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ABSTRACT

The study on perceptions and practices of monigogirevaluation of health workers on
HIV/AIDs Interventions was conducted at Mbagathisdidal, Nairobi County. The aim
of the study was to establish how health workerthatComprehensive Care Clinic at

Mbagathi Hospital in Nairobi County perceive andgtice monitoring and evaluation.

The study employed a cross sectional researchrdasig purposive sampling technique.
The target population was health workers workingha Comprehensive Care Clinic
(CCC) at Mbagathi Hospital. A semi-structured qisestaire was administered to the

health workers. Microsoft Office Excel 2007 wasdigethe quantitative data analysis.

The key results from the study indicate that ttepoadents agreed that it was important
to keep proper HIV records. A majority of the resgents viewed M&E to be very
useful. All the respondents stated that it was irga to have an M&E Plan for it helps
to monitor data activities and to improve efficignMost of the respondents were aware
of written procedures/polices/guidelines that guM&E processes within the CCC
programme. On practices, all interviewed resporglenticated that they use M&E forms
for record keeping; they summarize cases to getstobonthly. All respondents reported
that at the end of the month they sent recordsieoHRIO. Most of the staff indicated
that they take part in the development of dataectibn tools and data analysis. The
respondents stated that there are feedback meoigamplace and evaluation results are

majorly used for decision making.

Key recommendations on policy included continucerssgization and review of written

M&E guidelines to the health workers to ensure iglaand deeper internalization.

Enhance discussions on HIV/AIDs indicators to eeshroader understanding of the
HIV/AIDs indicators. To increase ownership, the M&genda should be introduced at
team/departmental level. Feedback mechanisms sHmeilgeriodically reviewed and

strengthened. To facilitate evidence based poli@king there is need for the M&E

information provided to also be linked to healtivachcy.

ix



CHAPTER ONE
INTRODUCTION

1.1 Background of the Study

Monitoring and Evaluation (M&E) provides crucialctecal information that policy
makers, government bodies, development managegtgmmers and donors employ in
order to improve project design, planning, progranperformance, the delivery of
services, resource allocation and to enhance ataoility. To constantly improve M&E
systems performance, it is important to document BViRractices, recognize best
practices and scale them up and ensure learnipgmoted across diverse programmes
and projects. In the Kenyan health sector relalipsswith the nationwide reporting
structures has been reinforced through developar@hidistribution of harmonized tools
for use by health implementers. Reporting has ®eamlined by using the District
Health Information System (DHIS-2), IQ CARE, Opermdital Records System (MRS),
Electronic Health Records (EHR) and COMPACT alotigeo systems. These systems
have been developed and introduced in an attemptremgthen data management
processes. M&E structures, capacities, roles asgoresibilities have been reinforced
through identification of appropriate staff, capgcidevelopment and supportive

supervision.

KAIS (2012) indicates that Kenya is undergoing axedi and regional varied HIV
epidemic, this encompasses both an epidemicgheatiespread in the typical populace
and a saturated epidemic amid some key populatidNg/AIDS prevalence amongst
grownups aged between 15 to 64 years declinednvatie from 7.2 percent, as
measured in Kenya AIDS Indicator Survey KAIS (2Q0%) 5.6 percent in KAIS
(2012).The mandate to coordinate the managemerildfand AIDS operations in
Kenya is designated to the National AIDS Controu@ml (NACC). This is directed by
5-year national approved strategic plans, curreoplgrations are guided by the Kenya
National AIDS Strategic Plan IV (KNASP V) which wers the duration 2014/15-
2018/19.



Challenges have overtime surrounded the achieveimé#ilv Programme Monitoring &
Evaluation in Kenya. The M&E system experiencessgapstrategic approach on co-
ordination, ownership and essential data utilizatior decision-making and planning
cutting across various stakeholders, levels antbsedCounty level analytical capacities
are weak and require to be supported to effectiaelgress the strategic data needs at
county and lower levels. County ownership and appt®n of the importance of
effective and efficient M&E system has not yet bestablished (KNASP IV). The health
workers are central in raising the appreciation asd on M&E and it is important to
understand their participation in M&E and how thgsrceive it especially at the county

level.

Monitoring and evaluation (M&E) while improving theerformance of health personnel
often assumes that programmes and implementersis g equally compatible.
Perceptives on M&E are outlined by personalitied #rerefore often fail to mirror the
actual M&E practice. To evaluate a program one khbe conscious of the stakeholders’
needs, problems and perceptions (Mbachu et al3,302). This generally alludes that
the stakeholders and in this case HIV health warkeno practice M&E may not take
wholly the M&E practices as introduced to them. Hibvey will embrace M&E practices
may to some extent be affected by their interesisialization predispositions, etc. As
key stewards in conducting monitoring and evalumtmractices it is important to

examine and understand perceptions that the HI\thearkers prescribe to.

Perception could be described as a “complex proegsshich people select, organize,
and interpret sensory stimulation into a meaningiull coherent picture of the world”
(Berelson and Steiner, 1964 p 88). Consequently, gbes to show that perception is
“about receiving, selecting, acquiring, transforgiiand organizing the information
supplied by our senses” (Barber and Legge, 1979, According to Robbins, perception
can be viewed as ‘a process whereby people form emustrue their sensual
impersonations in order to provide significancetteir surroundings’ (Robbins, 2004, p
132). Perception is not essentially anchored olisregbut is simply a viewpoint from a

specific individual's situation outlook. In exammg the notion of organizational
2



behaviour, perception is vital since ‘people’s bebar is founded on their reality of

perception, not on the reality per se. (Robbira €004, p.132).

“Factors influencing a person’s perception can bekén down into three main

categories. These include: the situation, the pegceand the target. For example, the
factors in the situation may include: time, worktieg, or social setting. Whereas the
factors in the perceiver may include: attitudes,tives, interests, experiences and
expectations. Lastly, the factors in the target nmajude: novelty, motion, sounds, size

background, proximity, and similarity” (Robbinsat2004, p. 132).

Practice can be described as the actual appliancgilization of ideas, principles or
methodologies as opposed to theories about suclcafpm or use. Monitoring and
Evaluation practices include monitoring and evatmtplanning activities, actual
selection of indicators, data collection and manag® processes, feedback mechanisms

and utilisation of monitoring and evaluation infation.

Mbagathi District Hospital in Nairobi County wastadsished in the 1950s to provide
health care services mostly for infectious dise#isasneeded seclusion such as Measles,
Leprosy, Tuberculosis and Meningitis. It was themwn as the Infectious Disease
Hospital (IDH). In 1995, Infectious Disease Hoshi((DH) was curved out from
Kenyatta National Hospital and converted to an jpaelent District Hospital for
Nairobi. The health facility had dilapidated andw@oor amenities. The institution is
government owned but sometimes receives support fr@rious donors. It has received
funding from the international donor community,elikhe Clinton Foundation, USAID
and Concern. As a key player in the provision ahpeehensive HIV/AIDS care and
management, a beneficiary of public funding anceeprent of donor aid, Mbagathi
District Hospital is crucial for pointing out HIVABS patient’s requirements in Kenya.
The hospital is a vital health facility in Nairol@nd has been at the core of delivering
comprehensive HIV/AIDS care in the heart of thdirtgl epidemic in Kenya at the
Comprehensive Care Clinic (CCC). Mbagathi Hospitiérs VCT, PMTCT, DTC and
PITC services, as well as TB care and counselinigodimer health services. The clinic is

staffed by human resources from the Ministry of IlHedNairobi City County.

3



The Comprehensive Care Clinic (CCC) at Mbagathigitak is a partnership project
between the government and the Afya Jijini projeédya Jijini is a USAID funded
project and it supports the programme through teelayment of staff, provision of
equipments, drugs and infrastructure. It offersegnated health services for
approximately 9800 HIV patients, giving support the provision of critical life-saving
HIV/AIDS treatment; nutrition sensitization and comdities; family planning; and
direct administrative support, including staff tiaig and salaries, laboratory reagents and

community outreach. It is a vital health facilitydelivery of HIV programmes.

1.2 Problem Statement

Mebrahtu (2002) study indicated that Monitoring dbhluation is largely viewed as a
highly complicated and technical apparatus intreduand implemented by superior staff
for judgement, control and measurement of subotdistaff in organizations. It is not
clear how these perceptions develop and if thisrul/ the view of health workers
involved in M&E practices. The study aims to eswtbland understand how health
workers perceive and practice monitoring and eveloaat Mbagathi Hospital.
Perceptions and practice may affect the value glaceM&E by health practitioners thus
it's also important to determine if health workeralue monitoring and evaluation.
Perceptions can have an effect on how M&E is imglet®ad and ultimately the success
of M&E thus it is critical to understand the viewkthose who actually practice and use

M&E information.

“Two major difficulties have been identified aspessible for low perception of M&E in

general and these are feelings of being contraltecheasured and perceptions of M&E
tasks as an additional burden. This is probablstedl to a poor understanding of the
usefulness of M&E practice” (Mbachu et al.,, 2013,6p The situation is further

complicated or heightened by the element that tlaeeeno set up or established and
appropriate feedback mechanisms that routinelyigeofeedback to health practitioners
when reports are advanced on the hierarchal ladt®rsequently, staff do not attribute

any importance to the process basically becausénfbemation does not stream back



down. It is not clearly outlined how the health kens who are expected to be the

Monitoring and evaluation fulcrum perceive and pracM&E at Mbagathi Hospital.

Oakley (1996) observed that a huge gap does axigh@ organizations declarations that
M&E is an essential and valuable process and ev&l@h valuable quality practice of
M&E, he proposes several explanations for this msgstency. This study assesses the
nature, make up, and interplay of such aspectsmgstigating perceptions and practice
of monitoring and evaluation by health workers #meir obligations and responsibilities
within the facility. M&E with its varied purposes iperceived in very diverse ways,
emphasizing facets of the process in accord wighpttactical surrounding interests and

understandings of individuals engaged.

Oakley et al. (1998, p 65) ‘the basis of evolvingnitoring and evaluation seems to be
‘perception, experience and proximity.” There iadpal realization by International Non-
Governmental Organizations that M&E is more likeby be successful if sensitively
created, and established within the immediate pt@avironment. This has not been the
case with monitoring and evaluation including ie tHIV context and the study wants to
fill in the gap by exploring a primary factor inethcontext which is perceptions of
HIV/AIDS health workers and how they practice Momihg and Evaluation. Monitoring
and Evaluation and its diverse roles and purposesparceived in divergent ways,
creating emphasize on specific facets of the systeatcord with the practical interests
and previous experiences of the ones engaged. foheréhere is clearly a worrying gap
between how head offices and other staff percdieekey functions of M&E (Mebrahtu,
2002). This brings into question what are theserdi perceptions held by the different
health workers and why the perceptions would differ

1.3 Resear ch Questions
What is the HIV Programme’s health workers’ per@@paind practice on Monitoring

and Evaluation at Mbagathi County Hospital?



