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The Korea International Cooperation Agency (KOICA) performs various types
of evaluation in order to secure accountability and achieve better

development results by learning.

KOICA conducts evaluations within different phases of projects and programs,
such as ex-ante evaluations, interim evaluations, end-of-project evaluations,
and ex-post evaluations. Moreover, sector evaluations, country program
evaluations, thematic evaluations, and modality evaluations are also

performed.

In order to ensure the independence of evaluation contents and results, a
large amount of evaluation work is carried out by external evaluators. Also,
the Evaluation Office directly reports evaluation results to the President of

KOICA.

KOICA has a feedback system under which planning and project operation
departments take evaluation findings into account in programming and
implementation. Evaluation reports are widely disseminated to staffs and
management within KOICA, as well as to stakeholders both in Korea and
partner countries. All evaluation reports published by KOICA are posted on

the KOICA website. (www.koica.go.kr)

This evaluation study was entrusted to ReDl by KOICA for the purpose of
independent evaluation research. The views expressed in this report do not

necessarily reflect KOICA's position.
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Introduction

= Purpose of the RBM Guideline

The Results-Based Management (RBM) Guideline for the Korean International
Cooperation Agency's (KOICA) health sector projects aims to provide practical
information to set a management system according to a project cycle. The guideline
is set to design the KOICA's health sector projects in accordance with the KOICA
Health Sector Strategy (2011-2015) and to utilize results information which was
collected, accumulated, gathered and analyzed during the project management

process in future projects' planning and implementation.

= Target audience of the RBM G\uideline
The target audience of the guideline is the officers and managers who design and
coordinate KOICA’s health sector projects and programs and Project Management

Consulting (PMC) companies, the implementation bodies of the projects.

= Contents of the RBM Guideline
The Guideline consists of five chapters:
- Chapter 1. What is results-based management (RBM)?
- Chapter 2. RBM in the design stage
- Chapter 3. RBM in the implementation and monitoring stage

- Chapter 4. RBM in the evaluation stage

Chapter 5. RBM framework for health sector strategies

= Definition of results
The definition of results in this Guideline is as follows:
- Strategy-level results: Degree of achievement of strategic objectives

- Project-level results: Degree of achievement of goals, outcomes and outputs of

each project

Intoduction
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Chapter

O

I What is results-based
management(RBM)?

1. Definitions and dimensions of results

The Guideline focuses on providing practical instructions on how to build up
the RBM system of KOICA's health sector projects within the framework of
the KOICA Health Sector Strategy (2011-2015)

"Results" in this Guideline is defined as: "change achieved by development
activities and projects." In other words, results refer to changes in a state or
condition caused by a cause-and-effect relationship. This does not mean
short-term output directly derived from development activities but longer-term

outcomes and impacts caused by those activities (Lee et al., 2013:32).

Results can be classified into the three levels of outputs, outcomes and goals
according to the scope of results and the expected period of result
achievements. This Guideline premises the definition and level of results as
below.

- Outputs: Short-term changes of completed individual activities

- Outcomes: Mid-term changes in development conditions through the achievement
of outputs

- Goals: Ultimate results intended to be improved by the development activities.

What is results—based management (RBM)?
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|
= 2. Definitions, purposes and principles of RBM

O Academics and practitioners have interchangeably used diverse terminologies
to indicate results management such as RBM, managing for development
results (MfDR) and performance management (Kang, 2012:17). In general, RBM
is @ management strategy that aid agencies use in order to maximize results

such as outputs, outcomes and goals intended by their projects (UNDG, 2011).

O At the agency level, RBM aims to strategically design activities on the basis of
learning and accountability to provide a consistent tool for project
management. Furthermore, introduction of the RBM approach improves the
accountability and effectiveness of project management by clearly defining
expected outcomes, facilitating M&E and reflecting lessons learned in
agencies' important decision-making and performance assessment processes.

(UNDP, 2000)

O The core principles of RBM are as follows:

1) Firstly, managing for results, not managing by results.

2) Secondly, RBM should be applied to all stages of a project cycle comprehensively
from strategy development to project design, implementation, evaluation and
feedback.

3) Thirdly, RBM is used to adjust all activities such as planning, monitoring and
evaluation of projects in accordance with prearranged strategic objectives.

4) Fourthly, RBM is applied to facilitate the utilization of information and data
gathered from the project management process to improve reporting and
accountability, as well as improve institutional learning and decision-making

processes.

8 Result-based Management Guideline on Health Sector Programs



O Addressing the purposes and principles mentioned above, this RBM Guideline
aims to provide practical instructions for KOICA staff members and
implementing agencies to design projects according to the strategic objectives
in the KOICA Health Sector Strategy (2011-2015), to systematically monitor and
evaluate whether or not the objectives have been achieved, and to
accumulate and utilize project results information in future project planning

and strategy development efforts.

What is results—based management (RBM)? 9
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3. Compilation stage
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Chapter
]

- I[ RBM in the design stage

Preparation Analysis Compilation

= 1. Preparation stage

1-1. Research on partner countries' health sector statuses and strategies

> Research on partner countries' health sector statuses

O Purpose: The purpose of the research is to broadly understand current
situations in a respective partner country's health sector and to grasp

obtainable national-level health-related indicators.

O Content: The research scope should cover the Millennium Development Goals
(MDG), major socioeconomic indicators, mortality/morbidity rates,
health-related sub-sector indicators, and health system-related indicators in
order to comprehensively understand the health sector situation of a certain

community or a country.

O Method: Although there are various ways to understand the health status of

a particular country, the quickest and easiest way is to use reliable statistical

RBM in the design stage 13
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1

12

13

data from international organizations such as the United Nations (UN), World

Bank (WB), World Health Organization (WHO), and Organization for Economic

Development and Co-operation (OECD).

<Table 1> Major data sources for health-related indicators

Data

Global Observatory Data
Repository

MDGs Progress Report

Monitoring the Situation of
Children and Women

International Household Survey
Network

World Population Prospects

World Development Indicators
National health accounts

OECD Stat Extracts

System of Health Accounts

Immunization surveillance,
assessment and monitoring:
Data, statistics and graphics

Demographic and Health
Surveys

World Contraceptive Use

Basic Health Indicators
(Pan American)

To examine the health status of a particular country, the main indicators to

be consulted are as follows.

Organization
WHO
UN

UNICEF

IHSN

UN

World Bank
WHO
OECD

OECD
WHO
Eurostat

WHO

USAID

UN

PAHO

Sources

http://apps.who.int/gho/data/node.
main

http://unstats.un.org/unsd/mdg

http://www.childinfo.org/

http://www.ihsn.org
http://www.un.org/en/development
/desa/population
http://data.worldbank.org/indicator
http://www.who.int/nha/en
http://stats.oecd.org

http://www.who.int/nha/sha_revisio
n/en

http://www.who.int/immunization_
monitoring/en

http://www.measuredhs.com
http://www.un.org/esa/population/
publications/WCU2012/MainFrame.h

tml

http://www.paho.org

14 Result-based Management Guideline on Health Sector Programs



<Table 2> MDG-related health sector indicators

Goal

Goal 1: Eradicate
extreme poverty
and hunger

Goal 4: Reduce
child mortality

Goal 5: Improve
maternal health

Goal 6: Combat
HIV/AIDS,
malaria and
other diseases

Goal 7: Ensure
environmental
sustainability

Indicator
1.8 Prevalence of underweight children under five years of age

1.9 Proportion of population below minimum level of dietary energy
consumption

4.1 Under-5 mortality rate

4.2 Infant mortality rate

4.3 Proportion of 1-year-old children immunized against measles
5.1 Maternal mortality ratio

5.2 Proportion of births attended by skilled health personnel
5.3 Contraceptive prevalence rate

5.4 Adolescent birth rate

5.5 Antenatal care coverage (at least 1 visit and at least 4 visits)
5.6 Unmet need for family planning

6.1 HIV prevalence among pregnant women aged 15-24 years
6.2 Condom use rate of the contraceptive prevalence rate

6.3 Proportion of population aged 15-24 years with comprehensive
correct knowledge of HIV/AIDS

6.4 Ratio of school attendance of orphans to school attendance of
non-orphans aged 10-14 years

6.5 Proportion of population with advanced HIV infection with
access to antiretroviral drugs

6.6 Prevalence and death rates associated with malaria

6.7 Proportion of children under 5 sleeping under insecticide-treated
bed nets

6.8 Proportion of children under 5 with fever who are treated with
appropriate anti-malarial drugs

6.9 Incidence, prevalence and death rates associated with
tuberculosis

6.10 Proportion of tuberculosis cases detected and cured under
directly observed treatment short course

7.8 Proportion of population using an improved drinking water
source

7.9 Proportion of population using an improved sanitation facility

RBM in the design stage
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<Table 3> National-level health-related indicatorsl)

Classification Indicators

* Population, total (by sex and age)

Population . N
By Population growth (annual %)

* Rural/urban population (% of total)

* Life expectancy at birth, total (years) (sex-disaggregated data)

* Mortality rate, infants (per 1,000 live births) (sex-disaggregated data)
Mortality

* Mortality rate, under age 5 (per 1,000) (sex-disaggregated data)
* Maternal mortality ratio (per 100,000 live births)

* Pregnant women who received 1+ and 4+ antenatal care visits (%)
* Births attended by skilled health personnel (%)

Maternal Child « | o\-birth-weight newborns (%)

Health
* Postnatal care visit within 2 days of childbirth (%)
* Prevalence of HIV, total (% of population aged 15-49, share of men
and women)
* Fertility rate, total (births per woman)
Family * Unmet need for family planning (%)
Planning * Contraceptive prevalence (% of women aged 15-49, % of men aged 15-49)
* Adolescent fertility rate (over 1,000 girls aged 15-19 years)
e HIV prevalence among adults aged 15-49 years (%)
* Antiretroviral therapy coverage among people with advanced HIV
infection (%)
Disease * Number of reported malaria deaths
Control

* Number of reported confirmed cases of malaria

* Children aged <5 years with fever who received treatment with any
antimalarial (%)

* Number of reported cases of tuberculosis
* DPT3 immunization coverage
* Hepatitis B (HepB3) immunization coverage among 1-year-olds (%)

Immunization ,  y1oagjes (MCV) immunization coverage among 1-year-olds (%)

e Children aged 6-59 months who received vitamin A supplementation (%)

1) KOICA Health ODA program: Country Health System Checklist (Modified by the authors)
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Classification

Health
Financing

Health Service
Delivery

Human
Resources

Drugs

Health
Information

Governance
(Description)

Health
Structure
(Description)

Indicators

Per capita total health expenditure, at average exchange rate (USD)
Private expenditure on health as % of total expenditure on health
Out-of-pocket expenditure as % of private expenditure on health
Number of hospital beds (per 10,000 population)

Number of primary care facilities in health system per 10,000
population

Percentage of primary care facilities that are adequately equipped
The ratio of health care professionals to the population

Percentage of people living within X kms of a health facility
Financial access (select an indicator based on available data)
Number of primary care or outpatient visits per person to health
facilities per year

The ratio of 5 cadres of health care professionals to the
population

The distribution of health care professionals in urban and rural areas
HR data-presence of human resources data system

Total expenditure on pharmaceuticals (% total expenditure on health)
Total expenditure on pharmaceuticals (per capita average exchange rate)
Government expenditure on pharmaceuticals (per capita average
exchange rate)

Private expenditure on pharmaceuticals (per capita average
exchange rate)

Percentage of districts represented in reported information

Percentage of private health facility data included in reported data

Availability of clear standards and guidelines for data collection and
reporting procedures

Number of reports a typical health facility submits monthly,
quarterly or annually

Availability of a national summary report which contains HIS
information, analysis, and interpretation (most recent year)

Political stability

Government effectiveness

Regulatory quality

Control of corruption

Top causes of mortality and morbidity (by sex, if different)
Structure of the main government and private organizations

involved in the health care system
Service delivery organization

Health sector donor mapping (by region, by sub-sector)

Health sector donor coordination system

RBM in the design stage
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O The purpose of reviewing and collecting a partner country’s health sector
indicators is to provide evidence for problem identification in each respective
country during the project design stage. Reviewing these indicators enables us
to logically think about and prioritize the strategic objectives to which the

project is designed to contribute.

% Note: In some cases, these existing indicators can be used as result indicators
in a specific project. However, in order to use an existing indicator set
as a result indicator for a newly-developing project, attainability of data

for those indicators in target areas should be critically reviewed.

O The reporting format of a partner country’s health sector status (HP-1): The
rationale for new projects may be found by selecting relevant indicators
among the health status indicators suggested above. After selection, it is
advised to enter the value of the chosen data or information in the reporting
format provided below. This reporting format should be attached as a

reference document when developing the Project Design Matrix (PDM).

<Table 4> Reporting format of a partner country’s health sector status
(HP-1) (Sample)

Check
Classification of health status indicators (Yfl\j) Figure(Year)
1. Life expectancy at birth, total (years) N

(sex-disaggregated data)

Mortality
2. Mortality rate, infant

(per 1,000 live births) Y 53 (2012)
(sex-disaggregated data)

3. HIV prevalence among adults aged

Disease Control
15-49 years (%)

Y 18(2008)

% Note: In countries where the government conducts national health status surveys

every five years, the recent data and values from those surveys may be used.

18 Result-based Management Guideline on Health Sector Programs



Partner country's health sector strategy review

The purpose of the health sector strategy review is to understand the
objectives of the health sector development plan of a partner country and
identify relevant indicators. By reviewing strategy documents, useful
information can be obtained to create a results framework for

newly-developing projects.

Major documents to be reviewed (document types and content may vary
according to country) :

- National Development Plan

- National Health Policy Strategy and Plan
- National Health System

- National Health Budget and Grant

- Health System Strengthening Plan

- Human Resources for Health Plan

- Reproductive Health Plan

- Maternal Health Plan

- Newborn and Child Health Plan

- Multi-Year Plan (cYMP) for Immunization
- Malaria Plan

- Tuberculosis Plan

- HIV/AIDS Plan

- Country Assistance Framework

Data Sources

Websites of the ministry of health of a partner country
- KOICA field office of a partner country
- WHO Country Data: http://www.who.int/countries

- Country Planning Cycle Database: http://nationalplanningcycles.org

OECD Country Data: http://www.oecd.org

RBM in the design stage
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<Box 1> Finding strategy documents on health in a partner
country

Utilizing Country Planning Cycle Database

(http://www.nationalplanningcycles.org/planning-cycle)

Sample Search

= Select country : Cambodia

= Select Main Planning Cycle and File Repository

= Main Planning Cycle

— Find major health-related government documents: health sector strategy,
policy, evaluation reports, etc.

— Check duration of the strategy (eg. 20xx~20xx)

Programmatic Planning and Project Timelines

1989 2020

National Health Policy Strategy and Plan:

Mational Development Plan:

Multi-Year Plan (cYMP) for Immunization

Malaria Plan

Tuberculosis Plan

HIVIAIDS Plan:

Noncommunicable Diseases Plan

lental Health and Substance Abuse Plan:

Reproductive Health Plan:

Iaternal Health Plan:

Newborn and Child Health Plan:

Human Resources for Health Plan:

GAVI Health System Strengthening (HSS)
Support

GAVI Immunisation Services Support(183)
Support

GAVI Civil Society Organisation (CS0)
Support

GAVI Injection Safety Support [ |

= File repository — Current repository

— You can download strategy documents of partner countries

20 Result-based Management Guideline on Health Sector Programs



. Cambodia ¥ Download

Files and Folders

w0

ort by Date

=== Health Sector Performance Review

Updated Jun 4, 2013 B3

== Maternal Health
Updated Oct 28 2011 1

== Human Resources for Health
i Updated Oct28, 2011 : |

=== MNoncommunicable Diseases
Updated Oct 19,2011 1

== Mental Health and Substance Abuse
Updated Mar 18, 2011 1

=== MNewborn and Child Health
| | Updated MNov 18, 2010 1

=— HIV AIDS

Updated Sep 15, 2010 B2

== Compact or equivalent

| Created Aug 23, 2010 &2

=== MNational Health Policy Strategy Plan
i UpdatedJun 14,2010 B2

How to review the health sector strategy documents of a partner country

- Review papers and evaluation reports on health sector: Key existing
issues/challenges of the health sector will be identified by reading review papers or
evaluation reports.

- Health sector strategy: The overall direction and strategic objectives (results
framework) and current status of the health sector will be checked by reviewing
the sector strategy.

- Sub-sector strategies: The strategic direction and strategic objectives of sub-sectors
(results framework), and the current status of each sub-sector will be checked by
reviewing each sub-sector strategy.

- It is advised to check and extract strategic objectives and indicators relevant to

newly-developing projects.

