DETERMINANTS OF EFFECTIVE MONITORING AND EVALUATION
SYSTEM OF PUBLIC HEALTH PROGRAMS: THE CASE OF NATIO NAL
SCHOOL-BASED DEWORMING PROGRAM IN KWALE COUNTY,
KENYA.

BY

BONIFACE KIALA MUIA

A RESEARCH PROJECT REPORT SUBMITTED IN PARTIAL FULF ILMENT OF
THE REQUIREMENTS FOR THE AWARD OF A MASTER OF ARTS DEGREE IN
PROJECT PLANNING AND MANAGEMENT OF THE UNIVERSITY O F NAIROBI.

2013



DECLARATION
This research project report is my original workdamas not been submitted to any other

university or institution for examination.

BONIFACE KIALA MUIA.

L50/70318/2011.

Signature ---- —Date.....coo

This research project report has been submittedek@mination with my approval as the

university supervisor.

MR. JOHNBOSCO KISIMBII.
LECTURER, DEPARTMENT OF EXTRA MURAL STUDIES

UNIVERSITY OF NAIROBI.

Signature........o.ooviiiii Date....cooviiiii



DEDICATION
| sincerely dedicate this work to my loving famflyr their unwavering support throughout this

course.



ACKNOWLEDGEMENT

| wish to express my gratitude to the UniversityNairobi for granting me this opportunity to

peruse this course.

To my supervisor Mr. Johnbosco Kisimbii, thank yfou your patience and guidance. To the
course lectures, the staff of school of continuedscation namely carol, Purity and Alex this

journey would not have being possible without yowaluable support.

To my friends Martin Mwangi, Michael Arika and Jarwanjiru and colleagues at work, | am

grateful for your encouragement and support througthis course.

To the respondents who took their time to respanthé questionnaires and participated in the

interviews, | want to say a big thank you for yowsupport and patient.

Finally I am grateful to God almighty for seeing theough this journey.



TABLE OF CONTENT

Page
DECLARATION ottt st e et et e e et e et e et e e e e e e e e e eae s i
DEDICATION .ttt e e e e e e e e e e et et e e e e e e il
ACKNOWLEDGEMENT ..ottt et s et e e et e e e e e e e eeaeae e iv
TABLE OF CONTENT .ottt ittt st e e et e et et e e et e et e e e eenenes Vv
LIST OF TABLES ...ttt e e et e e e et e et e e e viii
LIST OF FIGURES ... ...ttt ittt e e e e e e e e e e e e e X
ABBREVIATION AND ACRONYMS ... ittt it et e e e e e Xi
AB S T R A C T ettt e e e e Xii
CHAPTER ONE: INTRODUCTION ..ottt e e et e e e 1
1.1Background Of the StUAY.......c.oie it e e e e e 1
1.2 Statement of the problem.......cc..o o 4
1.3PUrpose of the STUAY........oiiiii e e e 5
1.40Dbjectives Of the STUAY ..ot e e e e e e e 5
1.5RESEAICN QUESTIONS. ...ttt et et e e e e e e e e e e e e e 5
1.6ReSEarCh HYPOthESES. ... ot e e e e e e 6
1.7 Justification Of the StUY....... ..o e 6
1.8Signification of the StUY........c.ooiii 7
1.9Basic assumptions of the study....... ..o 8
1.10 Delimitation of the StUdY....... ... e e s 8
1.11 Limitation of the Study....... ... e 8
1.12 Definitions of Significant terms used in thedy...................coooiii s, 9
1.13 Organization of the Study ... e 10
CHAPTER TWO: LITERATURE REVIEW ... e e 10
P2 R [ 11 (oo [ 8T i [o] o 1R PPN 10
2.2 Concept of Monitoring and Evaluation............c.ccoo oo 12
2.2.1 Monitoring and Evaluation of public Healttograms................cooooviin s 12
2.3 Organizational structures with Monitoring & Hyation Functions..................... 13
2.4 Human Capacity For Monitoring & Evaluation b&tProgram........................... 14
2.5 Advocacy and Communication in Monitoring andalesation ........................... 15
2.6 Project Databases in monitoring and EvaluatioPrograms..............ccoevvvenimn 17

\"



2.7 Data Dissemination and use in Program Monitpaind Evaluation.....................
2.8 Conceptual Frame WOrK...... ..o e
2.9 Summary of Literature REVIEW.........ci i e e e e
CHAPTER THREE: RESEARCH METHODOLOGY ....cciiiiiiiie i ieieiiee s
G300 [ 11 £ To [ T i [ o PP
3.2 RESEAICN DBSION. .. ...ttt et e e e e e e e e e
3.3 Target POPUIALION. .. ..t et e e e e e e e
3.4 Sample Size and sampling ProCedures..........ccooviiiiiiiiie s e e eeeaennas
3.5 Data collection INStIUMENTS....... i ee e
3.6 Data COlleCtion ProCEAUIES. ... ... et ittt e e e e e aen s
3.7 Validity and Reliability of Research Instrum@nt.............oooiiiiiiiii i
3.7.1 Validity of the Research INStruments.............cooooe it iccice i e,
3.7.2 Reliability of the Research Instrument.............ovceeiiii i e
3.8 Data Presentation and ANAlYSIS. ... covae it e s e e e
3.9 Ethical ConSIderations. .........c.ui ittt et e et e et e e
3.10 Operational Definition of VariableS..........c.oovii i e,
CHAPTER FOUR: DATA ANALYSIS, PRESENTATION AND
INTERPRETATION . .. .ottt et et e e et e e e e e e e e a e e
I [ a1 0T [ U Tt 1o o I PP
4.2. RESPONSE RAIE. .. ...ttt ittt e et e et e e e et e e e e e
4.3. Demographic Characteristics of the Respondents............c..coovvivii e,
4.4. Project Organizational Structure for Monitgrend Evaluation........................
4.4.1 Testing of the Research Hypothesis............ccoo it e e,
4.5 Human capacity on monitoring and evaluation... ... .. .coooieiin i,
4.5.1 Testing of the research Hypothesis on hurapadty....................ccooeeiienne.
4.6 Advocacy and communication for monitoring am@lEation............................
4.6.1 Testing for hypothesis for advocacy and compation.................ccoeevviieennns
4.7 Project database and the role it plays in maniy and Evaluation......................
4.7.1 Testing of the hypothesis on Database andtbtarg and Evaluation...............
4.8 Data dissemination and use in the Program........... .. cervenieneneeieeinnannns
4.9 Analysis of Key informants data.............cooooo i e
4.9.1 Awareness of Deworming among community mesber............................

vi

19
21
21
21
21
21
22
23
23
23
23
23
24
25
26

27
27
27
28
30
31
33
34
35
37
38
38
41
41
42



4.9.2 Strategies employed to promote Kwale Dewognfirogram..............cccoevveennnee
CHAPTER FIVE: SUMMARY OF FINDINGS, DISSCUSSIONS, CONCLUSION
AND RECOMMENDATIONS . .. ...ttt e e e e e e e e ee e
T8 R [ 11 o To [T i) o FO PSPPI
5.2 Summary Of fINAINGS... ccae e
5.2.1 Project Organizational Structure in Monitgrand Evaluation........................
5.2.2 Human capacity in monitoring and Evaluation .............c..cooooieiiiniinne.
5.2.3 Advocacy and communication in monitoring &waluation...........................

5.3 Discussions Of fINAINGS. ... et e e e e e e
S ©fo] o [od [§ 5o o 1S F PP
5.5 RECOMMENAALIONS. .. ... ittt e et e e e et e et e e e e e
5.6 Suggestions for further research..............ccooi i
REFERRENCES. .. ...ttt e e e e et e e e e et e e e aenees
APPENDICES. .. ..ottt e e
Appendix 1. Letter of transmittal.........ccocoiiii i
Appendix 2. Respondent QUESHIONNAINE. ... ..ot it

Appendix 3. Parent / Community QUESHIONNAINE...........covuiemeerie e e ieeeee e

vii

43
43
43
43
44
45
46
46
48
49
49
50
53
53
53
54
58



Table 3.1
Table 3.2
Table 4.1
Table 4.2
Table 4.3
Table 4.4
Table 4.5
Table 4.6
Table 4.7
Table 4.8
Table 4.9
Table 4.10
Table 4.11
Table 4.12
Table 4.13
Table 4.14
Table 4.15
Table 4.16
Table4.17
Table 4.18
Table 4.19
Table 4.20
Table 4.21
Table 4.22
Table 4.23
Table 4.24
Table 4.25
Table 4.26

LIST OF TABLES

Page
SAMPIE SIZE. ittt aerr e 22
Operational definition of variables......... ... 25
RESPONSE TAL. .. ettt e e e e 72
Demographic characteristics of the redpots.............ccoovvviii i, 27
The role of respondents in the deworrpiogect.............ooveevvveineennnes 28
Knowledge on project organizational Ste.............coevve e viiinnnnnn. 28
Mean and standard deviation of knowlemigthe structure.................... 29
Coefficient correction of the projectamgational structure................... 29
Chi — square values on usefulness orgémiwstructure........................ 30
Chi-square values on the associatiomd®st structure and monitoring...... 30
Training for human capacity and rolel@grograms...................o..oe .. 31
Mean and standard deviation of humaaaigpand role on program.......... 32

Coefficient correction on training famman capacity and role on program 32

Chi-square values on human capacityrandtoring and evaluation.......... 33
Chi-square values on influence of huoagracity on monitoring ............. 33
Advocacy and communication and roldengrogram................coeeeneen. 34

Mean and standard deviation for advoeadycommunication and role...... 34

Coefficient correction on advocacy aoichimunication and role in program 35

Chi-square values on advocacy and conuatiom in monitoring ............. 36
Association between advocacy and congatian and monitoring ............ 36
Database use and role in the program......c..ccoovviiii i e e, 37
Mean and standard deviation in use tafbdge and role in the program....... 37
Coefficient correction on database aedale in program....................... 38
Observed and expected cases on comninftdatabase ...........ccccccceeenen.. 38
Chi-square values on association betd@atabase and monitoring ............ 39
Data dissemination and role in the @mgr. ..o, 39

Mean and standard deviation for datsedination and role in the program.. 40

Coefficient correction for data disseation and role in the program.......... 40

viii



Table 4.27
Table 4.28
Table 4.29

Key informants characteristics..............ccoo i viiiccaccenne.

Awareness on deworming program amongraamty members

Advocacy and communication strategigdoged in Kwale .....



LIST OF FIGURES

Page

Figure 1. Conceptual frame work of determinantsohitoring and evaluation of Public Health

10 | = Ut 0 1 19



DEO

DMOH

Dtw

FRESH

M&E

NSHP

STH

UNESCO

UNICEF

WHO

us

SPSS

ABBREVIATION AND ACRONYMS

District education Officer.
District Medical Qfér of Health.
Deworrm the World.
Focusing Resources on EiffecBchool Health.
Monitoring and &yetion.
National School Hiegrogram.
Soil transmittidéIminthes.
United Nations Educatior&djentific and cultural organization
United Nations childreftsmd
World Health orgartina.
United States.