1.4 Study Objectives
The overall aim of the study was to establish haealtm workers in HIV programs

perceive and practice monitoring and evaluation.

1.4.1 Specific Objectives
1. To evaluate how HIV programme health workers vieanibring & Evaluation.
2. To assess how HIV programme staff are involved gomctice the
implementation of Monitoring and Evaluation.
3. To assess the views of HIV programme staff on thedback mechanisms,
learning and reflection in place at the facility.
4. To determine utilization of M&E information by thEIV programme health

workers in service delivery and planning.

1.5 Justification

The study is expected to contribute to the undedstg of quality of monitoring and
evaluation of HIV/AIDS interventions within Kenya&his knowledge is beneficial for
decision makers particularly programme managemeudt @eople working in health
management information systems in designing, deusdpand implementing monitoring
and evaluation. It also important in identifyingethossible effects of human aspects in
establishing solid, quality and effective Monitagiand Evaluation. The health workers
are viewed as the pivot on which M&E practices aebé¢hus their perceptions or
opinions towards M&E will greatly impact their ddvand commitment to ensuring

guality M&E practices are instituted.

1.6 Scope and limitations

The study primarily focused on the health workeasda at the Mbagathi Hospital which
is located in Golf Course Kenyatta environs, Dagofeub County of Nairobi County.
Originally identified as “Infectious Diseases Hdafi (IDH) under the then “King
George VI Hospital,” presently Kenyatta Nationalddgal. The study mainly focused on
health workers and monitoring and evaluation stefb interact with the routine data



collection specifically in the Comprehensive Caimi€ and did not spread out to all the

cadres that are involved in Monitoring and Evalmatin the hospital.

This was a facility-based study and issues of sglgcbias may arise, however this was
mitigated by the fact that the findings will not peneralized to other facilities. This
being a case study it should be treated as instiait based and acknowledge that
different institutions may have varying conclusioRealth facilities are sometimes very
bureaucratic when it comes to giving of informatemd this paused a challenge to the
study but to mitigate this, the right channels wesed to ensure permission to proceed
with the study. The researcher applied for researthorization (appendix I) from the
National Commission of Science, Technology and wation (NACOSTI) and received
a Research Authorization letter (appendix Il) arfdesearch permit (appendix II). With
this documentation, another application was madiéoCounty Commissioner and the
County Health Ministry for further approval. Onckeared the researcher submitted a
final application (appendix IV) to the Mbagathi Hbtal through the Medical
Superintendent to be allowed to carry out the staidthe hospital. This was approved

and allowed the data collection process to kick off



CHAPTER TWO
LITERATURE REVIEW

2.1 Introduction
This section of the report presents reviews on dheent applicable theoretical and
experiential literature to the study. The objectizdo identify existing knowledge gaps

that the current study seeks to fill.

2.2 Monitoring and Evaluation Overview

Monitoring is essentially viewed as the routine aantinuous tracking of significant
elements of a project or programme and the intemdsdlts. It is a continuous activity
employing systematic data collection on appropratd identified indicators to provide
project management and the key stakeholders of dawelopment programme with
signals of the degree of the project status andraplishment of goals and advancement
of fund utilization (Mbeche et al.,2009). Evaluatics rigorous, when contrasted with
monitoring. It is a scientifically-anchored methaaf information collection on
programme activities, features, and results thBsaguently guide the determination of
the meritocracy or value of a particular programBnaluations are majorly employed to
improve, strengthen programmes and to a great extéorm decisions about future
resource allocations. Evaluation can be defined #® methodical and unbiased
examination of an ongoing or completed projectgpam, or policy that critically checks
on design, implementation, and results. Essentaldlgvaluation is aimed at determining
the relevance and achievement of objectives, dpuatnt, effectiveness, efficiency,

impact, and sustainability (Europe Aid, 2012).

Looking at the importance of monitoring and evahmt Akroyd (1995) asserts that
monitoring and evaluation are particularly impottaractices to any project since they
allow an ongoing review of project effectiveness.kéy ingredient is to monitor the
various factors and to establish checkpoints arapate intervals during and after

project implementation. The processes or activitieM&E require high levels of skills



and competencies from both the project staff aral ithplementers. The focus on
capacity building of the project staff guarantedalsor force with appropriate technical
skills to enhance patrticipation and sustainabilitymplementation of the project. This
indirectly empowers the community to be more amedytabout their situations,

resources and advance suitable interventions, dreading their challenges (Eggers,
1998). Such a workforce may develop positive atégito M&E practices and may be
more willing to participate in M&E practices and ynalso sell M&E to the community

and eventually strengthen the process.

The Monitoring and evaluation of health programsttlare essentially funded by
international donors collaborating with the Kenyanlidtry of Health particularly on HIV
and AIDS, malaria, child survival, etc. have ovee tyears been highly vertical. They
have been employing donor programmatic data toots @rocesses and Ministry of
Health tools in a parallel, overlapping and somesnsonfusing manner. This created a
load for health workers required to implement batbts of tools within these
programmes. This may have affected health workpesteptions on Monitoring &

Evaluation.

In the Ministry of Health in Kenya the health redemfficers on a monthly basis gather
data at the different primary health-care factiti#hey consequently summarize this and
send paper based monthly summaries to sub-coungtiHRecords and Information
Officer (HRIO). The once-a-month summaries are tfeghby the HRIO into internet-
based District Health Information Software (DHISs2ho is strategically based within
the sub-county health office. Bigger facilities winiinclude the referral hospitals and
sub-county hospitals have budgeted and dedicatddyfaecording officers who directly
enter the facility data into the DHIS-2 system. $obinty HRIOs oversee the input of all
data into the DHIS-2.

The M&E Structure at the Mbagathi Hospital operatader four main objectives which
include: to determine and understand end consum@miation needs and requirements

at the different stages of the health structure;et@mble data collection, analysis,
9



information production, interpretation and storagdo institute information
dissemination, feedback both horizontally and eaity and use of information for
evidence- based decision making. Monitoring andliateon at Mbagathi Hospital is
driven by the Medical Superindent and the Hospitehlth Records and Information
Manager. Each health programme has a lead HRIGwgeglto it with assisting HRIO.
Each department maintains and updates it's HIS hviricludes records, filing systems
and registry for primary data collection tools. iRary data collection tools include
registers, cards, file folders, etc. This are useenter data on patients by the HRIO and
other departments. Each patient should have aaatda number and a file. Summary
forms that include CDs, reporting templates or farmlectronic backups are protected
from identified risks e.g. floods, fires, theft,cass by unauthorized person, etc. The
hospital facility records and aggregates healtla @daid health associated data from the
primary community and health facility, this infortiemn is analyzed, disseminated and
used for decision-making, there is provision ofdte@ck on the data and then finally

transmission of summaries to the county ministrizelth.

2.3 Perceptionson Monitoring and Evaluation

Perceptions on monitoring and evaluation have beemntified as critical in embedding
the process. Mbachu et al. (2013) study on pemeptand practices monitoring and
evaluation of malaria control interventions in Sotast Nigeria by health workers
observed that M&E was viewed as an extremely stphited or complicated and
technical instrument employed by senior or midekel| staff for, control, measurement
and judgment of lower level staff in organizatio® monitoring and evaluation, a small
percentage of respondents in the study said thgtyrkeords primarily because they were
instructed or compelled to do so but seemingly gontg of the health workers felt it is
imperative to ensure record keeping to ensure awétly of information. The degree of
perception of importance of keeping records andacim for doing so indicates that
most health workers may not view M&E merely as gicke or process for control and
measurement but also a decision-making tool. Manigoand Evaluation knowledge was
observed to significantly increase as the age mseases. Positive effect that comes

along with work could be a contributing factor hetincreased knowledge and this keeps
10



with the study by Schmidt et al. (1986) which ldygeshowed that work experience
brought in a considerable direct influence on kremge of the job and essentially a lesser
impact on performance competences. There is indicdhat health workers may have
understanding and appreciation of M&E but this neede reinforced for them to fully
embrace the practice and to implement and utiliZENhformation. M&E is generally
practiced in most institutions but there needsaabordinated efforts, clarity on M&E
work and reflection to fully make M&E functional @ror staff to embrace it. The study
was keen on finding out the views of health workemsmonitoring and evaluation. If
they appreciated monitoring and evaluation and édoét it as a positive and beneficial
process or if the viewed it negatively either asm@asurement or control measure as

defined in Mbachu’s study.

Individuals operate from a social structure thaauilg influences their thinking and
behaviours which has an impact on their roles aesponsibilities in the work
environment. Mebrahtu (2002) observed that how M&Hntroduced to an individual
and the M&E expectations or deliverables assigoeohe may ardently affect how they
eventually perceive or view M&E. Furthermore, prexperiences with Monitoring and
evaluation activities had a significant influence mdividual’'s perceptions or views
concerning monitoring & evaluation processes. Meturg2002) also noted that these
experiences were inevitably affected by the respotalhierarchical ranking in the given
organizations, perceptions of M&E tended to conmtessa result. High ranking officials
largely view M&E practices as strategic and keydatision making while junior staff
may not be so positive about M&E and may see & &m0l to measure their performance
or extra workload. It is also important to examihe standing of the HIV health workers

in the organizational structure as this may contglio shaping of their perceptions.

“Conflicting perceptions of M&E activities indicatinat its practice is not simply the
execution of an already specified plan of actiort BBurather ‘an ongoing, socially
constructed and negotiated process” (Long, 19%), g£oncentrating on the outlooks of
various players within the M&E structure may sustelty attract consideration so that

whatever the original strategies and structuregnW&E structures are established into
11



a project, they are most likely to be outlined atigred by the strategies based on the
interests and perceptions of the various playeng'©feelings and understanding shapes

their perspective and eventual interaction with M&E

There are various organizational factors that fomelatally affect implementation of
monitoring and evaluation. Rangsipaht S and Thapak S (2005) found that
implementors do practice the extension programmenitoring and evaluation
moderately and so monitoring and evaluation wassidenably valuable. The key
clarification of these issues were depicted by rtloeinsensus and affirmations that
shortage of staff in implementing the extensiongpamnme evaluation, the constraint of
available resources, limited organizational caresvespects contributing to the execution
of the extension program evaluation in a modemtell It was recommended that there
was need to stimulate and direct the organizatmmsciousness and responsiveness on
carrying out the extension program evaluation &k Itlee institutional level and the staff
level. The management within the organization alsed to drive the M&E agenda for

the staff to view it as important and religioushagtice it.

