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 BRIDGE Monitoring & Evaluation Community of Practice 

Virtual Meeting held on 28 July 2020   

 

 Setting the scene   

The CoP facilitator Margie Roper (Khulisa) opened by stressing the importance of psychosocial support 

during this period: this is borne out by the fact that BRIDGE had over 200 responses to this topic, with 

115 participants in this Zoom meeting and others following via Facebook streaming.  

We should not forget our own collective well-being as a community of practice, and to this end Margie 

invited us to check in through Mentimeter.  We asked ‘What is the best thing I do to promote my own 

well-being during this time?’ In this big group the Mentimeter map reflected answers ranging over 

activities such as meditation or prayer, various forms of exercise, engagement with family and pets, 

other interests such as reading or painting, and community service.  

The presentation given in this CoP falls into two parts, with the first focusing on the nature of 

psychosocial support (PSS) in general, and the second drilling down into M&E of PS interventions. 

Engagement in this vital topic was so focused that we decided to continue in plenary discussion only, 

without moving into group work. The presenter Monica Bandeira from the Regional Psychosocial 

Support Initiative (REPSSI) paused between parts 1 and 2 to allow for participants to interact and 

comment, and this report reflects that structure.  

 

PRESENTATION from REPSSI (Monica Bandeira, Regional Psychosocial Support 

Initiative [REPSSI])    

Part 1: What is psychosocial support? 

Monica Bandeira is a psychologist who has worked in the NGO sector, gradually gravitating towards 

research and M&E and currently consulting to REPSSI. Her training in psychology helps with both the 

programmatic and measurement side of M&E, as well as the relationships that need to be developed.  

REPSSI’s ultimate goal is the well-being of children and youth 

in African countries. REPSSI works in 13 countries, working 

with partners implementing psychosocial support (PSS) 

programmes and strengthening advocacy and policy through 

evidence-based research. Its key principle is the belief that PS 

cannot be independent to work on the ground, but must be 

integrated and mainstreamed into existing structures in order to maximise the number of children 

reached.  

REPSSI’s approach is based on Bronfenbrenner’s ecological systems theory. Individuals exist in a range 

of contexts, including their own health and genetic backgrounds, family, community and schooling 

contexts, and broader socio-economic contexts (see slide 3). All of these impact on mental well-being. 

Under normal circumstances these ‘circles of care’ are sufficient to support mental health, but when 

the environment breaks down in any of these contexts – whether through poverty, substance abuse, 

war, disease or other factors – there are risks of trauma and mental stress.  

 

     

                

“Psychosocial support should be an 

ongoing element in all services rather 

than an event.” (Monica Bandeira)  
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What is psychosocial support? Firstly, there is a dynamic relationship between a person’s feelings and 

emotions and the various social contexts they live in. PSS is a continuum of love, care and protection 

that strengthens the cognitive, emotional and spiritual wellbeing of a person, their connectedness to 

others, and enables them to deal with stressful events or crises. It is provided through home, family, 

school, friends, community and local services and networks. It involves ensuring that children’s human 

rights are protected, and that they are listened to, affirmed, encouraged and supported in choices and 

decision-making, as well as in being part of a community.  

If there are gaps or negative factors in any of these areas as illustrated in the slide below, there are 

various structures and systems that try to fill these.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In other words, there is a systemic element to the psychological well-being 

of a nation that government has a responsibility to address.  

How has Covid-19 affected PSS programmes, particularly in schools? Many of these have lost 

opportunities for face-to-face work with beneficiaries. They also need to reconsider their target 

groups: frequently PSS work in 

schools is structured around a 

trickle-down effect on the 

assumptions that you first train 

teachers on how to support 

children. Now teachers 

themselves are fearful and 

anxious and may not be able to 

help the children in their care. 

PSS has had to grow in a 

number of ways during the 

pandemic – the ecology has 

Click here to see 
Monica’s presentation  

https://www.bridge.org.za/knowledgehub/bridge-repssi-presentation/
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shifted, in that if families, parents, teachers and school leaders are not doing well, neither will the 

children. Covid-19 has had a universal impact.  