RBM in the design stage 21



O Reporting the format of a partner country’s health sector strategy review (HP-2) :
In this reporting format, you can fill in the official title and duration of the
health sector strategy document of a partner country, key issues analyzed in

the sector strategy, and key indicators of the results framework (if any).

The information derived from the health sector strategy's results framework
can be used practically when creating the results statement and indicators
for a new project. This reporting format should be attached as a reference

when developing the Project Design Matrix (PDM).

<Table 5> Reporting format of a partner country’s health sector
strategy review (HP-2)

Health Results
. Key Results Results .
strategy Duration framework . Baseline Target
issues statement indicators
document (Y/N)

% Note : If the strategy document contains a results framework, relevant

information must be added to the table.

22 Result-based Management Guideline on Health Sector Programs



1-2. Reviewing KOICA's Health Strategies

O The purpose of reviewing KOICA’s health strategies is to secure the logical
relationship between the strategic objectives of KOICA Health Sector Strategy
(2011-2015) and each individual project. In other words, it is to set up a results
framework for individual projects in accordance with a broader sector

strategy direction.

O The Country Partnership Strategy (CPS) and KOICA Health Sector Strategy
(2011-2015): In cases where the health sector is one of the focus areas of a
CPS, there are sector-level results objectives in the CPS. However, since those
objectives are not only for KOICA but also for the other governmental bodies
providing aid, it is not appropriate to substitute these for KOICA's strategic
objectives themselves. Rather, KOICA's own sectoral strategic objective should
be set up within the direction and dimensions of the CPS’s sectoral
objectives. Then, each project's results framework (PDM) must be aligned

with KOICA Health Sector Strategy (2011-2015) and its strategic objectives.

<Figure 1> Map of KOICA's health sector strategic objectives

Health Sector Objectives on each CPS

<KOICA Health Sector Strategy (2011-2015) >

[
= = = = =
=== === ==
oo ne

Goal: Goal of KOICA health strategy
SO : KOICA’s health strategic Objective
PO: Project Outcome

P+ : Project and other activities

RBM in the design stage 23



> Strategic objectives of KOICA Health Sector Strategy (2011-2015)

<Table 6> Strategic Objectives of KOICA Health Sector Strategy (2011-2015)

Objectives

Satedc 50
Satedc 0
s s0s
Satedc o4
Satedc o5
Satedc o6
Sategc 50,

> (ore indicators for

(2011-2015)

Improvement of Maternal and Child Health

Meeting the demand on family planning and preventable
reproductive health

Promoting the use of good quality services for safe
pregnancy and delivery (antenatal, delivery, postpartum
period)

Reducing the burden of diseases (diarrhea, pneumonia,
neonatal diseases, etc.) that are the main causes of child
and infant mortality

Increasing the vaccination rate of mandatory immunization
for children

Improving the nutritional status of children and women

Reducing the burden of main communicable diseases
(HIV/AIDS, malaria, tuberculosis, NTD, etc.) that affect health
of children and women

Strengthening health system that has impacts on children's
and women's health.

the strategic objectives of KOICA Health Sector Strategy

O The purpose of setting core indicators responsive to the strategic objectives

of the KOICA Health Sector Strategy (2011-2015) is to measure the degree of

strategic objective

achievement through consolidating the result data of

individual projects disaggregated by a selected set of core indicators.

O In order to measure the achievements of the strategic objectives, it is required

to select core indicators responsive to each strategic objective and to collect

and compile project-level results data according to the selected core indicators.

A set of core indicators by each strategic objective is presented in <Table 7>.

24 Result-based Management Guideline on Health Sector Programs



O The scope of the strategic-objective-level indicators is designed so that one
can select suitable indicators depending on the scale and coverage of the
projects as well as the local context (of a partner country). The core
indicators corresponding to each strategic objective are presented in order
from high-level indicators to low-level indicators. When you develop a project
contributing to Strategic Objective 1 "Meeting the demand on family planning
and preventable reproductive health," it may be possible to choose "total
fertility rate" (A-1), a high-level result indicator if the scope of the project is
large and comprehensive enough to induce the intended result. If the scope
of the project is too limited to achieve high-level results, you may move
down to find the result indicator level best suited to your project within the
given time frame and resources. If the project scope is very limited, you may
select the lowest-level result indicator, "couple year protection" (A-5), as a
core indicator. In sum, the core indicator may be selected on the basis of
your projection of the achievability of the results based on the scope,

characteristics and components of the project.

O In many cases, since health projects are short-term and project contents are
not comprehensive, it is realistic to select low-level indicators as a project
objective, rather than selecting high-level indicators which require a more
complex and holistic intervention approach. However, high-level strategic
objective indicators can be set up in the case of long-term and big-scale
projects or health sector-wide approaches. In this case, some of the strategic

objective indicators can be included as outcome indicators.

RBM in the design stage 25



<Table 7> Core indicators of strategic objectives for
KOICA Health Sector Strategy (2011-2015)

Strategic  Indicator
objectives Code

A-1
A-2
SO 1 A3
A-4
A5
B-1
B-2
SO 2 B-3
B-4
B-5
C1
C2
a3
SO 3 Ca
s
C-6
D-1
D-2
SO 4
D-3
D-4
E-1
E-2
E-3

SO 5 Eq

E-5

Indicators

Total fertility rate (%)

Adolescent fertility rate (%)

Unmet need for family planning (%)

Modern contraceptive prevalence rate (%)

Couple years protection

Maternal mortality ratio (%)

Births attended by skilled health personnel (%)

Antenatal care coverage - at least one visit (%)

Antenatal care coverage - at least four visit (%)

Postnatal care visit rate within two days of childbirth (%)
Under-five mortality rate (%)

Infant mortality rate (%)

Neonatal mortality rate (%)

Pneumonia care-seeking among children aged under 5 years (%)
Children aged under 5 with diarrhea receiving oral rehydration therapy (%)
Antibiotic treatment for neonatal sepsis (%)

Under-five mortality rate of vaccine-preventable diseases (%)
Measles immunization coverage among 1-year-olds (%)

DPT3 immunization coverage among 1-year-olds (%)

HiB3 immunization coverage among 1-year-olds (%)

Underweight prevalence among children aged under 5 years (%)
Stunting prevalence among children aged under 5 years (%)
Wasting prevalence among children aged under 5 years (%)

Prevalence of Body Mass Index (BMI) among fertile women aged
15-49 years (%)
Exclusive breastfeeding under 6 months

Breastfeeding plus complementary food among children aged 6-9
months (%)

26 Result-based Management Guideline on Health Sector Programs



Strategic  Indicator

Indicators
objectives Code
E Vitamin A supplementation coverage among children aged 6-59
v months (%)
F-1 Malaria mortality in children aged 6-59 months
F-2 Percentage of infants born to HIV-infected mothers who are infected (%)
F-3 Prevalence of Tuberculosis (%)
F-4 Prevalence of Neglected Tropical Diseases (%)
F Intermittent preventive treatment for malaria among pregnant
2 women (%)
F-6 Insecticide-treated net coverage (%)
SO 6 . Under-5 children who slept under Insecticide-treated nets (ITN) at
U the previous night
F8 Antimalarial treatment among children aged under 5 years with fever
during last 2 weeks (%)
F-8 HIV test among pregnant women (%)
F Antiretroviral therapy coverage among pregnant women with HIV
3 to prevent Mother-To-Child Transmission (MTCT) (%)
F-10 Drug coverage of preventive chemotherapy of Neglected Tropical

Diseases (%)

Cross-cutting issues should be simultaneously considered to achieve each

SO
7 strategic objective.

> A linkage between SOs and project goals

O When designing a new project, strategic objectives (SOs) of the KOICA Health
Sector Strategy (2011-2015) should become a high-level goal of each project.
However, the SO can be set as outcomes of projects depending on the
nature of the projects and each partner country's circumstances. Importantly,
the individual projects' results information should be compiled into
health-sector-strategy-level results, by designating SO indicators to individual

projects' goal-level or outcome-level result indicators.
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<Figure 2> Linkage between SOs and project results

Strategic objectives of the <KOICA Health Sector Strategy 2011-2015>

Goal : Improvement of Maternaland Child Health

SO1,

sof

sg3

£ 5. -

So1 so2 S03
Gl 4 GL el
oc ‘oc oc
op QP OP

SO: Strategic Objective
GL : Project Goal

OC: Project Outcomes
OP: Project Output

O Creating a project profile: All health projects should be aligned with at least
one of KOICA's health sector strategic objectives to which projects made
contributions. You are advised to indicate the priority SO to which your
project aims to contribute in the SO column of the project profile format,
<Table 8>. Sorting out projects by each SO enables KOICA to clarify how

many projects fall into each category of strategic objectives.
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<Table 8> KOICA Health Projects Profile (HS-2)

No. SO Region Country Title Duration Budget  Type
1 SO 1
2 SO 1
3 SO 2
4 SO 2
5 SO 3

% Note : When you fill in the SO column, you may choose the top priority

2-1.

objective of your project.

2. Analysis stage

Setting results objectives

Goal of projects

The goal of the project is to be aligned with one of the seven SOs (if
possible).

Outcome of projects

"Outcome" indicates the successful achievement of a desired condition that a

project intended to change.

Setting the outcomes is the first step to establishing a RBM system. Through

this, outputs, activities and inputs of a project are decided.
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> Considerations in setting an outcome

O Clarifying attainable range: Outcomes should be set at an achievable range
considering the duration of a project and the capacity of the implementing

agency.

O Outcomes refer to the range of results that an implementing agency is
responsible for achieving to assess the success or failure of a project's
objective achievement. Since implementing agencies have control over a
project’s inputs, resources, and scope, they are obligated to explain why the
project was able or unable to achieve its intended outcomes. In many cases,
project outcomes are significantly affected by implementing agencies’

decisions regarding project scope and resource allocations.

O Simply expected effects (a ripple effect) should not be considered outcomes,
and should not be listed when setting the outcomes of projects. It is strongly
recommended to distinguish between national-level expected effects and

individual-project level outcomes.

O It is also advised to avoid using general outcome indicators, which can be

applied to any country’s context.

O Outcomes should be drawn after analyzing the problems and issues based on
the specific context of a partner country or region.

O

% Note: For more detailed information on outcome setting processes and
procedures, see Project Planning, Monitoring and Evaluation Handbook(KOICA,

2009)
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<Box 2> Setting project outcomes at an achievable level

* You should consider the following factors to set an outcome at an achievable
level.

* Program history: In cases where the programs have been implemented for a long
time, higher-level results and greater sustainability are expected.

* Problem severity: The level of set outcomes depends on the magnitude and
severity of the problem.

* Project time frame: Outcomes should be realistically set in order to be achieved
within the project duration.

* Project resources: The level of set outcomes depends on the scale and range of
invested resources.

> Tips for outcome statement

O When developing an outcome statement, you should describe the situation in

detail after resolving the problem.

Good Example Bad Example

Antenatal care for pregnant women at least Pregnant women cannot receive antenatal

once. care.

(After resolution) (Problem situation)

Decline of the underweight rate among High rate of malnutrition among children aged
children under the age of 5. under the age of 5.

(After resolution) (Problem situation)

<Figure 3> Logics for outcome statement

Projects
Problem
- resolution

Outcome achieved

Problem
(Context-
ualized)

Source: WB (2004)
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O You should focus on only one aspect of the problem resolution for each
outcome statement; if there are multiple focuses in one outcome statement,
it will be difficult to set up indicators and collect data according to these

indicators.

Good Example Bad Example

Outcome 1. Quality improvement of medical

services in a certain region. Quality improvement of medical services and
increased access to medical services in a
Outcome 2. Increased access to medical certain region.

service in a certain region.

O The results of an activity may be emphasized, but not the activity itself

Good Example Bad Example

Population drinking boiled water in a certain Providing sanitation training for waterborne
region increased. diseases in a certain region .

O The outcome statement should be clear and measurable.

Good Example Bad Example

Use of HIV/AIDS diagnostic equipment in a Diagnosis capacity in a certain hospital in a
certain hospital in a certain region increased. certain region improved.

O You may indicate the specific target areas, time frame and targets of a

project. It helps to check the feasibility and reality of outcome achievements.

Good Example

Decrease of the infection rate of Schistosomiasis up to 30% by 2015 in a certain village in
a certain region.

> Drawing outputs

O Outputs mean immediate changes that are necessary to achieve outcomes.
When setting outputs, the scope of all activities utilizing human and financial

resources should be considered.
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2-2.

Selecting result indicators

The purpose of selecting result indicators is to identify whether we are
heading in the right direction to realize our objectives. Result indicators are
tools enabling us to answer the question, "How can we know the project's

successes and achievements?"

Converting results objectives into result indicators

A result objective needs one or more indicators to measure the aspects of its
achievement. When selecting indicators, both quantitative and qualitative

aspects of the objective may be considered.

It is desirable to select a minimum number of indicators. This is because the
burden of data collection corresponding to the selected indicators becomes
heavier when a larger number of indicators are selected. In order to choose
the minimum number of the most relevant indicators, it can be useful to
check pre-existing indicators, such as the indicators of partner countries'
health sector statuses, indicators in the health sector strategy's results
framework, and core indicators of KOICA's health sector strategy, and to
identify whether a pool of those avaliable indicators can be further
developed. Then, the below question routes will help you discover the most
suitable indicators that can show the success of your project.

- Is this indicator absolutely required to measure the progress of result achievement?
- Will this indicator create an additional burden to the data collectors andfor the

respondents?
- How will be the data collected be helpful for monitoring, evaluation, and overall

project management?
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O Criteria for selecting available strategic indicators are as follows.

- SMART (Specific, Measurable, Achievable, Relevant, Time-bound)

- CREAM (Clear, Relevant, Economic, Adequate, Monitorable)

<Box 3> CREAM (WB's criteria for the selection of indicators)

Clear

Relevant

Economic

Adequate

Monitorable

Source: WB (2004:21)

Precise and unambiguous
Lack of specificity in an indicator definition can make it

impossible to trust the data that are collected.
Appropriate to the subject at hand

Available at a reasonable cost

The economic cost of setting indicators should be taken into
consideration. This means that indicators should be set with an
understanding of the likely expense of collecting and analyzing

the data.

Provide a sufficient basis to assess performance
Indicators ought to be adequate. They should not be too
indirect, too much of a proxy, or so abstract that assessing

performance becomes complicated and problematic.

Amenable to independent validation

Indicators should be monitorable, meaning that they can be
independently validated or verified. Indicators should be
reliable and valid to ensure that what is

being measured at one time is what is measured again at a
later time—and that they measure what was intended to be

measured.
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O Result indicators can measure both quantitative and qualitative aspects of
result objectives. The differences between quantitative indicators and
qualitative indicators are as below.

- Quantitative indicators: Quantitative indicators represent information that can be
reported in numbers or percentages (or both). However, it is important to
remember that a number or a percentage in itself does not necessarily represent
the degree of a project's success or failure. In the beginning stage of RBM, using
simple quantitative indicators is easier to manage and utilize than using
complicated qualitative indicators.

- Qualitative indicators: Qualitative indicators are designed to measure changes
regarding to institutional processes, individual attitudes, beliefs, motivation and
behavior. Even though qualitative indicators are necessary to measure the degree
of achievement in some specific cases, data collection and analysis for these
indicators require more time. In addition, it can be difficult to verify the objectivity
of the data because these indicators always some degree of subjective judgment
on the part of the data collectors. Thus, qualitative indicators should be used with

discretion.

O Proxy indicators can be used in the following situations. When considering
using proxy indicators, however, these indicators should be selected based on
a cautious judgment that they can provide appropriate evidence to prove the
achievement of a project objective.
- In cases where existing indicators cannot directly represent project objectives
- In cases where significant expenses are needed for data collection

- In cases where it is impossible to regularly collect data for existing indicators

> Result Indicator Pool for KOICA Health Sector Projects

O This Guideline includes a result indicator pool for KOICA's health sector

projects (see Appendix 2). This indicator pool classifies project results into

RBM in the design stage 35



three levels: the output level, the outcome level and the goal level. However,
you may change the level of result indicators using your own discretion
according to the elements, scale, and range of a particular project, as well as
the local context of a partner country’s health sector. For example, goal-level
indicators from the pool can be used as outcome-level indicators in your
actual project design. Also, outcome-level indicators from the pool can be
used as outcome-level indicator in your actual project design according to the
project's characteristics and circumstances. Furthermore, you should keep in
mind that these indicators do not reflect each partner country's specific
context. Therefore, indicators should be reviewed and selected from the pool

with careful consideration.

2-3. Setting baselines and targets

O Setting targets and collecting baselines make it possible to trace changes

from the current status toward an intended future status.

> Baseline

O ® The role of the baseline: Baseline data collection provides grounds for

progress checks against intended results.

