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While iﬁ.Thailand for another purpose, the weciter met
eith Laméang ?rojeét personnel to review future evaluation
effores, focussing in detail on the resolution of specific
. cuxrent and‘anticipated problems arcas. Tﬁe timing of the
coasultation prdved to be rost advaﬁtageous, and the discussions

‘were exceptionally substantive and productive.

A meeting was hcld in Lamoang on June 19 to consxder the
nzed for a pos -ooerazlonal evaludtion period for final data
coliecﬁion, anzlysis, report preparation and dissemznqtlon.

. Tis meeting was attended by Messrs. Scott and Herrill of
USAID Theiland, in diition to Project evaluation staff and
the wfiter. whis was followed by more detailed scheduling
.of‘evaluation activities and review of the Community and
ﬂatritiou/“u*vey chresdntativeé £rom NIDA joined the
discussions in Lampang and Chiangmal on'June 21-22 for a
carefurl appraisel of the Task and Cost Analyuiu, as wel) as

dat- processing rcquircments and capabllitica.



There is no doubt in the writer's mind of the need for
two yeaxrs of close-out support for Project evaluation during
fiscal vears 1980—81.'.Even this time frome regquires tight
.scheduling'of activities and leaves little xoom for siippage.
Further data collection &nd compilation must be completed
as early in t;e period as& péssible to permit adequate time to

capitalice on the informative potential afforded by the data..

i<

n partiQular, it was agreed that final data collection

or Macsk and Cost Analysis should be completed’in fiscal

Hh

year 1979 in order to assess worker performance while the
Project remains operational. Since Project imﬁact is to be
judgeé largely from the Community Suxvey, that should be the
latest major data collection ecffort, gnderthken during thel

i

first 4-6 months of fiscal 1980.

Coding and computer editing need not await the completion

of

v

particular survey. Rathex, these activities must proceed
study arca by area. Itf, for.examplc, data collection is to
rocead from E, to C, coding and editing of E, data should

cccur sinultancously with data collection in C,,

nhssuming adherenze to such a schedule, it xemains

nccassary to allow 3-6 months after survey gomvletion for
) ]

data vrocessing and tabulations similar to those produced from
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earlier surveys. Thus the basic tabulations from the
follow-un  Commuaity Survey cannot be expected before the end
of fiscel 1980. This leaves one year for more complex

comparatcive analyses, interpretation, and report preparation.

IE meaningfdi analysis is to be accomplished within this
time frame, detailed preparation for analysis must begin
inmmediately and be fully completed during fiscal 1980. This re-
qﬁires first a well-defined plén of analysis and set of
'spéciiications. These will lead to two types of computer
progranning effort. The.first involves a restructuring of
.data éets, e.g. compilation of new files from selected items
of infornation on baszline and follow-up surxveys or from

existing Community and Task Analysis data sets. The compilation

1

may require the formation of summary variables as averages,

totalg, rates, etc. The second programming effort involves
the writing of any analytical routines not available in

library programs.

» @ Sonapa—— ¢

Further clekoratica of the analysis plan will claxify
udget and perscnnel requirements. It is epparent, however,

that necced ernertise during the evaluation phase-out will not

0

conforn prazisely to present staff configuxration. Operational
nanagement and routina data collection and compilation

dctivities will termingte,.vhile'the nced f£or analytical skills
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3 datz procassing capebilities will beccmie paramount.
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n data must coincide with computer
programming and processing in preparation for overall analysis.

uite possible that NIDA programming and computex

Communitv=-Nutrition Survey

Paseline Community Survey data,collection requirxed a
totzl of 6~7 ronths and produced information on 5,600 families.
I+ is felt that a 258 reduction in sample size in the follow-up
surveys would not jeopardize the value of the ‘£indings. .
. d—lfl‘fi; f";g /)f\"j et I]f Cod_';'dl/‘f’&c}//ch

‘oreover, item-by-itemt review of the survey instrument resulted
in elimination of ebout 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 cime required for baseline data collection.

More specifically, the following items are retained in

the follow-up survey.

Ponulation Characteristics

Age
Scx
Marital Status
Educeation
ccudaticn
Sociocconoric Classification
O-mership of Selected Possessions/
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Use of Privy,

Souvrce of Drinking Water

Morbidity in Precading Two Weeks
- Sypiptems
Duration

Time lost from noxmal activity

Mortz2litv in Preceding Year

Causa

Place oi Beath

Services Utilization

In Relation to Two-lleek Morbidity
o 'fSou:ce of Care
£Cost
Government Services during Preceding Year
(scrvice Function Category

'Source of Care

Reason for Going Outside Local Axea
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Pragnancy Exgerience
Pre-natal Problems and Care
flace of Deliver

Post-partum Problems and Caxa

Cost

Pamily Planning

Pregnancy.ﬂistory and Outcome
Time and Result of Last Pregnancy
Present Practice of Family Planning by Method and Source ﬁ%

Care

A prasently organized the Nuirition Survey is a compoarnt
of the Community Survey and has three parts: anthropometric
meacuraments on young children; mother ahd child feeding and

weaning practices; and family eating habits.

following diccussion it was agreed that anthropometric
neasuresents are critical and should be obtained on all stﬁdy
children uvnder the.,age of six in the four study areas.
hlthough nutrition survcillance is conducted by HPVs in E,
it was agread that E, should be included in the anthropometric
survey in the intcrestgé'of comparability. Feeding and weaning
inforartion is also important and should ba obtained from all
semple households with pre-school children,, although the
current form might be simolified. The family cating habits

survey is considered to be of low priority and might be
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climinated if the schedule of data collection so indicates.