This universal impact affects children in various ways. For example, with limited family income there 

may be nutritional deficiencies, which affects a child’s development. For some children school may be 

a harbour from a poor home environment, and the stress of the pandemic may see an increase in 

family violence or substance abuse. Even well-adjusted families are taking strain in the current 

situation.   

Organisations have also had to adjust. For example, the move to online methods brings its own 

challenges for both implementers and beneficiaries; organisations have sometimes had to reduce 

their own resources; schools close, reopen and then close again, so there is a lot of uncertainly around 

which affects planning, as well as targets and indicators for reporting. All of these factors have forced 

organisations to be agile and responsive.  

For both now and for the future these factors show who how important it is to mainstream 

psychosocial support in schools. If there are negative environmental factors and less access to formal 

structures, PSS needs to be embedded in schools. Mainstreaming is about linking PSS across all groups, 

from leadership to teachers to children, focusing on the everyday interactions between teachers and 

children, and mapping areas for 

support. These areas need to form 

part of the school system – for 

example, how do school policies 

address psychosocial issues? It is 

not about turning teachers into 

counsellors, but helping them 

understand mental wellness issues 

and how to integrate awareness 

into everyday interactions.  This 

slide shows the key features of a 

health PSS environment in a school. Crucially, mainstreaming PS leads to a more positive school 

culture, resulting in a better commitment to learning and improved learning outcomes.  

At a more macro systemic level, mainstreaming PSS also has benefits for both organisations and the 

communities in which they operate. Mental wellness enhances productivity and creativity at all levels. 

Monica summed these up benefits as follows:  

 Mainstreaming will improve the quality and effectiveness of programmes in achieving their 

own objectives. 

 More children and youth will have access to PSS, thus the overall wellbeing of children, 

youth and their families and communities is improved. 

 Mainstreaming calls for increased partnerships and collaborative processes to ensure a more 

holistic and integrated response. 

 When organisations mainstream PSS, the pool of knowledge and expertise in this area will 

increase. 

 It helps unlock community innovation, creativity and caring. 

 It creates opportunities to develop and nurture mutually beneficial partnerships which 

enhances community competencies and confidence. 
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 It is designed to enhance the psychosocial wellbeing of staff and the organisation or 

ministry/department, thus improving productivity.  

  

Interactive discussion with participants 

 What about learners with disabilities? Monica noted that the PSS mainstreaming approach 

can be used with different types of learning institutions, and there needs to be advocacy for 

these which also address inclusive education. Remember the triangle of care: part of care is 

also recognising when referral to specialists is necessary.   

 What are the cost implications of doing things differently in the time of Covid-19? REPSSI 

assesses the context of an intervention, then identifies gaps and needs in order to produce an 

implementation plan that can be costed. Her recommendation is to take a staged approach 

to costing to address specific needs. Costs are a challenge; in the current context this requires 

some flexibility, especially from donors. Implementers need to be proactive and say what can 

they can and can’t do. One challenge is that donors may have shifted their focus, for example 

from PSS to delivery of food packs. Implementers should however be cautious in terms of 

sticking to their own mandates. The key issue is how to balance urgent needs with an 

organisational mission or mandate. You also need to be mindful of the risks to your own 

people in terms of sending them into different contexts.   

 In terms of sustainability, the main idea is to alter the way in which the school thinks about 

mental wellness, so that when new learners enter there is an enabling culture: this will lead 

to a reduction of ‘crisis counselling’ as once-offs, or problems emerging once counsellors 

leave.  

 How do NGOs ‘sell’ the idea of psychosocial support to dysfunctional schools, which often 

have other pressing, practical and urgent priorities front of mind? Monica noted that the best 

way is to link their priorities to psychosocial support: if such schools are facing issues such as 

gangs or gender based violence, try to show how PSS can assist in addressing this. Showing 

results from similar contexts can help, as can linking into other interventions that the school 

sees as important. The challenge is that this takes time and the building of good relationships.  

