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Wile in Thailand for another purpose, the witer met 

with Lai:ang Project personnel to review future evaluation 

efforts, focussing in detail on the resolution of specific 

Scurrent and anticipated problems areas. The timing of the 

consultation proved to be most advantageous, and the discussions 

"were e_:xcptionally substantive and productive. 

A meeting .-as held in Lampang on June 19 to consider the 

nacd for a post-operational evaluation period for final data
 

colliection, analysis, report preparation and dissemination.
 

* m-e waa by Messrs. Scott and I4orrill ofneeting attended 

USAID Thailand, in additio. to Projec:t evaluation staff and 

tL- ,iter. This wan followed by more detailed scheduling 

andof evaluation activitics and review of the Community 

Mutritionl urVeys. Represenatativos from. NIDA joined the 

discussions in Lam-ang and Chiangmai on Juno 21-22 for a
 

careful aj$praisal of the Task and Cost Analysis, ars well as 

data procassing rcquirements and capabilities.
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Scheduiinq 

There is no doubt in the writer's mind of the need for 

:.o years of close-out support for Project evaluation during 

scal years 1980-81. Even this time frame requires tight 

scheduling of activities and leaves little room for slippage. 

Further data collection "nd compilation must be completed 

as early in the period as possible to permit adequate time to 

capitalize on the informative potential afforded by the data.. 

in particular, it was agreed that final data collection
 

for Task andCost Yanalysis should be completed'in fiscal 

year 1979 in order to assess worker performance while the
 

Project remains operational. Since Project impact is to be
 

judged largely from the Community Survey, that should be the
 

latest najor data collection effort, undertaken during the
 

first 4-6 months of fiscal 1980. 

Coding and computer editing need not await the completion
 

of a particular survey. Rather, these activities must proceed
 

study area by area. if, for example, data collection is to
 

proceed from I .to C. coding and editing of E. data should
 

occur si;ultancously with data collection in Ci. 

Assuming adheranze to such a schedule, it remains 

nace-sazy to allow 3-6 months after survcy pomopetion for 

data procezsing and tabulations similar to those produced from
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earlier surveys. Thus the basic tabulations from the
 

follow-u . Corx;ity Survey cannot be expocted before the end 

of fiscal 1980. This leaves one year for uore complex 

comparative analyses, interpretation, and report preparation.
 

If meaningful analysis is to be accomplished within this
 

time frae, detailed preparation for analysis must begin
 

ixmediately and be fully completed during fiscal 1980. This re

quires first a well-defined plan of analysis and set of
 

spcciications. These will lead to two types of computer
 

prorr.maing effort. The first involves a restructuring of 

data sets, e.g. compilation of new file: from selected items 

of information on baseline and follow-up surveys or from 

existing Cor.unity and Task Analysis data sets. The compilation
 

may require the formation of summary variables as averages, 

totals, rates, 'etc. The second programming effort involves 

the writing of any analytical routines not available In 

library programs. 

Further cleboratia of the analysi.s plan will clarify 

budget and personnel require-ments. It is apparent, however,
 

that needed e)-rertise during the evaluation phase-out will not 

con.:or. prc-isely to present staff configuration. Operational 

m.iagecnuat and routline data collection and compilation 

activities will terir-inate,, while. the need fdr analytical skills 
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anm data qrocessf.ng capabilities will become parai-ount. 

prc-cssin of follow-up data must coincide with computer 

pr Lr.Ling and p-ocessing in preparation for overall analysis. 

it is c:uite possible that NIDA programming and computer 

facilities will have to be supplemented. 

Co-unitv-Nutrition Survey 

Baseline Community Survey data collection required a
 

total of 6-7 months and produced information on 5,600 families. 

It is felt that a 251 reduction in sample size in the follow-up 

surv-eys would not jeopardize the value of the 'findings. 

11oreover, item-by-it!A review of the survey instrument resulted 

.. elimination of about one-third of the original items 

as relatively uninformative. Overall, then, follow-up surveys 

in the four study areas should be accomplished in 60-65 

percent of the time required i*or baseline data collection. 

more specifically, the following items are retained in
 

the follow-up survey. 

