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- Segone M (ed). Bridging the gap: The role of monitor-
ing and evaluation in evidence-based policy making.
UNICEF, the World Bank and the International Devel-
opment Evaluation Association.http://www.unicef.org/
ceecis/evidence_based_policy_making.pdf

- MacKay K. How to Build M&E Systems to Sup-
port Better Government. 2007. Washington DC, The
World Bank.http://www.worldbank.org/ieg/ecd/docs/
How_to_build_ME_gov.pdf
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Methods and Approaches. 2004. Washington DC. The
World Bank. http://Inweb90.worldbank.org/oed/oed-
doclib.nsf/24cc3bb1f94ae11c85256808006a0046/
a5efbb5d776b67d285256b1e0079c9a3/$FILE/MandE_tool
s_methods_approaches.pdf

Framework for Managing Programme Performance Infor-
mation. 2007. National Treasury of South Africa. http://
www.treasury.gov.za/publications/guidelines/FMPI.pdf
Barber S. Health system strengthening interven-
tions: Making the case for impact evaluation. 2007.
Geneva, Alliancefor Health Policy and Systems Re-
search. http:www.who.int/alliance-hpsr/resources/
Alliance%20%20HPSR%20-%20Briefing%20Note%202.
pdf

Savedoff WD, Levine R, Birdsall N. When will we ever
learn? Improving lives through impact evaluation. Report
of the Evaluation Gap Working Group. 2006. Washington
DC, Center for Global Development. http://www.cgdev.
org/content/publications/detail/7973/

Grimshaw J, Campbell M, Eccles M and Steen N. Experi-
mental and quasi-experimental designs for evaluating
guideline implementation strategies. Family Practice2000;
17: S11-S18. http://fampra.oxfordjournals.org/cgi/re-
print/17/suppl_1/S11
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Independent Evaluation Group (IEG) at the World Bank:
http://www.worldbank.org/ieg - IEG is an independent
unit within the World Bank. IEG assesses what is effective
or not effective with regard to policy options, how a bor-
rower plans to run and maintain a project, and the lasting
contribution of the Bank to a country's overall develop-
ment.

International Initiative for Impact Evaluation (3ie):http://
www.3ieimpact.org - 3ie seeks to improve the lives of poor
people in low- and middle-income countries by providing
and summarising evidence related to what policy options
work, as well as when and why, and the costs involved.
Health Metrics Network: http://www.who.int/health
metrics/en - The Health Metrics Network (HMN) has
the strategic goal of increasing the availability and use
of timely and accurate health information. To achieve
this, HMN identifies strategies for Health Information
System (HIS) development and strengthening, supports

countries in implementing HIS reform, and increases
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knowledge about global public goods through research,
technical innovation, and sharing lessons learned.

- NorthStar: http://www.rebeqi.org/? pagelD=34&ItemID
=35 — North Star is a tool for planning, conducting and

evaluating quality improvement programmes.
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