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EXECUTIVE SUMMARY 
BACKGROUND 

CARE International’s 2020 global programme strategy promotes inclusive governance as 

one of three strategic priorities for the confederation. What makes governance ‘good’ for 

CARE is embodied in its definition of the term. Beyond the quality of how public affairs are 

managed, good governance for CARE must be aimed at poverty reduction, putting the 

vulnerable and marginalised “centre stage”. Capturing the effects of inclusive governance 

programming is a crucial aspect of CARE’s approach in promoting a virtuous cycle of 

continuous learning and adaptation, as well as ensuring upwards and downwards 

accountability to donors and programme participants, respectively.  

Monitoring and evaluation of CARE’s inclusive governance programming is strong, 

supported by a clear conceptual framework, well defined indicators and data capture 

systems. Yet, CARE recognises that current data collection and analysis can only go so far in 

revealing the complexity of social and political change towards improved governance. CARE 

wishes to better understand and capture the effects of its targeted inclusive governance 

interventions. A climate of increasing demand for development actors to demonstrate their 

impact, particularly from donors, means CARE wishes to understand and evidence the 

contribution it makes to sustainable change. This requires CARE to shift emphasis from 

mainly output monitoring to outcome monitoring and evaluation.  

PURPOSE OF THE ASSIGNMENT 

Pamoja was commissioned by CARE in August 2016 to form and lead a learning partnership, 

together with two pilot country programmes in Bangladesh and Ghana. The purpose of the 

learning partnership is to build on CARE’s substantial expertise in inclusive governance 

programming by better capturing its effects through a strengthened approach to monitoring 

and evaluation. For their part, the pilot countries will ‘open up’ their current approaches to 

monitoring and evaluation and work collegiately with Pamoja to identify what works and 

where gaps exist. Pamoja’s role is to support CARE to identify a range of data - both 

quantitative and qualitative - which best captures the complex dynamics of changes in 

governance; while supporting the confederation to best demonstrate its unique contribution 

to change. 

For over 6 years, Pamoja has supported various development and humanitarian actors to 

grapple with the twin challenges of better understanding the dynamics of change in specific 

contexts, while capturing rigorous data that builds confidence in their contribution to such 

change. Helping organisations move from a hypothesis about contribution, to rigorous, even 

quantifiable evidence of an intervention’s contribution to observed change, has been a 

significant challenge which has required creative thinking and the application of innovative 

approaches to impact evaluation. This challenge symbolises Pamoja’s core value of “daring 

to find a better way”. The result of which is the birth of a new approach which we call 

Contribution Tracing (Befani & Stedman-Bryce, 2016). 

 



CAPTURING THE EFFECTS OF INCLUSIVE GOVERNANCE 

INCEPTION REPORT 

 

Page | III  
 

INTRODUCING CONTRIBUTION TRACING: AN APPROACH WITH 

INHERENT RIGOR 

To support CARE in its ambition to better capture the effects and contribution of its inclusive 

governance programming, Pamoja proposes Contribution Tracing as an organising 

framework in which a range of new and existing tools and methods can be piloted to bring 

CARE closer to its ambition. Contribution Tracing is a quali-quantitative approach to 

establishing causal inference (ibid). This novel approach centres on the emerging need for 

donors, decision makers and broader stakeholders to understand the contribution made by 

an intervention to an observable outcome. The approach has been inspired by Pamoja’s 

work with development and humanitarian donors who have struggled to evaluate the impact 

of their programmes, that do not align well with experimental approaches, for a range of 

practical and technical reasons. 

Contribution Tracing has been designed to support the formulation and validation of a 

‘contribution claim’ about the role played by an intervention (or parts of it) in the realisation 

of one or more outcomes of interest. Using Contribution Tracing as an organising framework 

means that programmes can be supported to design appropriate monitoring and evaluation 

systems downstream, which focus on gathering the ‘right’ data. 

Dialogue with both pilot countries and wider discussions within CARE, the Programme 

Impact Team and the Gender Team indicate that the kind of questions that Contribution 

Tracing can answer are already being asked within CARE. We have seen that questions 

about CARE's specific contribution to change are appearing alongside questions around how 

change is happening and whether change has happened in a sustainable way. 

BENEFITS OF USING CONTRIBUTION TRACING 

Currently available theory-based approaches, such as those we explored in a rapid review of 

the literature (Annex I) are what we call “methodologically neutral” because they do not 

guide the evaluator in terms of what data to collect or how to assess the strength of 

gathered data in relation to a contribution claim (ibid). Where Contribution Tracing differs is 

in the explicit guidance it gives to evaluators around the notion that different pieces of 

evidence can have different probative values, where ‘probative value’ refers to the power of 

specific items of evidence to strengthen, or weaken, our confidence in a contribution claim. 

Contribution Tracing gives the evaluation team clear guidance on the best possible data to 

gather to substantiate any given claim of the contribution of an intervention to an outcome 

of interest. Our rapid document review of available literature suggests Contribution Tracing 

is well placed to address many conceptual and methodological challenges being faced by 

CARE and other development actors. 

Contribution Tracing is based on the principles of Process Tracing and Bayesian 

(Confidence) Updating, which the approach combines to offer the evaluator clear guidance 

on what data to collect; and how to measure how much particular items of evidence 

increase, or decrease, confidence in relation to a contribution claim. 
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A key aim of the Contribution Tracing evaluator is to seek out evidence that a hypothesised 

causal mechanism exists.1 Causal mechanisms are composed of a series of interlocking 

components, whereby a component can be thought of as an entity (e.g. a development actor, 

institution, individual, and so on) engaging in a specific activity or behaviour. Causality can 

therefore be conceived of as being transmitted through the causal mechanism by virtue of 

the actions of each of its necessary components. The evaluator’s role is to verify the 

existence of the causal mechanism by collecting evidence that each component (entity and 

activity/behaviour) exists (Beach & Pederson, 2013). 

Unlike statistical methods, which rely, in part on large sample sizes, Contribution Tracing, 

given its context-sensitive nature and model of causality, can rely on a single observation as 

evidence (Befani & Mayne, 2014). This responds well to the conceptual and methodological 

weaknesses we identified during our rapid document review where sampling and sample 

sizes can often pose practical and ethical challenges (Annex I). Contribution Tracing relies 

not necessarily on the number of observations in a sample but on the probability of making 

such an observation in the first place. 

Contribution Tracing responds well to value for money considerations too. Data gathering 

strategies, using Contribution Tracing, focus on identifying and collecting data with the 

highest probative value, hence resources are not wasted collecting data that will do nothing 

to change confidence in a particular contribution claim. In this way, Contribution Tracing 

puts an end to futile data collection, which is not only an effective use of finite resources but 

is also an ethical approach to data collection. 

KNOWLEDGE INNOVATION 

This assignment will commence in early 2017 and conclude by the end of that year. 

Throughout, as lead for the learning partnership, Pamoja will capture learning and 

knowledge and share this in accessible formats within the CARE confederation; as well as 

supporting CARE to have dialogue with its development partners.  

To ensure a systematic approach, we will use the K* (star) framework as our conceptual 

framework to knowledge management (World Bank, ODI, 2012). We are conscious that in 

this learning partnership both Pamoja and CARE are knowledge intermediaries. This means 

we must be fully cognisant of how people, organisations, institutions and governments work 

at the intersection of knowledge, practice and policy; as this has important implications for 

how knowledge is taken up and used. We believe adopting this systematic approach will 

strengthen the diffusion of knowledge from this assignment. 

As a team, we are incredibly excited by this assignment, giving us an opportunity to work 

together in a learning partnership to strengthen monitoring and evaluation within the 

governance sector. We believe the outputs from this assignment will reinforce CARE’s 

position as a thought leader in the field. 

 

                                                      
1 Causal mechanisms are commonly formulated as theories of change, or logic models. 
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MAIN REPORT 
1. INTRODUCTION 
Promoting inclusive governance is one of three strategic priorities of CARE International’s 

(CI) recently published programme strategy, ‘Working for Poverty Reduction and Social 

Justice’ (Care International, 2016).2 The programme strategy – the first of its kind within 

CARE with collective outcome areas - articulates a clear vision of a world the CARE 

confederation wishes to see, while emphasising the need for transformational change within 

CARE itself. The programme strategy creates a framework within which all parts of the 

confederation have a responsibility to prioritise programmes and investments that are 

aligned with its strategic priorities. This creates an important focus on inclusive governance 

work throughout the confederation. 

CARE’s inclusive governance programming is extensive with 339 projects (self-reported) in 

63 countries seeking to address inclusive governance issues in the last financial year. CARE 

believes that by having citizens meaningfully participate in decision-making and service 

providers engaging with them seriously, access and quality of services for the poor will 

improve. This is the vision the CARE family is now focused on delivering. 

 

1.1 DEFINING INCLUSIVE GOVERNANCE 

CARE defines good governance as “the effective, participatory, transparent, equitable and 

accountable management of public affairs guided by agreed procedures and principles, to 

achieve the goals of sustainable poverty reduction and social justice” (Care International, 

2011). For CARE, good governance can be broken down into three domains (See Figure 1 

below):  

1. The empowerment of citizens in general (with a focus on marginalised groups);  

2. The accountability of power-holders to citizens; and  

3. The existence of inclusive spaces for negotiation.  

 

                                                      
2 Other strategic priorities include strengthening gender equality and women’s voices; and increasing 
resilience.  
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Figure 1: CARE's approach to Inclusive Governance 

 

CARE’s approach to improving governance is focused on these three domains, which are 

operationalised through five core models (or intervention strategies):  

1. Social accountability;  

2. Local participatory development;  

3. Voice and advocacy;  

4. Capability, accountability and responsiveness of the state and other power-holders; 

and  

5. Organisational accountability.  

 

CARE’s definition of good governance is well aligned with that of other key development 

actors and reflects the general evolution of the term’s meaning since the Commission on 

Global Governance defined it in 1995. Of significance for CARE’s definition of good 

governance is the 2004 World Development Report (WDR 2004), which acknowledged the 

importance of pro-poor policies and which linked poor service delivery to governance 

failures (World Bank, 2003). WDR 2004 also made clear distinctions between “long-route” 

and “short-route” accountability, providing the foundation for CARE’s social accountability 

core model.  

1.2 OUR UNDERSTANDING OF THE ASSIGNMENT 

What makes governance ‘good’ for CARE is not just the quality of how public affairs are 

managed; this management must be aimed at poverty reduction and social justice. CARE’s 

programming is designed so that the “vulnerable and the marginalised take centre stage” 
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(Care International, 2011). Understandably, this nuanced approach poses some challenges 

for CARE in how it measures the impact of its governance work. It is on the issue of how to 

build upon CARE’s approach to monitoring and evaluating (M&E) its inclusive governance 

work that Pamoja was commissioned to design and implement, what is referred to as, the 

‘Halcrow Project’.  

CARE has made significant investments to date in monitoring and evaluation; not only in 

terms of developing robust M&E systems, but also in clarifying their understanding of 

approaches such as theory of change, and how they can be usefully applied to CARE’s 

inclusive governance work. This gives this assignment an immensely strong foundation on 

which to build upon.  

