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EXECUTIVE SUMMARY 
ChildFund Australia is an independent and non-religious international development 
organisation that works to reduce poverty for children in the developing world.  

In 2010, ChildFund began building a comprehensive Development Effectiveness Framework 
(DEF) in order to measure the immediate and longer-term results (outputs, outcomes and 
impacts) of its work at an organisation-wide level, as well as to better understand the 
process of change (what works, for whom and in what contexts). The DEF has several 
components. This evaluation involved examination of the methodologies, scope and tools 
applied to facilitate Outcome Indicator Surveys, specifically use of Lot Quality Assurance 
Sampling (LQAS), and to conduct Community Engagement and Attribution of Impact 
processes in country programs in Cambodia, Laos, Papua New Guinea and Vietnam. It 
comprised four major activities: a desktop review of reports, tools, guidelines and other 
documents; key informant interviews; field visits to Cambodia and Vietnam; and reporting.  

The DEF was developed—and is well suited for—supporting long-term development 
activities in defined geographic areas, working in partnership with local communities. LQAS 
methodology can be used for baseline, mid-term and final surveys, and for monitoring. In 
addition to being relatively rapid and inexpensive compared to other probability sampling 
methods, the ability to identify inequalities and disadvantaged locations within a program 
area is a major advantage. Changes in supervision area performance against targets (which 
should become increasingly ambitious over time) provide evidence of change as well as a 
basis for additional program measures. Several aspects of ChildFund’s use of LQAS can be 
improved: definition of the lots, identification of the sampling frame, sample selection, data 
analysis and interpretation, and setting targets for repeated surveys.  

Not all of ChildFund’s 18 outcome indicators lend themselves to assessment via survey; 
those that are difficult to conceptualise and measure being most problematic. For some of 
the access to assets indicators a ceiling effect is apparent in some places, limiting their 
value for repeated assessment.  

Community meetings and the attribution of impact workshops have clearly engaged the 
community and local stakeholders although they are resource intensive. Experience to date 
suggests they can be streamlined to some extent, reducing the burden on ChildFund staff as 
well as communities. These events are an important opportunity to bring people together to 
discuss local development needs and set future directions and priorities. Their major 
weakness lies in the quality of the survey results that are presented as a basis for 
discussion. This, in turn, affects the value of the Statement of Impact and other documents 
that are produced. 

Overall, ChildFund Australia is to be commended for its commitment to implementing a 
comprehensive and rigorous monitoring and evaluation framework with learning at its centre. 
Country Development Effectiveness and Learning managers, with support and assistance 
from ChildFund Australia, country directors and program managers and staff, have worked 
hard to pilot, refine and embed the DEF within the broader country programs. With time, 
many of the early issues have been resolved, tools improved and guidelines developed. 
Nevertheless, there remain some issues that must be addressed if the potential benefits are 
to be fully realised at the organisational, country and program levels. This report concludes 
with a number of recommendations to this end. 

BACKGROUND 
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ChildFund Australia is an independent and non-religious international development 
organisation that works to reduce poverty for children in the developing world.  

ChildFund’s vision is a “global community free from poverty, where children are protected 
and have opportunity to reach full potential”. ChildFund “works in partnership with children 
and their communities to create lasting and meaningful change by supporting long-term 
community development and promoting children’s rights”.  In keeping with this mission, 1

ChildFund has two fundamental objectives or key results areas. These are to: (1) 
understand children’s experience and (2) pursue program effectiveness so extreme poverty 
is eliminated for children. 

Effective programs address the causes of the situations they seek to change. ChildFund 
understands that children and their families living in poverty are deprived of assets, excluded 
from their societies and invisible, and lack the power to collectively influence decision 
makers in areas that matter to them. Children and youth are particularly vulnerable to abuse 
and exploitation. Based on this understanding, ChildFund’s program approach is 
characterised by four themes: access to assets, voice and agency, power and protection. 

ChildFund seeks to make a positive difference in the lives of children and their caregivers 
living in defined geographic areas, working in partnership with local communities. This 
engagement is organised as a series of community-driven planning cycles, typically 3–4 
cycles over 10–12 years.  

In 2010, ChildFund began building a comprehensive Development Effectiveness Framework 
(DEF) in order to become a more effective organisation. This framework, and the tools and 
processes that have been developed to support its implementation, enable ChildFund to 
measure and report on the immediate and longer-term results (outputs, outcomes and 
impacts) of its work at an organisation-wide level, as well as to better understand the 
process of change (what works, for whom and in what contexts). 

The DEF (shown in the diagram on the next page) built on ChildFund’s established project 
management practices (captured on the right-hand side of the diagram). The additional 
components, which were tested and refined between 2010 and 2014, include: 

1. A set of 18 organisation-wide outcome indicators reflecting the four themes of access 
to assets, voice and agency, power and protection; 

2. A periodic outcome indicator survey and community consultation process which 
serves as a mechanism for assessing impact of work (including attribution) and 
results in a broad set of directions and priorities for ongoing development programs 
recommended by stakeholders; 

3. A set of 47 standardised outputs enabling tracking of activities; 
4. Case studies; 
5. Peer reviews of program descriptions. 

In accordance with the Evaluation Consultancy Terms of Reference (TOR), this report 
focuses on the second group of components (highlighted in yellow text in the diagram).  
As outlined in the TOR, ChildFund’s Development Effectiveness and Learning (DEL) 
managers in each of its country programs measure performance against the full set of 
outcome indicators via surveys every three years. ChildFund chose Lot Quality Assurance 

	Both	quota-ons	from	ChildFund	Australia	Program	Handbook	v3.2,	p.	2.1
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Sampling (LQAS) for the sampling method. Field teams use questionnaires in interviews 
with random samples of mothers with young children, male and female children and male 
and female youth, and selected local government officials, to collect data on the outcome 
indicators. Survey findings are reported back to communities at 1 or 2-day community 
engagement meetings at village, commune or district level. Participants at these meetings 
include representatives of affinity groups surveyed as well as village and commune leaders 
and local government officials. Community members are asked to assess the validity of 
findings and to use the data presented to make recommendations for future development 
programs. 

As subsequent surveys are completed, meetings are also held with representatives from 
affinity groups together with leaders and officials at district level to discuss change across 
the program area as a whole. Each group shares their perceptions about change, the 
influence of various development actors and/or other factors in bringing about the change, 
and strives to reach an overall consensus about the relative contribution of different 
development actors to the observed change. This results in a ‘Statement of Impact’ 
describing ChildFund’s impact. Finally, based on these analyses, discussions take place 
regarding indicative priorities for future activities. 