Statistical Package for Social Scientists

xi



ABSTRACT

The purpose of the study was to identify the deteamts of Monitoring and Evaluation and how
effective was the deworming project that was immatad by Ministries of public Health and
sanitation and that of Education was monitoredwale County. Monitoring and Evaluation are
closely related concepts that are distinct but dempntary. Monitoring is a continuous
collection of data on specified indicators to faate decision making on whether an intervention
is being implemented in line with the design whalealuation is the Periodic and systematic
collection of data to assess the design, implemientand impact in terms of effectiveness,
efficiency, distribution and sustainability of oatoes and impactdata for the stug was
collected using the descriptive method where attpresire was administered to managers and
supervisors. The data was subsequently analyzegdyf descriptive and inferential statistics.
The studyfindings identified monitoring and evaluation systand compared them with thest
practices The findings indicated that, th@vale national school-based deworming program has
a well-structured and an elaborative monitoring emaluation system. The study concluded that,
Project organization structure with monitoring andluation functions, well developed human
capacity, robust advocacy and communication styatstgong project database and elaborative
data dissemination plan and use are critical compisnof any effective monitoring and
evaluation system of public Health prograniie study made some recommendations for
improvement. It was noted that, there is need to improve onoadey and communication
strategy. The program used brochures (66.4% ofréispondents) as the major strategy to
promote the deworming program which was only aaxkdy 4.5 % of the key informant. Use of
FM local vernacular radios and television has @il to reach more audience. According to
the study about 20.5 % of the key informants gdnow about the deworming program through
radio and television. There is a need to providéogde and regular reports about the deworming
program. According to the study 51.3 % of the resjgmts felt that, the program did not produce
periodic and regular reports as required. Thereaisieed to develop an elaborate data
dissemination plan. These recommendations neededetomplemented alongside general
strengthening of the project systems.
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CHAPTER ONE
INTRODUCTION

1.1. Background of the Study
Monitoring and evaluation (M&E) is an essentialtpafrany program large or small. It can tell

us whether a program is making a difference anavfoom; it can identify program areas that are
on target or aspects of a program that need taljustad or replaced. Information gained from
M&E can lead to better decisions about programsiments. Additionally, it can demonstrate to
program implementers and funders that their investsare paying off (Issel, 2009). In the field
of public health, additionally, it can demonstrageprogram implementers and funders that their
investments are paying off (Issel, 2009). Undexditamna complex epidemic such as the worm
infestation epidemic, and determining the effectasgs and efficiency of the programmatic
response requires a sustainable, comprehensiegegty, multi-method M&E system. In such
systems, M&E terms are often used in idiosyncnatgs (La, 2005).

Monitoring is the routine tracking and reporting fiority information about a project or
program: its inputs, activities, outputs, outconagsl impacts. Evaluation is the systematic
collection of information about the activities, cheteristics and outcomes of a specific program
to determine its merit or worth. If a program isiged to be of merit, it is also important to
determine whether it is worth its cost (Linnan &&kler, 2002).

Evaluation provides credible information for impirog programs, identifying lessons learned,
and informing decisions about future resource ation. Monitoring and evaluation (M&E) in
the worm infestation response includes many diffesmmponents, methods and activities, but
in general can be defined as acquiring, analyzmd) rmaking use of relevant, accurate, timely
and affordable information from multiple sources tbe purpose of program improvement
(DelLay et al, 2006). M&E is the cornerstone ofeaidence-based approach to the decision-
making required for designing and implementing @ffe worm prevention and treatment.
Monitoring and evaluation activities are inextritatinked but differ in purpose and design;
Monitoring gives information on where a policy, gram or project is at any given time. (Kirch,
W, 2008).1t can provide a “snapshot” of the sitoatior program status. Evaluation provides
information on whether or not specific programsraerventions are “working” (i.e., achieving
intended objectives or targets) and why objectiwesargets are or are not achieved. (Poister,
2007).



Evaluation complements monitoring when a monitosggtem observes that program efforts are
off track, and then good evaluative information d¢eelp clarify the realities and trends noted
(Zall & Rist, 2004). With the advent of the glolfelancial crisis affecting most countries around
the world, Monitoring and evaluation (M&E) has bew more important than ever before.
Determining what programs do or do not work; impéemng programs with proven cost-
effectiveness; monitoring progress towards achgpvargets; and ensuring accountability are
objectives which are especially important now ia thorm infestation response, as well as in
other health and development areas. Thus, it ise&singly important that M&E is better
understood, communicated in simplified languaged aonducted in a coordinated and
sustainable manner that generates informationcirabe easily used.

Further, it is essential that M&E addresses thelsed and involves all key stakeholders right
from the start and that results are made publighilable and utilized strategically in policy-
making, planning, and program improvement. (Tulsky& Varavikova, 2009).

Globally, monitoring and evaluation of public héalprograms comprises of several
constituents, approaches and actions, but couldrgky be described as collecting, assessment
and using pertinent, correct, apt and inexpensivermation from numerous sources with an
objective of improving the program (Poister, 200Manitoring and evaluation is the basis of an
evidence-grounded methodology to the decision-ntpkieeded for designing and executing an
effective prevention, treatment and care programnghe health care issue, like worm infection.
Monitoring and evaluation actions are inseparatdgnected but vary in their objective and
design. Monitoring provides information on the mms position of the program, policy or
project.. Conversely, evaluation gives informati@garding whether particular programs or
initiatives are operational and reasons why thesaimtargets are not being realized. When a
monitoring process perceives that a program iswaking appropriately, a good evaluation
could assist in clarifying the realities and depat@nts renowned.

There is increasing interest in implementing scHmaded deworming projects in less developed
countries, as evidenced by the recent FRESH — lkag&esources on Effective School Health —
initiative involving the World Bank, World Health r@anization, UNESCO, and UNICEF, as
well as ongoing World Bank school health projectdJganda and India, Partnership for Child
Development projects in Ghana, Tanzania, and Vietrend government programs in Egypt
(PCD 1997). Wide adoption of school-based helmmitentrol programs will likely require the

active participation of education ministries in dBping countries, and this may require
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evidence on the effect of deworming on educatiangtomes. However, it remains unclear
whether deworming leads to educational gains (@iclet al, 2000).

The national census of Kenya 2009 placed the tmtatber of school age going children at
10,624,380 with 8,661,333 (82%) children curreratjending school. A national mass fecal
examination of 27,729 children from 395 schoolsinested intestinal parasitic worms infections
to be five million (56.8%), and subsequently, a sneshool deworming program was initiated.
Evidence has shown that improved health statussléadncreased productivity, educational
performance, life expectancy, savings and investsnemd decreased debts and expenditure on
health care. Studies in the US have shown that wofections lower’s literacy levels by 13%
and lower’s earnings later in life by 43%.

Research in Western Kenya showed that school baasd deworming decrease absenteeism by
25% several studies have been carried out in thatoppto assess the prevalence of helminthes
infections in school children. Recent studies bgd&er in 2008 showed that intestinal parasitic
worms affected an estimated five million (56.8%)o0hool children in Kenya. Children aged 13-
14 years old exhibited the highest prevalence ofrnwanfection (70%), with Ascaris
lumbricoides being the commonest infection (75%)owed by Trichuria Trichuria (51%),
hookworm (40.5%) and Schistosomiasis Manson (8.{K&baka & Kisia, 2011).

According to the mass fecal examination in Coasvipce, intestinal parasitic worms affect an
estimated five million (56.8%) children in Kenyach®ol going children aged 13-14 years old
exhibited the highest prevalence’s of Soil Trantadit Helminthes (STH) infection
(70%).Through the help of Geographical Informatteystems (GIS), 135 geographical targets
that could benefit from mass deworming were idesdif According to WHO guidelines, mass
deworming should be undertaken in areas whererthajence of worm infection is above 50%.
Given the magnitude of the problem and the needotdrol the burden of STH infection, a
decision to deworrm school children was agreed wmthe best possible solution. This was to
be carried out nationally through a sub-nationalvatening program implemented in three
phases.

The overall objective of the program was to redtiee prevalence of STHs infections in the
country. This was to be achieved through: dewornoh@ll school age going children in 45
districts of high density STHs infections locatedCoast, Nyanza, Western, Eastern and Central
Provinces by June 2009 and training of District &dsional officers and school teachers on

the deworming process and personal hygiene ingtias. The target population for
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deworming was 2-14 year old school age going childn 8000 schools. Also targeted for
training were 1000 District and Divisional officeaad 16,000 school teachers.

National governments are responsible for ensuhagroutine monitoring as well as evaluation
activities are adequately planned, budgeted antkmically implemented as part of the
national deworming M&E system. As many differerak&holders are involved in M&E, it is
important to foster coordination at all levels ttnmize fragmentation and duplication of effort.
Establishing a comprehensive national M&E systekegdime; it is essential to use a strategic
implementation approach guided by what data areleteéo answer key questions about the
worm’s epidemic and response: identifying and dbswy the problem; understanding the
potential response; monitoring and evaluating tigonal program; and ultimately, determining
the effectiveness of the overall deworming respamseducing the worm epidemic.

This investigative and analytic process requiraarage of M&E methods for data gathering,
analysis and interpretation. From a systems petispethe different components of the national
school-deworming M&E system need to work to an ptalde standard or the system to
function effectively and generate all the requirdata. These system components are not
restricted to the technical functions of M&E (datalection, verification, analysis and use), but
also include the equally important organizationmbltures (human resources, partnerships,
plans. (La, 2005).

1.2 Statement of the Problem
Intestinal helminthes which include roundwormspkworms, whipworms and schistosomiasis

infect over one in every four individuals worldwided is especially common among school —
aged kids in emerging Nations (Ford & Bering fo2@11). It is believed that, these intestinal
worms cause a negative influence on education hangpehild’s development along with
school attendance and decreasing future incoméciarly these impacts are more noticeable
in Africa where close to a half of all overall dise problem is because of communicable disease
and parasitic infection comprising of helminthefeation. However the consequences of more
instantaneous interest to financiers and policy emakwhich involves school turn out and
registration, examinations scores and finally jolarket results need to be investigated
thoroughly. Worms are worldwide spread but just listher parasitic infections, they fancy
tropical countries of the world. Kwale County is erample of such a region (Ehiri, 2009).
Worms could result into anemia and malnutrition ebhis detrimental not only to the physical

health but also to mental well being (lvan &Blu@0Z). Beside children who are infected with
4



worms are less probable to attend school or eveorbe focused while they are there. The
programs that have been created such as schoal-lEsgorming program could help in
preventing the situation. However, the questiontlmir effectiveness has not been addressed,

hence the essence of this study.

1.3. Purpose of the Study
The purpose of this research was to identify araluate the determinants of Monitoring and

evaluation of public health programs in Kwale Cgunt

1.4. The objectives of the study
The objectives of this study were;

1. To examine the extent to which project orgamratl structure influence the monitoring and
evaluation of public health programs in Kwale Cgunt

2. To determine the extent to which the human dapadluences monitoring and evaluation of
public health programs in Kwale county.

3. To assess the extent to which advocacy andntoncation influences the monitoring and
evaluation of public health programs in Kwale Cgunt

4. To assess the extent to which the databaseilmates to monitoring and evaluation of Public
health programs in Kwale County.

5. To examine the extent to which data disseminagaad use influences monitoring and

evaluation of public health programs in Kwale Cgunt

1. 5.Research Questions
This research was to answer the following questions

1. How does project organizational structure deternMioaitoring and evaluation of public
health programs in Kwale County?

2. In which ways does the human capacity influence rtfanitoring and evaluation of
public health programs in Kwale County?

3. In which ways does advocacy and communicatianfluence monitoring and evaluation
of public health programs in Kwale County?

4. How does database contribute to the monitoringesadiuation of public health programs

in Kwale County?



5. How does data dissemination and use influence wimg and evaluation of public

health programs in Kwale County?

1.6. Research Hypotheses
The research sought to test the following hypothese

1. (Hy): There is association between the project stracand monitoring and evaluation of
public health programs in Kwale County.

