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Abstract 

This report is intended to support the Development Policy and Finance (DPAF) team’s work on improving the results 

information that informs aid allocations. Aid results information is often not comparable, since monitoring and evaluation 

frameworks, information gathering processes, and definitions of “results” differ across donors and governments. This report 

reviews approaches to results monitoring and evaluation used by governments in developing countries, and highlights trends 

and gaps in national monitoring and evaluation (M&E) systems. We collect evidence on 42 separate government M&E 

systems in 23 developing countries, including 17 general national M&E systems and 25 sector-specific national M&E systems, 

with 14 focused on HIV/AIDS, 8 on health, and 3 on 

agriculture. The evidence review includes external 

case studies and evaluations of M&E systems, 

government M&E assessments, M&E plans, strategic 

plans with an M&E component, and multi-country 

reviews of M&E, accountability, and aid 

effectiveness. We evaluate harmonization of 

government and development partner M&E systems, 

coordination and institutionalization of government 

M&E, challenges in data collection and monitoring, 

and analysis and use of results information. We also 

report on key characteristics of M&E systems in 

different sectors. The report is based on an 

accompanying spreadsheet that contains the coded 

information from the 42 M&E systems. 

 

1. Introduction  

Bilateral and multilateral aid organizations are 
interested in understanding whether the funds they 
provide to recipient countries are used efficiently and 
achieve desired outcomes. Indicators of 
“effectiveness” of aid funding can include quantities 
of outputs or services provided as a result of aid funds, 
changes in outcomes that are related to those outputs 
or services, and measures of the cost of providing 
outputs or achieving certain level of impact on target 
outcomes. 
 
To measure effectiveness and efficiency in achieving 
desired outcomes, donor organizations rely on 
monitoring and evaluation (M&E) systems for 
collecting and analyzing data on costs, activities, 

Highlights of Findings on Government M&E Systems 

 Governments face several challenges with 
institutionalizing and coordinating M&E systems, including 
defining and clarifying roles and leadership, aligning and 
coordinating across sectors, and building internal staff 
capacity. 

 In many countries, strong demand from elected officials is 
supporting improved coordination of M&E. 

 Data collection challenges include inadequate staffing, 
high staff turnover, infrequent training for data collection 
skills, duplication of efforts, delays in data collection and 
submission, and limited data verification. 

 Many systems do not report rules or standards for data 
collection, aggregation, or verification. An increasing 
number of systems, however, are using electronic tools 
and systems to improve data collection and are sharing 
publicly available databases. 

 Almost all systems have strategic frameworks, often 
expressed as a theoretical causal chain outlining activities, 
outputs, and outcomes, but there is a greater focus on 
tracking outputs of programs than evaluating their 
outcomes or impacts.  

 Few systems consistently use M&E data for decision-making 
around strategy, budgeting, or program management. 

 Efforts to align donor and government M&E systems include 
the use of common indicators, technical support from 
donors, public dissemination of M&E data, and systems for 
mutual accountability. 

 Harmonization between donors and governments is limited 
by donors’ ongoing use of parallel implementation and 
reporting systems, but the number of these separate 

systems is falling in many countries. 
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outputs, and outcomes. These M&E systems may be set up specifically by the donors to monitor the programs they support, 
or the systems may be overseen by the recipients of their funding. Holvoet, Gildemyn, & Inberg (2012) suggest one reason 
for donors’ hesitancy to use recipient government M&E systems as concerns about the strength and reliability of these 
systems, due to differing data collection methods and varying degrees of information quality. Donors often set up parallel 
M&E systems in an attempt to ensure measurement of the specific indicators they are concerned with, but these parallel 
systems can hinder development of local capacity for M&E and increase reporting burdens (Holvoet, Gildemyn, & Inberg, 
2012; OECD, 2011).  
 
Agreements such as the Paris Declaration on Aid Effectiveness in 2005 and the subsequent Accra Agenda for Action in 2008 
tie governments and aid organizations together through commitments to improve aid effectiveness. These commitments are 
intended to create better harmonization between aid donors and recipients by aligning aid to recipient country priorities, 
increasing use of country-led monitoring and evaluation (M&E) systems to measure results, and improving mutual 
accountability. A central tenet of these aid agreements is that improving aid results management does not lie solely in 
donor organizations, but must be based on recipient-led demand for results information (Porter & Goldman, 2013) and 
ownership of M&E systems by recipient governments (Segone, 2010). Donor organizations are encouraged to provide 
technical support to recipient governments and to work closely with them to develop M&E systems that reliably collect and 
analyze data on aid effectiveness (OECD, 2011). 
 
This report addresses the need for better understanding of current government M&E systems, including how these systems 
are organized and how results information is gathered, processed, shared, and ultimately used. We review case studies and 
government documentation describing 42 country-level M&E systems in 23 developing countries, including 17 general 
national M&E systems, 14 systems focused on HIV/AIDS, 8 on health, and 3 on agriculture. Section 2 of this report describes 
our literature search process and results, and Section 3 outlines our review methodology. In Section 4, we divide our key 
findings into four sections, each examining an overarching question that evaluates the various components and complexities 
of government M&E systems: 
 

1. M&E Institutionalization and Coordination: What is the level of institutionalization and coordination of government 
M&E systems? 

2. Data Collection: How well-established are the data collection and monitoring systems of government M&E systems? 
3. Analysis and Use of Results Information: To what extent are governments analyzing and using the monitoring and 

results information generated by their M&E systems?  
4. Harmonization: What is the level of alignment and harmonization between government and development partner 

M&E systems? 
 
In each section, we draw on relevant questions from our review framework spreadsheet, which accompanies this report1. 
We summarize general trends across all M&E systems, as well as highlight good practices and recurring challenges. In 
Section 5 we evaluate general characteristics and key trends specific to each type of M&E system we review: general 
national systems, health systems, HIV/AIDS systems, and agriculture systems. 
 
2. Literature Search Process and Results 

Our search aimed to identify national government M&E systems in developing countries, such as those tracking progress on 

Poverty Reduction Strategies or in the HIV/AIDS sector. We conducted one general Google search for government results 

monitoring & evaluation (M&E) systems2. This search captured multiple types of documents referring to government systems 

designed to monitor and evaluate results in domains relevant to international aid flows. We also performed individual 

Google searches for specific countries’ government M&E systems3, targeting the following Foundation focus geographies: 

Bangladesh, Burkina Faso, Ethiopia, Ghana, India – Bihar, India – Odisha, Kenya, Malawi, Mali, Nepal, Nigeria, Rwanda, 

Tanzania, and Uganda.  

 

We elected to use Google rather than academic databases for our searches with the understanding that much of the 

literature we were looking for would be grey, or unpublished, including reports and evaluations of governments, donors, 

and non-profit organizations. We used Google results as a starting point for additional searches, looking for relevant 

documents on the sites that came up in the results lists, especially when these were government sites. We also conducted 

                                                      
1 The questions in the review framework are listed in Appendix A. 
2 We used the following search string: ("monitoring and evaluation" OR "performance management" OR "performance monitoring" OR 
"results management") AND national AND (system OR framework) AND ("economic development" OR "international development" OR aid) 
AND “case study” We chose to append “case study” to the search string as the most relevant results from our initial exploratory searches 
were framed as case studies. However, we did not find many “case studies” of government M&E systems, so the documents we retrieved 
include a variety of reports and evaluations of these systems, often commissioned by national governments or donor organizations. 
3 To conduct these searches, we found that using an abbreviated search string, (("monitoring and evaluation" OR "M&E") AND national AND 
(system OR framework)) AND “Country Name”, yielded more relevant results than the longer, more general search string. 
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supplemental searches of the Scopus and PAIS International databases to ensure that we captured prominent academic 

literature.  

 

We screened the titles and summaries of the results for all of our searches and retrieved all documents that met the 

following screening criteria: 

 Describes an M&E system that is administered by a national government or ministry; 

 Describes either a national M&E system or an overall health/agricultural sector M&E system;  

 Describes framework OR monitoring/evaluation results for a specific M&E system; and 

 Does not describe general principles or guidelines for M&E that are not applied to a specific M&E system. 

 

In some cases evaluations or reports of government M&E systems were not available and we elected to include national 

M&E frameworks and strategic plans in our body of evidence. These documents provide insight into demand for M&E, 

challenges, and planned M&E activities, although they could not be treated as evidence that these activities were ever 

carried out. As the scope of this request is country-level, we  excluded documents describing sub-national M&E systems 

(e.g. region-, program-, and project-level M&E systems) and M&E systems administered by non-government development 

partners. We included documents describing national-level M&E systems that were specific to the health or agricultural 

sector, as some countries lacking comprehensive national M&E systems have been supported by development partners to 

establish systems in these sectors. Finally, we also included documents describing country M&E systems not on our list of 

target countries, and documents that evaluated multiple countries.  

 

Appendix A includes further detail outlining our search process, including a table breaking down the number of results 

reviewed and documents retrieved for each of the searches we conducted, a map illustrating the countries and types of 

systems included in this review, and a timeline illustrating the year of publication of the documents we review. 

 

Our searches yielded 108 relevant documents. These documents describe 42 different government M&E systems in 23 different 

countries. Of these 42 national systems, 17 are general national M&E systems that aim to monitor and evaluate progress 

across many sectors. The remaining 25 systems are national in scope but sector-specific, including eight health-sector M&E 

systems (of which one focuses on WASH), 14 separate HIV/AIDS M&E systems, and three agriculture M&E systems.  

 

For each of these 42 government M&E systems, we collect and 

review all of the documents describing or evaluating the system. 

These documents include case studies and evaluations of M&E 

implementation, internal M&E assessments, specific M&E plans, 

general strategic plans with an M&E component, and multi-country 

reviews of M&E, accountability, and aid effectiveness. The multi-

country documents include:  

 A 2014 OECD report on making development cooperation 

more effective; 

 A 2013 case study on growing demand for M&E in Africa; 

 A 2012 review of M&E arrangements related to Poverty 

Reduction Strategy Papers (PRSPs); 

 A 2012 United Nations Economic and Social Council 

review of mutual accountability for development results; 

 A 2012 review of health aid effectiveness; 

 Three OECD reports (most recently from 2011) on 

progress in implementing the Paris Declaration for aid 

effectiveness; 

 A 2009 UNICEF review of capacities for country M&E systems;  

 World Bank reviews of results-based national development strategies (2007), HIV/AIDS M&E in Africa (2007), 

institutionalizing M&E in Latin America and the Caribbean (2006), and institutions for monitoring poverty reduction 

strategies (2006); and 

 Two evaluations of HIV/AIDS M&E in sub-Saharan Africa (Peersman, et al., 2009; Ekouevi, Karcher, & Coffie, 2011). 

 

Appendix B includes a table summarizing the body of evidence for each of the 42 government M&E systems we reviewed. 

We rated the strength of the body of evidence for each M&E system based on the relevance and quality of the information 

included in the documents. A “low” rating indicates that fewer than two documents are available and that these provide 

Figure 1. Types of M&E systems reviewed 
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limited detail on recent M&E planning or implementation. A “medium” rating indicates that two to six documents are 

available, but there are gaps in the information provided. These gaps include lacking either a specific M&E plan or specific 

M&E evaluation. A “high” rating indicates that at least three documents are available that also provide a high level of 

relevant and recent information on M&E planning and implementation. Of the 42 M&E systems we review, 24 were given a 

“medium” or higher strength of evidence (including all but one of the general national M&E systems) and 18 were rated 

“medium-low” or lower. Of these 18 weaker bodies of evidence, all but 1 (India) describe a sector-specific M&E system. 

 

3. Review Methodology 

Prior to reviewing the selected documents, we developed a review framework and set of questions to categorize 

information about different components of government M&E systems based on criteria commonly used to evaluate or 

categorize M&E systems in the case studies and evaluations we retrieved4. The majority of the questions are either 

dichotomous (Yes/Not specified) or rate M&E systems on a scale from low to high, to allow for comparative analysis. We 

organized the questions (93 in total, listed in Appendix C) into the following categories: 

 

 Basic Descriptive Questions (9 questions) 

 Demand for M&E (11 questions) 

 Institutional Design (18 questions) 

 Strategic Framework (13 questions) 

 Budgeting (5 questions) 

 Monitoring and Data Collection (17 questions) 

 Analysis (11 questions) 

 Reporting and Use of M&E Data (9 questions) 

 

To answer the review framework questions for each government M&E system, we reviewed all of the documents describing 

aspects of that system in order to aggregate relevant information and provide an accurate portrait of the system5. After 

reviewing all the documents, we summarized the information for each question into the review framework spreadsheet6. 

 

In the spreadsheet, the majority of questions are coded as either “Yes,” “Somewhat,” “Planned,” or “Not Specified.” “Yes” 

means there is clear evidence in the documents reviewed. “Somewhat” means the evidence indicates there are some 

limitations to the M&E system. “Planned” means that planning documents address the question but there is no evidence 

from M&E reports or evaluations. Finally, “Not specified” means that there is no information in the documents reviewed 

that addresses the question.7 In some cases, we coded “Mixed evidence,” which indicates that there is contradicting 

evidence either within individual documents or across documents, and it was not possible to determine that one source was 

likely to be more valid.  

 

For certain questions, we rated M&E systems on a scale from low to high, but the ratings criteria are specific to the 

individual questions. We describe the criteria used at the same time as we present our findings for these questions. The 

only questions that do not have categorical responses are those asking which offices are responsible for different M&E 

activities, but for most of these questions the type of office provides some level of categorization. 

 

The review framework spreadsheet is included as a separate deliverable for this project. Appendix D includes tables listing 

the relevant questions from the review framework for each section of our findings, and notes which questions are 

specifically addressed in the report, which is intended to highlight the main findings captured in our review framework. As 

our findings are often based on several documents across multiple systems, we generally name the systems the findings 

apply to and include the source information in the spreadsheet, rather than citing each document individually in this 

report. However, we do include specific citations when presenting examples of findings from individual documents. All 

references consulted in our research are included at the end of this report. 

                                                      
4 Our review framework questions are contained in an excel spreadsheet to aggregate the information from the 42 government M&E 

systems. The spreadsheet also includes short qualitative descriptions justifying the coding decisions for each of the review questions.  
5 For documents specifically describing the particular M&E system, we read the entire text, while for documents reporting on multiple 
different M&E systems, we used the search function to locate descriptions of the M&E system we were reviewing. 
6 The information from the different documents for each country is also available in a single notesheet, organized by question. 
7 The proportion of M&E systems coded as “Not specified” will indicate gaps in our body of evidence, where we lack information to be able 
to describe different aspects of M&E systems. We did not code “No,” as it is possible that our literature search did not identify all 
documents describing a particular M&E system, and many of the documents we reviewed are several years old, meaning there may have 
been changes to the M&E systems in the last few years. 
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4. Findings Across M&E Systems 

We evaluate the evidence on government M&E systems through four overarching questions that cross over the eight 

categories of M&E system components coded in our review framework: 

1. M&E Institutionalization and Coordination: What is the level of institutionalization and coordination of government 
M&E systems? 

2. Data Collection: How well-established are the data collection and monitoring systems of government M&E systems? 
3. Analysis and Use of Results Information: To what extent are governments analyzing and using the monitoring and 

results information generated by their M&E systems?  
4. Harmonization: What is the level of alignment and harmonization between government and development partner 

M&E systems? 
 

For each of these questions, we analyze the relevant evidence from our review framework and summarize the general 

trends across all of the 42 M&E systems reviewed. We also highlight recurring challenges and examples of best practices for 

each overarching question. Some distinctions among the different types of M&E systems (general vs. sectoral) are 

identified, though the particular characteristics of these systems are covered more thoroughly in section 5 of this report. 

 

The general flow of information in the M&E systems we review is illustrated in Figure 2. Section 4.1 of this report covers 

internal sources of demand and how national M&E systems are organized in terms of institutional roles and harmonization of 

M&E activities across government offices and levels of government. In section 4.2 we examine processes for data collection, 

storage, aggregation, and verification. Section 4.3 reviews government systems for analyzing M&E data and for using results 

information. Section 4.4 covers harmonization of internal and external sources of demand for M&E data and processes for 

alignment, technical support, and mutual accountability. 

 

Figure 2. Flow of Information in M&E Systems
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4.1 M&E Institutionalization and Coordination 

 

The ability of an M&E system to support decision-making depends on how well the system is institutionalized and 

coordinated. According to Holvoet, Gildemyn, & Inberg (2012), government M&E systems require appropriate institutional 

structures for coordination, support, central oversight, and feedback that incorporate different stakeholders. In this section 

we analyze the level of institutionalization and coordination of government M&E systems. We consider internal demand for 

M&E, institutional design of M&E systems, and clarity and harmonization of M&E roles and responsibilities. Figure 2 is a heat 

map illustrating our findings for several key elements of M&E institutionalization and coordination, subdivided by the 

different sectors of government M&E systems. 

 

Key Findings: 

 Elected officials, and especially Presidents or Prime Ministers, appear to be drivers of demand for national 

M&E systems. 

 Internal demand1 for M&E information is rated as “high” or “medium” in 25 systems. 13 systems receive a 

“high” rating for demonstrating high-level political commitment, engaging a wide range of stakeholders in 

planning processes, and focusing on reviewing results and performance to inform planning. 