!  
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EVALUATION SCOPE AND OBJECTIVES 
This evaluation involved examination of the methodologies, scope and tools applied to 
facilitate Outcome Indicator Surveys and conduct Community Engagement and Attribution of 
Impact processes in Cambodia, Laos, Papua New Guinea (PNG) and Vietnam. It aimed to: 

• Assess the extent to which methodologies, scope and tools fit the purpose of 
ChildFund Australia; 

• Assess strengths and weaknesses of documents produced from the surveys, 
community engagements and attribution and impact workshops; 

• Provide concrete recommendations to adapt and improve existing practices, or 
suggest alternatives. 

Particular attention was paid to the Outcome Indicator Survey questionnaire and 
instructions; use of LQAS for sampling and data collection; and the tools and methods 
employed for data entry and analysis, validation of survey findings and the attribution and 
impact workshops. 

METHODS 
The evaluation comprised four major activities: a desktop review of reports, tools, guidelines 
and other ChildFund documents; key informant interviews (face-to-face and Skype); field 
visits to Cambodia and Vietnam; and reporting. It was conducted over 8 weeks in March and 
April 2015. The evaluator worked closely with ChildFund Australia’s Program Development 
Manager throughout this period.  

The documents reviewed are listed in Appendix 1, the key informants interviewed are listed  
in Appendix 2, and a copy of the general interview guide is provided in Appendix 3.  

Field work included extended interviews with ChildFund DEL staff and country directors in 
Cambodia and Vietnam. In Cambodia, a trip to Svay Rieng Province enabled formal 
interviews with two ChildFund provincial staff and two local community members from Svay 
Chrum District, as well as observation of the attribution and impact workshop for Romeas 
Haek District. The extended interviews provided opportunity for in-depth exploration of the 
implementation of LQAS; questionnaire administration and data entry and verification 
processes; community and stakeholder participation in validation of findings and forward 
planning; links with program staff and activities; and issues emerging from the desktop 
review. In addition to observation of the plenary sessions and group discussions, the 
workshop provided opportunities for informal interviews with ChildFund staff who had been 
involved in the surveys and other program evaluation activities. 

A draft report was discussed with ChildFund Australia international program staff at a face-to 
face meeting in Sydney and with DEL staff via teleconference. 
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FINDINGS AND DISCUSSION 
Country context 
Although three of them are South-east Asian neighbours, the four countries have different 
histories and political and socioeconomic environments. The 2013 Human Development 
Index (HDI) rankings were 121 out of 187 for Vietnam, 136 for Cambodia, 139 for Laos (all 
classified as medium human development) and 157 for PNG (classified as low human 
development). ChildFund has been working in PNG since 1994, Vietnam since 1995, 
Cambodia since 2007 and Laos since 2010. Vietnam has the largest country program, 
operating programs across seven districts in three provinces while ChildFund PNG works in 
only three districts in two provinces. Both the PNG and Laos country programs are reliant on 
grant funding as they have no child sponsorship program. It is very expensive to work in 
PNG. All these factors influence the implementation of development programs and their 
evaluation. 

Outcome Indicator Survey  
General remarks 
Compared with project or program outputs, defining, measuring and interpreting outcome 
indicators is complex.  To be meaningful, outcome indicators must be linked to the desired 2

program outcomes—what the organisation and its partners hope to accomplish. Indicators 
can be direct or indirect/proxy, quantitative or qualitative, and global/standardised or locally 
developed. Using quantitative and qualitative measures that reinforce each other in 
evaluation increases its rigor and relevance.  

Ensuring high-quality indicators and data collection tools—necessary to ensure high quality 
data—is a lengthy, ongoing process. Although consistency is important, it is also important to 
remain flexible and open to possible refinements and improvements in the light of lessons 
from implementation. Not all outcome indicators are easily measured via survey. It is better 
to have a short questionnaire that can be easily administered and provides valid and reliable 
data and to seek to fill the gaps with data collected by other methods (eg school and clinic 
records or project evaluations) than to try and cover everything. 

Questionnaire 
ChildFund’s Outcome Indicator Survey reflects the organisation’s program approach. The 
survey, which covers all 18 outcome indicators, is broken down into separate questionnaires 
for administration to mothers/caregivers 15–49 years with children 0–5 years, children 6–14 
years, youth 15–24 years, and local authorities. In practice some sections of the survey have 
worked well while others have not. Areas of concern include the quality and amount of data 
collected, and overall indicator performance.  

Questions in the child and youth questionnaire relating to Indicator 13—Sense of belonging 
and positive outlook have been problematic in all countries. Their validity and reliability seem 
doubtful. The questions relating to Indicator 12—Voice and Indicator 14—Participation have 
worked much better. They are easy to understand, straightforward to score and sensitive to 
change. Informants said that asking children questions about lobbying duty bearers and 
disaster preparedness sometimes felt inappropriate. For Indicator 10, asking youth to 
explain how to use a condom correctly also presented challenges. 

	Defini-ons	in	this	area	are	o;en	contested.	The	ChildFund	Australia	Program	Handbook	explains	how	the	2

different	terms—outputs,	outcome	and	impact—are	used	within	its	logical	framework.		
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Not all of the mothers interviewed were able to provide information on Indicator 2—
Diarrhoea management, resulting in small supervision and program area sample sizes. In 
early surveys the lead-in question specified “diarrhoea in the last two weeks”. In later 
surveys this was changed to “the last time” but, though larger, sample sizes remained 
inadequate for LQAS. 

Assessment of reading performance and comprehension provides important information 
about functional literacy, reflecting the quality of schooling as well as any individual learning 
difficulties. Appropriately, DEL managers in each country developed their own assessment 
tools for these tasks. Within a country these should be standardised, ideally through 
discussion with local teachers or education department officials. 

Indicator 16—Disaster preparedness is covered in all the questionnaires: mothers, children, 
youth and local authorities. Scoring the question “What would you do?” for the population 
subgroups (Q9b, Q8b and Q14b) calls for judgement so clear scoring criteria are needed. 
The section on disaster preparedness for local authorities is lengthy. If this is important 
information to collect, Q1c might benefit from recording degree of likelihood for each disaster 
(eg ‘low’, ‘medium’ or ‘high’) rather than a simple ‘yes’ or ‘no’. Responses to Q2b, Q2c and 
Q2d may or may not reflect reality. It is not clear how they are used. 

One of the strengths of the LQAS methodology is that it can capture variation in indicator 
performance across a program area; information which is useful for setting organisational 
priorities. When there is little variation in performance level, it becomes less useful as an 
indicator. If a program is effective, over time the gap between the best and worst 
performances will narrow, perhaps reaching the ceiling (eg Indicator 1—Presence of a 
skilled birth attendant in Vietnam). In such cases, an alternative indicator tapping into the 
same domain but with more variation in performance (eg post-natal care) could be 
investigated. If performance on all indicators was uniformly high, it would be time to move to 
another program area. 