(Hy): There is no association between the projecicatra and monitoring and evaluation of
public health programs in Kwale County.

2. (Ho): There is significant influence by Human capaatyd Monitoring and evaluation of

public health programs in Kwale County.

(H1): There is no significant influence by Human cagaand Monitoring and evaluation of

public health programs in Kwale County.

3. (Hy): There is significant association between advgpaau communication and monitoring
and evaluation of public health programs in Kwatei@ty.

(Hy): There is no significant association between adeyg and communication and monitoring
and evaluation of public health programs in Kwatei@ty.

4. (H,): There is  significant contribution by databame® monitoring and evaluation of

public health programs in Kwale County.

(Hy): There is no significant contribution by databa@semonitoring and evaluation of public

health programs in Kwale County.

5. (Hy): There is association between Data disseminaiiohuse in monitoring and evaluation of
public health programs in Kwale County.

(H1): There is no association between Data dissermmand use in monitoring and evaluation

of public health programs in Kwale County.

1.7. Justification of the study
Monitoring is a continuous collection of data opesified indicators to facilitate decision

making on whether an intervention is being impletadnn line with the design while evaluation

is the Periodic and systematic collection of datadsess the design, implementation and impact
in terms of effectiveness, efficiency, distributiand sustainability of outcomes and impacts.
Monitoring and Evaluation data is collected to ifysthe use of program resources vis-a-vis
progress made and objectives achieved. Fundem®gfgms are particularly interested in these
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data; as there is often a requirement for the pragito show certain levels of performance in
order to maintain the funders’ support. Programefieraries are also keenly interested in
knowing that the program targeted at them is affeand good value for money.

Resources are always limited and there are manypeting demands in public health. To avoid
any duplication of effort and to reduce the datiection burden, data for accountability should
be a sub-set of the data already collected forraragnanagement purposes. Sometimes, there
may be a need for data serving a specific dona@éis, but those should be kept to a minimum
S0 as not to overburden data collection resources.

The research will inform the government and différgtakeholders in the academic sector on the
exact statistics and dynamics of implementatiothef programs. This is vital because it helps
plans for future programs to be done with backgdomformation and as well be improved. This
is important to the policy makers because it wélghthem put up comprehensive health and
informed academic measure to handle the effectsamaireven in the future.

The research will also encourage /suggest the wggnzations, both implementers and donors
make decisions ensuring that they use scientifidesmce rather than just instincts to evaluate the
performance of policies. In turn, the research anitourage the use of evaluations to help design

new programs and testing the variations in thetieggprograms.

1.8. Significance of the Study
This research is significant to a group of indiattuand stakeholders including the government

concerned, donors who contribute to the effectisenef the plan, managers rolling out the
program, technocrats interested in the statisiitglementers on the ground, communities
involved and policy makers.

In the long run, the research will inform on howirgprove future programs. The interpretation
of the findings of the study will point out any sheomings of the deworming process and be
used in implementation of the program in other gdaand part two of it in the same region. This
is important mainly to the government, technocaais the donors, details on costs, effectiveness
and reach out measures are important for this.stinty is more important for the stakeholders
including the beneficiaries and the community iweal. It will help them understand the
necessity of the deworming process and the vamnwessures being undertaken. The research is
an important part of the whole procedure of dewagntherefore must be done for an effective

result.



1.9. Basic assumptions of the study
The basic assumptions of this study are;

1. The data collection method chosen was the nppsbariate for the study.

2. The respondents answered questions correctlyratmndully.

1.10. Delimitation of the Study

The scope of the study was to establish the detamts of monitoring and evaluation and
limited itself on seeking the answers to reseangstions. Basically the study was trying to
identify the determinants of monitoring and evalatand establish key system features that
support effective monitoring and evaluation.

1.11. Limitations of the study
The following were some of the limitations of tisisidy.

1. The researcher had limited funds. The researchan@scostly since it required the training
of implementers, travelling and facilitation.

2. The sample size may also have being small coneglé@riwvas done in one county only and
not everyone was consulted. It may also have lohidormation. The questions asked plus
the sample chosen may not have given an expandegpten and interpretation of the
needed data.

1.12. Definitions of Significant terms used in th&tudy
The significant terms used in this study include;

Advocacy: Public support for or recommendation of a particalause or policy.

Communication: The imparting or exchanging of information or rsew

Database:A structured set of data held in a computer, aaflgone that is accessible in various
ways.

Deworming: dissemination or giving of the Albendazole and eretazole tablets to school aged
children to kill the worms and protect from infewti

Evaluation: the use of social research methods to systenlgticalestigate achievement of a
program’s results.

Human capacity. Is developing the will, skills, capabilities, asgstems to enable people to

respond effectively to a particular cause.



Monitoring: The routine process of data collection and measemé¢ of progress toward

program objectives.

Organizational structure: The typically hierarchical arrangement of line$ authority,
communication, right and duties of an organizati@mnganizational structure determines how
roles, power and responsibilities are assignediralbed and coordinated and how information

flows between the different levels of management.

Program: A planned series of future events, items, or perémces.A specially arranged

selection of things to be done.

Public Health: The science and art of preventing disease, pgolon life and
promoting health through the organized efforts aridrmed choices of society, organizations,

public and private, communities and individuals.

1.13. Organization of the Study
The study is arranged in five sections. Chapter gives a background of the study, statement

of the problem, the purpose of the study, objestivkthe study, research questions and research
hypothesis. It further goes on to describe the ikogmce of the study, limitations and
delimitation of the study, basic assumptions ofgtly and finally the definition of significance
terms. Chapter two deals with the review of theréiture based on the objectives of the study. A
conceptual frame work is used to show the variablieshe study and their accompanying
indicators. This chapter concludes with a sumnudrthe literature review. Chapter three will
explain the research methodologies used in theys@idapter Four contains data analysis while
chapter Five presents the summary of findingsgudisions , conclusions , recommendations and

suggested areas for further research.



CHAPTER TWO
LERATURE REVIEW

2.1. Introduction
This chapter reviews the literature on the deteamis of monitoring and evaluation of public

health programs such as project organization strecthuman capacity, advocacy and
communication strategies, databases and disseonnatid use of data. It further seeks to

enlighten on other moderating factors for monitgramd evaluation.

2.2. Concept of Monitoring and Evaluation
Several different authors have described Monitoend evaluation in several different ways in

the field, usually as a consequence of diverseréieal and tactical approaches to the exercise
of evaluation. Evaluation can be described as thodelogical collection and assessment of
information for the purposes of decision makingpitglly with regard to effectiveness,
proficiency and suitability of an activity (Owen@5).

Monitoring can be defined as the repetitive tragkand reporting of significant information
regarding the program. Consequentially, evaluaisoapprehensive with making of appropriate
decisions concerning the capacity of a prograneadize its set objectives as well as its value to
the targeted population. (Poister, 2007).Existittgrature supports the view that evaluation
could be conducted in several levels with focusea aumber of different objectives.

According to a research study carried out by OweB006, there is valuable categorization of
five different forms of evaluations that helps lagsification of literature (Melnick, 2002). These
are proactive evaluation, clearificative evaluatimteractive evaluation, monitoring evaluation,
and impact evaluation. According to Owen (2006pagtive evaluation usually takes place prior
to the design of a program to help in decision mgkegarding the needed interventions.

A clearificative evaluation emphasizes on makigarc internal structures and operational
program, in some cases referred as program logitheory. On the other hand, interactive
evaluation has been described as a precise kiegda@iation, in which the management of the
evaluation initiative lies in the hands of peopl&onvhave conferred interest (Browning &
Thomas, 2005). It could be reasoned, though, thiEractive and participatory-emphasized
evaluation could actually be viewed as a methoevafuation that could be existing in the other

types of evaluation discussed here.
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According to Poster (2007), monitoring evaluatidayp significant role in both accountability
and enhancement purposes. This kind of evaluatiwidctake in performance monitoring or
organization of the performance.

Reports obtained from the performance measurersemtmes give imaginative data from
numerous actions for a program, for instance inpadgons and results (Hitchcock, Schubert, &
Thomas, 2003). Most literatures suggest that thehasis on evaluation of a program or service,
particularly the accomplishment of results is ofighe most important element of monitoring
and evaluation of the process.

Monitoring and evaluation are not only used toeagsrograms but also in the assessment of
various business performances. Another useful relseshich was done by Pomerantz in 2001
shows that monitoring and evaluation is relativatyinconsistency as an area of research in the
sense that there is a kind hurry to professionalie field. However, there is inadequate
professional consideration towards this. Monitorangd evaluation could be the greatest cost
constituent of a progress project and nonethelem® tis petite standardization of exercising or
qualifications (Njenga et al, 2011).

An important first step in M&E is to clearly dedwei the program of interest. A Program Logic
Model can be used to describe the main elemengspobgram and how these work together to
reach the program’s goals. This framework fac#igathe planning and execution of the program,
but also helps setting priorities for M&E. Monitog &Evaluation data should be collected with
the intention of being used (this is often referr@@s the utilization-focused approach in M&E).
The primary use of M&E data is for program improst) some of these data will also be used
to satisfy accountability purposes and to sharermétion and lessons learned for broader public
use. Typically, the types of data needed are: mpetjuired for implementing the program’s
activities, describing the activities themselvesd dheir outputs (i.e., immediate effects).For
some of the programs, these outputs are then ietetml lead to outcomes (i.e., intermediate
effects) that in turn are intended to lead to intpacThese data are gathered through routine

monitoring and/or evaluation studies linked to acsfic program.
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2.2.1 Monitoring and Evaluation of Public Health Piograms.
It is important that all stakeholders in public hlegprogram work together to avoid duplication

of effort. This requires establishing partnershgmsl formal communication and collaboration
mechanisms. (Beracochea, Weinstein & Evans, 204 dyide variety of stakeholders should
participate in the development and regular updatdhghe national Monitoring &Evaluation
plan, including sub-national authorities and repngéstives from civil society. The objectives of
the national M&E plan should be explicitly linked the National Strategic Plan to ensure that
relevant data are collected to measure the progresise country’s response (World health
organization, 2006).The national M&E plan shouldade a 3-5 year implementation strategy
for the components of the M&E systems, indicat®uese requirement estimates and outline a
strategy for resource mobilization. The national El&lan should be reviewed and updated
regularly to make adjustments in data collectioadseassociated with revisions of the National
Strategic Plan, and to strengthen M&E system peréoice based on periodic M&E assessments.
(Aral, Fenton& Lipchitz 2013).For the national PigbHealth Program M&E plan to be
operationalised , an annual costed national M&Ekwatan needs to be developed that describes
the priority M&E activities for the year with dekd responsibilities for implementation, costs
for each activity, identified funding, and a cldianeline for delivery of outputs. This work plan
represents the joint work plan that integrates M&E activities of all relevant stakeholders.
(Njenga, et al, 2011).