 19 systems have “high” clarity of M&E roles and responsibilities, indicating that documents specifically define 

which office is responsible for the various M&E activities and reports indicate that these offices do carry out 

their responsibilities. 13 have a “medium” rating, and nine have a “low” rating, indicating limited evidence of 

clear M&E roles. 

 Harmonization and coordination of M&E activities are either rated as “high” or “medium” in 20 systems. 11 

systems have “low” levels of alignment of M&E activities, indicating undefined roles and responsibilities, weak 

coordination, and/or overlap or confusion in implementing M&E activities across poorly-aligned M&E systems. 

Another 11 systems do not have enough evidence to assess the harmonization of their M&E activities. 

 The main challenges to institutionalizing and coordinating M&E systems include defining and clarifying roles 

and leadership within M&E systems, aligning and coordinating M&E activities across sectors, and building 

capacity for M&E activities within recipient governments. 
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Figure 3. Institutionalization and Coordination of Government M&E Systems
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4.1.1 Internal Demand for M&E 

Our rating for the level of internal demand8 for M&E, column 1 in Figure 3, is based on evidence of the number of 

government offices demanding M&E information, the nature and extent of their demand for M&E, and the involvement of 

civil society in demanding M&E information. The evidence of internal demand is primarily from case studies and evaluations 

of government M&E systems reporting on internal M&E demand. We also consider evidence from strategic plans and M&E-

specific plans outlining the processes for developing M&E systems, which often include descriptions of the government 

offices responsible for promoting M&E. Systems with little evidence of government demand or that only describe plans to 

increase demand are rated “low,” those that demonstrate consistent demand for M&E from more than one government 

office are rated “medium,” and those that demonstrate a strong culture of government demand for M&E are rated “high.”  

 

In our ranking, M&E systems with “high” internal demand are characterized by a wide range of stakeholders engaged in 

strategic planning processes (e.g. Nepal, Nepal HIV/AIDS, Nepal Health, Nigeria HIV/AIDS, Ethiopia Health), a focus on 

reviewing results and performance to inform planning (e.g. Nepal HIV/AIDS, Mexico, Chile), and high-level political 

commitment, such as from the president or prime minister (e.g. Mexico, South Africa, Ethiopia, Chile). Systems with low 

levels of demand for M&E sometimes describe an intent to follow these guidelines, and several have plans to invoke 

internal demand, but there is limited evidence that they are carried out. In some of these cases (e.g. Malawi HIV/AIDS, 

Kenya Health), it appears that the main driver for M&E is compliance with international agreements and reporting 

requirements, rather than internal demand for M&E.  

 

For three of the systems in this report, the evidence we reviewed does not describe sources of internal demand. Eleven of 

the 39 systems whose documentation does discuss internal demand for M&E demonstrate low levels of internal demand. In 

Benin, internal demand is low but the government is “introducing a range of tools to increase commitment by Cabinet, the 

president or prime minister and sector departments” (Porter & Goldman, 2013). A 2011 review finds that the Rwanda 

Health system downsized its M&E task force and delayed finalizing the health M&E policy (Holvoet & Inberg, 2010). 12 

systems are rated “medium,” including Rwanda where M&E demand is shifting from donor-led to government-led (Murray-

Zmijewski & Gasana, 2010). For example, in Kenya the 2010 Constitution includes accountability requirements promoting 

M&E (CLEAR, 2012), and in South Africa HIV/AIDS demand has been pushed by a presidential HIV/AIDS campaign (Kawonga, 

Blaauw, & Fonn, 2012). 13 systems demonstrate high levels of internal demand, such as Chile where there is a 20 year 

history of implementing M&E (Guzman, Irarrazaval, & de los Rios, 2014) and Nepal where stakeholders from all relevant 

ministries and from civil society are involved in developing M&E guidelines and in supporting monitoring activities (National 

Planning Commission of Nepal, 2013). The remaining three systems that discuss internal demand (Mali, Malawi, Ghana) have 

mixed evidence, with different sources indicating different levels of internal demand. 

 

For most general national M&E systems (nine of 12 systems where documents discuss internal demand sources), the office 

of the president or prime minister is described as a main driver of internal demand, sometimes (five systems) with support 

from certain ministries. For HIV/AIDS M&E systems demand generally comes from multi-sectoral agencies established to 

monitor progress in achieving HIV/AIDS outcomes (five of eight systems where documents discuss internal demand sources). 

Demand for M&E information in Health and Agriculture M&E systems is usually driven by the ministries responsible for these 

areas. In 15 systems, stakeholders from civil society, such as academic institutions and local non-profit organizations, 

contribute to internal demand for M&E information (column 2 in Figure 3). Three systems describe plans for increasing civil 

society demand. In some cases however (e.g. Mali, Uganda, Malawi Agriculture), M&E systems appear to be implemented 

mainly as a response to donor reporting requirements. The review spreadsheet includes additional detail on internal and 

external sources of demand for M&E. 

 

Overall, 21 of the 42 systems we review describe challenges for increasing internal demand for M&E. Challenges described 

in several M&E systems include:  

 limited internal capacity for responding to increased demand for M&E activities (e.g. Belize HIV/AIDS, Ethiopia, 

Ethiopia Health, Kenya HIV/AIDS, Malawi, Malawi Agriculture), 

 managing the pace and sequencing of M&E reforms to overcome internal resistance (e.g. Mexico, Chile), 

 separate systems for monitoring budgets and outcomes that make it difficult to incentivize use of M&E (e.g. India, 

Ghana),  

 fear that M&E information will jeopardize funding (e.g. Rwanda Health), and 

                                                      
8 We define “internal demand” as demand from stakeholders inside the country, including government officials and civil society, as 
opposed to “external demand” from international development partners. 
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 lack of funding and resources dedicated to M&E and reliance on donor support (e.g. Ethiopia, Ethiopia HIV/AIDS, 

Ethiopia Health, Uganda, Uganda HIV/AIDS, Malawi, Malawi Agriculture, Malawi HIV/AIDS, Kenya, Kenya HIV/AIDS, 

Belize HIV/AIDS, Colombia). 

 

Six systems (Rwanda, Colombia, Uganda, Tanzania HIV/AIDS, Kenya HIV/AIDS, Chile) report increasing communication with 

and involvement of stakeholders as a method and recommendation for increasing internal demand for and use of M&E 

information. These systems describe a need to promote awareness of monitoring information and evaluation findings and 

making this information more accessible to government offices at different levels, civil society organizations, international 

development partners, and the general public. Some reports describe increased bottom up participation of civil society as a 

key means of promoting accountability and sustained demand for M&E. The expectation is that as more stakeholders are 

involved in an M&E system, they will increasingly demand results information from the government officials that are 

accountable to them, thereby increasing those government officials’ demand.  

 

However, there are limitations to externally communicating government results information. We evaluated whether data 

collected by M&E systems were open and public, meaning that the raw monitoring information collected is available and 

accessible beyond a summary in distributed reports. Twelve systems have evidence that data are open and public9. These 

systems generally publish M&E data on government websites or accessible databases. Eight systems describe plans for 

sharing their results information openly and publically, but it is not clear from the documentation whether they have begun 

to do so. 

 

Other methods for increasing demand for M&E described in the systems are encouraging ministers to play a leading role in 

championing the usefulness of the M&E information (e.g. Chile) and adoption of results-based management and incentives 

tied to performance (e.g. Benin). In addition, 23 of the M&E systems involve plans or ongoing activities to increase internal 

capacity for M&E, in order to be able to respond to greater demand for M&E.  

 

4.1.2 Clarity of Institutional M&E Roles 

Another component of M&E systems is the clarity of institutional roles (column 3 in Figure 3). In most cases, M&E roles and 

responsibilities are described in M&E-specific plans, and we use evidence from M&E reports and evaluations to assess 

whether the roles are carried out as planned. For the systems with no M&E-specific plan available, our assessments are 

based on M&E reports or strategic plans that include an M&E component. We rate clarity of institutional roles as “high” if 

the systems specifically define which office is responsible for the various M&E activities, and reports indicate that these 

offices do in fact carry out their responsibilities. A “medium” rating indicates that the systems specify which offices are 

responsible for a limited number of M&E roles, but do not delegate responsibilities for all M&E activities. A “low” rating 

indicates that the systems do not specify which offices are responsible for M&E activities, or are characterized by confusion 

and overlap over roles and responsibilities. 

 

Nearly half of the systems we reviewed (19) are coded as having “high” clarity, with well-defined roles and responsibilities. 

For 14 of these systems, we were able to retrieve an M&E-specific plan describing institutional roles, although for all 19 

there was additional evidence to demonstrate that the roles and responsibilities described in the plans had been 

implemented. We find that 13 systems have “medium” clarity of M&E roles, with some gaps in the planning or allocation of 

M&E responsibilities. Four of these systems have M&E-specific plans that we reviewed, but these plans do not sufficiently 

clarify certain M&E roles. For example, for Nepal Health, the Public Health Administration Monitoring and Evaluation 

Division (PHAMED) appears to be responsible for most M&E activities but this is not stated anywhere in their M&E plan 

(Nepal Ministry of Health and Population, 2012). In Malawi, a 2006 World Bank report finds that although there is a plan for 

a coordinated M&E system, it “has not been implemented, and many stakeholders are not aware of their roles” (Bedi, et 

al., 2006). Finally, we find that nine systems have “low” institutional clarity and lack defined M&E roles. For example, for 

Ethiopia Health the M&E system appears to be coordinated by the Federal Ministry of Health but it is not clear which offices 

are responsible for specific M&E activities. In Mali, a 2006 World Bank report finds that “There are too many actors in a 

highly dispersed, loosely coordinated system, and it is not entirely clear where the overall leadership is located” (Bedi, et 

al., 2006). In South Africa, a 2012 review finds “overlapping mandates and unclear boundaries for M&E functions among 

government departments” (Goldman, et al., 2012).  

 

Many M&E systems do not clearly specify which office is responsible for particular activities. In our review, we recorded 

which government offices are responsible for different M&E activities, including overall M&E coordination, overseeing 

                                                      
9 Links to the online databases for these twelve systems are included in the coding spreadsheet that accompanies this report. 
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monitoring, budget monitoring, evaluation, reporting, and planning (including strategy, activities, and budgets). While 37 

of the 42 M&E systems describe who is responsible for coordinating M&E activities, 37 describe who is primarily responsible 

for overseeing monitoring activities, and 32 describe who is primarily responsible for national-level reporting, fewer 

systems specify who is responsible for budget monitoring (24 systems), evaluation (26), or planning (23).  

 

To analyze the diversity of government offices involved in M&E activities, we categorize the offices responsible for 

different activities into four main groups: Ministries (where no further detail is given on who within a ministry was 

responsible), Ministry Sub-Committees (specific national-level offices within ministries), Multi-Sectoral Agencies 

(independent agencies with representatives from different government offices and other stakeholders, sometimes including 

civil society organizations), and other Independent Agencies (independent government offices without a clear multi-

sectoral element). 

 

For the majority of HIV/AIDS M&E systems (eight of 14), a single multi-sectoral agency, usually a form of National AIDS 

Committee, is responsible for coordinating M&E and for most M&E activities. Only one other system (Nepal Health) features 

a similar multi-sectoral agency. Among the nine systems with this type of institutionalization of M&E roles, seven have a 

“high” level of institutional clarity while the other two have a “medium” level. Similarly, Mexico’s National Council for the 

Evaluation of Social Policy (CONEVAL) is an independent agency responsible for coordinating M&E activities, and the system 

also has a high rating for clarity of roles. Four M&E systems assign M&E coordination and responsibility for most M&E 

activities to a particular ministry sub-committee. In Chile it is the Budget Directorate in the Ministry of Finance (DIPRES); in 

Colombia it is the Directorate for Evaluation of Public Policy (DEPP) in the Department of National Planning; in Rwanda 

Health it is the Planning, Policies, and Capacity Building Unit in the Ministry of Health; and in Uganda Health it is the 

Quality Assurance Department in the Ministry of Health. Of these systems, two have “high” clarity of M&E roles and 

responsibilities and two have “medium” clarity. The remaining M&E systems (mostly general national systems) either have 

one ministry or a variety of different offices responsible for M&E activities, but there is no clear association with the clarity 

of M&E roles and responsibilities, which may be “high,” “medium,” or “low.” 

 

In 25 M&E systems, the documentation we reviewed describes particular roles for national statistics offices or departments. 

The main role of statistics offices is in supporting data collection. In 13 M&E systems the statistics office is specifically 

responsible for conducting surveys and coordinating official government statistics, and in a further three M&E systems the 

statistics office provides other data collection and management support. In six M&E systems, the statistics office provides 

coordination support to the office that manages the M&E system, generally through membership in a working group or 

multi-sectoral agency. In three M&E systems, the statistics office plays a supporting role in data analysis and evaluation. 

Thus, while national statistics offices are generally not the main office responsible for any M&E activities, they often have a 

role in supporting government M&E systems. 

 

4.1.3 Harmonization of Government M&E Activities 

To further evaluate the coordination of government M&E systems, we analyze the level of harmonization of their M&E 

activities (column 4 in Figure 3). Drawing on Porter & Goldman (2013), the Centre for Learning on Evaluation and Results 

(CLEAR, 2012), and Holvoet, Gildemyn, & Inberg (2012), we consider harmonization of M&E activities according to the 

following criteria:  

 whether there is overlap or confusion in implementation of M&E activities,  

 whether the office responsible for coordinating M&E is active in managing the different M&E activities, and  

 whether there is overlap among different uncoordinated M&E systems. 

 

Systems with clearly assigned and implemented M&E roles that are coordinated under a unified government M&E system are 

rated “high.” A unified M&E system indicates that data collection and reporting activities of different users of M&E 

information are aligned, so implementing offices are not repeating the same M&E activities for different government 

systems. Systems that demonstrated some overlap or confusion in implementing M&E activities but that are generally 

coordinated and implemented as planned are rated “medium.” Systems where unclear roles and responsibilities, weak 

coordination, and/or confusion among responsibilities for multiple separate government M&E systems lead to significant 

overlap or confusion in implementing M&E activities are rated “low.” For 11 systems, the documents we reviewed do not 

provide enough information to assess the harmonization of their M&E activities. 

 

Six systems demonstrate a “high” level of harmonization in M&E, with clearly coordinated and aligned activities supporting 

a unified M&E system. Of these six systems, five are HIV/AIDS M&E systems where multi-sectoral government agencies have 

clear responsibilities for coordinating M&E activities. The only exception is Mexico’s general national M&E system, where 
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M&E activities are managed by an independent agency, CONEVAL. All of these systems also have an institutional framework 

for combining and coordinating M&E functions, usually operationalized in an M&E plan placing that mandate on the 

coordinating agency. 23 of the 42 systems we review have such frameworks, and another seven describe plans for 

implementing one.  

 

14 systems demonstrate a “medium” level of harmonization. In Kenya, M&E roles are clearly assigned, but monitoring data 

is required to feed into multiple different sources with different requirements, leading to multiplication of effort (Porter & 

Goldman, 2013). In Colombia, a 2007 review finds that the activities of different offices are not well-integrated 

(Independent Evaluation Group). In Uganda, a 2012 study finds a well-defined organizational structure for M&E but a need 

to converge existing M&E systems “to reduce, harmonize and minimize duplication and resultant waste of human and 

financial resources” (CLEAR). 11 of these 14 systems either have or plan to implement an institutional framework for M&E.  

 

11 systems have a “low” level of M&E harmonization. For example, for Kenya Health a 2010 USAID review reports that 

“coordination and supervision within and between levels are weak” (Blumhagen, et al., 2010). In Malawi, a 2013 review 

finds that “Linkages among various Ministries with respect to the exchange of information are weak or non-existent” 

(CLEAR-AA, 2013). The Kenya HIV/AIDS system has a clear institutional framework with one multi-sectoral body responsible 

for M&E coordination, but M&E activities are decentralized to such an extent that they are almost impossible to manage, 

leading to issues with parallel M&E systems, inadequate data quality assurance systems, gaps in data collection, and delays 

in reporting (Karani, Bichanga, & Kamau, 2014; Government of Kenya, 2011). The South African general national M&E 

system is characterized by a variety of M&E mandates across departments resulting in overlapping and uncoordinated 

functions and a disconnect between M&E and planning activities. These issues may be related to the absence of a legal 

basis for much of this system and consolidation across the multiple actors although this system has a “Government Wide 

Monitoring and Evaluation (GWM&E) Policy Framework” (Goldman, et al., 2012). Of these 11 systems, five have institutional 

frameworks for M&E and four have plans to implement one. 

 

The systems we review describe many challenges with M&E coordination and harmonization. The most common challenge, 

mentioned in 18 systems, is a lack of clarity or mandate for the office in charge of coordination. In many cases (e.g. South 

Africa, Malawi Agriculture, Mali, Kenya), the office charged with M&E coordination does not have a firm legal basis, while in 

others (e.g. Benin, Malawi, Rwanda Health, Kenya Health, Chile, India), there is confusion over how to coordinate M&E 

activities across multiple sectors and levels of government. Eight systems also describe lack of capacity for M&E 

coordination, both in terms of number of staff and their training and skills with respect to M&E activities. Further, four 

(Senegal, Kenya, India, Ethiopia Health) describe lack of resources for M&E coordination, with this limited funding 

contributing to capacity issues and reducing the coordinating office’s ability to manage M&E activities. 

