
ATTACHMENT C: MONITORING AND EVALUATION PLAN TEMPLATE

USAID CHILD BLINDNESS PROGRAM

PROJECT MONITORING AND EVALUATION PLAN 

BASELINE AND END OF PROJECT TARGETS

	Applicant Information

	Applicant Name: 
	 

	Applicant M&E Point of Contact:
	

	Application Number:
	 

	Project Title:
	If applicable

	Country:
	 

	Period of Performance:
	 


Each applicant must complete a Monitoring and Evaluation (M&E) Plan and submit the plan with the applicant’s full application.  The plan is later refined and submitted as part of the first milestone submission.  The purpose of the M&E Plan is to establish the targets for the number of eye care services and other outputs each project is committed to providing over the life of the project.
The information collected enables USAID’s Child Blindness Program (CBP) to monitor the progress each organization is making towards their stated targets. Additionally, the use of common indicators across all CBP projects allows the data to be aggregated and therefore gives overall information that can be used to demonstrate results, identify challenges, and inform decision-making.  

I. Introduction 

Please follow all instructions carefully, answering all questions in Sections I-III and fill in the Indicator Target Table as requested.  

II. Data Sources and Collection

Describe how the data will be collected and stored.  If you will be using sampling techniques to select cases (e.g. random sampling, purposive sampling, etc.), include this information.  Please give an overview of your process; you do not need to name specific forms or tools that will be used as those are requested in the table.

III. Data Quality Assessment Procedures
1. Please provide a description of how you will monitor the quality of data.  An example of a data quality procedure is to have a second staff person review a subset of records (e.g. 20%) after the original entry by a different staff person, or taking a subsample of data to review for accuracy.  An example of the type of error that might be found could be a child that is noted to have 6/6 vision in both eyes on her screening form but the form is matched to a referral record for eyeglasses.  These errors need to be examined to understand if there is a systemic issue or a matter of a few mistakes.  All inconsistencies need to be addressed to ensure a high quality program.
2. Describe any known issues or difficulties you may have with data quality.  Please explain why you might encounter these problems and how you anticipate addressing the limitations. 
3. Please provide the name and email address for the person who will be responsible for the handling and quality of the data.

IV.  Indicator Target Table
Please complete the Indicator Target Table (below), providing the number of eye care services and other outputs you will reach by the end of the project.  CBP will monitor progress in each quarterly report to ensure every grantee remains on pace to achieve the committed targets.

You are required to fill in data or information marked in red. Note that all narrative in black print under the fourth column is provided as background information for the applicant. There are no responses required for column 4 “Purpose” and “Calculation.” They are provided to help applicants understand how to calculate the baseline and target.  Please do provide information under “Data Source.”

The table consists of four columns: 

1) Indicator: The indicator is a measurable characteristic selected by each applicant and is directly related to project activities. Below each indicator are rows noting the disaggregation required. (For example: separating out girls and boys.)  The table includes the full set of indicators used by CBP.  The applicant will select only the indicators that are appropriate for the project (see Step 1, below).

2) Baseline: The baseline is a numeric starting point for the indicator. With the exception of projects that build on previous USAID CBP work or where this CBP project is expanding an existing project not previously funded by CBP, this value is likely to be zero. Disaggregation for the baseline value for sex should be a ratio as explained below (Indicator 1, Column 4). 

3) Target: The target is a realistic number of outputs the applicant expects to achieve by the end of the project.  It is imperative that organizations set their targets carefully, as meeting these targets is tied to the ultimate success of the project.

4) Purpose, Calculation and Data Source: Descriptions of the purpose and calculation are provided in order to guide the calculation of your baseline and targets.  Under the title “Data Source” please answer questions. 
Completing the Indicator Target Table 
Please follow these steps in order to properly complete the M&E Plan:

Step 1:  Select the indicators you will use from those listed in the attached M&E table. The table includes the full set of indicators used by CBP. You can elect to use several or all of these indicators based on your project goals and objectives. Please carefully read the purpose provided to ensure you have selected the indicators that best suit your project.
You may also add additional indicator(s).  If you choose to add additional indicator(s), provide a description and a strong rationale for the new indicator(s).  
Step 2:  For each indicator, please fill in a baseline value and an end-of-project target. If an indicator is not applicable to your project, type “Not applicable (N/A)” under the indicator, or delete the corresponding row. Targets should be reasonable and based on the activities outlined in your project Work Plan. Please note:  
· Each target and baseline value should be disaggregated (broken down) by the group indicated (sex, age, type of service provider, etc). 