While acknowledging that CARE’s approach to monitoring and evaluating its inclusive 

governance work is strong; there is always room for improvement. A core value of Pamoja is 

“Dare to find a better way”; we believe there is always room for improvement. We feel this 

assignment is the embodiment of this value. For example, CARE wishes to better explain 

observed social and political change and improvements in governance. Current data 

collection illuminates some of this complexity but there is potential to collect data which 

builds a richer picture. Relatedly, there is increasing demand, particularly from donors, to 

articulate and validate contribution to change, often referred to as impact. This isn’t a 

challenge faced by CARE alone and is one we at Pamoja have invested significant energy 

into addressing in partnership with Oxfam GB, Médecins Sans Frontières, International Alert 

and colleagues from the development evaluation field. We have therefore amassed 

substantial knowledge in addressing the challenges outlined above, making this an ideal 

assignment for Pamoja.  

Two pilot countries, Bangladesh and Ghana, will collaborate on this assignment and we are 

grateful for their eagerness to take part. The pilot countries have committed to ‘open up’ 

their approach to M&E and to work in concert with us “to find a better way” in addressing the 

challenges outlined above. Such commitment on their part is notable given the many 

demands in running such complex social and political programmes. We very much see our 

role as learning from the pilot countries what has worked, and not worked; what they were 

not able to achieve but wanted to; and how we can together explore and implement practical 

tools, methods and approaches to bring them closer to where they want to be. And not just 

for the pilot countries, for CARE as a confederation. 

As a team, we are incredibly excited by this assignment, giving us an opportunity to work 

together in a learning partnership to strengthen M&E within the governance sector. We 

believe the outputs from this assignment will reinforce CARE’s position as a thought leader 

in the field and hence, we will have a clear focus on knowledge management throughout. 
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In summary, this assignment is about: 

1) Building on CARE’s substantial base of expertise to develop a rich picture of the 

effects of an inclusive governance approach; and 

2) Strengthen CARE’s ability to rigorously and credibly evaluate the contribution its 

targeted initiatives have made to observed change in specific contexts. 

To achieve this, we will: 

a) Support CARE to understand what types of data, both quantitative and qualitative, 

best captures the dynamics of changes in governance that may have been influenced 

by its interventions; 

b) Explore how to make the most of new and existing tools, methods and approaches 

that support aims (1) and (2) above; and 

c) Capture, translate and transfer knowledge in a systematic way that fosters 

engagement focused on piloting new ways of working. 

 

1.3 REPORT STRUCTURE 

In this inception report we aim to outline our approach to meeting the various objectives of 

the assignment. The report should be viewed as dynamic in nature, as we will adapt and 

show flexibility throughout implementation. The aim of the report therefore is not to 

concretely set out a strict set of activities and timetable but to convey a strong sense of our 

approach to addressing the challenges described in the terms of reference. We urge the 

reader to keep this in mind. 

The report is structured as follows: 

– Section One (this section) has provided a brief introduction to CARE’s approach to 

good governance, providing a clear definition of the term and outlining a top-level 

conceptual framework for how CARE believes inclusive governance approaches can 

bring about changes to the accessibility and quality of services for the poor. It has 

additionally set out our understanding of the assignment. 

– Section Two outlines the purpose and scope of the assignment and includes a brief 

overview of the approach we will take, as well as describing who we believe are the 

main audiences for the assignment’s outputs. 

– Section Three provides details on several activities that have taken place during the 

inception phase, helping to create the context for our proposed approach. 

– Section Four describes our methodology and approach in some detail, outlining a 

menu of engagement options with pilot countries. 

– Section Five provides an outline work plan with estimated timings for key activities 

and outputs. 

– Finally, Section Six details the management and governance arrangements we have 

put in place as a team and includes our approach to identifying and managing risks.  
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2. SCOPE, PURPOSE AND UTILITY 
This section refers directly to the terms of reference for this assignment and intends to 

manage expectations for the assignment by clearly defining its scope, purpose and utility. 

2.1 SCOPE OF THE ASSIGNMENT 

The terms of reference outline two broad problem statements for this assignment to 

address related to demonstrating the effects of an inclusive governance approach: 

Problem Statement 1 

– What is the effect of an inclusive governance approach in targeted initiatives and 

how is this being achieved in collaboration with other actors?  

Problem Statement 2 

– What types of data (quantitative and qualitative) best capture the complex dynamics 

of changed influenced by CARE’s targeted initiatives, and what methods help to 

explain these dynamics? 

 

Key challenges highlighted in the terms of reference include: 

a) The inherent complexity of measuring citizens’ empowerment and the 

responsiveness of institutions to becoming more accountable; 

b) That much of the current data that is collected is of limited utility in helping to explain 

social and political change and changes in governance; 

c) That CARE often struggles to identify its contribution to change, leading to 

misattribution or non-attribution; and  

d) Very little data which is gathered is done in a participatory way; limiting citizen’s input 

and feedback to help improve programming. 

 

The problem statements are broad but we are confident that we can bring sufficient focus 

by working in an adaptive way with the two pilot countries – Bangladesh and Ghana. We 

outline a menu of engagement options later in the report (Sections 3 and 4). 

We are clear that the focus of this assignment is on working with the pilot countries to distil 

and communicate key learning for uptake by other areas of CARE’s global programme of 

work. Indeed a second phase may follow this assignment to promote the diffusion of 

learning from the pilot countries. Should CARE wish Pamoja to be engaged in this phase, we 

would welcome the opportunity to develop an action plan. We would however see this as 

additional to the current assignment. 
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2.2 PURPOSE AND OBJECTIVES OF THE ASSIGNMENT 

The purpose of the assignment, through the establishment of a learning partnership, is to 

support CARE to better capture the effects of its inclusive governance work by: 

AIM 1 Building on CARE’s substantial base of expertise to develop a rich 

picture of the effects of an inclusive governance approach. 

 

AIM 2 Strengthen CARE’s ability to rigorously and credibly evaluate the 

contribution its targeted initiatives have made to observed change in 

specific contexts. 

 

 

We aim to support CARE in understanding if and how inclusive governance approaches are 

contributing to the materialisation of desired outcomes, in specific contexts, by piloting and 

supporting the use of a range of appropriate tools, methods and approaches. In doing so, we 

will support pilot countries to identify, collect, analyse and report, in a rigorous manner, using 

a broader, and more relevant range of data and tools. Our specific objectives as an 

evaluation team are as follows: 

OBJECTIVE 1 Design and pilot a mix of innovative participatory tools and 

methodologies in the two focal countries. 

 

OBJECTIVE 2 Detail and share learning from the work in the pilot countries. 

 

OBJECTIVE 3 Ensure learning from this assignment supports the integration of new 

methodologies and Monitoring, Evaluation, Accountability and Learning 

(MEAL) adaptation of current and future initiatives. 

 

Our proposed approach for the pilot countries is to use Contribution Tracing as an overall 

organising framework, within which we will develop a range of tools, processes and systems 

to support more targeted and useful data collection, analysis and reporting.  

Contribution Tracing is a theory-based, quali-quantitative approach founded on the principles 

of Process Tracing and Bayesian (confidence) Updating. The approach, codeveloped by 

Gavin Stedman-Bryce and Barbara Befani (Befani & Stedman-Bryce, 2016) is a direct 

response to the challenges being faced by development actors, like CARE, in demonstrating 

the impact of their work in often complex settings; and has been informed by Pamoja’s years 

of engagement with a range of development and humanitarian actors. 

We believe the approach is compatible with various methods and tools currently being used 

by CARE in measuring its inclusive governance work, including: theory of change; outcome 

mapping, outcome harvesting, contribution analysis, and theory of change, to name a few. 

We will seek to establish clear linkages with currently employed methods and create clear 
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guidance as part of our offering. You can read more about Contribution Tracing and our 

overall approach in the Methodology Section. 

2.3 UTILITY 

The main audience for the inception report is CARE International UK and the two pilot 

countries: CARE Bangladesh and Care Ghana. We have developed a detailed list of 

stakeholders who may have an interest in reviewing the inception report, or at least may 

wish to be kept informed as the assignment proceeds to implementation (See Annex IV). 

There is a potentially huge audience for the assignment’s products given the increasing 

interest in impact evaluation and practical and rigorous means with which to demonstrate 

contribution to change. Pamoja is aware of several donors who have expressed interest in 

the field of policy and advocacy impact evaluation, including: the UK Department for 

International Development (DFID); the Dutch Ministry of Foreign Affairs and Comic Relief, to 

name a few. Broadly, the outputs of this assignment are well aligned with on-going 

discourse on the topics of: Doing Development Differently (DDD) which is helping the shift to 

evaluating “plausible contribution”; and fits well with DFID’s published paper on broadening 

the range of approaches to impact evaluation (Stern, 2012).  

This is in a context where there is more attention being given to addressing and seeking to 

understand complexity in social programmes (the establishment of the Centre for Evaluation 

of Complexity across the Nexus (CECAN) exemplifies this trend). In a recent civil society 

review, Priti Patel (Minister for International Development, DFID) wrote: 

“Central to our entire approach to CSO funding will be the core principles of 

transparency, cost effectiveness and accountability…. The world is a complex place 

and development is a complex process, so the answers to this will not always be 

simple…. new approaches to systematically measuring and comparing impact: all of 

these things provide huge opportunities for CSOs.”3 

 

As part of our communication strategy we will map and seek to engage with a broad 

audience to disseminate learning and resources from this assignment, primarily within the 

CARE family. We acknowledge that CARE may wish to act as a knowledge innovator within 

the development sector and while it is beyond our purview to engage extensively with 

stakeholders outside of CARE within the scope of this assignment, our communication 

strategy will do much of the ‘heavy lifting’ to support CARE in engaging with a targeted range 

of potential audiences after close-out of this assignment. We believe this is particularly 

important given CARE’s desire to move from a position of over-compliance with donors, to 

one of informed negotiator, shaping what donors hold development actors accountable for. 

 

                                                      
3 Accessed 28 November 2016, pp.5-6: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/565368/Civil-
Society-Partnership-Review-3Nov2016.pdf  

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/565368/Civil-Society-Partnership-Review-3Nov2016.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/565368/Civil-Society-Partnership-Review-3Nov2016.pdf
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INTRODUCING THE K* (STAR) FRAMEWORK 

Our approach to knowledge management for this assignment will be based on the K* (star) 

Framework. Practitioners within the knowledge field have grappled in recent years with a 

burgeoning lexicon, with various terms such as: knowledge mobilisation, knowledge 

management, research communication, brokering, translation, and exchange and 

intermediation, all of which has added to a growing sense of confusion. Yet, these 

knowledge functions are systematically related and can effectively influence how knowledge 

can be used to facilitate change (World Bank, ODI, 2012). 

The term K*(star) was coined to collectively describe this breadth of knowledge functions 

and provide a common language for knowledge practitioners. Developed primarily to help 

describe the knowledge-policy interface, we believe this framework is useful in the context 

of inclusive governance given its role in supporting institutional change which is intimately 

related to changes in policies (including agenda setting, implementation and adherence), 

practices and procedures.  

We are conscious that in this learning partnership both Pamoja and CARE are knowledge 

intermediaries. This means we must be fully cognisant of how people, organisations, 

institutions and governments work at the intersection of knowledge, practice and policy; as 

this has important implications for how knowledge is taken up and used. We believe 

adopting this systematic approach will strengthen the diffusion of knowledge from this 

assignment. 