In a study by King et al. (2011) he noted that ea&drs employ two different sets of
actions to engage project staff with the intentbmaising commitment evaluations were
(a) participation of the staff in the evaluatiorsdm and (b) assisting in the development
of evaluation instruments. A recurrent concern leesn how to identify the staff to aptly
take part in these interactions. He observed that irrespective of the tasks and
responsibilities in which project staff participdta, the evaluators always found it vital
to keep firm control over the ultimate design andtiumentation. King et al. (2011)
observed that in an evaluation process an evalua@naging and overseeing an
evaluation can involve the different actors in imative methods to raise understanding
and ownership but should by no means surrendedebesion-making power aspect of
the evaluation. This can have some effect on hoaltihevorkers or implementers may
view evaluations for they may see themselves asghaithe periphery or being used in
the process and never given full control of thecpss. Evaluations may appear

threatening to programme staff as they may be up=sure to show case results more
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so where external evaluators who may have had bitino contact with the programmes
are involved. Subsequently how evaluations aregmtesl and the involvement of staff in
them is very vital for it may be imperative in therceptions they will hold on evaluation

as a practice.

Evaluation provides project implementers and marsagad their stakeholders with
critical information on achievements and learnimgngs. Coyle (1989) states that project
oversight and monitoring are very key in ensuringt torojects are fully informed about
evaluations relevant to them and to provide suppdren needed. Evaluation is often
viewed as a sensitive aspect within any project amdngst the project staff making
oversight and monitoring are also key and more @ebde. There is usually awareness
that evaluations may seem threatening to profeatdn this case HIV health workers
because of the likelihood that evaluation researntlhhshow that their projects are not as
effective as they believe them to be. These needb susceptibilities should be
considered as evaluation research management éoged. If not well managed it may
have negative impact on health workers and they weawy evaluations as judgmental

practices and may form some resistance to M&E et

In a qualitative study conducted in Botswana by Mpet al. (2014) on monitoring and
evaluation support provided to health workers oleithat a noteworthy result of the
capacity development actions was the enhanced @ppoa and awareness of M&E, and
the formation and nurturing of a way of life whet® acknowledgement has brought its
addition in regional forums specifically districteetings. In the same study when M&E
district officers were posted to the regions, thduties were properly articulated and
transferred to the officers, colleagues and eveir Supervisors. This resulted to them
being tasked and coopted within other activitietsiole monitoring and evaluation. The
regional M&E officers expressed that the missingrity connected to responsibilities
and roles was an inhibition to developing suppertivork relationships with other
workmates. In some occurrences, M&E officers waesved with suspicion and viewed
as a risk by implementing officers to their worksety saw the officers had been posted

to the regions to seize some of the work previouslgducted by program and field
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officers. The clarity of roles and responsibilitiasM&E is very vital because if not clear
the health workers or M&E personnel involved may away of the activities, may
perform them but ineffectively and some may se&siextra burden or a waste of time. It

has strong implications on perceptions and evemzatice of M&E.

Wilson (1989:39) in his study noted that “a cleawlytlined and broadly comprehended
sense of intent consequently leads to improvedrriatzation of an organization’'s
objectives by employees. Subsequently scarcityooteptual clarity and the widespread
haziness of practical separations confirmed in mber of M&E guideline documents,
compounded by the complex and hierarchical charasfteseveral M&E frameworks
might deter internalization of M&E goals by institns. The staff may be confused or
may see M&E as very complex and form an attitudeatds it. Mebrahatu (2002) in her
study observed that whereas workers generally rezed the potential price of M&E, it
was obvious that national and field staff particylavere incapable of defining their
responsibilities and tasks in the M&E frameworkgisTperplexity points out the need
clarification for all the offices on the models MI&E policy is to be executed
appropriately and successfully. There is need Yeryestaff involved in M&E to clearly
understand their role in order for them to cultvabsitive views on M&E and actively

and effectively take part in implementation.

Monitoring and evaluation is a relatively new phemmon that needs to be internalized
further as explored in Poland. Jaszczolt et al082@rgues that to large extent external
donors' conditions to carry out evaluations conteld greatly in the introduction and
popularization of the M&E model, approaches andistda Poland. Despite this, a
number of officers with an option of expenditurestangible issues for example laying
of sewerage pipelines, or something theoreticaliatahgible, like an evaluation report,
would definitely strongly lean on selecting thenh@r. The choice does not essentially
imply they are poor administrators. Evaluation istiames perceived as somewhat
outwardly forced and foreign. It may be acknowlatigs an official and unavoidable
obligation but may not be adopted as somethingiredjand beneficial. It is important to

understand why implementers may hold such viewSI&& since it can greatly enhance
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programming but only if it is functional. Why do qq@e view M&E as abstract? What
can be done to make it more practical to staffraode so HIV programme staff.

Jaszczolt et al. (2008) indicates that similarbaMs the understanding and knowledge of
M&E tools and concepts among evaluations prospedtiients. Seemingly the fact that
an outsider to an organization could offer new rimfation worth investing in creates
great reservation on contracting external evalgafor various institutions. Undoubtedly
several instances of below average reports or isgr-hostile” embellishments that end
up on the inferior bookshelves and drawers fuethtrr this labelling. Individual
involvement in project management and exterior iglists is are central aspects that
influence the implementers curiosity in evaluatioliss highly suggested that success
stories of carrying out valuable evaluations shoh&l continually documented and
distributed. Capacity building for government angjgct representatives in designing,
contracting and management of evaluation measwessp of equal importance. It
cannot be underscored that evaluation quality srmgethe expertise of evaluator as well
as the program manager’s capability to frame arteberms of Reference for the study.
Evaluations especially external evaluations hawnlwbsapproved for not speaking out to
project needs and in most situations project stafhot refer to them. There is need to
conduct more rigorous evaluations and clearly agaptioe key deliverables that staff can

relate to.

Understanding of the monitoring and evaluation psscand its intent varies in the
different levels of an organization. Mebrahtu (2@0) “while assessing perceptions of
M&E at different organizational levels, noted thidwe most obvious point is that

‘monitoring’ and ‘evaluation’ were frequently emgkxd by respondents in a way that
reflected the discussion of such terms within théicg documents of their respective
organizations. For instance, in INGOs whose docuatiem failed to make a conceptual
distinction between the terms, respondents werentare likely to notice the ambiguity

and to use the terms interchangeably. What is mbitegcame apparent that previous
experiences with M&E activities significantly frachgpeople’s perceptions concerning

these processes. The experiences were in turmudeest by the hierarchical positioning
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of respondents within their organization.” This wisothat it starts with organizational
structures, how the structure depicts M&E is howaffswithin the organization will
conceptualize it and implement it. There is neaddiiberations and agreement of how
M&E structures should be introduced and implemeimeain organization to give staff a

clear and precise way of involvement in M&E.

Mebrahtu (2002:504) “Generally, the staff at he#tt® were greatly in favour of M&E
goals and objectives. They perceived such actwvitee be one of the most important
stages of the project cycle, if not the most imaairtand generally associated it with the
notion of strengthening and sustaining institutlod@velopment. To them M&E is an
internal tool for improving standards and strengthg practices and as such, it is an
increasingly essential component of the projectecyMoreover, the study notes that
these respondents generally favoured the incregseinence of M&E and
acknowledged the enormous potential benefits faengthening institutional learning.
However, a significant number also voiced conceegarding the validity or reliability
of M&E findings at the project level. Higher rangirpositions see M&E as key in
defining an organization’s strategic focus but dyralso be the most reliable source of
information about projects yet they are at timespskal of information received from
the field. There needs to be a unified thinkingua M&E to enable the whole
organization to actively participate in M&E.”

The field-station project M&E could be an imperatiavenue of enhancing knowledge if
only there is assurance that data produced coyrectho the circumstances on the
ground. The staff at field level agree that doncustomarily have some influence on
M&E activities and process and the possible restris on the movement of dependable
information enforced or laid out by their financ@mponents. Donors are in a robust
place to inspire the movement of consistent infaromafrom organisations they sponsor,
nevertheless ‘undesirable information’ generallesimot appear in NGO reports until
confidence is established that this will not commpise future funding. This clearly

emphasizes that staff strongly relate M&E to measient of their performance and this

is very sensitive especially when setting up a iguahd functional M&E system. It is
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not clear from the studies if this fears of judgmstem from actions experienced earlier
or from anecdotes within the organization. The dameeds to build confidence in the
implementing partners that M&E results does noglgatontribute to the cutting down of

funds. Results also need to be contextualized aatlyzed accordingly before drastic

action is taken as the repercussions have undertorpgeople’s livelihoods.

There are different understandings on monitoringl avaluation within projects.
Mebrahtu (2002) demonstrates the influence of epgdo positioning within an
institution on their M&E views and outlook remainggtedominantly manifest in
deliberations with field staff who include both smnstaff like the sector and project
managers and junior staff like the village mobilgzdield development agents. Mebrahtu
(2002:505) “the discourse of senior staff reveaedtequent association of ‘monitoring’
with ‘financial assessment’ and ‘accountabilityynjor staff tended to associate such
procedures with notions of ‘external measurememt ‘fudgment’. It was quite revealing
that junior staff were responsible for undertakidgily reporting and monitoring
activities (i.e. filling in ‘daily report formatsand ‘field diaries’) yet not one respondent
thought to include these activities in their dgstions of what the ‘monitoring’ process
entails. Rather, such reporting systems were piiyngiewed as instruments through
which senior managers could assess the progregsnafr staff.” M&E practice is
conducted by many junior staff but they may notalweare that what they are actually
doing is part of monitoring and evaluation and lsis may be treated casually and the
staff may not really give quality information. Atd same time if health workers see this
as a judgment tool they may retreat or resist ke tgart in the process. When under
duress staff may even conjure data that they timaly win them favour from their
superiors and this may compromise the M&E practidde introduction and

understanding of M&E is thus very important.

Mebrahtu (2002:506) “staff at lower levels perceivBI&E procedures as a highly
sophisticated and technical set of activities frwhich they were excluded by virtue of
their inferior position. In the study a respondefiectively summarized this perspective

by saying that they still tend to think of M&E assat of complex and specialized
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procedures that are beyond their understanding mybnd their duties within the

organization. The idea that frontline staff coukt gqvolved in the design and planning
of M&E systems was generally met with some degreeoasternation. The study was
not surprised to learn that such activities hetdelinterest for junior field staff and so

were undertaken without much enthusiasm. It latererged that such widespread
feelings of ‘detachment’ at the junior level hacebdurther exacerbated by the staff not
knowing the purpose of the information collated @sdpotential relevance for them as
frontline actors. One of the respondents summairiziscby stating that they collect most
of the data necessary but they never see wher@writhis used, they write reports,

collect them, and pass them on to the sector mamwege writes more reports and sends
them off they don’t learn anything from the procab®en the whole thing starts again!
Lack of feedback mechanisms to those central in M&Recially reporting may create
disillusionment and detachment amongst the staff mray do it without the bigger

picture of what the reporting is meant to contrébtd which may affect perceptions and

practice.”