· Because most indicators are tracked from the start of the project, the baseline will be zero, except:

· The current male to female ratio (which can be derived from existing services as explained for indicator 1).

· Ongoing CBP or other children’s eye care projects (with some exceptions).
· Note that reporting on the 0-14 age range is mandatory. If your organization routinely uses a different age range, CBP will work with you to determine a reasonable estimate.  

INDICATOR TARGET TABLE 
	#
	Indicator 
	Baseline 
	Target
	 Purpose, Calculation and Data Source 

	
	
	
	

	1
	Number of people who benefited from USG-supported services.
	Number or N/A
	Number
	Purpose:  To track the number of individuals who received direct eye care services made possible by the generous support of the American people.  

Calculation: Data may include, but is not limited to, the number of individuals receiving eyeglasses or treatments at a clinic, training, screening, referrals, surgeries, low vision aids, etc.  Both children and adults should be counted.

	
	
	
	
	Data Source: Identify the data source for this indicator.  Data sources may include, but are not limited to screening records, attendance sheets, and similar documents.  Be as specific about the source as possible source and note if it will be in electronic or hardcopy form.  (If you receive a grant award you will be asked to provide an example of the tool.)

	
	Disaggregation by Sex (Males)
	Number or N/A
	Number
	It is expected that NGOs can provide baseline data for the disaggregation of this indicator. This means that the relative number of males (boys) and females (girls) attending your facility should be known.  If not, you may use the ratio from a related facility/healthcare service(s).  For example, if your facility does not currently have eye care services but your pediatrics department sees an average of 40 girls and 60 boys per week, you can use the ratio 60:40 as an estimate for this baseline.  

Please indicate the source of your information and explain how you derived your ratio.

	
	Disaggregation by Sex (Females)
	Number or N/A
	Number
	

	
	Disaggregation by age (0-14 y.o.)
	Number or N/A
	Number
	Please only provide the number of children in the stated age range in the baseline and target columns.  Adults are not to be included in this disaggregation.


	#
	Indicator 
	Baseline 
	Target
	 Purpose, Calculation and Data Source

	

	2
	Number of children screened for eye diseases, refractive error and other eye conditions.
	Number or N/A
	Number
	Purpose: To track the number of children who received screening for eye diseases, refractive error and other conditions. 

Calculation: Information reported may include children screened at community-based sites, primary health clinics, eye departments of hospitals, schools, individual private practices or other similar sites.


	
	
	
	
	Data Source: Identify the data source for this indicator.  Data sources may include, but are not limited to, screening records.  Be as specific about the source as possible and note if it will be in electronic or hardcopy form.  (If you receive a grant award you will be asked to provide an example of the tool.)

	
	Disaggregation by Sex (Males)
	Number or N/A
	Number
	If you currently provide healthcare you are expected to provide a baseline ratio for this indicator.  For further information, please refer to the explanation in Indicator 1, Column 4.

	
	Disaggregation by Sex (Females)
	Number or N/A
	Number
	

	
	Disaggregation by age (0-14 y.o.)
	Number or N/A
	Number
	Please refer to the explanation in Indicator 1, Column 4.

	#
	Indicator 
	Baseline 
	Target
	 Purpose, Calculation and Data Source

	

	3
	Number of children referred for additional services.
	Number or N/A
	Number
	Purpose: To track the number of children who received a referral for care beyond the initial screening or examination.

Calculation: Referrals may include those for refraction, cataract, glaucoma, trauma, squint, ROP, infections, or any eye condition requiring additional management.

Referrals include those from screenings, clinics, individual practitioners, schools, health centers and other health facilities.



	
	
	
	
	Data Source: Identify the data source for this indicator.  Data sources may include, but are not limited to, screening records with referrals indicated on the sheet, individual referral slips, attendance sheets and similar documents. Be as specific about the source as possible and note if it will be in electronic or hardcopy form.  (If you receive a grant award you will be asked to provide an example of the tool.)