Figure 2 below shows the various knowledge functions and roles that we must adopt during 

this assignment to bring about effective and sustainable change. During implementation, we 

will draft a knowledge and communication management strategy that will elaborate how the 

K* Framework will be used to support knowledge diffusion. 

 

Figure 2: K* knowledge functions and roles 
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3. INCEPTION PHASE ACTIVITIES 
Based on the problem statements contained within the terms of reference and our 

understanding of the assignment, we undertook a range of activities during the inception 

phase to inform our approach to the assignment. 

3.1 TEAM MEETING 

During September, the evaluation team came together at Pamoja’s base in Scotland, UK. The 

purpose of the team meeting was to foster close working relationships between team 

members, engage with key stakeholders at CIUK and the pilot countries via video 

conferencing and outline our approach to the inception phase to ensure we have the 

information we needed to take the assignment forward in 2017. 

 

3.2 DOCUMENT REVIEW 

The purpose of the document review was to uncover what approaches are being employed 

in measuring inclusive governance work; including any challenges faced and how these are 

overcome. The review found that the most commonly used approaches belong to the theory-

based and quasi-experimental families. 

Making a comparison from findings of available reports which employed either theory-based 

approaches or quasi-experimental approaches, uncovered a potential tension. While findings 

from reports employing quasi-experimental approaches generally showed either mixed or 

null impact, findings from reports which used theory-based approaches identified more 

positive outcomes for inclusive governance work. We must acknowledge that a small 

sample (34) of documents were reviewed in this exercise and hence it cannot be construed 

as a comprehensive and systemic review of the literature.  

In relation to evaluating inclusive governance work, our document review does reveal that 

the methods – or mix of methods - to respond to a range of evaluation questions, may not 

always be appropriate. This highlights a gap in evidence for capturing the effects of inclusive 

governance work and importantly, resonates with the challenges identified by CARE in the 

terms of reference for this assignment.  

The full document review can be found in Annex I. 

 

3.3 DATA COLLECTION FROM PILOT COUNTRIES 

Pamoja is aware that there is a desire within CARE and specifically within the pilot countries 

to move from the existing strong base of monitoring inputs and outputs, to capturing and 

learning more about outcomes and CARE’s contribution to change. To identify starting 

points, we developed a questionnaire to support data gathering (see Annex II). The main 

objective of this exercise was to establish a clear picture of what data is currently being 
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collected, how it is used and what data 

the country teams want to be able to use 

in their development of appropriate tools 

and approaches. A summary of 

responses from the questionnaire can be 

found in Annex III. 

While the pilot countries are very 

different and their governance work is at 

different stages, there are similarities in 

the processes they employ. Moreover, 

while the scope of this assignment is 

focused on inclusive governance work, 

we are mindful of the applicability of our 

joint findings to other aspects of CARE’s 

global programme. The evaluation team 

wish to develop a process that could be 

used in the future to support an 

appropriate breadth of CARE’s global 

programming, supporting the CARE 

family to generate robust knowledge and 

evidence of impact, across the 

confederation.  

Both pilot countries have mainly output-

based monitoring systems that focus 

strongly on quantitative data capture. 

This is supported by the current 

Project/Programme Information and 

Impact Reporting System (PIIRS) system, 

donor demand and methodological 

guidance. The PIIRS system has been 

designed to focus on output indicators in 

the first instance but there is an intention 

to develop outcome indicators to support 

impact evaluation in the future, to which 

this assignment can make a significant 

contribution. We will therefore work with 

the PIIRS system lead, as well as other 

experts in CARE, in the development of 

appropriate indicators to track outcome 

level change. 

Our initial engagement with the pilot 

countries has helped us to understand 

the current situation in each country 

setting. We acknowledge that the data 

BANGLADESH 

Project Overview 

The Journey for Advancement in Transparency, 

Representation and Accountability (JATRA) 

project aims to strengthen the Union Parishads'1 

public finance management systems so that they 

are more transparent and aligned with the Local 

Government Act (2009).  

Snap Shot of the Monitoring and Evaluation 

System 

The JATRA project has six field facilitators for 15 

Union Parishads. They are implementing the 

project activities directly in Union Parishads along 

with monitoring data collection. There are no 

separate staff for field data collection. There is a 

tracking sheet used monthly. Data is analysed in 

the country office and a first draft is prepared by 

the Knowledge Management and Learning Co-

ordinator, who sends it on to the Senior Advisor for 

Governance in the UK. The Senior Advisor looks 

after the structure of the monitoring and 

evaluation report, alignment with the logical 

framework, and the quality and standard of 

reports. Indicators are all activity-based at the 

output level. 

GHANA 

Project Overview  

Ghana Strengthening Accountability Mechanisms 

(GSAM) is a five-year USAID-funded project which 

aims to “Strengthen citizen oversight of capital 

development projects to improve local government 

transparency, accountability and performance 

accountability".  

Snap Shot of the Monitoring and Evaluation 

System 

The Ghana CARE monitoring and evaluation team 

has a central M&E specialist in Accra and three 

M&E officers at the zonal level. Local civil society 

organisation (CSO) partners and communities also 

monitor data uploaded onto an e-platform. Data is 

collected from various sources and electronic 

devices are used. There is also a GSAM 

application (or app) for images. Indicators are all 

activity-based at the output level. 

 

Box 1: Pilot Country Overviews 
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we have had access to is not complete and represents a limited ‘snap shot’ only. Box 1 

above provides an overview of the pilot countries’ programmes and summarises our 

understanding of the M&E systems in both countries. 

Given the pilot countries’ eagerness to engage, we propose several key elements we would 

like to include in our overall approach: 

1. Provision of support to develop a clear understanding of commonly used M&E terms, 

such as output, outcome and impacts, as well as clearly defining impact and impact 

evaluation; 

2. Support the development of evaluation questions and appropriate methods to 

respond to those questions, taking account of both quantitative and qualitative data, 

using Contribution Tracing as an organising framework; 

3. Support to get the very best from the development and application of theory of 

change; and  

4. Systemisation of data collection and a learning process that feed 'results' into 

adaptive programing. 

Both countries use an overall theory of change to describe their approach to inclusive 

governance. CARE's Governance Programming Framework (GPF) is built on existing CARE 

frameworks and tools, particularly the rights-based approach, the Unifying Framework for 

poverty eradication and social injustice, and the Women's Empowerment Framework (now 

the CARE Gender Equality Framework). This was developed to cover all Governance work 

and is strongly focused on project activities and outputs; it is not tailored for a specific 

context. 

A contextualised theory of change would support the pilot countries' ability to understand 

the change they want to see, how change is hypothesised to occur and their unique 

contribution to change (outcome level). The use of a contextualised theory of change 

supports adaptive programing, making it easier for interventions to respond in real-time to 

changes in the operating environment. The creation of a contextualised theory of change is 

an exciting but challenging process in which stakeholders move from thinking about what 

they can or want to do – to thinking about the change they want to create in the local context 

and what that requires them to do. Given that the Bangladesh work is coming to an end, a 

retrospective approach to developing a contextualised theory of change will be employed.  

The systemisation of monitoring and evaluation at outcome level requires the allocation of 

resources and a commitment to using results – whatever they are – to increase the efficacy 

of activities. This can be done through timetabling and budget allocations but is made easier 

if an example of the value of such approaches can be seen. We would recommend that a 

small evaluation, using Contribution Tracing, is carried out in each pilot country to illustrate 

the benefits of doing such work. This will help countries to see the type of data that must be 

gathered in such cases and the tools used to do so. It would be particularly valuable if any 

resulting adaptation of processes could be documented (which we will aim to do) to close 

the value circle, as this will be useful for diffusion of learning. 
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KNOCKING AT AN OPEN DOOR 

In reviewing the full breadth of contact with Bangladesh and Ghana, in which we asked them 

to articulate a range of question they would like to ask but do not, we can see a great deal of 

support for the next stage in the development of CARE's approach to monitoring, evaluation, 

assessment and learning. 

1. Both countries see the benefit of building on a strong activity reporting mechanism by 

adding an understanding of how monitoring and evaluation at outcome level fits within 

adaptive programming through increased understanding of how change happens and 

what change has happened; 

2. There is an awareness that their building on the current monitoring and evaluation 

system, through engagement in this assignment will add considerable richness to their 

understanding; 

3. Questions are emerging from the teams and the PIIRS system is beginning to include 

questions around CARE's unique contribution to change. This leads us to believe there is 

an open door within CARE to promote the findings from this assignment; and 

4. Throughout CARE's work the gender strand is particularly interested in understanding 

change in relation to governance activities. This group could be a particularly strong 

source of internal leadership and thinking. 

 

3.4 STAKEHOLDER MAPPING 

We began the process of stakeholder mapping to identify a range stakeholders, and forums, 

with a potential interest in this assignment who we will seek to engage during the 

implementation phase (See Annex IV). This work will inform our knowledge and 

communication strategy. 

 

3.5 KNOWLEDGE MANAGEMENT AND 
COMMUNICATION 

The process of developing a knowledge management and communication strategy is 

underway and will be finalised in the first quarter of 2017. 

 

 

 

 

 

 



CAPTURING THE EFFECTS OF INCLUSIVE GOVERNANCE 

INCEPTION REPORT 

 

Page | 13  
 

3.6 SENSITISATION WORKSHOP 

We developed and facilitated a ‘sensitisation workshop’ for CARE staff and stakeholders 

which took place in London in October 2016, with the aim of introducing the Contribution 

Tracing approach. This was an important event to not only convey the potential of the 

approach but also in identifying ‘Change Champions’ who can support knowledge 

dissemination as findings from the assignment begin to materialise.  
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4. METHODOLOGY AND APPROACH 
Each pilot country is at different phases of implementation: Bangladesh is about to close-out 

their project with a final evaluation in June 2017; and Ghana is reaching the mid-point of its 

implementation with a mid-term evaluation scheduled for July 2017. Moreover, each country 

has its own range of challenges, partners and requirements that it must meet on behalf of its 

donors and beneficiaries. This makes defining a strict engagement plan, with prescribed 

activities undesirable and impractical at this stage. We propose therefore, to engage in a 

pragmatic way with both pilot countries, offering them a range of ways they can engage with 

us during this assignment. During an initial visit to each country in early 2017, we will work 

collegiately to develop a constructive engagement plan and approach, tailored carefully to 

each countries’ needs. Engagement options include all or some of the following: 

Table 1: Menu of proposed engagement activities with pilot countries 

Activity Target Audience 

Creating a common language: will include training on 

understanding key evaluation terms and concepts, such 

as the difference between output and outcome; and what 

is impact and impact evaluation. 

Those engaged in M&E 

activities, implementing 

programmes and 

management. 

Getting the best out of theory of change: a workshop to 

highlight the importance and utility of theory of change in 

adaptive management, monitoring and evaluation; and 

impact evaluation using theory-based approaches. 

Those engaged in M&E 

activities, implementing 

programmes and 

management. 

Data collection tools: identifying a range of useful and 

appropriate data collection tools and training on their 

use. 

Those engaged in M&E 

activities, implementing 

programmes and data 

collection staff and volunteers 

(including community). 