2.3 Organizational Structures and Monitoring &Evaluation

An organizational structure is the typically hiefsical arrangement of line of authority,
communication, rights and duties of an organizatiOrganizational structure determines how
roles, power and responsibilities are assignediraibed and coordinated and how information
flows between the different levels of managemeRbt{in 2008). Organizational structure
consists of activities such as task allocation,rdm@ation and supervision, which are directed
towards the achievement of organizational aimscait also be considered as the viewing glass
or perspective through which individuals see themganization and its environment.
Organizations are a variant of clustered entit&s. organization can be structured in many
different ways, depending on their objectives. $tracture of an organization will determine the
modes in which it operates and performs. Orgaminati structure allows the expressed

allocation of responsibilities for different funatis and processes to different entities such as
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the branch, department, workgroup and individual. rgaDizational structure affects

organizational action in two big ways. First, itopides the foundation on which standard
operating procedures and routines rest. Secoddtermines which individuals get to participate
in which decision-making processes, and thus ta wkiznt their views shape the organization’s
actions. (Saint-Georgiev, 2008).Employees withia thnctional divisions of an organization

tend to perform a specialized set of tasks, faramse the monitoring and evaluation department
would be staffed only with M& E specialists. Theatls to operational efficiencies within that
group (Porche, 2008).As a whole, afunctional omzgion is best suited as a producer of
standardized goods and services. Coordination padiaization of tasks are centralized in a
functional structure, which makes producing a ledimount of products or services efficient
and predictable. Moreover, efficiencies can furtler realized as functional organizations

integrate their activities vertically.

Program management is about making the correcsidesi to achieve the program’s goals and
objectives. It involves good program planning (sashsetting realistic goals and objectives and
ensuring that program activities are in line wittede), good program implementation (such as
meeting timelines and ensuring the quality of tregpam) as well as good resource management
(such as monitoring the use of funds and ensurahgevfor money. These management functions
rely on the availability of the right kind of inforation about the program. There are many
program aspects that one might like to collect @daut. However, all data collection has costs
in terms of time and often financial resource (Nj@n2011). For the national public health
program M&E system to function effectively, a vayief organizations need to work together at
different levels. Ideally, the system should berdowmted by one organization, such as the
National School Health Program (NSHP) or its egleing In addition to human resources, there
is also a need for financial resources, as webasc infrastructure, equipment and supplies.
(Aral, Fenton & Lipchitz, 2013).

2. 4. Human Capacity for Monitoring &Evaluation of the Program
Projects need to develop Human capacity. Humanctgpa@evelopment can be defined as the

process by which individuals, groups, organizatjanstitutions, and societies develop their
abilities - both individually and collectively - teet and achieve objectives, perform functions,
solve problems and to develop the means and conditiequired to enable this process. (Lee,

2010). Based on this definition, two importantibtites of human capacity development can be
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achieved. Firstly, human capacity development shauddress at least four levels individuals,
organizations, sector/networks, and the broadeblgmaenvironment. Importantly, it is noted
that, the overall capacity is not just the sumnafividual/institutional/sector capacities but also
includes the opportunities and incentives for pedpl use and extend their skills within an
enabling environment. Human capacity developmemtyefore, takes place not just within
individuals, but between them and in the institagiothey createCapacity-development
initiatives must take a holistic view of the corttexwhich individuals operate (Ivanovo, 2007).
Secondly, human capacity development is a proedssieby individual development becomes
embedded in a sustainable shift in performancecafidctive behavior. This process includes
identifying needs, building knowledge, understagdirskills and attitudes that can be
implemented through practice and experience ofviddals that lead to sustainable changes in
the collective performance of institutions, sect@aciety and the enabling environment. It is a
not a simple linear process and that capacity dabeolely developed from the outside but
should be acquired over time, with external supfamitating the process. It is also recognized
that this is a two-way process whereby an indiiiduaapacity-development needs, knowledge
and experience would closely reflect the requirasehthe institution - be it an organization or
a household - in which they operate. This means ithdividuals/organizations/sectors that
require or request assistance should be involvetthendesign and evaluation of the capacity
development. Because human capacity developmerpliscess, it has to some extent, uncertain
results that are not easily measurable, althoughfét that some evaluation of performance was
necessary to promote continual improvement. (I126€19).Not only is it necessary to have
dedicated and adequate numbers of M&E staff, éssential for these staff to have the right
skills for the work. Human capacity building shodtitus on all levels of the system. M&E
capacity building should focus not only on the t@chl aspects of M&E, but also address skills
in leadership, financial management, facilitatisupervision, advocacy and communication.
(La, 2005).

2.5 Advocacy and Communication in Monitoring and Ewaluation
Advocacy is the act of well-planned and intendedeseof actions to influence change. In

democracies, advocacy is also a formal form ofimgi@ need for change and/or enforcing rights
through legal mechanism. Advocacy aims to influercechange in policy visualization,
identification, formulation, implementation and exéon. It also aims to access information and

create democratic spaces for greater say for ngire governance matters. Advocacy is thus a
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planned, political process by engaging certain kdgrmation and skills, to influence policy
outcomes. It is important to simplify and demyst&E, create a supportive M&E culture, and
reduce any fear or negative connotations regardi®fE. The purpose of advocacy is to
influence decision makers to adopt or change lavaspolicies (and sometimes even practices
that are not regulated by policies) that affect atipular population. For this reason, an
understanding of the policy process is critical &waluators of deworming campaigns. A
communication and advocacy strategy for M&E canphi achieve these objectives. The
strategy needs to be multi dimensional, with tatbmessages for different audiences, including
the general public. (Gumucio & Tufte, 2006).Advogds educating and creating awareness
among leaders and the general public of issuesdattie community and the importance of
aligning public policy to address the need. Advgcames not endorse or oppose specific
legislation, but rather informs the community ag&how public policy decisions impact service
provision (Novick 2007). In recent years it hasrbescognized that social development projects
only have limited success if they are conductediwitn local and global environment of gross
inequality in power and wealth (Institute of mediiUS, 2010.)As a result, many organizations
are addressing these inequality issues throughcadyoprojects and programs which either
complement their other development efforts or whikve become their primary strategy.
Organizations which apply rights-based approach#snaatically include advocacy in all of
their program strategic plans. (Ford, 2011).

Essentially, advocacy is the strategic use arimftion to influence the policies and actions of
those in positions of power or authority to achipesitive changes in people’s lives. Advocacy
work and programs target human rights in an etimitnprove quality of life. Advocacy should
be based on the experience and knowledge of théidarand communities it aims to support .It
should be empowering for those individuals and camitres. In addition to focusing on changes
brought about by the advocacy work, any reviewvaidweation should concentrate on the lessons
learnt from other parts of the world. These shdwddclearly documented and shared with the
staff, partners, community members and donors asoppate. It important to advocate and
lobby for funds to support deworming programs imig given the consequences the worms

have in future of the Kenyan children.

2.6. Project Databases in Monitoring and Evaluatiorof Programs
A database is an organized collection of data. ddta is typically organized to model relevant

aspects of reality in a way that supports processsring this information. Formally, the term
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"database" refers to the data itself and suppodatg structures. Databases are created to
operate large quantities of information by inpugtirstoring, retrieving, and managing that
information. Databases are set up, so that onefsaiftware programs provides all users with
access to all the data. Databases use a tabletftnatas made up of rows and columns. Each
piece of information is entered into a row, whitlen creates a record. Once the records are
created in the database, they can be organizederdted in a variety of ways that are limited
mainly by the software being used. Databases amewbat similar to spreadsheets, but
databases are more demanding than spreadsheetsdetdheir ability to manipulate the data
that is stored. It is possible to do a number afcfions with a database that would be more
difficult to do with a spreadsheet. The word datanormally defined as facts from which
information can be derived (Poister 2007). A dasab@ay contain millions of such facts. From

these facts the database management system (DBMSJewvelop information.

A "database management system” (DBMS) is a suiteoohputer software providing the
interface between users and a database or dataBasasise they are so closely related, the term
"database" when used casually often refers to a@BMS and the data it manipulates. Outside
the world of professional information technologye ttermdatabase is sometimes used casually
to refer to any collection of data (perhaps a sgskaet, maybe even a card index). Most projects
in developed countries today depend on databasethdo project monitoring and evaluation
(Troy 2005). Increasingly, databases are not osbduo support the internal operations of the
project, but also to underpin its online interactiavith customers and suppliers. Databases are
not used only to hold administrative informationt lare often embedded within applications to

hold more specialized data.

An information system consists of the infrastruethardware), a data base (software), and
skilled individuals to use the databases to capuesfy, transfer, analyze, and share data. Clear
roles and responsibilities need to be establishiathonal, sub-national, and service-delivery
levels to ensure an appropriate and timely dataftetween the different levels. A national
deworming database is not a prerequisite for atiomal national deworming M&E system
(Miguel 2004). However, an electronic data manageragstem allows for the information to be

captured in a way that facilitates data verificatidata sharing, and data use. (Chen, 2005).

The national and sub-national authorities needudine system to track the demand for and

supply of project services. Standardized data fatiproviders, including facility and
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Community-based deworming service providers shbeldollected on a routine basis. To guide
decision making at all levels, the data needs témdint stakeholders should be determined and
the data made available in a timely fashion (Vaer2002). Biological and behavioral
surveillance and surveys are essential to determmeedrivers and the spread of the worms’
epidemic in each country. Worm surveillance and nva@urveys may focus on the general
population, most-at-risk populations or both. Tleead for surveys, as well as, the specific focus
and content of each survey should be considerddnaite context of each country’s epidemic.
Protocols and data collection tools should be basedhternational standards to obtain high-
quality data and to ensure that results from requeatirveys can be compared over time within a
given country, as well as across countries. THigrimation should be complemented with data
obtained from other social and behavioral sciene¢hods including rigorous qualitative data
(Troy 2005).1t is therefore prudent that, all patgebe equipped with functional databases.

2.7. Data Dissemination and use in Programs
Information dissemination means; Methods one usemmunicate information, Knowledge,

facts or making facts known. Dissemination of infation also refers to the distribution of
information to the general public usually condudigdhe government or an agency specifically
given authorization to release information for apublic sector. (Melnick, 2002). The
dissemination of information is a one-way procé&dse disseminated information flows down
from the source (an agency of the government)dddlget audience (the public).

There may or may not be any feedback from the ipuflhe information dissemination
programs and projects, planned for the benefihefadult community, cannot be effective unless
the media and the language used for communicatiacomtents are meaningful to the adult
community (Kotch 2013).

The media most commonly used for communication @ed/verbal communication, written
communication, visual communication, and multi-needommunication. Oral communication
is by word of mouth when two or more persons mewt talk directly, face-to-face, or by
telephone. Both these forms are oral and not veNsdbal communication is through words,
both written and spoken, such as group meetingspagsentations, and informal talks. Visual
communication (drawings, photographs, pictures) etcmore effective than any number of
words. Multi-media communication (combining texisual, and graphics, sound, and motion on

pictures) is still more effective. (Kabaka, 2010).
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The most important reason for conducting M&E iptovide the data needed for guiding policy
formulation and program operations. A detailed des@ plan should be included in the national
M&E plan; this plan should link data needs and daattection efforts with specific information
products for different audiences, as well as attle for dissemination. It should also include
activities to encourage data use.

A functional M&E system collates and presents thgadn a way that facilitates data use at all
levels, including the general public and benefiemrof deworming services. (Institute of
Medicine (U.S), 2010). For sound decision-makirigs iimportant to be confident about data
quality. Regular data quality checks and provisidrfeed-back are important mechanisms to
improve or sustain data quality (Kotch 2013). Sufipe supervision on data collection is
crucial. Supervision refers to overseeing and timgahe performance of others and transferring
the knowledge, attitudes, and skills that are dsdefor successful M&E of deworming
activities (Seltzer 2011).