	
	Disaggregation by Sex (Males)
	Number or N/A
	Number
	If you currently provide healthcare you are expected to provide a baseline ratio for this indicator.  For further information, please refer to the explanation in Indicator 1, Column 4.

	
	Disaggregation by Sex (Females)
	Number or N/A
	Number
	

	
	Disaggregation by age (0-14 y.o.)
	Number or N/A
	Number
	Please refer to the explanation in Indicator 1, Column 4.

	#
	Indicator 
	Baseline 
	Target
	 Purpose, Calculation and Data Source

	

	4
	Number of children with refractive error who received eyeglasses. 


	Number or N/A
	Number
	Purpose: To track the number of children who received spectacles for uncorrected or under-corrected refractive error.

Calculation: Data reported should include all children receiving a pair of eyeglasses as a result of project activities.  Eyeglasses may be received on- or off-site.


	
	
	
	
	Data Source: Identify the data source for this indicator.  Data sources may include, but are not limited to screening records with an indication eyeglasses were received, or a receipt for glasses obtained through an off-site provider. Be as specific about the source as possible and note if it will be in electronic or hardcopy form.  (If you receive a grant award you will be asked to provide an example of the tool.)

	
	Disaggregation by Sex (Males)
	Number or N/A
	Number
	If you currently provide healthcare you are expected to provide a baseline ratio for this indicator.  For further information, please refer to the explanation in Indicator 1, Column 4.

	
	Disaggregation by Sex (Females)
	Number or N/A
	Number
	

	
	Disaggregation by age (0-14 y.o.)
	Number or N/A
	Number
	Please refer to the explanation in Indicator 1, Column 4.

	#
	Indicator 
	Baseline 
	Target
	 Purpose, Calculation and Data Source

	

	5
	Number of children with non-surgical eye diseases or conditions who received treatment.
	Number or N/A
	Number
	Purpose: To track the number of children referred who received treatment for non-surgical eye treatment or conditions.

Calculation: Non-surgical eye diseases or conditions may include ocular infections, injuries, styes, etc. not needing surgery. Only cases that can be confirmed to have received treatment should be counted. This indicator does not include refractive error or eyeglasses.

	
	
	
	
	Data Source: Identify the data source for this indicator.  Data sources may include, but are not limited to screening records with an indication eyeglasses were received, or a receipt provided from a site other than where the screenings took place.  Be as specific about the source as possible and note if it will be in electronic or hardcopy form.  (If you receive a grant award you will be asked to provide an example of the tool.)

	
	Disaggregation by Sex (Males)
	Number or N/A
	Number
	If you currently provide healthcare you are expected to provide a baseline ratio for this indicator.  For further information, please refer to the explanation in Indicator 1, Column 4.

	
	Disaggregation by Sex (Females)
	Number or N/A
	Number
	

	
	Disaggregation by age (0-14 y.o.)
	Number or N/A
	Number
	Please refer to the explanation in Indicator 1, Column 4.

	
	Disaggregation by disease or condition:
	N/A
	N/A
	Desegregations by disease or condition will be provided in the quarterly report.  Targets for the breakdown of children that are treated are not required.  The information (labeled rows) is only shown here to be consistent with the quarterly reporting template.  Please leave both figures as N/A.  This applies to the following three rows.

	
	Infection
	N/A
	N/A
	

	
	Non-surgical trauma
	N/A
	N/A
	

	
	All other treatments
	N/A
	N/A
	

	#
	Indicator 
	Baseline 
	Target
	 Purpose, Calculation and Data Source

	

	6
	Number of children with eye conditions who received surgery or examination under anesthesia. 


	Number or N/A
	Number
	Purpose:  To track the number of children who are referred and operated for surgical conditions. 

Calculation: This indicator includes congenital cataract, congenital glaucoma, squint/strabismus, ROP (laser or cryotherapy), injuries, exam under anesthesia, etc. Only cases that can be confirmed to have received surgery should be counted.

	
	
	
	
	Data Source: Identify the data source for this indicator.  Data sources may include, but are not limited to patient records with details of the treatment received.  Be as specific about the source as possible and note if it will be in electronic or hardcopy form.  (If you receive a grant award you will be asked to provide an example of the tool.)