Contribution Tracing – The Future of Impact Evaluation: 

A workshop to support stakeholders in understanding the 

approach and how to implement it. 

M&E specialists and perhaps 

programme managers. 

Support to audit existing monitoring and evaluation 

systems to better address key evaluation questions at 

the outcome level. 

M&E specialists. 

Design and implement a small Contribution Tracing 

Evaluation: a learning exercise - either in tandem with 

existing evaluation plans, or as an entirely separate 

exercise. 

M&E specialists and perhaps 

programme managers. 

Training-the-trainer workshops: to support uptake of 

new approaches, methods and tools. 

M&E specialists and perhaps 

programme managers. 
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4.1 INTRODUCING CONTRIBUTION TRACING: OUR 
ORGANISING FRAMEWORK 

This assignment will employ an innovative, quali-quantitative approach to establishing 

causal inference called Contribution Tracing (Befani & Stedman-Bryce, 2016). This novel 

approach centres on the emerging need for donors, decision makers and broader 

stakeholders to understand the contribution made by an intervention to an observable 

outcome. The approach has been inspired by Pamoja’s work with development and 

humanitarian donors who have struggled to evaluate the impact of their programmes that do 

not align well with experimental approaches.  

Contribution Tracing has been designed to support the formulation and validation of a 

‘contribution claim’ about the role played by an intervention (or parts of it) in the realisation 

of one or more outcomes of interest. Currently available theory-based approaches, such as 

those covered in the document review (Annex I) are what we call “methodologically neutral” 

because they do not guide the evaluator in terms of what data to collect or how to assess 

the strength of gathered data in relation to a contribution claim (Befani and Stedman-Bryce, 

2016).  

The existence of such a methodological gap is highly undesirable, as it can lead to 

inefficiencies in data collection, whereby data are collected that ultimately does little to 

support the validation of a specific contribution claim. This is especially unwelcome when 

available resources for impact evaluation are limited. Where Contribution Tracing differs is 

in the explicit guidance it gives to evaluators around the notion that different pieces of 

evidence can have different probative values, where ‘probative value’ refers to the power of 

specific items of evidence to strengthen, or weaken, our confidence in a contribution claim. 

Contribution tracing gives the evaluation team clear guidance on the best possible data to 

gather to substantiate any given claim of the contribution of an intervention to an outcome 

of interest. Our document review suggest Contribution Tracing is well placed to address 

many conceptual and methodological challenges being faced by CARE and other 

development actors. 

Contribution Tracing is based on the principles of Process Tracing and Bayesian 

(Confidence) Updating, which the approach combines to offer the evaluator clear guidance 

on what data to collect; and how to measure how much particular items of evidence 

increase, or decrease, confidence in relation to a contribution claim. 
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Discussions with both pilot countries and wider 

discussions within CARE, the PIIRS team and the 

Gender team indicate that the kind of questions that 

Contribution Tracing can answer are already being 

asked. We can see that questions about CARE's 

specific contribution to change are appearing 

alongside questions around how change is happening 

and whether change has happened in a sustainable 

form.  

THE FOUNDATION OF CONTRIBUTION TRACING: 

PROCESS TRACING AND BAYESIAN UPDATING  

Contribution Tracing is built upon a strong foundation 

provided by Process Tracing and Bayesian Updating. 

This section gives some background information that 

will help the reader understand the inherent rigor and 

logic of Contribution Tracing. 

Process Tracing comes from the field of cognitive 

psychology, where it is used to explore the 

intermediate steps in cognitive mental processes, with 

the term later being coined by Alexander L. George, a 

political scientist at Stanford University, who used 

process tracing to describe and make inferences 

about historical cases (Bennett & Checkel, 2015). 

Since its birth in the late 1960s, Process Tracing has 

been applied mainly to cases in the social and political 

sciences. Fuelled arguably by discourse on the need to 

broaden the range of approaches to impact evaluation 

within the evaluation field (Stern, 2012), various 

development actors, academics and evaluation 

practitioners have begun an exploration to better 

understand Process Tracing’s applicability to 

rigorously assessing causal claims of humanitarian 

and development interventions (see for example 

Befani & Stedman-Bryce, 2016).  

In the literature, Process Tracing has been described 

by George & Bennett as a social science method 

concerned with ‘tracing’ causal mechanisms, allowing 

strong causal inferences to be made within a single 

case (Andrew, 2008). It is based on a generative model 

of causality. Importantly, generative causality is 

compatible with multiple-conjunctural causality: factors may combine in various ways, 

creating different mechanisms that produce the same outcome (Befani & Mayne, 2014). Put 

Box 2: Process Tracing Tests 

 

Straw-in-the-Wind Test 

(neither confirmatory, nor 

disconfirmatory): if the 

evidence is observed, this is 

not sufficient to confirm the 

contribution claim. If the 

evidence is not observed, 

this is not sufficient to reject 

the contribution claim. 

Hoop Test 

(disconfirmatory): if the 

evidence is not observed, the 

contribution claim is 

rejected. If the evidence is 

observed, the contribution 

claim is not rejected (it 

passes through the hoop); 

but it is not confirmed either. 

Smoking Gun Test 

(confirmatory): If the 

evidence is observed, the 

contribution claim is 

confirmed. If the evidence is 

not observed, the 

contribution claim is not 

confirmed; but it is not 

rejected either. 

Doubly-Decisive Test 

(both confirmatory and 

disconfirmatory): If the 

evidence is observed, the 

contribution claim is 

confirmed. If the evidence is 

not observed, the 

contribution claim is 

rejected. 
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simply, this acknowledges that causality in action, particularly in social contexts, is complex, 

making it difficult – indeed undesirable – to make causal inferences between a single factor 

and an outcome. As evaluators in such contexts, therefore, our focus is not on quantifying 

net change attributable to a specific intervention, but rather on assessing our confidence 

that an intervention has contributed to causing a change.  

Process Tracing makes use of four qualitative metaphors to explain the ways in which items 

of evidence can alter our confidence in specific mechanisms: the Straw-in-the-Wind Test; the 

Hoop Test; the Smoking Gun Test; and the Doubly Decisive Test (Bennett, 2008). See Box 2 

above for the characteristics of each test. 

COMBINING PROCESS TRACING WITH BAYESIAN UPDATING: THE BIRTH OF 

CONTRIBUTION TRACING 

Process Tracing offers the possibility of its combination with a rigorous mathematical 

formula, which has been used in the social sciences and law but is as yet untapped in 

evaluation. A useful branch of mathematics for this purpose is Bayesian Updating. Applying 

Bayesian Updating supports the formalisation of Process Tracing, whereby the probative 

value of an item of evidence can be quantified. We call this Contribution Tracing as the 

approach formally quantifies confidence in contribution claims. This relates to the difference 

between the true positive rate, or ‘Sensitivity’, and the false positives rate, or ‘Type I Error’. 

For clarity, Sensitivity is the probability of observing an item of evidence if the contribution 

claim is true; whereas Type I Error is the probability of observing an item of evidence if the 

contribution claim is not true. The larger the difference between the Sensitivity and the Type 

I Error, the higher the probative value of an item of evidence, in relation to a specific 

contribution claim. This is represented in Figure 1 below where P=Probability, E=Evidence 

and T=Contribution Claim. 

Figure 3: Visual representation of probative value4  

 

                                                      
4 Adapted from Humphreys & Jacobs, 2015. 
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Essentially, if an item of evidence has a higher chance of being observed if the contribution 

claim is true (Sensitivity), than if the contribution claim is not true (Type I Error), such 

evidence strengthens our confidence in the contribution claim. Conversely, if an item of 

evidence has a higher chance of being observed if the contribution claim is not true (Type I 

Error), observing such evidence weakens confidence in the contribution claim. Lastly, if an 

item of evidence has a similar chance of being observed whether the contribution claim is 

true, or not (Sensitivity and Type I Error roughly the same), observing such evidence does 

nothing to alter our confidence. You can read more about Bayesian Updating in Annex V. 

As well as making use of probabilities to quantify confidence in items of evidence and in 

contribution claims as a package, we have adapted a qualitative rubric to help translate 

probabilities into narrative form (Befani & Stedman-Bryce, 2016). See Table 2 below. 

 

Table 2: Qualitative rubrics describing different quantitative levels of confidence 

QUALITATIVE STATEMENT RANGE OF PROBABILITIES 

Practical Certainty 0.99+ 

Reasonable Certainty 0.95–0.99 

High Confidence 0.85–0.95 

Cautious Confidence 0.70–0.85 

More Confident than not 0.50–0.70 

No information 0.50 

 

KEY BENEFITS OF CONTRIBUTION TRACING 

A key aim of the Contribution Tracing evaluator is to seek out evidence that a hypothesised 

causal mechanism exists.5 Causal mechanisms are composed of a series of interlocking 

components, whereby a component can be thought of as an entity (e.g. a development actor, 

institution, individual, and so on) engaging in a specific activity or behaviour. Causality can 

therefore be conceived of as being transmitted through the causal mechanism by virtue of 

the actions of each of its necessary components. The evaluator’s role is to verify the 

existence of the causal mechanism by collecting evidence that each component (entity and 

activity/behaviour) exists (Beach & Pederson, 2013). 

Unlike statistical methods, which rely, in part on large sample sizes, Contribution Tracing, 

given its context-sensitive nature and model of causality, can rely on a single observation as 

evidence (Befani & Mayne, 2014). This responds well to the conceptual and methodological 

weaknesses we identified during our document review where sampling and sample sizes 

                                                      
5 Causal mechanisms are commonly formulated as theories of change, or logic models. 
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can often pose practical and ethical challenges (Annex I). Contribution Tracing relies not 

necessarily on the number of observations in a sample but on the probability of making such 

an observation in the first place. 

Contribution Tracing responds well to value for money considerations too. Data gathering 

strategies, using Contribution Tracing, focus on identifying and collecting data with the 

highest probative value, hence resources are not wasted collecting data that will do nothing 

to change confidence in a particular contribution claim. In this way Contribution Tracing puts 

an end to futile data collection, which is not only an effective use of finite resources but is an 

ethical approach to data collection.  

THE KEY STEPS OF CONTRIBUTION TRACING 

The approach has four key steps, as follows: 

1. Develop a testable contribution claim; 

2. Design data collection; 

3. Conduct data collection and update confidence; and 

4. Put findings up for challenge. 

We aim to work with the pilot countries to flesh-out a toolkit that will support the 

implementation of Contribution Tracing. In this way, we will be using an impact evaluation 

method to design appropriate monitoring and evaluation plans, downstream. This means 

M&E frameworks and plans will be focused on collecting only data with the highest 

probative value.  
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5. OUTLINE WORK PLAN 
 

Key Tasks 
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a. Drafting knowledge and 

communication strategy 

           

b. Knowledge and 

communication activities 

           

c. Initial country visit to 

Bangladesh 

           

d. Initial country visit to 

Ghana 

           

e. Development of 

engagement plan for 

Bangladesh and Ghana 

           

f. Development of 

methods, tools and 

resources 

           

g. Final country visit to 

Bangladesh*+ 

           

h. Final country visit to 

Ghana*+ 

           

i. Drafting final report            

j. Drafting policy brief            

k. Drafting field notes            

l. Events to present 

findings 

           

 

* The final country visit to both pilot countries will be shaped by the engagement options 

chosen by each country. Should a pilot country decide to design and implement a small 

Contribution Tracing evaluation as part of our engagement, they will be given guidance on 

data collection to coincide with our final visit. 