Failure or lack of giving feedback on pertinentimhation to staff in the implementation
frontline seemingly may lead to an overall misustianding on the end usage of collated
and analysed data. Detachment feelings from the M&#vities and processes are not
exclusive to the lower or junior staff. High leviedld staff increasingly also perceive the
M&E process as ‘very formal’ and ‘very technicaBdditionally to largely being
undertaken for need of other stakeholders espgdtal donors, as expressed below: For
programmes that directly interact and work with dfemaries, M&E information is
useful in pointing out and rectify mistakes and ssions where and when necessary and
to actively improve and strengthen practice. Whés is the ideal, in reality the
stakeholder factor takes precedence, not for tlyamszation and the staff. There is
confirmation from findings that trust and opennass fundamentals for the meaningful
and engaging practice of monitoring and evaluatioespective of their positioning in
the organization structure, staff need a ‘secur@iirenment for them to articulate or
table their apprehensions and opinions. This sulesgty advocates for much greater

trust and objectivity between managers, operatistadt and donors.
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In spite of limited acquaintance of a number ofypta with M&E activities or processes,
Mebrahtu (2002) observed that endorsement was uymdfg prejudiced towards
monitoring in opposition to evaluation by employeas all organizational tiers.
Generally, the staff feeling was that evaluatiosutes are produced to a large extent a
little too late to be used by staff to create anggato the standards of programming.
Evaluation is often regarded as complicated andualand time intensive with little to
show for the engagement. They do not offer tangiasults that can be used in

programming.

The project field staff generally see evaluatidesjt external or internal, as performance
measurements and evaluations by head offices. taffeas the field may thus be hesitant
in allowing staff from headquarters to observe beak M&E systems at the project
level. An obscure approach by head offices stafpaiceiving that the field-level staff

“needs something that they don't realize they nea@ate relationship complications
between the two parties (White,2013). M&E should ayopear imposed or authoritative
it should be aligned and in harmony with implemé&otafor the project cycle to be

complete.

Recognizing and eventually negotiating various eftakder needs and interests to detect
what needs monitoring and evaluating and why, &paiory M&E employs a process
which attempts to create opportunities that pexartous stakeholders in articulation of
their requirements and needs and make concertediates: PM&E enables peoples
understanding of the values and principles theyd lobether, work on their various
differences with others, advance long term plart strategies, and consider cautiously
examined and planned activities that fit their,amges, context and operating model’
(Parachini and Mott, 1997). PM&E involves learniogmmunity issues and concerns,
and how the diverse stakeholders view and measwjecp results and achievements.
Stakeholders may have different opinions, goals mag even have competing claims
with each other that need to be deliberated aneraated, chiefly when specific entities
are rendered incapable in contrast to the rests Thistill a vital enquiry in the

establishment of a participatory monitoring andle&&on process.
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There are two significant ways to illustrate morniitg and evaluation; by the initiator
and the implementer of the process and by whosspeetives are mainly emphasized.
The first differentiates between monitoring andleation which has an external lead, an
internal lead and jointly led. The second one d#ifdiates among which stakeholders are
weighted and emphasized-these are the key stala@boltb the project, project

beneficiaries or marginalized groups, (EstrellaMd &aventa J, 1998).

2.4 Monitoring and Evaluation Practices

Monitoring and evaluation practices generally ciatd methods that are implemented at
the ground level and who ultimately owns and ueesM&E end results. Practice related
matters are separated into three classes thatustee djstinct and address (a) different
forms of methodologies used by NGOs, (b) indicatmstruction and indicator selection
processes, and (c) info requirements and feedbtiuments. Organizations lately use
three various kinds of M&E approaches. The apprescbhroadly categorized as
participatory M&E, predominantly executed by indiuals directly concerned with
implementation of the projects; non-participatorg®] where evaluation is carried out
by external experts; and joint evaluation wherdig évaluation is executed by a team
that includes people from within and without thegnamme (Mebrahtu, 2002).

M&E Planning is considered by many as very vitalttte success of establishing the
M&E process. This is when the various stakeholdgens to bring out their specific
apprehensions and needs and deliberate opposieesidg. Participants categorically
work to determine their monitoring goals, and digssvhat information or project
aspects need monitoring, involvement, respongjtditd methods of data collection and
information dissemination. Early design, developtraard authorization of a strategy and
results framework in the planning stage contributesrobust M&E. Project staff
frequently view M&E as cumbersome, donor fronted iomposed commitment
unconnected to project interventions. Field pagrerd staff often fail to properly assess
the time taken by M&E planning and usually do natdasolid incentives to commit time
for planning. This results to inadequate resoutloeation for M&E in the project design

and development, (White, 2013). This consequerftgces how M&E is implemented
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throughout the life of the project. It is given demuate time and is sometimes
implemented as an afterthought thus the M&E practimay be considered

inconsequential.

M&E mechanisms should be built from a solid analyat the onset of the planning
process, and aligned to strategic objectives afigwhe Theory of Change (ToC) to be
tested to simplify and align expectations and aggioms during implementation.
Common indicators, metrics, as well as agreed tiefivs of concepts are important to
develop in the analysis and planning phases, scsthkeholders agree on what needs to
be measured and how best to prove success or detewhat needs to be adapted within
the programme. Periodic reviews/evaluations shaédindertaken to allow corrective

action where necessary.

The process of appropriate indicator selectionuse within M&E systems brings in
more accurately, the value to recognize the presenalivergent participants data and
information needs and numerous perspectives of teality is conceptualized within
programmes. Good M&E practice means collectingritjiet data and understanding how
it is to be applied to ongoing processes. It meaeagularly reviewing engagement;
revising assumptions in the light of new data beinllected; adapting approaches to an
ever-changing context; ensuring broad participatiamd consultation within the
implementation process as well as the monitorinthefactivities; and revising activities
based on whether or not they are having the inttimdeact. Ricafort (1996) points out
that the procedure requires cautious investigatidocument review discovered that
indicator selection is carried out diversely infeliént organizations. In the further
decentralized organizations, for instance, suitaidéecators were determined at sectorial
or project level. Once data is collected, the nsbeps involve data processing and

analysis.

In M&E focus usually heavily leans on data collentiwhile overlooking data analysis,
which in the long run leads to an overload of dadHlected, but less data utilization.

Organisations characteristically have no requirddff sresourcing to transform
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methodically originated data to beneficial and niegiul findings that inform decision
making. Torres et al. (2001) Reporting on indicatsignificantly overshadow learning
and subsequent programming adjustment to intedestons learned. Data collection
repeatedly results in unnecessary information ¢aanot be equated to effort leveraged.
Data management systems frequently do not enhamceeptualization and of how
programs operate at the project implementation llegencies may accumulate
ineffectual data for annual reporting that may matvide an effective program measure.

Emphasis is put on data generation rather tharysiadbr reflection and learning.

Information needs and implementation of feedbacklmarisms in M&E is also a vital
M&E practice. The value of efficient feedback mewkans cannot be underscored and
this is a vital activity in monitoring and evaluati Organizations need to put in place
feedback mechanisms to share information with wffe stakeholders to build their
knowledge base and for learning and reflection.rdhe widespread consensus on the
insufficiency of current feedback platforms (Melixg2002). Feedback mechanisms are
usually considered as an afterthought and upwardement of information is more
calculated or planned and there may even be reggans to delays or non-transmission
while little effort is placed on downward transmiss One key issue at this stage
revolves around ownership and information use. @atignally, information has often
been detached from their original source and maoslsdwhere, to meet information
needs and requirements of funding bodies, govertragencies and other outside
institutions. This restricts indigenous stakehadd#om holding information ownership
and creating and building up their own knowledgeehgEstrella, 2000). Information
needs to be shared with those who work tirelesstyitfto be generated for them to
appreciate it and utilize it. When efforts are ¢iseput forth and there is no feedback it
can have negative effects on how the M&E practscaewed by health workers more so
HIV health workers.

Lack or little organisational mechanisms to applgBroles and tasks also diminishes
the probability that staff carrying out M&E actids competently and thoroughly,

(White, 2013). The health workers primary role nmm¢ be monitoring and evaluation
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but over the years this has been crucial in estaibly what has been done and the next
cause of action. M&E has been embedded in the ¢sbrgption of health workers and in
this case HIV programme health workers. The heatitkers have been capacity built on
different aspects monitoring and evaluation. Wilie testablishment of the Health
Information System a specialized job group wastustd to take charge of information

within the sector.

The review of past studies identified that empleyar different fields develop
perceptions on monitoring and evaluation overtildew monitoring and evaluation is
practised does not follow a linear structure istigped by interests and influences from
those who actually conduct it. While an institutiamay develop its monitoring and
evaluation system it may not be implemented as&ggebecause the implementers also
come in with their worldview and prejudices thaeptually affect how they approach
and practice monitoring and evaluation. The litemtalso identifies that sometimes
those who actually carry out M&E may feel at theipigery especially if feedback is not
given to them. The study seeks to understand theepons held by the health workers
on monitoring and evaluation at Mbagathi CCC beeathés also helps to understand

how they practice monitoring and evaluation.

2.5 Theoretical framework

Perceptions and practices can be examined frone ttiifferent frameworks i) Social

Exchange Theory ii) Psychological Contract iii) €&ved fairness. Social exchange
theory is skewed towards costs and benefits ofant®mns while perceived fairness leans
on employee perceptions of fairness of performamumaraisal systems. The dominant
framework in which this study will be anchored s tPsychological Contract which

centers on obligations and responsibilities.

Rousseau (1989: 121) sees “psychological contoacictude personal beliefs in a mutual
obligation between the organization and the indigidResearch has concentrated mainly
on the outcome of contract development, breachoatract, and connected responses.

Human Resource Management practices can be vievgedindicators” of the
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organization’s intents towards its employees arel @nstrued so by the individual
employees” (e.g. Rousseau & Greller, 1994). Newedzs, employees may not
essentially perceive such “indicators” equally @act to them in the same manner. Guest
(1999) noted that very little research concentrateemployees’ responses to HRM. He
proposes that the influence of Human Resource ipescbn employees’ responsibility
and performance largely hinges on how the emplgeEeeives and evaluates these
practices. Attitudes and perceptions may inter@edkmoderate the association between
HRM practices and the employee performance-reldtedavior in our case M&E

practices.

Principally, the Psychological Contract refers he employer-employee connection and
precisely concerns common prospects of results lgpnanputs and outcomes. The
Psychological Contract is frequently understoodmfreghe employee viewpoint or

feelings, even though a total appreciation necgsstit to be understood from the
employer side as well as the employee side. Bdgidal an employment set up, the
Psychological Contract is the equilibrium or eqtyalas typically viewed by the

employee, between: how the employee is handled hiey employer, and what the

employee brings to the occupation.

