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Just Cause is a mission-driven consultancy based in Singapore.

We work with both funders and non-profits to maximise social impact.

We do that in three ways:

About Just Cause

Impact measurement Strategic research Partnerships support



2020

Moving towards a self-

sustaining model of capacity 

building for impact 

measurement

2019

Capacity building 

workshop 2.0

(today) 

2018

Just Cause carried out a 

follow-up capacity building 

project with APRO

2017

Just Cause carried out an 

evaluation of ADI’s Asia 

Pacific Regional Office 

(APRO) in 2016

Context for today’s session on impact measurement



Today’s objectives

1. ADI AP members get a clearer understanding of what the impact 
measurement toolkit is and how they might use it within their own 
organisations

2. Members provide input and suggestions to further improve the toolkit
(to be incorporated in an updated version that we will circulate after 
today’s session)

3. Members get new insights and tips from their peers to help improve their 
approach to impact measurement

4. Members get inspired to take concrete next steps to further improve their 
approach to impact measurement



Agenda

Time Content

2.00  - 2.10pm Welcome to workshop, objectives and agenda 

2.10 – 2.40 pm Introduction to impact measurement toolkit

2.40 – 4.00 pm Group work: zooming in on indicators and tools

4.00 – 4.15 pm Coffee break

4.15 – 5.00 pm Panel discussion: challenges and lessons learned 

5.00 – 5.20 pm Feedback and next steps



Overview of the 
impact measurement toolkit



In 2018, our survey found that most ADI AP members reported their 
capacity to conduct impact measurement was average or poor

We therefore launched a capacity building programme with ADI APRO

How would you rate your organisation’s capacity for impact measurement?



Members were specifically asking for guidance around...

…So we produced a toolkit to try to answer some of these questions

How can we develop tools 
that are practical to 

implement

How can we collect data in a 
culturally relevant context?

How do we attribute 
change to our work? 

What are some of the 
tested measures we can 

use?

How do we customise 
impact measurement to 

meet the needs of different 
activities and target 

populations



What is this toolkit?

● A 30-page document

● Aims to help ADI Asia Pacific members

further improve their approaches to 

impact measurement

● Outlines the main steps to impact 

measurement

● Includes examples, templates and a 

bank of suggested measurement 

indicators



How we put it together 

The toolkit was drafted through a process of consultation and testing from May-December 2018

May - Jun 2018

Needs assessment

Jul - Aug 2018

Initial draft

Sep - Nov 2018

Pilot testing

Nov -Dec 2018

Version 1 

published

Moving 

forward

Becoming a live, 

collectively owned 

resource



Group exercise: Getting to grips with the toolkit (20 mins)

Each table has a copy of the toolkit printed out in separate sections.

TASK 1: Take no more than 5 mins each to skim read through the section you’ ve been 

given.

TASK 2: Each person take 1 minute to share with the rest of the group the following:

1. Very briefly, what is your section about?

2. What was one thing that you found interesting?



Toolkit summary

Hopefully you now have at least an overview of what is in the toolkit

An updated version will be sent round after today’s session incorporating your inputs

We want this to become a live document that is jointly owned and developed by members

So please do take time to read through that version and keep sharing your suggestions

Over time, we think it would be great if one or more members can take over the role of 

maintaining this live document (maybe as a Wiki page)

We also hope to support several “champions”



Zooming in on indicators and tools



Clarifying the jargon 

OUTPUT

the product that 
results from a 

programme/ service. 

OUTCOME

each specific change that 
happens as a result of your 

work

OUTCOME 
INDICATOR

a specific piece of data that 
shows whether an outcome is 

being achieved



Energizer: output or outcome indicator?