+ We have been urged by CIUK to schedule all field visits to the pilot countries before June 

2017 to coincide with funding restrictions. The evaluation team are amenable to being 

flexible to such restrictions but wish to highlight that this does affect the overall pace and 

intensity of our engagement. 
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6. MANAGEMENT AND GOVERNANCE 
This section outlines our team structure, quality assurance processes, how we will manage 

risk and our adherence to ethical standards. 

6.1 TEAM STRUCTURE 

The proposed team for implementation is the same as for inception; with the addition of a 

project manager.

 

Gavin Stedman-Bryce (Team Leader) 

An evaluation professional offering over 20 years of extensive experience acquired through 

various positions and consultancies within the public, academic, community and voluntary 

sectors, in the UK and internationally. Gavin offers the global not for profit sector a range of 

quality consultancy and training services, with a focus on innovative impact assessment. 

Gavin is a leading practitioner in applying innovative approaches to impact evaluation and is 

co-developer of Contribution Tracing. As well as leading the team, Gavin will act as a method 

specialist, support quality assurance of all project deliverables, and act as main liaise with 

CIUK. 

Heather Budge-Reid (Knowledge and Communication Lead) 

With over 30 years’ experience in the development sector specialising in governance and 

public health issues, her work has focused on monitoring and evaluation, field research, 

advocacy, capacity raising and civil society involvement. Heather has worked extensively for 

African and international based organisations. Her skills cover a wide range of management 

activities, including: partnership support; organisational development; impact assessment; 

training of teams in research tool deployment and the analysis of results; supporting those 

with second languages; and accessible, timely and accurate report writing. Heather will 

Gavin Stedman-Bryce 

(Team Leader)

Heather Budge-Reid 
(Knowledge and 

Communication Lead)

Bernardo Monzani 
(Team Member)

Alix Wadeson 

(Team Member)

Fiona Creech 

(Project Manager)

Kate Dyer 

(Quality Assurance)
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support in-country visits, including facilitation; and lead our knowledge management and 

communication strategy. 

Bernardo Monzani (Team Member) 

Bernardo has over 10 years’ experience working in the international development sector, 

where he specialises on issues of governance and peacebuilding. Bernardo worked for 

various international NGOs at headquarters and in field offices, as well as UN peacekeeping 

missions in Liberia and Haiti. His areas of expertise include qualitative and quantitative 

research, monitoring and evaluation (M&E), and programme design and development. 

Bernardo is also an advocacy expert, both as a practitioner and an evaluator. In the latter 

role, he has specifically reviewed advocacy projects by local and international NGOs in both 

Kenya and Uganda, working closely locally based partners. Bernardo will support in the 

production of all project deliverables. 

Alix Wadeson (Team Member) 

Alix is an international not for profit professional with 8 years’ experience working in both 

long-term and emergency programming. She brings a track record of success in diverse 

roles across programmes in the Middle East, Africa and Asia; as well as experience of 

working within the CARE confederation. Alix will support in the production of all project 

deliverables. 

Fiona Creech (Project Manager) 

Fiona has over 20 years’ experience as a senior project manager as a civil servant in the 

defence sector. Her role will be to ensure timely delivery of all activities, management of the 

risk register and liaise with pilot countries to plan travel and accommodation. 

 

6.2 QUALITY ASSURANCE 

We will implement a series of robust quality assurance processes. These processes will 

ensure all deliverables are of a high quality and are utilisation-focused. Our quality assurance 

processes focus on assuring quality from the start and throughout the assignment. We will 

ensure quality at entry, quality of process and quality of deliverables as follows:  

QUALITY AT ENTRY 

We have developed a clear, well-conceived approach to this assignment, which we present in 

this inception report. Quality at entry has been supported by frequent engagement with 

stakeholders at CARE and a two-day presentation of our methodology to CARE stakeholders 

at a meeting in London in October 2016. A range of inception phase activities (see Section 3) 

have facilitated our learning partnership and enabled us to nuance our approach to the 

needs of each pilot country. 

Regards the team, we have assembled a method specialist on Contribution Tracing to lead 

the team, together with experienced evaluators and a team members who has previously 
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worked with CARE. All team members have received an appropriate introduction to the 

Contribution Tracing method. 

QUALITY OF PROCESS 

We will develop clear protocols, tools and guidance with a focus on knowledge uptake and 

utilisation. The team will be supported by a dedicated Project Manager who will ensure all 

tasks are completed to time. We use an online project management system to provide 

complete oversight to our assignments, to which all team members have access. Relevant 

stakeholders at CARE may also have access to this system, should they wish. 

At key moments during the assignment, we have planned quality assurance milestone 

overseen by a dedicated Quality Assurer who has considerable experience in governance 

issues.  

QUALITY OF DELIVERABLES 

The team leader will provide a first level of internal quality assurance. He will review all 

inputs by other team members, ensuring they are of high quality and meet the objectives of 

the assignment appropriately. 

The Quality Assurer will provide a second layer of scrutiny, providing the team with an 

important ‘sounding board’ and steer.  

All deliverables will be professionally proofread before being submitted. 

 

6.3 MANAGING RISK 

We will maintain a risk register for this assignment which will be managed by the Project 

Manager. Copies of the risk register will be shared regularly with relevant CARE staff and will 

be available on our online project management system. We have identified risks during the 

inception phase and have a clear mitigation plan for addressing these, should they arise. 

6.4 ETHICS 

We will adhere to clear ethical evaluation standards in line with those published by the UK 

Evaluation Society. These will include: an integer and fair assessment and disclosure of our 

findings, facilitated by the transparent and systematic evaluation approach we are taking; 

strict compliance with obligations and agreements, combined with a focus on utilisation and 

knowledge uptake; and adherence to good practice when interacting with stakeholders, such 

as ensuring informed consent, confidentiality and anonymity. 
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7. ANNEX I: DOCUMENT REVIEW 
INTRODUCTION 

The document review begins by providing a brief description of the methodology used and 

then discusses the findings: specifically, a first section looks at the definition of IG and a 

second one at the approaches for measuring IG work, including the state of the evidence 

produced (i.e. its quality, type and reliability), the challenges encountered and responses 

developed to overcome them.  

METHODOLOGY 

The document review was guided by a set of two main and six secondary questions. The 

main questions were:  

1. What is inclusive governance?  

2. What are the current approaches and challenges in measuring IG work?  

The first question was included to clarify how CARE interprets IG, as no standard definition 

of the term exists in the development sector. The second question focused on the most 

common approaches and methodologies, the type of evidence that these produce, the 

challenges that agencies face and how they respond to them.  

The identification of documents to be included in the review sample was guided by a set of 

criteria, including: preferred sources of information, the different document types two, a 

limited timeframe (works published after 2003) and two sets of keywords. The first included 

IG-related terms (e.g. good governance, empowerment, social accountability); the second 

monitoring and evaluation (M&E) terms (e.g. evaluation, impact, effectiveness, evidence). 

Documents were collected from open sources through a web-based search.  

The final sample of documents for the review included 34 documents, including systematic 

reviews, evaluation reports, case studies, briefs and manuals. About a quarter of all 

documents collected (9) was produced by CARE International, which is consistent with a 

strong focus on how the organisation’s practices and thinking about measuring IG work 

stands in relation to the field at large; other documents came from various sources, including 

other NGOs, international institutions like the World Bank, and several think tanks.  The 

documents were analysed through processes of mapping, comparing and contrasting, and 

synthesising. Where possible, sources were also triangulated.  

DEFINING INCLUSIVE GOVERNANCE (IG) 

As a first step, the review sought to clarify the term inclusive governance (IG). This was 

deemed an important step in order not just to collect the documents and resources to review, 

but also the main criteria to identify these. It was not the main goal of the review to map how 

governance has been defined over the years, and for this reason this section is limited in 

length. This said, one should note that no standard definition of governance exists within the 

international development sector and that, while there is a convergence in meanings, the 

lack of clarity about the term is one of the key challenges for measuring the impact of IG 

interventions, as will be discussed in some more detail in the next section.  
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CARE International defines good governance as “the effective, participatory, transparent, 

equitable and accountable management of public affairs guided by agreed procedures and 

principles, to achieve the goals of sustainable poverty reduction and social justice” (CARE 

International 2011a). To the organisation, good governance can be broken down into three 

domains: the empowerment of citizens in general and marginalised groups in particular; the 

accountability of power-holders to citizens; and the existence of inclusive spaces for 

negotiation. Governance is thus improved by working in these three domains, which CARE 

does on the basis of five operational ‘core models’ (or intervention strategies): social 

accountability; local participatory development; voice and advocacy; capability, 

accountability and responsiveness of the state and other power-holders; and organisational 

accountability.  

CARE’s definition of good governance is well aligned with that of other key actors in the 

development sector and reflects the general evolution of the term’s meaning from when the 

Commission on Global Governance defined it in 1995. However, of greater significance for 

CARE’s definition is the 2004 World Development Report (WDR 2004), which acknowledged 

the importance of pro-poor policies and linked poor service delivery to governance failures. 

WDR 2004 also distinguished between ‘long-route’ and ‘short-route’ accountability, a 

distinction that inspired the design of CARE’s social accountability core model.  

While the roots of CARE’s governance work might be shared with the rest of the 

development sector, its approach appears significantly more nuanced and structured than 

that of others. For example, some NGOs with important governance portfolios, like Search 

for Common Ground (SFCG), do not even have a standard definition. Most lack an 

overarching programmatic framework and end up using specific models without being able 

to link them to other aspects of governance. Oxfam Great Britain (Oxfam GB), for example, 

does a lot of separate work on citizen empowerment, advocacy and even social 

accountability, but the organisation does not appear to have a common definition of good 

governance, nor a general programme framework.  

Another unique element of CARE’s approach to IG is its emphasis on ‘demand-side’ 

governance. By and large, the organisation aims in fact to strengthen the role of citizens 

(and citizen groups), connecting them with government and service-providers through multi-

stakeholder initiatives such as village development committees; in general, however, it does 

not provide any direct support to government agencies. This is a common practice among 

NGOs, and well aligned with CARE’s emphasis on marginalised voices (which by definition 

would not be represented in government); it does, however, bring to light important 

assumptions about how power relations are and can be defined—assumptions that include 

the utility of the distinction between demand and supply side, which some have recently 

challenged.  

Finally, a crucial difference in CARE’s definition of governance is how the organisation 

defines its purpose. What makes governance ‘good’ for CARE is not, in fact, just the quality 

of how public affairs are managed: this management has also to be aimed at poverty 

reduction and social justice. CARE’s programming is, in other words, designed so that the 

“vulnerable and the marginalised take centre stage” (CARE International 2011b). This is an 

important distinction, first of all because it makes CARE’s work rather unique; and secondly 
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because it poses different challenges in terms of measuring the impact of its work, as will be 

discussed in the next section.   