Data auditing which refers to  the process of fyeny the completeness and accuracy of
reported aggregate program data is equally estelppropriate use of evaluation and research
data ensures that the planning of the health pnogesponse is based on the best available
evidence and guides ongoing program improvementablishing a national process for
identifying evaluation and research gaps relevanttite National Strategic Plan and for
coordinating partners helps ensure that evaluatiodies are relevant to the country’s needs and
provide actionable results; that such efforts arverdinated to avoid duplication of effort; and
that study results are shared widely and availtleise in decision-making within the country

of origin as well as beyond, where relevant (Linr2002).
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2.8. Conceptual Frame Wrk.
Figure 1. A conceptual framework of determinant§/ohitoring and evaluation of Public health

programs.
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The conceptual frame work above indicate the detemts of monitoring and evaluation of
public health programs which are project organaral structure, human capacity on
Monitoring& Evaluation , advocacy and communicatidatabase and data dissemination and
use as independent variable , which they lead todemating variables that determine project

performance as dependent variable.

2.9. Summary of Literature Review
In summary, various literatures that exist indici@ monitoring and evaluation is indeed very

important in finding out the success of any projcprogram. Even though there are no much
research that has been done with regard to mamgt@md evaluation in the public health sector,
related research available provides very usefubrmétion about the application of these
processes.

Research conducted by Owen in the year 2006, itedidhat there is valuable categorization of
five different forms of evaluations that helps iassification of existing literature. These are
proactive evaluation, clearificative evaluatiorntenactive evaluation, monitoring evaluation, and
impact evaluation.

For an effective M&E system to be put in placejmas components of the M & E are essential.
This include and not limited to a well definewject organizational structure with a functional
M & E unit , enhanced human capacity on M & E ,rMoring & Evaluation partnerships ,
well elaborate M & E plan ,a strong advocacy anchicwinication strategy on M&E within the
project ,routine M & E of the project activitiestiv a strong database and finally an elaborative
data dissemination and usage plan. However, tigerngtle research that focuses on the

monitoring and evaluation, which creates an opputyuor further research.
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CHAPTER THREE
RESEARCH METHODOLOGY

3.1. Introduction
This chapter outlines the study methodology thad wsed in the research project. This include

the study design, target population, sampling ptooes, methods of data collection, Validity
and reliability of the data collection instrumentsgthods of data analysis, operational definition

of the variables and finally ethical consideration.

3.2. Research Design
The study deployed descriptive survey researchgdesvith an attempt to explain the

determinants of monitoring and evaluation of publéalth programs. The design is best suited
for this study as it is able to elicit informatiabout characteristics of the deworming program in
Kwale County. Furthermore, the chosen survey desgguires minimal investment to develop

and administer and is relatively easy for makingegalizations (Valente, 2002).

3.3. Target Population

A total of 480 people supervised the deworming pogin Kwale County. Samples from
various divisions in the three major districts oiv&le County were administered with the
guestionnaires.

3.4. Sample Size and Sampling Procedures
Samples of 218 respondents from various divisiarthé three major districts of Kwale County
participated in the survey. The below formula wasd to calculated sample size.
n = N
1+N (¥
Where n = desired sample size when the populatitess than 10,000.
e =Sampling error.
N= Population size.
At 95% confidence level the sampling error is 0.0herefore this implied that the desired
sample n = 480 218.

1+480(0.05)

The table below summarizes the proposed sampldaitieis study.
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Table 3.1. Sample size

S/No. Type of pop. Areas( Districts) Total Pofample
Size size.
1. Project Managers/Trainers Kwale 6. 6
District level staff. Kwale/Kinango/Msambweni 123 94
3 School teachers Kwale/Kinango/Msambweni 351 118
Total 480 218

3.5. Data Collection Instruments

Questionnaires and interview schedules were then mastruments of data collection.
A questionnaire is a series of questions askedntbviduals to obtain statistically useful
information about a given topic. When properly stoacted and responsibly administered,
guestionnaires become a vital instrument by whiatements can be made about specific groups
or people or entire populations. Questionnaires fegquently used in quantitative marketing
research and social research. They are a valuakelhooh of collecting a wide range of
information from a large number of respondents. Adge questionnaire construction is critical
to the success of a survey. Inappropriate questiocsrrect ordering of questions, incorrect
scaling, or bad questionnaire format can make threey valueless, as it may not accurately
reflect the views and opinions of the participaitaiseful method for checking a questionnaire
and making sure it is accurately capturing thendésl information is to pretest among a smaller
subset of target respondents. Generally, interviamd Questionnaires are considered to be
appropriate methods because of their perceivethessito use and assessment. Furthermore,
interviews and questionnaires are considered tdirbe effective, low in terms of cost and
obscurity. The questionnaires will be administeébgdesearcher and selected enumerators. Both
open ended and closed ended questions will be B3een ended questions will allow the
respondent to provide sufficient details while seld ended questions will allow easy
guantification of the results by researcher by o6eSPSS computer software. With SPSS
predictive analytics software, the researcher Is &b predict with confidence what will happen

next so that one can make smarter decisions, pobldems and improve outcomes.
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3.6. Data Collection Procedures
A tool kit comprising of a questionnaire and fogreup discussions were used as the best type

that seek to establish the determinants of Mompand evaluation of public health programs in
Kwale County. The questionnaire will be preparesedolaon extensive review of the literature on
monitoring and evaluation. Data collection tooldl e piloted and suggestion made before
finalizing the questionnaire. A six —point Likertade was be used to answer most of the
guestions in the survey. The study utilized a sefiministered questionnaire and in-depth

interview techniques as well as access to secordidsay

3.7. Validity and Reliability of Research Instrumens
Validity and reliability of the research instrumewmtre established as follows.

3.7.1. Validity of the Research Instruments
M'ikanatha (2007) refers to validity as the qualhtgt a procedure or instrument or a tool used in

research is accurate, correct, true and meanirfheal research intend to use content validity as a
measure of the degree to which data collectatyubie questionnaires represent the objectives
of the study. The instrument will be given to thi#icer in charge of public health in Kwale
County to assess what the instrument is trying @asure and his views will be in cooperated in

the final questionnaires

3.7.2. Reliability of the Research Instrument
Merrill (2010) Says that reliability is concernedthvestimates of the degree to which a research

instrument yields consistency results after regkdt@ls. For the purpose of this research,
reliability will be determined by test —retest adistered to 20 subjects not included in the study
sample. Interviewers will be instructed to carsfuitlentify ambiguous and inappropriate

guestions that are not clear or offending. Thenuis will be obtained and used to modify the

final questionnaire.

3.8. Data Presentation and Analysis.
Data collected were cross checked for completengggrviewers submitted completed

instruments at the end of each working day. Analysi the data obtained was done using
descriptive and inferential statisticQualitative data was summarized to identify deteant of

monitoring and evaluation of the Kwale School badedvorming program and qualitatively
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analyzed by identification of emerging and recurreammon themes. Tables are used to

analyze content of the data for completeness ansistency.

3.9. Ethical Consideration.
Contextually, ethical clearance for the determisdior the monitoring and evaluation survey

was obtained from the relevant Government ministfMinistry of Education and that of Public
health and sanitation).Discussions were held withcation officials, teachers and parents to
explain the purpose of the study and to obtain @@rfor the study. Confidentiality of the
information that was obtained during the study fraespondents was guaranteed. The
researchers emphased that, the purpose of thig sugdurely academic for the purpose of
fulfilling requirement of a degree program and ttte report will not be published for public
consumption. Parents who participated in the sardyallowed to opt out if they didn’t want to
participate. This passive, opt-out method is abergid to be an ethical and practical way of
informing participants in low-risk studies (Elliaks & Hawes 1989), especially research used to

directly guide government public health interventio
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3.10: Operational Definitions of Variables
Table 3.2: Operational definition of variables.

Level
scale.

Research Indicators. Measure.

objectives.

Type of
variables.

of Research
design

Data collection Level of analysis.
method.

1. To examine Independent M& E unit.
the extent to variable. of
which  project Project plan
organizational  Organization

structure structure.

influence the

monitoring and

evaluation of

public health

programs in

Kwale County.

Availability
M& E

Nominal.

Observation.

Inspection. Descriptive.

Central tendency.

Nominal
scale.

2. To determine Independent Trained on M M& E skills.
the extent to variable. Human & E

which the capacity.

human capacity

influences

monitoring and

evaluation of

public health

programs in

Kwale county.

Survey.

Questionnaire.  Descriptive.

Central tendency.

Print media Nominal
brochures. scalezs

Media
reports.

.3. To assess thdndependent
extent to which variable.
advocacy andAdvocacy and
communication communication.

Survey.

Questionnaire.  Descriptive.

Central tendency.




influences  the
monitoring and
evaluation of
public health
programs in
Kwale County.

4. To assess thelndependent

extent to which variable.
the databaseProject
to database.
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CHAPTER FOUR
DATA ANALYSIS, PRESENTATION AND INTREPRETATION

4.1. Introduction.
This chapter presents data analysis and providesitarpretation of analyzed data for the study on

the determinants of effective monitoring and eviadueof public health projects in Kwale County.

4.2. Response Rate
An analysis of the rate at which questionnairefritisted were returned and completed is discussed
in this session.

Table 4.1: Response rate of respondents

Category Number of cases (N) Percentage (%) Cumulative percentage (CP)
Questionnaires returned 146 67 67
Questionnaires not returned. 72 33 100

Total questionnaires submitted 218 100

The data was collected from a cross-section ofoperesl who supervised and implemented the
national school deworming program in Kwale Courut of 218 questionnaires distributed to the

respondents, 146 were submitted back to the rdsmagiving a response rate of 67 percent.

4.3. Demographic Characteristics of the Respondents
The table below shows the characteristics of tspardents from both ministries of Health and that
of education.

Table 4.2: Demographic characteristics of the regmdents

Respondents Number of cases (N) Percentage (%) C.P
District Medical officers 3 2 2
District Education officers 3 2 4

Head Teachers 21 14.4 418.
Health facility in charges 33 22.6 41
Teachers 86 59.0 100
Total 146 100
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Table 4.3: The role of respondents in the dewormmprogram

Role number of case (N) percen&ao) C.P
Manager 7 5 5
Supervisor 64 44 49
Trainer 32 22 71
Others 43 29 100
Total 146 100

Table 4.3 above shows that, 70 % of the respongamt€ipated in monitoring and evaluation of the

Kwale deworming project either as managers, supersior trainers.

4.4. Project Organizational Structure.
Project organizational structure is one of thedecthat determine if a project will be monitoredia

evaluated or not.
The respondents were asked react to the followtaigment “am aware of the project organizational
structure of the Kwale School —based dewormingetbjBelow are their responses.

Table 4.4: Knowledge on project organization struatire

Reaction Numbers of cases (N) percage (%) C.P (%)
1. strongly agree 81 55.5 55.5
2.Agree 43 29.5 85
3.Somewhow agree 15 10.2 B5.
4.somewhow disagree 2 1.4 ®6.
5.Disagree 3 2 98.6
6. Strongly disagree. 2 1.4 100.0
Total 146. 100

Statistical results reveal that 55.5% of resporslesitongly agreed that, project organizational
structure did exist in the Kwale deworming projetiile 29.5% agreed and 10.2 % somehow agreed
making total respondents who agreed to 95.2%.Theaireng 4.8 % disagreed. This brings a
cumulative percentage of 100.0%. It's evident tipabject organizational structure had big role to

play in monitoring and evaluation of Kwale deworgioroject.
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Table 4.5: Mean and standard deviation of knowledgen the project structure

Descriptive Statistics

Mean Std. Deviation N
Organizational

1.81 .936 146
structure
Role in the Program 2.31 .825 146

From the above Descriptive statistical output,sitclear to deduce that the mean obtained while
comparing the organizational structure and the ioldhe monitoring and evaluating program, it is
given as 1.81 against 2.31 with their standardatmns of 0.936 and 0.825 which bear a statistical
significance in that the mean is tend to be twieedtandard deviation for the data.