 

Two HIV/AIDS M&E systems present potential approaches for overcoming these challenges. The Nepal HIV/AIDS system has a 

multi-sectoral agency with several staff responsible for M&E coordination, regional officers tasked with coordinating M&E 

functions, clear plans for building regional M&E capacity, and provisions for coordinating monitoring activities with regional 

health offices (Nepal Ministry of Health and Population, 2013). The Bangladesh HIV/AIDS system emphasizes building M&E 

capacity both within the central M&E coordination unit and within implementing partners (Bangladesh NASP, 2007).  

 

4.2 Data Collection 

 

Key Findings: 

 37 out of 42 systems have a list of indicators based on a strategic framework to guide data collection. 

 We find significant gaps in the evidence for government data collection and monitoring processes: 17 systems 

do not specify rules or standards for data collection, 18 do not specify rules for aggregation of data, and 22 do 

not specify a process for data verification.  

 Data collection challenges include inadequate staffing, high staff turnover, infrequent training for data 

collection skills, duplication of efforts, and delays in data collection and submission. 

 Evidence of data verification is limited. 10 systems demonstrate operational processes for data verification, 

but there are gaps in their implementation. Nine additional systems specify plans for implementing data 

verification processes. 

 15 systems demonstrate use of an IT system or tools to support M&E. 14 other systems specify plans for 

establishing IT M&E systems. The nature of these IT systems varies, from simple excel-based forms to more 

complex data collection and aggregation databases. 12 systems have a public online database of M&E data. 
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Data collection and monitoring capacities appear to be a challenge in the development of M&E systems, with only a few 

systems demonstrating advanced capacities. In this section we consider the current trends and challenges for data 

collection and monitoring in M&E systems, looking at indicator selection, data sources and standards, data management, 

verification, and aggregation, coordination of data collection, and capacity for monitoring. Figure 4 sorts the M&E systems 

we review according to their ratings on the different data collection and monitoring questions. 

 

Figure 4. Data Collection and Monitoring
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4.2.1 Selection of Indicators 

A list of indicators serves to clarify what an M&E system is intended to monitor and evaluate (Holvoet, Gildemyn, & Inberg, 

2012). A large majority (37 of 42) of the systems we review have a list of indicators based on a strategic framework and 

linked to either a general or sector-specific national strategy. For the five systems where we do not find a list of indicators 

specified, the strength of the body of evidence for those systems is “low” or “medium-low” (with the exception of Benin, 

for which the seven documents we review do not include an M&E plan).  

 

On-the-ground data collection may not always be aligned, however, with the official list of indicators. Only 14 of the 

systems specified that routine monitoring indicators were aligned with the official strategic indicators. For the Ethiopia 

Health system, a 2007 evaluation noted that monitoring and reporting was not yet based on the official strategic indicators 

(Ethiopian Ministry of Health, 2007), and more recent documents do not clarify whether reporting based on official 

strategic indicators has begun. It is difficult to determine if our finding of a low number of systems specifying alignment of 

routine and strategic indicators is driven by real implementation difficulties, or a lack of reporting on this issue in our 

evidence base. 32 of 42 systems collect data for their indicators in part through routine monitoring processes of 

implementing agencies, which indicates at least some alignment of routine monitoring and national indicators. 

 

Methods for selecting indicators were diverse across the systems we reviewed. For some systems, indicators are selected 

during the collaborative process of updating the overall strategic plan (e.g. Rwanda HIV/AIDS, Ghana), or through other 

participatory processes. In other systems, government agencies specializing in M&E (e.g. Mexico’s CONEVAL, South Africa’s 

Department of Performance Monitoring and Evaluation) are solely responsible for selecting indicators. There are no evident 

differences (including the alignment of routine monitoring indicators with the official list) between systems that selected 

indicators through a collaborative processes and those that used a specialized agency. 

 

We do not review indicator lists for different M&E systems within a given country to assess whether the same indicators are 

used in sectoral and general national systems. Further, while most indicators are drawn from national strategic 

frameworks, we do not assess whether the sector-specific strategic frameworks are aligned with the general multi-sector 

frameworks, as the number of indicators can be in the hundreds for each system. However, countries with more 

harmonized M&E activities may be more likely to align indicators across systems, as a challenge for countries with 

uncoordinated M&E activities is overlapping and inconsistent data collection across separated M&E systems. 

 

4.2.2 Basic Capacities: Data Collection and Aggregation 

Following agreement on what indicators to collect data on, the most basic capacities necessary for a functioning monitoring 

system are data collection and data aggregation. To evaluate data collection capacity, we first examine whether M&E 

systems have documented rules for data collection. Data collection rules include what data to collect, who collects data, 

and the frequency of data collection. As displayed in column 1 of Figure 4, 19 systems have documented rules for data 

collection, four have some rules in place but not consistently applied, two have plans for implementing rules, and 17 do not 

specify any data collection rules. 

 

M&E systems with documented data collection rules include the Rwanda HIV/AIDS system, where separate rules for data 

collection for health care facilities and for community-based organizations are established, and the Malawi HIV/AIDS 

system, which specifies acceptable data sources in addition to specifying responsibility for and frequency of data 

collection. Data collection rules are often laid out in tables where the methods and responsibilities for data collection are 

outlined for each indicator. This approach is common in the HIV/AIDS M&E systems we review (e.g. Belize HIV/AIDS, 

Ethiopia HIV/AIDS, Nigeria HIV/AIDS, Nepal HIV/AIDS, Bangladesh HIV/AIDS). Issues with systems that “somewhat” have 

documented data collection rules include local organizations using their own data collection forms instead of official ones 

(e.g. South Africa HIV/AIDS), or official standards that are too vague to guide the actual practice of data collection by line 

ministries (e.g. Ethiopia). 

 

We also evaluate data collection capacity through the extent of local data collection coverage. We rate local data 

collection coverage from high to low, with a “high” rating indicating consistent coverage in all areas, and “low” indicating 

significant gaps in data collection for certain areas of the country, populations, or sectors of government. We only have 

enough evidence to evaluate the extent of local data collection coverage in 14 systems, with four systems rated “high”, six 

rated “medium”, and four rated “low.” All four of the systems with high local data collection coverage are HIV/AIDS 

systems. For systems with “low” or “medium” data collection coverage, data collection is limited for rural areas or areas 
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with poor infrastructure (e.g. Ethiopia Health, Uganda Health, Belize HIV/AIDS), for non-government implementing agencies 

(e.g. Malawi Agriculture), and for ministries with weaker data collection capacities (e.g. Ethiopia, Malawi). 

 

Groups responsible for data collection also vary across M&E systems. Line ministries are frequently responsible for data 

collection (15 systems), often in collaboration with central government agencies. In the systems we review, implementing 

agencies on the ground, such as health clinics and other service providers, are tasked with collecting relevant information, 

but district- or region-level line ministry or M&E offices are responsible for overseeing these data collection activities. Some 

systems (13) also incorporate data collected by NGOs or civil society organizations, while others (11) plan to.  

 

Data from local sources must be aggregated to measure indicators at the regional or national level. We evaluate whether 

M&E systems include documented rules for data aggregation, including tools for recording data and standardized reporting 

forms. Compared to data collection, we found fewer (14) systems with specified rules for data aggregation, and a greater 

number (six) of systems that planned to create rules. A common approach is developing specific forms for reporting data 

(e.g Nepal, Nepal HIV/AIDS, Nigeria HIV/AIDS, Rwanda Agriculture, Malawi WASH, Malawi HIV/AIDS, Bangladesh HIV/AIDS). 

The majority of systems with documented rules for data aggregation (10 of 14) are HIV/AIDS systems. Included are the 

Nepal HIV/AIDS system, where data are aggregated monthly at a central agency, and the Tanzania HIV/AIDS system, which 

includes a single national database. Even otherwise well-developed general national systems (e.g. Mexico, South Africa) 

have noted difficulties in data aggregation due to variations in data formats at regional and local levels (Castro, et al., 

2009; Engela & Ajam, 2010)). We did not find any evidence of rules for data aggregation for 18 of the systems.  

 

Several evaluations of M&E systems mention challenges with increasing the capacity for monitoring, especially challenges 

with staffing. Some systems have high staff turnover (e.g. Uganda Health, Ethiopia), and others lack funding to hire enough 

qualified workers (e.g. Malawi Health, Bangladesh HIV/AIDS, Uganda HIV/AIDS, Tanzania). For other systems, staff training 

is infrequent due to cost constraints, especially for peripheral workers at the lowest levels of the M&E system (e.g. Nigeria 

HIV/AIDS, Ethiopia Health). Inadequate staff capacity can result in duplication of efforts (e.g. Nigeria HIV/AIDS) and a low 

percentage of data being turned in on time (e.g. Cote d’Ivoire HIV/AIDS). 

 

4.2.3 Advanced Capacities: Data Verification and Functioning IT Systems 

Beyond data collection and aggregation standards are more sophisticated monitoring capacities, including established 

processes for verifying data quality and integrating data collection, aggregation, and verification in an IT M&E system 

(Ethiopian Central Statistics Agency, 2011). Data verification processes include periodic data audits and supervisory visits 

from centralized agencies to local data collection centers as well as comparison of similar measures from different sources. 

Most systems (22 of 42) do not describe any data verification processes, and only four, all of which are HIV/AIDS systems, 

include clear rules for the process of data verification. The Nigeria HIV/AIDS system, for example, uses a tool developed by 

the Global Fund at least biannually for assessing data quality. The National Agency for the Control of HIV/AIDS also reviews 

the quality of data submitted from local agencies on a monthly and quarterly basis (MEASURE Evaluation, 2014). The Kenya 

HIV/AIDS system specifies the groups responsible for ensuring data quality from government sources, and from CBOs and 

NGOs (the National AIDS Control Council and Constituency AIDS Control Committees, respectively).  

 

Seven systems have somewhat established processes for data verification, where there are gaps in the implementation of 

these processes. For example, in Rwanda, data verification processes exist but are not well-understood or used often at the 

sector level (Murray-Zmijewski & Gasana, 2010). In the Malawi HIV/AIDS system, data verification is only established for 

one type of data, antiretroviral treatment information (Lowrance, et al., 2007). In Colombia, there is a team responsible 

monitoring data quality, but no system of regular data audits (Independent Evaluation Group, 2007). More systems (nine) 

describe plans to implement data verification processes. 13 systems, including six that do not describe any data verification 

processes, note that the role of the national statistics office is to verify official national statistics. These systems may 

therefore have verification processes carried out by the national statistics office that are not described in their M&E 

documentation. 

 

Some evaluations of M&E systems report on challenges with ensuring data quality10. Several systems report inconsistent 

data quality from different sources (e.g. Mexico, Rwanda HIV/AIDS, Malawi HIV/AIDS, Ethiopia Health). For example, in the 

Ethiopia Health M&E system, data from routine sources and population-based surveys are inconsistent, and in the Rwanda 

HIV/AIDS system, data from different CBOs vary in quality. Reviewers of the Uganda and Kenya Health systems recommend 

the development and use of IT M&E infrastructure in order to decrease the likelihood of data errors. 

                                                      
10 We do not review primary data for any of the M&E systems. Our findings are based on internal and external assessments of data quality. 
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One of the targets for transparency and accountability for development results of the OECD Busan Partnership for Effective 

Development Cooperation is implementing the common open standard for electronic publication of M&E information (OECD 

& UNDP, 2014). Electronic publication is facilitated by the use of electronic data collection and storage. 14 systems use 

information technology (IT) tools for data collection, though in some cases data are first collected and later stored 

electronically, rather than immediately collected electronically. Another 14 systems use electronic data storage to a 

limited extent, such as only within some ministries or offices, or have plans to store and manage data electronically. In 

many cases (e.g. Uganda Health, Rwanda Health), a hybrid system using both electronic databases and paper record-

keeping exists, with intentions to use electronic databases more fully in the future.  

 

Eleven of 42 systems use IT M&E systems that integrate data collection, aggregation, and verification, as shown in column 2 

of Figure 4. The Malawi WASH system and the Belize HIV/AIDS system use standardized MS Excel forms as the basis for their 

IT systems. A few systems describe recent upgrades to their IT data management systems, such as Colombia which 

introduced a new software package with increased functionality (Independent Evaluation Group, 2007), and South Africa 

where the system was redesigned to be more user-friendly (Goldman, et al., 2012). Additional detail on specific IT M&E 

systems is included in the review spreadsheet. The use of IT M&E systems can reduce the potential for errors from manual 

data collection aggregation (e.g. Kenya Health, Nepal HIV/AIDs). Thirteen systems describe plans to develop IT M&E 

systems. Twelve systems include public online databases of M&E information, and another eight describe plans to develop 

such databases. A significant challenge in the use of either IT systems or basic electronic data storage is the availability of 

electronic infrastructure, such as computers and internet access (e.g. South Africa, Ghana, Malawi Health, Malawi 

HIV/AIDS), as well as local capacity to use these tools (e.g. Ghana, Rwanda, Ethiopia Health). 

 

4.3 Analysis and Use11 of Results Information 

 

Many M&E systems are criticized for concentrating on the monitoring component and ignoring evaluation (Porter & 

Goldman, 2013), and for collecting and reporting information on various indicators without analyzing what the results mean 

for the effectiveness of government activities and applying that analysis to budgeting and planning. Holvoet, Gildemyn, & 

Inberg (2012) evaluate the M&E systems of 20 countries in SSA that had finalized a second Poverty Reduction Strategy Paper 

(PRSP) as of May 2010. They find that about half do not make any distinction between monitoring and evaluation, and those 

that do “fail to explain how ‘monitoring’ will feed into ‘evaluation.’” Similarly, the authors find that there is “a general 

tendency for monitoring to crowd-out evaluation,” and add that “it would be naïve to assume that political leaders and 

bureaucrats are always eager to learn from evidence.” Fewer than half of the M&E systems we reviewed specify who is 

responsible for budget monitoring, evaluation, or planning activities in the context of M&E, though many of these systems 

                                                      
11 For the purpose of this review, we define “use” of M&E information as using the outputs of monitoring and evaluation activities to inform 
decision-making around government strategy and planning and around program management. 

Key Findings: 

 Almost all (39 out of 42) systems have strategic frameworks that guide M&E activities. Seventeen are 

expressed as some kind of theorized causal chain (logframe, results chain, or theory of change). 

 While 34 systems involve tracking changes in indicators over time, just 13 of these explicitly describe how they 

use before and after data from time series to evaluate the effectiveness of their programs. Four systems 

(Nepal, Chile, Rwanda, and Mexico) use control groups in addition to time series to evaluate impacts of 

specific programs. 

 Six systems go beyond measuring changes in outcome indicators and also evaluate the cost-effectiveness of 

their activities. 

 Most M&E systems we review have well-developed output indicators, which allow governments to assess their 

performance in implementing their strategy. 14 systems conduct or plan to conduct audits of expenditures 

against budgets to assess implementation performance.  

 18 systems have clear, established processes for reviewing M&E data to inform strategic planning and program 

management, such as periodic performance reviews. 14 other systems have plans to implement such 

processes. 

 In 14 systems, information gathered from M&E systems helps to guide budgeting through performance-based 

budget allocations. 

 17 systems include joint or coordinated progress or performance reviews with stakeholders inside and outside 

of government. 
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may still conduct activities in these areas. In this section we assess whether and how governments are analyzing and using 

monitoring and results information. We consider the development of strategic frameworks, use of different types of 

evaluation, attention to impact evaluation, rules for reporting and dissemination, and evidence of performance 

management and results-based decision-making. 

 

4.3.1 Strategic Frameworks and Drawing Meaning from M&E Information 

A strategic framework details planned activities and outputs, which allow governments to evaluate how well they have 

done in implementing their strategy, as well as expected outcomes, which allow governments to evaluate how well their 

strategy is doing in achieving their goals. M&E systems that lack any of these components limit a government’s ability to 

draw meaning from the monitoring information they generate and to assess their performance. Nearly all (39 of 42) of the 

M&E systems we reviewed have a strategic framework that guides their M&E activities, most of which are related to 

national development plans. For seven of the general national M&E systems, the strategic framework is a Poverty Reduction 

Strategy Paper (PRSP). The frameworks for sectoral M&E systems may be a component of or related to larger national 

strategic frameworks, but in all but one case (Malawi WASH), the health, HIV/AIDS, and agriculture M&E systems have 

strategic frameworks specific to their sector. Many strategic frameworks take the form of multi-year plans which are 

periodically assessed and refined, highlighting the need for strong monitoring and evaluation of performance to inform the 

development of strategies and the targeting of particular outcomes. The review spreadsheet that accompanies this report 

includes further detail on the strategic frameworks for each M&E system we review. 

