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Example:	education	needs	in	a	village

• Looks	at	one	village,	Kabwata,	Zambia.
• Eventual	goal	to	set	up	model	community	school.
• But	first,	what	are	needs?
• Needs	and	goals	/	targets	are	intertwined.	Goals:
– to	increase	enrolments;	
– to	reduce	disparities	between	urban,	peri-urban	and	rural	
areas;	

– to	achieve	gender	and	socio-economic	equity	in	access	to,	
continuation	and	

– performance	in	education,	and	
– to	enhance	actual	learning	acquisition	



Kabwata,	continued

• Used	secondary	and	primary	data	collection.
– Secondary:
• Population,	age	/gender	mix,	accessibility,	parental	
education

– Primary:	baseline	survey
• Gauge	perceptions	of	needs	of	parents	(160),	teachers,	
kids.
• Determine	barriers	(physical,	economic,	gender).
• Determine	availability	of	teachers.



Needs	assessment
• Goal	of	Program:	Alleviate	a	problem
• Goals	of	Needs	Assessment:
– Describe	the	nature,	magnitude,	distribution	of	problem
– Describe	the	extent	to	which	intervention	needed

• No	interventions	at	all	vs
• Current	interventions	not	meeting	needs
– �gauge	the	appropriateness	of	proposed	and	established	intervention	
programs�

– Extent	to	which	needs	(social	problems)	are	being	
addressed	
• �assess	effectiveness	of	these	programs	for	improving	the	social	
condition�



Steps	in	needs	assessment
• Identify	audience	and	purposes	for	analysis
– Users	and	uses

• Fully	describe	needs
– Define	target	population
– What	are	their	needs?
– What	is	the	existing	service	environment?

• Identify	gaps	between	expected/ideal	and	actual
• Evaluate	identified	needs
– Prioritize	(relevance,	importance)

• Communicate	back	to	audience



Needs	assessment
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problems or opportunities, thereby off ering an approach for using informa-
tion about the needs so you make decisions about what to do next. 

As you see, needs assessments are very familiar processes. You are likely 
most familiar with less-formal, nonsystematic needs assessments that are 
heuristics within many decision-making models. Although potentially less 
familiar, the more formalized and systematic needs assessments are also, 
however, common in most organizations. 

What diff erentiates the needs assessments approach described in this 
book from the approach you likely already know is the focus on improving 
performance. This book’s approach involves moving the achievement of 
current results to the accomplishment of desired results. According to 
Kaufman’s defi nition of needs, this approach focuses each of the steps, 
tools, techniques, guides, and other resources on fi rst defi ning what results 
to achieve before then determining what activities or solutions will best 
accomplish those results.

Then, What Is a Need?

Needs are simply the diff erences between your current achievements and 
your desired accomplishments (see fi gure 1.1). Thus, needs most commonly 
represent discrepancies—often defi cits—between your ambitions and the 

Figure 1.1  Relating Needs to Discrepancies between What Is (Current 
Results) and What Should Be (Desired Results)
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desired results
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Source: Based on Kaufman, Oakley-Brown, Watkins, and Leigh (2003) and Watkins (2007).



Defining	the	target	

• Usually	individuals,	could	be	families,	firms,	
communities,	houses…

• Direct	vs.	indirect
– E.g.,	those	affected	vs	those	at	risk

• Provide	a	clear	definition	in	terms	of	age,	gender,	
other	observables,	geography,	time	(?),	and	some	key	
marker	(e.g.,	homeless,	landless)
– But	defining	target	can	be	tricky.
– Involves	defining	boundaries	of	target.

• E.g.,	Drug	user=used	drugs	in	last	year	(vs	ever)
• Children	5-14	for	child	labor.



Models	of	need	(McKillip)

Discrepancy	Model	
• This	model	is	the	most	straightforward	and	widely	
used,	especially	in	education.	

• This	model	emphasizes	normative	expectations	and	
involves	the	three	phases:	
– Goal	setting:	identifying	what	ought	to	be	
– Performance	measurement:	determining	what	is	
– Discrepancy	identification:		ordering	differences	between	
what	ought	to	be	and	what	is	



Models	of	need	(McKillip)

Marketing	Model
• This	model	defines	needs	assessment	as	a	feedback	
process	used	by	organizations	to	learn	about	and	to	
adapt	to	theneeds of	their	client	populations.	