O Methods of collecting baseline data: There should be consistency between the
data collection methods for the baseline and continuous follow-up monitoring
during the project implementation process. Hence, it is desirable that baseline
data collection methods and tools should be developed and pre-tested in

advance.

O ® Pre-assessment for baseline data collection: An assessment of the existing
data system of the partner’s country is to be carried out in advance. The

following are the key questions for conducting an assessment.
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- Which types of data collection and processing system exist now?
- Which types of data have been produced so far?
- Is there enough capacity to extend the range or depth of the data collection and

analysis?

O m Reporting format of data system assessment (HP-3): In order to examine
the possibility of attaining data in accordance with the result indicators
selected earlier, the national-level and community-level data systems of a
partner country should be identified. The availability of utilizing these

indicators should be judged comprehensively.

<Table 9> Reporting format of data system assessment (HP-3)

Contents

Outcome indicators 1:

Is there an existing system for collecting and reporting

data corresponding to the indicator in this country?
(YIN)

Which organization can provide national-level data?
Is it possible to attain local-level data (province,
district, village) of a project area? (Y/N)

Where can you attain the local-level data in a project
area?

When and how often can you attain the local-level
data in a project area?

What is the latest data value of the indicator?

Outcome indicators 2:

Is there a existing system for collecting and reporting
data corresponding to the indicators in this country?
(YIN)

Which organization can provide national-level data?
Is it possible to attain the local-level data (province,
district, village) of a project area? (Y/N)

Where can you attain the local-level data in a project
area?

When and how often can you attain the local-level
data in a project area?

What is the latest data value of each indicator?

Synthetic
judgment

It is possible to
secure the
collected data of
partner country
at the local level.

Baseline: xx
(2013)

It is impossible
to secure the
collected data of
partner country
at the local level.

Primary data
collection is
necessary before
initiating a
project.
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O Baseline confirmation: The availability of data at the local level through
existing data systems in the partner country determines the baseline data
confirmation process.

- In the case where collected data is available for use in a project area: The latest

data value can be used as a baseline.

- In the case where collected data is not available for use in a project area: Primary
data collection should be planned and conducted. The plan should include who,
when, and how to collect the baseline data based on the analysis of the expected
costs and possible challenges for primary data production. In this case, it is realistic

to make your first monitoring results your baseline data collection.

> Target

O After completing baseline data collection, targets should be set up. A target
indicates a certain quantifiable level of achievable objectives considering the

limited time and resources of a certain project.
O A target can present a result that a particular project intends to achieve at

the completion of the project in annual or quarterly terms. Setting a realistic

target is more important than the time frame of the target achievement.
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<Figure 4> Targets and

Baseline +

Source: WB (2004:91)

Intended
improvement level

: Considering
limited time
and resources

baselines

Target

O Information to check when setting targets are as follows.

- Historical trends
- Expert judgements

- Research findings

- Stakeholder expectations

- Achievement of similar programs

O Considerations for setting targets are as follows.

- Targets should be established on the basis of baselines.

- Targets should be set realistically, with careful consideration of expected budgets,
time frames, human resources, capacities of current staff/organizations and facilities.

- In most cases, targets are long-term objectives and recognized as being significantly
affected by complex external factors. Thus, when interim targets are necessary, you
may establish milestones that correspond to expected results at periodic intervals.

- If an indicator is being newly developed for the first time, there must be a

significant level of flexibility. In this case, targets can be set as a range rather than

a specific figure.

- The establishment of a target demonstrates that an aid agency feels responsibility

and accepts accountability for meeting it. Therefore, it is not advised that agencies

set excessively high or low targets.
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2-4. Planning data collection

O The purpose of planning data collection is to concretely establish a
monitoring plan and to develop a practical project design matrix (PDM).
Through this, you may decide how to collect and report result data that

correspond to established indicators and targets.

> |dentifying data sources

O The first step of data collection is to figure out who provides us with
relevant data (data source). Identifying data sources is helpful when deciding

data collection methods.

O The most important issue when you try to identify data sources is to check
whether you can collect the same data set the next month, quarter, or year
by utilizing the exact same collection methods. The reliability of monitoring
data declines if it is not possible to gather the same set of data by using the

same methods.

O Data sources can be classified into primary data and the secondary data.

- Primary data: Primary data is the data that organizations produce directly, including
organizational reports containing information regarding administration, budget,
personnel, household surveys, interviews and direct observation results. Producing
primary data is usually costly and time-consuming, and budgets and resources
should be allocated accordingly.

- Secondary data: Secondary data is data which has been already collected by other
organizations. Despite its cost effectiveness, secondary data may not reflect the
intended results of your project because it was collected for other purposes by
others. Therefore, secondary data can only be used when collecting primary data is

impossible or when primary data collection requires large-scale efforts and expenses.
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O Data sources should be recorded as specifically as possible (see "Reporting

format of data system assessment (HP-3)"). When conducting data system

assessment, it is recommended to determine whether primary data production

is necessary or secondary data is available for use. This information is

essential for building a results-based M&E system.

> Data Collection Methods

O Data collection frequency and methods

- If data is needed frequently and regularly: Cost-effective, less-structured and

less-detailed data collection methods are appropriate.

- If detailed and more in-depth data is needed:

collection methods are recommended.

Structured and systematic data

<Figure 5> Characteristics of data collection methods

Informal,
Less Structured

Formal
Structured

A%

Sources: WB (2004)

+ Conversation with concerned Individual
+ Community Interview

* Field Visit

* Review of Official Records
+ Key Informant Interview

* Participants Observation
* Focus Group Interview

+ Direct Observation

*» Questionnaires

+ One-time Survey

* Panel Surveys

+ Census

* Field Experiments
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<Table 10> Comparisons of data collection methods

Review of Self- administered . Rating
: . . Interview X
project records questionnaire by skilled observer
Depends on
Moderate to p -
Cost Low Moderate . availability of
high
low-cost observers
Amount of
training required Moderate to
§ req Some None to some . Moderate to high
for data high
collectors
Depends on
Completion time amount of data Moderate Moderate Short to high
needed
High,
. & Generally
if records Depends on how .
Response rate . L moderate to High
contain needed distributed .
data high

Source: WB (2004: 87)

> Responsible party and schedule for data collection

O Responsible party: To select the main agent of data collection, stakeholder

analysis should be conducted in advance.

% Note: For more details on the process for stakeholder analysis, see KOICA's

Project Planning, Monitoring and Evaluation Handbook(2009).

O Data collection schedule: To decide when and for how long you will collect
data, you should consider the project’s type and its characteristics, as well as

the approximate time needed for data production.
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2-5. Assumption and risk analysis

O The purpose of assumption and risk analysis is to regularly monitor the
external factors affecting project objective achievement. Risk factors among
other various external factors that undermine project result achievement

should be continuously monitored and managed.

> Analyzing risk factors and planning risk management

O Risk factor analysis: First, external conditions(assumptions) necessary to
achieve a higher level of results in the results hierarchy should be identified.
Second, the likelihood that these conditions will not occur, and the degree of

the negative consequences to be expected should be analyzed.

<Table 11> Risk factor analysis matrix

Risk analysis

Results Necessary
. external Likelihood that risk Consequences affecting
Hierarchy . .
conditions occurs result achievement

(High/medium/low) (High/medium/low)
Activity = Output
Output = Outcome

Outcome = Goal
O Risk management plan: Risk management methods and plans should be

established, focusing on external conditions that have a high possibility of

occurrence and a high potential to negatively influence result achievement.
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= 3. Compilation stage

O After completing the analysis stage, you may move on to develop 1) a project

proposal (PDM included), 2) a result monitoring plan and 3) a risk monitoring

plan, compiling andfor arranging analyzed contents. These are basic
documents for project-level RBM.
> Developing Project Design Matrix
<Table 12> Project design matrix (HP-4)
Version 1%
Results Result . Means of External
X L Baselines Targets . ..
chain indicators Verification conditions
Goal:

(Seeliz) (See Figure 2) (See Figure 3) (See Figure 3) (See Figure 4) (See Figure 5)

E)Sl;t:o;‘j (See Figure 2) (See Figure 4) (See Figure 5)

Output:

% Note: Version 1* - PDM should be continuously updated during the project

cycle. Thus, it is required to mention the version of the PDM.
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> Result monitoring planning

<Table 13> Result monitoring plan (HP-5)

Definition of Result

indicators Unit of Data X Data
Result  Result e- ) Responsi .
. Core measure| . Targets collection collection
levels Indicators | sources ble Party
indicator Definition -ment methods Schedule
code*

(See (See (See (See
Figure 4) Figure 4) Figure 4)Figure 4)

% Core indicator code *: In the case of choosing core SO indicators (as a project

goal and/or outcome indicator), the code of the corresponding indicator should
be inserted in this table.

> Risk monitoring plan

<Table 14> Risk analysis and monitoring plan (HP-6)

Risk analysis

Necessary

Result Likelihood  Consequences R.iSk . Responsible R.iSk . Risk
T exte.rrllal that risk  affecting result monitoring ey monitoring managemen
condition GRS v aTR methods schedule t plan
(High/medium(High/medium/low
/low) )
Results— (See (See (See (See (See (See
Goals Figure 5) Figure 5) Figure 5) Figure 5) Figure 5) Figure 5)
Outputs—
Results
Actions—
Outputs
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= 4. Review stage

O Purpose: The adequacy of project planning should be checked again,
reviewing whether PDM, result and risk monitoring plans are appropriately

developed.
> Checklist for basic documents for RBM at the project level

O The following should be checked, reviewing the PDM (HP-4), result monitoring
plan (HP-5), and risk analysis and monitoring plan (HP-6). Any of the

statements checked "No" must be properly revised.

<Table 15> Checklist for basic documents for RBM at project level

Classification Checklist Yes No

1. Results statements describe a condition in which problems
are resolved.

2. Result statements have a single focus.

Results
SELETETES 3. Results statements indicate results induced by activities, not
activities themselves.
4. Results statements are clear and specific.
5. PDM’s result hierarchy is based on a cause-and-effect
relationship.
6. Once outcomes are achieved, they will practically contribute
Vertical to accomplishing set goals.
logic
7. Outputs are sufficient to achieve outcomes.
8. Inputs and activities are sufficient to produce outputs.
9. Result indicators reflect project objectives as directly as
Result possible.
indicators

10. Selected indicators are specific enough to be actually
measured.
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11. Selected indicators enable the most realistic and
cost-effective data collection possible.

12. Indicators are linked to changes in results and are relatively
less affected by other factors.

13. Baselines are presented or baseline collection planning is
clearly prepared.

14. Targets are set to be reasonably achievable within the given
time frame and resources.

15. Data sources are clear.

16. The roles and responsibilities of the data collector are

Means and clearly indicated.

methods for

. 17. The data collection schedule is appropriate to measure
verification

results achievement.

18. The methods of data collection are realistic and
cost-effective.

19. Major external factors affecting higher-level results are
listed in the assumptions and risks section.

Assumptions 20- Potential risk factors to be monitored are clear and specific.

and risks
21. Plans for risk monitoring are realistic and implementable.

22. Risk management methods and plans are appropriate.
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1. Building a monitoring system

. Results-based monitoring
Results-based monitoring system

The results-based monitoring system indicates a system that continuously
measures, accumulates and analyzes a project's performance against the
targets set in advance. While implementation monitoring only checks whether
planned activities are actually carried out, results-based monitoring emphasizes
result tracing. When only an implementation monitoring system exists, you
cannot identify how the planned project activities are linked to higher-level
results. Thus, it is difficult to understand which results are caused by those

planned activities.

Building a results-based monitoring system means carrying out implementation
monitoring and results monitoring at the same time. However. the primary

focus is on tracking results, not the implementation of planned activities.
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> Conditions for successful results-based monitoring system

® Information to be monitored should be clear.

® (lear and specific plans for collecting, consolidation, analyzing and reporting data
should be developed.

® The division of labor among stakeholders who collect, gather, analyze, and use
monitoring information should be clarified.

® Monitoring information should be both horizontally and vertically delivered to inside

and outside of your organization.

1-2. Building a results-based monitoring system
> Monitoring framework : Monitoring for results, risk factors and implementation
status are interlinked.

O Monitoring targets include implementation of activities, risk factors and
results. Agents, schedule, and methods of monitoring should refer to plans

(HP-4, HP-6) which were developed in the planning stage.

<Figure 6> Monitoring framework

f Goal
Results Achievement [ ﬁ
monitoring i
Outcome
Risk monitoring
B Output
. Strategies Activity
Implementation and methods B
monitoring
Input
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<Table 16> Monitoring planning forms to be used within the
monitoring framework

Implementation monitoring Risk monitoring result monitoring
¢ ¢ ¢
® PDM (HP-4) ® PDM (HP-4) ® PDM (HP-4)
® Project schedule and ® Risk analysis and ® Result monitoring plan

budget execution rate monitoring plan (HP-6) (HP-5)

> Roles and responsibilities in reporting mechanism

O The monitoring plan suggests who, when, and how often to collect
monitoring data with what instruments. However, it does not include
information on what to do after data collection. Therefore, there is a need to

build up a reporting mechanism of the collected and analyzed data.

O The most important considerations in building a reporting mechanism are
“who needs the data,” and “what is the purpose of getting the data
(utilization of data)." These questions ensure an efficient data flow system by

distinguishing between necessary/unnecessary or useful/useless information.

<Table 17> Considerations when establishing a reporting mechanism

Classification Who needs the data? What is the purpose?
Implementation

P o PMC, KOICA regional office Project management

monitoring
Risk monitoring PMC, KOICA regional office Project management
Result monitoring KOICA regional office, HQ Results report
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<Table 18> Roles and responsibilities in reporting mechanism (HP-7)

Data
Classifi Sub-classi Data
. . consolidator  Share with Report to
-cation -fication collector sl S
KOICA
Inputs PMC PMC . .
regional office
Implement KOICA
-ation Activities PMC PMC i i
monitoring reglcljglc,z e
Outputs PMC PMC . .
regional office
Activities—
v (See HP-6)
Outputs
Outputs
Risk - (See HP-6)
monitoring Results
Results
- (See HP-6)
Goals
Outputs
See HP-
Result /Outcomes ( 5)
monitorin
8 Goals (See HP-5)

O An example of the data flows in reporting mechanism of a health project

Partner -
o Health authorities KOICA
organizations . . PMC . .
. . in a project area regional office
in a project area

® Provided data

® Data review
) = ) =  Consolidation =
® Primary data ® Primary and . and
: ® Data quality .
collection and secondary data accumulation

Verification
® Data analysis
and reporting

submission provision
® Report to HQ

% Note: When primary data collection is needed, it is desirable that the PMC
delivers the following information and methods to data collectors in
order for them to collect data properly.

® Collection and analysis units (e.g., hospitals, villages, communities, cities, provinces,

countries, etc.)
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® Sample size and sampling methods (e.g., random, purposive, etc.)

® Data collection instruments (e.g., monitoring forms, checklists, etc.)

Partner country stakeholders' opinion reflection and adjustment

The following are basic documents for the results-based management of a
project. Thus, these should be confirmed through partner country stakeholder
consultation before starting a project. You should receive and reflect the

diverse stakeholders' opinions and revise these documents accordingly.

HP-4 Project design matrix (PDM)

HP-5 Result monitoring plan

HP-6 Risk analysis and monitoring plan

HP-7 Roles and responsibilities in reporting mechanism

If certain contents of these documents need to be modified during the
project implementation period, you may update the contents after proper
consultation with major stakeholders. Further project management should be

based on the newly updated document.
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<Box 4> PMC's role in results-based monitoring system

* Stakeholder consultation and confirmation on basic documents (HP-4 to HP-7)

* Data collection, consolidation, dissemination and reporting according to the
monitoring framework.

* If necessary, development of tools, instruments, and methods of primary data
collection

e If the basic documents (HP-4 to HP-7) need amendments, stakeholders’
consultation and reporting to KOICA

* Assurance of data quality

Examples that are not in accordance with the criteria of data

Criteria of data quality quality

* Data is collected later than the expected date
Timeliness * Collected data is outdated
* Data is not collected regularly

* Tools for data collection are not properly structured

* Dependence on alternative measurements

* Inconsistencies in data collection process

* Data collection tools such as survey questionnaire
are not properly completed
Coding errors

* The sample size is small or the samples are not
sufficiently representative

* Data collectors lack data collection skills or data
review was not properly done

Validity/Accuracy

* Data collection skills are low-level
Reliability * Rerunning data collection costs too much
* Data collection tools are changed
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= 2. Managing results information

2-1. Project results database

O Once the results data is collected, you are recommended to analyze the
changes (results) that occurred by utilizing accumulated data. A database with
results information of projects is necessary in order to analyze the results data.

