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Mid Term Expenditure Frameworks (MTEFS),

Poverty Reduction Strategy Papers (PRSPs),

Sector wide approach (SWAp) and general budget support (GBS)
GHI (advocacy) and funding bodies (e.g. GFATM)

Recent influences / trends
— Greater concern for aid effectiveness

Focus on internatienally set targets andresults oriented
Mmanagement

Focus on clearer causal link between inputs and results
Use of performance based contracts
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t aid mechanisms in terms

of monitoring and evaluation structures and
related changes in their approaches, given

— Increasing levels of aid to developing countries,
and

= @oncerns for accountability / transparency




Inrdepthrand’stroctured interviews (snow-Ha
sampling technigue)
— With policy. makers (MoH and MoF) at national level and

officials from development partner agencies based in
Uganda

Observation of meetings

— As related to the different aid modes (e.g. joint review
missions, public expenditure reviews, project
evaluaﬂons)

~Analysis of policy documents
— E.g. memoranda of understanding between the parties
and annual performance reports
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-Performance measured In - Performance measured In
terms of inputs (human, terms of outcomes

financial, physical), - Monitoring and evaluation
processes, and outputs mechanisms:

- Budgetary expenditures x - Surveys, joint review
allocated resources meetings

- Monitoring and evaluation -Focus ontrust to a greater
mechanisms:;... extentthan input model

“"-'Reports, evaluation -- FOCUS on process measures
missions, audits while systems are being
strengthened




Monitoring and Evaluation

Project Approach

SWAP

Focus

Inputs, processes
and outputs

Outcomes

Implications
for aid
contract

(Martens et al., 2002)
and (Adam and
Gunning, 2002)

Agent shifts effort to
activities where
outputs are easily
monitored (budget
controls as opposed
to quality measures)

High costs of
measurement, problems of
verification, lack of
capacity which may
facilitate the scope for the
occurrence of moral
hazard and adverse
selection




Perceptions of actors of the M&E
mechanisms

SWAp / GBS

— Improved a lot over the past years, though it still
needs strengthening.

— SWAPp structures contributed to creating an open
and frank debate between government and
development partner plus other stakeholders




Perceptions of actors of the M&E
mechanisms

SWAp / GBS

— Weaknesses / Difficulties:

Lack of personnel to conduct M&E; limited follow up of identified
problems; poor M&E from districts downwards; data production,
analysis and use not effective at national and district levels -
though reports are presented on a regular basis

Problems of political interference in the assessment of
performance and slackening commitment to M&E recently at
higher levels (senior and top management)




Perceptions of actors of the M&E
mechanisms

Projects

— Contradictory answers:

Simpler because: specific, cover smaller areas, well
resourced, frequent.

More complex because: time consuming, require
various reports, strict financial accountabilities, more
expensive, less frequent.




Perceptions of actors of the M&E
mechanisms

Project monitoring uses its own set of mechanisms
and indicators

— Fragmentation / duplication hinders the aggregation of
overall’'s sector outputs, better understanding of
performance, and raises guestions about general
efficiency of resource use

Lack of transparency as to what projects are
monitoring

— Little data about what they do and their outputs and the

efficiency of the inputs that they use [Key informant —
consultant to one of the development partners in Ugandal]




Focus of M&E mechanisms

Range of indicators used to monitor the
performance of the health sector strategic plan

— Current focus: on outputs
— Previously: OoNn processes
— In the future: Increasingly on outcomes

— PEAP indicators / key health sector targets:

utilisation of out-patient services, immunisation rates for DPT3,
deliveries in health units, HIV prevalence rates, proportion of
posts filled by qualified staff




Problems related to the use of final
outcomes

Outcomes measurements:

can only be measured within medium to long time intervals,
are very expensive [depend on internationally funded surveys],
require time consuming methods

Health outcomes have multiple determinants, which
Involve contributions of other sectors

Lack of capacity and reliable system for monitoring
outcomes and of clear benchmarks




Assoclated problems with linking
results to disbursement of funds

“If the performance based approach was so
easy, all the people working in development

assistance wouldn’t be struggling for so long”

[Development partner representative in Kampala]




Assoclated problems with linking
results to disbursement of funds

— Agreeing on the indicators and targets to be
achieved within a given period can be a problem.

Risks of over as well underestimating performance.

— May create a culture of dependency on incentives




Assoclated problems with linking
results to disbursement of funds

— Assessment should be made according to overall
performance of the sector

As opposed to reward performance on the basis of a
few selected targets/indicators.

— Periodicity of disbursements is usually yearly

output indicators (as opposed to outcomes) are more
suitable.




Last problems with linking results to
disbursement of funds

Credibility
Bi-lateral dependencies




Conclusion

We recommend a balanced mixed-mode
approach

— which continues to track inputs and processes

— while developing trust and systems for M&E
focused on the measurement and validation of
outputs and outcomes

This will require additional investment in the
short term to yield long term gains of
greater transparency and accountability