	
	Disaggregation by Sex (Males)
	Number or N/A
	Number
	If you currently provide healthcare you are expected to provide a baseline ratio for this indicator.  For further information, please refer to the explanation in Indicator 1, Column 4.

	
	Disaggregation by Sex (Females)
	Number or N/A
	Number
	

	
	Disaggregation by age (0-14 y.o.)
	Number or N/A
	Number
	Please refer to the explanation in Indicator 1, Column 4.

	
	Disaggregation by type of surgery
	N/A
	N/A
	Desegregations by type of surgery will be provided in the quarterly report.  Targets for the breakdown of children that are treated are not required. The information (labeled rows) is only shown here to be consistent with the quarterly reporting template.  Please leave both figures as N/A.  This applies to the following four rows.

Note: The number of children and number of eyes applies to one child, this is not by treatment.  For example if a child comes in for a follow-up visit of one eye that received treatment at the last visit, that eye and that child are counted only once at the first visit (which in this case coincided with a treatment).  This child should not be counted twice, as that would be based on a “per visit” basis.

	
	Cataract


	N/A
	1. Number Children
2. Number of eyes
	

	
	ROP 
	N/A
	1. Number Children
2. Number of eyes
	

	
	Trauma 
	N/A
	1. Number Children
2. Number of eyes
	

	
	Ptosis
	N/A
	1. Number Children
2. Number of eyes
	

	
	All other surgeries 
	N/A
	1. Number Children
2. Number of eyes
	

	#
	Indicator 
	Baseline 
	Target
	 Purpose, Calculation and Data Source

	

	7
	Number of children who received low vision or rehabilitation services.


	Number or N/A
	Number
	Purpose:  To track the number of children who were identified and/or referred for low vision or rehabilitation services and received these devices and/or services.

Calculation: Services include devices (such as low vision aides, Braille typewriter, white canes, magnifiers), daily living skills and associated trainings, etc. Only cases that can be confirmed to have received devices or services should be counted.

	
	
	
	
	Data Source: Identify the data source for this indicator.  Data sources may include, but are not limited to screening or treatment records, receipt of rehabilitation device and similar collection sources.  Be as specific about the source as possible and note if it will be in electronic or hardcopy form.  (If you receive a grant award you will be asked to provide an example of the tool.)

	
	Disaggregation by Sex (Males)
	Number or N/A
	Number
	If you currently provide low vision or rehabilitation services, you are expected to provide a baseline ratio for this indicator.  For further information, please refer to the explanation in Indicator 1, Column 4.

	
	Disaggregation by Sex (Females)
	Number or N/A
	Number
	

	
	Age (0-14 y.o.)
	Number or N/A
	Number
	Please refer to the explanation in Indicator 1, Column 4.

	#
	Indicator 
	Baseline 
	Target
	 Purpose, Calculation and Data Source

	

	8
	Number of service sites established or strengthened.


	Number or N/A
	Number
	Purpose:  This indicator counts the total number of service sites established or strengthened. 

Calculation:  Establishment of a new service site includes a pediatric eye clinic in a hospital, an operating theater, an optical shop, a permanent school or permanent community screening program, a dedicated room for therapy etc.

Strengthening existing eye care services and service sites includes training human resources, installing and/or upgrading equipment, installing a computerized management information system, development of procurement policies, etc.

Data should be counted per individual service site, not per type of enhancement.

	
	
	
	
	Data Source: Identify the data source for this indicator.  Data sources may include, Memorandum of Understanding (MOU) with a facility your will work with, training lists, etc.  Be as specific about the source as possible and note if it will be in electronic or hardcopy form.  (If you receive a grant award you will be asked to provide an example of the tool.)
Note: No breakdown by type of site or by sex.

	#
	Indicator 
	Baseline 
	Target
	 Purpose, Calculation and Data Source

	

	9


	Number of service providers trained to detect and/or treat visual impairment. 


	Number or N/A
	Number
	Purpose: To track the type and number of providers trained.  

Calculation: Providers include, but are not limited to, community health workers, school teachers, administrators, technicians, nurses, doctors, etc.