<Table 19> Database of project results (HP-8)

Results data

C indicat
ore incicator Result Baselines Targets
code - - :
(i applicable) indicators (year) First Second Third (year)
round round round

¥ Note: The results database should be updated regularly (following project data

collection cycle) by the PMC.
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2-2. Results data analysis and reporting form

O Generally, project results data are analyzed to figure out changes and
progress during a certain period.
- Sharp changes or abnormal trends compared to the previous period are eligible for
closer review.
- Frequent data collection enables more detailed and clear explanation of changes

and trends.

O The reason for reporting results data is to provide results information for
related stakeholders. At the same time, it can be also utilized as ground
information to make critical management decisions. You can assess the

realizability of the project’s objectives by utilizing the collected results

information.

<Table 20> Results reporting form (HP-9)

Core Possibility of
e . Current Gap between achievement
indicator Result Baselines Targets -

e Values current values of objective
code indicators (year) (year)

(if applicable) (year) and targets before end

PP of project

% Note: The PMC should include the above results reporting form (HP-9) when
submitting projects' progress reports to KOICA so that KOICA regional
offices and HQs can assess the possibility of projects' objective

achievement and prepare proper future follow-up measures.
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O Visualized presentation of result achievement possibility predictions enables
further conversations for developing follow-up measures and improvement

plans.

<Figure 7> Diagram for result achievement possibility prediction

I Possible to achieve

Measure for improvements are
required.

I [mpossible to achieve Goal

Outcome

Qutput
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|
s 3. Follow-up measures

O While implementing projects, project design requires amendments if any of
the following situations occur.
® Project objectives are not achievable,
® Key assumptions and risks are no longer valid,
® Vertical logic among results levels should be modified, and/or
® Unexpected serious problems occur in policies, project implementation process, and

scale of inputs/resources.

O Project design amendments should be determined after carefully reviewing
relevant materials. Once decided, the main contents of the basic documents
(HP-4 to HP-7) should be updated shortly and the changes should be

communicated with major stakeholders promptly.

60 Result-based Management Guideline on Health Sector Programs



IV.RBM in the evaluation
stage

1. Results-based management and evaluation

2. Designing an evaluation

3. Evaluation methods to verify attribution of
results

4. Accumulation, reporting, and feedback of
evaluation results
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- IV RBM in the evaluation stage

Result-based Evaluation methods

o Accumulation, reporting,
Designing

Ll s s verifying attribution and feedback of evaluati
an evaluation
and evaluation of results on results

z 1. Results-based management and evaluation

O The results data collected through the results monitoring system provides
information about a certain change's direction, speed, and range. However,
the data does not provide evidence of causality or attribution explaining
whether the change is caused by a respective project or not. In addition, the
data does not provide sufficient information about why or how the change

occurs or why the change did not occur.

O On the other hand, evaluations are carried out in order to check whether the
occurred changes are caused by a respective project and to figure out why or
how these changes occurred. Thus, evaluation plays a role to ultimately

reconfirm reliability and attribution of results data.
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<Box 5> Cases in which evaluation is needed during project
implementation

* An evaluation has been traditionally considered to be carried out at a project's
completion or after the project's end. However, this after-the-fact approach only
confirms the attribution relationship between the project and project results rather
than providing important information on a project's results management. Therefore,
there has been a recent trend to carry out evaluations whenever they are required.
Also, people believe that the evaluation information (results and lessons) should be
available for use during the project’s management process.

* If any of the following situations occur, the project manager needs information
from evaluations.
- There is a significant deficit between the actual result achievement rating and
planned objectives.
- It is suspected that a project design does not contribute to the project's goals
and outcomes.
- The evidence of results conflict with one another

The inputs/resources are redistributed.

> Results-based management and evaluation for KOICA health projects

O In many of KOICA's health projects, results monitoring is impossible during
the project implementation process. Particularly, in the case where the main
components of a project are constructing facilities and supplying materials
and equipment, results monitoring higher than the outcome level is only
possible after the completion of construction or materials and equipment
provision. On the other hand, in the case of awareness campaigns and other
educational activities, results can be tracked even during the project
implementation process. Thus, you need to determine when certain types of

results data are attainable, considering the characteristics of project activities.
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|
= 2. Designing an evaluation

O Evaluations should be designed with consideration of various aspects such as
key evaluation questions, characteristics of a project and surrounding

conditions of evaluation (budget, time frame, attainable materials, etc.).

<Figure 8> Designing an evaluation

Key evaluation
questions

Characteristics of

Surrounding 1
a project

conditions

> Purpose of evaluation

O Evaluation design begins from the question "what do you want to know from
the evaluation?” or "what is the purpose of this evaluation?" Depending on
the purpose of the evaluation, key evaluation questions and main emphases
of the evaluation are identified. Major evaluation purposes related to results
measurement are as follows.

O Projects results measurement: Defining and assessing diverse levels of results

caused by a particular project.
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O Cause analysis: Interpretation of causality between project activities and
results, analysis of various internal/external factors.
O Generalization: Possibility of a causal relationship between project activities

and results to be further generalized

<Table 21> Emphases of evaluation and key evaluation questions

Purpose X . X
. Emphases of evaluation Key evaluation questions
of evaluation
Results . . . .
Fact confirmation * Did the project generate changes?
measurement

* How did the project cause changes?
*  Which changes are caused by the
project?

Understanding

Cause analysis .
y mechanisms of change

Possibility of applying to * Is it applicable to other similar
Generalization y ot applying t app
other projects projects?
Source: DFID(2012)

<Table 22> Essential conditions for evaluation and evaluation
approaches

Essential conditions for

. Evaluation approaches
evaluation

Key evaluation questions
Baseline or ground evidence
(Before/after, target Statistical approaches
groups/control groups)

Did the project generate
changes?

Theory of change
(project activities
[external factors)

Theory-based approaches
Participatory approaches

How did the project cause
changes?

Which changes are caused by

Te proees Pre-control on project inputs Experimental approaches

Is it applicable to other Classification on contextual

L . Synthesis studies
similar projects? factors

Source: DFID(2012)
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<Table 23> Evaluation approaches and methods

Approaches

Experimental
approaches

Statistical
approaches

Theory-based
approaches

Participatory
approaches

Source: DFID(2012)

Methods

Random controlled trials
(RCTs)

Quasi-experiment
Natural experiment

Statistical modeling
Longitudinal studies
Econometrics

Theory of change
Process tracing
Contribution analysis
Tracing impact pathways

Participatory evaluation
Empowerment evaluation
Policy dialogue
Collaborative action
research

Features of causality deduction

Confirmation of the causality

(co-presence) through building
experimental conditions on the
basis of counter-factual theory

Identification of statistical
relations between various factors
or causalities

Difficulties of analyzing contextual
analysis between cause and
effects

Contextual analysis of a causal
relationship through mechanisms
of causality

Verification of projects effects
"experienced" by participants,
commitment and activities to
their result achievement.
Tracing how impacts of projects
change according to local
context.

<Box 6> Information to be included in evaluation terms of reference (ToR)

1. Outline of project for evaluation

2. Backgrounds of evaluation

® Problems/opportunities and intended objectives

® Existing results information/data

3. Purposefaudience of evaluation, utilization plan of evaluation results

4. Evaluation questions

5. Evaluation methods

® Data collection methods

® Data analysis plans

® Advantages and limitations of the evaluation methods

6. Evaluation outputs (deliverable)
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= 3. Evaluation methods to verify attribution of results

> |mpact evaluation

O An impact evaluation is a typical evaluation method that scientifically verifies
the attribution of results. Impact evaluations estimate whether the changes
have been attributed by the projects through a comparative analysis with

counterfactual situations, rather than assessing the final outputs of projects.

> Conductibility of impact evaluation

O Since various preconditions must be met in order to conduct impact
evaluations, you should check whether a project meets the preconditions
before planning an impact evaluation. If appropriate, you can select proper
impact evaluation methods with consideration of the characteristics of a
particular project. You may refer to the USAID analysis steps below in order
to choose the appropriate projects for impact evaluation and to adopt proper

impact evaluation methods.
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<Figure 9> USAID Impact evaluation decision tree

Are the Intervention and its
intended Effects clear enough
and stable enough to make
an impact evaluation feasible?

Could a comparison group be

established and can baseline

data be collected prior to the
intervention?

Could a randomized
assignment method be used
to create 2 treatment and
non-treatmenticontrol) group
prior to the intervention?

Are the number of units that
could be assigned to
treatment and control groups
large enough to make strong
statistical conclusion possible?

-3

Ty

-
=

Iz there adequate data on
treated and non-treated
members of the population
of interest to create
COMparison group
retrospectively?

Ty

Is there adequate data on
treated and non-treated
members of the population
of interest to create
COMparison group
retrospectively?

1z there adequate data over 2
long enough period to
examine the impact of an
intervention by looking for a
break in the effect time series?

Source: http://usaidsite.carana.com/content/impact-evaluation-decision-tree
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<Box 7> Impact evaluation for development cooperation projects

* In development cooperation projects, "impact" is the last output which is the
closest result to the project goal. Thus, an impacts evaluation is essential to
evaluate the final and ultimate results of a development cooperation project.
However, it is undesirable to directly relate project activities to impact, because
impact is the last component of a results
chain(inputs-activities-output-outcome-impact) that involves a complex theory of

change accompanying various assumptions and risks.

* There have been numerous cases in which the PDM’s logical flow is not examined
in an actual project field, or the evidence for the logic model is not sufficient. In
the case of actual projects, it is not only the internal factors from the project, but
also other projects' activities and various contextual and external factors that affect
the project impacts. Therefore, an experimental design which can control these
confounding variables is required in order to precisely evaluate the effects caused

by the project.

* These experimental evaluation methods are useful for random clinical trials in the
hospital or laboratory. However, they are nearly impossible to adopt in an impact
evaluation of community-based projects for technical, ethical and economical
reasons. For this reason, impact evaluations often lack rigorous design despite its
importance and necessity. In addition, since the quantitative method cannot be fully

utilized, many researchers use qualitative methods for supplementary purposes.

> Impact evaluation methods

O Experimental designs including the concepts of experiment groups and control
groups are required to evaluate changes after a certain project is conducted.
By comparing the experiment groups and control groups, one can notice the
difference between the counterfactual and attributable changes from the

project.
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O Randomized control design (RCD) is a perfectly conditioned experimental
design. By utilizing this RCD, one can randomly extract the experimental
group and control group. This also maintains double-blind methods during the
evaluation process. Therefore, RCD aims to maintain the equivalency of
experiment and control groups so that biases which can affect results can be
excluded.

O However, most of the ex-post evaluation designs for community-based
development projects are incomplete or quasi-experiments. This is because in
many cases, projects begin without the measurement of results levels and the
measurement of the control groups' result indicators due to time/budget and
other constraint factors. The limitations of quasi-experiment designs, including
selection bias, cannot be overcome since random sampling of control and
experiment groups is impossible, even though the results of project groups

and control groups before and after the project have been measured.

O Due to the limitations of research design, a quasi-experiment often has the

following problems in internal validity.

- Ambiguous temporal precedence: Temporal precedence between the start of
projects and results occurrence is ambiguous.

- Selection biases: Non-equivalence of factors affecting results when selecting
project groups and control groups.

- History: Impacts by contingent external factors which are not related to the
projects.

- Maturation: Changes accompanied by overtime during project period.

- Testing: Influence on the next measurement caused by exposure to the
measurement itself.

- Instrumentation: Influences caused by differences of measurement methods or
measurers.

- Statistical regression: Recovering by statistical regression in cases where

measurement is extremely deviated.
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- Attrition: Problems caused by the preterition of measurement subjects after
beginning projects.

- Interactive effects: Interactions between the project and other projects.

O Quasi-experiment design (C: Control, P: Project, X: Intervention, 1: Pre, 2: Post)

® The one-group posttest-only design
X P2

- It is impossible for this method to control external factors that affect project
results.

- It is impossible for this method to deduce causality between project
implementation and results.

- This method can be used for feasibility studies or preliminary assessments.

® The one-group pretest-posttest design

P1 X P2

- It is impossible for this method to control historical biases.

- It is difficult to purely measure the results caused by a project.

- This method is used in the following cases: 1) the project area is remote and
excluded from external effects, 2) the whole area is a project area, or 3) setting

the control group is impossible.

® Posttest-only design with nonequivalent groups
X P2
Q
- It is impossible for this method to control historical biases.

- It is difficult for this method to purely measure the results caused by a project.

It is possible for this method to compare with other groups, but it is difficult to

assume those differences are caused by a project.

It is possible for this method to utilize multi-variate statistical analysis.
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® Untreated control group with dependent pretest and posttest samples

P1 X P2

a Q

- Even though this test has relatively fewer errors, one should be careful when using
it due to the possibility of selection bias.

- Since perfect random selection of the experiment group and control group is
impossible, risk factors in terms of internal validity such as selection biases can

have an influence on test results. You should consciously strive to avoid these risks.

® Interrupted time-series design

P1 P2 P3 X P4 P5 P6

- This method minimizes the problems of perturbed variables and regression errors
and enables you to measure changes in the size of project resuilts.

- However, in case of repeated measurement, the validity decreases.

- It is practically impossible to measure the results several times if the size of ODAH

is bigger than a certain level.

It is impossible to objectively judge the relevance between projects and
impacts on the basis of a quasi-experiment design or the causality between
project activities and impacts through qualitative evaluation methods. In this
case, the causality between project activities and impacts can be deduced on
the basis of various evaluation results. Moreover, the criteria below can be

the evidence which further indicates causality.

<Box 8> Hill’s criteria for judging causality

® Consistency(on replication): The more same causality is observed in many
other research studies, the more causality is presumed .
e Strength(of association): The stronger interrelationship between cause and

effect, the more causality is presumed
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® Specificity: The connection between impacts and investigated causes are
proven

® Dose response relationship: Impacts increase in proportion to the amount of
factors.

e Temporal relationship (directionality): A cause always temporally precedes
the occurrence of impacts

* Biological plausibility (evidence): Proper biological evidence

® Coherence: Theoretical consistency

® Experiment: Proof through experiment

= 4. Accumulation, reporting, and feedback of evaluation results

O Evaluation results should be critically reviewed to assess whether it provided
enough answers to evaluation objectives, key questions and emphases
presented in the TOR. Evaluation results should be accumulated after receiving
feedback from relevant stakeholders. If necessary, management responses of
KOICA should be consolidated and reviewed by relevant stakeholders so that

lessons learned can be shared and reflected in future projects.

O In terms of KOICA's health projects, there are cases where results data
collection is only possible after end-of-project evaluation is conducted. In this
case, results data should be reported in the end-of-project-evaluation report

by using the final project results reporting form (HP-10).

<Table 24> Final project results reporting form (HP-10)

Core indicator . . Objective
Result Baseline Target Final data . )
code achievement

@ el indicators (Year) (Yeat) (Yeat) Rate (%)
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= 1. RBM framework for KOICA's health sector strategies

O The RBM framework for health sector functions as a RBM tool in order to
check whether the objectives have been achieved according the health sector

strategic objectives(SOs).

O First, the purpose of the RBM framework for health strategy is to identify the
ratio of projects by SOs, and to promote project results reporting by
analyzing the ratio of core indicator utilization and results data collection
according to the SOs of each project. The second purpose is to verify the
level of achievement of each SO by collecting the achievement rate of SOs
reported from each project. However, since it can be practically difficult to
clearly propose SO achievement rate until the RBM of the health strategy

has been matured, it is possible to try RBM by focusing on the first purpose.

<Table 25> KOICA health sector strategy-level RBM framework (HS-3)

Strategic | Ratio of Core Ratio of core Ratio of data Achievement
. ,g . indicator | utilization* collection**  rate of strategic | Note
objectives | projects -
code objectives
SO 1 A1

# Note: *Projects including core indicators/ All projects, **Results reporting

project according to core indicators/projects including core indicators
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O Strategy-level RBM framework for the health sector relies on the premise that

results information flows are as below.

<Figure 10> Results information flow chart

......................

" Strategy-level™-.. Analysis and report of
i RBEM ¥ strategy-level results

: . 4
-------- framework. .. —
1 7 2
N e
____________ '.......____-_ (‘_S (@]
---- Database of ™ Collection and — 99
strategy-level b accumulation of K

results strategy-level results

... information .-

Reporting of
strategy-level

Results monitoring
data ‘
N ‘ Confirmation of result
Results evaluation e AT
data
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= 2. Results reporting form and system for strategy-level RBM

> Final reporting of project results

O The final project results reporting form (HP-10) should be filled out by KOICA
regional offices by collecting relevant materials from the PMC and submitted

to the HQs.

