
Introduction to Monitoring and Evaluation (M?&?E) in Community Health Programs

(A concise, organized guide for students, practitioners, and program managers)

1. Why M?&?E Matters in Community Health

Reason What it means for the program

Accountability
Demonstrates responsible use of public/ donor funds to communities,

governments, and partners.

Learning &

Adaptation

Provides evidence on what works, what doesn’t, and why, enabling timely

course?corrections.

Decision?making
Supplies data for scaling successful interventions, reallocating resources,

or terminating ineffective ones.

Impact

Demonstration

Shows the contribution of the program to health outcomes (e.g., reduced

malaria incidence).

Transparency Builds trust with beneficiaries and stakeholders through open reporting.

2. Core Concepts

Term Definition Typical Use in Community Health

Monitoring

Ongoing systematic collection, analysis,

and use of data to track program

activities, outputs, and immediate results.

Daily clinic attendance logs, weekly

supply?chain reports, monthly

vaccination coverage sheets.

Evaluation

Periodic, deeper assessment of

relevance, effectiveness, efficiency,

impact, and sustainability of a program.

Mid?term impact study on maternal

mortality, end?line cost?

effectiveness analysis of a nutrition

intervention.

Indicator
Quantifiable measure that reflects a

specific aspect of performance.

Coverage – % of children under 5

receiving measles vaccine;

Timeliness – average days between

symptom onset and treatment.
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Term Definition Typical Use in Community Health

Baseline
Initial data collected before program

start, serving as a reference point.

Baseline prevalence of hypertension

in the target community.

Target/Goal
Desired level of performance to be

achieved within a set timeframe.

90?% of pregnant women receiving

at least four antenatal visits by year

2.

Outcome vs.

Output

Output: direct products/services

delivered (e.g., number of health talks).

Outcome: changes in behavior or

condition (e.g., increased hand?washing

practice).

Impact

Long?term, broader changes attributable

(fully or partially) to the program (e.g.,

reduction in under?5 mortality).

Logic Model /

Theory of

Change

Visual representation linking resources ?

activities ? outputs ? outcomes ? impact.

Helps select indicators and design M?&?

E plans.

3. Steps to Build an Effective M?&?E System

1. Define the Program’s Theory of Change

Map out assumptions, pathways, and expected results.

Identify key milestones where data will be collected.

2. Select SMART Indicators

Specific, Measurable, Achievable, Relevant, Time?bound.

Balance process (e.g., number of community health workers trained) and outcome

(e.g., % of households with safe water).

3. Develop Data Collection Tools & Protocols

Surveys, routine registers, mobile data?capture apps, observation checklists.
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Standardize definitions (e.g., “case” of diarrhea) and data?entry procedures.

4. Establish Data Management Workflow

Capture ? Validate ? Store ? Analyze ? Report.

Use secure databases (DHIS2, CommCare, REDCap) and define roles (data collector,

supervisor, analyst).

5. Set a Monitoring Schedule

Daily/weekly for operational data (
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