
It is a Two-Part Monitoring and Evaluation Tool

The PPT consists of two parts, which allow for the monitoring 
of behavior change at both individual and a group level. The 
Individual Tracking Sheet documents the performance of each 
group member in relation to the individual performance areas 
laid out by program staff and group leaders. An example of an 
individual level practice that could be included on the 
Individual Tracking Sheet is the adoption of an improved feed 
variety. The Group Maturity Sheet tracks the performance of the 
group as a whole, and documents how the group is working 
together on topics such as leadership, record keeping, and 
gender equity. An example of a group capacity that could be 
included on the Group Maturity Sheet is the practice of gender 
equitable governance in the group. Evaluating a combination 
of individual practice adoption and group capacities allows for 
a more comprehensive picture of what is happening at both 
the individual and the group level as a result of program 
intervention.

Score
obtained

10201110 10 15 10 20 5 60 B

10201111 20 20 15 15 20 85 A

10201112 5 0 5 5 0 15 D

10201113 10 5 5 10 5 35 C

10201114 5 5 5 10 5 30 C

Group Code Grade
Obtained Score by Indicators

In-1    In-2   In-3    In-4    In-5

Group Maturity Score Sheet Summary (Example)

Monitoring Producer Group Performance Over Time 
The PPT allows CARE to categorize producer groups 
according to the following performance thresholds:

  
Category A - Groups that are prepared to graduate 
from the support of CARE and whose members have 
collectively adopted at least 80% of the practices 
promoted by the program.
  

Category B – Groups that are performing well and 
have adopted between 51-80% of the practices 
promoted by the program. 

Category C – Groups that are lagging behind 
somewhat and/or struggling to adopt the practices 
being promoted by CARE. These may also be newly 
recruited groups and will have adopted between 
26–50% of the practices promoted by the program. 

Category D – Groups that are failing to adopt key 
practices and may be at risk of dropping out of the 
program or are newly recruited. These groups will 
have adopted between 0–25% of the practice 
promoted by the program. 
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