<Table 26> Final project results reporting form (HP-10)

Core indicator Objective
code Result Baselines Targets Final data l

indi achievement rate
(If applicable) indicators  (Vear) (Year) (Year)

(*)

> Reporting form and database for strategy-level results of projects

O Reporting of each individual project's strategy-level results reporting form
(HP-11) should be prepared by the regional departments and submitted to the
Social Development Team at the KOICA HQs. The Social Development Team
should collect the reports and establish a strategy-level results database. This
database also contains the information on "whether core indicators are
reflected” and "whether results are reported according to core indicators."”
Utilizing this database enables analyzing the accumulated result
information(including whether core SO indicators of individual health projects

are used).
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O The Social Development Team can analyze dependent variables (i.e., the
utilization of core indicators, reporting of results data and the rate of SO
achievement) in accordance with independent variables (i.e., SO, project areas,
country, project cost, and types of projects) by extracting information which

is accumulated in the database.

<Table 27> Strategy-level results reporting form (HP-11) /
Strategy-level results database (HS-4)

L D
Resul i
S T v B Core indicators esu t.s reporting
c O R u T F according to core
A U : A D Y utilized indicators
L I N I T G P
| T | E E Core SO
E Yes=1 L. Yes=1 .
(0] R (0) T indicator achievement
No=0 No=0
N Y N code rate
1 SO 1
2
3
4
5
6

% Note: HS-3 strategy-level RBM framework should be written based on

information which is accumulated in HS-4.
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<Table 28> KOICA health sector strategy-level RBM framework (HS-3)

Achievemen

. Core Ratio of core )
Ratio of L . Ratio of data t rate of
SO . indicator indicator . . Note
projects . collection** strategic
code utilization* L
objectives
SO 1 A-1
SO 1 A-2
SO 2 B-1
SO 2 B-2
SO 3 C1

% Note: *Projects including core indicators/ all projects **Results reporting project

according to core indicators/ projects including core indicators

3. Use of strategy-level RBM framework

> In early stage : In the early stage of strategylevel RBM, drawing the
ratio of projects according to SOs should be prioritized. Profiling of KOICA'S
health strategy projects according to SOs should be conducted, considering
the ratio of projects which is classified by project cost or calculated by the

number of cases by SO.

> In medium-term stage : Once RBM is stabilized at the project level
among individual projects, the ratio of projects that utilize core indicators
and data collection ratio should be tracked. Utilization of core indicators

should be encouraged in the stage of planning individual projects through
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this process. When indicators are selected, final data (endline) collection

must be promoted.

> In long-term stage : Once RBM at the project level is mature, the
average rate of SO achievement would be calculated with a focus on
projects in which final data have been collected according to core indicators.
Moreover, it can be reflected on the annual report as a strategic
achievement of KOICA's health sector strategies and consultation with

stakeholders should be conducted.
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Appendix

sz 1. KOICA Health Sector RBM Forms (excel file to be provided later)

® HP-1 Reporting format of a partner country's health sector status

® HP-2 Reporting format of a partner country’s health sector strategy
® HP-3 Reporting format of data system assessment

® HP-4 Project design matrix (PDM)

® HP-5 Result monitoring plan

® HP-6 Risk analysis and monitoring plan

® HP-7 Roles and responsibilities in reporting mechanism

® HP-8 Database of project results

® HP-9 Results reporting form

® HP-10 Final project results reporting form

® HP-11 Strategy-level results reporting form

® HS-1 KOICA Health Sector goals, strategic objectives, core indicators
® HS-2 KOICA Health projects profile

® HS-3 KOICA health sector strategy-level RBM framework

® HS-4 Strategy-level results database

Appendix 89



1D

1D

)

)

[9A97

skoAuns
paseqg-uonejndod
KaAIns pjoyasnoH
uonensi3ai 1D
SJUSLISSSSE
Awpey yiesH
skoAuns
paseq-uone|ndod
uonessidal JIAD
snsua> uone|ndod
KaAIns pjoyasnoH
w)sAs Supodaa Ayje4

snsua> uonendod
A3AINS pOYSNOH

wid1sAs
Suiuodas Aydey

321n0say eleq

SUMIqQ Al JO JOquinu [e10] By :JOjeulwousq
SyuIq Al 000°‘L
J2d a1 Jo sAepgz 3isiiy Y3 Suunp yiesp JO Jaquunu Y| :iojesdwnN

UHIQ[I3s pPuB yMiq Al JO wns dy] :lojeuiiousd
syHIq
9All 000°L Jad syPom gz Joye YMIg [|13S JO JaquNN Y| :ojesawnN

pouad 2duaiaal

dU) UIyUM SuLUNdD0 SYMIQ DAl JO JQWINU [B)O0} Y| :lojeulwiousq
pouad 2duatayRl e UIYHM SULLINDD0 SUIBSp [euldlew |y :JojelawnN
pouad ddusuayal

dU} ulyum SuLNdd0 SYMIQ DA JO JSqWINU [B10} Y] : Jojeurwousq
Jeak payads e Joj ‘synliq Al 000‘00L

Jad ‘foueu8aid sy) o 2ys pue uoneinp a3y} Jo dAiRddsal ‘Adueudsid
JO uoneulWwId} Jo skep v ulyum Jo ypigpiyd pue Adueugaid

Suunp juswsBeuew sy Jo Adueuldsud Aq pajeaes33e Jo 03 pajead
9sned> Aue woJuy SYlesp Sewd} JO JaquINu [enuUB dY| :OjelawnN

uonjuyaq

91el
fjijeriow [eyeuosN

31 yHIqIAS

91ey
Kjjey oy [eutalepy

oney
AyjjeroN [eulaiepy

s103ed1pu|

YIESH PIIYD pue |eusaiely

(Indin0)do ‘(dw02In0)D0 ‘(1e0D)T1D @ SI03LDIPUT HNSDY JO [9AST @

s19(o4d YIeSH VIION 40 [00d J03edipul JNsay T

90 Result-based Management Guideline on Health Sector Programs



20

20

20

1D

)

1D

[9A97

skoAIns pjoyssnoH
wia1sAs
Sunuodaus Ayppe4

wia)sAs
Suiuodas Aydey
skaains pjoyssnoH

wid)sAs
Suiuodas Aydey
sAaAIns pjoyasnoH

snsua> uone|ndod

swaysAs uonessi3al
[punuas Jo sjdwes
salpmis |eads

Aaains uonendod
KsAins pjoyasnoH

wid1sAs
Suiuodas Aydey

uonessidal [IAD

321n0say eyeq

sapirodd paksAins USWOM 03} UMIQ DAl 4O Jaquinu oy :lojeuiuousd
uondas
ueaJesaed Aq ymiq SuiAld Suiaey usWOM JO JOqWINU SY| :lOIeIIWNN

Ssyiiq [gjo] :iojeulwouad

sieak Juad samppde) yieay ul symMiq Jo Jsquunu Yyl :iojesdwnN

pouad swes 3y} ul syMIq Al 4O JaquInu [BI0] :iojRuloUd]

UMO 19U} UO SILAIRP

1onpuod 03 ‘pouad wnyped -3sod sy3 pue ymigpyd ‘Aoueudaid

Suunp uswom 03 ddIApe pue aled ‘uoisialadns Aiessadau ayy Suipnpul
‘91ed> D13RIsqo Suiaes a1 Suipiaoid up paulesy (SSAIMpIW JO S3sINU
‘s10120p) [duuosiad yieay pafs Aq yuiq JO Jaquinu Sy :lojerdawnN

uaJp|iyd> sieak § Jspun Jo Jaquinu [e10] :lojeulwousq

Japiroad aued-yyeay

ojendosdde ue 01 usyel suom pue syaam T ise| ayyr ul (1yy)
ejuownaud pawnsaid pey oym syjuow 6S~o0 page uJp|IYd> :iojeldwnN

dwi} dwes ul Yuig JO Joquinu [e30} dY] :lojeuiwousd
SYHIQ SAl|
000‘L 42d S jo a8e Suiyoeas 210499 Yiedp JO JOqWINN Y :lojesswnN

SYMIQ SAl JO Jaqunu |e10} ay] :i0jeuiwousd
Syuiq Al 000°‘L
Jad suo jo a8e ayy Suiyoeal a1042q YledPp JO JOqUINU SY| :IOIBIIWNN

uonjuyaq

uoid3s
uealesaed Aq
ynuiq jo uoipiodoud

2.y yuig Aupeq

(%) 1suuosiad
yiesy pajiiys
Aq papuaine syimig

Aupoey
03} uayey swoydwAs
(14v) suopasjul
AKiozeuidsaus
91NdB UYUM
S Jspun uaJpiyd

91el
Kjjeriow aAl-1spun

918l Ayjepow juejul

s103ed1pu|

91

Appendix



20

20

20

20

20

[9A97

skaains pjoyssnoH

SuloyuoW AIH

wia1sAs
Sunuodaus Ayppe4
snsua> uonendod

wia3sAs
Supuodaa Ayje4
sAaAINs pjoyasnoH

wia3sAs
Suiuodas Aydey
skaains pjoyssnoHy

321n0say eyeq

ulog Mau JO Jaquinu [B)0} dYL : Jojeuiuousq
wa1sAs uonessi3al [IAD Ul SYMIq PI[joJud 4O Jaquinu dy] :iojelswnN

syjuow zi 3sed

ay3 ulyym uswom jueudaud aAnIsod-AlH 40 Jequinu dYy] :lojeuiwousq
uojssiWSUe} pliyd> 03 Jayjow ddnpal

0} syuow zi 3sed ay) Suunp (suidesiasu asop -9j8uls Sulpnpxa)

oym Aq popUSWILLIOID SB SUSWISDI |BJIACLIDIUE DAINIDHD ISOW dY)
paA@al oym uswom Adueudaud saiisod -AIH 40 JOqUINN :iojesdWNN

Jeak oypads ayp

ulr ypiq 9Al B yum 6%-S1 paSe uswiom jJo Jdquinu [e10] :lOjeulousq
ymIgpY> Jo skep omy

UIyM 24> [ejeuisod paAIdal OYM USWOM 4O Jaquiny :lojesswny

pouad awes ayy

ul yMiq Al B yum 6%-G1 paSe uswom Jo Jaquinu [elo] :lojeujwous
'S9WI} SJOW JO JNOJ DD [eIRUDIUB PIAIRIDI ey} pouad awiy USAIS

B Ul YyMiq Al B YUM 6%-S1 paSe uswom Jo Joaquuinu Sy| :Iojesdawnn

pouad awes ayy

ulr ypiq 9Al B yum 6%-S1 paSe uswiom jo Jdquinu [e10] :lOjeuloudq
foueu8aud Suunp 25uo 3ses| e (SAHUMPIW JO SISINU ‘s103d0p)[Puuostad
yaeay pa|isjs AQq 24ed> |ereudIUR PaAIRdAL 1By} pouad swin udAld

B Ul YMIg Al B YUm 64-GL paSe uswom Jo Jaquinu Y] :103BISWNN

uonjuyaq

(%)
SyuIq Jo 98elaA0d
uonensidal JIAD

(%) uoissiwsuely
pJiy>-03-43y30W
Sunusaaud
104 SuPIpaW
[BlIACI}R13UR
PaAISIRL OUM AlH
UM SuiAl] uswiom
jueugaid pajewnysy

(%) ymigpnyd
Jo sAep omy ulyum
JSIA 3Jed |BIRUISOd

(%) usia 3uo
jse9| e - wWNt_w>Ou
oJed |ejeusluy

(%) susia noy
1se3| 18 - 98eI9A0D
aled> [ejeuRuY

s103ed1pu|

92 Result-based Management Guideline on Health Sector Programs



do

do

do

dO0

dO0

dO0

20

[9A97

uonnqgrasip sy
Kdapp K3ajes jo 1si]

wid1sAs
Suiuodas Aydey

wia3sAs
Suiuodas Aydey

sAaains pjoyasnoH

sAaAIns pjoyasnoH

wia3sAs
Suiuodas Aydey
skaains pjoyssnoHy

WISAs

Sunodaa Ayjoe4
sAaains pjoyasnoH

321n0say eyeq

uswiom ucmcww._a JO Jequinu |ejo] :lojeulwousd
sy A1dAlPp
>ww+mm Po2Al@dal OymM uswom HENCWWLQ JO Jaquinu |ejo} |yl :JdojetswinN

uone|ndod |e10] :lOjRUILIOUDQ
uonejndod ooo‘ol Jad Assalzp
[BWIOU UBD OYM SIDMIOM U3[edy JO Joquinu [e30} Sy| :lojesawnpn

S9IM[IDe) YISy JO Jaquinu [e30} Y| :dojeuiwouaq
JSEYNIET)
|ew.ou B 3|qejleAB O} S9IM[IDB) U}[EdY 4O Jaquinu dYy] :ojelawnN

S}Npe jo Jaquinu [p30} Sy :10jRUiLOUS]
Kiessadau si juswesFeuew
|e3eUODU 3Ryl SupjuIyl S1e OUM SYNPE JO Jaquinu sy :lojesswny

S}Npe jO Jaqwinu [e}0} Y] :IOIRUILIOUD(]
Klessadau S| 9DIAIDS DD
|eyeuslue jeyy Supjuiyl 1B OYM SHNPE 4O Jdquinu Y| :IOIeldwWwnN

uswom jueuaid Jo Jsquinu |30} Sy :lojeulwousq
sani|pey
yeay ur uswom jueudaid pajjoius Jo Jaquinu Sy :lojesdwnN

ulog Mau JO Jaquinu [e30} Y| :i0jeulwousqg
sawl ¥ ise9| je
Suiusauds yjeay Jen8ad 93B3} Oym JueuUl JO JaqUINU dYL :10IRISWNN

uonjuyaq

uswom jueudaad

Suowe sy Asaaipp

Ky24es uonnquisip
Jo uonodouid

uonendod ooo‘oL
13d Aiaaiep [ewiou
ued OUM SI3I0M
yiesy jo Aususg

SEYNIET)
|ewlou e 3|qe|ieAe
03} sanl|i>e} yyjesy

Jo uonodoid
juswsSeuew
|[ereuoau
Jo Kjssadau
JO 9jBJ SSduUdIeMY
SIDIAIDS
2ied |[EjRUIUE
Jo Kjssadau
JO 93}eJ SsaudieMy

(%)uswiom jueugaid
10} 93etaA0d
aJed> yjjeaH

sawn ¥ ises|
je Sulusauds yieay
Jejng8al ayey oym
juejul jo uontodouid

s103ed1pu|

93

Appendix



do

dO0

do

[9A97

AaAains ayy 03 Joud Syoam Om) By} Ul eaydlelp

wid)sAs UyuM syauow 6S-0 paSe ualpjiyd Jo Joquinu [e30] :lOjeuloud]
Sunodaa Aypeq . 140 8uiaedas Asains ayy 03 Joud syPam omi sy
Ul BayLIBIp UMM syjuow 6S-0 paSe UaJp[Iyd 4O Jaquuny : JojesdwnN

uonejndod |ejo] :ojeuiwouaq
uonejndod ooo‘ol Jod Jun a4ed SAISUIIUI
|e3BUODU UYHM SDM}|IDB) U3[esy JO Jaquinu [e3o} ayj :MojesawnN

wid3sAs
Sunuodas Aypeq .

uone|ndod [e30] :loOjRUILIOUDQ
uonendod ooo‘ol J4ad AsaAlRp uea4ESID
JO d|gejleAe 03} S3M[IdE) Y[edy JO JdquInu B30} 3y :lojesdwnN

wia1sAs
Sunuodaa Aypeq .