	
	
	
	
	Data Source: Identify the data source for this indicator.  Data sources may include sign in sheets, agendas, MOUs, etc.  Be as specific about the source as possible and note if it will be in electronic or hardcopy form.  (If you receive a grant award you will be asked to provide an example of the tool.)

	
	Disaggregation by sex (Males)
	Number or N/A
	Number
	If you currently provide healthcare you are expected to provide a baseline ratio for this indicator.  For further information, please refer to the explanation in Indicator 1, Column 4.

	
	Disaggregation by sex (Females)
	Number or N/A
	Number
	

	
	Disaggregation by age (0-14 y.o.)
	Number or N/A
	Number
	It is not expected that there will be service providers trained under the age of 14.  However, this case may exist (for example, with student school screeners).  Please refer to the explanation in Indicator 1, Column 4 for further information.

	
	Disaggregation by type of provider:
	
	
	Please fill in the type of service provider in the columns below.  It may be possible to provide a baseline if your project has existing personnel in the same role as will be added by the CBP project.

	
	 Medical physician
	Number or N/A
	Number
	This includes pediatric ophthalmologists, ophthalmologists with pediatric training, and anesthesiologists.

	
	 Optometrist/refractionist
	Number or N/A
	Number
	This category is self-explanatory 

	
	Ophthalmic Clinical 

Officers (OCO) 

and Clinical Officers (CO)
	Number or N/A
	Number
	This category is self-explanatory

	
	      Nurse
	Number or N/A
	Number
	This includes nurse anesthetist, pediatric nurses, and other types of nurses.

	
	   Technician
	Number or N/A
	Number
	These are clinical staff trained to perform clinical activities such as taking photos of the retina, optical dispensing, orthoptics, or preparing someone for surgery.

	
	Paid Community Workers
	Number or N/A
	Number
	Community workers include school teachers, student screeners, community leaders taught to identify children with pediatric cataract and other eye diseases, and other similar, non-clinical staff. (In this case the community worker is receiving payment or a stipend.)



	
	Un-paid Community Workers 

or Volunteers
	Number or N/A
	Number
	Community workers are defined above, however in this case the community worker is NOT receiving payment or a stipend.



	
	Other
	Number or N/A
	Number
	Any other provider who does not fall into one of the categories above should be included here. Please provide a brief description of the provider(s) you have selected and explain their role.


	#
	Indicator 
	Baseline 
	Target
	 Purpose, Calculation and Data Source

	

	10


	Number of technologies and tools under development. 


	Number or N/A
	Number
	Purpose: To track the number of technologies and tools under development.

Calculation: The technologies and tools under development can include practices/approaches or medical products such as devices, diagnostics, drugs, or vaccines. 

“Under development” means all activities around innovations that may span from concept stage to efficacy and effectiveness.  Implementation and operational research on innovations should be captured under this indicator. 
Note: No sex or age breakdown nor data source required.

	#
	Indicator 
	Baseline 
	Target
	 Purpose, Calculation and Data Source

	

	11
	Number of grantee project findings formalized and shared with CBP stakeholders.
	Number or N/A
	Number
	Purpose: This indicator tracks the total number of project results, research findings, or products prepared for presentation by grantees to key CBP stakeholders and the broader eye care community.
Calculation: These may include manuscripts, articles, presentations, posters, displays, and exhibits. Please provide assurance that this product is attainable during the life of the project, and do not include publications, or other items that cannot be completed within the project timeframe.  

For example, do not use a target of 1 as a goal for a presentation for a conference you do not have funding to attend.  Alternatively, do use a target of 1 for a presentation you will give at a local health care coalition meeting that has been scheduled and your organization is expected to report on important findings of your organization.  This would apply even if your CBP were only one part of your presentation.

Note: No sex or age breakdown nor data source required.

	
	Manuscript
	Number or N/A
	Number
	As above.

	
	Presentation
	Number or N/A
	Number
	As above.

	
	Abstract
	Number or N/A
	Number
	As above

	
	Workshop/Meeting
	Number or N/A
	Number


	As above

	
	Other

	Number or N/A
	Number


	Any other formal findings not mentioned in the breakdown should be included in the “other” category.  Please provide a brief description of the findings/product and justify why it was included in this count.
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