We will be flashing on the screen a list of outputs and outcome indicators one by one

In the shortest possible time, we want you to tell us (using your body) whether what’s 

being listed on the screen is an…

Output
Outcome
indicator

or



90 patients with dementia provided 
with daycare

output
Outcome
indicator



90 patients with dementia provided 
with daycare

output
Outcome
indicator



10,000 people reached by the 
dementia public awareness campaign

output
Outcome
indicator



10,000 people reached by the 
dementia public awareness campaign

output
Outcome
indicator



25% respondents reported increased 
knowledge on dementia facts 

output
Outcome
indicator



25% respondents reported increased
knowledge on dementia facts 

output
Outcome
indicator



3 caregivers shared that they 
experience reduced burden after joining 

the caregivers’ support network

output
Outcome
indicator



3 caregivers shared that they 
experience reduced burden after joining 

the caregivers’ support network

output
Outcome
indicator



1,200 carers attended caregiver 
training over the last 6 months 

output
Outcome
indicator



1,200 carers attended caregiver 
training over the last 6 months 

output
Outcome
indcator



30% caregivers who attended training 
reported increased overall capacity 

output
Outcome
indicator



30% caregivers who attended training 
reported increased overall capacity 

output
Outcome
indicator



Task is to update the section from the outcomes and indicators annex 

for your group’s action area, e.g.:

Group work  

Action area: Support for dementia carers (professionals) and family caregivers

Activity: Providing training, helplines, support groups and respite care to help family caregivers

Target outcome Indicator What can we use to measure it

Caregivers have increased relevant 

knowledge / skills # caregivers showing increased relevant 

knowledge/skills

Pre-post test using Dementia Knowledge 

Assessment Tool (version 2) 

Or a quiz developed in-house to align directly 

to your training curriculum

Caregivers have more realistic perception of 

own role as caregiver / increased 

preparedness

Examples of caregivers’ showing more 

realistic perceptions of their role/increased 

preparedness

Post-training survey aligned to training 

curriculum/definition of “capacity” 

Or programme manager reporting

etc



Step 1: In clusters, each member organisation talk through their homework 

poster on how they measure outputs and in particular outcomes in your 

selected area

Step 2: Break into your tables and run through the annex grid worksheet: 

make any suggested edits and additions that we will incorporate into the toolkit 

after today 

Group work  



Clusters

Cluster A

Action area 1 (dementia as public health priority) & action area 2 (dementia awareness and friendliness)

Brunei, China, India, Hong Kong, Macau, New Zealand

Cluster B

Action area 4 (dementia diagnosis, treatment and care)

Australia, Japan, Philippines, Thailand

Cluster C

Action area 5 (dementia support for carers)

Indonesia, Nepal, Singapore, Taiwan



Panel discussion: 
Challenges and lessons learned 

Maree McCabe, Australia  

Li Yu Tang, Taiwan

Catherine Hall, New Zealand 



How do we decide what to 
measure?

How do we really make use 
of our findings (and not 

just stash the data)?

To what extent is patient 
experience and/or client 
satisfaction helpful as a 

measure of actual impact?

What are some practical 
ways to involve people with 

dementia in impact 
measurement? 

What questions can we ask 
to get meaningful measures 
for the level of social stigma 
and dementia friendliness?

For public attitude surveys, 
how can we get a sufficient 

and representative sample of 
respondents (with limited 

budget)? 



Client Services 
Monitoring and Evaluation Framework

Maree McCabe
August 2019 



Aims of the Monitoring and Evaluation 

Framework and Strategy

The aim of the monitoring and evaluation framework and strategy (M&E Framework) is to:

● enable Dementia Australia to collect consistent data on service outputs, client satisfaction and outcomes across 

services;

● continue to meet reporting obligations to funders while also preparing us for any future outcomes reporting 

they may require;

● identify potential improvements to services;

● build the evidence base for services; and

● identify priorities for evaluation and research studies.