921n0say eleq uouyaq

(L40)
Adeiayy uoneipAyau
[edo SuiAledal1
Esyelp yum
S Japun uaJpjiyd
Jo uonJtodouid

uonejndod
000‘0L Jad jun aued
SAISUDU| [BIBUOSU
Yum sanjioey
yjeay jo Jagqunn

uonejndod

000‘0L Jad
KidAI[9p ue3IESDD JO
d|ge|ieAe 03 sani|dey
yyeay jo Jaquinn

s103ed1pu|

94 Result-based Management Guideline on Health Sector Programs



20

1D

1D

1D

1D

[9A97]

Kaains 3jdwes
sAaAins pjoyasnoH

sAaAINs ployasnoH
snsua> uonejndod

skaAins pjoyasnoy
wia3sAs
uonessidal [IAD

snsua> uone|ndod
wia31sAs
uonensidal [IAD

snsuad EO._HN_:QO&

921nosay ejeq

uoun [BNSUISUOD Ul JO pallew a1 oym (sieak

6%-S1) 28e aAdNpoidas JO USWOM JO JaqUInu [B0] :Jojeulwousq
ool X Suiuueld Ajiwey Joj pasU JPWUN UB SABY OUYM

uolun [BNSUISUOD B Ul JO P3LUIEW D48 OYM USWIOAA :OIBISWNN

a8e jo sieak 61-GL
uswom Aq Suuesgpiyd 03 ainsodxa JO JBWIISD UY :dojeuiwousd
o8e Jo sieak 61-GL USWOM O} SUMIQ dAI| 4O Jaquinu 3y :J0IesaWnN

pouad swes sy} Sunnp

uonendod ayy Aq paal siesk-uosiad jo Jaquinu Y| :lojeujwiousd
pouad aduaiajaua e uunp

uonyeindod e ul paAIasqo Yuiq DAl JO JIQWINU BY| :ojesduwnN

eaJe diydes3oa3

10 ‘A1oyjusy ‘Aiaunod usaIS e Joj ‘aesk swes ayy ul ‘dnos3-a8e

J0 o3e awes ay3 e uswom jo uonendod ayy oy dnos3-a8e Jo
o8e usAIg B 3 USWOM 0} SUMIQ [BNUUB JO Ol3B] 3y} SB Paje[ndjed
s 93ed Ayua4 dydads-dnousS-a8e Jo -98e uy ‘sdnoul a3e teak-aal
Ul USAIS S4B BIEP H WNS 3y} saw} Al Jo {(sieak 6 03 G page
uswom 03 Suuagal Ajlensn) sajed ey dydads-a8e jo wns ayj|

pouad 1eyy jo Suuuidaq

sy} 3e uonendod sy} ul S[ENPIAIPUl JO JaqWINu 3y :lOjeuiiousq
uonendod [eljul ayy 4o uondely e se pousd swiy usAIig e

ul saseasdul uonendod e ul S[ENPIAIPUl JO JSWNU Sy :JOIRISWNN

uopjulaq

(%) Suuueld
Ajlwey 1oy pasu @wun

3184 AN|1M9) USSPy

918l ypMiq apnid

9181 Ay B30

ajel
ymnoug uonendod [enuuy

s103ed1pU|

Buiuueld Ajwed

95

Appendix



spjoyasnoy

salpnis [erads . J0 siedk Sp~GL paSe uswoM JO |10} Sy :Jojeujwioudd e uone>npa Sujuueld
o sASAINS p[OYSSNOH uoneonpa Sujuueld Ajiwey pajedpiued pey oym spjoyasnoy Awey jo a1es uonedpiued
Jo siedk Sp~SL paSe uswWOM JO JOQWINU BY] :OJBJDWNN e
siauped
w1sAs
X3S 10 siedk Sh~SL paSe uswiom Jo [B30} S| :JOJRUILIOUD] 93kl
D0 Suipiodaa Aypeq .
ainpacoud uopdadesyuod pey oym 2inpadoud sAndadesuod
SASAINS PlOYSSNOH o
siouped Jo sieak Gb~SL pade uswom JO Jaquinu dY] :JOJRISWNN e
pouad 1eyy
salpnis |epads . ulnNp SudID 01 d8Jeyd JO 9944 PIAINQUISIP JO plos saAldIdEIIUOD
. 1pn3s [epads Suunp sjual> 03 dF4eYd JO 3344 PANQUISIP 1O P ndases RSN O S
SA9AINS plOYaSNOH |le jo awnjoA 3y} uodn paseq ‘pouad Jesk-suo e Juunp
s9d1AIRs (d4) Suluueld Ajwey Aq papiaoid uondsjoud pajewnnss ayl e
uondadesjuod Jo poylaw usspowd 918l
salpnis [eads .
D0 Aue Suisn Apualind aJe oym USWOM JO Jaquinu dY] :lOjeujwousq e 9ouseaald sAndsdenuod

sASAINS p[OYSSNOH
swopuod Suisn 3Je oYM USWOM JO Jaquinu dY] :IOJBldWNN SU} JO 91BJ 3SN WOPUO)

uolun uj Jo paidew aie oym (64-St)

2Je 2AIDNPoIdal JO USWOM JO JaquWInu [e}0) 3| :OJeUIIOUD] e
D0 skaAIns ployssnoH e ool x uondsdeiuod jo poyiaw
Aue Buisn Ajpusund ale OYM puB UOIUN Ul JO P3LIEW 3B oYM

(6%-G1) a8e sandNpoidas Jo uSWOM JO JSqWINU DY :JOIBIDWNN o

931eJ ddudjeAaud
2AndadeIIU0D UISPON

uojun uj 4o paLeWw ApRuaLInd
aJe oym sieak 6%-G1 98e uswoOM JO JaQUINU [BIO] :dOojeujLIouUDd e
ple) sASAINS p[OYSSNOH poursw aAndsdenuod (jeuolpely Jo 931e4 3d13deud aAndsdesuod
widpow) e (Suisn s Jauyied asoym Jo) Suisn dJe oym uojun Ui JIo
pautew Apuauind sieak 64-GL 98e uSWOM JO JaqWINN :JOJBISWNN o

|9A97] 921N0saYy ele( uoniulyag S1o3edipuj

96 Result-based Management Guideline on Health Sector Programs



dO0

dO0

do

do

[9A97

wi3)sAs

Suniodaa Ayjdeq
wia3sAs
uonessidal [IAD

wis3sAs
Suiuodaa Ayjoe4

wi3)sAs
Suiiodaa Ayjde4
sAkaAins pjoysasnoH

saipnis [eads
sAaAins pjoyasnoH

324n0Say ejeq

S3MUUNWILWOD JO J3qUINU 3y :JOIRUILIOUS(
Buiuueld
Alwey JO 993HWIWOD YHM SIIHUNWIWOD JO JIGWINU Y| :JORISWNN

S3I[IDB) Y3[ESY 4O Jaquinu [e30} dY] :JOjeullousd
suoipalul pue Buyesunod Sujuued
Ajlwey 03} 3|qe[ieAR S31|IDR) YIBSY 4O JOquInu Y] :J01RISWNN

uonendod |ej0] :0OjRUIWIOUDQ
uonendod ooo‘ol J4ad suondaful Suiuueld Ajwey
0} d|qe|leAR 2B OYM SIDMJIOM U3[edy JO Jaquinu SYy] :lojesduwny

uonendod |e30] :lojRUIWIOUDQ
uone|ndod
000‘0L J42d Jojpsunod Suiuueld Ajiwey Jo Jaquinu Sy :JOIBISWNN

uomuyRq

Suiuueld Ajwey jo
991ILUWIOD YUM SIIPUNLILLIOD
Jo (uonuodoud)saquinN

suopaful pue 3uldsunod
Sujuued Ajiwey 01 s|gejieae
Sa|Ie) Yijeay jo uonuodoid

suoidaful Suiuued
Ajlwey 03 d|qejieAe ale oym
SI9IoM yyeay jo uorpodolid

uone|ndod ooo‘ol
J3d Jojasunod Buiuueld
Ajiwey jo uorpodouad

S1o3edipuj

97

Appendix



20

20

20

1D

1D

1D

[9A97]

snsua> uonendod
sAaAins pjoysasnoH
wia31sAs
uonensi3ai [IAD

snsua> uonendod
sAaAins pjoyasnoH
wia31sAs
uonessidal [IAD

snsua> uone|ndod
sAaAins pjoyasnoH
wisAs
uonessidal [1AD

wia3sAs
uonessidal [1AD

snsua> uone|ndod
sAaAins pjoyasnoH
wi3sAs
uonessidal [1AD

Ksains uonendod
Asains pjoyssnoH

wia3sAs
Sunuodas Ayppey

921nosay ejeq

uonednsaul
Kiojetoqge| Aq 1o ‘AjiediSojoiwspida ‘Ajleduld pawuuod
asoyy Buipnpul ‘sased sissnuad Jo J9quINU PaWLIUOD DY |

uonesnsaAul Alojeloge| Aq Jo ‘AjpiSojoiwapida ‘Ajjedlulp pawLuod
9soyl 3uipnjpul S9SED SNUE}S} [BIJRUOSU JO JOqWINU PAWUOD DY

uonesisaAul A1ojeloge] Aq Jo ‘AjpiSojoiwapida ‘Aj[edlulp pawU0d
asoyl Suipnpul sased eusyydip Jo J9qUINU PaWLIUOD DY L

SYuIq =All JO Jaquinu [Blo] : Jojeujwous(d
SyMIq 9Al 000°L
4od suo jo a8e ayy Sulydeas su049q Yledp JO JOqWINN :MOIBISWNN

SUMIq Al JO JOQWnNu [e1O] :lOJBUILIOUS(
SyMIq DAl 000°‘L
12d 31| Jo sAepgz 3sdiy 9yl Suunp Yiesp 4O JaQUINN :J0IeJdWNN

Swi} dwes ul YyMiq o Jaquinu [e303} Syl :Jojeuiwoudd
symMIq sl
000‘ 49d S jo o8e 3uiydeas 24049q YieSp 4O JaquInNN :lojesdwnN

uonjulaq

sissnyiad

JO sesed thoaw\_ JO JoquinN

Snue}a} |RIRUOSU
JO sase> papodal Jo JaquinN

eusyydip

JO sased> pauodal Jo JaquinN

91kl Ajjenow jueju|

91eJ Ajelow |e3RUOSN

918 Ajje}IoW dAl-ISpUN

s103ed1pU|

uoneziunwwi

98 Result-based Management Guideline on Health Sector Programs



20

20

20

20

20

20

20

[9A97]

sAaAIns pjoysasnoH
wia)sAs

sAaAins pjoyasnoH
wi93sAs
oeq

skoAins pjoyssnoy
wia31sAs
Suiuodas Aypdeq

skaAins pjoyasnoH
SO1ISIIeIS YiesH

snsua> uone|ndod
sAaAIns pjoysasnoH
wi93sAs
uonessidal [1AD
snsua> uonendod
sAaAins pjoyasnoH
wi3)sAs
uonensi3ai 1D

921nosay ejeq

UaJp[IY> Jeak duo JO Jaquinu [e30] :OIBUILIOUDJ
Jeak uaaId e ul supdea g adAy sezusnpul snjiydowseH jo sasop
924U} POAISISJ dABY OUM SP|O-1BDA-3UO JO JOQWINU SY] :lojesduwny

ualp|IYd> Jeak suo JO JaqUINu [B}O] :lojeUlLIoOU(]
Jeak uaAIS e ul aupdeA g siuzedsy jo sasop
991U} PaAI9daL 9ABY OUM SPJO-1B9A-3UO0 JO Jaquinu Y] :JOjeISWnp

uaJp[iyd> Jeak auo jJo Jaquinu [e1o] :lojeujwouad
Jeak uaAIS e ul aupdea g spiedsy pue eusyydip ‘ssjsesw
PaAI9I31 dABY OUM SP[O-1BDA-3UO0 JO JQWINU dY| :lojeidawnN

UaJp|IY> Jeak 3UOo JO Jaquinu [R}O] :lojeuiwousq
183k USAIS B Ul BUPIBA |dJ PAUIqWIOD Y} JO SISOP
994U} PaAISdAL SABY OYM P|O-JBSA-DUO JO JaqWinu Sy] :lojessawnN

UJPJIYD DAL-IDPUN 4O JOQUWINU [BIO] :JOIRUILIOUS]
uoneziunwuwy
pey oym UIP[IY> SAY-ISpUN JO JSqWINU SY] :lojesdawnN

9sed (d4v) sisAjesed piooeyy ande

UB WO} Pa3d3]|0d suawidads |003s woly paje[os! si snaiaojjod
PIIM JI pawUuod S| dsed ojjod Jo Jaquinu pawuod dYy|

uonedisaaul Aioyesoqge| Jo ‘AjjediSojoiwaspids ‘Ajjediulp pawuod
asoyy Suipnpul ‘sased sajsesw JO JIqWINU PAULLIUOD dYL

uonjulaq

(%)
splo-1eak-1 Suowe 33etan0d
uoneziunwuwi (€qiH) qiH

(%) spjo-1eak-1 Suowe
a8e19A00 uoREZIUNWIWI
(€adaH) g snnedsH

g snneday
pue euayydip ‘ssjsesw

JsuieSe paziunwiwll UJp|iyd
plo-ieak 1 jo uoniodoid

a8eisA0d uoneziunwwi €14d

UJp[IYd> dAl-4dpuUn
JO 9)eJ uonEZIUNWIW]

siyAwoljod
JO sased panodas Jo JaquinN

sa|seawl
Jo sased> pauodal jo JaquinN

s103ed1pU|

99

Appendix



dO0

do

dO0

do

20

20

[9A97]

wia)sAs
Suiodau Ayoe4

Asnins pjoyssnoy
wia31sAs
Suiiodau Ayoe4

saipnys |epads

skaAins pjoyssnoH
wia3sAs
Sunuodas Ayppey

921nosay ejeq

USJPJIYd> dAI-ISpUN JO JaqWNU [B30] :lOjeuUILIOUd(
pJed> uoneziunwwii
B 9ABY OUM UIP[IYD SAI-ISPUN JO JIQWINU dY] :IOIBISWNN

S91M|IDB) Y3BSY JO JOqUINU [B}O] :JOIRUILIOUI]
pllea auo 3sed)| e
SSUDDBA Y}M HD03S Ul SAH[IDB) Y}esy JO Jaquinu ay] :1ojesawnN

sjuswipedsp yyesy o Jaquwinu [B3O] :lojeuiwousq
plleA dUO 3sed| je saupPdeA Joj 23el0}s
plo> p3jjeisul syuswpedap yyesy Jo Jaquinu Sy :lojesswnN

S9IM[IDB) Yi[esy JO Jaquinu [e30] :lojeulwousq
plleA 2uo 3sed| je

saliddns yyum 31031s Ul SSM[IDBY Yiedy 4O JquInu dY| :lojeidawnN

S9}BUOSU JO JaqWINU [R}O] :lO}eulousq

uolezjunwiwy [eulsjew Jo

3nsas e se snuejd} jsuieSe padsrosd ussq Suiaey Sse paJapISUOD
9g ued ey} Jedk USAIZ B Ul S9UOSU JO JIqWINU dY| :lojeldwnN

Jedk L JSpun ulJp[Iyd> JO Jaquinu [B}o] :Jojeuiwousd
dupPdeA SUIUIBIUOD-SD|SEAW JO ISOP SUO 1SEd| IB PIAIDIAI
9ABY OUM JB3A DUO JSpUn UJP|IYD 4O JBQWINU dY] :JojesawnN

uonjulaq

uonLANN

pied> uoneziunwwii
B dABY OYM UJIP|IYd
9Al-419pun Jo uonodoud

plleA auo 3ses|
Je SaulddeA UM >D03s ul
sany|e) yijesy jo uopiodold

pllea suo
1Se3| 1B S3UIDdEeA J0o) 93el0)S
plo> pajeisul Juswiiedsp
yyesy jo uondodoud

plleA auo 3se?|
1e saiddns yyum 3pois ui
sa1y|1de) yyeay jo uonodoud

(%) snueiay |ejeuosu JsuieSe
yuiq e payajoud sajeuosN

(%)
spjo-1ea4-1 Suowe 33e49A0d
uoneziunwiwl (ADW) S9|sesy

s103ed1pU|

100 Result-based Management Guideline on Health Sector Programs



20

20

1D

1D

1D

1D

1D

[9A97]

skanins pjoyssnoy

1[15e4
snsua> uonejndod
sAaAins pjoyasnoH

wis3sAs

Suiuodaa Ayje4
snsua> uonejndod
skaAins pjoyssnoH

wis3sAs

Suiuodaa Ayje4
snsua> uolejndod
skaAins pjoyssnoH

wi3)sAs
uonensidal [IAD

snsua> uone|ndod
sAaAIns pjoysasnoH
wi3)sAs
uonessidal [1AD
snsua> uonendod
sAaAins pjoyasnoH
wi3)sAs

Suiiodaa Ayjdeq

921nosay ejeq

3seasq Ajuo paaiPdas oym o8 Jo syuow S-0 SpuejU| :lOjesdWNN

S 98e Jspun uJp[IYd 4O JaQUINU [B}O] :lojeullIoudq

SPJepuels yimodd pliyd OHM 343

Jo 98e-1043y3I9Y UBIPAW Sy} WO} SUONEBIADP pJEPUB}S OM} Snujw
MO[2q [[B} 1By} SJeak S-0 pade uaJpIYd 4O JaquinN :lojesdwnN

G 98e Jspun ULJp[IYD 4O JaQUINU [B}0] :lOjeuIIOUS(

SpJepueis YimouD pliud OHM 34 Jo

YSI19Y-104-1ySI9oM UBIPIW DY} WOJ) UOIBIASP PJEpUB}S OM} ShujW
MO[2q [[B} 3BU} SJ1edk G-0 so8e uaJp|iyd JO JIqWINN :JojeldawnN