The study focuses on the health worker (employeé)@w they perceive M&E which is
part of the employer’s (hospital’s) structure. Mathg Hospital has employed the health
workers under the CCC programme and part of tlegpaonsibilities is monitoring and
evaluation activities which they are expected k@ tpart in by their employer. There is a
contract between the employer (hospital) and thepleyee (health worker) on
implementation of M&E activities at the institutiomhe employees also develop views,
attitudes and interests to the organizational M&&cpces that eventually influence how

they value and practice Monitoring & Evaluation it the hospital.

Three classes of workers applicable for healthualborce analysis can be distinguished:
A. health workers with specialized education aathing employed in the health services

sector; B. health workers with training in a noraftie field working in the health services
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sector; C. health workers with health training eittworking in a non-health-care—

associated field, or are currently unemployed drawotive in the labour market. Classes
A and C compose the trained (skilled) health lablmuce weather active or inactive

present in a given region or country, while A ance®Bbody the workforce currently

employed in the health industry. The sum totahefthree components A, B and C offers
the total potential health labor force present.ofirth class, D, includes all non-health
workers who include workers without health occupatiraining and not working in the

health sector, (Dal poz et al., 2009). Thus theystwill look at A and B as the health

workers in the CCC.

2.6 Operational Framework

The study will assess perceptions held by the CCGQgram health workers on

monitoring and evaluation by operationalizing theyghological contract theory. This

will be determined by how the health workers vaMi&E and its importance in CCC

programming. It will also establish how they preetimonitoring and evaluation by
asking specific questions on data collection, repgy feedback mechanisms, and
utilization. The M&E structure is seen to operateler the larger organizational structure
that the employer expects the employee to conforim the institution. There is a salient
contract between the organization and employeesv Ho the employees view the
contract and how are they willing to work with WVhat is the understanding of
employees on the M&E process and do they considgE lsis useful? This is depicted in

Figure 2.1 below.
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Per ceptionson Monitoring & Evaluation

Value attached to M&E by health workers
Views on importance of developing an M& E Plan,
Views on usefulness of M&E Information

Views on key M&Eactivities

Views on M&E Planning, record keeping

Programme
o Organizational
Monitoring &
Evaluation Structure

Practiceson Monitoring & Evaluation

-How are staff involved in M&E planning

-What are the data collection and analysis activit
carried out by H/Ws,
How are the health workers involved data collectjon
activities
-What are the Feedback mechanisms in place, their
usage and views of the h/ workers on them
-How are M&E results utilized by H/Ws

Figure 2.1: Operational Framework

Source: Author

2.7 Roles and Responsibilitiesof M& E under HM 1S

In the Ministry of health under the Health Managaméformation System(HMIS)
M&E roles for the different health institutions andits are clearly outlined as shown on
table 2.1 below to ensure that each entity undedstavhat they are expected to deliver in
terms of M&E. This is the bigger M&E contract beewethe government and the
institutions. Consequently, institutions roll tldewn to the contract that they have with
their employees i.e. the health workers. Percepteond practices of the employees thus
shape how they relate to this contract with thétunson.
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Table 2.1 Roles and Responsibilities of M& E under HMIS

Service delivery points (Health| Report health sector| Monthly MOH 711 & 713
facilities) data
County health records and Collate health sectonf Monthly | MOH 713- To
information officer HIV response DHIS
data
County HIV coordination unit | Provide the health | Quarterly | DHIS
and county AIDS and STI sector HIV response
coordinating officer (CASCO) | data for use at the
county level
MoH (NASCOP) Review DHIS data | Quarterly | KASF data
and liaise with collation tool

NACC to improve
data quality

Source: Kenya Aids Strategic Framework -M&E Frameéunz914/15-2018/19
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CHAPTER THREE
METHODOLOGY

3.1 Introduction
This chapter presents the methodologies that wargayed in the study. This includes
research design, target population, sampling giyatestrumentation, data collection

technigues, and data analysis.

3.2 Resear ch Design

The study adopted a cross sectional design. Cext®ial studies are usually a relevant
way to determine frequency and are suitable attiiyerg relations that could be more
rigorously investigated using a randomized corgoblstudy or cohort study (Mann,
2003). The research design allowed a number ofsiveariables to be tested at the same
time. The study examined perceptions and practmediealth workers and drew
conclusions. It examined the feedback mechaniseasning and reflection in place at

Mbagathi health facility and the utilization of M&BRformation within the facility.

3.3 Target Population

The target population consisted of the health wierkeorking at the Comprehensive Care
Centre at Mbagathi Hospital. The health workerggdted are engaged mainly in
Monitoring and Evaluation especially routine datallection processes. The senior
management team was also a key target group dmagedre central in ensuring that
monitoring and evaluation structures are in plate @perational within the hospital. The
study sought to interview health workers at the @a@hensive Centre who are directly
involved in data collection, analysis, reportingdamansmission to various levels, the
hospital management and the staff involved in Helformation System at the hospital

and the county level.
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3.4 Sampling Method

Purposive sampling technique was used becauseeohdh-homogeneity in terms of
management sizes, number of staff in each areanande of products offered by the
hospital. Purposive sampling is a non-probabildaynpling method mainly dependent on
the researcher’s judgement. Purposive samplingletidbe researcher to focus on key
personnel of the HIV programmes who have the teethkinow-how of the projects and
are involved in monitoring and evaluation. The tealorkers at the CCC are 30 in
number. The CCC has various departments includimgrmacy, laboratory, medical
social work, counseling, clinical unit, mobilizatio peer support, health records and
information. The study identified at least two resg@ents from each department. Based

on this criterion, 25 key health workers were ideed and interviewed in the study.

3.5 Data Collection Instruments

Primary data was collected using a semi-structgregstionnaire which was designed to
capture the different variables of the study. Thesgionnaire had both open-ended and
closed questions for data collection. The closeéstjans which had five choices on a
likert scale were used for the quantitative datection process. The likert scale was
employed in rating the respondents’ answers orersitts on a scale of 1-5 expressed

either positively and negatively and presumed teetihe same value.

The semi-structured questionnaire that was devdlapeattached as appendix V. It

enabled the respondents to select answers frorstéiied alternatives. The alternatives
were developed in a simplified manner to allow easyerstanding among the

respondents. Face to face interviews were emplayedreby the respondents were
interviewed as the researcher filled in the questare. The research ensured good
communication skills and established relationshigds trust with the respondents

encouraging the respondents to talk freely and lgpen the research questions. The
filled questionnaires were reviewed carefully teck on completion and accuracy.
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Some of the questionnaire items were adopted fretndy on “How Do Health Workers
Perceive and Practice Monitoring & Evaluation of IM&a Control Interventions in
South-East Nigeria” (Mbachu et al., (2013). Exteasreview of secondary data was

carried out to inform and furnish primary data eotlon.

3.6 Data Analysis

Data analysis was carried out by use of quantegatdchniques. Microsoft Office Excel
2007 was used in the quantitative data analysisrevig descriptive statistics like
percentages were generated. The research findiegspresented using, percentages, pie

charts and bar graphs.

The questionnaires and the different variables werked and entered manually into the
excel sheets. The variables or questions wereezhiarthe columns while the cases or
respondents were entered on the rows. An individiedl, therefore, contained a
respondent’s answer to a specific question. Eask oa respondent in the dataset was
given a unique numerical identifier (ID), this wasnply done by numbering them
consecutively from 1 through to n (where n is tlhwnber of cases). This enabled east

sorting and tracking of responses in the data alggorocess.

30



CHAPTER FOUR
HEALTH WORKERSMONITORING AND EVALUATION
PERCEPTIONSAND PRACTICES

4.1 Introduction

This chapter presents results on the perceptioastipes, and feedback mechanisms of
M&E processes at the Mbagathi Comprehensive CaigicC{CCC). The chapter
discusses the M&E aspects of the HIV/AIDs programbrenging out the study on the

staffs’ perception and utilization of M&E.

4.2 Respondents Profile

The CCC programme has a total of 30 health workdrsvhom 25 of them were
respondents in the study. Disaggregation was shh48 percent were female and 52
percent male. Purposive sampling was carried odt respondents from the various
departments in the programme were interviewed. dégartments in the programme
include pharmacy, social work, counselling, molilian, research, medical unit, nursing,
peer education, laboratory and health records @fiodnnation department. Mean working
years among the health personnel was 3.5 yearsscete up of the Comprehensive Care
programme in Mbagathi hospital has enabled the tmitater for the programme
recurrent expenditures and this has enabled thgrammome to maintain the health

personnel.

Table 4.1 Respondents Profile

Age Male Female Total Per centage
20-29 7 5 12 48%
30-39 4 6 10 40%
40-49 2 1 3 12%
50-59 0 0%
60+ 0 0%
Total 13 12 25 100%
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Majority of the health workers had achieved somenfof tertiary education, 4 percent
had a college certificate, 60 percent had a colldggoma and 36 percent had a

university degree. The education levels are degictd-igure 4.1 below.

60%
50%
40% W College Certificate
College Diploma
30%
University Degree
20%

0%
College Certificate  College Diploma  University Degree
Figure 4.1: Respondents Per centage Education Levels
Source:Computed by Author using survey dataset

There are different cadres of health workers woitkiw the programme and this include
Health Records and Information Officers, nursesarptacists, laboratory officers,
clinical officers, counsellors, medical social werg, nutritionists and research officers.
The specialization would indicate that the healttkers have knowledge and experience
to carry out their responsibilities within the Haapgiven their different specialization.

The team is led by a Medical Officer.

4.3 Respondents Per ceptions on Monitoring & Evaluation

All respondents (100 percent) stated that it wapontant to keep proper records of
HIV/AIDs cases in order to have information on thamber of HIV/AIDs clients
attended to at the Comprehensive Care Clinic. @spandents also provided other
reasons which include proper patient managemelftwap and monitoring of patients,

for trend analysis, commodity management, plannargl decision making. The
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responses given are a clear indicator that healtihkevs perceive proper record
management to be important and useful in their wbhks is consistent with (Mbachu et
al 2013) findings which state that the degree ofg@egtion of the value of record keeping
indicates that a majority of health workers may pertceive monitoring and evaluation as
merely a measurement tool or for control purposet dso as a decision-making
instrument. Record keeping is a key M&E functionthe institution and this has been
internalized by the health workers who view it agportant and therefore implement it.
This is also in line with a study on governmentdawrcratic systems whereby, Wilson
(1989:39) noted that a well-articulated and extezigi comprehended sense of purpose
can subsequently lead to improved internalizatibnam organization’s goals by its

employees.