Po,,ulation Characteristics
 

Aga
 
Scx
 
Marital Status 
Education
 
Occupation
 
Sociocconoemic Classification
 
O.mership.of Selected Possessions/
 

http:qrocessf.ng


Saznrdz to Iealth 

BCG irn unizationDCpn, .~u n i z a ti on
 
D"T Xnua'uniz ation
 

Use of Privy 

Source of DrinJ.ing Water
 

Xorbidihy in Precedin2 Two Weeks
 

*s, ptcms
 

Duration
 

Time lost from normal activity
 

Mortality in Preceding Year
 

Cause
 

Place of Death
 

Services Utilization
 

In Relation to Two-Week Morbidity 

fSource of Care
 

Cost 

Goverr.ment Services during Preceding Year 

(Service Function Category 

Source of Care 

(Reason for Going Outside Local Area
 



Pregnancy Expcrience
 

Pre-natal Problems and Care
 

Place of Delivery
 

Post-partum Problems and Care
 

Cost
 

Family Planning
 

Pregnancy History and Outcome
 

Time and Result of Last Pregnancy
 

SourcePresent Practice of Fafiily Planning by Method and 

Care
 

A presently organized the Nutrition Survey is a compoarnt 

and has three parts: anthropometricof the CoaTiunity Survey 

mother and child feeding andmcasurmTecnts on young children; 

weaning practices; and family eating habits. 

discussioa it was agreed that anthrop'ometric
Following 

mcasurezlnts are critical and should be obtained on all study
 

children under the.\age of six in the four study areas.
 

Although nutrition survcillance is conducted by HPVs 
in Ex
 

it was agrcd that E. should be included in the anthropometric 

survey in the interestZ-of comparability. Feeding and weaning 

infor.hion is also important and should be obtained from all 

so.plo households with pre-school children,, although the 

form might be si:..lificd. The family eating habitscurrent 


survey is considered to be of low priority and might bo
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the of data so indicates.e-Lmina-ed if schedale collection 

to 600-200:f conducted at all this survey should be limited 

families included in the Community Survey.
 

Task-Cost Analysis
 

The Task and Cost Atnalyses are largely"to satisfy
 

Project Objective 2. Considerable attention was devoted,
 

therafore, to the reformulation of the objective and associated
 

As re-stated,
lindicators into more operational terms. 

objective 2 is: 

To assess the performance of health personnel and the 

cost of the health delivery systea within the.context of 

exlsting operations and management practices.
 

Ex:clicit indicators emerging from this objective logically
 

fall under the headings'of "Performance" and "Cost". It is
 

not reasonable to subject the contextual factors to the same
 

For exampledegree of cuantita.tive analysis in this Pr-oject. 


it is neither feasible nor very productive to dqtermine that
 

are x% accurate, especially if the
records and report 


information reported is not used optimally for management
 

decisions. Rzither project evaluation should introduce
 

contextual factors into the analysin descriptively as a means 

o- int__rering per.formaance and cos: findings. Tho contextual 

factors include such things as worker attitdes, evidence of 

coordination and cooperation, frequency and nature of
 



u..ionUn Of th
scaz..xvVsion, patterns of reerral, 


repcrting systCm, and logistical support. Inform.ation on
 

•tcse factors is available from a variety of data sources.
 

as well as personal experience.
 

Re-defined indicators are as follows: 

Perfornance 

1.. Differences between worker categories and between 

different facilities in the averageworkers of the same type in 

time to perform particular tasks.
 

2.. The proportion of time spent on each service function 

and other activities by worker and facility type. 

3. Projection of service capabilities of the present
 

syst.m.
 

Cost
 

1. Cost per servica function contaut by facility type.
 

Overall cost per facility for MCH, nutrition, family*
2. 


plar-ing, aid medical care.
 

Cost of governr-ent health expenditures per capita.
3. 


Cons-=r "cost per episode of illness according to4. 


for c action ta!.n.
 

5. Estimated cost per family per year for health care.
 



Thn foljoya-up Tak and Coat Analysis v-s reviewed 

witll n t'. revised analytical framework. First of all, the 

nced foe clear, . -canirgu- dcfinitios of service function 

Coding for task analysis should insuze comparabilityis agi:arent. 


with the li - of service categories used in Conmunity Survey
 

For. 2D, which establish'es services utilization patterns from
 

clients' persleactive.
 

Group deliberations also produced tho recommendation that 

patient intevie.ws at the time of data collection for task
 

asanalysis detcrmine whether the patient's presence is a 

result of referral and, if so, by wlhom. 