S 98e Jspun ULJp[IYd 4O JaQUINU [B}0] :lojeulIoOuS(

splepueis yimodn pliyd

OHM Y3} JO YSIdY-104-3ySIom UelpaW dY} WOJ4 UOIIBIASP plepuels
OM} I9A0 3le jey} sieak S-0 so8e uaJp|iyd Jo JaquINN :lojesduwnp

SYMIQ SAl] JO Jsquinu [e1o] :iojeuiwousq
SYMIq DAl 000°‘L
J2d suo jo a8e ayy Suiydoess a104oq Yiedp 4O JaquINN :lojesawnN

SUMIQ 9AI| 4O JOQWINU [B}O] :lOIBUILLIOUSQ
SyMIq DAl 000°‘L
Jad 3y Jo sAepgz 31sui} ay) Suunp Yiesp jo JaqWINN :lojesduwnp

dWI} SwWes ul YMig 4O Ou [B3O] :lojeuiwiousq
SUMIq aA]
000‘ Jad S jo a8e Buiydeas 21042q YiedP 4O JIQUINN :lO}RISWNN

uonjulaq

Suipaay 3sealq dAIsnPX3

(%) paums
siedk S> page uaupiyd

(%) paisem
siedk S> page uaupiyd

(%) wySemispun
sieak S> pagde ualppyd

91eJ Ajepow jueju|

91eJ Ajelow |e3RUODN

91kl Ayjenow SAl-Ispun

s103ed1pU|

101

Appendix



do skanins pjoyssnoy

wis3sAs

Suiuodaa Ayje4
snsua> uonejndod
skaAins pjoyasnoH

20

wia3sAs
ddoue[[IAINS
aunnoy

snsua> uonejndod

[9AST 921nosay ejeq

uaJp[iyd> S Japun Jo Jaquinu |e3o] :i0ojeujwousq

syjuowl

9 3se| 8y} uiyIm uswslddns v ulweys asop-ygiy e paAedal
oym syuow 6S-9 paSe UIP|IYd> JO JOQWINU [BIO] :lOJesDdUNN

sjyuspisat Jo uonendod |ejo3 3yl :iojeUIWIOUS(]
sua8oyjed suloq pooj Aoy Aq pasned
SUOI3ddJuUl JO ddUSpPUl papodal Jo Jaquinu Y] :JOIesdWnN

98e Jo syjuow S-0 SUBU| tlOJeUWIOUd]
Kep snoiasiud ayy Suunp yjiw

uonjulaq

(%)uonejuswsa|ddns
V UIWB)A PIAIDIRL OUym
sqiuow 6S-9 pade uaJpiyd

sua8oyjed sulog pooy
Koy Aq pasned suondajul
JO 2dusappUl payoday

(%) syauowg Jspun

s103ed1pU|

102 Result-based Management Guideline on Health Sector Programs



20

20

15

15

1D

15

oA

Aaains pjoyasnoH

Apnmis [eads

wia31sAs

SDUE|[I9AINS dUIINOY
wR3sAs Buiuodaa Ayjoe4

wiasAs
SdUE[|ISAINS dUINOY
wR3sAs Buipuodaa Ayjoe4

wia3sAs
3dUE||ISAINS BUNOY
wR3sAs Suiodaa Ayjoe4

wia31sAs
9DUE|IIDAINS dUIINOY
wa3sAs Suiuodaa Ayjoe4

Aanuns uonejndod

Asains pjoyssnoH
w3sAs Suiuodaa Ayjdeq

921nosay eyeq

dupPIpaW [eLiefewlUR SUIAIDDD SHOOM OM) 3ISB| dY) Ul JDADY
UYUM PO SIE3A DAL} J9puUn UJP|IYD JO JQWINN :tlOJeulwousq
JUSWIRIY SUI-ISIly

popUSWWOdd] SUIAIDDDI SHOOM OM) 3ISB| dY} Ul JDADS

UNM PO SIBaA SAl} JSpun UJP[IYd JO J2qUINN :lojessauwny

Aupioey

Ul/esy 31e S9SEed elie[ewl paWLIJuOd JO °ON :ojeujwousd
Ajdey Yijesy e juswiesty [ele[ewijue duj-sdiy
wc_>._wuw._ Sosed elejew pswlijuod JO "ON :dojedawnN

uone|ndod :1ojeujwousd
000l X JeadA Jad s9sed eueeW PaWIUO) :OJRISWNN

uope|ndod :1ojeujwouad
000l X Jeak Jad syjesp euejew o ‘ON :MO}eJsWNN

uonendod :Jojeuiwous
000l X Jeak Jad sosed euejew paWLUO) :lojelaWwnN

SWi} dWes ul Yuiq Jo Jagunu [ejo} ayj :Jojeujwious(
SyuMiq Al 000°L
J2d S jo a8e Buiydeas 210499 Yiesp 4O JSQUINN :JOIeJSWNN

uol

4aa

SUPIPAW [elE[RWIIUE
Aue paa@das oym
SHo9M OM3} ISB| DY} Ul J9AD}
UHM p[O S4edk dAl Japun
uaJp[iy> Suowe sjusWIeds}
aull-1sdly Jo uondodoud
Aupoey
yyjesay 1e Adojjod [euoneu
03} Suipiodde juswieal}
|eliejeWIIUE SUI-)SIl)
SulAda1 sased euejew
pauwLIjuod Jo d8euadiad

suosiad oool
J2d sase> euejew pawLpuod)

1eah uad suosiad oool
Jad syjeap dydads-euejeny

suostad 000‘L
19d sased euejew pawLU0D)

91eJ Ajjeow dAl-1apuUN

s103ed1pU|

ele|e

103

Appendix



d0

dO

dO

d0

20

20

oA

KSAIns pjoyasnoH

Kanuns pjoyasnoy

Aaains pjoyasnoH

KSAIns pjoyasnoH

ASAIns pjoyasnoH
wa3sAs Suiuodas Ayjoeq

Kanuns pjoyssnoy

921nosay eyeq

1y8iu snoiasad ayy spjoyasnoy pakains up

1da|s oym uswom jueugaud jo Jaquinu [e3O] :lojeujwousq
ployasnoy e ui N1I

UB 0} SSOJOB UMM USWOM jueuSaid Jo JqWINN :l03esDWNN

ySiu snoiraud ayy spjoyasnoy pakaains

ul 3da|s oym sieak S Jspun JO JOQUINU [BIO] :lOIBUILLIOUS(
ployssnoy e ul N1l

ue 03} SS9JdB YIM siedk S uapun Jo JaquINN :lojesduwny

pakaAins spjoyasnoy jo Jaquinu [ejo] :Jojeujuous(
o|doad omy AiaAs Joy N1| duo
1SE3| 3B YUM PaASAINS Spjoydsnoy 4O JaquinN :lojeidwnp

paAsAins spjoyasnoy JO Jaquinu [B3O] :lOjBUILIOUS(

N1l @uo
1SE3| 38 YUM PIKSAINS SPIOYSSNOY JO J3QWINN :lojesawnN

Anpoey

yjjeay 31e SoSed elejew pawWIU0d JO "ON :lOojeujwous(
Ajdpey Yljesy e juswiesJ) [ele[ewijue dul-1sdiy
BuIAI9DD] SBSED BlRjEW PAWIUOD JO "ON :lOjEISWNN

S399M T snolaald dy) Ul J9Ad) B pey oym

plo siedA G Jdpun UIP|IYd> JO JIQWINU [BIO] :IOJeUlWoUd]
Pns

[99y/18uly B pey oym S3aM T snoladid By Ul JaAd) B
pey oym plo Sieak S Japun USIPIYD 4O JaquInNN :lojelswnN

uonjulaq

1ySiu snoiraid Y3 NLI
ue Japun 3dsJs oym uswom
jueugaid jo uondodoid

1y3iu snoiaad ayy NLJ
ue Japun 1dajs oym sieak §
Japun ua.p(iyd> jo uoniodoud

9|doad omy Aiand
104 NL| U0 1SBd| 3B YUMm
spjoyasnoy jo uonJodo.d

NLI U0 1se3| 1B Yim
sployasnoy jo uontodo.d

£>110d [euoneu
01 Buipiodde jusuness
ellejewue aulj-3sily
SuiAlPda1 sased epejew
paw.uod jo 28ejuadiad

3RS [99y 4o J28uly
B pEY OUM S3O9M T 3SE|
93U} Ul J9A3) YUM pJo siedk §
Japun ua.p[iyd jo uonodoid

s103ed1pU|

104 Result-based Management Guideline on Health Sector Programs



dO

d0

d0

d0

d0

d0

oA

WIsAs

DDUEB[[IAINS BUNRNOY o
wa3sAs Suipodaa Ayjjpeq .

wia)sAs
SOUB[|ISAINS SURNOY
wR3sAs Buiuodas Ayjoeq .

wia)sAs
SDUE[|ISAINS BURNOY
wR3sAs Buiuodas Ayjoeq .

wia)sAs
SDUE[|ISAINS BURNOY
wR3sAs Buiuodas Ayjoeq .

A9AINS plOYSSNOH

ASAINS plOYSsSNOH

921nosay eyeq

SIDIUDD Y3edy JO Jaquinu [e30] :Jojeulwoudd
Ssa1powwiod Aoy
JO SINO-YD03S INOUHM SISIUDD Y}edy JO JaquinN :lojesawnN

SI93USD Y}[eaY 4O JOqUINU [B}O] :JOJRUILIOUR]

S1OV
JO SINO-YD03S INOUUM SISIUDD Y}edy JO JaquInNN :lojessawnN

SI93USD Y}[eaY 4O JOqUINU [B}O] :JOJRUILIOUR]
elIejeW 1oy S3sa} dnsougelp
JO SINO-YD03S INOUUM SISIUDD Y}edy JO JaquInNN :lojessawnN

Sp|oYyssnoy JO Jaqwinu [e}0] :lojeujwousq

NLI 3uo
1ses| 1 yum payddns spjoyssnoy jo Jaquunp :iojesSWnp

sieak T 3se| Yy UIyNM Ageq DAl B paJaAlRp

OYM PaAdAINS USWOM JO J9qUInNU [B}0] :lojeulliousq
sieak T 3se| dy} UIYIM ymiq Al e 03} p3| 3eyy Adueugaid
1se| J4i9y3 Suunp euejew juaAa4d 03 SUSIA DNV Suunp
JusWiea ) Snip [elejeW}UB PIPUSWILIODIDS B JO SISOP
2J0W IO OM) PIAIDIDI OYM USWOM 4O JaquInN :lojeldwnN

y8iu snoiraud sy3 spjoyssnoy paksains

ur 1ds[s oym s|enplAlpul JO Jaquinu [e30] :JOIBUILIOUD(
ployasnoy e

Ul N1l Ue 03} SSaddB UMM S[ENPIAIpUl 4O JaquinN :lojelswnN

uonjulaq

yauow Aq SSIUpOWILLIOD
£33 4O SINO-3D0IS INOYIM
SI93Udd yjeay 4o uopdodolid

yuow Aq
SIDV JO SINO-}201S INOYUM
SJ91uad yyeay jo uonodoud

yauow Aq
elLIejew Joy S3s9) dnisoudelp
JO SINO-3203s INOYUM
S493udd y3eay jo uonuodold

yauow
AQ dS 4O SINO-D01S INOYUM
SJ93Udd yjeay 4o uouodold

foueu8aud 3se| aisyy Sunnp
SHUSIA DNV Suunp euejew
10j juswieas) aAnRuaAald
JUSRIWLIDIUI PAAIDIDI
oym uswom jo uoiiodoid

1ySiu snoiasud
9y} NL1I ue uspun 1dajs oym
s|enpiAlpul o uonodoud

s103ed1pU|

105

Appendix



20

15

1D

1D

15

[9AST

wid1sAs
Sunuodau sAnensiuwWpyY
wRishs Suiuodas Ayje4

skoAins pjoyssnoy
w3sAs Buipiodas Ayjde4

w3sAs Buipiodas Ayjde4

sASAINS ployasnoH
w3sAs Buiodas Ayjde4

wa3yshs Suntodaa Ayjpeq
skaains pjoyasnoH

234nosay eyeq

uoIdAJUI AIH PadUBAPE UHM

USJp|IY> puB S}NPE JO Jaqunu Pa3jewlsy :lojeuiiousd
pouad Suniodal ayy jo pus sy 3e

(spaepueis SAIYNN/OHM J0) [0d0304d jusawieasy paroidde
Ajleuoneu ayy yum asuepsodde ur Adessyy uoneuiquiod
[BdIA0J}DA13UR SUIAIDIRL A[JUSLIND 3JB OYM UOIdR4Ul AlH
PoJUBAPE UY}M USIP|IYD PUB S}NPE JO JaqWNN :JojelawnN

‘sypuow zi 3se| ayy ui ypuiq Suiaid
uswom jueudaid dASOd-AIH JO JequINN :lojeuiLIOURQ
‘poriad Buiodas ay) Suunp ‘YMiq 4O SYUOW T UIYHIM

159} AIH UB P3AI9IS4 OYM SIUBJUI JO JIQUINN :JOIEJaWnp

UuaJpiyd> pJo-I1edA-SL Jdpun [B10] :lojeujwousd

uonendod 000‘l Jad

Jeak dydads e ul SAIV/AIH 0} anp palp AeY 1Y} UIP|IYd
plo-4e94-GL J9puUn JO JOQWINU PIJEWIISD Y| :J0IesdWnN

uonendod |e30] :lOjRUIWIOUDQ

uonejndod ooo‘ool Jad passaudxs

‘“1eak dyads e ul SQIV/AIH O3 anp palp dAey eyl
USJp[IYD puB S}NpE JO J2QWINU Pa3eWilsd Sy :JOIeISWNN

uonendod |e30] :lOjRUIWIOUDQ
saly jo swoidwAs padojaasp aAey A3yy j0u JO JYIBYM
‘AIH yum Suial] 9jdoad jo Jaquinu pajewnss ay| :iojessawnN

uoniuyaq

(%) uomdasul AIH
pscueape yyum sjdoad Suowe
28e49A00 Adessyy [BUIAOIIRIIRUY

pa1234ul
9Je OYM SIDYIOW PRIDDJUI-AIH
0} uJoqg Ssjuejul Jo d8ejuaduad

(000‘L 12d) saiv/AIH
Jo Sulkp a8e jo sieak S1 moleq
UaJpIY> O 234 pajewsysy

(uonejndod ooo ool
4ad) SAIV/AIH 03 anp syieaq

2oudeaald AlH

SJojedipuj

SAIV/AIH

106 Result-based Management Guideline on Health Sector Programs



d0

dO

20

20

20

[9AST

wIR1sAs
Sunuodau sAnensuwpy

wid)sAs
Sunuodaa sAnensiuwpy
w3sAs Buipiodas Ayjoe4

skaAins pjoyasnoH
w3sAs Buiodas Ayjde4

Moday soaw
Kaains sjdwes
skaAins pjoyasnoH

Hoday soaw
skaains pjoyasnoH

234nosay eyeq

swel3o4d joddns pue aied sq|v/AIH 404
fypeded> uoneneas pue SuLIO}UOW [BUOIIBU JO SDUDISIXT

eaJe didads ul sam|de) Yiesy |e3ol :lojeulwiousq
SIIAIRS [EIIUIP SAIV/AIH 98euew o3 pue 3unssy pue
Sulesunod AJH diseq apiroid 03 suoippuod pue Aydeded
SU} dABY 3BU} S3IM|IDB) Y}esy Jo Jaquinu 3y :403esdwnN

sieak 6v~S1 paSe uonendod [e10] :iojeulwOUD]

syuow ¢ 3sed

ayy ul Suldsunod 1s93-1sod pue synsat 1593 A|H PaAIDdAl
aARY oym siedk 6t~SL pade o|doad jo ssquinN :iojeISWNN

syauow zi 3sed

39U} ul Joulied [Bnxas dUO UeyY} dJow pey dAey oym 6%~Si
pa8e uSW puB USWOAA JO JaWNu [B}0] :lOjeulwoudq

00L x 9SINOJJ)UI

|enxas 3se| JIdY} SulnNp Wopuod e jo 3asn ay3 Modal
oym syuow zi ised ayy ul Jaupled [Enxas SuUO ueyy atowl
pey aAey oym 67~SL paSe USW pue USWOAA :I0Jesawny

¥2~S1 pade ojdoad jo Joquinu [B10] :lOjeUIWOUD]