There are different aspects of information thatdnte be collected, 80 percent of the
respondents agreed that important information todoeumented include date of
consultation, name of patient, occupation and rimeat offered. Other information that
they felt was important include residence, sex, aget of kin, contacts, tests done and
the results, reason for visiting the clinic, anffometric measures, side effects, partner
details, treatment given return date, progressijtimual status. This shows that the health
workers have a good understanding of what is véuatformation in the programme
and can identify key information needs.

The M&E plan is a blueprint to M&E implementationitiin the hospital as an
organization and it is expected that each depattorgorogramme develops one and rolls
it out. The heads of programmes and the HRIOsragharge of the M&E Plan and are
expected to guide their implementation. The CCQymmme at Mbagathi Hospital has
an M&E plan, which is used as a roadmap to theempintation of M&E activities. The
CCC uses the M&E Plan as a guide to what they sheualuate, what information is
needed, methods and tools needed to collect the alad audiences for the M&E
information. On M&E Planning all or 100 percenttb&é health workers agreed that it is
important to have an M&E Plan. A respondent st#ted the M&E Plan makes it easy to

keep track of any information if needed anytimeother respondent viewed the plan as
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contributing to effectiveness in data collectiomking project objectives to data
collection especially identification of variablesdatools. The health workers viewed the
M&E Plan as an important factor to enable M&E ati to be conducted effectively
within the programme this is seen from the healtinkers responses. The M&E Plan is a
blue print to how M&E activities will be carried drithe health workers viewing this as
important depicts that they see M&E as a key arategjic aspect that needs a plan for it

to be effectively implemented.

M&E information is usually collected to be utilizedn usefulness 80 percent of the
respondents view information collected from M&E girees as very useful while 20
percent consider information derived from M&E prees as useful. This is summarized
in figure 4.2 below. This is a clear indication tHd&E is perceived to produce
imperative information on programme performancdii@ements and improvements.
Consequently, this implies that it is viewed highljthin the programme. M&E
information was also viewed as a prerequisite talble to receive supplies from their
various departments. A respondent indicated they #re not supplied with more drugs
or commodities unless reports submitted. Mebrai2002) study indicated that
Monitoring and Evaluation has been regarded asxarreely complicated and technical
tool used high level staff for control, measuremantl judgment of lower staff in
organizations. When M&E is seen as a prerequisi@her operations it may be equated
to a control or measurement tool and may eventualylt to low perceptions by health
workers and equated to a control measure so it sengitive to be applied as a control

measure.
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O Useful

O Very Useful

Figure 4.2: Usefulness of information derived from M & E practices
Source:Computed by Author using survey dataset

The HIV/AIDs indicators are determined at natiolealel and the health institutions are
mandated to collect data on the indicators. Mbaddtispital as an institution operates
within the set national guidelines and each prognars expected to collect data on these
national indicators. Data collection tools whiclcifity stated were developed in a
participatory manner are in place to facilitateadaollection. The health workers had
mixed feelings on the current HIV indicators. Sooh¢he health workers perceived them
positively with different responses. Some saw titecators as helpful in knowing those
on ART and those ones who are not while otherstham as very useful for they help

give information on the gains and lows.

Some felt that the trends are still very worryinghwHIV transmission rates still high in
Kenya and the Mother to Child Transmission redurctgostill at a low rate. Some health
workers indicated that the indicators capturedréngiired information, were accurate and
measurable. On the other hand some of the healtkevgofelt there were still some gaps
on the indicators. There were views that there wasd to review the current HIV
indicators and even add some other indicatorsm With the new HIV/AIDs guidelines.

One respondent observed that if properly followed put in practice then we would be
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experiencing a big change in terms of HIV prevader& stigmatization”. Human

Resource Manager, Mbagathi Hospital

This shows that the health workers see the indisa#s key to their work and even
proceed to draw inferences from them. Good M&E ficacmeans collecting the right
data and understanding how it is to be appliednigong processes. It means: regularly
reviewing engagement; revising assumptions in itjet lof new data being collected,
adapting approaches to an ever-changing contexurily broad participation and
consultation within the implementation process a#l as the monitoring of the activities;
and revising activities based on whether or noy #re having the intended impact, this
process direly needs cautious investigation (Ritai®96). Indicators are core to M&E
and are usually viewed to be technical thus iflikalth workers are able to relate and
deliberate on the sectors indicators it shows thay have adequate knowledge and

appreciation of M&E.

The health facility in partnership with the Afygidii project developed written guidelines
to structure M&E implementation within the CCC praigime. In the appraisal of written
procedures 71 percent of the respondents were a@faveritten procedures /polices
/guidelines that guide M&E processes within the Hidgramme while 29 percent were
not aware as summarized in figure 4.3 below. Thigla be attributed to the fact that
there is strong emphasis on data within the prograraspecially coming from the donor
partner. The guidelines have been placed in sicategas within the facility and this
may serve as a reminder to the health workers @n thquirements on data management
and M&E.

There were divergent perceptions on the guidelmiés some quarters seeing them as
useful, helpful or key in the management of HIV/AlData within the facility. Some felt

that as much as the guidelines were useful thegatdre properly implemented because
of a human resource gap. One respondent acknovdetigethe guideline was somehow
good but there was need for it to be formatted ¢ccommodate the generational

challenges and bring more players on board fostiolapproach.
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While some felt that as much as they were good theye sometimes subject to
misunderstandings. Others felt that the guidelinesded to be reviewed regularly to
accommodate the data challenges within the progean@ne respondent stated that the
guidelines are too ambitious and there was stilkemim be done since health care
providers to implement the guidelines were few. 8deit that there are capacity issues
that need to be addressed for the guidelines frdy@erly implemented. A new staff was
not sure of guidelines of M&E. This also shows theiv staff should be sensitized on the
guidelines. The guidelines are the contractualsbasengagement on M&E and so they
need to be clear and structured to allow the engadiealth worker) and the employer

(the hospital) to optimally gain from them.

= Yes

mNo

Figure 4.3: Awareness of written procedurespolicies/guidelineson M& E

Source: Computed by Author using survey data set

The respondents had been with the institution foaerage of 3.5 years. Their education
levels were also high which could have contributedhe high perception they had for

monitoring and evaluation.

4.4 Involvement & practices on Monitoring and Evaluation
All respondents, 100 percent indicated that theyy M&E forms to keep records. This
could be attributed to the fact that they have giestie forms for data collection. All
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respondents, 100 percent indicated that they gl tsummaries monthly. All
respondents, 100 percent agreed that at the emideaionth they sent records to the
HRIO. All respondents, 100 percent agree that at éhd of the month when they
accumulate all the HIV cases then send them t¢HRED. The M&E practices are clear
amongst the health workers and they are seemirgiynttted to the practices. Long
(1990) concentrating on the outlooks of variousygta within the Monitoring and
Evaluation system effectually attracts considematio the point that whatsoever the
original plans, when M&E systems are establishatliwia project, they will most likely
be outlined and changed by the strategies basédeoplayers perceptives and interests
of these different actors. Thus, it is crucial tes@re that perceptions can actually yield
effective practices. We can infer that the healtbrk@rs perceptions and interest has

catalyzed the implementation of M&E activities.

On the departmental reports 65 percent of the relpus indicated that reports are
submitted on time always while 22 percent indicateat they are often submitted on
time and only 13 percent reported that the repoeiee sometimes submitted on time as
depicted Figure 4.4 below. The staff provided vasiogeasons for timely submission
which included reports are submitted on time sd fflanning & implementation of
shortages can be acted upon. One of the responstatesl that they have a deadline of
5th of every month that every facility must havebmitted reports in order to get
commodities and it always came with penalties if fail thus it was a tradition to always
submit reports on time always. The institution easuthere is submission of reports to
the management and subsequently to the county yoesit and there are set timelines
for report submissions. This corroborates the stigyWebrahtu (2002) who observed
that how M&E is introduced to an individual and thi&E expectations or deliverables
assigned to one may ardently affect how they ewadgtyerceive or view M&E. It is

clear that there is a an established system fartieg within the CCC that the staff work

Some respondents observed that occasionally thayebe delays but it's in accordance
with national guidelines that MoH reports have ¢orbported. The fact that the system is

electronic and enables the various departmentsettergte daily reports which are
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compiled weekly and shared with the HRIO facilisataster compilation of the reports.
This was noted by a respondent who stated thattseepee computerized and by the end
of the day they are compiled and sent to the HRI&Ifperson. The respondents felt that
reports are submitted on time since everyday arrapodone then compiled weekly.
Some of the health workers said that the fact tihatreports are needed at the national
level for administrative purposes propelled themstomit the reports on time. Those
who mentioned that the reports are sometimes nbimgted on time gave various
reasons including errors that occur that may neetification hence taking time. The
other reasons include heavy workloads, data ewbrsh that may need verification with
some form of back and forth which may take timest&mys failure or network errors
were also seen as affecting reporting timelinesnftone to time. The reasons for not
meeting the deadlines seem reasonable and theifizstican address this to ensure both
parties meet their obligations. The reporting aspemonitoring and evaluation is very
vital and key in any M&E contract. The fact thatsiseemingly well executed shows that
the staff know what is expected of them and delbedrthis should not be an end in itself

the health workers should continually discuss #porting to understand implementation

and results.
m Sometimes
B Often
Always
Always
65%

Figure4.4: Timely submission of reports

Source:Computed by Author using survey dataset
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Participatory approaches to data collection to®isnportant and 48 percent felt that they
always take part in development of data collectmols, 21 percent felt that they often
take part, 13 percent felt they sometimes do whilpercent felt they rarely do and
another 9 percent felt they never take part indéeelopment of data collection tools.
This is summarized in figure 4.5 below. Those wélbthey are involved saw the process

as participatory and felt like they were part & firocess and owned the process.

A8%
50%
45%
40%
35%
20% m Always
25% 21% m Rarely
20% o .
= 13% - 55 Sometimes
10% I m Often
5% . - W Newver
0%
o = S < L
?}Q\.ﬁ Qg@} é}@e 6&@ Q@‘;ﬁ
oS

Figure4.5: Participation in development of data collection tools
Source:Computed by Author using survey dataset

The respondents reported that they are involvedardevelopment of the data collection
tools. “We aid in the designing of the data tools groviding relevant ideas” HRIO
Mbagathi CCC Programme. The health workers felly thwere involved when they
provide relevant ideas, views, opinions and desgif the tools. Some of the staff felt
that by virtue of each department being involvedh@ generation of reports they were
also co-opted in development of data collectios@md perceived data collection as a
responsibility across the departments. A responsieded that through Continued
Medical Education (CMES) they are able to voicdrtiencerns pertaining the current
tools in use and sometimes such changes can beteeffd deemed viable and cost
effective.
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Some of the respondents viewed themselves as nstipimental in the development of
the data collection tools given that they are thesowho handle clients and thus are very
much resourceful in data collections. One respondeticated that they are invited to
give opinions of tools especially concerning oupa#ments. They mentioned that
meetings are held to discuss data collection tantsto ensure simplicity and suitability

in data collection.