 

Part 2: M&E of psychosocial interventions  

REPSSI’s approach to M&E has several key features. While tracking numbers in PSS interventions is 

important, REPSSI is moving towards measurement of impact, and trying to assess the actual results 

of interventions. So while we need to log what we are doing, we also need to log areas of change. But 

how do we measure the changes we want to see? For example, if teacher training in PSS hopes to 

improve the well-being of children, it is very difficult to attribute any change observed in the children 

to the training only. The key is to look for something that is closer to the action undertaken. In this 

example it may be easier to find evidence that teachers are taking care of themselves, and are more 

conscious of mental health signs in their charges.  
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Another key feature is the use of existing tools that have been validated. Research shows that it is very 

difficult to develop a tool that measures what you say it measures. Monica strongly advised against 

NGOs coming up with their own list of questions that they think might work: issues of validity and 

reliability are complex, and the development of M&E tools that can gather analysable data is a 

specialist skill. In addition, if you want to share your findings, the use of non-validated tools might 

undermine your data and the status of these findings. There are many validated tools for measuring 

psychosocial states; the World Bank, for example, provides a number of tools which are Open Source 

and therefore free, and can have some contextual adaptations made to them. Users should always 

check the copyright status so they don’t get and unexpected and unwanted invoice from using a 

copyrighted tool.  

The gold standard for M&E for many years has been Randomised Control Testing (RCTs), which 

requires a control and test group for gathering comparative data. In PSS it is really difficult and 

expensive to conduct RCTs, apart from the ethical considerations involved in not providing support to 

the control group. REPSSI prefers to try to integrate data collection in a pre- and post-testing for 

comparative purposes. Using research teams for this is still costly, and the move is towards using 

partners for data collection (which has an additional benefit in that implementers can feed back data 

to donors, which increases donor interest and can lead to more funding.)  Another approach to 

gathering baseline and endline data is the ‘wait list’: one group of beneficiaries gets the intervention 

first and another later. While this manages the ethical concerns it is also costly.  

REPSSI draws on a 

number of tools as 

shown in the 

alongside. These are 

technical tools as well 

as tools that have 

been verified in 

different contexts. The 

demographic 

information will help 

M&E specialists 

identify factors which 

will impact on the 
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data analysis. REPSSI then adapts whatever tool is most appropriate to the context of its thematic 

analytical areas as listed below.  

 Sexual and reproductive health and early and unintended pregnancies 

 Adolescent mothers  

 Child marriage  

 Prevention of Gender Based Violence  

 Social connectedness for adolescents in the context of humanitarian emergencies.  

Slides 18, 19 and 20 of the presentation here give more detail on these areas, and the different tools 

that can apply to these areas. Monica gave an example of how these areas can help implementers and 

evaluators understand the PSS context: in relation to sexual health, for example, the school could be 

asked whether learners are allowed time off to go to the clinic; or whether teachers keep information 

confidential; do school policies accommodate these issues, or do these questions reveal a lack of 

support at this level?   

Finally, REPSSI’s mainstreaming approach also applies to M&E. REPSSI works with government 

departments and ministries, as well as universities, to assist with M&E curricula and standards. In 

addition, NGOs sometimes cannot undertake the complex data collection and analysis needed for 

M&E, and REPSSI connects them with the appropriate partners.  

 

Interactive discussion with participants 

 Monica expanded on the gathering of baseline data before the interventions starts, and noted 

how it can help shape a programme if the exercise shows that a specific group is struggling 

with something.  

 When gathering data on PSS issues, how can one deal with disturbing topics? And now that 

we have to engage online or telephonically, how do we know if we are picking up distress 

cues? Monica noted that ‘distress protocols’ and standardised training of data collectors is 

very important in PSS. All M&E professionals are still grappling with moving away from face to 

face interactions in which distress protocols are more familiar.  

 She also noted that ethical clearance needs to change; where we previously got signed 

informed consent this is now difficult to get, and we have to develop a script and use 

recordings.  

 What about the impact of Covid-19 itself on data gathered? What do you attribute to Covid-

19 and what do you attribute to other factors? If data was collected before Covid-19 the 

baseline level cannot properly be compared with the endline data collected under Covid-19. 

It is important to note such timelines and their potential impact in any M&E reports or 

evaluations done.   