00L x UuoISSIWsue.}

AIH Inoge suondasuodsiw Jofew 3d3(a4 oym pue

AIH Jo uoissiwisuesy [enxas ayy Sunuaraid jo skem Apuapl
A2au10> Yyroq oym te~SL pase ajdoad Sunoj :iojesswny

uoniuyaq

swesgoid poddns

pue aied SAIV/AIH 40y Adeded

uoneneAs pue Suiojuow

[BUOIBU JO DDUISIXT
S9DIAIBS

|es1upd Saiv/AIH 8euew
031 pue 3unsay pue SulPsUNod
AIH 2iseq apiaoid 03 suoiipuod

pue fpeded syy aAey ey
sanl|Ide) yeay jo 28ejusdiad

syjuow ciL

3sed ayy ur uiesunod 3sayisod

pue sjnsal 3s3) AIH SulAl@dal
sieak 6%-G1 pal8e uonendod
[esoua8 Byy jo d8eIUDdIdd

(%)xos ysu-4oy8ly Sunnp synpe
Kq @sn wopuod Jo ddud|eAid

(%) SAIVIAIH $0 33p3jmouy
193914100 dAIsusya4dwiod yym
sieak te-S1 pade uonejndod

SJojedipuj

107

Appendix



dO

dO

[9AST

sAaAIns ployasnoH
w3sAs Buiodas Ayjde4

TTEY
Sunuodau sAnensiuwpy
w3sAs Buipiodas Ayjoe4

234nosay eyeq

SIOLISIp JO Jaquinu [B)O] :Jojeulwoud(
Adeuayy uoneuiquiod [edirosaiue 3uipiaold Ayjdey
yyeay SUo 3}Ses| 1B UM SIUISIP JO JaquInN :JojelswnN

pakaAins sa1M|IdB) Y3[eay JO JOquinu [B1O] :IOjeuloudq
papiroid S9DIAISS DU} UO Splodal dyenbape
Sujuieuiew san|dRY Y3[EdY JO JaquINN :MOIBISWNN

uoniuyaq

Adeisyy uoneuiquiod
|ediroa3aai3ue Suipiaoad
Ay|De) Yiesy suo 3Ised)

18 Yum Sspuasip jo a8ejusdiad

uoddns
pue aied> SAIV/AIH Suuojuuow
10} swRisAs Suidesyy-plodas ypm
sanl|Ioe) Y3eay jo 28ejuadiad

SJojedipuj

108 Result-based Management Guideline on Health Sector Programs



1D

15

1D

15

15

oA

snsua> uonejndod
Swia1sAs

ddue||IdAInS Jo sa|dwes
saipnys [epads

snsua> uonendod
SwasAs

ddue||idAINS 4o s3jdwes
salpn3s |epads

salpn3s [epads
snsua> uonendod

Swd)sAs dduUe|I9AINS

sAkaains uonejndod dudads
swia1sAs uonensigal
]sunuas Jo 3jdwes

salpnis |epads

321n0say eyeq

S9SED g Mau ||y :ojeujwouaq

S10Q jo judunean
[In} e pa3o|dwod 4o paind auom ey Jedk udaid
B Ul S9SED gl ‘Mau JO JBquINu 3Y| :JOJRISWINN

(sLoq@) ssinod

}oysS juswiealy paAlasqo ApdaJip A393esys
[0J3UOD SISOINDJI9QN} PapUBWILIOdRL AJ|RUOBUISIUI
SU} JSpun pa3d>a3p SISED SISO|NdIaqgn}

SNOIID3JUI MaU pajewnss jo a8ejusdtad syl

uone|ndod |ejo] :1ojeUILIOU]

uonendod ooo‘ool uad 91e1 By} Sse passaidxa
‘(4eak uepusjed ayy Jo I|ppIw dYl) Lwi

ur juiod uaaIf e je uonendod e ur (swuoy |je)
SISO|NdJagn} JO S9SBD JO Jaquinu Y] :ojesawnn

uonejndod [ejo] :ojeUIWIOUS]

uonendod

000‘00L J4od 93e4 3yy se passasdxa ‘ueak

usaAIg e ul Suisuie sased (gl) sisojndsagny asdeas
puE MU JO JOQWINU PIJBWISD Y| :40IEJSWNN

uone|ndod |ejo] :iojeUILIOUS]

uonejndod oo‘ool Jad a3e4 Byy se passaudxs
‘1eak uaaI3 e ul (g1) sisojndiagny o) d|geinquine
SUleSp JO JaqWiNu Pa1ewlss dY| :JojesawnN

uoniuyaq

. 9SIN0d> [OYs
JUSWIIERI} PIAIISO
Aj3p241p Jspun paind pue pa1d319p
. sased sisojndJagny jo uonuodold

(sLoq)
9SIN01-}0YS JUSW3LDI} PIAISSQO
Aposu1p Jspun (%) 91ed uond91vp gl

(uoneindod ooo‘ool Jad)
sisojndJeqgn} Jo wucw_m>w.ha pajewlns3y

(uonejndod ooo‘ool Jad)
SISO[N2J3QN) JO 3dUSPIdUI PIIRWIAST

(uoneindod ooo‘ool J4ad) AIH Suipnpxa
‘siso[N>4aqn3 0} dNp SY1ESp Palewinsy

sio3ed1pu|

siso|naJagny

109

Appendix



20

20

oA

sased (gl) sisojndJagn} [e30] :iojeulousq

A893e4)S |043U0D SISOINDIaQN} PaPUBWIWIOIDL

w3sAs Suipiodas Ayjpeq . Ajleuoneussiul ayy Japun Jeak usAIg e
ulr pa1da1ap sased (gl) sisojndiaqny osde@s pue

MU pajewnnsa jo uoipodoud ayj :iojesdwnpn

sased (gl) sisojndJagny [e30] :JOjeuUILIOUS]

A391e13S |013U0D SIso|nNdJaqgN}

w3sAs Buiodas Ayjpeq . papuswwod3l Ajjeuoneulajul sy} Japun
pa1>9319p sased (g1) sisojndJagny dAiisod-leaws

M3U pajew3ss jo uoipodoud ay] :lojesswinN

92JN0sSaYy ejle uoniuiyag

siso|ndJaqny
JO SWJOJ |[B 4O} 1Bl UOIIDDIdP dSED

(%) sose> aAnisod-iesws mau
Joj 3Bl UO[DIBP dSED SIsojnduagn ]

siojedipuj

110 Result-based Management Guideline on Health Sector Programs



20

1D

15

1D

15

oA

Aaains paseqg-uoiyeindod
wR3sAs Buipuodaus Ayjoe4

snsuad> uone|ndod
sAkaAins pjoyasnoH
w3sAs Buiuodas Ayjoe4

wa3sAs uonensigal 1IAD

snsuad> uone|ndod
sAkaAins pjoyasnoH
w3sAs Buiuodas Ayjoe4

w3sAs uonessidal 1D
KAanins paseq-uonejndod
skaAaIns pjoyssnoH

321nosay eyeq

uonejndod [ejo] :ojeuiwiousd
uonejndod 000‘ J4ad jusnedul [ejo] :ojesswnN

SUMIQ 3A| [B10] :lOjeujwousq

syMiq Al oool Jad Al jo

a8e ay3 Suiydeas a10j2q Suikp pouad Jo tedk dydads
B U] UJOg PIYD B JO JOQWINU [BNUUE Y} :IOJRISWNN

SUMIQ 9Al| [BIO] :lojeulwousd
Syuiq oAl oool Jod suo jo

a8e ay3 Suiyoeas ai0joq Sulkp pousd Jo tesk dydads
B Ul wlog pJiyd> B JO JaqWNu [enuue 3y :iojesdwnN

SUMI] 9Al| [BIO] :lojeulwoudq
foueugaud jo uoneuiwis

Jo shep b uiyum Jo ymigppyd> pue Adueu8aid Suunp
(sasne> [eyusppdul Jo [ejusppdde Sulpnpxa) juswaSeuew
sy Jo foueuBaud Aq pajeaes38e 1o o) pajeps asned Aue
WoJ} SYleap deWa4 JO JaqWNU [enUUE SY3 :JojeldWnN

‘eade diydei3098 4o ‘Auopusy ‘Aiaunod usAid e ul ek
Jidads e Joy ‘YMiq Jay 4o Siy 4o swiy ay3 e Suljessud
sojed yreap dydads-98e pue -xas ay) 03 pasodxd

9J1] ySnouayy ssed 03 au1am 3ys 1o 3y H ‘DAl 03 adxd
p[No> ulogmau e jey) Sieak jo Jaquinu d8esaAe dy|

uopiuyeQ

9jBl UOISSIWpY

9184 AjjeoWw dAl-I9pUN

9181 Ayjeyow jueju|

oney Ayeyow [eulaiep

(s4eah) yaug 18 Adouerdadxs 3y

si03ed1pu|

wia1sAs yijeaH

111

Appendix



dO

d0

20

20

20

20

oA

EETMIRLTY
Y3[eay 4O JUSWISSISSY

JUsSWUIDA0D pue |ed>07
JO oseqgejeg oaie) yijesH

Aaains
KaAIns pjoyasnoH

Aaainsg
sAaAins ployasnoH

AaAIns
skaAins ploysasnoH

snsuad> uone|ndod
wR3sAs Buiuodas Ayjoe4

324n0Say ejeq

Sa1|I>B} JO JSQWINU [B)O] :tlOojeulwoudq
spJepueis Aypeded
9DIAIDS DISeq YNM SD131|IDB) JO JOquunu Sy :JO3etdWnN

eate [ediydes30a3

awes ay3 Joy uonendod [e303 By} :ojeUILIOUS]
uone|ndod

000‘0L J4ad SalPR) YBSY 4O JBqUINU By :MORIDWNN

S9DIAIRS aJed yieay ul djdoad Ayunwwod jo sadndeld
pue spninly ‘©8pamouy JO SsauUdIEME D)BWIIST

spjoyasnoy Jo uopelndod [ejo] :lojeuiwiousq

Jeahk 3se| 3uunp

SS1M|IDB} Y}eaY Ul SIDIAISS Yy esy Aue pasn spjoyssnoy
Jo uonejndod jo Jaqwinu |B303} Sy :lojeIdWNN

(@218es1p A|Suons 01 2a.3e A|Suoas) s[eds
HSNIT 9Y} UMM SISMJOM U}edy JO UOIIDBJSIIES D)BWIIST

uone|ndod |ej0] :u0OjRUILIOUDQ
uone|ndod

000‘0L Jad juanedino jo Jaquinu |ejo} Y| :lojesdwnN

uouyRq

spJepuels

Kypeded 9d1AI9S dIseq 399w ey}
sol|oe) Yifeay jo uoptodoud

uone|ndod

000‘0L Jad sam[de) Yyeay
JO uonnquasip pue JaquinN

S9JIAIDS DJed y}esy

ul 9jdoad Ayunwwod jo sadndeld
pue apnuny ‘@8pajmouy
JO SSauaJieme jewils3y

SaMM[I%R} ey Ul

S9JIAIDS Yy eay pasn (spjoyasnoy
Jo)uoneindod jo uonuodoid

SINIOM U}eSY JO UOIIDBJSIIES

1eak uad uonendod

000°0L J49d SsusIA Juswiledap
jusnedino jo JaquinN

sJojedipuj

112 Result-based Management Guideline on Health Sector Programs



d0

d0

dO

dO

dO

d0

oA

[euoneN
pue [eJ07 }JO UOIIRWIOU]
saiy[DeY B4ED Y}[esH

w3sAs Suiodaa Ayppeq
[euoneN

pue [ed>07 JO UORWIOU|
san[De] 24D YiesH

[euoneN
pue [ed07 4O UOREWIOLU|
SSIM[DRY d4ED Y}esH

skaAIns pjoyasnoH

[euoneN
pue [ed07 4O UOREWIOLU|
SanIde4 d1eD YiedH

w3sAs Buiuodas Ayjoe4

324n0Say ejeq

eate [ediydes30a8

awes ay3 Joj uonendod |ejoy ay] :lojeuiwousg
uonendod ooo ol Jad

‘sisuoniydesd [edipaw 3sijepads pue isiessuad Suipnpul
‘(sueisAyd) si03d0p |edIpaW JO JBqWINN :lojesdwnN

SI9NIOM U}esy JO Jaquinu [e30} dYj :lojeujwousd
SINIOM
2Jed> yjesy paylenb jo usquinu 3oy By| :ojesSWNN

eate [ediydes30a3
awes sy} Joj uonendod [e303 By :ojeulwousd
spaq sjusied-ul Jo JaQWINU SYJ :O3RISWNN

spjoyasnoy Jo uonendod [ejo3 ay| :lojeuiousq
|eadsoy wouy sinoy t pue aued yiesay Atewnd
Jo unoy I uiyum uonendod jo Jsquunu 3Yy| :io0jesdWNN

sployasnoy 4o uonendod [e10) 3y| :ojeulLOUD]
S9IM|IDR) UY}BSY WOy SNIPes WOl 4o WS ulyum
JUBQRYUI JO UOIRINQGUISIP PUB JaqWinu Sy :10jesdwnN

Ayisuap ayy ayndwod 03 eate [ediydesZoad

awes 3y} Joj uonendod [e303 By} Jo uonodoid

9U3} Joj4 S1|IdB) JO JIQWINU [B3O} DY :MOjeulwoudq
9DIAI9S dYdads e apiroid 03 Aydeded ad1AI9S

JIseq 9y} 9ABY 1BU3 SIM|IDB} JO JaqWINU Sy :lojelawnN

uouyRq

(uonejndod
ooo‘ol Jad)suenisAyd jo Ausuag

(suonedyienb
SJWIpEdE UO Paseq) SIS3Iom dJed
yyeay payienb jo uonaodoid

uone|ndod
0oo‘ol Jad spaq juanedul
JO uonnquisip pue JaquinN

|leudsoy wouy sinoy ¢
pue aied> yyjesy Atewnd jo unoy
I uiyum uonejndod jo uonuodolid

SoMI|IDe) yijesy wiod) sniped
woL ‘4o WS uiyum jueliqeyul
JO uonnquisip pue Jaquinn

uone|ndod ooo‘ol Jad sadiAlaS
oidads Suusyo sanide) yiesy
JO UOINQU3ISIP pue JaquinN

sJojedipuj

113

Appendix



dO

dO

dO

oA

Ksains
9o1d aupipsw [euoneN

w3sAs Bunuodas Ayjoe4

|euolleN
pue |e>07 +O CO_HNELOH_.C_
sonydey a1eD UY3[edH

324n0Say ejeq

S91M|I>B) Y3eay JO Jaquuinu [e30} Sy :JOjeujwousdq
*SOUIIPAW [BIIUSSSD PRIdS[dS ¥l JO d|qe|leAe 03 Sal|de)
yeay areaud pue dignd jo Jaquinu ayj :lojesswny

eate [ediydes30a3

awes ay3y Joj uonendod |ejoy ay] :lojeuiwousg
uonesnpa jo pRY pue [9A9] Aq ‘uonendod
000‘001 J42d suonnyisul [euopedNpa suoissajold
yyeay jo saojenpesd JO JaqWNU [EnUUY :JOIRISWNN

eale [eoiydes30a3

awes ay3 Joj uone|ndod [ejo} Y] :lojeuiwousq
uonejndod ooo ol Jad

[ouuosiad Asympiw pue Suisinu Jo IdquInN :lojesdwny

uouyRq

saiy|de) Yiesy ajeaud
pue diiqnd Ul sauPIpaW [BRUISSD
pa312393s L Jo AujigejieAe a8esaAy

uolesnpa

Jo p|ay pue [9A9] Aq ‘uonejndod
000‘00L Jod suonnisul

|euoneonpa suoissajold yyesy

JO sajenpeld jo Jaquinu [enuuy

(uonejndod ooo‘ol sad)puuosiad
Asppmpiw pue Suisinu jo Ajsusg

sJojedipuj

114 Result-based Management Guideline on Health Sector Programs



|
s References

OUTCOME AND IMPACT LEVEL INTERVENTION LOGIC & INDICATORS, EC

External Services Evaluation Unit, 2009
Pool of Impact Indicators in health sector, KOICA
Model Study of KOICA ODA MCH program, KOICA, 2011
World Health Statistics 2013 Indicator Compendium, WHO, 2013

Monitoring the Building Blocks of Health Systems: A Handbook of Indicators
and Their Measurement Strategies, WHO, 201

Measuring service availability and readiness: Service availability indicators,
WHO, 2012

Measuring service availability and readiness:. Service readiness indicators,

WHO, 2012

MICS5 Indicators, UNICEF, 2013

Appendix

115






Result-based Management Guideline on Health Sector Programs

Copyright © 2013 by KOICA

Published by the Korea International Cooperation Agency (KOICA)
825 Daewangpangyo-ro, Sujeong-gu, Seongnam-si,
Gyeonggi-do, Korea 461-833

C.P.0 Box 2545

Tel: 82-31-740-0114, Fax: 82-31-740-0693

Website: http://www.koica.go.kr

ISBN : 978-89-6469-234-9 93320