Table 4.6: Coefficient correlations of the projecstructure and roles in the program

Correlations

Organization Role in the

al structure  Program

Pearson
_ 1 .825
Organizational Correlation
structure Sig. (2-tailed) .825
N 146 146
Pearson
_ .825 1
Correlation

Role in the Program _
Sig. (2-tailed) .825

N 146 146

The coefficient of correlation above shows a strauogitive correlation of 0.825 between the
organizational structure and its role in the progevaluation and monitoring. This implies that as

the structure increases, the role in program irsagas well and vice versa.

4.4.1 Testing of the Research Hypothesis on orgaational structure
The study sought to test the following researchollygsis;
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(Ho); There is association between the project strac&ind monitoring and evaluation of public
health programs in Kwale County.

(Hy): There is no association between the projecttra and monitoring and evaluation of public
health programs in Kwale County.

Table 4.7: Chi square values on usefulness of prajeorganizational structure in monitoring

and evaluation.

Observed Expected Residual
Strongly agree 78 24.3 53.7
Agree 23 24.3 -1.3
Somehow agree 17 24.3 -7.3
Somehow disagree 21 24.3 -3.3
Disagree 6 24.3 -18.3
Strongly disagree 1 24.3 -23.3
Total 146

Table 4.7 above show values of observed cases latdof expected on usefulness of project
organizational structure on monitoring and evabrati

Table 4.8: Chi-square values on association betwepnoject organization structure and M&E.

Observed(0) Expected(E) __(0%F)
E

Strongly agree 78 24.3 4.88
Agree 23 24.3 2.86
Somehow agree 17 24.3 0.09
Somehow disagree 21 24.3 0.02
Disagree 6 24.3 0.57
Strongly disagree 1 24.3 0.92
Total 146 > 9.34

Computed chi-square value s 9.34

Degree of freedom= n-1. Where n = numbers of viegbbserved
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6-1=5.

At 5 % level of significance, Chi-square table wa(@’a) is 11.07

Decision.

If = Z%0 is larger than Z , we accept (b).

110.07 is larger than 9.34. Therefore we acceptithand reject ki We can statistically conclude

that, there is association between the projectttre and monitoring and evaluation of public Healt
programs in Kwale County.

4.5. Human capacity on monitoring and evaluatiorof programs

The respondents were asked react to the followtiagment. “I received a training /orientation on
the Kwale school-based deworming project”. Thespanses are summarized below.

Table 4.9: Training for human capacity developmenand the role in the Program

Reactions Numbers of cases (N) Percentage (%). QR)
Strongly agree 137 93.8 93.8
Agree 7 4.8 98.6
Somehow agree 2 1.4 100
Somehow disagree 0 0 100
Disagree 0 0 100
Strongly disagree 0 0 100
Total 146 100

The study data reveals that, 100% of the respoirsdeteived some form of training or orientation
for the Kwale deworming project as illustrated abdy their responses.

Table 4.10: Mean and standard deviation on Trainingfor human capacity development and
the role in the program

Descriptive Statistics

Mean Std. Deviation N
Role in the

2.31 .825 146
Program
Human capacity 1.67 .689 146
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From the above Descriptive statistical outputsitclear to deduce that the mean obtained while
comparing the human capacity and the role in thaitmong and evaluating program, it is given as
2.31 against 1.67 with their standard deviationsO@25 and 0.689 which bear a statistical
significance in that the mean is tend to be twieedtandard deviation for the data.

Table 4.11: Correlation coefficient on Training for human capacity development and the role

in the program

Correlations

Role in  the Human capacity

Program

Pearson Correlation 1 729
Role in the _

Sig. (2-tailed) 729
Program

N 146 146

Pearson Correlation 729 1
Human capacity Sig. (2-tailed) 729

N 146 146

*, Correlation is significant at the 0.05 level t@led).
The coefficients of correlation above show a strpaosgitive correlation of 0.729 between the human
capacity development and its role in the prograalwation and monitoring. This implies that as the

Human capacity increases, the role in program &s&e as well and vice versa.

4.5.1 Testing of the Research Hypothesis on humaagacity
The study sought to test the following researcholiypsis;

(Ho): There is significant influence by Human capaatyd Monitoring and evaluation of public
health programs in Kwale County.
(Hy): There is no association between the human dgpacd monitoring and evaluation of public

health programs in Kwale County.
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Table 4.12: Chi square values on human capacity imonitoring and evaluation.

Observed Expected Residual

Strongly agree 12 24.3 -12.3
Agree 37 24.3 12.7
Somehow agree 49 24.3 24.7
Somehow disagree 34 24.3 9.7
Disagree 11 24.3 -13.3
Strongly disagree 3 24.3 -21.3
Total 146

Table 4.12 Shows the observed and expected valuesath reaction.

Table 4.13: Chi square values on Influence of hunmacapacity and monitoring and evaluation

Observed(0) Expected(E) __(0%)
E

Strongly agree 12 24.3 0.26
Agree 37 24.3 0.52
Somehow agree 49 24.3 1.03
Somehow disagree 34 24.3 0.16
Disagree 11 24.3 0.30
Strongly disagree 3 24.3 0.77
Total 146 > 3.04

Computed Chi- square value s 3.04

Degree of freedom= n-1. Where n = numbers of viegbbserved
6-1=5.

At 5 % level of significance, Chi-square table wa(@’a) = 11.07
Decision.

If = Z% is larger than Z , we accept (b).
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110.07 is larger than 3.04. Therefore we acceptHfiand reject H We can then statistically
conclude that, there is significant influence bynktun capacity and Monitoring and evaluation of
public health programs in Kwale County.

4.6. Advocacy and communication for monitoring ancevaluation.

The respondents were asked to choose the followirajegies that they believed were used for
advocacy and communication to promote the Kwaleodewng project.

Table 4.14: Advocacy and communication and the role the program

Advocacy channels Numbers of cases (N) Percentage)(C.P
Radio/television 30 20.5 20.5
Brochures 97 66.4 86.9
National campaign 12 8.2 95.1
Others 7 4.8 100
Total 146 100

The above analysis shows that brochures and postes the major strategy for advocacy and
communication for the Kwale deworming project reygmted by 66.4 % of the respondents.
Followed by local FM radios and television with 206.

Table 4.15: The Mean and standard deviation for adecacy and communication and the role in

the program

Descriptive Statistics

Mean Std. N
Deviation
Role in the Program 2.31 .825 146
Advocacy anc
1.40 493 146

communication

From the above Descriptive statistical output,sitclear to deduce that the mean obtained while

comparing the advocacy and communication and tleeimahe monitoring and evaluating program,
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it is given as 2.31 against 1.40 with their stadddeviations of 0.825 and 0.493 which bear a

statistical significance in that the mean is teamtée twice the standard deviation for the data.

Table 4.16: The correlation coefficient of advocacyand communication and role in the

program

Correlations

Role in the Advocacy

Program and
communicati
on

Pearson
) 1 .650
) Correlation
Role in the Program _ _
Sig. (2-tailed) .650
N 146 146
Pearson
) .650 1
Advocacy anc Correlation
communication Sig. (2-tailed) .650
N 146 146

The coefficient of correlation above shows a str@ugitive of 0.650 correlations between the
advocacy and communication and its role in the anogevaluation and monitoring. This implies
that as the advocacy and communication strateg@ease, the role in program increases as well

and vice versa.

4.6.1 Testing of the Research Hypothesis on advogaand communication
(Ho); There is significant association between advgpcatd communication and monitoring and

evaluation of public health programs in Kwale Cgunt
H1): There is no significant association between adey and communication and monitoring and

evaluation of public health programs in Kwale Cgunt
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Table 4.17: Chi square values on advocacy and commigation.

Observed Expected Residual
Radio/television 30 36.5 -6.5
Brochures 97 36.5 60.5
National campaign 12 36.5 -24.5
Others 7 36.5 -29.5
Total 146

Table 4.18: Association between advocacy and commaation and monitoring and evaluation

Observed(0) Expected(E) __(0%F)
E
Radio/television. 30 36.5 0.03
Brochures 97 36.5 2.75
National campaign 12 36.5 0.45
Others 7 36.5 0.65
Total 146 > 3.88

Computed Chi- square value {yis 3.88.

Degree of freedom= n-1. Where n = numbers of viggbbserved

4-1=3.

At 5 % level of significance, Chi-square table a(@o) = 7.81.

Decision.

If = Z% is larger than Z , we accept (b).

7.81 is larger than 3.88, Therefore we accept tBeaHd reject I We can then  statistically
conclude that, there is significant associatiomieen advocacy and communication and monitoring

and evaluation of public health programs in Kwatity
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4.7. Project data base and role it plays in monitang and evaluation

The respondents were asked react to the followtaigment “Database was used at different levels
to capture, verify, transfer, analyze and shared tta the Kwale school-based deworming project.
”. Below are the analyses of the respondents’ views

Table 4.19: Database use and the role in the progma

Reactions Numbers of cases (N) Percentage (%). QR)
Strongly agree 23 15.7 15.7
Agree 46 31.5 47.2
Somehow agree 55 37.7 84.9
Somehow disagree 14 9.6 594
Disagree 8 5.5 100
Strongly disagree 0 0 001
Total 146 100

The data shows that 84.9% do agree computers vgerkta capture, verify and transfer data for the
kwale deworming project while 15.1% don’t think so.

Table 4.20: Mean and standard deviations in the usaf database and the role in the program

Descriptive Statistics

Mean Std. Deviation N
Role in the Progran 2.31 .825 146
Database

1.40 1493 146

contribution

From the above Descriptive statistical outputsitclear to deduce that the mean obtained while
comparing the data contribution and the role infttmitoring and evaluating program, it is given as
2.31 against 1.40 with their standard deviationsO@25 and 0.493 which bear a statistical

significance in that the mean is tend to be twieedtandard deviation for the data.
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Table 4.21: The correlation coefficient for the daabase and the role in the program

Correlations

Role in the Prograr Database

contribution

Pearson Correlation 1
Role in the Progran Sig. (2-tailed)

N 146
Pearson Correlation 617
Database _ _
o Sig. (2-tailed) 617
contribution
N 146

.617
.617
146
1

146

The coefficient of correlation above shows a strauogitive correlation of 0.617 between the

database contribution and its role in the prograaiuation and monitoring. This implies that as the

structure increases, the role in program increasesell and vice versa.

4.7.1 Testing of the Research Hypothesis on dataleas

(Ho): There is significant contribution by databasemonitoring and evaluation of public health

programs in Kwale County.

(H1): There is no significant contribution by databasemonitoring and evaluation of public health

programs in Kwale County.

Table 4.22: Observed and expected cases on contrilmn of database

Observed Expected Residual
Strongly agree 23 24.3 -1.3
Agree 46 24.3 21.7
Somehow agree 55 24.3 30.7
Somehow disagree 14 24.3 -10.3
Disagree 8 24.3 -16.3
Strongly disagree 0 24.3 -24.3
Total 146
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Table 4.23: Chi-square values on association betwedatabase and M&E.

Observed(0) Expected(E) ~ (0%F)
E

Strongly agree 23 24.3 2.86
Agree 46 24.3 0.80
Somehow agree 55 24.3 1.60
Somehow disagree 14 24.3 0.18
Disagree 8 24.3 0.44
Strongly disagree 0 24.3 1
Total 146 > 6.88

Computed chi-square value {2 is 6.88

Degree of freedom= n-1. Where n = numbers of viegbbserved

6-1=5.

