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| 13, SUMMARY -.Sumari;e in abou; 200 words the current project situation, mentioning
: progress in relaticn to design, prospects of achieving purpose, major problems
encountersed, ete. -

\\ This :project was first.approved 12/6/71 for a ten year life-of-project. The current
ccegniract (No. AT®/ta=C-1320) was signed on May 28, 1976, with an estimated completion
| date'of May 28, 1979.  The care project, was the Agency's first-effort to define
t patterns for delivery of inggggggggﬂhgi;th, populationw amd Hutrition services to LDC

populaticn v 0.u5 11 Which the majbrif?*ttyer-1hd”Cﬁﬁﬁrééﬁioﬁél"ﬁEthte in the
1973 Foreign Assistance Act, specifically validated this approach. ' .
- L The following 1is a listiag of the activities. 'The specifics may be noted beginnimg on
page 1 of the contract. : C : . .
- 1. Intermediate management of the demonstration project in Thailand
. 2. The provision of technical.assistance.. ' : ‘
‘3. Development of evaluation guidelines.
4. '.State-of-the-Art Analysis.
5. Information dissemination °
6. Conference management - o
“ 7. Participation in project evaluation. . ) .
~Dissemination of information elements have been well carried out, State-of~the-Art
has. been a descriptive exercise rather than an amalytical tool——technical assistance
has been sluggishly utilized-~Conference nanagement has been good—DEIDS/Thailand
has been well nanaged—Guidelines for Evaluation are still in development.

~

14. EVALUATION METHODOLO@Y - Describe thé methods used for this evaluation, i.e, was
ita regu]axj or special evaluation? was it in accordance with the Evaluation Plan
in the PP with respect to timing, study design, scope, methodology and issues?
What kinds of datq were used and how were they collected and analyzed? Identify
agencies and key ind{ividuals participating and contributing. : o

/k Jhis was a special team evaluation, composed of three AID officers and 2 sutsiders,
ﬁﬁboth_MTﬁfng““It“was'ba§ed on an.indepth eViluation of the contract, PP, Contractors
reports (progress and annual), correspondence, consultants reportse, interviews..and
a 2 day on site evaluation with all appropriate /APHA and AID personnel present. -

15.. Documents tq be revisad to reﬂec; ddcisions noted page 1 (other side:)
[ Project Paper (PP) L% Logical Framework L7 CPI Network /X7 Financiaj Plan

L% Plo/T LT PI0/C /T plose L7 Project Agreement [ Other

LF This evaluation brought out ideas for a fiew pro.tiié%%--v-
2 Project Identifiratinn NAacimané 10TNY .0d11 CaVlas .
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Evaluation findings about EXTERMAL FACTORS - Identify and discuss major changes

fn project setting which have an impact on the project. Examine continuing
validity of assumptions.

The basic assumptions continue to be valid. - There .are no major ﬁhanges in project
. setting contémplated. The major changes recommended-have to do with how outputs
are managed and implemented.

»*

7. [valuation findings about GOAL/SUBGOAL - For the reader's convenience, quote the
approyed sector or other goal (and subfoal, where relevant) to which the project
contributes. Then describe status by citing evidence available to date from

specified indicators and by mentioning progress of other projects (whether or not

U.S.) which contribute to same goal. Discuss causes--can progress toward goal be
attributed to project, why shortfalls?

The project goal is to improve the health status and the quality of human life 'cf.
the populations of developing nations. through the assistance in health planning,
integrated health delivery services and improvements in the environment.

There has been .progress toward achieving goal, but the Teality is that this effort
Plus many others by AID and other donors will work toward achieving the goal over
. years. Shortfalls will be ¢orrected through implementation of recommendations.
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18. Evaluation findings about PURPOSE - Quote the a j i
Pproved project purposa. Cit
...progress toward each.End-of-Project Status (EOPS? condition. wgenpcan achfeSe-
ment be expected? Discuss causes of progress or shortfalls. '

Mission and Regiomal Bureau requests for informationm, feasibility assessment,
roject design assistance, and evaluation of Systems to deliver:combined health,
population and nutrition to a Bajority of the population within the limits of
national resources. ' It provides for iatermediate management of a low cost health

Ldéiivery system in a less developed country - Thailand." . '

<i:}he Project purpose is to support‘the Agency's capability to respond rapidly'to.

Progress 'is taking place. ° Shbrtfqlls kill be corrected vié'implémedtation of
recommendations. ' - . : :

19. Evaluation findings about QUTPUTS anid INPUTS - Not i ,

L . JTPUTS ar - S any particular success op
di;f;cu1t1es. Qommgnt on s1gn1f1cant management experiences of host contractor
and onor organizations. Describe any necessary changes in schedyle or in type’
gn qQuantity of resources Or outputs needed to achieve purpose.

See attached evaluation report. .
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20. Evaluation findings about UNPLANNED EFFECTS - Has project had any unexpected
results or impact, such as changes in social structure, environment, technical
or economic situation? Are these effects advantageous or not? Do they require’
any change in plans? : LT : - ~ o

No

21. CHANGES in NDESIGN or EXECUTION - Explain the rationale for any proposed modificati
in project design or execution which now appear advisable as a result of the
preceding findings (items 16 to 20 dbove) and which were reflected in one or more
of the action dec’sions 1isted on pige 1 or noted in Item 15 on page 2, -

See attached evaluation report. . °
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LESSONS LLARNCD - What
e.0., how to tackle a similar Jovel
in another country? What can
do you have any sugaestions

‘See attached evaluation revort. .

SPECIAL COMMENTS or REMARKS (For AID

opment prohlem or

be suquested for follaw-on In this country? Sim{larly,
about evaluation methodoloay?. . - s
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advice can you qive

/W prdjects, assess Tikelihood that results’
of project will be utilized {n Loc's) ' )

a colleague ahout development, strateqy--

to manage a similar project
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