There are some respondents who felt that they @rerrinvolved in the development of
data collection tools. One stated that they haweembeen involved in development of
data collection and are only trained after the tgotleveloped. Some mentioned they
work with the 1Q CARE system where they enter patieformation, drug dispensed and
duration and amount dispensed thus to them the dallaction tools are already
developed. In a case study by King et al. (2011pd¢ted that evaluators use two classes
of actions to include project staff with the arpgaiion of elevating commitment to the
evaluation (a) staff participation evaluation deségd (b) staff assistance in development
of instruments. A frequent question was how to poirt the people to take part in these
interactions. The programme seemed to have purdiff avenues in place to involve

staff in development of data collection tools thioupt all staff are on board.

In relation to data analysis 76 percent of the sadpnts indicated that they take part in
data analysis while 24 percent felt that they dbtake part in data analysis as shown in
figure 4.6 below. Some respondents alluded thatwiais part of their responsibilitigsy
stated that everyone's responsibility in our department whdene mentioned that they do
take part to ensure that every information fedne DHIS is accurate since it is always
difficult to change an error on DHIS thus it cdlté consultations and analysis to ensure
that the data is accurate. This depicts commitnaewit value placed in this key M&E
process. They see the data analysis as key intiagsthem their various duties as
mentioned. A respondent stated that data analysigy for future reference in case of
any defaulter client so as to be followed up alsothe budget of the department. The
HRIOs take lead in the data analysis as mentioryedome of the health workers and

affirmed by the HRIOs. Others felt that only the IBRvas given the mandate to analyze
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the data. Data analysis brings with it deeper wtdading and involving staff to draw

analysis makes them relate and understand more.

o Yes

mNo

Figure 4.6: Staff participation in data analysis
Source:Computed by Author using survey dataset

A majority of the respondents i.e. 83 percent afjibat they send data on HIV cases
monthly to the health county office, 12.5 percemdicated daily while 4.5 percent
indicated. The varied responses may be becaus#feredt positions, reporting lines or
we could also assume that some of the respondent@aremoved from the reporting

process and so are not aware of the reportingine|

The staff felt that health workers involved in M&€tivities should be involved in the
planning of M&E activities and 83 percent felt thelyould often be included while 17
percent felt that they should always be involvedhia M&E planning. This could be an
indication that they perceive for ownership theywdd be involved in the planning

process.

4.5 Feedback mechanisms, learning and reflection in place at the facility
The identification of changing information requirents without adequate feedback into

development interventions basically warrants that M&E process eventually becomes
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an end in itself, rather than a means through wiigbhrovements can be made (Abbot
and Guijt 1997).Feedback is therefore a key comapbm monitoring and evaluation

and 36 percent of the staff indicated that theyagbvreceived feedback once M&E
reports are submitted upwards,24 percent said dffteyn received feedback,36 percent
said that they sometimes received feedback whifeergent indicated that they rarely
received feedback. At least no respondent said tieer receive feedback. This is

depicted in Figure 4.7 below.
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Figure4.7: Feedback on M & E especially reports once submitted upwards
Source: Computed by Author using survey dataset

The organization has established a number of feddin@chanism platforms that include
monthly work improvement meetings and operationeétimgs. The HRIO also provides

feedback on reporting to the departments on indadithasis.

The respondents noted that the M&E focal personweag helpful and there was a lot of

cooperation and support. The health workers meeatichat they normally had various

meetings including operations meeting where feeklbaaeports is shared. Some felt the
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Work Improvement Meetings where feedback was dssaisnore exhaustively were
monthly. The health workers noted that feedback avsgglayed on PowerPoint and they
were satisfied with the feedback process. Theyedt#ihat feedback is given through
meetings, displayed on PowerPoint. Key to noteha& they indicated that they were
satisfied with the feedback process since grievadcessues raised were addressed. The
health workers felt that feedback should be sharerk often while some mentioned that
the feedback process should be consistent or medlités is in line with Mebrahtu’s
study which noted that the value of efficient feechomechanisms cannot be underscored
and this is a vital activity in monitoring and ewation. Organizations need to put in
place feedback mechanisms to share information aviferent stakeholders to build their
knowledge base and for learning and reflection.r&hg widespread consensus on the
insufficiency of current feedback platforms (Mekrg2002).

The health workers saw the feedback given as drasia shows appreciation and boosts
morale of the health workers. One respondent stidtgidfeedback improves morale of
workers as feedback is appreciation of work weli@adjustments and improvements are
made to give finer details on programmes in pldt¢ey also indicated in the feedback
sessions there is improvement on data resultingntwe quality information. The
feedback sessions were also seen to help idemtédggths and weaknesses of the health

workers in regards to monitoring and evaluation.

When asked whether they think feedback from M&Evéets were used to improve the
project 80 percent of the respondents strongly eabmehile 20 percent agreed. This
alludes that the health workers recognize a stretagionship between M&E activities
and project improvement. This is noted by a respamsge that the health workers that
they should get feedback often because they wididdto know what is happening in

HIV field within Mbagathi and ways in which we canprove.

Some of the respondents felt that feedback wapmgerly addressed. They stated that
feedback takes sometime before it is given and sbatetimes the views of the health
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workers are not taken into account. One resporfeéirthat feedback should be provided
consistently.

4.6 Utilization of Monitoring and Evaluation I nfor mation

When asked the types of evaluations that are caoué within the programme 68 percent
identified baselines, 60 percent identified needsessments,40 percent outcome
evaluations,32 percent impact evaluations,32 péngetess evaluation and 28 percent
summative evaluations. The least conducted evahmft the programme were mid-term
evaluations at 24 percent post ex-ante and exeudkiations at 4 percent respectively.
This is depicted in Figure 4.8 below. Baselines anportant to understanding the

emerging change. Outcome, summative and impact&yahs validate the change. The

health workers are conversant with the types olua@mns and could differentiate them.

Impact Evaluations

End Term-Summative Evaluations
Process Evaluations

Needs Assessments

Post ex -ante Evaluations
Outcome Evaluations

Mid-term Evaluations

Ex -ante Evaluations

Baseline Evaluations 68%

Figure 4.8: Types of evaluations conducted in the programme
Source:Computed by Author using survey dataset

In the programme from the responses given evaluaéports are shared in a number of
ways which include through Continued Medical Edigat{CMES), through meetings
and discussions especially through the work impmoe@ meetings, digitally, etc.
Evaluations done through the county are also shanelddifferent representatives sit in

meetings and forums where the results are sharécdtascade them back to the CCC.
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One of respondents mentioned. In a study by Kingl.ef2011) he noted that evaluators
employ two different sets of actions to engage qubogtaff with the intention of raising

commitment to evaluations (a) participation of gtaff in the evaluation design and (b)
assisting in the development of evaluation instmtsieA recurrent concern has been how
to identify the staff to aptly take part in thesgeractions. The Mbagathi CCC has
worked towards gaining staff commitment in the aaibn process by disseminating

evaluation results and ensuring discussions ansutiations on the evaluation results.

When asked how often they used evaluation resaltpetcent of the respondents said
always, 39 percent said often, 5 percent said Sorastwhile 13 percent said seldomly as
shown in the figure below. It is quite encouragiimg note that at least there is no
respondent who said they do not use evaluatioritsesthis augments the value placed
on M&E and the information it generates within t8€C programme. There is still a
percentage that is not using the evaluation respliisnally and there should be concerted

efforts to ensure that they maximize utilizatiorreults.

Figure 4.9: Utilization of evaluation results
Source: Computed by Author using survey dataset

46



The respondents agreed that evaluation results sigméicantly used in decision making
(68 percent) and to improve implementation (62 @et)c This shows the significance
placed on evaluations. The health workers alsocatdd that they used the results for
accountability and transparency (52 percent), towskachievements and results (52
percent), to identify gaps (52 percent).Only (24cpat) used evaluation results to
understand the implementation process. The resptsdigd not identify the evaluation
results with advocacy which they rated at (12 paticthis could be attributed to the fact
that the hospital is more of an implementing ovser delivery point. The results of this
are summarized in figure 4.10 below. The resporsdesg#emingly understand the

importance of M&E and use results in key areas eéed

Coyle (1989) states that there is awareness treti@ions may appear threatening to
practitioners in this case HIV health workers baeaof the possibility that evaluation
research will show that their projects are not fiscéve as they believe them to be.
These needs and vulnerabilities should be takem agtount as evaluation research
management is developed. If not well managed it imaye negative impact on health
workers and they may view evaluations as judgmepttattices and may form some
resistance to M&E practices. From the positivawade depicted by the health workers on
evaluations we can conclude that evaluations agid dbjectives are properly understood
thus the health workers are more inclined to imgetrthem and use their results. The
programme seems to have considered and addressedltierabilities associated with

evaluations to enable more enthusiasm in implemgrktiem.
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Not sure 4%

Advocacy 12%
Identify gaps 52%
Show achievements and results 52%
Decision making 68%

Fundraise | 0%
Understand implementation process 24%

Accountability and tranparency 52%

Improve on implementation 64%

Figure 4.10: Utilization of evaluation results
Source:Computed by Author using survey dataset

Some of the M&E weaknesses cited by respondentaded they felt that the health
workers are involved in many different activitiesdasometimes they lack support or
motivation. Some felt they lacked an accurate aenected system within the facility
and at times they experienced interconnectivityllehges. Some of the health workers
mentioned that some of the clients at the clinicemeot straight forward and lied so
much when giving information and this had an effacthe kind of information that was
collected. Another weakness identified was poorudmentation of SGBV cases. The
programme was very strong on documentation and sirtiee health workers saw this
positively as providing adequate information, ae teame time they felt that the

information was captured properly.
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CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATIONS

5.1 Introduction
This chapter presents the summary of the studynfgsi the conclusions derived from

the findings and the recommendations to the programnd the wider sector.

5.2 Summary

The study on perceptions and practices of monigo&irevaluation of health workers on
HIV/AIDs Interventions was conducted at Mbagathisdital, Nairobi County. The aim

of the study was to establish how health workerthatComprehensive Care Clinic at

Mbagathi Hospital in Nairobi County perceive andgtice monitoring and evaluation.

The study employed a cross sectional researchrdasig) purposive sampling technique.
The target population was health workers workingha Comprehensive Care Clinic
(CCC) at Mbagathi Hospital. A semi-structured gisestaire was administered to the
health workers. Microsoft Office Excel 2007 was dise the quantitative data analysis

where by descriptive statistics like percentageewgenerated.