 

A strategic framework may attempt to formalize a theory or set of hypotheses about the relationships between activities, 

outputs, and outcomes. M&E systems based on such strategic frameworks can then be used to test the hypotheses 

underlying government strategy and programs. M&E data can indicate areas where further attention, resources, or time are 

needed, or where the assumptions and theory may be flawed. Holvoet, Gildemyn, & Inberg (2012) note that the articulation 

of the causality chain clarifies program theory and improves its “evaluability.” They find that indicators in countries with 

less PRSP experience are rarely integrated into a causal chain. On the other hand, Rwanda provides “a detailed description 

of the causal chain in explaining results, accompanied by illustration through concrete examples” (Holvoet, Gildemyn, & 

Inberg, 2012). 17 of the 39 strategic frameworks we review are expressed as a theory of change, results chain, or logframe, 

with clear connections between planned activities, expected outputs of those activities, and desired outcomes resulting 

from those outputs. These causality chains take different forms in M&E system documentation, including flow charts, 

detailed tables, and lists of outcomes and activities carried out in pursuit of outcomes.  

 

Causality chains make a clear distinction between outputs, which are the direct results of activities, and outcomes, which 

are the changes or impacts that result from those activities. For example, for the activity of conducting HIV/AIDS 

screenings, the output would be the number of HIV/AIDS screenings conducted, and an outcome would be the change in the 

prevalence of HIV/AIDS. Differentiating between outputs and outcomes allows evaluators to assess two components of 

performance: how they have implemented their strategy and planned activities (implementation), and how their strategy 

and activities have affected their desired outcomes (impact). Holvoet, Gildemyn, & Inberg (2012) distinguish these types of 

evaluation as assessing whether you are “doing things right” (implementation) and “doing the right things” (impact). 

 

In spite of the importance of distinguishing between outputs and outcomes for evaluation, 15 of the 42 systems we review 

do not clearly do so. For six of these systems, we were only able to retrieve and review one document describing their M&E 

system, so it is possible that this distinction may be made in other documentation. Among the 15 systems that do not 

differentiate outputs and outcomes are several that focus primarily on outputs and do not generate information on outcome 

indicators (e.g. South Africa HIV/AIDS) and others that combine output and outcome indicators together without specifying 

how these indicators will be used differently (e.g. Rwanda Health). The 27 systems that do differentiate between output 

and outcome indicators do not always use this terminology, but the distinction can be inferred in how they organize the 

indicators. For example, some strategic frameworks refer to outputs as short-term or intermediate outcomes, while others 

do not refer to “outcomes” but have indicators for strategic objectives or goals that measure the effectiveness of their 

strategy.  

 

4.3.2 Implementation Assessment 

Indicators in strategic frameworks determine what information M&E systems will generate, and therefore what type of 

performance is evaluated (Holvoet, Gildemyn, & Inberg, 2012). Most M&E systems we review have well-developed output 

indicators, which allow governments to assess their performance in implementing their strategy. This assessment is useful 

for determining whether the human and financial resources allocated to different activities were sufficient to implement 
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them as planned, and also provides a simple and quantifiable way of measuring the performance of those responsible for 

carrying out activities and achieving specific outputs – whether government is “doing things right” (ibid.).  

 

A frequent challenge among the M&E systems we reviewed, however, is an overemphasis on outputs as opposed to 

outcomes (e.g. Chile, Ghana). This focus appears to be especially pronounced in health M&E systems, which appear to 

regularly track a wide variety of output indicators describing quantities of services provided, but do not track as many 

outcome indicators measuring effects of those services. In some systems (e.g. Ethiopia Health, Kenya Health), the main 

function of M&E appears to be to monitor outputs – the quantitative services provided by government offices. For example, 

a 2012 report finds that the South Africa HIV/AIDS M&E system “largely generates data on service quantity” rather than 

outcomes (Kawonga, Balaauw, & Fonn, 2012). In the Ethiopia Health system, there are 155 indicators but “No indicators in 

the national minimum core indicator set are linked to the relevant short (1 year), medium (3-5 years), and long-term (10-15 

years) targets” for outcomes (Ethiopian Ministry of Health, 2007). In the Kenya Health system, there are between 200 and 

500 indicators in use, nearly all focused on outputs (Blumhagen, et al., 2010). This focus on outputs allows governments to 

monitor what they are doing and whether their activities match up to their plans, but not to evaluate the impacts of their 

activities. 

 

Another type of implementation assessment is budget or audit evaluation, which analyzes the degree to which expenditures 

on activities match the planned budgets for those activities. Less than half of the M&E systems we review clearly indicate 

processes for tracking disaggregated budget and expenditure figures in their M&E documentation. After looking for 

indicators related to spending and for descriptions of government audits, resource flow analysis, or expenditure 

frameworks, we find that 16 systems describe or have planned protocols for tracking disaggregated budget figures and 21 

systems describe or have planned protocols for tracking disaggregated expenditure figures. Often, these figures are 

aggregated by specific financial departments, such as a ministry of finance, budget department, comptroller general, 

auditor general, or treasury, but in some cases the figures are aggregated by an M&E office. 

 

Of particular interest to international donors is whether recipient governments record aid flows and monitor expenditure of 

these funds on different activities. Donors often establish parallel M&E systems to track how the funds they provide are 

spent and the resulting impacts, but international agreements such as the Paris Declaration are increasingly promoting 

harmonized M&E systems to reduce monitoring and reporting demands and redundancy (OECD, 2011). However, based on 

the documents we review only 21 of the M&E systems clearly indicate that they attempt to record even aggregated aid 

flows, and in many of these cases there are discrepancies between the amounts scheduled by donors and the amounts 

reported by governments (OECD, 2011). Even fewer M&E systems appear to clearly track funding sources for different 

activities, as we found evidence of this in just four of the systems. Given that our review generally does not include 

detailed budget or accounting documents, however, it is possible that more of these systems do monitor funding sources. 

Few of the systems we review appear to consider accounting and tracking of funding as a component of M&E. 

 

While the emphasis on reporting of budget allocations and expenditures varies within these M&E systems, there is evidence 

that nine of them conduct regular audits of expenditures, and another five describe plans to do so. Audits are most 

common among general national M&E systems, with nearly half of them (8 of 17) conducting or planning to conduct them. 

These generally take the form of regular expenditure reports that are reviewed by specific finance offices, usually the same 

office charged with tracking budget and expenditure information (e.g. Kenya, Senegal, Chile, Nepal, South Africa). These 

audits are also an important accountability mechanism for ensuring that government funds are actually spent on the 

activities to which they were allocated rather than diverted or embezzled (e.g. Mali, India). The low prevalence of audits in 

the M&E documentation we review may indicate that these types of implementation assessment are not usually considered 

a part of M&E and are described elsewhere, potentially in the plans for budget, finance, or audit departments.  

 

4.3.3 Impact Evaluation 

A second type of performance evaluation is impact evaluation, which assesses the effectiveness of activities in achieving 

desired outcomes, or “doing the right things” (Holvoet, Gildemyn, & Inberg, 2012). Such evaluations can take many forms, 

including comparing changes in outcomes over time, comparing outcomes to targets, and comparing outcomes in groups or 

areas with different levels of government activities. For our review, we considered any M&E system that at a minimum 

tracked and compared outcomes over time as conducting some form of impact evaluation. Figure 5 is a heat map where the 

M&E systems we review are ordered according to their ratings on different aspects of impact evaluation. 
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Figure 5. Analysis of M&E Information

 
 

Of the 42 M&E systems, 27 have evidence of tracking outcomes over time in order to evaluate effectiveness. We do not 

specifically review the data generated by these systems, so our findings on the use of time series is based on what is 

reported in the documents we review. This evidence includes strategic plans reporting results for different indicators in 
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previous years, M&E plans using previous results as a basis for setting performance targets, and M&E reports describing 

progress in the measurement of outcome indicators. A further ten M&E systems do not have evidence of actively comparing 

outcome indicators over time, but demonstrate plans to begin doing so. The most common form of impact evaluation is 

based on time series, or collecting data over time starting from a baseline, and measuring changes in outcomes.  

 

We evaluate the 42 systems 

according to the attention 

they give to evaluating the 

effectiveness of their 

programs (column 1 in Figure 

5). A “low” rating indicates 

the collection of data over 

time without specific 

attention to the potential 

causes of changes in 

outcome measures. A 

“medium” rating indicates 

that the systems specify how 

they will use before and 

after data from time series 

to associate the introduction 

of new strategies or 

programs with changes in 

outcomes. A “high” rating 

indicates that the system 

uses before and after data as 

well as control groups that 

do not receive certain 

government programs to 

evaluate the impact of these 

programs. We do not have 

sufficient evidence to rate 

attention to impact 

evaluation for eight systems. 

Figure 6 illustrates the different levels of attention to impact evaluation. 

 

While 34 M&E systems use or describe plans to use time series data, just 13 of these explicitly describe how they use time 

series to evaluate the effectiveness of their programs. The other 21, which we characterize as having low attention to 

impact evaluation, do not clearly state how measuring outcome indicators over time would allow them to evaluate 

effectiveness of particular programs. For example, Colombia’s database system allows them to collect baseline 

performance, annual targets, and actual performance for comparison against targets (Independent Evaluation Group, 2007), 

but there is no evidence that they use their data to evaluate change over time. Nine M&E systems with “medium” attention 

to impact evaluation specify using time series to evaluate the effectiveness their programs by comparing outcome measures 

before and after certain programs are introduced. For example, the 2008 Belize HIV/AIDS M&E Plan specifically indicates 

that time series analysis are used to evaluate changes over time, and states how baseline information is used to accomplish 

this (Belize National AIDS Commission, 2008).  

 

Four M&E systems (Nepal, Chile, Rwanda, and Mexico) with “high” attention to impact evaluation use time series in 

addition to demonstrating occasional use of control groups to try and associate changes in outcomes with specific programs. 

Control groups are not used to evaluate all programs. In Mexico they were used in the evaluation of the Oportunidades 

program (Castro, et al., 2009); in Chile they are used for new programs (Guzman, Irarrazaval, & de los Rios, 2014); and in 

Nepal they are planned for particular programs and projects (National Planning Commission of Nepal, 2013). Rwanda also 

sometimes conducts randomized controlled trials (Holvoet, Gildemyn, & Inberg, 2012). 

 

Figure 6. Attention to Impact Evaluation 
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A majority of systems also use targets for outcome indicators as a means of evaluating performance and impact (column 2 

in Figure 5), with 23 systems measuring outcomes against targets for success and another eight systems planning to12. 

Holvoet, Gildemyn, & Inberg (2012) find that while results are compared against targets in most M&E systems, reports “lack 

analytical depth, […] leaving the reasons for the discrepancies unexplained.” The M&E systems that we reviewed do not go 

into a great deal of detail on the process of selecting targets, though in many cases targets are related to baseline 

measures for outcome indicators, and in a few cases they appear to be influenced by sets of international goals such as the 

Millennium Development Goals. For example, Ethiopia’s general national M&E system uses preset MDG targets for some 

indicators. 

 

In many cases the targets are formalized in a performance or results framework (column 3 in Figure 5), which outlines the 

expected outcomes and targets for a given time period as a means of evaluating performance. A 2011 OECD report on 

implementation of the Paris Declaration on Aid Effectiveness includes an assessment of whether governments had 

developed a results-oriented framework for M&E, and a 2012 review of health aid effectiveness (Shorten, et al.) reports on 

whether health M&E systems in several countries include a performance assessment framework. Based on the information 

from these two reports and on supporting evidence from other M&E documents, we find evidence that eight M&E systems 

have largely developed performance assessment frameworks formalizing targets and expectations, and another 12 M&E 

systems have planned or taken some action towards developing such a framework. However, it is possible that several of 

the other M&E systems also have performance assessment frameworks, but do not report them as such. For example, while 

eight of the HIV/AIDS M&E systems use or plan to use targets for outcomes, just one of these systems (Nepal HIV/AIDS) 

clearly describes a formalized framework for using these targets to evaluate performance.  

 

Six M&E systems go beyond measuring changes in outcome indicators to assess performance and also evaluate the cost-

effectiveness of their activities, as shown in column 4 of Figure 5. Another nine M&E systems describe plans or processes for 

conducting cost evaluations that we cannot verify were implemented. Cost evaluations combine disaggregated information 

on government expenditures on different activities with measures of the outcome indicators connected to those activities, 

in order to assess the cost of achieving desired impacts. These cost evaluations are often described in terms of assessing 

“value for money” (e.g. Kenya, Uganda, Senegal). Holvoet, Gildemyn, & Inberg (2012) argue that cost effectiveness 

evaluations may appear counterproductive to governments if they continue to receive budget support without having to 

demonstrate effectiveness. 

 

22 M&E systems describe specific challenges with their capacity for evaluation. Challenges include insufficient funding and 

staffing (e.g. Malawi Agriculture, Uganda Health, Ethiopia, Tanzania, India, Ghana, Kenya Health), low levels of training 

and experience (e.g. Nepal, Malawi (all four systems), Uganda, Senegal, Colombia, Kenya HIV/AIDS), and weak institutional 

support for results measurement (e.g. Rwanda, Mexico). Some systems address capacity challenges by supporting internal 

capacity building. Chile started with simple desk evaluations to build capacity for more complex evaluations, while South 

Africa established an Evaluation and Research Unit to drive the system and provide training and technical support. Other 

systems get support for evaluations from civil society or development partners. A case study of evaluation in Kenya 

recommends drawing on outside evaluation experience (Porter & Goldman, 2013), and a UNICEF evaluation finds that Mali 

strengthened evaluation by developing a formal national civil society association for evaluation to provide technical support 

and help institutionalize a culture of evaluation (Segone, 2010). Our review, however, indicates that just six M&E systems 

commission external independent evaluations, and these are the M&E systems that are also very strong in our other 

measures (Chile, Colombia, Mexico, Nepal, Nepal HIV/AIDS, South Africa). Further, reducing the number of separate donor 

M&E systems could free up trained and experienced evaluators to support government M&E systems (e.g. Malawi 

Agriculture, Uganda Health). 

 

4.3.4 Use of M&E Information 

The M&E systems we review vary in the extent to which they use monitoring and evaluation results to influence their 

planning and budgeting decisions (column 1 in Figure 7). We rate systems that consistently incorporate M&E information 

through regular review and planning processes as having a “high” level of use of results information, systems where there 

are gaps in established processes as having a “medium” level, and systems that do not demonstrate consistent use of 

results information as having a “low” level. Two of the M&E systems we review demonstrate “high” use of results 

                                                      
12 While the use of targets in evaluating impact is common, the effects on performance of using targets are uncertain. According to 
Binnendijk (2000), setting targets can orient and motivate project managers and staff, clarify the results for which managers will be held 
accountable, and serve as subjective means of evaluating performance. However, targets may fail to inspire strong performance if they are 
set too low, inciting reduced effort after they are achieved, or too high, inciting reduced effort in anticipation of not achieving them. 
Unrealistic targets may also “set in motion perverse incentives to hide or distort the data” (Binnendijk, 2000). 
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information in strategic planning and program implementation. In the Malawi Health M&E system, results from annual 

reports influence the annual work planning and budgeting process, and mid-term reviews are conducted to evaluate 

progress on the strategic plan and influence the development of future strategic plans. The Performance Evaluation System 

(SED) in Mexico “continually produces M&E information regarding the extent to which goals and objectives of federal 

programs have been achieved” to inform planning decisions (Castro, et al., 2009).  

 

Nine general national M&E systems demonstrate “medium” use of results information, with some established processes but 

gaps in how the information is used. For example, a 2013 report finds that in Malawi government offices have avoided 

policy dialogue forms out of fear of criticism (CLEAR-AA, 2013). The most common reported use of M&E information is in 

the development of multi-year strategic plans, which incorporate performance and lessons learned from implementation 

(e.g. Ghana, Ethiopia, Colombia). Colombia has implemented a constitutional mandate for evaluation and a presidential 

directive on results-based management, with the goal of promoting social accountability (Independent Evaluation Group, 

2007). In some cases M&E information also influences annual work plans (e.g. Ghana, Colombia, Kenya).  

 

Ten of the systems we reviewed (including eight HIV/AIDS M&E systems) outline plans for institutionalizing the use of 

results information in planning, but we cannot confirm whether these plans have been implemented. For example, Nepal 

plans to use M&E information to support accountability for service delivery, measure results, evaluate impacts, and 

improve effectiveness through results-oriented planning (National Planning Commission of Nepal, 2013). Another ten M&E 

systems do not discuss the extent to which M&E results influence planning, so we cannot assess use. 11 M&E systems 

demonstrate “low” use of M&E information in planning, either because results information is not made available during the 

planning process or because there are no established processes for incorporating it.  
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Figure 7. Use of M&E Information

 
 

Challenges for the use of results information include:  

 lack of capacity for analysis (e.g. Rwanda Health, Rwanda HIV/AIDS, Kenya Health, Malawi Agriculture),  

 data quality issues (e.g. Uganda, Uganda Health, Ethiopia Health, Mali, Rwanda HIV/AIDS),  
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 weak links between the M&E system and decision-makers (e.g. Uganda, Tanzania, South Africa, Rwanda, Nepal, 

Malawi HIV/AIDS), and  

 lack of culture of performance-based management (e.g., Mali, Malawi, Malawi Agriculture, Chile).  

 

Fourteen M&E systems appear to regularly use results data and evaluations to influence budget allocations (column 2 in 

Figure 7), generally as part of annual plans. In Malawi and Mali for example, the M&E plans describe how the national 

budgeting process for the next year begins with the completion and review of the annual sectoral review. Some M&E 

systems (e.g. Rwanda Health, Uganda, Nepal) have established processes for performance-based financing, with budget 

allocations clearly connected with M&E results information. Another ten systems describe plans for connecting budget 

allocations to results information. Some of the other M&E systems likely incorporate results information in their budgeting 

processes, but the documents we reviewed do not describe these processes. 