 What if you couldn’t collect baseline data due to Covid-19 and lockdown? Programmes 

without baseline data need to monitor at qualitative levels as the project unfolds; at the end 

point they will have to ask people experiential questions. While such data is not as strong as 

numerical scores, this type of data is still valid in understanding people’s personal experiences 

and growth.  

 What about training protocols when dealing with adolescents? Research shows that 

adolescents are more honest when putting information online rather than face to face: this is 

https://www.bridge.org.za/knowledgehub/bridge-repssi-presentation/
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partly because they are more proficient with social media in general. For example, even in 

rural Malawi, youngsters who were given tablets gave increased responses as they felt more 

anonymous.  

 Are these tools available in other languages? This is a big issue in Africa. In Malawi there is a 

development assessment tool available in local languages. REPSSI looks at translation but this 

is a complex and costly process, which requires complete fluency in both languages. The best 

practice is to then back-translate into English to see what’s been lost in translation. It is vital 

to sit with practitioners and data collectors to thrash out ‘interpretations’ – working through 

the tool needs to be done as a collective to get the real sense of whether it is accurate, and to 

flush out any ambiguities. The more people involved the better.  

Finally, we all need to engage with the central question around M&E in the time of Covid-19. To what 

degree do we need to change our whole M&E framework to adjust to this situation, especially when 

we don’t know how long it will last? Specific Covid-19 related interventions will need to take new 

approaches in relation to analysis of impact.  

 

Tools and Terminology (Margie Roper, Khulisa)    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

These are available on the links below: 
 Creating an environment for emotional and  
social well-being 
 Psychosocial Care and Support Mainstreaming 
Guidelines  

  

https://www.who.int/publications/i/item/creating-an-environment-for-emotional-and-social-well-being-an-important-responsibility-of-a-health-promoting-and-child-friendly-school
https://www.who.int/publications/i/item/creating-an-environment-for-emotional-and-social-well-being-an-important-responsibility-of-a-health-promoting-and-child-friendly-school
http://www.repssi.org/Att.aspx?fn=4f1b8f41-157d-42db-bc96-3331aa6435af.pdf
http://www.repssi.org/Att.aspx?fn=4f1b8f41-157d-42db-bc96-3331aa6435af.pdf
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COVID-19 MAPPING EXERCISE (Nyaradzo Mutanha, Tshikululu Social Investments)     

Nyaradzo noted how important it is for donors and other stakeholders to understand where and 

how interventions are taking place to assist those who need support due to Covid-19. Tshikululu 

mapping activities are summarised below.  

 

 

 

The map can be viewed on https://tshikululu.org.za/. The snip below illustrates the wealth of 

information that it provides.  

 

 

 

 

 

 

 

 

 

 

 

 

 

https://tshikululu.org.za/
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SAMEA UPDATE (Benita Williams, Benita William Evaluation)  

Benita explained the benefits of becoming a SAMEA member, which include the following:     

 

 

She also noted two upcoming 

opportunities for increasing M&E 

skills and knowledge. One is the 

SAMEA EduCovid Topical Interest 

Group (TIG); access to knowledge 

building webinars, networking and 

tool sharing is open to all even if you 

are not a SAMEA member. The other 

is the virtual capacity- building 

workshops to be held in October.  See 

the presentation here  for details.  

 

The M&E CoP closed with a final Mentimeter question: ‘From what I have heard today, what is the 

one thing I will do differently in my programme M&E practice?’.  See some example answers below.  

 

Look into existing tools 

and explore how to use 

them in our programmes  

Ensure that the M&E 

practices we have are 

adaptable to different 

situations  

Learn how other 

interventions integrate 

PSS into their programmes 

for our project  

Code qualitative responses  Revisit the tools we use 

currently  

Considerations re doing 

work online and child and 

parent consent and safety 

online.  

This was so valuable and 

informative. I would like to 

join SAMEA and I would 

Consider measurements 

that are tried and tested. 

Remember to reference 

the influence of Covid-19 

on projects. This was so 

https://www.bridge.org.za/knowledgehub/presentation-on-samea/
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like to get an M&E intern. 

I am also going to 

approach REPSSI for some 

consultancy  

Look into joining SAMEA 

and Covid-19 TIG.  

interesting- THANKS for 

everything! 
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