Decision	Model
• Identify	need,	transform	needs	to	reflect	decision	
maker’s	values	and	interests,	synthesize	and	rank	
options.	



Prioritizing	needs	(McKillip)

• System	levels	(points	of	view)
– Primary
• Level	1:		Direct	service	recipients	(Targets)

– Secondary
• Level	2:		Service	Providers
• Level	3:		Resources	(Need	for	Solutions)



Identification	vs.	assessment
• Needs	Identification

– Defining	needs:	assess	need	as	discrepancy	between	what	exists	
at	Level	1	(for	targets)	and	what	is	desirable.

– Develop	estimates	of	extent	and	distribution.
• Population	at	risk	=	probabilistically	have	or	will	develop	the	condition	the	program	

addresses
– At-risk	assessment

• Population	in	need	=	currently	manifest	the	condition	of	interest.
– Demand	assessment

• Definition	needs	to	implementable	given	limits	of	data	and	privacy.
• Incidence	=	number	of	new	cases
• Prevalence	=	number	of	existing	cases.

– Both	can	be	rates.

– Describe	how	problem	is	experienced.
– Perceptions	/	barriers	/	difficulties	with	/demand	for	existing	

services
– Why	the	problem	exists	and	linked	problems



Identification	vs.	assessment
• Needs	Assessment	(Prioritizing	Needs)

– Level	1	needs	in	relation	to	Level	2	and	3
– More	of	a	focus	on	Level	2	and	3
– Incorporates	practical	and	contextual	aspects

• Time,	money,	mission,	political	goals
– Process	of	describing	problems	of	a	target	population	and	possible	

solutions	to	those	problems



Methods	and	strategies	for	implementing	needs	
assessments

� Quantitative	and	qualitative
� Use	existing	data	sets
� Analysis	of	social	and	health	indicators	(i.e.,	regularly	

occurring	measures)
� Existing	services	and	resources	in	the	community
� Utilization	of	existing	services	/	agency	records
� Surveys	and	censuses	of	targeted	population(s)
� Key	informant	interviews
� Focus	groups
� Community	forum



Pitfalls	in	needs	assessment

• Sampling
– Not	getting	data	from	the	right	sources
• e.g.,	missing	primary	target	populations

• Measurement
– Not	gathering	the	right	information	to	measure	
the	relevant	dimensions	of	need

– Confounding	means	(solution	strategies)	with	
ends	(outcomes)	or	needs	with	wants

• Conclusions
– Using	inappropriate	methods	to	justify	
conclusions



Example	of	a	needs	assessment
• Purpose	(Haq	and	Hafeez)

l Standard:	Primary	Health	Care	=	"Essential	health	care	made	universally	
accessible	to	individuals	and	families	in	the	community	by	means	acceptable	
to	them,	through	their	full	participation,	and	at	a	cost	that	community	and	
country	can	afford”.

l But	wait,	this	is	about	the	community	health	workers.	Hence	the	standard	is:	
“Appropriate	knowledge	and	interpersonal	communication	expertise,	in	
addition	to	basic	clinical	skills,	supplies	and	supervision,	are	a	key	to	the	work	
of	CHWs”	



Example	of	a	needs	assessment

• Literature	Review
– Long-standing	view	that	community-health	workers	play	an	important	role	in	health	

outreach	in	developing	countries.
• Mary	&	Rosemary	have	described	how	CHWs	enable	health	programmes	to	

achieve	three	interconnect	goals:
– building	a	relationship	between	the	health	care	provider	and	laypersons	in	the	

community;
– improving	appropriate	health	care	utilization;	and	
– educating	people	to	reduce	health	risks	in	their	lives



Methods
• Sample
– A	multi-stage,	stratified,	random	sampling	for	this	study.
– Selected	only	those	districts	where	no	donor-funded	
project	was	being	implemented

– In	each	district,	the	sample	comprised	all	“Lady	Health	
Workers”	(LHWs)	and	supervisors	who	were	aged	20	to	50	
years,	based	at	their	respective	villages,	married	or	
unmarried,	willing	to	participate	in	the	study	and	having	at	
least	one	year	of	work	experience.