 

Eighteen systems have clear, established processes for reviewing M&E information and developing policy and strategy 

recommendations based on that information, although 14 other systems have plans to implement such processes (column 3 

in Figure 7). In most cases, the lack of clear processes for using M&E data appears to be mainly due to low levels of 

demand. While there is demand for M&E data for reporting purposes, this does not seem to translate into high demand for 

information for planning purposes. In Malawi, decision-making is more influenced by patronage rather than results 

information (CLEAR-AA, 2013), and in South Africa M&E data is often seen as a means to show positive impacts of 

government rather than a tool for improving performance (Goldman, et al., 2012). In Kenya, M&E information is feared as a 

policing tool rather than demanded as a means to improve efficiency and effectiveness (CLEAR, 2012).  

 

In some cases (e.g. Mali, Uganda, Malawi Agriculture), M&E systems appear to be implemented mainly as a response to 

donor reporting requirements. In 17 systems, review processes include joint or coordinated progress or performance 

reviews with stakeholders inside and outside of government (column 4 in Figure 7). These reviews usually take place 

annually (though they may be more frequent) and can involve government bodies at different levels, private sector 

organizations, civil society organizations, and development partners. Their objective is to go over government performance 

and influence planning, sometimes resulting in the production of annual plans (e.g. Mexico, Kenya Health). Another 12 

systems describe plans for joint progress reviews. 

 

In some systems (e.g. Colombia, Kenya, Nepal), there is evidence that sharing results information with stakeholders 

supports government accountability and can encourage the use of M&E data in planning processes. The most common 

interval for primary national-level M&E reports is annual, with 22 systems reporting annually including 11 of 17 general 

national M&E systems. HIV/AIDS systems are more likely to produce more frequent reports, with one producing twice-

annual national reports, four producing quarterly reports, and one producing monthly reports. Most systems have 

procedures for disseminating M&E reports internally to different offices and different levels of government, as 28 

disseminate M&E information internally while four describe plans to do so. For the other ten systems, it is not clear to what 

extent they share performance reports within the government.  

 

The number of systems disseminating reports to external stakeholders is greater, with 29 systems sharing M&E information 

with the public, civil society organizations, and development partners, and another five with plans to do so. In some cases 

countries share results directly with stakeholders. For example, Belize HIV/AIDS “issues a quarterly bulletin to key 

stakeholders” (Belize National AIDS Commission, 2008) and Rwanda shares information with donors through the Common 

Performance Assessment Framework (Murray-Zmijewski, & Gasana, 2010). Some countries make information available on 

websites. For example, Chile makes evaluation summaries available on the DIPRES website (dipres.goc.cl) and the Uganda 

Health system shares information on the MOH website (hris.health.go.ug), while 12 systems post M&E data on publicly 

available online databases. In other cases information is shared externally through joint sector reviews (e.g. Rwanda), or 

through the media (e.g. Uganda Health, Uganda HIV/AIDS). 
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4.4 Harmonization of Government and Development Partner M&E Systems 

 

Alignment is one of the key principles in the OECD’s 2005 Paris Declaration, an agreement on aid effectiveness reached 

between more than 100 donors and aid-receiving countries. In this report, “alignment” refers to both the use of common 

M&E systems and a common development agenda by donors and countries. Having separate, parallel donor and country M&E 

systems is thought to hinder the development of in-country institutions and overburdens government ministries with 

multiple data collection and reporting requirements (OECD, 2011). 

 

In this section, we examine current trends, challenges, and best practices in donor-government M&E alignment, drawing on 

questions from our framework related to harmonization of M&E frameworks and indicators, technical and financial support 

from development partners, coordination of data collection and reporting, and mutual accountability. Figure 8 is a heat 

map presenting our findings on donor-government alignment, where M&E systems are ordered according to their ratings on 

the different questions. 

 

Key Findings: 

 We rate seven systems as “high” rating for harmonization, indicating strong actions to align government and 

donor M&E systems and reduce redundancies such as parallel reporting and implementation systems. 13 

systems have a “medium” rating, and 12 have a “low” rating, indicating increases in parallel systems between 

2005 and 2011 or other evidence that donors have separate M&E systems.   

 There is insufficient information to assess the level of mutual accountability for 18 out of the 42 systems we 

reviewed. National systems are rated based on Organisation for Economic Cooperation and Development 

(OECD) data, with nine out of 17 rated “high.” Other systems are assessed based on case studies and mutual 

assessments of M&E progress. Overall, 11 systems are rated “high” for mutual accountability between donors 

and governments, indicating the presence of partnership agreements and joint performance reviews. Ten 

systems are rated “medium” and three systems are rated “low.” 

 29 out of 42 government M&E systems disseminate information to external stakeholders through either 

periodic reports, public meetings, or joint reviews. 

 32 out of 42 systems use indicators from at least one external framework, with Millennium Development Goals 

as the most common. 
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Figure 8. Alignment of donor and country M&E systems

 
 

4.4.1 Harmonization of M&E Demands 

“Harmonization of M&E demands,” column 1 in Figure 8, refers to the extent to which common M&E frameworks, 

indicators, and reporting systems between countries and donors are used. In addition to information from case studies and 
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evaluations of specific M&E systems, we also used the number of parallel project implementation units (PIUs)13 as an 

indicator of harmonization of M&E demands. Decreasing numbers of PIUs parallel to existing in-country management 

systems indicates that donor and country systems are becoming more aligned. The OECD’s 2011 Aid Effectiveness report 

includes changes in the numbers of parallel PIUs between 2005 and 2010 as an indicator of donor-government 

harmonization (OECD, 2011). 

 

As displayed in Figure 8, HIV/AIDS M&E systems have the greatest proportion of “low” ratings (seven of 14 systems), and 

general national systems are most often rated “medium” (seven of 17). A “low” rating indicates increasing parallel PIUs 

between 2005 and 2011 or other evidence that donors have separate M&E systems, such as the HIV/AIDS system in Cote 

d’Ivoire where a heavy reliance on donor M&E systems was reported. A “medium” rating is used when the documentation 

reveals some efforts to harmonize donor and government M&E systems, as in Malawi, where parallel PIUs were reduced by 

50% between 2005 and 2010, and Ghana Agriculture, where the Canadian International Development Agency uses a mixture 

of Ghana’s and its own M&E frameworks. A “high” rating indicates strong actions to align government and donor M&E 

systems and reduce redundancies. For example, Senegal’s general national system decreased parallel PIUs by 80% between 

2007 and 2010. In Rwanda, a 2013 report finds that development partners are “progressively orienting their logical 

framework at the project level” to align with the government’s national strategic framework (Newfarmer, Michele, & Vijili, 

2013). 

 

4.4.2 Mutual Accountability and Donor Support 

Mutual accountability between donors and countries was measured by agreements about how aid should function, as well as 

regular assessments of the effectiveness of these agreements in achieving development goals. Our ratings of mutual 

accountability are displayed in column 2 of Figure 8. For national systems, these ratings are largely based on the OECD’s 

report on effective development cooperation (OECD & UNDP, 2014). The OECD’s five indicators for mutual accountability 

are:  

 the existence of an aid or partnership policy between donors and countries on development goals, 

 specific targets for development goals, 

 periodic joint assessments involving countries and donors assessing progress towards the targets, 

 involvement of non-executive stakeholders in reviews and assessments, and 

 the public availability of the results of joint reviews. 

 

We rate mutual accountability as “high” when at least four of the five OECD indicators were met, “medium” when two or 

three were met, and “low” when one or fewer were met. Based on these criteria, nine of 17 general national systems 

receive a “high” rating for mutual accountability. Rwanda’s general national system is exceptional, meeting all five of the 

OECD’s criteria for mutual accountability. The system includes a Common Performance Assessment Framework (CPAF) and a 

Donor Performance Assessment Framework (DPAF). Donors review government actions through the CPAF, and governments 

assess donor actions through the DPAF, both of which have specified indicators. Rwanda appears to be unique in including 

continual mutual performance review in its M&E plan, as opposed to periodic joint reviews.  

 

For health M&E systems, Shorten, et al. (2012), assess mutual accountability through periodic mutual assessments of 

progress by countries and donors. Mozambique Health is rated “high,” as Shorten, et al. (2012) report that they have 

developed a global partnership agreement and conduct regular mutual assessments. Two systems (Ethiopia Health, Nepal 

Health) that show progress in the quality and frequency of mutual assessments are rated “medium.” In Nepal, more than 

70% of development partners signed country health compacts (Shorten, et al., 2012). Ethiopia is an original signatory of the 

International Health Partnership and related initiatives (IHP+), and the strategic health plan stipulates that government and 

development partners “make a commitment and adhere to principles of harmonisation and alignment” (Ethiopian Ministry 

of Health, 2010). Agriculture and HIV/AIDS systems are rated based on case studies, when available. Uganda Health and 

Ghana Agriculture are rated “low” because of a lack of periodic reviews and the ineffectiveness of periodic reviews, 

respectively. For 18 systems, we do not have enough information to judge the level of mutual accountability. 

 

The external dissemination of M&E information by countries and the provision of technical M&E support by donors (columns 

3 and 4 in Figure 8), are also related to mutual accountability. In the majority of cases (29 of 42), we find that government 

M&E systems disseminate their results information externally, generally through periodic reports (mostly annual) but 

occasionally through public meetings or joint reviews. Another five systems describe plans but no evidence of follow-

through for sharing results information with development partners.  

                                                      
13 PIUs are structures donors create for the management of projects funded by aid money. 
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In addition, we find evidence that donors provide technical support for M&E implementation in most cases (32 of 42). Donor 

support includes strategic guidance in developing M&E systems, funding for different M&E activities (especially for analysis 

and evaluation), evaluation and research support, and training and capacity building in different technical areas such as 

data collection and analysis. For example, in Mali donor groups are organized in different sectors to coordinate technical 

and financial assistance (including building national capacity on data collection), publishing annual action plans, and 

funding a large portion of data collection and analysis (Segone, 2010; Bedi, et al., 2006). In Uganda, donors are represented 

on the national evaluation sub-committee to provide evaluation expertise (IMF, 2010). Research and evaluations by 

development partners in South Africa help to inform government multi-year reviews (Goldman, et al., 2012). In Benin, 

evaluations are carried out by both the government and by development partners (Paul & Dossouvi, 2011). 

 

4.4.3 Incorporation of External Frameworks 

Standard lists of indicators and targets are a key component of the relationship between countries and donors. The use of 

common indicators allows for some comparison between the rates of progress in poverty alleviation and development in 

different countries. The use of indicators from at least one external framework is specified in 32 of the 42 systems we 

review. Table 1 displays the number of M&E systems that specifically reference each type of external framework14, with 

Millennium Development Goals (MDGs) as the most common. 

 

Table 1. External frameworks incorporated into strategic frameworks, by type of M&E system 

External framework Agriculture Health HIV/AIDS General  Total 

MDGs 2 7 9 11 29 

African Health Policy/Strategy  2   2 

Paris Declaration  1  1 2 

PEPFAR   2  2 

UNGASS (or other UN accord)   8  8 

Global Fund   3  3 

Universal Access   4  4 

Others  4 4  8 

Not specified 1 1 2 6 10 

 

14 M&E systems use a combination of indicators and targets selected from several different external frameworks. Both 

Rwanda’s and Nigeria’s HIV/AIDS systems use indicators from the MDGs, UNGASS, PEPFAR, Global Fund, and Universal 

Access, and Mali’s general national system includes indicators from the MDGs, the Paris Declaration and other frameworks. 

External frameworks are usually adapted to fit the specific goals of national and sectoral M&E systems. In Burkina Faso, 

MDG indicators are used but targets are adjusted, often downwards (IMF, 2012). On the other hand, Ethiopia’s general 

national M&E system considers reaching MDG targets as a minimum threshold of success for its poverty reduction strategy, 

and therefore uses the preset targets (IMF, 2011). Since indicators may be adapted to national contexts, it is not clear if 

results information on indicators from the same external frameworks but different government M&E systems is comparable. 

 

 

 

 

 

 

 

 

 

 

                                                      
14 Some systems may use indicators from external frameworks but not specifically refer to them in their M&E documents.  
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5. Characteristics of Different M&E Systems 

 

Of the 42 government M&E systems we review, 17 are general national M&E systems that aim to monitor and evaluate 

progress across many sectors. The remaining 25 are national in scope but sector-specific, including eight health-sector M&E 

systems (of which one focuses on WASH), 14 separate HIV/AIDS M&E systems, and three agriculture M&E systems. In this 

section we analyze characteristics of these types of government M&E systems, and compare trends across the different 

types. Unless otherwise specified, all comparisons are between one particular type of government M&E system and all the 

other systems we review. 

 

5.1 General National M&E Systems 

The 17 general national M&E systems are designed to monitor and evaluate government performance across all sectors. We 

review seven systems from East and Southern Africa (Ethiopia, Kenya, Malawi, Rwanda, South Africa, Tanzania, and 

Uganda), five systems from West Africa (Benin, Burkina Faso, Ghana, Mali, and Senegal), three systems from Latin America 

(Chile, Colombia, and Mexico), and two systems from South Asia (India and Nepal). The bodies of evidence are generally of 

“medium-high” (six systems) or “high” (four) strength, with an average of over six documents reviewed per system. Only 

India, for which the only document we were able to retrieve is a 2013 evaluation of its general national M&E system, 

receives a “low” rating for the strength of the body of evidence. 

 

Internal demand for M&E is higher for general national M&E systems than for the sector-specific systems, with “high” 

ratings for internal demand notably in countries like South Africa, Chile, and Mexico where development partners have a 

reduced role. The higher demand is often driven by strong interest from elected officials, as the office of the president or 

prime minister is an important driver of M&E demand in nine general national systems, and in many of these systems the 

executive office has recently pushed for M&E reforms (e.g. Mexico, Ghana, Uganda). Challenges for M&E demand in general 

national systems include coordinating parallel M&E systems, increasing awareness of results information, promoting internal 

ownership of the M&E system to reduce dependence on development partners, and establishing clear legal mandates for 

M&E coordination. 

 

Key Findings: 

 The evidence we review for general national M&E systems is stronger than the evidence for the sector-specific 

M&E systems, as 16 of 17 such systems have “medium” or stronger bodies of evidence, compared to two of 

eight health systems, six of 14 HIV/AIDS systems, and none of three agriculture systems. 

 Internal demand for use of M&E results information is higher in general national M&E systems than in the 

sector-specific systems; all four systems that demonstrate high levels of internal demand are general national 

M&E systems (Colombia, Ethiopia, India, Nepal). 

 Roles and responsibilities for M&E are poorly defined in health systems, with five of eight rated as “low” for 

clarity of M&E roles, due partly to difficulties in coordinating multiple vertical reporting systems within the 

health sector. In contrast, we categorize 10 out of 14 HIV/AIDS systems as having a “high” level of clarity 

around M&E roles and responsibilities, and just one with a “low” level (Cote d’Ivoire HIV/AIDS).  

 General national M&E systems have lower overall ratings in data collection than HIV/AIDS and health M&E 

systems. For eight of 17 general systems there is no evidence of documented rules for data collection, 

aggregation, or verification. In contrast, ten out of 14 HIV/AIDS M&E systems have documented data collection 

rules, and ten out of 14 also have rules and standards for data aggregation. 

 All four of the systems that specify using control groups in addition to time series to evaluate impact are 

general systems (Chile, Mexico, Nepal, Rwanda), and nearly all general national systems (16 of 17, with four 

“planned”) demonstrate the use of targets to evaluate impact, compared to 15 (with three “planned”) of 25 

sectoral systems.  

 General national systems are also more likely to have implemented or planned formal performance assessment 

frameworks (14 of 17 compared to six of 25 sectoral systems) and to carry out or plan audit evaluations 

examining budget allocations and expenditures (eight of 17 compared to six of 25). 

 Nine of 17 general systems demonstrate “medium” or higher levels of using results information to influence 

planning, compared to one of 14 HIV/AIDS systems (eight of which do describe plans to use results information) 

and one of 11 health and agriculture systems. 
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General national systems appear to have more challenges than sectoral systems with coordinating M&E activities, as only 

one (Mexico) has a “high” level of harmonization of M&E activities and five (South Africa, Senegal, Mali, Benin, Malawi) 

have “low” levels. A greater variety of offices are involved in general national M&E systems, including independent 

agencies, multi-sectoral agencies, ministries, and ministry sub-committees. In many cases multiple offices have overlapping 

roles and responsibilities. In contrast to the sectoral M&E systems, general national M&E systems are unlikely to have a 

single office tasked with most M&E responsibilities (six of 17). Of the 16 systems with multiple different offices with leading 

roles in M&E, 11 are general national systems. General systems are also more likely to have challenges with harmonizing 

M&E frameworks across government offices (nine of 17), since different sectors also have their own frameworks that need 

to be aligned with the national framework. 

 

Effective data collection and monitoring appears to be a challenge for some general national M&E systems. The heat map in 

Figure 4 in section 4.2 illustrates that general systems are much worse in this area than HIV/AIDS and Health M&E systems. 