Core elements of the M&E Framework

● A nationally consistent evaluation model

● Monitoring of outputs (and aligning them with outcomes defined in the program logic model that underpins the 

framework)

● Biannual client feedback surveys (aligned with the service streams and outcomes set out in the program logic 

model)



Dementia Australia offers a range of evidence-based services, delivered in appropriate venues, by staff with appropriate skills, qualities and 

qualifications, who are supported by effective governance and management systems, and appropriate connections and pathways to other services

People with dementia, their families and carers are able to live well with dementia, and care relationships are supported

Clients implement 

relevant strategies 

& reconnect with 

supports as 

needed

Clients are aware of Dementia Australia and use the Helpline as a first point of contact around the time of diagnosis and when needed

Clients have a better 

understanding of 

dementia, coping 

strategies & 

supports

Clients are connected with appropriate Dementia Australia supports

Clients are empowered to advocate for their needs and exercise choice in their lives; equipped to manage changes (self-

efficacy); and care relationships are supported

Community is inclusive 

of people with dementia

Community has 

increased 

understanding of 

dementia & 

inclusive strategies

Clients are 

provided with safe 

& enabling 

supports

Clients build 

capacity to connect 

to services, 

supports & 

activities

Clients engage, 

share their 

experiences 

respectfully & learn 

from each other

Clients have 

trusting 

relationships & 

identify & work 

towards outcomes

Community takes 

action to be more 

inclusive of people 

with dementia

Information & 

education

Psychological 

support
Peer support Linkages

Respite & personal 

support

Community 

capacity building

Clients feel listened to, that their needs are understood, and that the information and support they receive is useful

• Dementia 

Australia 

marketing & 

awareness 

raising

Clients have 

improved 

psychological 

wellbeing & coping 

strategies

Clients form 

supportive 

relationships & feel 

less isolated 

Clients access the 

services & supports 

they need & 

engage in the 

community

Care relationships 

are supported & 

clients are 

supported to remain 

in their community

• Government 

funding cycles 

and priorities 

• Fundraising & 

other funding 

sources

• Community 

attitudes

• Individual life 

circumstances 

& disease 

progress,

• Other 

supports for 

people with 

dementia & 

carers (e.g. 

My Aged 

Care, NDIS)

• Progress in 

dementia 

research

External 

factors 

influencing 

outcomes

Population level outcomes

Client outcomes



Developing the M&E Framework

The M&E Framework was the result of considerable consultation.

Two workshops 
led by external 

consultants with 
the Client 
Services 

Leadership Team

Two rounds of 
consultation with 
all client services 
staff and select 

consumers

Implementation 
was split into two 
discrete projects 

a) the biannual 
client survey

b) a nationally 
consistent 
evaluation 
framework



Testing the M&E Framework Client Survey

● The survey testing process has been thorough and comprehensive, with a focus on ensuring 

consumer feedback informed not only survey questions but the survey process as well. This has 

included:

Focus groups 
with people 
living with 

dementia and 
carers 

3 cycles of 
language 

testing with 
Dementia 
Australia 
Advisory 

Committee 
(DAAC) 

Testing of 
the email 
and postal 

survey 
process 

and 
accompan

ying 
communic
ation with 

DAAC

Small 
batch 

testing of 
the 

survey 
with 2 
carers 
and 2 
people 
living 
with 

dementia

Testing 
survey 
with a 

discrete 
program 
of 159 

participant
s resulting 
in a 27% 
response 

rate 



Next steps

The next phase of Dementia Australia’s Monitoring and Evaluation Framework and Strategy involves:

● broadening the scope of the survey to include clients from each service stream in the next round of 

testing in order to test the automated capabilities of the survey delivery and response capturing 

process before broadening out to six monthly surveys of all clients who have received a service 

within that period.

● Developing and roll out the internal evaluation framework that will underpin all Dementia Australia 

Client Services evaluations into the future.







Taiwan Alzheimer’s Disease Association 080 43

Li-Yu Tang 
Secretary General,

Taiwan Alzheimer’s Disease Association

Public Awareness 
Online Survey



⮚ Background

⮚ Propaganda

⮚Data Guarantee

⮚ Limitation

⮚ Learning Experience

Content



Taiwan Alzheimer’s Disease Association 080 45

Background

• Online survey topic:
National Plan 

(2017.11)

General Public

2,229/8211 (34.6%)

-2 weeks
Typeform

Local Plan

(2019.01)

1,747

-2 months

Government 

online survey 

System

ADI Online Survey

(2019.06)

4,666 

-1 month

National Service Satisfaction

(2019.06)

People with dementia & 

their carers

1,583/5667 (27.9%)

1 months
SurveyCake
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Propaganda

• Social Media & Event • Invite partners or 
peers (from different 
county and city) to 
help promote

• Announce the reply status of 
each county regularly

• Publicize the questionnaire at 
regular intervals

➜ Increase competitive 
pressure ➜Different copywriting 

and flyers



Taiwan Alzheimer’s Disease Association 080 47

Data Guarantee

• Check the IP address.