2d at 2ll this survey should be limited to 100-200
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families included in the Community Survey.

rask-Cost Analysis

The Task and Cost Anaiyses are largely to satisfy
Proiject Objective 2. Considerable attention was devoted,
tharefore, té the reformulation of the;objectivc and associated
indicators into nore operational terms. As re-stated,
onjective 2 1s: |

7o assess the perfgrmance of health personnel and the

cost of the health delivery system within the,context.of

existing operations and managenent practices.

Explicit indicators emerging from this objective logically
£2ll under thé headings of "Performance" and "Cost". It is

rot reasonable to subject the contextual factors to the same

éegree oI quantitative analysis in this Project. For example,

|J-

t

|

s reither feasible nor very productive to S2termine that
records and réﬁofts are x3 accurate, éspecially if the
information repbrtcd is not used optimally for management
decisions. Rathegqproject evaluation should introduce
contextual factoré lnto_phe analysisc descriptively as a means

c® intororating perforxmance and c2st: findings. Tho contextual

factors éncludc such things as woxkoer attitucdes, evidenca of

ccordination and cooperation, frequency and nature of
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scesexvision, pattexns of refarral, fuactioning of the

Ra-defined indicators are as follows:

Pexrformance

1.- Differences between worker categories and between

workars of the same type in different facilities in the avérage

time to perform particular tasks.

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

nd othar activities by worker and facility type.

3. Projectioh of service capabilitics of the present

1. Cost per eservice function contact by facility type.

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

planning, and nedical care.
ﬁ. .Cost of governnent health expenditures per capita.

4. Consumer ‘cost per episode of illneas according to

for= ¢f action talken.

5. Estimated cost per family per year for health care.
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within thic revised analviilcal framework. First of all, the

1 definitions of service functian
is5 arparent. éoding for task analysis should incuze comparability
with the lict of sexvice catego*ies used in Community Survey

Foxi» 25, which cst.bl¢shes services u.llxzat;on pattcrns from

) - .
Group deliberations also produced the reccommendation that

patient intexzvicws at the time of data collection for task

-

5 determine whe tner the patient’s presence is as a

-
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and, if so, by whom.

LA

esvlt of xefcerra

The task analysis will undoubtedly reveal the continuing
availabiiity oi substantial slack time in the system. It will
»e of interest, therefore, to determine the amount of adcitional
sorvice activity which could be accommodated without personnel
expansion. Thus Tndicator 3 under Performance above is |

recomrendead.

Costs should be viewed from both client and government
porspectives. From the former point of view, interost lies
Lok in the cost associated with a particular health propnlem
arnd the overall buzden of health care on family finances.
Froi th:e goverrnment parspective, intcrest is attached to unit

cozts of service, the cost of opecrating a particular type

e
(53

L
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oL _a,il qnd the contribution of various sorvice functions
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ndicators have

1o

o total costs. The aforementioned cost

~d.

9]
b

kean davelenad with these cons*dbr ons in -

Cenziderable attontion was given ia &i cuzsion to sampling

n

uroccdur .c and the impact of opexctional cifiic ulties in following
lishcd procedurxes. Vhile many of the opcrational details
rust be worled out under field conditions, certain guiding.

srincisles cmerged frcm'the discussion.

ouvtsida of these facilities shonld be accounted for but recorded

sezarately in view of the =ir more global and less relicble

sccond, 2 clear distinction must be nade between the
anount of a worker's tim$ campled and the total anount of
effort in thie sycteam devoted to a partlcular activity. Principal
Intoxest in analysis centers on a uni.t of official time, wéo doas
waat where in a tvpicel working day, month, oxr ycar? Tho
tire samnled necd not be represented in this way, however, as
long a3 trans laticn is possible in analysis. I£, for cxample,
ten nidwives are at work on a typicai day but only two are
gemolzé, the cstimated activity of the ten can be projected
frcm data gathered from the two. From a statistical standpoint

it may ke desirable to employ principles other than pure



ito accolat the imvact of non—:and“ﬁncss, of coursc. I a
riduife was not sampled because of her absanca f£rom the
frcility, what efrfect did this have on activitics of tha

.
sanitarian? The point is that "typical” worik patterns nust

ba defincd ca:efull%éalong vith deviations of interest, and

nathods of extrapolation from sanple to population nmust conforn

The role of the HPV is such that activity time is of
1ittle relevance but record of service contacts is important.
Stardard methods of task analysis arc accordingly inappropriite.
Wedther thc volunteecrs' loys of activitics nor perxlodic
reports cubmitted arxe considered comnlete and adequate for
analysis. It {5 reocommended, thercefore, that shortly befoxe
ovcrational piase-out a cample survey of voluntcexzd ba
undeztalien to deternine acLivitie performed during tho
pracading month. The szamale should randonly include one- ~third .
of the voluntcers in Ly (ny=25) and one-fifth of those in
(n2=120). This would provide adeguate information to

ecstimate cervice avereges and variances, both of which axe

imzortant for analveic.