• 64%	response	rate



Measurement

• Stated goal:
– [Assess...] communication expertise, in addition to basic 

clinical skills, supplies and supervision... of CHWs



Identification	of	needs



Identification	of	needs



Evidence	for	conclusions

• What	is	good	about	this	evaluation?
• What	is	missing?



Recap:	needs	assessment	
questions

• How	great	a	need?
– What	data	is	needed?

• How	available/effective	are	existing	solutions?
• How	does	this	approach	compare	with	existing	and/or	

alternative	approaches?
– How	feasible?	
– How	acceptable?	
– How	much	of	a	demand?	(pay	for?)

• What	is	the	underlying	theory	of	this	approach?
– Why	do	we	think	this	program	would	work?



Program	theory

• Theory	of	Change
– Programs,	policies,	interventions	seek	to	change	[something]
– Changing	something	requires	knowing	how	to	achieve	change

• What	ideas	and	assumptions	link	inputs	to	goals
• How	can	you	bring	about	change?

• Program	Theory
– Specific articulation	of	theory	of	change	in	a	specific program.
– Why	the	program	does	what	it	does	and	why	doing	so	should	achieve	

desired	results.

• Causal	Model	(Rossi:	Program	Impact	Theory)
– Underlying	all	programs	– Causal	model:	A	causes	B	(impact)
– Both	ToC	and	PT	are	causal	models.



Example:	microcredit

• Theory	of	change:	creating	access	to	small	loans	
allows	households	to	borrow	to	invest	in	
transformational	income	generating	activities.

• Program	theory:	Micro	loans	targeted	to	women	
through	joint	liability	lending	circles	will	be	taken	
up,	repaid,	and	create	sustained	improvements	in	
living	standards	for	the	poor.

• Causal	model:	credit	access	� investment	�↑	
income	for	women	�↑education	and	health	for	
children



Logic	models
� Logic	models	depict	assumptions	about	the	
resources	needed	to	support	program	activities	and	
produce	outputs,	and	the	activities	and	outputs	
needed	to	realize	the	intended	outcomes	of	a	
program	.

� Depict	the	theory	of	change	and	program	theory.
� http://www.uwex.edu/ces/pdande/evaluation/evallogicm
odel.html

� http://www.uwex.edu/ces/lmcourse/interface/coop_M1_
Overview.htm



Logic	model

Program	
design	and	
inputs

Implementation	
Strategy	or	service	
utilization	plan

� activities

Outputs
� Immediate	

results	the	
program	
seeks	to	
achieve

Outcomes	and	
impacts

� Short-,	
medium-,	
and	long-run	
results

Mediators	/	intervening	variables/	
intermediate	outcomes

Contextual	variables	(the	setting):	economic	climate,	political	climate,	social	norms,	natural	
environment

Impact	theoryProcess	theory



Logic	model	for	an	education	program	
for	parents	to	reduce	child	labor

Design
• Obtain	funding
• Design	presentation	

for	parents
• Train	field	agents
• Identify	parents	with	

children	5-14	and/or	
obtain	addresses	
from	school	rolls

Activities

� Visit	homes	in	
designated	areas	or	
parents	known	to	have	
kids	not	enrolled.

� Make	presentation	to	
parents	(and	kids?)

Outputs

�Change	parents’	desire	
to	keep	kids	in	school.

�Increase	kids’	desire	to	
work	hard	in	school.

Outcomes	and	impacts

� SR:	Parents	keep	their	
children	in	school	
longer.

� SR:	decreased	play	
time?

� SR:	Decrease	in	HH	
income	/	older	kids	
work	more?

� MR:	Increase	in	
completed	education	
for	kids.

� MR:	Better	jobs	/	
health

� LR:	the	kids	will	be	
more	likely	to	send	
their	kids	to	school

Mediators:	parents’	perception	of	the	value	of	
education;	kids	motivation	to	attend.

Contextual	variables	(the	setting):	economic	climate	(are	families	near	
subsistence),	political	climate	(child	labor	illegal?	Enrollment	
compulsory?),	social	norms	(child	labor	stigmatized),	natural	environment	
(e.g.,	flood,	no	work	for	kids).

Impact	theoryProcess	theory



Results	chain



Assessing	program	theory
• Is	the	program	theory	valid?

– Does	it	address	social	needs	(from	needs	assessment)?
– Is	it	logically	plausible?

• Is	the	operationalization	of	the	program	theory	valid?		
– Did	the	program	do	what	it’s	supposed	to	do	in	order	to	achieve	outcomes?