For many general systems (eight of 17) there is no evidence of rules or standards for data collection, aggregation, or 

verification. These processes may exist, but they are not formalized in the documents we reviewed. Only Ethiopia, Mexico, 

Ghana, and Rwanda demonstrate either existing or planned processes for all three of these activities. In some cases (South 

Africa, Colombia, Kenya), a functioning IT M&E system for data collection, aggregation, and verification may reduce the 

need for clear rules, as these processes are automated by software tools. However, outside of these three countries, just 

three (Ethiopia, Ghana, Uganda) have somewhat implemented IT M&E systems to support data collection and management, 

while four (Mexico, Tanzania, Nepal, Malawi) describe plans for using an IT M&E system. 

 

Another particular challenge of general national systems is indicator selection. Challenges include limiting the number of 

sector-specific indicators, focusing more on strategic and overarching indicators, and ensuring that routine monitoring 

systems in different sectors are aligned with these overarching indicators and generating the necessary information for 

measuring them. Rwanda and South Africa represent good practices for indicator selection and alignment. Rwanda 

instituted a process for developing an overarching national set of indicators, after which different sectors and sub-national 

offices created their own matrix of indicators to measure performance against overall national goals (Murray-Zmijewski & 

Gasana, 2010). South Africa signed performance agreements with different ministers, departments, and provinces after 

agreeing on the set of primary national indicators (Goldman, et al., 2012). Strong links with line ministries and sub-national 

offices are especially important for general national M&E systems, as the coordinating offices often depend on the capacity 

of sector and sub-national offices to produce quality information (e.g. Malawi, South Africa, Senegal, Colombia). 

Differences in data quality among these sources of data is a significant challenge for general M&E systems (e.g. Ghana, 

Rwanda, South Africa, Tanzania). 

 

In spite of these data collection challenges, general national M&E systems rate higher than sectoral systems on most of our 

indicators for analysis of M&E data, as seen in Figure 5 in section 4.3.3. All four of the systems that specify using control 

groups to evaluate effectiveness in addition to time series are general systems (Chile, Mexico, Nepal, Rwanda), and nearly 

all general national systems (16 of 17, with four “planned”) demonstrate the use of targets to evaluate impact. General 

national systems are also more likely to have implemented or planned formal performance assessment frameworks (14 of 17 

compared to 6 of 25 sectoral systems) and to carry out or plan audit evaluations examining budget allocations and 

expenditures (eight of 17 compared to six of 25). In addition, five of the six M&E systems that commission external 

independent evaluations are general systems (Chile, Colombia, Mexico, Nepal, South Africa).  

 

General national M&E systems also tend to rate higher on the use of results information for decision-making around strategy 

and program management, as shown in Figure 7 in section 4.3.4. Nine of 17 general systems demonstrate “medium” or 

higher levels of use, compared to one of 14 HIV/AIDS systems (eight of which do describe plans to use results information) 

and one of 11 health and agriculture systems. Sixteen of 17 general systems make some effort to connect budget 

allocations to results information, though in the cases of Chile, South Africa, Ghana, and Kenya, there is mixed evidence on 

whether these efforts have a significant influence on budget allocations. Joint performance reviews involving external 

stakeholders are prevalent in general national M&E systems, with eight conducting regular joint reviews and five planning 

to do so. In Mali, a UNICEF report finds that "Participatory planning processes involving civil society, children donors, and 

decentralized regions provide a common consensus on the vision and strategic results and outcomes” (Segone, 2010). In 

Ethiopia, developing the latest strategic plan involved coordinated performance reviews and discussions with government 

bodies at different levels, private sector organizations, civil society organizations, and development partners (IMF, 2011). 

Nepal’s M&E plan states that “"Public audits should be performed of the various development activities carried out by 

government agencies, local bodies, non-government organizations and communities with an objective to improve service 

delivery” (National Planning Commission of Nepal, 2013). 
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The general national M&E systems appear to have higher levels of mutual accountability than other M&E systems. Fourteen 

of 17 general national systems have established processes for sharing results information with development partners, and 

one other has plans for external dissemination. In addition, nine of the 11 M&E systems with “high” ratings for mutual 

accountability15 are general national M&E systems. The exception, within general national M&E systems, is countries with 

less dependence on foreign assistance, notably South Africa, India, Chile, and Mexico. South Africa is the only one of these 

systems with a “low” rating, as a 2011 OECD study reports that they do not have reviews of mutual accountability. These 

countries have lower levels of donor alignment and mutual accountability because their M&E systems are more oriented to 

internal demands for results information, rather than development partner demands. Their general national M&E systems 

rate highly on most of the measures in our review framework. 

 

Among the other 13 general national M&E systems, seven are intended to monitor progress of Poverty Reduction Strategy 

Papers (PRSPs), which entail a high level of mutual accountability with the IMF and World Bank. The five general national 

M&E systems that rate the highest in our alignment heat map (Figure 8) are Ethiopia, Mali, Tanzania, Malawi, and Rwanda. 

The first three of these countries have PRSPs, while Rwanda has two mutual performance assessment frameworks 

(described in section 4.4.2.) and Malawi has well-developed mutual accountability systems.  

 

5.2 Health M&E Systems 

To increase aid effectiveness in the health sector, sector-wide approaches (SWAps) were introduced in developing countries 

in the 1990s. SWAps introduced policy frameworks with specific health sector priorities to improve coordination and 

harmonization between governments and donors, enhance national ownership, and increase government accountability. 

Holvoet & Inberg (2013) find that the impact of SWAps has been relatively limited as donors continue to rely on their own 

systems for M&E because they consider government systems to be weak. Health sector M&E systems are often characterized 

by having multiple vertical systems that can result in fragmentation and duplication of efforts. For example, a World Health 

Organization review of Uganda’s Health M&E system reports multiple disease-specific M&E systems (e.g. HIV/AIDS, malaria, 

TB) running parallel to each other, which increases the burden on health workers collecting M&E information and causes 

complications in aggregation (Boerma & Gore, 2010).   

 

We review eight M&E systems specific to the health sector: Ethiopia, Kenya, Mozambique, Nepal, Rwanda, Uganda, and 

Malawi (for which we also review one health system specific to WASH programs). The strength of the body of evidence was 

rated “medium-high” for two of these systems (Uganda Health, Ethiopia Health), “low” for one system (Malawi WASH), and 

“medium-low” for the other five systems.  

 

Challenges with institutionalization and coordination, shown in Figure 3 in section 4.1, appear particularly widespread in 

health M&E systems. In general, the roles and responsibilities for M&E are less clearly defined and the harmonization of 

M&E activities appears lower than in other types of M&E systems. Uganda Health is the only health system rated “high” for 

clarity of institutional roles, with an M&E plan that clearly defines roles and responsibilities of key actors and a framework 

for combining and coordinating activities. Few health systems outline clear roles and responsibilities, or do not specify roles 

beyond general M&E coordination (e.g. Rwanda, Ethiopia). When specified, the coordinating bodies for M&E are typically 

located within the Ministry of Health (MoH). In Rwanda, the office responsible for coordinating M&E is the Planning, 

Policies, and Capacity Building Unit in the MoH, and in Uganda it is the Quality Assurance Department in the MoH. The 

Public Health Administration Monitoring and Evaluation Division (PHAMED) appears responsible for coordinating Nepal’s 

Health M&E system. These three systems receive “high” or “medium” ratings for clarity of M&E roles. The other systems 

with “low” ratings either do not specify an office responsible for coordinating M&E, or lack a coordinating office with a 

clear mandate and resources (e.g. Ethiopia). Only two health systems (Ethiopia, Malawi WASH) have plans to improve 

harmonization of M&E activities.  

 

As in the other M&E systems, data collection and monitoring capacities appear to be challenges in health sector systems. 

Several systems indicate that the quantity of health indicators is too large for effective monitoring. For example, for 

Ethiopia Health a review recommended tracking a smaller number of core indicators rather than many disease-specific 

indicators (Ethiopia Ministry of Health & MEASURE Evaluation, 2012). Another challenge is satisfying the needs of different 

stakeholders within the health sector. In Kenya, stakeholders of programs with more resources and defined information 

needs (i.e. HIV/AIDS programs) have more influence to advocate for disease-specific indicators than those with less-

developed programs (Blumhagen, et al., 2010). 

 

                                                      
15 The ratings for mutual accountability are based on aid or partnership policy, targets for development goals, periodic joint assessments, 
involvement of external stakeholders, and public availability of results of joint reviews. 
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Half of the health M&E systems we reviewed have documented processes for data collection, and two have rules for data 

aggregation, though three additional systems have plans to develop them. Just one health system (Uganda) has a 

“somewhat” developed process for data verification. For most systems (five of eight), data collection is decentralized and 

collected through local/routine M&E systems, often based in hospitals and health centers. In Kenya, for example, routine 

data are collected through a network of community units, as well as 6,034 health facilities throughout the country. Data 

are then transmitted from the district to the national level (Blumhagen, et al., 2010). For the Malawi WASH system, data 

are collected by Health Surveillance Assistants at the district level (Meek & Samanyika, 2013).  

 

Challenges in data collection include lack of accountability for complete and accurate reporting, inadequate staff training, 

and conflicting or redundant information flows leading to issues with data quality. In Uganda, health facilities themselves 

do not use the data they collect, so staff lack motivation to improve data quality (Holvoet & Inberg, 2013). In Malawi, 

donors have created parallel data collection systems due to lack of trust in data generated by the government system 

(WHO, 2012). Three of eight health systems (Uganda Health, Malawi Health, Malawi WASH) use an IT M&E systems for data 

collection, storage, and management, and Rwanda Health has a somewhat developed IT M&E system. Three health systems 

have plans to develop IT M&E tools, but there are challenges. For example, in Ethiopia, a 2014 report found that a lack of 

basic infrastructure presents challenges to implementing an IT system (Alebachew, et al., 2014).   

 

Health M&E systems tend to rate lower on analysis of M&E information, as shown in Figure 5 in section 4.3.3. This finding is 

consistent with Holvoet & Inberg’s (2013) observation that for the Rwanda and Uganda health systems, the monitoring 

components have been much more thoroughly developed than the evaluation components. No health systems use cost-

effectiveness evaluations, though four systems have plans to introduce them. Uganda is the only health system with 

“medium” attention to impact evaluation, and six systems receive a “low” rating, suggesting that evaluating the 

effectiveness of programs is a low priority. Four countries specify challenges related to the capacity for evaluation, 

including understaffed M&E departments (e.g. Kenya Health), inadequate skills and analytical capacity (e.g. Kenya Health, 

Uganda Health, Malawi Health, Malawi WASH), and high staff turnover and defection to donor agencies (e.g. Uganda 

Health).   

 

Seven of the eight health M&E systems (with the exception of Malawi WASH) have a strategic framework specific to the 

health sector. Four of these are expressed as a theory of change, results chain, or logframe, which help to connect 

activities and outputs to the desired outcomes and impact. As indicated in section 4.3.1, a frequent challenge in the M&E 

systems we reviewed is an overemphasis on outputs rather than outcomes. This issue appears particularly often in health 

sector systems, with many systems tracking a wide variety of output indicators but few outcome indicators. Four of the 

health systems do not appear to distinguish outputs from outcomes, and only two specify separate short-term, 

intermediate, and long-term outcomes. 

 

Five health systems have an established process for incorporating M&E information, but only Malawi Health has a high rating 

for use of results information to influence policy and strategic planning, and four have low ratings (Rwanda Health, Kenya 

Health, Uganda Health, Ethiopia Health). Just two systems (Rwanda, Health, Uganda Health) indicate that budget 

allocations are connected to results, though three systems describe plans for the same. Periodic joint progress reviews are 

one area where Health M&E systems are rated more highly than HIV/AIDS M&E systems, as five health M&E systems conduct 

these reviews, typically on an annual basis. 

 

While nearly all the health systems we review receive donor support for M&E (seven of eight), we find lower levels of 

mutual accountability and harmonization of government and donor M&E demands compared to national and HIV/AIDS 

systems, as shown in Figure 8 in section 4.4. Mozambique has the only health system that receives a “high” rating for 

mutual accountability, but two countries, Ethiopia and Nepal, show progress in the frequency and quality of assessments so 

are rated “medium.” Five of the eight health systems disseminate M&E information externally, via Joint Health Sector 

Reviews (e.g. Rwanda) or the Ministry of Health website (e.g. Uganda). Only two countries, Ethiopia and Nepal, receive 

“high” ratings for harmonization between donors and government. In Rwanda, many facilities create separate reports for 

donors and government, and in Malawi, donors still primarily use their own M&E systems (OECD, 2012). One positive sign of 

harmonization is the widespread use of external frameworks in health sector M&E systems, shown on Table 1 in section 

4.4.3. Seven of the eight systems incorporate the Millennium Development Goals (MDGs), two systems incorporate the 

African Health Policy/Strategy, and four include elements of other external frameworks.  
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5.3 HIV/AIDS M&E Systems 

Our review includes 14 HIV/AIDS-specific M&E systems. Ten of these are in sub-Saharan Africa, but one is in Latin America 

(Belize) and three are in South or Southeast Asia (Bangladesh, Nepal, Vietnam). The strength of the body of evidence for 

these systems varies. Four are rated “high” or “medium-high” (Kenya, Malawi, Nigeria, Tanzania), seven are rated 

“medium” or “medium-low” (Cote d’Ivoire, Ethiopia, Bangladesh, Rwanda, South Africa, Uganda), and three are rated 

“low” (Belize, Ghana, Nepal, Vietnam). 

 

For HIV/AIDS M&E systems internal demand for M&E is “low” in five systems, “medium” in four systems, and “high” in four 

systems (Cote d’Ivoire HIV/AIDS, Ghana HIV/AIDS, Nepal HIV/AIDS, Nigeria HIV/AIDS). Demand generally comes from multi-

sectoral agencies (five out of 14) established to monitor progress in achieving HIV/AIDS outcomes. Examples of multi-

sectoral agencies include Belize's National AIDS Commision, Ethiopia's HIV/AIDS Prevention and Control Offices (HAPCOs), 

Nepal's National Centre for AIDS and STD control, Malawi's National AIDs Commission, and Nigeria's National Agency for the 

Control of HIV/AIDS. National health departments or ministries are other sources of internal demand (two systems). In our 

rankings, M&E systems with a high level of internal demand for M&E are characterized by engagement of a wide range of 

stakeholders in strategic planning processes (e.g. Nepal HIV/AIDS, Nigeria HIV/AIDS) and a focus on reviewing results and 

performance to inform planning (e.g. Nepal HIV/AIDS).  

 

M&E roles and responsibilities in HIV/AIDS systems tend to be well defined. We categorize 10 out of 14 systems as having 

“high” clarity around M&E roles and responsibilities, and just one as “low” (Cote d’Ivoire HIV/AIDS). The office primarily 

responsible for coordinating M&E is generally an HIV/AIDS-specific multi-sectoral agency (nine systems), though in three 

cases it is the Ministry of Health (MoH) and in one case a MoH sub-committee. HIV/AIDS systems are distinct in their use of 

multi-sectoral agencies for coordinating M&E. 

 

Five systems receive “high” ratings for harmonization of M&E activities. Each of these systems are coordinated by a multi-

sectoral government agency and have clear responsibilities for M&E activities. We rate two systems as having “low” 

harmonization (Kenya HIV/AIDS, South Africa HIV/AIDS). For Kenya HIV/AIDS, M&E activities are decentralized but poorly 

coordinated, leading to issues with parallel M&E systems, inadequate data quality assurance systems, gaps in data 

collection, and delays in reporting (Karani, Bichanga, & Kamau, 2014). In South Africa, the HIV M&E system was established 

as external to the Health system, which has led to some overlap and confusion with M&E activities (Kawonga, Blaawu, & 

Fonn, 2012).  

 

Each HIV/AIDS system is based on a specific HIV/AIDS strategic framework, and 11 of the systems clearly distinguish 

between outputs and outcomes. South Africa HIV/AIDS, however, serves as an example of a system that focuses primarily 

on outputs and does not generate information on outcome indicators (Kawonga, Blaawu, & Fonn, 2012). In eight cases the 

selection of M&E indicators posed significant challenges. For example, for Ethiopia HIV/AIDS choosing indicators posed a 

challenge since the intent was not to overburden the Ministry of Health (Ethiopian Ministry of Health, 2009). In Uganda, 

Cote d'Ivoire, and Malawi the HIV/AIDS systems are challenged by the fact that there are too many indicators.  

 

HIV/AIDS systems generally rate well on indicators for data collection and monitoring. Ten out of 14 HIV/AIDS M&E 

systems indicate the presence of documented data collection rules. In the Rwanda HIV/AIDS system, separate rules for data 

collection for health care facilities and for community-based organizations are established (Rwanda Biomedical Center, 

2013). The Malawi HIV/AIDS system specifies acceptable data sources in addition to specifying responsibility for and 

frequency of data collection. Four of the systems receive “high” ratings for the level of local data collection coverage, and 

only for Belize HIV/AIDS is coverage rated “low.” Ten of 14 HIV/AIDS systems document rules for data aggregation. Most 

systems are hierarchical, as in the Rwanda, Nigeria, and Nepal HIV/AIDS systems, where data is collected at the facilities 

level and aggregated at the district, state and national levels for reporting purposes. However, the Tanzania HIV/AIDS 

system includes a single national database instead of a hierarchical aggregation model (Tanzania Commission for AIDS, 

2011).    