Use of LQAS 
General remarks 
Sampling enables you to use a few to describe the whole. Probability sampling methods 
such as LQAS include some form of random selection, allowing you to calculate the 
sampling error and make inferences to the population. LQAS is a relatively rapid and 
inexpensive approach to data collection for monitoring and evaluation purposes, requiring 
smaller sample sizes and thus fewer resources than traditional probability surveys. It is used 
for baseline, mid-term and final evaluations, as well as regular monitoring.  

LQAS methodology is best implemented by or with the intended data users. As in any 
monitoring and evaluation system, LQAS requires initial investment in designing the survey 
and training staff in data collection and analysis. Once fully implemented, it provides ongoing 
data to inform decision making at the program management level. The DEL managers have 
had limited training in LQAS methodology; some no formal training at all. 

In LQAS the entire program area is divided into meaningful ‘lots’ or supervision areas from 
which random samples of the target groups are selected. For statistical reasons, a lot 
sample size of 19 is generally considered sufficient. With such a small sample it is not 
meaningful to express performance as a percentage; this makes the results look stronger 
than they actually are. Instead you should report the actual number of ‘correct’ responses 
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and then to state the decision rule and whether a target has been ‘met’ or ‘not met’. Although 
this practice was not followed by ChildFund, it is fundamental to LQAS. 

Such analysis of lot performance over time provides useful information for local and district 
planning, especially when triangulated with data obtained from sources (eg community 
meetings, project evaluations and official data). In the absence of predetermined targets, the 
average for all supervision areas can be used to provide a baseline.  

When the combined sample size of all supervision areas is 95 or greater (eg 19 x 5), it is 
possible to estimate the coverage percentage for the entire program area. In doing this it is 
important to weight the results of each supervision area according to population size to avoid 
giving too much influence to those with smaller populations and too little to those with larger 
populations. The 95% confidence interval (CI) should also be calculated and reported. ,   3 4

LQAS is not intended for measuring incremental change over time. The wide confidence 
interval associated with the small sample size means that very large changes are required 
for statistical significance. If ChildFund Australia was only interested in tracking outcomes for 
the entire program area—and not in variation across supervision areas—then 30-cluster 
methodology may be preferable. That method requires interviews at fewer sites or sampling 
points (30 rather than 95) so it is likely to be less costly and easier logistically. On the other 
hand, analysis is more complex as the results must be adjusted for the design effects of 
sampling in clusters. This requires a high level of statistical expertise. 

Defining the lots 
The ideal lot or supervision area is aligned with both program and administrative boundaries, 
(eg commune/district/province in Cambodia and village/district/province in PNG). This makes 
it easier to work with all the relevant stakeholders. Of course, practical and financial 
constraints must be considered also. It is common to use five or six supervision areas, each 
with a sample size of 19, giving a combined sample of 95 or 114, respectively. You can have 
more than this. If there are only four supervision areas the sample size should be increased 
to 24, giving a total of 96.  

For each lot it is assumed that all households have some exposure to the program (eg 
access to children’s groups or opportunities to	learn about HIV prevention); not that they 
necessarily share the same characteristics. If there is no exposure or intervention, you 
cannot expect to measure impact. In general (but, for all sorts of reasons, not always) the 
amount of exposure will influence the magnitude and extent of the outcomes.  5

Identifying the sampling frame 

	Since	the	program	area	coverage	is	only	an	es-mate	of	the	true	popula-on	parameter,	it	has	a	level	of	3

uncertainty.	The	CI	conveys	the	level	of	uncertainty	associated	with	the	es-mate.	CIs	are	expressed	as	
percentage	and	usually	(but	not	always)	stated	at	the	95%	confidence	level,	meaning	that	you	are	95%	
confident	that	the	true	value	of	the	popula-on	parameter	lies	within	the	CI.

	Instruc-ons	for	calcula-ng	weighted	es-mates	and	CIs	by	hand	are	given	in	Appendix	5	of	the	LQAS	Trainers	4

Guide.	They	can	also	be	calculated	in	Excel	using	the	SUMPRODUCT	and	SUM	func-ons	and	the	CONFIDENCE.T	
func-on.

	Borrowing	a	metaphor	from	clinical	medicine,	you	can	say	that	“the	response	will	be	dose-dependent’.5
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For each program area, a table was constructed in which the supervision areas and smaller 
communities were broken down by population size and number households. Obtaining 
current population figures was sometimes problematic, eg due to the time elapsed since the 
last census and high levels of migration especially among youth. In PNG, where individual 
villages were treated as supervision areas, some of the population subgroups were very 
small. While this meant that small samples were likely to be highly representative (almost a 
census in some instances), it created difficulties for LQAS.   6

Selecting the sample 
Sample selection was done in two stages. Firstly, households were systematically sampled. 
Second, stratified random samples were selected from each of the five population 
subgroups of interest. In each supervision area, a local authority was also interviewed. 

In order to satisfy the statistical assumptions underlying LQAS, randomisation is essential. 
The procedures are well explained in the LQAS training manuals. In practice, the DEL 
managers often found it difficult to follow a single randomisation process in trying to achieve 
the sample size of 19 for all subgroups. In particular, the older youth were often away when 
the survey teams were present. A range of strategies were employed in attempting to 
overcome the difficulties. For example, in Cambodia, the DEL manager worked with 
commune leaders to create two separate lists of households: one where mothers and 
children were present and one where youths were present. In Vietnam, the DEL team 
approached the commune school principal for assistance. Most primary and secondary 
children were interviewed at school, with a small number interviewed at home after their 
mother had been interviewed. 

In the LQAS single-sample scheme used by ChildFund, sampling should continue until a 
sample size of 19 is reached.  In early surveys, data for Indicator 3—Primary school 7

completion for boys and girls aged 12–16 were extracted from the child and youth samples. 
This invariably resulted in sample sizes less than 19. Subsequently, it was decided  to  
recruit more respondents from this age group, eg an extra 92 interviews were conducted in 
the second survey in Nonghet District, Laos. Alternatively, it may be possible to obtain data 
for this indicator from another source, eg official records. 

Data collection 
Surveys were administered by a team of trained data collectors under the supervision of the 
DEL manager. Despite three days initial training and field testing, and daily review and 
reflection in the field, interviewer skills remained variable. Ongoing quality improvement 
activities, including opportunities for further training and supervised practice and employing 
only the best interviewers for future surveys, are essential to ensuring high standards. Ten 
per cent of each sample was re-surveyed; in some places this was done by phone. 
Verification requires re-survey by a different member of the data collection team. 