• How	do	we	design	an	outcome	evaluation	so	that	we	can	be	sure	that	positive	
results	can	be	attributed	to	the	program	we’re	evaluating?
– Use	Program	Theory	to	figure	out	what	to	measure,	how	to	design	evaluation

• Practice thinking	about,	if	evaluation	results	are	positive,	how	sure	we	can	be	that	
it	was	the	program	that	led	to	those	outcomes	(caused	them)



Why	do	programs	&	research	
designs	fail?

• If	a	program	doesn’t	work…
– Program	(impact)	theory	flawed
– Process	(implementation)	theory	flawed
– Actual	implementation	flawed
– Evaluation	flawed

• Why	could	a	research	design	fail?
• Credit	constraints	affect	occupation	choice;	test	via	opening	of	
bank	branches.
– Theory	is	flawed

• Occupation	choice	not	affected	by	credit	constraints
– Process	(implementation)	theory	flawed

• Opening	branches	does	not	loosen	credit	constraints	for	all,	only	those	with	access
– Actual	implementation	flawed

• Branches	didn’t	in	fact	open	or	they	did	but	didn’t	lend	to	anyone
– Evaluation	flawed

• Omitted	variable	bias	/	selection.



Basic	research	model	(black	box)

• Independent	Variable	(IV)
– Predictor	(What	causes/predicts	the	outcome)
– Manipulated	by	researcher	or	nature.

• Dependent	Variable	(DV)
– Outcome	(Dependent	on	the	IV)

• Next	week…
Process	Evaluation	=	Investigating	the	IV
– Did	IV	happen?		How	strongly?		For	how	long?
– Does	not	look	at	effects	of	program	(the	DV)



Garbage	In/Garbage	Out

� Chen,	Wang	&	Lin	(1997).		Evaluating	the	
process	and	outcome	of	a	garbage	reduction	
program	in	Taiwan.		Evaluation	Review,	21(1):	
27-42.	



Theory-Driven	Evaluation

Inform Residents About the Program

Implement Program

Residents Store Garbage in Homes Every Tuesday

Inconvenient and Smelly

Residents Make Less Garbage

Impact	or	Implementation?



Jamaica	Path	Program

• “The	main	objectives	of	the	initiative,	which	is	
operated	by	the	Ministry	of	Labour	and	Social	
Security	(MLSS),	are	to	achieve	better	targeting	of	
welfare	benefits	to	the	poor	and	to	increase	human	
capital	by	conditioning	receipt	of	the	benefits	on	
participants	meeting	certain	requirements	for	school	
attendance	and	health	care	visits.”	



Jamaica	Path	Program
• PATH	identifies	poor	households	through	a	scoring	formula	that	ranks	

households	from	poorest	to	best	off.	Households	scoring	below	a	
predetermined	threshold	level	are	eligible	for	programme	benefits.	

• PATH	is	organized	around	two	components:	
– Child	assistance	grants	provide	health	and	education	grants	for	eligible	

poor	children	through	age	17.	The	receipt	of	health	grants	is	
conditioned	on	children	through	age	6	(not	enrolled	in	school)	visiting	
a	health	clinic	(every	two	months	during	the	first	year	and	twice	a	year	
thereafter).	The	receipt	of	education	grants	is	conditioned	on	regular	
school	attendance	(at	least	85	percent	of	school	days)	by	poor	children	
age	6	through	17.	The	average	monthly	benefit	per	child	receiving	a	
health	or	education	grant	in	2005	was	about	US$6.50.	



Jamaica	Path	Program

• PATH	is	organized	around	two	components:	
– Social	assistance	grants	to	adults	provide	grants	to	poor	
pregnant	or	lactating	mothers,	elderly	poor	(over	age	65),	
and	poor,	disabled,	and	destitute	adults	under	age	65.	
Initially,	the	receipt	of	benefits	was	conditioned	on	adults	
making	regular	health	clinic	visits.	However,	this	changed	
shortly	after	the	programme	was	launched	and	benefits	
for	adults	are	no	longer	conditional.	The	average	monthly	
benefit	per	person	is	the	same	as	the	benefit	in	the	child	
assistance	grants.	



Path’s	logic	model 
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FIGURE I.1 

PATH`S LOGIC MODEL 
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