At 5 % level of significance, Chi-square table \a(@v) is 11.07; Decision.

If = Z?0 is larger than Z we accept (b).

11.07 is larger than 6.88. Therefore we acceptHfand reject i We can statistically conclude
that, there is significant contribution by datséan monitoring and evaluation of public health
programs in Kwale County.

4.8. Data dissemination and use for project monitang and evaluation.

The respondents were asked to react to the follpwiatement by selecting the options provided in
the table below.“The Kwale school-based dewormirggget has elaborate data dissemination plan.”

Table 4.24: Data dissemination and the role in thprogram.

Reactions Numbers of cases (N) Percentage (%). RQ%)
Strongly agree 3 2.1 2.1
Agree 25 17.1 19.2
Somehow agree 21 14.4 33.6
Somehow disagree 83 56.8 0.49
Disagree 11 7.5 97.9
Strongly disagree 3 2.1 100
Total 146 100.

39



From the above data, More than a half of the redpots 66.4% think the Kwale deworming project
didn’t have an elaborate data dissemination plaitev@3.6% agree the plan existed.

Table 4.25: Mean and standard deviation for data disemination and the role in the program

Descriptive Statistics

Mean Std. N
Deviation
Role in the
2.31 .825 146
Program
Data
1.83 .630 146

Dissemination

From the above Descriptive statistical output,sitclear to deduce that the mean obtained while
comparing the data dissemination and the roleemtlnitoring and evaluating program, it is given

as 2.31 against 1.83 with their standard deviatioh®.825 and 0.630 which bear a statistical

significance in relation to the study objectives.

Table 4.26: Correlation coefficient for data dissenmation and the role in the program

Correlations

Role in the Data

Program Dissemination
_ Pearson Correlation 1 514
Role in the _
Sig. (2-tailed) 514
Program
N 146 146
Pearson Correlation 514 1
Data _ _
) o Sig. (2-tailed) 514
Dissemination
146 146

The coefficient of correlation above shows a strpogitive correlation of 0.514 between the data
dissemination and its role in the program evaluatiad monitoring. This implies that as the data

dissemination strategy increases, the role in jgrogncreases as well and vice versa.
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4.9. Analysis of Key Informants’ Data
The informant was interviewed using a structuregéstjonnaire. The informants were randomly

selected from the three districts of Kwale countnaly Matuga, Kinango and Msambweni. They

were mainly parents with children in school or coamity members. This interview was made to

compare data from the Kwale deworming projectagans and implementers.

The key informants were asked to declare if theyehzhildren aged between 2 -14 years who were
the basic targets and beneficiaries of the dewagrpioject by either answering yes or no to the
guestion. Below is the summary of the respondents.

Table 4.27: Key informant’s characteristics

Have children 2-14 yrs Numbers of cases(N) Percerga % C.P
Yes 41 93.2 93.2
NO 3 6.8 100
Total 44 100

From the above data show that the majority of redpats as the key informant were parents with
children in aged between 2-4 years.

4.9.1. Awareness of the deworming program among conunity members.

The key informants were asked if they had childrerschool, and if yes, are they aware of the
national school deworming program in Kwale Countij?e table below shows their responses.

Table 4.28: Awareness of deworming program amonge community members

Aware of deworming project Numbers of cases(N) Peentage %C.P
Yes 43 97.7% 97.7
NO 1 2.3% 100
Total 44 100

The data above reveals that 97.7% of the resposeere aware of the deworming project.
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4.9.2. Strategies employed to promote Kwale dewornyg program.

The key informants were asked if they know aboatKlwale deworming project, how they came to
know about it. They were provided with the optiamshe table below.

Table 4.29: Advocacy and communication strategy dégyed to create awareness of deworming

program among the community members in Kwale County

Communication channel Numbers of cases(N) Percentagbo C.P
Radio/Television 11 25.0 25
Brochures/posters 2 4.5 29.5
From a child in school 29 66.0 95.5
Others 2 4.5 100
Total 44 100
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CHAPTER FIVE

SUMMARY OF FINDINGS, DISCUSSIONS, CONCLUSION AND RECOMMEDATIONS

5.1 Introduction
This final chapter presents a summary of findirgm)clusions, recommendations and suggestions

for further research.

5.2 Summary of Findings
The study sought to establish the determinantsha#fective monitoring and evaluation system in

public health program, the case of national schbalsed deworming program in Kwale County and

came up with the following findings.

5.2.1 Project organizational structure in monitoring and evaluation
On how the project organizational structure deteemmnonitoring and evaluation of public health

programs in Kwale county, respondents were askeddpond to a set seven statements regarding
the existence of organization structure in the Kawathool —based deworming program , its
components including functional monitoring and lagdon unit , existence of monitoring and
evaluation plan and how useful was the organimatistructure to the monitoring and evaluation of
the deworming program. 54.5 % strongly agreed wilitements, 24.5% agreed while 9.2 %
somehow agreed. This adds up to a total of 88.28#eaty that organizational structure was very
critical in monitoring and evaluation of the Kwaleworming program.

The reminding 11.8 % somehow disagreed, disagresttangly disagreed. The 88.2% is significant
proportion of the respondents who agreed with statgs and therefore it can concluded that, there
is strong association between the project orgapizagtructure and monitoring and evaluation of
public health programs in Kwale county.

Other than the use of frequency tables, we can\a&e from the SPSS statistical output that the
relationships between the organizational structiaed monitoring and evaluation have direct
relationships as stated in chapter Four of thigept report. This means that as the intensityhef t
organizational structure strategy increases, tlogrpm in monitoring and evaluation increases as

well and the vice versa happens.
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5.2.2 Human capacity in public health Monitoring & Evaluation
In which ways human capacity influence the monitgrand evaluation of public health programs in

Kwale county, respondents were asked to respona $et of four statements regarding human
capacity in monitoring and evaluation of Kwale deming program. The statements sought to
establish if the project implementers received @aining or orientation about the program, areas of
competence covered in the training, whether thgeprdiad specialized staff on monitoring and
evaluation and lastly whether the project useddgcklists during implementation, monitoring and
evaluation. 40 % of the respondents strongly agveédthe statements, 22.6% agreed and 19.2 %
somehow agreed.

This totals to 81.8 % respondents who agreed with dtatements. 18.2% of the respondents
somehow disagreed, disagreed or strongly disagr8@d% is significant proportion of the
respondents and it can therefore be concludedttiet is significant influence by human capacity
on monitoring and evaluation of public health pargs in Kwale County.

A part from the use of frequency tables, we can g&lsw from the SPSS statistical output that the
relationships between the Human capacity and mangand evaluation have direct relationships
as stated in chapter Four of this project repbhis means that as the intensity of the Human
capacity strategy increases, the program in mangaand evaluation increases as well and the vice

versa happens.

5.2.3 Advocacy and Communication in Monitoring andevaluation
In which ways advocacy and communication influenamitoring and evaluation of public health

programs in Kwale county , respondents were askeelect three strategies that, according to their
understanding and experience were used in Kwaleodsing program as advocacy and
communication tool to promote the deworming progrdrhe strategies were radio /television,
project brochures, national campaign and any osti@tegy used and not listed. 20.5% of the
respondents said radio and television, 66.4% statechures, and 12% national campaign and 8.2
% choose others.

Given that, the respondents were project implesedy informant interviews were conducted to
parents with children aged between 2 — 14 years wére the target beneficiaries and community
members to collate the information given by thggubimplementers. Key informants were asked if

they were aware of the kwale school deworming @ogand 97.7% of them said that, they were
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aware. Only 2.3 % said were not aware of the dewamrogram. The key informants were further
asked how they came to know about the school —bdsearming project and were given four
choices.

Through radio/television, brochures, told by tleshool going children and any other way not listed.
25% of the key informants stated that they heattrdugh radio/television, 4.5% from brochures,
66% from their school going children and 4.5 % dthiey heard from other channels. From the
above data, it is clear that majority (97.7%) of tespondents had some knowledge or had heard
about the deworming program in kwale. It's obseriheat, most key informants got the information
on the deworming program through their school gahidgdren (66%). It can therefore be concluded
that, there is significant association between adeyp and communication and monitoring and
evaluation of public health programs in Kwale.

Other than the use of frequency tables, we can\a&e from the SPSS statistical output that the
relationships between the advocacy and commuaitaind monitoring and evaluation have direct
relationships as stated in chapter Four of thigegt. This means that as the intensity of the
advocacy and communication strategy increasegqrtgFam in monitoring and evaluation increases
as well and the vice happens.

5.2.4 Project Database in Monitoring and Evaluation
On how database contribute to the monitoring areduation of public health programs in Kwale

County, respondents were asked to respond to af $etir statements on whether the deworming
program in kwale used computer software at diffetevels to capture , verify , transfer , analyze
and share data, whether clear roles and resplitnssb were established at national , sub —nation
and services delivery point , whether the progread data collection tools/summary sheets and
finally whether the program generated periodid aagular reports. 30.1 % of respondents strongly
agreed, 25.3% agreed and 25.9% somehow agreed.
This adds up to 81.3% of the respondents who agréée remaining 18.7 % somehow disagreed,
disagreed or strongly disagreed. The 81.3% is nifgignt proportion of the respondents who
agreed. It can therefore be logically concluded, ttieere is significant contribution of database to
monitoring and evaluation of public health program&wale County.
Apart from the use of frequency tables, we can glsw from the SPSS statistical output that the
relationships between the project database comivib@nd monitoring and evaluation have direct
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relationships as stated in chapter Four of thigegt. This means that as the intensity of the
database contribution strategy increases, the amogn monitoring and evaluation increases as well
and the vice happens.

5.2.5 Data Dissemination and Use in Monitoring an&valuation
On how do the data dissemination and use influenoaitoring and evaluation of public health

programs in Kwale county, respondents were askedsjpond to set of three statements on whether
the Kwale deworming program had an elaborate da&asenhination plan, whether the Kwale
deworming data contributed to national schoolltheaolicy formulation and lastly if there was
increased public awareness about worms in Kwake r@sult of the deworming program. 29.9% of
the respondents strongly agreed, 29.0% agreed 2bé&olsomehow agreed. This totals to 74.4% of
respondents who agreed with the statements.

The remaining 25.6% somehow disagreed, disagreestrongly disagreed. The 74.4 % of the
respondents who agreed makes a significant pragmodf the respondents and it can therefore be
logically concluded that, data dissemination anel imfluence monitoring and evaluation of public
health programs in Kwale County.

Other than the use of frequency tables, we can\a&e from the SPSS statistical output that the
relationships between the data dissemination andtorong and evaluation have direct relationships
as stated in chapter Four of this project repdhis means that as the intensity of the data
dissemination strategy increases, the program mitoring and evaluation increases as well and the

vice versa happens.