Data analysis and interpretation 
Data entry, cleaning and coding are lengthy processes but the time spent is essential for 
high-quality data. The DEL managers and their assistants used Epi Info or SPSS software 
for these tasks, becoming comfortable with what they were using. All data were double 

	For	example,	villages	in	the	Oman	Program	Area	had	an	average	of	40	households	and	one	of	the	villages	in	6

Program	Area	2	had	a	popula-on	of	only	103	people:	60	males	and	43	females.

	In	LQAS,	sampling	beyond	19	simply	uses	more	resources;	it	does	not	strengthen	the	results.7
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entered. The need to translate the local language used in questionnaires to English on the 
computer presented an added level of difficulty in the baseline surveys. 

Analysis was undertaken using Epi Info or Excel, which was also used to create graphs. 
Summary tables presenting data for the relevant indicators were produced for each of the 
five population subgroups and local authorities. Rather than following the LQAS template 
exactly in reporting the actual number of ‘correct’ responses by supervision area, most of the 
DEL managers introduced percentages. All of them used percentages in their column charts. 
The preoccupation with percentages obscures the influence of the sample size or 
denominator, and is inappropriate here. For example, 19/19 and 1/1 both equal 100% but 
the first result is much more convincing.  8

A focus on percentages is especially misleading in LQAS which is really about determining 
level of performance and seeing how different supervision areas and indicators compare. 
Weighted estimates of coverage and confidence intervals can be calculated for the entire 
program area but this was not done in any of the countries; only unweighted percentages 
averages were reported. 

The analysis approach taken in the baseline survey was generally repeated in the second 
outcome indicator survey. Results from the two surveys were presented in column charts 
(percentage on the y axis and supervision areas and PA on the x axis) and the apparent 
differences described in the text; a problematic approach given the small sample sizes. 
Subsequently, a lot of time was spent by ChildFund staff and others discussing small 
statistically insignificant “changes” at the expense of the more meaningful and important 
variation among supervision areas and indicators.  

Setting for targets for repeated surveys 
In the baseline survey, in the absence of predetermined targets, the performance for each 
supervision area is compared with the program area average. The results are then used in 
setting priorities and program planning. The baseline average can also be used to establish 
program targets that will be measured in the next survey, or you can use other information 
(eg from another program area or national targets). This is where the DEL managers and 
program managers must work very closely together. Care is needed: if the targets are set 
too high most supervision areas will not pass and if they set too low all/most supervision 
areas will pass. Targets that are too high can be disempowering while those that are too 
easy may not be motivating at all. In both cases, you will miss out on the information that 
comes from observing variation in performance. 
Community engagement and planning 
As described in the relevant ChildFund Guidelines, community engagement refers to a 
process: “in which community representatives from Program Areas participate in ChildFund’s 
DEF activities…[including] expressing their ideas about development, recommending broad 
directions and priorities for development programs to ChildFund [and] receiving an initial 
response from ChildFund to their ideas and, later, progress reports. The purpose of 
engagement is to establish mutual accountability, demonstrate transparency and to promote 
sustainable development [with] community members increasingly taking ownership of 

	In	tables,	percentages	should	always	be	reported	with	their	denominator;	eg	n=19	at	the	top	of	the	column	of	8

results	or,	if	the	sample	size	varies,	next	to	the	actual	result.	In	any	passage	of	text,	the	denominator	should	
also	be	clear.
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identifying and prioritising development needs as well as finding broad directions for 
community development themselves.”  9

At the beginning of a community-engagement cycle, a baseline outcome indicator survey is 
conducted. Surveys are then repeated every three years, providing an opportunity both for 
reflection on progress over the completed cycle and for input into the next cycle. 
Following each survey, community meetings are organised to present and validate the 
results and discuss local development needs. Discussions are held at supervision area level 
and at program area level; separately among the affinity groups and in a plenary session 
with everybody.  

While these events have been very successful with lively discussions and high levels of 
community engagement, they do take an enormous amount of work to coordinate and 
conduct, including preparation of facilitator guides and participant handbooks. Over time, 
templates and tools have been developed and experience has led to some streamlining (eg 
combining commune and district meetings in Vietnam). In looking for further ways to reduce 
the time and effort involved, it is important not to compromise the community engagement 
process itself, and its outcomes. 

Children’s role and involvement was raised as a particular area of concern: what do they 
understand of community planning processes and concepts like attribution? Taking children 
away from their home environment and out of school was considered problematic. A range 
of strategies have been developed to keep child participants safe and minimise disruption to 
their lives. For example, in the recent 2-day community engagement event in Vietnam, 
children attended for only one afternoon session and arrangements were made for students 
to catch up on any work missed. Asking primary school children especially to sit still and 
follow long plenary sessions is unrealistic. Group work for children should be engaging, 
meaningful and fun. This takes additional planning time and special facilitation skills. For all 
affinity groups, special efforts are required to ensure representation from very vulnerable or 
marginalised members, eg people with a disability or (say) mothers who are widowed. In all 
countries this is ‘work in progress’.  

It is to be expected that the different affinity groups, local authorities and development actors 
have different perspectives and priorities. Plenary sessions provide an opportunity to learn 
about the issues faced by members of other groups, and other supervision areas. They must 
be well facilitated to ensure that they are not dominated by the ‘duty bearers’ and that the 
voices of the ‘beneficiaries’ are strongly reflected in the outputs—Action Plan or Statement of 
Impact.  

Ensuring sufficient time for general discussion and free and open dialogue about the data is 
a major challenge, but usually very worthwhile. At the beginning of a workshop it is important 
that sufficient time is allowed to explain the provenance of that data: how it was collected, 
how the questions were scored and so on. 

Validation of survey findings 
As with the data verification process, validation is critical to ensuring that the survey findings 
are accurate and can be relied on. Validation involved participants meeting in supervision 
area groups to discuss and provide feedback on the survey: based on their own experiences 

	Guideline	on	Community	Engagement	Phase	of	Baseline	Survey	Process,	updated	September	2014,	p.	1.9
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and observations, do they seem accurate?  Other sources of information could also be 10

used to validate findings, particularly those related to access to assets (eg clinic or 
commune records). Areas of disagreement should be explored: are they a reflection of the 
methods used (questions or sampling)? Overall, it seemed that this step was well done. In 
Laos, critical reflection led to a re-survey in Nonghet District. 

Bringing it all together 
Surveys using LQAS can provide information on the nature and extent of problems 
according to the indicators selected, and their location. However, they cannot tell you why 
there is a problem or why some supervision areas perform well and some less well. Other 
sources of information are needed to explain the underlying reasons behind the quantitative 
results and identify strategies for improvement—moving from the ‘problem space’ to the 
‘solution space’. You may already have some of this information (eg from a recent 
community profile or project evaluation conducted by ChildFund or another NGO), or you 
may have to collect it. 