APPROACHES AND EVIDENCE FOR MEASURING GOVERNANCE  

MOST COMMON APPROACHES AND METHODOLOGIES 

Overall, the review shows that the approaches and methodologies used to measure the 

impact of IG interventions are many and unusually complex, often combining several 

elements from different frameworks. To a large extent, this is the direct result of the nature of 

IG work itself, which is extremely complex and context-dependent: the hybrid nature of 

approaches chosen should therefore be seen as a positive feature. Yet, what the document 

review shows is that these models are all too often not well conceptualized and respond 

mainly to external considerations such as the assumed superiority of experimental methods 

or the viability of gathering accurate data in fragile contexts. Classification is thus 

considerably harder than originally anticipated.  

Still, in measuring governance work, the document review confirms that the basic distinction 

between experimental, quasi-experimental and theory-based evaluation designs is usually 

upheld as a starting point. On the whole, the document review did not come across a single 

case where a purely experimental design was used; all examples fall instead in either the 

quasi-experimental or theory-based categories, where they can then be divided according to 

several more specific approaches.  

In terms of quasi-experimental designs or approaches, one of the findings from the review is 

how regularly these appear to have been used to measure IG work (Brown et al. 2015). This 

is interesting because, to this day, the debate on methodologies often laments the relative 

scarcity of studies that use randomised approaches: the review shows, instead, that a 

relatively good body of literature already exists on this topic, based on which conclusions 

can be made about the appropriateness of the method for measuring IG work. Specifically, 

there are many cases in which randomised approaches have been applied and these can 

therefore be said to be if not very common, at least regularly employed.  

Our review did not identify a single case where randomised control trials (RCTs) were used, 

in their purest sense. Instead, what appears to happen in most cases is that a randomised 

approach is chosen whereby treatment and control groups are identified, but their selection 

is not truly random. For example, in an impact evaluation of a community-driven 

reconstruction (CDR) initiative in Indonesia, which used a quasi-experimental design, based 

on a randomised sampling strategy, researchers found themselves in the situation where 

they had to build a control group after the implementation of the programme. In order to 

match the control group to the treatment group, they therefore had to carefully select the 

participants to the former (Barron, 2009). The need for purposive, rather than random 

selection is generally linked to the challenge of applying a treatment-control group approach 

ex post, which is common to many other cases reviewed, including one specific to the work 

that CARE did as part of the Tuungane programme in the Democratic Republic of the Congo 

(Humphreys, 2014).  

Another approach used to measure the impact of IG work under the quasi-experimental 

approach category is field experiments. These appear to have been developed to overcome 
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the selection challenge mentioned above. Field experiments rely on the application of a 

game (such as a collective action dilemma) on a population, some of which has been 

exposed to an IG intervention (the treatment group), the other not (the control group). In 

Liberia, for example, a field experiment was used to assess a CDR project implemented by 

the International Rescue Committee (IRC) and found evidence of impact based on how 

people in treatment locations played the game (Fearon et al. 2013). Field experiments are 

not extremely common, but the review indicates an uptake in their use over the last seven 

years (Attanasio et al. 2009, Mvukiyehe and Samii 2013, Avdeenko and Gilligan 2014).  

Let us now turn to the category of theory-based designs or approaches. Here the review 

found a much wider variety of approaches used to measure IG work. The most common 

among these is what might be termed an action research approach, usually framed in the 

context of a logical framework and the OECD’s Development Assistance Committee’s 

(OECD-DAC) evaluation criteria. For example, most evaluations of governance projects 

sponsored by the United Nations Development Programme (UNDP) are based on action 

research framed by the OECD-DAC criteria. Action research approaches are also still 

common among very many NGOs, including for example SFCG. It is also important to note 

that, when it comes to IG work, action research approaches can be distinguished between 

those that are purely based on qualitative data collection methods (Clarke 2011, for 

example) and those based on mixed qualitative and quantitative methods.  

Several development actors have in recent years moved towards a more rigorous use of 

theory-based approaches, anchoring interventions around theories of change, instead of 

logical frameworks. This has led to the use of several specific approaches, more attuned, 

conceptually, to measuring the effects and impact of inclusive governance work. They 

include outcome mapping, outcome harvesting, contribution analysis and process tracing. 

The use of these methods has increased steadily over the last 10 years, and outcome 

mapping has in particular been welcomed in the NGO world as a useful method to measure 

programmatic outcomes in complex situations, offering clear guidelines that made it easily 

applicable to different sectors and countries. In practice, however, this approach has been 

inconsistently applied and its fortunes, so to speak, appear tied to the discourse around 

theories of changes (and theory-based evaluation approaches) in general, as is discussed in 

the next paragraph. CARE itself has invested resources in looking at how theory-based 

approaches could be used to improve the measurement of its governance work: it 

commissioned several papers looking specifically at monitoring and evaluation challenges 

related to this (Shutt, 2011; Rogers, 2012), and in 2012 it even completed a research project 

whose aim was to codify and improve the use of theories of change across the organisation 

(CARE International, 2012).  

Despite the attention devoted to these approaches in recent years, however, progress in 

practice is a lot more ambiguous. A few NGOs have, for example, tried to institutionalise the 

use of theory-based approaches, but while policies now exist, in practice there are still few 

examples of effective use. Take Oxfam GB, which has created a process tracing protocol 

(Oxfam GB 2013), on the basis of which effectiveness reviews are regularly conducted. The 

application of this approach, however, varies significantly from more rigorous (Punton and 

Welle 2015) to less rigorous (Komorowska 2016, Chompa 2014). CARE International itself 

has adopted a theory-of-change-based approach (CARE International 2011a), but their 
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monitoring and evaluation efforts often remain focused on action research (Monzani 2015 for 

example).  

Finally, literature reviews and meta-analyses should be mentioned as one more common 

approach for measuring the effectiveness and impact of IG work. In this document review, 

some of the main findings are indeed derived from studies that are based on wide 

systematic literature reviews (Gaventa and Barrett 2010, Gaventa and McGee 2013, Fox 

2014). In general, literature reviews are cornerstones in academic papers, which in this 

document review sample are particularly well represented; however, it should be noted that 

even among development agencies, literature reviews are often used to assess the 

effectiveness and impact of IG work. DFID has for example employed this method to assess 

its citizens’ voices and accountability work (Menocal and Sharma 2008); and Oxfam GB has 

also made claims about its citizens’ voice work using a review of various evaluations (Oxfam 

GB 2014), as has CARE International in relation to the effectiveness of community 

scorecards (Wild and al. 2015, Gallo et al. 2016).  

TYPE AND QUALITY OF EVIDENCE 

Unsurprisingly, the evidence used to measure the effectiveness and impact of IG varies 

depending on the approach used. Evidence (i.e. the information or combination of data used 

to prove or disprove an hypothesis) also varies depending on the type of data (i.e. the 

individual pieces of information or objective measurements) that one collects, which is itself 

linked to the approach used, but also to other factors including the appropriateness and 

reliability of data sources, available funds and logistical considerations. Still, a good way to 

review the state of the evidence is by approach or methodology.  

Quasi-experimental approaches generate evidence that is based on quantitative data and 

statistical analysis. In general, evidence also relates to only two types of outcomes: service 

delivery outcomes and governance outcomes. This is an important distinction, as several 

cases reviewed sought, first, to generate evidence for both types of outcome, and secondly, 

to use this evidence to infer causality between the intervention and recorded impacts. In all 

the cases reviewed, however, the evidence has always failed to meet both objectives. The 

impact evaluation of the CDR programme in Aceh, for example, used statistical analysis of 

large quantitative data to produce evidence of positive impact on people’s livelihood in target 

locations, but found little to no evidence of impact on social cohesion and participation 

(Barron et al. 2009). Another impact evaluation looked at a large-scale community-driven 

development (CDD) project on forest governance in Tanzania used similar methods to 

produce evidence of impact. It reached the opposite conclusion, identifying a net positive 

impact on governance but a null impact on livelihoods (Persha and Meshack 2016).  

Two more features are particularly interesting about the evidence generated through quasi-

experimental approaches. First, this evidence is generally about behaviours and practices. In 

all field experiments reviewed, for example, data was generated mostly by way of capturing 

participant’s actions—for example whether they contributed to a public fund (Attanasio 2009) 

or how they voted (Mvukiyehe and Samii 2013).  Secondly, all evidence is generated 

through an external assessment or intervention, purposely in order to minimize any positive 

bias that could come from self-assessments. One study, in Sudan, even compared these 

two methods—a randomized field experiment using actual testing laboratories and a self-

assessment survey—and found that whereas "the estimated effect of the programme on pro-
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social behaviour in the lab was zero and the effect on network membership may have 

actually been negative…the survey measures, by contrast, show a strong positive mean 

effect of the programme on self-reported pro-social action and on respondents' 

characterizations of social cohesion in their communities" (Avdeenko and Gilligan 2014: 23). 

Turning now to theory-based approaches, the variety of evidence generated through these 

approaches is generally much, much greater: it is based on both quantitative and qualitative 

analysis; it can relate to different types of outcomes (governance and service delivery, but 

also individual and communal, short and long-term, etc.); it covers knowledge and attitudes 

as well as behaviours and practices; and it is complex, meaning that it can refer not only to a 

condition (or lack thereof), but also to a causal mechanism. Take as an example the review 

of an IG programme by CARE Bangladesh, conducted using an action research approach, 

which looked at improvements in the effectiveness of social protection policies vis-à-vis poor 

households. Evidence was produced through both qualitative and quantitative data, which 

demonstrated that positive outcomes had been achieved primarily thanks to the creation of 

community facilitators, which was a key feature of CARE’s intervention (Hinton 2011).  

In general, the evidence collected through theory-based approaches has a distinctive 

narrative quality that appears to be able to capture a greater number of positive governance 

changes than the evidence derived from quasi-experimental approaches. One meta-analysis 

of a 100 case studies of citizen engagement initiatives found that “overall 75% of outcomes 

in the case studies [reviewed] were deemed positive, 25% negative" (Gaventa and Barrett 

2010: 25). A similar conclusion is reached in a separate report that looks at CARE 

International’s experience with community scorecards: by reviewing evidence from eight 

different projects—evidence that was generated through either action research or other 

theory-based approaches—the report’s authors conclude that “the consistency of the results 

and the range of outcomes reported are impressive and suggest that the [community 

scorecard model] is contributing to significant change" (Gallo et al. 2016: 6).  

This leads us to an apparent paradox: while the evidence generated through quasi-

experimental approaches mostly indicates that that the results of IG work are mixed or null, 

the evidence generated through quasi-experimental approaches suggests instead that this 

work is indeed capable of producing positive effects. To a certain extent, this paradox is 

superficial only, as it is linked to what the different methods are trying to do, which is not the 

same: specific evaluation questions in quasi-experimental approaches are in fact different 

than those used in theory-based approaches. For this reason, the two methods are not 

directly comparable. Yet, in the context of IG interventions, the review shows that these 

approaches are still very much used to achieve the same purpose—i.e. to test, and ideally 

prove, cause-effect mechanisms. In practice, this means that they are often applied 

interchangeably, as there is still confusion about the appropriateness and value of each 

specific approach, which is a finding consistent with what other authors have already 

suggested (Stern et al. 2012).  