Key results indicated that the health workers hagad understanding of the HIV/AIDs
information that is required by the programme. Th#yagreed it was important to keep
proper records and they had a good perspectivleoimportant information needed.
They regard monitoring and evaluation as very usefuuseful. Most of the health
workers were aware of written M&E guidelines withihe programme. The health
workers had mixed views on the current HIV/AIDS izators some had positive views
while some were skeptic, they were especially coret with their being effective in
light of the new HIV/AIDS strategy, the 90-90-90&egy. This is an ambitious strategy
to ensure treatment of HIV/AIDS. It aims that by220 90 percent of all people living
with HIV will know their HIV status. By 2020, 90 peent of all individuals diagnosed

HIV infection will obtain continuous antiretrovirdherapy. By 2020, 90 percent of all
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individuals getting antiretroviral therapy will hawiral suppression. These are the key
indicators that HIV/AIDS programming should now discon.

The health workers agreed that they use M&E formos Keeping records. They
summarize results on a monthly basis and submthéoHRIO. It appears the M&E
system is clearly laid out and the staff know antivaly play their roles to ensure that
the system is functional. Most of the staff agreed they take part in the development of
data collection tools and data analysis. This Imgsained appreciation and value for
M&E within the programme. There are a few who feitferently. The respondents
affirmed that they submitted reports in good tinug & small percentage felt this was not
always the case as some back and forth sometimnkgtace on the data. The feedback

mechanisms are in place within the programme.

5.3 Conclusion

The study indicates that perceptions and practafesionitoring & evaluation at the

Mbagathi hospital CCC are very strong. M&E is pered to be important and M&E

practices are continuously carried out. The prognanhas actively involved health
workers in M&E practice bringing in a silent bunbding contract between employer and
employee. The main challenge on this is that idlrisen from the HRIO department.

M&E is viewed as useful but it is strongly tied ¢donditions or made a prerequisite for
other operational activities. This may be intendeccnhance performance but it may
breed negative attitudes or feelings of control.eréh are mixed feelings on

HIV/Indicators that may distort the accurate naveaton the indicators, clarity on the
indicators is very crucial. M&E policies/guidelinege the basis of contract of the
employee (health worker) engagement and the itistitfMbagathi) on M&E issues. A

good percentage of the health workers are awardefguidelines but their level of

internalization is not very high.

In terms of practice, a lot is taking place as d&r M&E is concerned notably data
collection, analysis and management and feedbaathamésms. The data collection

process is optimally functional and electronic Base system i.e. the 1Q within the
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programme has enhanced the data collection angissmarocess. Reporting is structured
and there are set time lines as to when reportaildhbe submitted. Feedback
mechanisms are largely in form of meetings espgciaonthly progress meetings.
Feedback is associated with motivation, appresiaaod work improvement by the
health workers consequently how it is communicaaed how often should be well
addressed. In development of an M&E system stakehoempowerment is very

important.

Evaluation results are shared to the staff maimigugh meetings and Continued Medical
Education (CME) sessions that are not formalizesson learning sessions. Utilization
of M&E information within the programme is viewedghly and M&E is closely tied to
decision making, results demonstration, transpgrand accountability it is not strongly
linked with advocacy. As much as the institutioraiservice delivery point they should
analyse the information that they generate andtuseadvise policy makers in order to
contribute to evidence-based policy making. Thg@mmme seems to have addressed the
needs and vulnerabilities that usually make evalnat to appear threatening

subsequently the health workers value and identily the evaluation process.

M&E and its various functions are perceived in vetfferent ways, emphasizing
particular aspects of the process in accordande té interests and past experiences of
those involved some departments see it as coreevdtilers see it on the periphery.
Continuous management support, resource allocatmhassessment for improvement,
will ensure positive M&E perceptions and praciieg Mbagathi Hospital, which can be

an exemplary system for adoption by other institusi
5.4 Recommendations

On the basis of the conclusions above, the follgwiecommendations were made for

key components of the programme:
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5.4.1 Recommendations on Policy and Programmes

Written M&E guiddines/policies: Periodically the health workers should be seresitiz
on the written guidelines/policies to ensure clardnd deeper internalization. The
guidelines should also be reviewed periodicallyatcommodate new issues/situations
and challenges. The written guidelines are displalye Health Records Information
offices but there is need to continually discussnthso that the health workers are
constantly reminded of their commitment and roléhil® M&E and information agenda
within the programme. The hospital and the programaiso have an obligation to

conduct participatory reviews of the guidelines.

M&E Ownership: M&E implementation should not have conditions ettted to it or be
viewed as a prerequisite to other activities. Itingportant to sensitize staff on the
importance of M&E and its use so that they areimglin the process and not viewing it
as a condition. The programme needs to adopt inivevevays of making staff embrace
M&E more.

Sensitization on the HI/AIDS Indicators. Ensure broader understanding and
implications of the HIV/AIDS indicators within thgrogramme and the institution. The
Continued Medical Education (CME) could be a gotaitig point. There is also need
to review the HIV/AIDs indicators in light of theew HIV/AIDs guidelines this can be

pushed from all quarters starting at programmel lexving up to the national level.

Inculcating the M&E culturee M&E agenda should be continuous. The weekly
departmental meetings should bring in the M&E agemhefore the wider monthly
meetings. The M&E agenda or discussions should la¢ésencouraged at departmental
level to ensure a stronger establishment of M&Ehs it's not just driven by the HRIO
department. Each department should identify an M&Bmpion to drive M&E within
the department.
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Review and strengthening of Feedback Mechanisms: The feedback mechanisms within
the programme should be periodically reviewed amdhaced to ensure that all health
workers in the different programme levels receiwvaety and appropriate feedback.
Feedback should be positively delivered as thishma very sensitive issue. The CCC
should explore simpler, fast and innovative ways sbhring feedback within the

programme including exploring electronic avenues.

Enhanced utilization of evaluation results: Evaluation results should be shared in
formalized learning sessions so that staff can vesults more seriously and draw action
plans to implement the lessons learnt. Usage ofuatian results should also be
enhanced within the programme. Peer support shhwttier facilitate utilization of
evaluation results. The results should be simplifemd more tailor made to routine
programming to allow the health workers to easdiate to them. It is important to
underscore that the end result of M&E informati@n utilization. Evaluation results
should also be linked to advocacy to enhance evadrased policy making from the

grass root level.

5.4.2 Recommendations on Further Research
The study looked at perceptions and practices @altihewvorkers in monitoring and
evaluation but there is need for further reseamchinternalization of monitoring and

evaluation policies and guidelines.
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APPENDIX Il1: RESEARCH PERMIT BY NACOSTI
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APPENDIX I11: APPLICATION TO MBAGATHI HOSPITAL
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APPENDIX IV: INTRODUCTION LETTER
UNIVERSITY OF NAIROBI
HEALTH WORKERS QUESTIONNAIRE

INTRODUCTION

| am a student in the Population Studies Researsfitdte in the College of Humanities
and Social Sciences at the University of Nairokdentaking a Master of Arts Degree in
Monitoring & Evaluation. As part of the course | aarrying out a study on how HIV
health workers perceive and practice monitoring awdluation at Mbagathi health
facilities within the university.

The study will generally look at perceptions andgtice within the health facility. Your
participation in the study is voluntary. The datdlected will be handled with utmost
confidentiality and anonymity. The interview widke at least 1 hour.

We thank you for agreeing to be part of this study.
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APPENDIX V: SEM| STRUCTURED QUESTIONNAIRE

Demographic Data
1) Sex of the respondent o Male o Female
2) Age of the respondent

020-29 030-39 040-49 050-59 060+
3) Cadre of the health worker

4) Highest level of education
oO-Level oCollege Certificate oCollege Diploma oUniversity Degree

5) Number of years at the health facility

Per ceptionson Monitoring & Evaluation

6) Why do you think it's important to keep propecords of all HIV cases seen at the health
facility?

o Because we are asked to do so

o To keep busy

o To have information on the number of HIV casesisiehe facility
o Don’t know

7) Important information that should be documenira patient who visits the health facility
include: Tick all the appropriate

o Date of consultation
o Name of patient
o Occupation of the patient
o Treatment offered
8) For data to be useful and effective it should
oShould meet the set timelines
oShould be complete data/information
oShould be accurate
oShould take into account the previous updates franfield
9) Do you think it is important to develop an M&EaR for programmes or projects?

oYes oNo
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10) Give reasons for the answer above

11) How do you regard information derived from M&Eactices?

oUseless osomewhat useful ouseful avery useful

12) What do you think of the HIV indicators currgrin place?

13) Are you aware of any written procedures/patifgaidelines that guide M&E processes

within the HIV programme?

What are your views on the guidelines?

Practice of Monitoring & Evaluation
14) What do you use to keep records?
oExercise book
oSmart phone
oAny available paper

oHealth facility M&E forms
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oAny available form
15) What do you do with all the records you colieca month?
oPut the records in my drawer
oSummarize the cases to get totals
oDiscard them since the month has ended

oTake to my house for safe keeping

16) At the end of the month when you have put togeall the HIV cases what do you do with
the forms

oWait for the HRIO focal person to come for them
oKeep them with me until they are requested
oSend them to the HRIO focal person
oDon’t know
17) Are reports submitted on time?
oNever oRarely oSometimes oOften oAlways

Reasons for the answer above

18) Do the staff take part in the developmerdaif collection tools?
oNever oRarely oSometimes oOften oAlways

19 )How are staff involved in the development aiadzollection tools?
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20) Do you take part in the analysis of the datlat=l? Give reasons for the answer.

21) How often do you send data on HIV cases tdd#dth county office?
oDaily oWeekly oMonthly oQuarterly  oSemi-annually oAnnually oNever

22)How often do you think that health workers wilaorg out M&E activities should involved in

planning for the M&E activities?

oNever oRarely oSometimes oOften

oAlways

23) How would you describe the planning of M&E wities?

24)Do you get feedback on M&E activities especialtyreports and data collected once they are
transmitted upwards?

o Never o Rarely o Sometimes oOften

oAlways
25) What are your views given the answer above?
26) Do you think M&E feedback can be used to improwplementation?

oNot sure oStrongly Disagree o Disagree  oAgree
oStrongly Agree
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27) What kind of evaluations does your organizationduct internally and externally?

oBaseline evaluations oNeeds Assessments

oEx ante Evaluations oProcess Evaluations

oMid Term Evaluations oEnd Term/Summative Evaluations
oOutcome Evaluations olmpact Evaluations

oPost Ex ante Evaluations

28) How are evaluation results shared with heatitkers at the Comprehensive Care Centre?

29) How often do you use evaluation results?

o Never oSeldomly oSometimes oOften oAlways
30) How do you use evaluation results?

o To improve on implementation

o For decision making

o For accountability and transparency

o To show achievements and results

o To understand the implementation process

o To identify gaps

o To fund raise

Any other reason
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31) In your view what are the strengths and weaegwvithin HIV programmes

32)What recommendations can you give to strength&B practices within the programme

This is the end of the interview

Thank you very much for your participation and cexagion.
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