While lots with a lower performance should be investigated and the reasons for this 
ascertained, high performing supervision areas may serve as models of good practice.  
This should lead to good program planning and, in the case of monitoring, to remedial 
measures designed to improve overall performance. Ideally, program managers use the 
survey results, in combination with other information, to more effectively plan and then to 
guide and steer activities to ensure that overall development does not leave some 
supervision areas behind. The importance of collaborative, mutually supportive working 
relationships between DEL managers and program managers is obvious here. 

Empowering participants 
The surveys and community engagement events are designed to build on each other and to 
support ChildFund’s long-term work in the program areas. Some of those involved in the 
survey as data collectors or participants go on to be involved in community engagement 
events at the supervision and program area levels and the Statement of Impact. That this 
process itself can be empowering was evident in the speech and behaviour of the boy and 
young woman who reported for their affinity groups at the Romeas Haek District attribution 
and impact workshop. Everybody who heard and saw them was impressed by their 
confidence and composure in presenting the outcome of the group deliberations and 
answering questions. 

This evaluation also involved an interview with two community members from Svay Chrum 
District: a former commune council member and youth member. In addition to the positive 
community changes that had come from the partnership with ChildFund, the older man 
spoke about the tools and techniques he had acquired that enabled him to do a better job for 
the commune. As an example, he cited incorporating social issues into commune planning 
processes traditionally concerned with infrastructure. The young woman described what she 
had learned and how she had grown: before she did not know how to talk to the community, 
now she has courage to speak out; she knows how to collect ideas, how to identify 
problems, and how to build communication with a variety of stakeholders. She said she had 
learned about project management and how to design, plan and implement projects. 

	In	qualita-ve	research,	this	process	is	referred	to	as	‘member	checking’	or	‘respondent	valida-on’.	10
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Moreover, she felt that other youth who had been engaged with ChildFund had benefited 
similarly. 

These are terrific examples of what can happen through involvement in ChildFund activities
—the evaluation side as much as the program side. In fact, it was clear from the interview 
that the two community informants did not see them as separate. When asked for 
suggestions for improving the survey and other processes, they recommended a longer time 
for orientation and training of data collectors as well as more selective recruitment , and 11

shortening the questionnaire.  They also wanted all evaluation results to be presented to 12

the community; not some reserved for ChildFund’s internal use only.  At the end, they 13

suggested that if I (evaluation consultant) wanted to talk to community members it would be 
better to go to the community rather than them coming to the ChildFund office. 

Statement of Impact 
Demonstrating that a program caused a particular impact, particularly in the complex and 
constantly changing development context, is usually difficult since many factors outside the 
project can influence the results.  

The Statement of Impact (actually the Statement of ChildFund Impact) is based on 
comparison of results from the baseline and second surveys, in combination with other 
available information. It is produced by community representatives (members of the affinity 
groups covered in the survey and local authorities) at an attribution and impact workshop 
that comes after a lengthy and intensive process of community engagement, including 
presentation and validation of the findings and priority setting. To the extent that it is based 
on inappropriate analysis and interpretation of the survey data, the document is 
compromised too. 

Documents such as this can serve a number of interrelated purposes: demonstrating 
accountability in the use of donor funds, improving program effectiveness, and supporting 
organisational learning. In the context of the DEF, since community members have already 
had feedback on the survey findings and “changes” compared with the previous survey, the 
final product is really for donors and funders.  

Issues of data quality aside, producing the Statement of Impact is another demanding and 
resource intensive process. Some program staff regarded it as a burden rather than as a key 
activity for the organisation. This level of investment is probably not sustainable in the long 
term. While continuing to conduct an outcome indicator survey in all program areas every 
three years , it may be better to reduce the frequency of attribution and impact workshops. 14

Possibly conduct only one attribution and workshop in each country every year. In PNG with 
the smallest program, it may be every two years. Over time, you would have a set of 
Statements of Impact covering all program areas which would collectively tell a powerful 
story. Annually, ChildFund Australia would receive three or four up-to-date Statements.  

	They	observed	that	not	all	community	members	make	good	interviewers	or	counsellors.11

	They	explained:	“Some	quesAons	are	almost	the	same”	and	“We	are	community	people”.12

	They	were	adamant	that	everything	from	the	community	should	be	presented	back	to	the	community.13

	This	does	not	seem	an	unreasonable	-me,	rather	it	is	a	mafer	of	choosing	appropriate	targets.14
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Documentation and reports 

“Be short. Be simple. Be human… Be correct.”   15

The survey reports are lengthy and fairly dense documents, typically from about 50 to over 
100 pages with appendices. Even as internal documents, they are not particularly engaging, 
with a lot of text and very large tables. As the whole DEF is being bedded down, DEL 
managers could turn their attention to producing a range of shorter documents that meet 
their own needs and those of different target audiences or end-users.  

Something like the first survey report produced for Svay Chrum District in Cambodia, which 
comprised just a set of summary tables with comments underneath, may be all that is 
required for internal purposes. Details of methods, including any variation from guidelines, 
can be recorded in a separate document. 

For external use, you want documents that are more attractive and inviting. It may also be 
better to arrange the findings by theme: access to assets, voice and agency, protection and 
power. You can follow or adapt the usual report format: executive summary, introduction, 
methods, results and discussion (these two sections can be combined). Overall results for 
the program area can be presented first. Narrative format is usually best here although you 
may want to break it up with illustrations (see below). After this you can present the results 
for each indicator by supervision area using tables and/or graphs. The 2012 Liberia Health 
Outcome Monitoring Report produced by Measure Evaluation provides a good model.   An 16

example of one of their LQAS results tables is given in Appendix 4. 

For readers to fully understand the results you must also include the questions and how they 
scored. This is especially critical because some of the outcome indicators and questions on 
access to assets are variations on commonly-used indicators and questions. Provide this 
information before each indicator when you present the results by supervision area. Report 
data for children and youth by gender since you have collected it from stratified samples of 
boys and girls and male and female youth.  (If you use column charts to show variation 17

across supervision areas, the y axis should be labelled 0–19 (or more); not 0–100%. 
Different colours could be used to identify supervision areas that meet the target and those 
that don’t, or ‘high performers’ and ‘low performers’. 

As part of the overall results narrative, you may also like to comment on the age of the 
survey respondents since this data was recorded. For example, it would be interesting to 
know that, perhaps due to migration or for other reasons, the average age for male youth 
sampled was 17 years old with a range from 16–20. If you are reporting the results of a 
second survey, you obviously want to include some comments on how they compare with 
the baseline survey: Did more or less supervision areas meet the target? Is the estimated 
coverage higher or lower than last time?  