Overall, one clear conclusion from the document review is that evidence for the 

effectiveness and impact of IG work is generally contradictory across methods (Gaventa and 

Barrett 2010). And what the literature then offers in terms of solutions are two options: either 

focus on existing evidence gaps or review the analytical concepts underpinning IG work.  
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In terms of the first option, the literature suggests that there is agreement on the existence of 

evidence gaps, which should be addressed. One of the documents reviewed, a large 

systematic review, looked at the availability of evidence in peacebuilding programming 

(broadly defined to include IG) and found that significant gaps exist for interventions in 

several sub-areas, including public sector and ‘demand-side’ governance, whereas the 

evidence base is already quite strong for CDD programmes (Brown et al. 2015). Another 

paper, also a literature review, makes a similar argument and ties it to deficiencies in the 

methodologies used: “despite the increased number of studies over the last decade, the 

current evaluation approaches do not succeed in establishing credible statements about the 

results of governance interventions in the justice sector and does not yet contribute to the 

scientific knowledge base on governance interventions" (Horst and Dijkstra 2014: 10). For 

these authors, the problem remains with the evidence (and how this is generated), which 

should therefore be the focus of additional efforts.  

In the documents reviewed a stronger argument is made, however, for the second option, 

which would want to address efforts on a re-interpretation of the analytical concepts 

underpinning IG work. The argument in this case is that the evidence, as ambiguous and 

contradictory as it may be, is not the fundamental problem; this is represented instead by 

how IG work, including interventions focusing on voice and empowerment and social 

accountability, is defined. As one author states, “Calling for an evidence-based approach is 

not enough. Rethinking the growing body of evidence can advance the way we understand 

[social accountability] more generally, which can help to inform realistic strategies and 

expectations” (Fox 2014: 10). And although the argument is differently put in other reports 

(Gaventa and Barrett 2010, Gaventa and McGee 2013), the overall premise remains the 

same: the evidence already exists and the reason why it is not more useful is that analytical 

frameworks for IG work are not sufficiently unpacked. Most of these authors thus favour 

theory-based approaches that focus as much on the IG mechanism as they do on the 

evidence.   

CHALLENGES 

The main challenges for measuring IG work can be categorised as followed: methodological, 

evidence-related, conceptual (assumptions), and contextual.  

METHODOLOGICAL CHALLENGES 

The documents reviewed cite three challenges to measure IG work, especially in relation to 

quasi-experimental approaches: sampling, exposure to treatment and indicators.  

In terms of sampling, the challenge is represented by how measuring efforts have generally 

to depart from quasi-experimental design protocols, in that researchers have to build a 

control group in function of the treatment group—choosing members for the former through a 

purposive rather than randomised method, or matching, in other words, their characteristics 

to those of the members of the treatment group. For example, the impact evaluation of the 

forest governance intervention in Tanzania discusses at length the procedure that was used 

to select a control group: the researchers had to choose members following a complicated 

process that was based on replicating the characteristics of the treatment group members in 

terms of location, poverty levels and demographic composition, but also ensure that they 

had not been exposed to any aspect of the specific intervention (Persha and Meshack 
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2016). The result in this case, as well as other ones, is that treatment and control groups are 

never exactly the same, making measurements of impact difficult and of limited value 

(Humphreys et al. 2014).  

In terms of exposure to treatment, the challenge is that in the context of IG interventions the 

distinction between control and treatment groups is difficult to uphold: benefits accrue among 

individual participants, but also non-participants and even entire communities. It is also often 

the case that treatment might look different to different participants, either in terms of the mix 

of activities or the amount (or duration) of financial incentives (e.g. grants) received by them. 

This challenge has been described in an impact evaluation of an IG intervention in Liberia, 

where the attempt of identifying treatment and control groups was made all the more difficult 

by the fact that among members of the former there were several who, although targeted for 

support, only received a fraction of the resources promised (King 2013). Also in an impact 

evaluation of a CDR intervention in Colombia, the authors acknowledge how, given the open 

nature of IG work, control group members might have been exposed to the ‘treatment’ as 

well and thus modified their behaviour accordingly. This means that, in an evaluation 

focusing on individuals, changes would not all be caught and the impact might be 

underestimated (Attanasio 2009).  

Finally, there is a more practical challenge related to how IG indicators are identified and 

developed. This is not much explored in the context of those evaluations that use quasi-

experimental approaches; but it comes out strongly in several of the systematic reviews 

(Gaventa and McGee 2013, McGee and Pettit 2013), where theory-based approaches are 

discussed more at length. As a challenge, it is also often linked to the lack of clarity about 

core assumptions to the IG mechanism—something that is discussed below.  

EVIDENCE-RELATED CHALLENGES 

The main challenges under this heading are two: evidence does not have strong inferential 

power and is of poor quality.  

The quality of evidence, as discussed in the previous section, is primarily related to the 

methods used to collect and analyse data. What is important to underline here is that, in 

relation to IG interventions, authors do not generally attribute better evidence to one method 

over another; nor is evidence based on quantitative data given primacy over qualitative data 

(although the assumption that statistical methods are superior remains widely held). Rather, 

the challenge with the evidence is that it generally proves insufficient to determine cause-

effect mechanisms.  

In relation to interventions focusing on social accountability, for example, several studies use 

theory-based approaches to identify a long list of positive outcomes achieved by IG 

interventions (Fox 2014, Gallo et al. 2016). A closer review of these outcomes, however, 

reveals several important shortcomings: they are very generally framed; they are often 

based on self-reporting; and they are made mostly on the basis of observations of a specific 

intervention and its beneficiaries. Data in these cases might have been rigorously collected, 

but it remains insufficient to infer causality.  

Evidence generated through quasi-experimental approaches does not, however, fare any 

better: although much more rigorous, on average, it generally captures the extent of a single 
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change in a specific population (e.g. household income or the presence of elected village 

councils), but not why or how this came about.  In the papers reviewed, these questions are 

often left for discussion sections, where authors weight on a series of endogenous factors 

and assumptions. Perhaps this specific challenge could be addressed by combining quasi-

experimental and theory-based approaches, but the document review did not find a single 

example of this.  

Another challenge with the data comes from the synthesis of all the documents reviewed 

rather than any single source: regardless of the approach used, there is a general lack of 

rigour in assessing and validating evidence. The case of Oxfam GB’s process tracing 

protocol and its application, which has been discussed before, is a good example of this 

challenge.  

CONCEPTUAL CHALLENGES 

This is probably the largest category of challenges identified across the documents 

reviewed. Under this broad heading, in fact, authors cite a wide array of difficulties, primarily 

related to the assumptions underpinning the mechanisms for effectiveness and impact in 

relation to IG interventions. As one report puts it, “much of the current evidence relies on 

untested normative, positivist assumptions and under-specified relationships between 

mechanisms and outcomes. Much of the empirical work reviewed is based on poorly 

articulated, normatively inspired ‘mixes', that draw unevenly from the concepts of 

transparency, accountability, good governance and empowerment” (Gaventa and McGee 

2013: 13).  

While assumptions are many and varied, most authors agree on the need to better unpack 

the logical mechanisms behind IG work, and argue that doing this will lead to better 

measurements of effectiveness and impact (Fox 2014). Arguably, CARE has already done 

this to an extent, as its efforts to clarify the definition of, and approach to, IG work has 

generally exceeded what many other similar organisations have done. This process has 

indeed contributed to highlighting many of the assumptions and relationships that, in CARE’s 

view, cause good (or bad) governance; what remains however is the challenge of tracking 

these cause-effect mechanisms in practice.  

CONTEXTUAL CHALLENGES 

Finally, several different challenges are mentioned in the various documents reviewed, 

which can fall, broadly speaking, under the heading of context. These relate, first and 

foremost, to the challenge of capturing the context within a theory of change—this being 

closely related to the conceptual challenge of articulating assumptions, as just discussed.  

However, other contextual challenges are much more practical and usually relate to the 

security situation and accessibility to the target groups of IG interventions. In several impact 

evaluations reviewed, researchers had to amend their initial design on account of the 

inability to conduct fieldwork in certain locations (King 2013, Avdeenko and Gilligan 2014). It 

is also important to note how all studies using experimental designs ultimately have to admit, 

in reporting findings, that they were unable to isolate all possible causal factors, because the 

situation in the locations where evaluations took place was always too fluid and complex.  
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The last set of contextual challenges is related to what might be termed the development 

context, or the relations between donors, implementing agencies and the beneficiaries. 

Several documents noted how M&E efforts around IG work are made more difficult by: the 

tension between the long-term nature of work and the short-term nature of donors' 

expectations (Menocal and Sharma 2008), the short duration of IG interventions (Barron et 

al. 2009), and the continued assumption on the part of donor agencies and academics that 

experimental designs are inherently superior than other approaches (Greene 2015).  

RESPONSES  

Overall, the documents reviewed offer scant information about how agencies sought to 

overcome the aforementioned challenges. However, mapping out the documents and 

analysing the links that exist between them does reveal the existence of responses, albeit 

limited ones. Such a synthesis suggests in fact that the adoption and development of certain 

methodologies, which have already been discussed, are actually attempts to find solutions to 

the problems of measuring IG work.  

On the side of quasi-experimental approaches, the adoption of field experiments appears to 

have started around 2009 and was quickly adopted in several studies (Attanasio 2009, 

Fearon et al. 2013, Mvukiyehe and Samii 2013, Humphreys et al. 2014). Several of the 

reports reviewed cite a robust, pre-existing literature on this topic and it is unclear why 

exactly this approach gained popularity at this time. What is clear, however, is how field 

experiments proved appealing to researchers, allowing them to overcome the challenges 

related to sampling and, to a lesser extent, exposure to treatment. Field experiments permit 

in fact the creation of similar treatment-control groups in spite of an intervention’s status; and 

they allow the measurement of governance variables independently of the characteristics of 

a given programme; but they have yet to effectively address the exposure to treatment 

challenge (i.e. they are able to measure individual changes but not communal or social 

ones).  

As for theory-based approaches, a similar evolution is also visible. Initial efforts were heavily 

focused on action research, but as the evidence base grew and demands for results became 

more insistent, more rigorous theory-based approaches became popular. Theories of 

changes have thus become part of the common M&E language, with some agencies even 

integrating the methodology into their design and planning systems. This has allowed some 

to invest on already discussed methodologies, including outcome mapping, contribution 

analysis and process tracing.  

Interestingly, none of these evolutions appear to have succeeded in overcoming the 

methodological and conceptual challenges discussed before, as monitoring and evaluation 

of IG work in general continues to be more motivated and shaped by the context rather than 

the desire for demonstrable impact. This is nowhere more evident than in how policies and 

practices are, to this day, still shaped by the tensions between donors, implementing 

agencies and beneficiaries. In this regard, the expectation of donors, and their assumptions 

about what represents best standards for measuring effectiveness and impact, remains an 

important factor in determining how much agencies can invest in innovating around M&E for 

IG work—same as it is for several other sectors of development.      
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What is important to note, in looking at the table above, is the process of adaptation and 
evaluation that has been taking place in the development of approaches to measuring 
governance work. To an extent, this trend had already been foreseen and discussed by Cathy 
Shutt in her 2011 paper. “The burgeoning literature on evaluation and impact assessment in 
aid funded development”, she writes, “appears to increasingly advocate for pluralist 
approaches and methods determined by particular evaluation purposes and contexts” 
(Shutt, 2011: 6). The challenges that she identified—the same that are identified here—have 
not yet been resolved, however, suggesting that a further evolution, in terms of approaches, 
is both warranted and necessary. Contribution tracing should be seen in this light. 
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8. ANNEX II: QUESTIONNAIRE FOR PILOT 
COUNTRIES 

1. How many locations is the IG work carried out in currently (please name each)? 

2. Please share the original contextualised theory of change for the programme work 

(for each area if different).  