The tas% analysis will undoubtedly reveal the continuing 

It willavailability of substantial slack time in the system. 


to determine the amount of adCitionalbe of intcrest, therefore, 

could be accommodated without.personne.servicc activity which 

Thus indicator 3 under Performance above isexg'_:nsion. 

rcco.Tazended. 

from both client and governnentCosts should be viewed 

From the former point of view, interest tes
porspcctives. 


in the cost associated with a particular health prolemboth 

care on family finances.an-.d th:- overlI! burden of health 

Frcm the goverrnmer.t perspective, interest 1s attached to unit 

service, tho cost of operating a particular type
cozt of 

o£ facility, and the contribution of various service 
functions
 

http:intevie.ws
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to total costs. Th. aforemetioncd cost 4nJicators have 

b-I dzvclc-ad with thcse considoraticns in i. ai. 

war given in discussion to samplingConsiderable attention 

the impact of operztional eifficulties in followinglrocadur .s and 

While many of the operational detailseztablished procedures. 


vmuat be wor:'d out under field conditions, certain guiding.
 

princ ples emerged frcn'the discussion.
 

task analysis only examines in detail activities4'irst, th:e 

Time on official duties
at h2alth facilities.
co.nducteCt 

ouuside of thec facilities 6hoi!O be accounted for but 
recorded 

in vic: of their more global and less reliablesparately 

Second, a clear distinction must be made between the
 

and the total arount ofof a workr' s time sampleda.Mount 

system devoted to a particular activity.. Principal
effort in the 

uni.t of official time.'.o dons
interest in analysis centers on a 

wh -t w:hers in a typical working day, month, or year? The 

ti:e sampled need not be represented in this way, however, as 

If, for example,long ao translation is possible in analysis. 

a typical day but only two are 
ten :midWIves are at work on 

,...d thc c ;'Zatcd activity o the tcn can be projected 

from the two. From a statistical standpointfrom data gathered 

it may he desirable to employ principles other t/han pure 



it L"I.bc! ageouZ to za.pletandemr~fs. For 	cxfIrjle, 

-' - . One must take:oheavily than nfternc3.,0.r.-_4 pAnriods rgore 

L Loacco,.nt tihn imoact of non-randc'.c&s, of course. If a 

of her absn.-Ce fron the
idwiife v.as not samn-led because 

.,hat ofect did this' have on activities of tho
facility, 

that "typical" work patterns must
sanitarian? The point i6 

ba defined carefully.along with deviations of interest, and 

to population must conform 
methods of extrapolation from sa.ple 

to these definitions. 

The role of t-he HPV is such that activity time is of
 

1,t.itcr th 


little relevance but recor< of service contacts is important. 

Stand-ar4 7.cthoz4- of ta±-k analysis are accordingly inappropriato. 

volunteers' logs of activities nor periodic 

reports zub:ittc-.d are considered complete and adequate for 

that shortly before 
lalys_.s. It is recom'.±nded, therefore, 

of volunteers ba Oamole surveyOpcr-ation". phane-out 

uc,-a:en to deter-mine activities performed during the 

sarle should randomly include one-third
receding amonth. 	 The 


in Li (n1 "25) and one-fifthi of those in
 
of t!!e voluntcers 

provide adequate information to 
E2 (n2&120). This w-ould 

est.bate ncrvice 	av-rges and variances, 
both of which are
 

LiLnortW.t for analycis. 

The hospital tasi: analysis is of Xltied value in 
spito 

It was agreed tlat in-patiL .it analysis
o! it-- complexity. 

http:Loacco,.nt
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not b useful 

n to carry it out. 1-_nalysis of out-patient 

:acilizi±-, c thE other hand, is rolevant, and affords the 

o;~o izy to investigatc the imnortant isuae of appropriate

ne.a of care in ,.n important setting. 

n sufficiently to r-erit tite nubzt-ntial 

,i uggezt the desirability of conducting an 

cut-patient flow an2alysis in place of a hospital task analysis. 

TaIe focus would be on the patient as he interacts with 

prcviders rather than upon the provider as he interacts with
 

paticntz. PaLient characteristics and diagnos-is would be 

dctcr.i.nd, alcna with a record of service fun.ctions provided 

tI.c, an cost. Pa-ients could then be classified along a 

scale frcu lhighly zecialized care to routine care availablo 

at peri,.1hcral facilities. This would pernit a distribution 

cf utilization acccrding to appropriateness and distance 

tzavecli.d. :.orcovcr, time and cost for routine care could be 

compared iaore -aning-ully with corresponding results from 

tank.analysis atother facilities. 