	Good	advice	on	wri-ng	from	Sir	Ernest	Gowers.15

	Don’t	be	misled	by	the	length	as	this	is	a	country	report	covering	seven	program	areas.16

	Aggrega-on	hides	differences;	where	there	are	no	differences	this	will	be	readily	apparent.17
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Think about how you can bring in the human element. Be creative: add some photos or 
illustrative examples or quotations from the survey responses or community meetings.  If 18

you have the space, tell the story of how change happened using a short case study. 
Incorporating some qualitative elements can both enliven and strengthen what, for many 
people, would be a dry statistical report.  

Translate the whole report when necessary; in other cases just translate a summary. Think 
beyond standard reports. Development actors and duty bearers usually want summaries. 
The PNG DEL manager has been experimenting with tailored reports, based on a single 
outcome indicator, to support discussion with program partners— government departments, 
faith-based organisations, community-based organisations and NGOs. You could call them 
‘briefing notes’. Even more so than reports, these need to be kept short and simple. It was 
suggested that, with the addition of a border and some artwork, the Statement of ChildFund 
Impact could be turned into an attractive poster. 

CONCLUSION AND GENERAL RECOMMENDATIONS 
ChildFund Australia is to be commended for its commitment to implementing a 
comprehensive and rigorous monitoring and evaluation framework with learning at its centre 
to support and demonstrate development effectiveness. Over the past five years, DEL 
managers in Cambodia, Laos, Papua New Guinea and Vietnam, with support and 
assistance from ChildFund Australia, country directors and program managers and staff, 
have worked hard to pilot, refine and embed the DEF in the broader country programs. 
Implementing the DEF, in particular the Outcome Indicator Survey using LQAS, has 
presented several challenges. With time, many of the early issues have been resolved, tools 
improved and guidelines developed. Nevertheless, a few issues remain that must be 
addressed if the potential benefits are to be fully realised at the organisational, country and 
program levels. 

Overall, the DEF is well suited for supporting long-term development activities in a defined 
geographic area. The methodologies, scope and tools employed to facilitate Outcome 
Indicator Surveys and to conduct Community Engagement and Attribution of Impact 
processes are mostly fit for purpose, although there is considerable room for improvement. 
Not all of the outcome indicators lend themselves to assessment via survey; those that are 
difficult to conceptualise and measure being most problematic. For some indicators in some 
places, a ceiling effect is apparent limiting their value for repeated assessment. While 
outcome indicators may be broadly similar across countries, both the indicators and the 
targets with which they are to be compared should be locally meaningful if the survey results 
are to be useful—and used—locally.  

Used properly, LQAS is an effective and relatively inexpensive probability sampling method. 
Areas for improvement in its application by ChildFund include definition of the lots, 
identification of the sampling frame, sample selection, data analysis and interpretation, and 
setting targets for repeated surveys.  

	In	fact,	there	is	a	lot	you	can	get	out	of	the	ques-onnaires,	not	just	data	to	feed	into	LQAS	summary	tables.	18

Some	of	the	open-ended	ques-ons	lend	themselves	to	simple	qualita-ve	analysis.	
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Community Engagement and the Attribution of Impact processes have clearly engaged the 
community and local stakeholders. Experience to date suggests that they can be 
streamlined to some extent, reducing the burden on staff as well as communities. These 
events are an important opportunity to bring local stakeholders together to discuss local 
development needs and set future directions and priorities. Their major weakness lies in the 
quality of the survey results that are presented for discussion, and their interpretation. This, 
in turn, affects the value of the Statement of Impact and other documents that are produced. 

The DEF participatory processes have undoubtedly contributed to the empowerment of 
community members involved. Reporting survey results in an appropriate format, together 
with other relevant data, in a range of inviting and succinct documents that will meet the 
needs of program staff and partners is likely to increase their influence. 

The following general recommendations for improvement are based on the document 
review, key-informant interviews and field observations, and feedback on the draft report. 
Detailed recommendations are provided in Appendix 5. Given the variation in circumstances 
and current practice, not all will be relevant to each country. These recommendations are 
provided in accordance with the TOR and with the intention of contributing to ChildFund 
Australia becoming a more effective development actor. 

Overall recommendations  
• Provide additional training to DEL managers on the use of LQAS, as well as 

synthesis of quantitative and qualitative data and presentation of results in ways that 
will maximise their usefulness for a range of audiences. 

• Continue to promote the generation and use of high-quality data—including statistics 
and ‘stories’ and outcomes as well as outputs—to inform and strengthen country 
programs and support organisational learning. 

• Reinforce links between the DEF and community engagement and project 
management cycles, and strengthen working relationships between DEL managers 
and program staff.  
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Outcome Indicator Survey 
• Drop survey questions for outcome indicators that are difficult to define and assess 

(belonging and positive outlook) and where the line of questioning (diarrhoea 
management) means that the final supervision area sample size is less than 19. 

• At the country level, be flexible with outcome indicators related to access to assets 
as LQAS works best if there is variation among areas, while for repeated surveys you 
want measures that are sensitive to change. 

Use of LQAS 
• Wherever possible, ensure supervision areas are drawn from program areas that are 

aligned with administrative boundaries, as survey results are more likely to be of use
—and to be used—if this is the case.  

• In analysing and reporting survey results, focus on the number of ‘correct responses’ 
on each outcome indicator for supervision areas. Report weighted coverage and CI 
for program areas. 

• For second and later surveys, collaborate with program staff on setting targets for the 
outcome indicators. 

Statement of Impact 
• Ensure the results for all outcome indicators reported—and their interpretation—are 

sound. 

• Reduce the frequency of attribution and impact workshops, which are currently 
scheduled after every repeated survey and follow a series of community meetings to 
report and validate the results and discuss future development directions. 
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APPENDIX 1 
List of documents reviewed 

Source Document

ChildFund 
Australia

• ChildFund Australia Program Handbook 
o Chapter 1: Our Program Approach  
o Chapter 3: Development Effectiveness 

• Questionnaires and Instructions for Outcome Indicator Survey 
• Guidelines on community engagement phase of baseline survey 

process 
• Guidelines for conducting  bution and Impact Workshops 
• Guidelines for Program Description Peer Reviews

ChildFund 
Cambodia

• Cambodia [Svay Chrum District] Baseline Survey Data, First 
Observations 2011 

• PowerPoint presentations at M&E meeting Cambodia July 2011 
o Organisation of  Baseline Survey 
o Data Entry and Analysis 

• Baseline Survey Romeas Haek District, Svay Rieng Province April 
2012 

• Baseline Survey Chhloung District, Kratie Province June 2012 
• Second Outcome Survey Svay Chrum District, Svay Rieng Province 

Feb 2012 
• Summary report on process leading Statement of Impact Svay Chrum 
• Statement of Impact Svay Chrum, Svay Rieng Province, Cambodia 

(2011 – 2014) 
• Participants’ Resource Book for Attribution Workshop Romeas Haek 