3. Please share the original baseline study for the project locations. 

4. What are the indicators you have been monitoring in each project area? 

5. Can you please describe the project M&E system? 

6. Who collects information on indicators? 

a. How is data collected?  

b. What is the frequency? 

7. Please share with us the results of monitoring for each indicator over the period of 

the project. 

8. Please share with us the evaluation results over the time of the project. 

9. Please share with us any lessons learnt or synthesis reports produced during the 

lifetime of the project.  

10. Please indicate which tools are used and at what stage of the project – e.g. political 

economy analysis, community score card, social audit. Please include the 

methodology and results of work so far. 

11. What is the budget for IG work in country and how is it spent (including M&E)? 

a. How does this compare with other in country expenditures (approximate %)? 

12. Please list other organisations in country that CARE works with on IG programmes. 

a. How does CARE work with these partners? 

13. How does project information feed into wider M&E system at CARE (for instance 

does it get sent to CARE UK’s IG team or input into PIIRS)? 

14. What information does the team wish it knew from the beginning? 

15. What information does the team currently wish to know? 

16. What outcome information does the team want to know? 

17. What impact information does the team want to know? 

18. What are the at least three biggest problems that the IG work in the country faces? 

19. What are the at least three biggest successes of the IG work in the country? 

20. What are the main forces at work that hinder IG work in the country? 

21. What are the main forces that support IG work in the country? 

22. What three examples of the benefits of IG work to the poor would your team like us 

to know about? 

23. What are three examples of the benefits of IG work for women? 
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9. ANNEX III: SUMMARY TABLE OF 
FINDINGS FROM THE PILOT COUNTRIES 

MEL Component GSAM Project (Ghana) 
JATRA Project 

(Bangladesh) 

Does the project have a 

specific Theory of Change 

(ToC) 

No. 

 

The only ToC is the Ghana 

Country Office one. 

No. 

 

CARE Bangladesh's 

governance ToC is aligned 

with the CARE Governance 

Programming Framework 

(GPF). 

State the types of inclusive 

governance ‘tools’ used in 

this project 

Community scorecards; 

citizen report cards; 

participatory monitoring; 

and social audits 

Social audit; community 

score cards; Unions self-

evaluate; tracking sheet; and 

political economy analysis. 

 

Does the CARE project team 

have dedicated MEL 

capacity? 

Yes, there is central M&E 

team resource in Accra as 

well as an M&E member in 

each zonal office of the 

project. There is an M&E 

budget of USD 736,333 that 

is 8% of the total budget. 

No - accept for advice. 

There no data collectors. No 

specific M&E budget except 

for baseline and final 

evaluations at 13% of total 

budget. 

Do the project partners have 

dedicated MEL capacity? 

Unknown, however the 

project makes use of 

Community Development 

Monitors for M&E which is 

meant to feed into an online 

platform. 

Only one partner has MEL 

capacity and that is BRAC. 

Does the project have an 

M&E Plan?  

Yes, it’s a USAID format 

called an Activity, 

Monitoring, Evaluation Plan 

(AMEP) 

The plan is to count only 

project activities-  nothing 

else.    

Does the project have a set 

of output and outcome level 

indicators? 

Yes There are no outcome level 

indicators – although there 

seems to be some 

confusion between output 

and outcome indicators. 

Does the project team 

regularly collect information 

on indicators at the output 

Yes, but the quality and 

consistency needs to be 

determined through further 

investigation. 

On outputs, they have a 

monthly tracking form 

monthly. 



CAPTURING THE EFFECTS OF INCLUSIVE GOVERNANCE 

INCEPTION REPORT 

 

Page | 37  
 

MEL Component GSAM Project (Ghana) 
JATRA Project 

(Bangladesh) 

level? If yes, state 

frequency. 

Does the project team 

regularly collect information 

on indicators at the 

outcome level? If yes, state 

frequency. 

Yes, on an annual basis 

there are surveys and the 

evaluations are the basis of 

many outcome indicators.  

No they do not collect 

outcome data. They collect 

output data on a monthly 

basis but analyse and report 

on an annual basis. 

Does the team have a 

functional Knowledge 

Management system to 

store all MEL information 

centrally 

Unknown. No. 

State the type of evaluation 

design. 

The design described as per 

the AMEP “rigorous, 

scientific impact evaluation, 

through randomised field 

experiment and that will 

involve a comprehensive 

data collection indicators 

related to performance, 

output, outcome and 

impact”  

Quantitative from tracking 

form, and they survey 

occasionally. It is unknown 

how often. 

Does the project have a 

completed Baseline study? 

Yes. Yes. 

Does the project have a 

completed mid-term 

evaluation? 

Not yet. Data collection has 

started and the mid-term is 

planned to be done by mid-

2017. 

No and there is not a 

midline planned as the 

project is at close-out stage. 

Does the project team 

regularly engage in 

systematic reflection and 

review on MEL processes 

lessons and results (at least 

quarterly)? 

Unknown, requires more 

discussion with the team. 

However, the team produces 

high quality quarterly 

newsletters with case 

studies which indicates a 

degree of reflection on 

lessons and results. 

It is uncertain but not 

apparent that this is taking 

place. 

Does the project input 

information into the CARE 

PIIRS system 

Yes, as per the PIIRS 

indicators.  

Yes, as per the PIIRS 

indicators 
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10. ANNEX IV: KEY STAKEHOLDERS 

CARE UK 

CARE Bangladesh 

Team 

 

CARE Ghana Team 

 

Other CARE 

International Actors 

 

CEO - Laurie Lee 

 

Country Director Country Director CI Programme 

Director - Sofia 

Sprechmann  

 

Head of Programme 

Management Team - 

Victoria Wickenden 

 

Assistant Country 

Director Programmes 

(ACD-P) 

Assistant Country 

Director Programmes 

(ACD-P) 

CI Director of 

Monitoring, Evaluation 

& Accountability 

Coordinator - Uwe 

Korus 

 

MEL Coordinator (new 

incoming role, not 

filled yet) 

Governance 

Coordinator JATRA 

Project - Murad Bin 

Aziz 

 

Chief of Party GSAM - 

Clement Tandoh  

 

CI Head of 

Programme M&E and 

Impact and core 

member of the CARE 

MEL Group - Ximena 

Echeverría 

 

M&E Specialist - 

Nicola Giordano* 

(focal point for 

Halcrow and part of 

CARE wide MEL 

group) 

 

Knowledge 

Management 

Technical Coordinator 

for JATRA - Rawshan 

Rahman 

 

M&E Specialist GSAM 

(TBD) 

CI Head of 

Organisational 

Development and 

Accountability - Sarah 

Ralston 

 

Governance Advisor - 

Tom Aston* (focal 

point for Halcrow and 

part of CARE wide 

MEL group) 

 

M&E Technical 

Advisor for JATRA 

Communications 

Specialist GSAM - 

Mohammed Nuradeen 

Salifu 

 

CI Head of Gender - 

Laura Taylor 

 

Head of Inclusive 

Governance (Gaia 

Gozzo) 

 

CARE US is the 

contracting member 

partner, but the project 

lead for reporting, etc. 

Rebecca Haines 

(CIUK) (see to left) 

CARE US (contracting 

member partner) 

Project Lead GSAM 

Jay Goulden – key 

member of the CARE 

MEL Group 

Governance Advisor 

Asia – JATRA 

(Rebecca Haines)  

 

  CARE Canada (Kaia 

Ambrose) 6 also part 

of the MEL Group 

                                                      
6 Kaia is exploring how contribution tracing overlaps with outcome mapping and most significant change 
methodologies. 
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CARE UK 

CARE Bangladesh 

Team 

 

CARE Ghana Team 

 

Other CARE 

International Actors 

 

Governance Advisor 

West Africa - GSAM 

(Muhamed Bizimana) 

 

  Latin and Central 

America Head of 

programme quality 

and impact (Claudia 

Sanchez)7, also part of 

the CARE MEL Group. 

Governance Team 

Business Development 

- Lindsay Alexander  

 

  CARE USA's gender 

team, especially the 

new gender MEL 

Advisor (Sarah)8 

 

  

                                                      
7 Claudia has agreed to be a testing ground for indicators and is also interested in the Contribution Tracing 
approach. 
8 Sarah is interested in how Contribution Tracing maps to the measurement of social norm change and other 

micro-phenomena (if possible) will be a crucial battleground for the applicability of the approach.  
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11. ANNEX V: FURTHER READING ON 
BAYESIAN UPDATING 

The literature contains many good examples of process-tracing cases using Bayesian 

probability to objectively quantify confidence in a specific piece of evidence, as this relates 

to a contribution claim (see Beach and Pederson, 2013). Using this approach, the evaluator 

begins by quantifying their prior confidence in the contribution claim based on their view of 

the probability that it is valid. If there is no prior knowledge or sensible way of determining a 

value, the Bayesian tradition of ‘no information’ sets the prior confidence value as 0.5. The 

prior confidence in the probability of the contribution claim being valid is represented as 

P(CC). 

As the evaluation progresses and primary and secondary data collection commence, this will 

in effect increase or decrease confidence in the contribution claim. The Bayes formula sets 

out how to determine the post-observation confidence in the contribution claim. This is 

written as the conditional probability of the contribution claim, given specific evidence (E) 

has been observed. The Bayes formula is represented as follows: 

P(CC¦E) = P(CC) * P(E¦CC)/P(E) 

The formula states that the power of the evidence to change prior confidence is contingent 

on two probabilities, namely: the conditional probability of observing specific evidence if the 

contribution claim is valid (P(E¦CC); and the general probability of observing said evidence 

P(E). This relates directly to the process tracing hypothesis tests outlined above. The former 

probability (P(E¦CC)) relates to the evidence used in Hoop Tests, while the latter, (P(E)), 

relates to the evidence used in Smoking Gun Tests. Generally, the probability of discovering 

Hoop Test evidence, if the contribution claim is valid, is high. This is why not finding such 

evidence greatly reduces confidence in such a contribution claim. Conversely, the probability 

of discovering Smoking Gun Test evidence is low and, hence finding such evidence serves to 

greatly increase confidence in a specific contribution claim. 

The above Bayes formula is a popular representation but an alternative formula (Befani & 

Stedman-Bryce, 2016) enables easier calculation of post-observation confidence because it 

represents the probability of evidence clearly showing the importance of evidence (E) under 

the hypothesis that the contribution claim is not valid. The lower that probability is, the 

higher post-observation confidence is, if observed. This representation of the Bayes formula 

is as follows: 

P(CC|E) = P(CC) * P(E|CC) / [P(CC)*P(E|CC) + P(~CC)*P(E|~CC)] 

Where P(E|CC) represents what in the text is called sensitivity, and P(E|~CC) what is called 

type I error.  
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