While t-ie rajent-flow analysis has many attractive 

.features, it has inhercnt difficulties. It would require 

the design of an esscnti.ally new survey, yet one in which 

cli.jsfication of service functions must be com..patible with 

http:dctcr.i.nd
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ot>.er sources of data. It could provide information on worker 

service activItias as adequately as task analysis but would 

lack assessment of other uses of worker time. 

In view of the major considerations on both sidcs of 

the issue, no final decisions were made during consultation.
 

flow analysis deserves serious considora-
The hospital patient 

tion, however. 

-r ..c or-: for Analysis 

Moving from detailed considerafion of individual surveys
 

to the overall plan br analysis, a conceptual framework was 

p~oposcd as shown in the attached diagram. Pro and post

in relationutiliZation pattcrns" would be compared, primarily 

to coverage Objective 1. The Community Surveys would be 

the nain sources of data for these analyses, along with the
 

Services Rn2cords nbstracts. Estimates of "Need" could be 

eUtablzhad from dcnwographic and othier data in place of 

service targctz. Under the'4!Cli function, for e::a_.mple, the 

need for pregnancy-related services would be based upon the 

in the target population. Quantitativen,.ber of pregnant women 

levels of need would form the denominators for indicators of 

coverac. The nurber of deliveries by trained health personnel, 

to the total number of pregnancies.ior ez:uplc, would ba related 
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Se;rvice functicns nee~d to be specifi,2 ,itin each 

0.. thca z-jor a--dings: lCli, nutrition, f-.i Lyplanning, and 

.- 'I.ica- Cara. o illustrate, !'C fun .old be classified 

.in..allY according to those associated "i" pregnancy and 

wall-chilid care. Each of tho iat::ices in the diagram should 

have ccrnpatiblo classifications of .ervico function in the 

interests of ccnparability. 

Impact measurements; in relation to Objective 3 would 

ba aligned in relation to services utilization, or coverage, 

facilitate interpretation. The Project will be unable, 

of ccrse, to a.tr,,i impact uncquivocall" to services 

come mainly from thocove!& a- of impact will 

and the Vital Events reporting System.Cc:...... ty Surveys 

Xasurc-cr~z woorker perfomnance and cozt relate 

rrincipa lly to Objective 2 and will come from the Task and 

Cost Analysis. Comparis-on of pro-and post-coveraje patterns 

can be in;:2ratcA in light of activity and cost. patterns 

th1e Project. Again, however, definitive causalc.1.eC:ing frcz2. 

relationzhip"- will not be possible. 

n.eolicability,Objcctive 4 will require a largely
 

desc-i-.tive, interporetive appraisal of overall achioverents
 

and - in hul'.an and f.in-.ncial resources.
 



Aszmin data c -.)arability, the rn trices in the 

indicated by the hlcavy connectingigr,'--r .ould be linked as 

lin~es. The linkace sughzts that it is More iliportant for 

and Cost Analysis to be compatibla witht.e follow-up Task 


Co::_unity Survey data than with earlier Task and Cost Analyses.
 

To maka the conceptual framework operational it will 

"Da sa f-4-st to &xamine individual items in survey 

of integrating them intoinstrum.nts in detail for p~rpose 

final mat=ix foratz. Then specifications for datathe 

established to insure conformaniie with=.aneuaton ,:uzt be 

- In the course u! linkinS data bases.reaui-d-qda-a array. 

analytical fcrnat a number of sub-analyses will undoubtedlyWith 

-Ir. ge for more detailed investigation of certain elements 

of the overall matrices. 

Concludn,.TR Pnarks 

The Lampang Project has progressed to the point where
 

it was po zible dvring this consultation, with the aid of 

solid dedica1tion of Project staff, to come to grips as 
never
 

Input from NIDA
before with sub:tantive issues in evaluation. 

patrsonrel also merits cnecial attention. Although Task and 

)f investigationCost Az2v~-~,, as provcd to be a difficult area 


in t.:.e past, present 11DA staff are impressively competent
 

and motivatcd. Given the available guidance from Project
 

http:Concludn,.TR
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little difficulty in meeting+h. should haver::zo -~2., 

to worker performafnce and
•.--tC, 	 quireC.ants relative 

tieS with respect to computer programming,costs.~Clgiab 

analysis remain 	problematical
data processig, and aeiisrative 

and deserve attention.
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