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Standards of good practice for 
Project Monitoring, Evaluation and Learning


Summary:

An effective project MEL system should:

1.      Assess changes and results, not just activities
2.      Link project logic clearly to data collection
3.      Include a MEL matrix or plan
4.      Use MEL plan to inform implementation
5.      Use participatory approaches
6.      Use appropriate indicators
7.      Collect and analyse baseline/endline data
8.      Include a final evaluation (& mid-term for large projects)
9.      Capture benefits for women and men 
10. Assess the quality of partnerships
11. Give opportunities for reflection, learning and feedback
12. Link with narrative and financial reporting.






















Notes: 
Good Monitoring, Evaluation and Learning (MEL) practice is vital for CARE to be able to better demonstrate positive results for those participating in our projects, and for accountability to our donors.  Country Offices play a crucial part in building CARE’s experience and knowledge of good MEL.  Recent discussions across CARE have highlighted the need for more consistent practice in MEL.  These standards seek to build on current work and approaches in COs. They are not intended to introduce major new requirements in busy Country Offices, but to support, reinforce and enhance existing good practice. This will also help in meeting donor requirements for MEL and reporting. They will also help us meet overarching CARE requirements, such as the CI Program Principles, and CA/CI policies on areas such as gender, partnership and evaluation.  

Under our Program Approaches, CARE’s Long Term Programs at a country level provide a strategic framework within which individual projects are designed.  These draft standards have been prepared by CARE Australia to help improve project-level MEL, which will in turn provide good foundations for tracking achievements and impacts in long term programs.  The standards will help to :
· Establish “what good MEL should look like” in CA Country Offices and projects
· Provide a basis for shaping and targeting MEL training and capacity building for CA and CO staff
· Support the development of relevant tools and resources to assist program staff. 


In principle, these standards should apply across all projects, with particular attention in projects of major size or duration. For projects of small size or short duration, judgement should be exercised regarding full applicability of all standards in a standalone manner.  To support the use of these standards, CARE Australia and Country Offices should include provision for MEL staff and activities in project budgets; develop appropriate data systems to collect and store data and facilitate analysis; and build understanding and capacity of staff in relevant areas. CARE Australia will look to compile or develop relevant guidance to help staff better understand and meet the standards. 


Standards of good practice

An effective MEL system should meet the following standards:

1. It should provide a way to assess how and why we are achieving changes or results through our work, rather than simply tracking the activities we have done.
· The MEL system should help us understand the results of our work – for example, how behaviour has changed, income increased, or health status improved, etc.  It should not simply focus on tracking the activities we have undertaken (such as the number of training sessions conducted, # of participants, etc.).

2. It should be based on clear project logic which sets out how we believe change will occur, which then links to relevant data collection to allow us to demonstrate results.
· Program logic will usually be expressed in the project design either through a Logical Framework or Theory of Change, outlining cause-and-effect relationships between different elements.  
· This will then link to collection of the relevant baseline, monitoring and evaluation data.  

3. It should include a MEL matrix or plan, appropriate to the size of the project. 
· The plan should specify the information which needs to be collected and analysed and clearly allocate responsibility for tasks and activities within a set timeframe.

4. The MEL matrix or plan should inform key areas of project implementation 
· MEL information generated should be used for decision making about current and future project/program interventions. Key MEL activities outlined in the matrix or plan should be integrated into the project design, and into annual workplans, annual budgets and preparation of project reports.  
· Accountabilities for use of MEL information should be specified for example through job descriptions or annual workplans.


5. The system should be both developed and implemented using participatory approaches, to ensure that MEL information is meaningful to those conducting and engaging with the program
· This may include drawing on or building on participatory work undertaken in other projects or in program-level analysis. 
· This will also help CARE be more accountable to the communities with whom we work.
· Field offices and implementing partners should be involved in reviewing the MEL plan at appropriate stages. 

6. It should use appropriate indicators for measuring change. These should :
· Apply both qualitative and quantitative measures that signal discernible and significant change, showing progress over time towards achieving long term goals.
· Be capable of yielding data demonstrating changes for different groups (gender, ethnicity, age, wealth, disability). 
· If using a logframe, indicators are clearly linked to change or results for the specified level within the project logic.
· Specific targets for indicators are best finalised or refined based on findings of the baseline study.

7. It should include the collection and analysis of both baseline and end-line data, both of which provide measurement of conditions against the same indicators as stated in the program design.   
· This should include an appropriate mix of methods and tools to derive a range of qualitative and quantitative data.  This will strengthen the evidence about progress towards changes, ensure complex changes can be captured, support understanding about how and why results are being achieved, and enable adaptive programming.
· The baseline should capture the current situation against relevant project indicators.

8. It should include a final evaluation that both measures changes over time and summarises the achievements and lessons learned.
· Large projects should also include a mid-term evaluation which reviews project achievement over the first half of project timeline and informs necessary adjustments of project in relation to project design, planning, resources, approaches and methodologies.  Baseline data and ongoing monitoring data should be used as key resource material for the MTR. 
· Evaluations must meet the requirements outlined in the CARE Australia Evaluation Policy and CARE International Evaluation Policy. 

9. It should capture the project’s benefits for both women and men, and changes in gender relations. 
· Collection of sex-disaggregated data about changes is a starting point.  Good practice also includes consideration of gender in planning MEL methods, timing and scheduling, who is conducting MEL activities, etc.
· Information on project level achievements may also feed through to higher-level studies at the program or thematic level which help CARE demonstrate evidence around its contribution to Women’s Empowerment. 
10.  It should include monitoring and assessment of partnership relationships.  
· Consistent with the CARE Australia Partnership Policy, the MEL system should allow for assessments of the quality and effectiveness of the relationship with partners. This will help CARE towards positive relationships with productive returns from each partnership.  

11.   It should include regular opportunities for structured and documented reflection and learning, and for feedback to stakeholders. 
· Reflecting on the insights from strong MEL analysis will help CARE staff and partners consider how lessons can be applied to improve practice within the given project or country, but also more broadly for others across CARE.
· Documentation of learning is important, to help inform decision making, planning, future activities and designs, research, advocacy, and capacity building.
· This should also link in with emerging CARE International systems for information and knowledge management.  
· Consistent with CARE’s commitment to accountability, the MEL system should allow for feeding results back to stakeholders (partners, staff, communities) on project progress and achievements.

12. It should link with both narrative and financial reporting and planning requirements and frequency, for CARE and for donors.   
· Analysis from MEL information should be used to provide informed project reporting.   
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