District, Svay Rieng Province April 2012 
• Romeas Haek District 

o LQAS sampling frame   
o Survey summary sheets 2014 
o PowerPoint slides comparing  2011 vs 2014 

• ChildFund Cambodia Annual Report 2013–2014

ChildFund 
Laos

• Nonghet Baseline Survey 2012  
• Nonghet Outcome Indicators Survey 2013 
• Nonghet Community Engagement & Consultation Workshop on 

Outcome Survey Findings 4–5 June 2014 
• ChildFund Laos Country Strategy 2012–2015  
• DEL Project Proposal 2014–2017 

ChildFund 
PNG

• Pilot Organisational Outcome Baseline Data Collection Report 2011 
• Program Area 2 Outcome Indicators Baseline Survey Report 2014  
• Report on 2014 ChildFund PNG Community Consultation and 

Engagement Events for Program Area 2 
• Facilitator’s Instructional Guide for the Conduct of Village Focus 

Group Discussion and Affinity Focus Group (2014 Community 
Consultation & Engagement Event)  

• Expanded Baseline Reports by Outcome Indicator 
o Malnutrition in Children 0–5 
o Women’s Knowledge of HIV Prevention  

Draft in preparation – 
Child Fund Application of LQAS in Practice: Papua New Guinea, 
Vietnam, Cambodia and Laos Country Offices
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APPENDIX 2  
List of key informants 

ChildFund 
Vietnam

• First Piloting Baseline Survey Report  
Quang Uyen District, Cao Bang Province 2011 

• Baseline Survey Report  
Kim Boi District, Hoa Binh Province 2012 

• Outcome Indicators Survey Report  
Tra Linh District, Cao Bang Province 2012 

• Baseline Survey Report  
Na Ry District, Bac Kan Province 2014 

• ChildFund in Vietnam and its partnerships: Working together for 
children and their communities  

• PowerPoint presentations at DEL meeting Hanoi Nov 2014 
o DEL Vietnam’s Achievements in FY13–14 
o Community Consultation & Engagement

Other • Valdez, Weiss, Leburg  & Davis  (2002).  
o LQAS Trainer’s Guide 
o LQAS Participant’s Manual.

Source Document

Country Name and position

Australia Mark McPeak, International Program Director 
Richard Geeves, Program Support Manager 
Rouena Getigan, Program Development Manager

Cambodia Chunn Sona, DEL manager  
Prashant Verma, Country Director 
Long Phearun, Provincial Manager 
Sorya Meas, Field Coordinator 
Ung Saveoun, Former member of Commune Council 
Chan Samphorsmithona, Youth member

Laos Marieke Charlet-Phommachanh, DEL manager 
Chris Mastaglio, Country Director

PNG Joe Pasen, DEL manager 
Manish Joshi, Country Director

Vietnam Thuy Luu Ngoc, DEL manager 
Dung Bui Van, DEL officer 
Deb Leaver, Country Director
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APPENDIX 3 
Interview guide 

1. What is your role at ChildFund? How long have you been there? 

2. What has been your involvement in the DEF generally, and with the outcome 
indicator surveys community engagement and planning and statement of impact 
specifically? 

3. What do you hope for these evaluation activities to achieve in your country?  

4. What have been your experiences so far? 

5. What have been the main achievements and challenges? 

6. (DEL Managers only) regarding the survey, how were program area and the ‘lots’ or 
supervisory areas defined? How was the sampling frame established? How were the 
samples selected? Have you thought about setting targets for the different 
indicators? 

7. How have the survey results been used – at a commune and district level and a 
national level? How could they be used? 

8. To what extent has conducting the surveys, and the related processes of community 
engagement, strengthened local capacity – community leaders and members, 
authorities? 

9. (DEL Managers only) regarding the impact and attribution workshop, how were the 
community representatives selected? What worked well in organising and conducting 
these events? What factors contribute to successful implementation of these events? 
What would you do differently next time? 

10. How do the outcome indicator surveys link with other program evaluation activities 
(case studies and program reviews) in the DEF? How are the quantitative and 
qualitative elements combined? 

11. How do the community engagement and attribution of impact processes link with 
program planning? 

12. What suggestions do you have for improving existing evaluation practices or 
measuring development effectiveness? 

13. Any other comments or suggestions? 
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APPENDIX 4  
Example of results table: outcome indicator by supervision area  

The table below is an extract from the 2012 Liberia Health Outcome Monitoring Report. It 
presents the baseline survey results for four child health outcome indicators by supervision 
area (Lot A–D) in one program area (Bomi County). 

With the data presented in this way, is it easy to see the variation both in estimated coverage 
percentage for the whole program area for the different indicators (first column) and in 
performance for the different supervision areas (last column). Sample size, target, decision 
rule and the number of correct responses in each supervision area are shown too. 

Bomi County – Child Health 

  Source: Measure Evaluation (2014) 

Covera
ge 
(CI)

Sample 
size

Target Deci
sion 
rule

Lot Corre
ct 
respo
nses

Meet
s 
deci
sion Mothers of children age 0–59 months who can produce a child health card

86.7% 
(79.3–
94.1)

24 95% 21 
(95
%)

A 22 Yes
B 21 Yes
C 20 No
D 21 Yes

Children age 0–59 months with cough and fast and/or difficult breathing or 
cough and fever in the last 2 weeks who were taken to an appropriate 
health provider85.7% 
(79.0–
92.4)

24 85% 18 
(85
%)

A 19 Yes
B 21 Yes
C 23 Yes
D 17 No

Children age 0–59 months with cough and fast and/or difficult breathing or 
cough and fever in the last 2 weeks who received antibiotics
80.7% 
(72.8–
88.6)

24 65% 13 
(65
%)

A 19 Yes
B 18 Yes
C 22 Yes
D 17 Yes

Children age 0–59 months with diarrhea in the last 2 weeks who received 
oral rehydration solution and zinc46.8% 
(36.3–
57.3)

24 70% 14 
(70
%)

A 16 Yes
B 12 No
C 11 No
D 7 No
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APPENDIX 5 
List of general and detailed recommendations 

Overall 

Outcome Indicator Survey 

General recommendations
• Provide additional training to DEL managers on the use of LQAS, as well as synthesis 

of quantitative and qualitative data and presentation of results in ways that will 
maximise their usefulness for a range of audiences. 

• Continue to promote the generation and use of high-quality data—including statistics 
and ‘stories’ and outcomes as well as outputs—to inform and strengthen country 
programs and support organisational learning. 

• Reinforce links between the DEF and community engagement and project 
management cycles, and strengthen working relationships between DEL managers 
and program staff. 