-

The hospital taslk analysis {5 of limited valuc in spito

of itc complexity. It was agreed tjat in-paticat analysis
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;ould not Lo sufficiently useful to merit thwe substantial
aceded te carry it ouvt. Arnalysis of out-patient
Sacilizics, ca the Lhﬂ* hand, is relevant, and affords the
csortanity to invrstigatc the important issue of appropriate-

nezs of care in «n important setting.

~hisc suggests the desirability of conducting an
cut-patient flow anelysis in place of a hospital task anal lysis.
the focus would be'on the patient as he interacts with
previders rather than upon the prov1aer as he interacts with
paticnts. Patient characteristics and diagnosis would be

detormined, aleng wicth a record of service ftv.actions provided

zt perivhcral faciliticsz. This would permit a distribution
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corparced more meaningfully with corxesponding results from

tazk analvsic at other facilitles.

While the pacicnt-flow analysis has many attractive
feetures, it has inherent difficulties. It would requiro

n casentially new survey, yct one in which

€]

tha decign c¢f

clinalsicarion of service functlons must be compatible with

-t
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other sonrces of data. It could provide information on worker
cervice activitiecs as adequately as task anralysis but would

leck: assessmant of other uses of worker time.

In view of the nz2jor considerations on both sides of
the issue, no\fi al decisions were mada during consultation.

The hospital patient flow analysis deserves serious considera-

tion, however.

Framaoviork Zor Analyeis

Moving from detailéd consideration of individual surveys
to the overall plan Dr analvsis, a conccptuai framework was
prozoscd ;s shown in the attached diagram. Pre and post-
vtilization patterns would be compared, primarily ii rclation
+o coverage Objcct}ﬁo 1. 'The Community Surveys would be
the rain scurces of data for these analyses, alcng with the
'Serviccs Racorcés ﬁbétracts. Estimates of "Necd" could be
ceste blisncc fronm demographic and othex data in place éf
service taxgets. Under thc’MCH function, for ecxample, the
nced for pregnancy-re latcd services would be Lkased upon the
nurber of pregnant women in tho target population. Quantitative
lavels of necd would form the dcenominators for indicators of

cevarase., The nunber of deliveries by trained health pexsonnel,

for example, would be related to the total anumber of pregnancies.
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witiin each

[N

Servica functicns nead to be speciiic

of the aajor hezdings: MCH, nutrition, fanily planning, and
~adical care. To dllustrate, NMCH fuﬁ:ti ns chould be classified
mininally accor“;ng to those cssociated with pregnancy and
wsall-child care. Each of tho matrrices in the diagram should
rave ccapatible classifications of :ervice function in the

interecsts cf conee rgbllitv.

Impact measurements in relation to Objective 3 would
ba aligned in relation to services ut2lization, cr coveraga,
+o Zacilitate intcrgretation. The Project will be unable,
of coursa, to attribuio impact uncquivocally to scrvices
coverage. Assoscrent of impart will ceme meinly from the

cystem.
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Measuyxenenis or worker performance and cost relate
rrincipally to Objective 2 and will comc Irom the Task and

Cozt Analysis. Comparison of prec-and post-coveragce patterns
can ba interpreted in light of activity and cost patterna
mercing frem the Project. Again, however, definitive causal

relaticaships will not be possible.

Ded licabil*tv Objectiva 4, will require a largoly
Cescointive, intezprotive appraisal of overzall achiocvanrents

and ~~cte in hunean and finrncial recources.



Ascuming data cawarability, the mxtrices in the
jzoraon would be linked as indicated by tae heavy connecting
The linkage sugghsis lnat it is more insortant for

£wo follow-up Task and Cost Analysis to be compatible with

Cornunity Survey data than with earlier Task and Cost Analyses.

@0 make the conceptuzl framework operational it will

hacessary f£lrst to examine individual items in survey

r

c

+

instruments in detail for pérpose of intcgrating them into

the final matrix formatc. Then specifications for data
manizulation rust be cstablished to insure cconformance with

he required data array. In the course ot linking data bascs
with analytical format a number of sub-analyses will undoubtedly
anexzge for more detailed investigation of certain elements

ot

of the overall natrices.

The Lampang Project has progressed to the point where
it was possikle during this consultation, with the aid of
colid dedicztion of Project staff, to come to grips as never

before with subctantive issues in evaluation. Input from NIDA

parsoanel also merits special attention. Although Task and
rcie has proved %o be a difficult area € investigation
in tne past, precent NIDA sta2ff are impressively conpetent

ard potivated. Given the available guidance from Project
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viniscrative ana

lysis remain problematical