5.3 Discussions of the Findings
The study sought to determine the influence of wigional structure on monitoring and

evaluation. An organizational structure is the ¢glly hierarchical arrangement of line of autharity
communication, rights and duties of an organizat@rganizational structure determines how roles,
power and responsibilities are assigned, controled coordinated and how information flows
between the different levels of management. (Po008). Organizational structure consists of
activities such as task allocation, coordinatior @upervision, which are directed towards the
achievement of organizational aims. The study figdishow that, there was significant influence by

project organizational structure on monitoring an@luation of the Kwale deworming program.
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95.2% of the respondents agreed that, they beddfiten the organization structure as it helped
them understand their roles and responsibilitiegagbus levels of the project. Due to organization
structure existence, the project benefitted fron& M specialists who were within the project as the
structure created M & E unit within the project.
The study further sought to determine to what etiesm human capacity influence M & E. Human
capacity development is a process, whereby indalidievelopment becomes embedded in a
sustainable shift in performance and collectiveavadr. This process includes identifying needs,
building knowledge, understanding, skills and atiés that can be implemented through practice
and experience of individuals that lead to sustd@éahanges in the collective performance of
institutions, sectors, society and the enablingrenment. 100% of the responded agreed that, the
project provided them with some form of trainingarrentation. The respondents agreed that, the
training they received were very useful in theirkvduring the implementation period.
On advocacy and communication, the study sougldstablish to what extent to advocacy and
communication influences monitoring and evaluatidalvocacy is the act of well-planned and
intended series of actions to influence change.ofddey engages certain key information and skills,
to influence policy outcomes. It is important tonplify and demystify M&E, create a supportive
M&E culture, and reduce any fear or negative coatmns regarding M&E. The purpose of
advocacy is to influence decision makers to adoghange laws and policies (and sometimes even
practices that are not regulated by policies) #iffgct a particular population. In order for advoga
to be effective, Periodic and regular feedbackemms of project reports should be provided at
regular intervals to keep all the stakeholders rmfed. Use of media to promote the program
performance is crucial and use of local FM radiog Bpcal television stations are useful. 97.7 % of
the respondents in the study admitted being awatieeodeworming project as a result of advocacy
and communication effort made by the project.
The study sought to understand how database cotdrtb monitoring and evaluatioA.database is
an organized collection of data. The data is typicarganized to model relevant aspects of realita way
that supports processes requiring this informatikmrmally, the term "database" refers to the disilfiand
supporting data structures. Databases are creat@gdrate large quantities of information by injmatt
storing, retrieving, and managing that informatiDatabases are set up, so that one set of soffwageams
provides all users with access to all the data. Kihale deworming project had a functional database
evidenced by 84.9% of the respondents.
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Finally the study sought to establish the influeatdata dissemination and use in monitoring araduation.
Information dissemination means; Methods one use®mmunicate information, Knowledge, facts
or making facts known. Dissemination of informatelso refers to the distribution of information to
the general public usually conducted by the govemtmor an agency specifically given
authorization to release information for any puldector. (Melnick, 2002). The dissemination of
information is a one-way process. The disseminateatmation flows down from the source (an
agency of the government) to the target audieree tiblic). According to the study 74.4% of the
responded agreed that, data dissemination and assgewy vital in kwale project. From the findings,
it can be safely be concluded that, Projects neatisseminate information to the public to create
awareness of their activities and at the same itiecrease public participation on the same. The most
important reason for conducting M&E is to provide tdata needed for guiding policy formulation
and program operations. A detailed data use planldibe included in the national M&E plan; this
plan should link data needs and data collectiooresffwith specific information products for
different audiences, as well as a timetable fosefisination. It should also include activities to
encourage data use. An effective M&E system cdlated presents the data in a way that facilitates
data use at all levels, including the general mubhd beneficiaries of the program (Institute of
Medicine U.S, 2010).

5.4 Conclusions
Based on the results of this study the researchable to draw the following conclusions. Project

organizational structure plays an important rolemionitoring and evaluation of public health

programs. It ensures different departments of tigaruzation perform different tasks and thus
ensuring monitoring and evaluation unit is creatgthin its structure to influence monitoring and

evaluation functions. Organizational structure eesuspecialization of functions of each of its
department.

The study has confirmed that, Training of staf€&ory out monitoring and evaluation is very useful
to programs as this ensures human capacity is @@l within the project. Well trained staff

understands the importance of monitoring and evialuand cooperate to avail data for monitoring
purposes.

For effective monitoring and evaluation systemsbéfunctional, advocacy and communication
strategies need to be developed and embedded iprtdggams. Advocacy supports awareness
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creation and thus increases chances of the prtyjeperform better as the project enjoys public

support from the community and the beneficiaries.

The study has further confirmed that, for the Ribf® be effectively monitored and evaluated,

databases are needed to support monitoring toeimélel decision making and policy formation to

further support the project objectives and godsita disseminations and use assists in information

sharing provide lessons learnt and contribute prawving on future programming

5.5 Recommendations
The researcher would like to make the followingoremendations;

There is need to strengthen the project organizatistructure for the kwale deworming program to
ensure there the Monitoring and evaluation unitolwhs visible at the grassroots. Most monitoring
and evaluation staffs are based at the regional.lev

There is need to increase human capacity develdpefients to cover others such as finance, report
writing and programming in general.

There is need to improve on advocacy and commuaitatrategy in Kwale county, the program
area. The program used brochures (66.4% of themnegmts) as the major strategy to promote the
deworming program which was only accessed by 4.6f%e key informant. Use of FM local
vernacular radios and television has a potentieddch more audience. According to the study about
20.5 % of the key informants got to know about tteworming program through radio and
television.

There is a need to provide periodic and regulaomspbout the deworming program. According to
the study 51.3 % of the respondents felt that, pfegram did not produce periodic and regular
reports as required. There is a need to developlaborate data dissemination plan for the Kwale
school-based deworming problem. Data from the sthdyw that 66.4 %of the respondents don't

believe the program has a data dissemination plan.

5.6 Suggestion for further research
The study concentrated on only four determinantsufgport an effective monitoring and evaluation

system. There is need to explore and researchham déterminants such as policy frameworks, role
of supportive supervision , funded partnership agrents in public health programming and role of

civil society in monitoring and evaluation of pubhealth programs.
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Appendix 1.

LETTER OF TRANSMITTAL.
Boniface Kiala Muia.
P.O Box 87042.
Mombasa.
April 2013.

To the Participant,

Dear Sir/Madam.

RE; ACADEMIC RESEARCH PROJECT FOR A MASTERS DEGREE PROGRAMME.

| am a student at the University of Nairobi (UON)rguing a Masters Degree course in Project

Planning and Management. It is a requirement thapnduct and submit a research report on
“Determinants of an effective Monitoring and evaludion systems of public Health programs.
The case of national school deworming program in Kale County.”

I am inviting you to participate in this researdldy by completing the attached questionnaire.
Please note that, the information you give is taubed in this study is for academic purposes only
and such it will be treated with utmost confidelityaand will not be shared with unauthorized
person. Your cooperation and honesty in fillingthuestionnaire will be highly appreciated.

Thank you for your time.

Yours faithfully,
Kiala Muia.
Cell phone; 0711970313.

Email;muiabk@yahoo.co.uk.
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Appendix 2.
RESPONDENT QUESTIONNAIRE.

(PROJECT MANAGERS.)
Thank you for taking your time to answer this gigstaire. It seeks to identify the determinants of
Monitoring and evaluation of public health progranmifie case of National school deworming
program in Kwale County. The information gathereaif the field during this research is solely for
academic purposes and will not be shared with aaythnorized person. Although your participation
is voluntary, it is important for the purpose oistetudy that all questions be answered.
(Please tick in the box against your response to the options provided. For gquestions without options,
fill in your answer on the space provided.)
Section A Background information.
1. What is your functional title in the ministry thgdu work with?
District Medical afér of Health (DMOH).
District educatiofiicer (DEO).

Head teacher.

Health facility in atge.

Teacher.

Other specify ------ --
2. What was your role in the just concluded deworngregram in Kwale County?

Manager [ |  Supervisor [ ] Trainer |:|

Other specify------------------
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Section B: Project organizational structure.
1. Select and tick\) the response category in regard to the projegarozational structure that
represents your reaction to each statement. ( whes®ongly agree , 2 = Agree , 3 somehow agree ,
4 somehow disagree , 5= Disagree and 6 =stronghgrke).

Statement. 112,34 5| 6

Am aware of the project organizational structuretied Kwale school -

based deworming Project.

The Kwale school-based deworming project was oegahin a way that,
different implementation levels had a role to pkyNational, District,

Division and community levels.

In my understanding the Kwale school- based dewugnproject hag
different departments i.e. finance, supplies etd #rat, they were well
coordinated and added value to the project impl¢atiem strategy.

The project organizational structure helped me léarty understand my

roles and responsibilities in the Kwale school-bladewvorming project.

The project organization structure of Kwale schioa$ed deworming

project has a functional Monitoring and evaluat@mponent.

There was a monitoring and evaluation plan for Kiweale school-based

deworming project.

The Kwale school- based deworming project orgaigmat structure wasg

very useful in monitoring and evaluation of thejpob activities.

Section C: Human Capacity.
1. Select and tick\) the response category in regard to the humarcitgpevelopment that
represents your reaction to each statement. ( wivs®ongly agree , 2 = Agree , 3 somehow

agree , 4 somehow disagree , 5= Disagree and@wgby disagree).
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Statement. 12| 3| 4 5 6

| received a training /orientation on the Kwale®ahbased deworming project.

The training | received covered other areas sucleadership skills, financia

Management, facilitation, supervision, advocacy emmunication.

The Kwale school-based deworming project had affigpecialized in Monitoring

and evaluation.

D

Checklists were used during the implementation, itoang and evaluation of th

Kwale school-based deworming project.

Section D: Advocacy and communication
1. In your own understanding, what were the mapgwvoaacy and communication strategies to
promote this project?

Radio /television adverts. Brochures

National Campaign

Others specify------------- --

Section E. Project Data base.
1. Select and tick) the response category in regard the project datthat represents your
reaction to each statement. ( where 1=stronglyeagr2 = Agree , 3 somehow agree , 4

somehow disagree , 5= Disagree and 6 =stronghgtke).
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Statement. 12| 3| 4| 5| 6

Computer software was used at different levelsajature, verify, transfer, analyze

and shared data for the Kwale school-based dewgrprject.

.Clear roles and responsibilities were establisaedNational, sub-national and
service-delivery levels to ensure an appropriat timely dataflow between the

different levels.

11

There were data collection tools/summary sheetsetmh level for the Kwal

school —based deworming project.

Periodic and regular reports are generated foKihale school-based deworming

project.

Section F: Data dissemination and use.
1. Select and tick\) the response category in regard the data diss¢iminand use that represents
your reaction to each statement. ( where l=stroaginee , 2 = Agree , 3 somehow agree , 4

somehow disagree , 5= Disagree and 6 =stronghgtke).

Statement. 12| 3| 4 5 6

The Kwale school-based deworming project has edbatata dissemination plan).

Data from Kwale school-based deworming project igbuated in national schog

health policy formulation.

There is increased knowledge on public awarenesatalorms in Kwale county

as a result of the school-based deworming project.

Thank you for your time.
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Appendix 3.
Key informant interview schedule.

(PARENTS/COMUNITY MEMBERS).
Thank you for taking your time to answer this qigstaire. It seeks to identify the determinants
of Monitoring and evaluation of public health pragr. The case of National school-base
deworming program in Kwale County. The informatigathered from the field during this
research is solely for academic purpose and willbeshared with any unauthorized person.
Although your participation is voluntary, it is impgant for the purpose of this study that all
guestions be answered.
(Please tick in the box against your response to the options provided. For questions without
options, fill in your answer on the space provided.)
Section A; Back ground information.
1. Name of the district/Division et e

Section B; Operational details.

1. Do you have children aged between 2 — 14 yrs?

Yes

2. If yes, are you aware of the national school dewogmprogram in Kwale County?
Yes oN

3. If yes, how did you come to know about the stldesvorming program?

Radio /television adverts. |:| Brochures. |:|

From my child who is in school

Other sources specify-------- e

Thank you for your time.
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