Detailed recommendations on reporting
• Instead of lengthy survey reports, produce a range of inviting and succinct documents 

that will meet the needs of program staff and partners.  
o For internal use, summary tables with comments and a detailed record of 

methods used, including variation from guidelines. 
o For external use, documents that are more attractive and engaging, also short 

as development actors and duty bearers usually want summaries. 
• For readers to fully understand the results include the questions and how they scored, 

as well as a brief description of LQAS. 
• If using column charts to show variation across supervision areas, the y axis should be 

labelled 0–19 (or more).   
• Always report/display data for children and youth by gender. 
• Where appropriate, comment on the age of the survey respondents. 
• Bring in the human element, especially in public documents, eg through photos or 

illustrative examples or quotations. 
• Translate the whole document only if necessary; otherwise a summary.

General recommendations
• Drop survey questions for outcome indicators that are difficult to define and assess 

(belonging and positive outlook) and where the line of questioning (diarrhoea 
management) means that the final supervision area sample size is less than 19. 

• At the country level, be flexible with outcome indicators related to access to assets as 
LQAS works best if there is variation among areas, while for repeated surveys you 
want measures that are sensitive to change. 

Continue
• Using the survey for indicators that that are easy to conceptualise and measure.  
• Monitoring quality in data collection, verification and entry processes, and take 

necessary steps to ensure data accuracy. 
• Reporting results by ChildFund theme or population subgroup, as appropriate for the 

purpose and audience. 
• Standardise the reading assessment tool in all countries.
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Reduce or eliminate

Mother/Caregiver questionnaire 
• Questions on management of diarrhoea are problematic for two reasons. Firstly, Q3a 

relies on (imperfect) memory. This is why the standard question used in WHO and 
UNICEF surveys refers to the last two weeks. If you ask about “the last time”, you 
should ask a follow-up question to ascertain when that was and record the answer. 
Second, because some women will answer ‘No’ to Q3a or Q3e the sample size likely to 
be less than 19. All in all, it would be better to drop these questions from the survey 
and collect information on management of diarrhoea in other ways, if needed.

Child and youth questionnaires 
• Questions on sense of belonging (Q5/Q11) and positive outlook (Q6/Q12) are of 

doubtful validity and reliability. As it stands, Q5/Q11 has more to do with feeling happy 
and contented rather than belonging (though belonging might be part of it). This 
information needs to be collected in other, more creative, ways.

Local authority questionnaire 
• Review section on disaster preparedness and drop questions where information might 

be better collected by other means.

Refine or add
• Consider the indicators grouped under theme ‘access to assets’ as reflective of a 

general domain (eg maternal and child health, water and sanitation and education) and 
allow countries to select—and report progress against—indicators that are meaningful 
in their context.

All questionnaires, section on identification 
• Record reason for refusal if given (eg ‘not interested’ or ‘no time’). 
• Record respondent’s age (in whole or completed years). 
• Since you record respondent’s age (and in the case of mothers, respondent’s child’s 

age), you can use it to describe the sample – average and range.

Mother/Caregiver questionnaire 
• Record respondent’s child’s age (in whole or completed months). 
• Check calibration of scales before and after the survey. 
• Clarify if more than one box can be ticked in answer to Q10b on response to hearing 

about child abuse. 
• Clarify if more than one box can be ticked in answer to Q11d on nature of expenditure.

Child and youth questionnaires 
• In Q2d for N/A, record nature of disability if known (eg blind or intellectual disability). 
• Since you have invited the respondent to think about child abuse (which may have 

happened to them or someone they know), Q9c/Q15c may leave them with 
uncomfortable thoughts and feelings. Better to finish the survey with a more neutral 
question. And if the respondent shows any signs of distress, activate your safety 
protocol—make sure there is someone they can talk to.

Child questionnaire 
• Q7 on lobbying local duty bearers is a difficult question in some cultural contexts. If it is 

not seen as socially desirable behaviour, this may influence reporting. If this seems to 
be the case, make a note on the questionnaire. 

• Q8c and Q8d likely to be difficult for younger children

Youth questionnaire 
• Q8b, on how to use a condom, is sensitive. Most youth will be shy and under-reporting 

is likely. As above, make a note on the questionnaire. 
• In writing up the survey findings, present results for those who do paid and unpaid 

work separately. 
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Use of LQAS 

Statement of Impact 

General recommendations
• Wherever possible, ensure supervision areas are drawn from program areas that are 

aligned with administrative boundaries, as survey results are more likely to be of use—
and to be used—if this is the case.  

• In analysing and reporting survey results, focus on the number of ‘correct responses’ 
on each outcome indicator for supervision areas. Report weighted coverage and CI for 
program areas. 

• For second and later surveys, collaborate with program staff on setting targets for the 
outcome indicators.

Continue
• Using LQAS as the preferred sampling method. 

• Systematic sampling of households followed by stratified random sampling of five 
population subgroups: mothers/caregivers 15–49 years with children 0–5 years; male 
and female children 6–14 years; male and female youth 15–24 years.

• Strenuous efforts to maintain randomisation rather than settle for convenience sample, 
eg by working weekends, staying overnight or doing phone interviews.

• If less than 19 members of a population subgroup, sample all of them.

Reduce or eliminate
• Do not report indicator performance for supervision areas as percentages.

Refine or add
• In PNG, redefine larger supervision areas to increase the population. These may 

include one very large or several small villages, preferably corresponding to or 
concentrated in a ward. 

• Base the sampling frame on all those who normally live in the supervision area. This 
may include students and workers who travel out to school or work but return at night 
or on weekends. It may not necessarily include those who live elsewhere most of the 
time and return infrequently.

• Report the number of ‘correct or acceptable’ responses in each supervision area, 
together with the sample size. In the baseline survey, the performance for each 
supervision area is compared with the program area average.

• In calculating the coverage for the program area, weight the results for each 
supervision area according to their population size. As the coverage is an estimate, 
calculate and report the 95% CI too.

• If the program area has expanded (or contracted) over time, comparison of baseline 
and second survey results should be restricted to supervision areas for which you have 
data on both occasions. New supervision areas should be included in the new 
‘baseline’ for comparison with the next survey.
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General recommendations
• Ensure the results for all outcome indicators reported—and their interpretation—are 

sound. 
• Reduce the frequency of attribution and impact workshops, which are currently 

scheduled after every repeated survey and follow a series of community meetings to 
report and validate the results and discuss future development directions.

Continue 
• Looking for ways to lighten the workload associated with the attribution and impact 

workshops and other community engagement events, without compromising the 
process and outcomes.

• Gathering all the information you can to support robust discussion at workshops, 
presenting this in participant workbooks.

• Ensuring sufficient time for general discussion and free and open dialogue about the 
data.

• Making special efforts to encourage representation from very vulnerable or 
marginalised members of the affinity groups represented. 

Reduce or eliminate
• Limit participation of children at the attribution and impact workshops; possibly involve 

only older ones (12–14 years).
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