• Check if the filling time is reasonable.  
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Limitation

• No regional representative sample

• The percentage of respondents which 
understanding with dementia is higher than 
norms

• Unable to assess its authenticity



Taiwan Alzheimer’s Disease Association 080 49

• Graphic design is needed in the questionnaire. 
➜Make it more interesting.

• The questionnaire tries to be short and simple.

• Propaganda copywriting needs to hit the target 
group.

Learning Experience
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Thank You!



Putting people 
living with 
dementia at the 
centre of 
everything we do 

Catherine Hall, 
Chief Executive 



Our Strategy



The Service Delivery Model

• Awareness and risk reduction

• Walking alongside

• Transition

• Managing through a crisis

Services

• Dementia Friendly services

• Service response and delivery

• Effective organisational management

Standards

• Human rights basis

• Focused on the experience of people living with dementia

• Self assessment and peer review

Approach



Principles

• change is taking place through a learning 
by doing process

• Alzheimers services are linked in to a 
wider network of support

• people living with dementia are at the 
centre of everything we do



Measurement through benchmarking

The process

Self-
assessment

Onsite visit Report Action plan

Benchmark peer review against the 
new Services and Standards model.



Measurement through process



Measurement through outcomes

“change in the health of 
an individual, group of 
people, or population that 
is attributable to an 
intervention or series of 
interventions (WHO)”



An example: Dementia Friendly Services
Component 1.1: Accounting for what we do 

(Input Indicators) 

Assessing our results (Output 

Metrics)

People living with dementia are at the 

centre of everything we do

Number of people directly 

engaged in decisions about 

planning and delivery of services

Percentage increase in people 

actively engaged in decisions 

about service development and 

delivery

People living with dementia are offered and 

receive services that:

• are appropriate to their unique 

circumstances, culture, values and belief

• respect and acknowledge their rights to 

privacy, dignity and respect

• are free from discrimination, abuse and 

neglect

Number of people completing 

“My experience survey”

Number of support plans that 

are updates when unique 

circumstances change and 

signed by the person

Percentage increase in positive 

scores in “My experience 

survey“ 



Next steps and feedback



Action area Number of people reached How many of those people 
experienced a significant change 

Dementia as public health priority 
and dementia awareness and 
friendliness

0
1-50
51-100
101-200
201-500
501-1,000
1,001-5,000
5,000+

0
1-50
51-100
101-200
201-500
501-1,000
1,001-5,000
5,000+

Dementia diagnosis, treatment 
and care

0
1-50
51-100
101-200
201-500
501-1,000
1,001-5,000
5,000+

0
1-50
51-100
101-200
201-500
501-1,000
1,001-5,000
5,000+

Dementia support for carers 0
1-50
51-100
101-200
201-500
501-1,000
1,001-5,000
5,000+

0
1-50
51-100
101-200
201-500
501-1,000
1,001-5,000
5,000+

Final challenge



Next steps

1. We will send round the updated toolkit after this session

2. Please read it through in more detail and if you have any further comments or 

suggestions do let us know

3. We will explore the idea of transferring it to a wiki page so it can become a more “live” 

document

4. We will also explore the idea of supporting several impact measurement champions 

over the coming year – who in turn can act as experts within the ADI network in future

5. Challenge for all members! By the Singapore meeting next year, be ready to report 

your high level outputs and outcomes 



Feedback

2 post-its each, please write and stick on the flip charts near the door

1 = “I like” (what did you like about today’s session?)

2 = “I wish” (what else would you like to include in sessions like today or over the next 

phase of this capacity-building project?)



Thank you 