 

Four systems include established rules for data verification, though two others have “somewhat” developed rules. The 

Nigeria HIV/AIDS system, for example, uses a tool developed by the Global Fund at least biannually for assessing data 

quality. The National Agency for the Control of HIV/AIDS also reviews the quality of data submitted from local agencies on a 

monthly and quarterly basis (MEASURE Evaluation, 2014). The Kenya HIV/AIDS system specifies the groups responsible for 

ensuring data quality from government sources and from CBOs and NGOs (Kenyan National AIDS Control Council, 2005). Five 

HIV/AIDS systems have functional IT M&E systems used as tools for data collection, aggregation, and verification. Four of 

these systems are specific software suites designed for the purpose of managing HIV/AIDS data. One software suite, the 
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DHIS 2.0, used by Nigeria, was developed by PEPFAR for this purpose (MEASURE Evaluation, 2014). However, some IT 

systems appear to be functional without being exceedingly complex. The Belize HIV/AIDS system uses standardized MS Excel 

forms as the basis for their IT systems (Belize National AIDS Commission, 2008).  

 

Three systems (Nepal HIV/AIDS, Malawi HIV/AIDS, Belize HIV/AIDS) explicitly describe the use of results information over 

time to evaluate effectiveness, and six track results over time but do not specify whether they attempt to evaluate 

effectiveness. Eight of the HIV/AIDS M&E systems use or plan to use targets for outcomes. However, only Nepal HIV/AIDS 

clearly describes a formalized framework for using these targets to evaluate performance. Nepal HIV/AIDS is also the only 

HIV/AIDS system that commissions external independent evaluations.  

 

In general (eight of 14), HIV/AIDS M&E systems outline plans to use results information in their strategy and planning 

activities, but we did not find evidence that these plans had been implemented. Only Malawi HIV/AIDS demonstrates a 

medium level of use of results information in decision-making for strategy and planning. Challenges for the use of results 

information include lack of capacity for analysis (e.g. Rwanda HIV/AIDS), data quality issues (e.g. Rwanda HIV/AIDS), 

and weak links between the M&E system and decision-makers (e.g. Malawi HIV/AIDS, South Africa HIV/AIDS). For example, 

the Malawi HIV/AIDS system was described as underutilizing M&E information and that this information is not effectively 

disseminated for policy analysis purposes (Malawi National AIDS Commission, 2009). 

 

HIV/AIDS sector systems tend to have more international demand than indigenous demand for M&E. We find evidence of 

international demand for M&E information in all 14 systems. Strong international demand for HIV/AIDS M&E is also reflected 

in the prevalence of indicators from external frameworks, such as the Millennium Development Goals and UNGASS, in the 

HIV/AIDS strategic frameworks of these systems (see Table 1 in section 4.4.3). However, many HIV/AIDS systems are 

characterized by low levels of harmonization between donor and government M&E demands. Seven of the 14 systems we 

review are rated “low” for harmonization between governments and development partners, indicating that there is no, 

very little, or only planned harmonization of M&E activities.  

 

Three HIV/AIDS systems (Belize HIV/AIDS, Nepal HIV/AIDS, Ethiopia HIV/AIDS) receive “high” ratings for harmonization with 

development partners, indicating a high level of integration in M&E activities. Evidence of M&E harmonization between 

governments and development partners includes the use of common M&E frameworks, indicators, and reporting systems 

between countries and donors. Of all the systems we reviewed, HIV/AIDS systems have the greatest proportion of “low” 

ratings (seven out of 14 systems). Six out of the seven systems with “low” harmonization (Kenya HIV/AIDS, Ghana HIV/AIDS, 

Cote d’Ivoire HIV/AIDS, Bangladesh HIV/AIDS, South Africa HIV/AIDS, Uganda HIV/AIDS) point to donor's demands and 

separate reporting systems as a challenge for harmonization. Separate development partner Program Implementation Units 

(PIUs) also reduce harmonization (e.g. Cote d’Ivoire HIV/AIDS, Uganda HIV/AIDS). A 2012 study on South Africa's HIV/AIDS 

system indicates, “the desire for control over their funded programme often drives donors to continue supporting even 

inappropriate vertical systems” (Kawonga, Blaauw, & Fonn, 2012).  

 

5.4 Agriculture M&E Systems 

Our evidence base for agriculture M&E systems is limited. We reviewed one document each for agriculture M&E systems in 

Ghana and Malawi, and two for Rwanda’s system. We judge the evidence for Malawi to be slightly stronger than for Ghana 

and Rwanda, as the document is a specific report on Malawi’s agriculture M&E system. Drawing on such a small number of 

sources, our ability to report on trends, challenges, and best practices in agriculture M&E systems is constrained. 

 

When information is available, donor-government alignment appears generally weak in agriculture M&E systems. In Malawi, 

demand for M&E information comes from a wide variety of bilateral and multilateral institutions, including the IMF, World 

Bank, USAID, DFID, and others. Harmonization of demands from these donors with Malawi’s own M&E demands is low. 

Donors use multiple M&E frameworks and reporting requirements not clearly connected to Malawi’s agricultural strategic 

framework. The misalignment of M&E systems causes serious problems for line ministries in Malawi, which struggle to fulfil 

the large number of separate data requests from both central government offices and donors (Phiri, 2014). In Ghana, 

harmonization of M&E demands is somewhat better, but the Canadian International Development Agency continues to use a 

mixture of its own and Ghana’s M&E frameworks (Senadza & Laryea, 2012).  

 

Except for Malawi, reporting on internal coordination of agriculture M&E systems in our evidence base is lacking. In Malawi, 

internal demand for M&E information is strong, with demand coming from the Ministry of Agriculture and from academic 

institutions. However, roles and responsibilities for M&E are not very clear, since there is a current transition in leadership, 

and harmonization of M&E activities is low (Phiri, 2014).  
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Reporting on data collection and monitoring is also generally limited. All three countries base agriculture M&E on an 

agriculture-specific strategic plan, with a list of indicators based on the strategic framework. Malawi’s and Rwanda’s 

strategic frameworks incorporate elements of the Millennium Development Goals. Although there appears to be agreement 

on what type of data to collect, there are some challenges with basic monitoring capacities. In Rwanda, there are 

established rules for data collection, but there are only plans for an IT M&E system and for rules on data aggregation 

(Kanyarukiga, 2004). A 2014 report on the Malawi Agriculture system notes the importance of further clarifying rules for 

data collection. The report also noted that the number and skill level of staff at the Ministry of Agriculture are significant 

constraints on the improvement of data collection processes (Phiri, 2014). 

 

Based on the available evidence, analysis and use of M&E data also appears weak in agriculture M&E systems. For Malawi 

Agriculture, there is a low level of use of results information in policy and strategy planning, but our sources did not report 

on the use of results information in Rwanda Agriculture and Ghana Agriculture. Both of these latter systems have regular 

joint sector reviews with development partners. It is not clear if these reviews affect government decision-making in 

Rwanda, but in Ghana’s joint sector reviews, a 2012 report found that the reviewers’ recommendations tend to be the 

same every year, suggesting that changes are not implemented (Senadza & Laryea, 2012). In Malawi, a lack of analytical 

skills among Ministry of Agriculture staff is also cited as a challenge to improvement in the use of M&E information (Phiri, 

2014). 

 

6. Conclusion 

Porter & Goldman (2013) and Segone (2010) highlight the influence of the Paris Declaration on Aid Effectiveness in 2005 and 

the subsequent Accra Agenda for Action in 2008 on efforts by donor organizations and recipient country governments to 

improve the accessibility of results information and align their M&E systems. One aim of these efforts is to develop and 

strengthen government M&E systems and reduce the number of parallel donor M&E systems (OECD, 2011). In this report we 

review case studies and government documentation describing 42 country-level M&E systems in 23 developing countries, 

including 17 general national M&E systems, 14 systems focused on HIV/AIDS, eight focused on health, and three focused on 

agriculture. We examine four main aspects of government M&E systems to assess their level of development: coordination 

of government M&E activities, quality of data collection systems, use of the results information generated by the M&E 

system, and harmonization of government and development partner M&E activities. 

 

The government systems we reviewed have improved the coordination of M&E activities, often following increases in 

demand for results information from government offices, development partners, and civil society in the country. Ongoing 

challenges to coordination include formalizing roles and leadership within M&E systems, aligning and coordinating M&E 

activities across sectors, and building internal government capacity to manage and implement M&E activities. We find 

significant gaps in the evidence for government data collection and monitoring processes: 17 systems do not specify rules or 

standards for data collection, 18 do not specify rules for aggregation of data, and 22 do not specify a process for data 

verification. While many systems have a list of indicators based on a strategic framework, few provide information on how 

those indicators integrate into their data collection and monitoring process and fewer still offered details on prioritization 

of outcomes. Most government M&E systems incorporate indicators from external framework, such as the MDGs, but in 

many countries donors continue to oversee separate M&E systems. Many systems track their indicators over time or plan to, 

but few attempt to analyze the impact of government programs and fewer still evaluate the cost-effectiveness of 

programs.  

 

Data collection and monitoring processes in HIV/AIDS M&E systems are strong compared to other types of systems. HIV/AIDS 

systems’ comparative strength may be related to high levels of external demand for HIV/AIDS information. HIV/AIDS data 

may also be inherently easier to collect and aggregate than data for agricultural, health, and general systems, since the 

singular focus on HIV/AIDS requires fewer indicators and measures.     

 

We find that data collection and analysis often do not lead to data use. Fewer than half of the systems we reviewed have 

an established process for using M&E data to inform decision-making around strategy, planning, or program management. 

Challenges for data use common to several M&E systems are lack of capacity for analysis, data quality issues, weak links 

between the M&E systems and decision-makers, and a lack of a culture of performance-based management.  

 

There are gaps in the evidence around several of the questions from our review framework. The documents we review do 

not go into a great level of detail about the process of selecting M&E indicators, and there is little information on processes 

for monitoring aid flows and funding for government programs. For many countries, the documentation does not specify 
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who is responsible for budget monitoring, evaluation, or incorporating M&E data into planning processes, and many do not 

describe processes for these M&E activities. In some cases the lack of evidence may indicate that these activities are not 

included in the M&E system, but in others these activities may be described in documents other than those we reviewed. 

 

Our findings are limited by the availability of documentation describing the M&E systems we review. We were not able to 

retrieve a specific M&E plan for 24 of 42 government M&E systems, and did not identify any review of M&E implementation 

for 14 systems. Many of the documents we did retrieve are several years old and may no longer accurately reflect the status 

of the M&E systems. Eight of the 18 M&E plans we reviewed are from before 2010, as are five of the 28 reviews of M&E 

implementation.  

 

These findings offer a more complete picture of the range of government M&E systems and their priorities, aspirations, and 

challenges. This report contributes to the identification of issue areas and formation of plans to improve efficiency in 

individual systems and collaboration across systems. Current reviews of the implementation of government M&E systems 

would provide information on the extent to which these challenges are being addressed.  
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Appendix A. Literature Search Process 

Our search aimed to identify national government M&E systems in developing countries, such as those tracking progress on 

Poverty Reduction Strategies or in the HIV/AIDS sector. We conducted one general Google search for government results 

monitoring & evaluation (M&E) systems16. This search captured multiple types of documents referring to government 

systems designed to monitor and evaluate results in domains relevant to international aid flows. We also performed 

individual Google searches for specific countries’ government M&E systems17, targeting the following Foundation focus 

geographies: Bangladesh, Burkina Faso, Ethiopia, Ghana, India – Bihar, India – Odisha, Kenya, Malawi, Mali, Nepal, Nigeria, 

Rwanda, Tanzania, and Uganda.  

 

We elected to use Google rather than academic databases for our searches with the understanding that much of the 

literature we were looking for would be grey, or unpublished, including reports and evaluations of governments, donors, 

and non-profit organizations. Google generally returns a large number of search results, and we usually reviewed the first 

50 search results, after which results were generally decreasingly relevant. We used Google results as a starting point for 

additional searches, looking for relevant documents on the sites that came up in the results lists, especially when these 

were government sites. 

 

We conducted supplemental searches to ensure that we captured prominent academic literature. We searched two relevant 

academic databases: PAIS International and Scopus18. On PAIS International, we reviewed all 77 results for the abbreviated 

search string and both results for the longer string. On Scopus, we reviewed the first 30019 of the 480 results for the 

abbreviated search string and the only result for the longer string. Few of the search results from these databases were 

relevant, and of those that were, most were HIV/AIDS-focused. 

 

We screened the titles and summaries of the results for all of our searches and retrieved all documents that met the 

following screening criteria: 

 Describes an M&E system that is administered by a national government or ministry; 

 Describes either a national M&E system or an overall health/agricultural sector M&E system;  

 Describes framework OR monitoring/evaluation results for a specific M&E system; and 

 Does not describe general principles or guidelines for M&E that are not applied to a specific M&E system. 

 

In some cases evaluations or reports of government M&E systems were not available and we elected to include national 

M&E frameworks and strategic plans in our body of evidence. These documents provide insight into demand for M&E, 

challenges, and planned M&E activities, although they could not be treated as evidence that these activities were ever 

carried out. As the scope of this request is country-level, we  excluded documents describing sub-national M&E systems 

(e.g. region-, program-, and project-level M&E systems) and M&E systems administered by non-government development 

partners. We included documents describing national-level M&E systems that were specific to the health or agricultural 

sector, as some countries lacking comprehensive national M&E systems have been supported by development partners to 

establish systems in these sectors. Finally, we also included documents describing country M&E systems not on our list of 

target countries, and documents that evaluated multiple countries.  

 

Table A.1 summarizes the results of our country-level searches. We retrieved 138 documents relating to country-level M&E 

systems that met our screening criteria.  

 

 

 

 

 

                                                      
16 We used the following search string: ("monitoring and evaluation" OR "performance management" OR "performance monitoring" OR 
"results management") AND national AND (system OR framework) AND ("economic development" OR "international development" OR aid) 
AND “case study” We chose to append “case study” to the search string as the most relevant results from our initial exploratory searches 
were framed as case studies. However, we did not find many “case studies” of government M&E systems, so the documents we retrieved 
include a variety of reports and evaluations of these systems, often commissioned by national governments or donor organizations. 
17 To conduct these searches, we found that using an abbreviated search string, (("monitoring and evaluation" OR "M&E") AND national AND 
(system OR framework)) AND “Country Name”, yielded more relevant results than the longer, more general search string. 
18 On both of these databases, we conducted searches using both of the search strings specified above, but omitting any specific country 
names. 
19 Results after 300 no longer appeared to be relevant. 
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Table A.1 Summary of Country-Level Searches 

Country Number of Results Results Reviewed Documents Retrieved 

General 7,810,000 150 50 

Bangladesh 379,000 50 1 

Burkina Faso 353,000 50 4 

Ethiopia 387,000 50 8 

Ghana 422,000 50 8 

India 21,800,000 10020 1 

India – Bihar OR Odisha 490,000 50 0 

Kenya 427,000 50 6 

Malawi 386,000 50 14 

Mali 348,000 50 3 

Nepal 390,000 50 8 

Nigeria 395,000 50 3 

Rwanda 370,000 50 9 

Tanzania 400,000 50 6 

Uganda 405,000 50 6 

PAIS International  79 79 2 

Scopus  401 301 9 

Total  1280 138 

 

13 of the 138 documents retrieved were duplicates leaving 125 unique documents. We then reviewed these documents 

according to the screening criteria a second time, eliminating 26. Documents were excluded if they described program- or 

project-level M&E or results measurement, outlined general guidelines that did not apply to a specific M&E system, or 

described M&E systems in sectors other than health or agriculture. After this stage of screening, our body of evidence 

consisted of 99 relevant documents. An additional nine relevant documents reporting on multiple country M&E systems 

were identified during a separate search of donor-level results measurement systems. These nine documents were added to 

the country-level body of evidence, giving us a total of 108 relevant documents. Figure A.1 is a map illustrating the 

countries and types of M&E systems covered in this review. 

 

Figure A.1 Map of Government M&E Systems Reviewed 

 

The year of publication of the documents identified as relevant for this review ranges from 2000 to 2014, as illustrated in 

Figure A.2. The majority of the evidence we review dates from the last four years (2011-2014), but for many M&E systems, 

no recent documentation was available. Our coding and findings are based on the most recent relevant information across 

                                                      
20 We reviewed the first 100 results for India in order to try and find additional relevant documents, but did not identify any. 
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systems, though in some cases older documents are referenced when they contained the best information. Appendix B 

presents  our level of confidence in the evidence for particular systems, which is affected by how recent the evidence is, 

including the year of the most recent M&E plan we were able to access and review, and the year of the most recent M&E 

report or case study. The review spreadsheet that accompanies this report includes the publication dates for all the 

evidence reviewed for each system. 

Figure A.2. Number of Documents Reviewed by Year of Publication 
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Appendix B. Summary of Body of Evidence 

Table B.1 summarizes the body of evidence for each of the 42 government M&E systems we reviewed. The table outlines 

the year each M&E system was initiated21 and the number of documents specific to that particular M&E system reviewed, 

plus documents that include that system as part of a larger review of government M&E systems. For many countries, we 

review specific M&E plans (beyond just M&E components of strategic plans) outlining proposed M&E arrangements and 

activities. Table B.1 notes the year of the most recent M&E plan reviewed for each M&E system, when one was available22. 

The table also indicates whether the documents include reports on M&E implementation, as opposed to just M&E plans. In 

some cases, the only information on M&E implementation is in multi-country reviews that do not provide as much detail on 

individual government M&E systems. For each M&E system, we note the year of the most recent M&E report or case study 

that specifically reviews that system.  

 

We also rate the strength of the body of evidence for each M&E system based on the relevance and quality of the 

information included in the documents. A “low” rating indicates that fewer than two documents are available and that 

these provide limited detail on recent M&E planning or implementation. A “medium” rating indicates that two to six 

documents are available, but there are gaps in the information provided. These gaps include lacking either a specific M&E 

plan or specific M&E evaluation. A “high” rating indicates that at least three documents are available that also provide a 

high level of relevant and recent information on M&E planning and implementation.  

 

Table B.1 Summary of Body of Evidence for Each Government M&E System 

Country Sector 

Year M&E 

System 

Initiated 

Number of 

Documents 

Reviewed 

Year of 

Most 

Recent 

M&E Plan  

Do Documents 

Report on M&E 

Implementation? 

Year of Most 

Recent M&E 

Report or 

Case Study 

Strength of 

Evidence 

Bangladesh HIV/AIDS 2007 1 2007 Yes N/A Medium-Low 

Belize HIV/AIDS 2008 1 2008 No N/A Low 

Benin General 2009 7 N/A Yes 2012 Medium 

Burkina Faso General 2011 6 N/A Yes N/A Medium 

Chile General 2010 2 N/A Yes 2014 Medium 

Colombia General 2005 3 2005 Yes 2007 Medium-High 

Cote d'Ivoire HIV/AIDS 2010 1 N/A Yes 2014 Medium 

Ethiopia General 1996 8 N/A Yes 2009 Medium-High 

Ethiopia Health 2007 5 N/A Yes 2014 Medium-High 

Ethiopia HIV/AIDS 2003 3 2003 Yes N/A Medium 

Ghana General 2009 11 2009 Yes 2013 High 

Ghana Agriculture 2010 1 N/A Yes N/A Low 

Ghana HIV/AIDS 2001 2 N/A Yes 2011 Medium-Low 

India General Not specified 1 N/A Yes 2013 Low 

Kenya General 2008 6 N/A Yes 2013 Medium-High 

Kenya Health Not specified 2 N/A Yes 2010 Medium-Low 

Kenya HIV/AIDS 2009 6 2011 Yes 2014 High 

Malawi General 2012 11 N/A Yes 2013 High 

Malawi Agriculture 2008 1 N/A Yes 2014 Medium-Low 

Malawi Health 2011 3 N/A Yes 2012 Medium-Low 

Malawi HIV/AIDS 2010 7 2003 Yes 2010 High 

                                                      
21 Either the first year that a specific M&E system is described in a strategic plan, or the year specified in an M&E review or plan. 
22 In our review framework, M&E activities documented in M&E or strategic plans that could not be confirmed in other documents are 
classified as “planned.” 
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Malawi WASH 2011 1 N/A Yes 2013 Low 

Mali General 2003 8 N/A Yes 2009 Medium-High 

Mexico General 2004 2 N/A Yes 2009 Medium 

Mozambique Health 2006 3 N/A Yes N/A Medium-Low 

Nepal General 2013 6 2013 Yes N/A Medium 

Nepal Health 2012 2 2012 Yes N/A Medium-Low 

Nepal HIV/AIDS 2012 1 2013 No N/A Low 

Nigeria HIV/AIDS 2007 3 2011 Yes 2014 High 

Rwanda General 2002 9 N/A Yes 2012 High 

Rwanda Agriculture 2009 2 N/A No N/A Low 

Rwanda Health 2009 2 N/A Yes 2013 Medium-Low 

Rwanda HIV/AIDS 2013 3 2009 No N/A Medium-Low 

Senegal General 2003 6 N/A Yes 2012 Medium-High 

South Africa General 2007 7 N/A Yes 2014 Medium-High 

South Africa HIV/AIDS 2007 1 N/A Yes 2012 Medium-Low 

Tanzania General 2011 7 2011 Yes N/A Medium 

Tanzania HIV/AIDS 2011 3 2011 Yes 2008 Medium-High 

Uganda General 2011 7 2011 Yes 2012 High 

Uganda Health 2011 4 2010 Yes 2014 Medium-High 

Uganda HIV/AIDS 2011 2 2011 Yes N/A Medium-Low 

Vietnam HIV/AIDS 2007 1 2007 Yes N/A Low 

 

 

  



 

EVAN S S CHOOL POLI CY ANAL YSI S A ND RESEA RC H (EPA R)                                                     |  

 

49 

Appendix C. Review Framework Questions 

 Basic Descriptive Questions 

o Number of documents reviewed 

o Do the documents include a specific M&E plan (not just a strategic plan with an M&E component)? 

 Year of the most recent specific M&E plan 

o Do the documents report specifically on M&E implementation (not just reporting on overall strategy)? 

 Do the documents include specific reports on M&E implementation in this country (not just 

evaluations of M&E across multiple countries)? 

 Year of the most recent specific M&E report, case study, or evaluation 

o Strength of body of evidence 

o In what year was the latest M&E system initiated? 

o Is the M&E system a general national system, or a sector-specific system? 

 Which sector does the M&E system cover? 

 Demand for M&E 

o What is the level of internal demand for M&E? (low to high) 

 What government office(s) drives M&E demand (e.g. Ministry of Planning; Line Ministry; 

Parliament; Office of President, etc.)? 

 Is national civil society involved in demanding M&E information? 

 Is the domestic private sector involved in demanding M&E information? 

 What is the level of internal demand for evaluation and use of monitoring information? (low to 

high) 

o Is there external demand for M&E? 

 Which organizations within the international donor community are demanding M&E information? 

 Which international civil society organizations are demanding M&E Information? 

o What is the level of harmonization of donor- and country-led M&E demands (e.g. combined systems, 

agreements over M&E frameworks, etc.)? (low to high) 

o Are there challenges with or recommendations for increasing demand for M&E information? 

o Are there challenges with or recommendations for budgeting for M&E activities? 

 Institutional Design 

o Are the roles and responsibilities for M&E clearly defined (e.g. which offices have which roles)? (low to 

high) 

o Who/what office is primarily responsible for coordinating M&E? 

o Is there a national statistics or M&E office involved with M&E? 

 How is the national statistics office involved in M&E (coordination support, data collection, 

surveys, evaluation, other)? 

o Does the system distinguish between monitoring and evaluation? 

o Who/what office is primarily responsible for overseeing monitoring? 

o Who/what office is primarily responsible for budget monitoring? 

o Who/what office is primarily responsible for evaluation? 

o Who/what office is primarily responsible for reporting? 

o Who/what office is primarily responsible for planning? 

o Is there an institutional framework for combining and coordinating these functions? 

 What is the level of harmonization between these activities? (low to high) 

 Are there challenges with or recommendations for coordination of the different components of 

M&E? 

 Do coordination challenges include lack of clarity or mandate for coordination body? 

 Do coordination challenges include lack of resources for M&E coordination? 

 Do coordination challenges include lack of capacity for M&E coordination? 

o Do donors provide technical cooperation/support for M&E? 

o Are there challenges with or recommendations for the participation of non-government actors? 

 Strategic Framework 

o Is there a unified strategic framework (e.g. Poverty Reduction Strategy Paper)? 

 Is the strategic framework expressed as a theory of change, results chain, or logframe? 

 Is the strategic framework aligned with external frameworks (e.g. Millennium Development 

Goals)? 
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 Are there challenges with or recommendations for harmonization of M&E or strategic frameworks 

across government offices or agencies? 

o Is there a list of indicators based on the strategic framework? 

 Who/what office is primarily responsible for selecting indicators and measures? 

 Are there challenges with or recommendations for choosing between different 

indicators/measures? 

 Are outputs distinguished from outcomes? 

 Are there separate short-term/intermediate/long-term outcomes? 

 Are certain indicators/outcomes prioritized over others? 

 Are routine monitoring indicators aligned with performance indicators? 

o Does the strategy include capacity building? 

o Do results/performance evaluations influence strategy, planning, or program management? (low to high) 

 Budgeting 

o Are budget allocations connected to results data and evaluations? 

o Does monitoring and reporting include disaggregated budget figures? 

o Does monitoring and reporting include disaggregated expenditure figures? 

o Are aid flows recorded? 

o Are donors and funding specified in the budget/expenditures for different activities/outputs/outcomes? 

 Monitoring and Data Collection 

o Is there a framework for monitoring results based on the strategic framework? 

 Are there documented rules, standards, or processes for data collection? 

 Are there documented rules, standards, or processes for data aggregation (e.g. across sectors or 

projects)? 

o Who is responsible for data collection (e.g. line ministries, local government offices, service providers, 

etc.)? 

 Are there strong links with line ministries/sectors?  

 Is monitoring and data collection decentralized? 

 What is the level of data collection coverage at local level (i.e. are there certain populations, 

areas, or sectors where data collection is not happening)? 

o Is there a functioning IT M&E system (e.g. data collection, aggregation, and verification software tools are 

incorporated into the monitoring system)? 

o Is data stored and managed electronically? 

o Is data collected through routine information systems? 

o Are surveys used to collect data? 

o Is data collected in collaboration with NGOs and/or civil society, or is data from these sources used in 

M&E? 

o Who/what office is primarily responsible for data aggregation and management? 

o Is there a process for data verification? 

 Are there challenges with or recommendations for ensuring data quality? 

o Is data open and public? 

o Are there challenges with or recommendations for the capacity for monitoring? 

 Analysis 

o Is there a system for evaluation of government results/performance (At minimum, this must include 

tracking and comparing outcomes over time)?  

 Does the evaluation system involve comparing outcomes against targets? 

 Is a monitorable performance assessment framework used for evaluation? 

o Is the national statistics agency involved in evaluation? 

o Is there external funding for evaluations (e.g. from development partners, donors, civil society)? 

o Are there economic/cost evaluations (i.e. that evaluate the cost of supporting positive change)? 

o Are there audit evaluations (i.e. that evaluate expenditures against the budget)? 

o How does the evaluation system deal with impact evaluation? 

o Does the government commission external evaluation of its results/performance? 

o Does the M&E system acknowledge or incorporate non-government evaluations? 

o Are there challenges with or recommendations for the capacity for evaluation? 

 Reporting and Use of M&E Data 

o Are there documented rules for reporting on M&E information? 

o What is the frequency of principal national level M&E reporting? 
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o Is M&E information disseminated internally within the government? 

o Is M&E information disseminated externally (e.g. to CSOs, donors, etc.)? 

o Are there established processes for incorporating M&E information? 

o Are there periodic joint/coordinated progress and performance reviews? 

o Is there mutual accountability between countries and donors? (low to high) 

o Are there challenges with or recommendations for the use of M&E information? 

o Are there challenges with or recommendations for conflicting information demands or uses? 
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Appendix D. Questions Reported on in Each Section 

Table D.1 Relevant Institutionalization and Coordination Questions from the Review Framework (Section 4.1) 

Questions addressed in review framework Also reported on in 

this section? 

What is the level of internal demand for results-oriented M&E? Yes 

What government office(s) drives M&E demand (e.g. Ministry of Planning, Finance, Audit; Line 

Ministry; Parliament; etc.)?  

Yes 

Is national civil society involved in demanding M&E information? Yes 

Is the domestic private sector involved in demanding M&E information? No 

What is the level of internal demand for evaluation and use of monitoring information? No 

Are there challenges with or recommendations for increasing demand for M&E information? Yes 

Are there challenges with or recommendations for budgeting for M&E activities? Yes 

Are the roles and responsibilities for M&E clearly defined? Yes 

What office is primarily responsible for coordinating M&E?  Yes 

What office is primarily responsible for overseeing monitoring?  Yes 

What office is primarily responsible for budget monitoring?  Yes 

What office is primarily responsible for evaluation?  Yes 

What office is primarily responsible for reporting?  Yes 

What office is primarily responsible for planning?  Yes 

Is there a national statistics or M&E office involved with M&E? Yes 

How is the national statistics office involved in M&E (coordination support, data collection, 

surveys, evaluation, other)? 

Yes 

Does the system distinguish between monitoring and evaluation? No 

Is there an institutional framework for combining and coordinating these functions? Yes 

What is the level of harmonization between these activities? Yes 

Are there challenges with or recommendations for coordination of the different components of 

M&E? 

Yes 

Do coordination challenges include lack of clarity or mandate for coordination body? Yes 

Do coordination challenges include lack of resources for M&E coordination? Yes 

Do coordination challenges include lack of capacity for M&E coordination? Yes 

Are there challenges with or recommendations for harmonization of M&E or strategic 

frameworks across government offices or agencies? 

Yes 

Does the strategy include capacity building? Yes 

Is data open and public? Yes 

 

Table D.2 Relevant Data Collection Questions from the Review Framework (Section 4.2) 

Questions addressed in review framework Also reported on in 

this section? 

Is there a list of indicators based on the strategic framework? Yes 

Who/what office is primarily responsible for selecting indicators and measures? Yes 

Are there challenges with or recommendations for choosing between different 

indicators/measures? 

No 

Are routine monitoring indicators aligned with performance indicators? Yes 

Is there a framework for monitoring results based on the strategic framework? No 

Are there documented rules, standards, or processes for data collection? Yes 

Are there documented rules, standards, or processes for data aggregation (e.g. across sectors or 

projects)? 

Yes 

Who/what office is responsible for data collection (e.g. line ministries, local government 

offices, service providers, etc.)? 

Yes 

Is monitoring and data collection decentralized? No 

What is the level of data collection coverage at local level (i.e. are there certain populations, 

areas, or sectors where data collection is not happening)? 

Yes 

Is there a functioning IT M&E system? Yes 

Is data stored and managed electronically? Yes 
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Are data collected through local/routine M&E systems? Yes 

Are surveys used to collect data? No 

Are data collected in collaboration with NGOs and/or civil society, or are data from these 

sources used in M&E? 

Yes 

Who/what office is primarily responsible for data aggregation and management? No 

Is there a process for data verification? Yes 

Are there challenges with or recommendations for ensuring data quality? Yes 

Are there challenges with or recommendations for the capacity for monitoring? Yes 

 

Table D.3 Relevant Analysis and Use Questions from the Review Framework (Section 4.3) 

Questions addressed in review framework Also reported on in 

this section? 

Is there a unified strategic framework (e.g. Poverty Reduction Strategy Paper)? Yes 

Is the strategic framework expressed as a theory of change, results chain, or logframe? Yes 

Are outputs distinguished from outcomes? Yes 

Are there separate short-term/intermediate/long-term outcomes? No 

Are certain indicators/outcomes prioritized over others? No 

Do results/performance evaluations influence strategy, planning, or program management? Yes 

Are budget allocations connected to results data and evaluations? Yes 

Does monitoring and reporting include disaggregated budget figures? Yes 

Does monitoring and reporting include disaggregated figures for expenditures? Yes 

Are aid flows recorded? Yes 

Are donors and funding specified in the budget/expenditures for different 

activities/outputs/outcomes? 

Yes 

Is there a system for evaluation of government results/performance? Yes 

Does the evaluation system involve comparing outcomes against targets? Yes 

Is a monitorable performance assessment framework used for evaluation? Yes 

Is the national statistics agency involved in evaluation? No 

Are there economic/cost evaluations (i.e. that evaluate the cost of supporting positive change)? Yes 

Are there audit evaluations (i.e. that evaluate expenditures against the budget)? Yes 

How does the evaluation system deal with impact evaluation? Yes 

Does the government commission external evaluation of its results/performance? Yes 

Are there challenges with or recommendations for the capacity for evaluation? Yes 

Are there documented rules for reporting on M&E information? No 

What is the frequency of principal national level M&E reporting? Yes 

Is M&E information disseminated internally within the government? Yes 

Are there established processes for incorporating M&E information? Yes 

Are there periodic joint/coordinated progress and performance reviews? Yes 

Are there challenges with or recommendations for the use of M&E information? Yes 

Are there challenges with or recommendations for conflicting information demands or uses? Yes 

 

Table D.4 Relevant Harmonization Questions from the Review Framework (Section 4.4) 

Questions addressed in review framework Also reported on in 

this section? 

Is there external demand for results-oriented M&E? No 

Which organizations within the international donor community are demanding M&E information? No 

Which international civil society organizations are demanding M&E Information? No 

What is the level of harmonization of donor- and country-led M&E demands (e.g. combined 

systems, agreements over M&E frameworks, etc.)? 

Yes 

Do donors provide technical cooperation/support for M&E? Yes 

Are there challenges with or recommendations for the participation of non-government actors? Yes 

Does the strategic framework incorporate elements of external frameworks (e.g. Millennium 

Development Goals)? 

Yes 

Is there external funding for evaluations (e.g. from development partners, donors, civil society)? Yes 

Does the M&E system acknowledge or incorporate non-government evaluations?  Yes 
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Is M&E information disseminated externally (e.g. to CSOs, donors, etc.)? Yes 

Is there mutual accountability between countries and donors? Yes 

 


