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REPORT ON CGNSULTATIVE VISIT
BANGKOK

January 9-24, 1978

William A. Reinke -

The purpose of the visit was to consider -evaluation and
research requirements associated with the Rural Primary Health Care_'
Expansion Project. In order to gain the necessary background to
prépare a recémmendea evaluation and research planL'I was'provided '
with numerous relevant documents and met with tﬁe féllowing-individuals.
Their staff members and others with whom I met briefly were also
helpful but are no#'included in this list of principal sources of
informatiﬁn. o

Dr. Amorn Nondhasutra, MOPH

Dr. T. Bennett; Columbia Univ;

Dr. Boonlert Leoprapai, Mahidol Univ.
Dr. Chalermsook Boonthai, MOPH

Dr. Cherdsak Ratanajarn, MOPH

Dr. Damrong Bunyuen, MOPH

Dr.. Debhanom Muangman, Méhidol Univ.
Mr. W. Machann, WHO

Mr. E. Muniak, AID

Dr. M. Sathianathan, WHO

Mr. V. Scott, AID
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M. K. Skansing, WHO

Dr. D. Stern, WHO

Dr. Uthai Sudsuk, MOPH

Dr. Yuttana Suksmiti, MOPH

The encloséd report, which also serves as my trip report,

was drafted in advance of my departure from Thailand in order that
interested parties might have the opportunity to discuss it and
respond to it before submission in its present form for consideration

in the preparation of the AID Project Plan document.
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Accelerated Family Planning and Health (AFPH) Project

Considerations and Recommandations in Evaluation and Research

BACKGROUND CONSIDERATIONS

AFPH Project in Relation to Five-Year Plan

In its participation in the development of Thailand's Fourth

Five-Year Plan (1977-198l), the Ministry of Public Health (MOPH) has
émployed the concept of Country Health Programming and Project
Formulation. As a result, §ixteeﬁ individual érojécts have been
identified for speéial attention and implementation.

The AFPH Project focuses upon selected activities to be
undertaken in 2Q,pg9vinées during three years of the Plan Period

for the purpose of accelerating the expansion of services in those

. provinces. The ultimate effect is.expected to be an improvement in

health status and a reduction in population growth.

cret R - whilé the AFPH Project has a ‘sétof separately*défined - -

objectives and activities to be evaluated, these are closely inter-
related with many of the RTG/MOPH Plan projects. In the evaluation
and research area, the RTG/MOPH project to develop and implement a
Planning Management Information System (PMIS) is worthy of special
comment. PMIS, with support from WHO, is designed to provide a

mechanism for ongoing information gathering and dissemination under

the direction of a Central Information Center (CIC) within the Planning

and Evaluation unit in the Ministry.
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Viewed independeﬁﬁly, the Wofld Banx Project obviously
requires a centrally coordinated evaluation unit. If this were to
be established totally independent of PMIS and CIC, however, intolerable
duplication and confusion would result.

A csrollary consideration is that effective planninngorld-
wide has been seriously hampered by lack of a corresponding commitment
to implementation_and.the information system needed to bring planning
and implementation together. Appreciation in Thailand for the value
of the PMIS concept is ;hérefore'encouraging.. The time-limitéd AFPH
Project should foster and utilize such an ongoing systeh rather than
to introduce one which.could be viewed as a subsﬁitute, only to bg
lost when Project support is terminated. Furthermo;e, Project evaluation
should be conducted insofar as possible within the broader framework of

evaluation of national health programs being developed in Thailand.

Factors of Relevance to an Evaluation and Research Strategy

The ultimate objective of the Fourth Five-Yzar Plan is the

" lowering of the population gro&th~rate-frdm‘2:5 to 2.1 percent annually

and the reduction of maternal anq infant mortality by 20 percent.
While the time frame and nature of AFPH input make unlikely measurable
contribution to these objectives, they nevertheless serve as useful
guidelines of emphasis.

Of more direct relevance is the associated target of three
million new family planning acceptors aﬁd 1.6 million ﬁew continuing

users. These targets are especially noteworthy in view of the general

feeling that the practice of family planning is more constrained by supply

than deraand.
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The situation in the health field is less clear. There has
not been an increased utilization of public hszalth services in recent
years to parallel the increase in family planning acceptance. Aas a
result, peripheral health services (in contrast to provincial hospitals)' -
continue to be clearly under-utilized. There is a danger, therefore,
that an increase in the number of service points and personnel will‘
simply lead to lgrge-scale under-utilization of availahle resources.
On the other hand, mere improvement in the quality and acceptance of -
existing services would still leave rural areas.underserQEd overall,
In short, both supply and.demand are important with regard tb health . .
services, énd important elements of the AFPH Project evaluatioh must
be to determine the relative significance of eacﬁ and to assess the
effectiveness of measures addreﬁsed to them.

At preéén&ﬁ0i11age midwives and tambol doctors are important
providers of care; yet they are outside the formal health and family
plahning servicés system. Village levgl volunteers are to be added,
and they too will be less subject to supervision and control than
paramedical workers and others who are more integrally tied té the

system. These circumstances must be recognized in any program of

management and evaluation.

Within the system, responsibilities are considerably dispersed.
Family planning and malaria control are two of the more obvious examples.

Although the delivery of family planning services is integrated with

health at the local lewvel, the Family Health Division (FHD) at the

national level undertakes substantial technical and monitoring functions.



In some places malaria control operates as a vertics'! program whereas

in others it is integrated with health services deliveiy. In either

case the Malaria Eradication Divisicn of the Department of Communicable

-

. Diseases Control plays a significant role. Although additional examples

could be cited, they are not needed to mzke the point that a large
number of participants afe invoived in program planning, management,
and supervision. If one accepés the principle that evaluation is
meaningful only to the extent that it influences decision making, it
becomes clear that evaluation in the present context must be a very
diversified, yet highly coordinated, effort. |

A final Plan feature of direct relevance to the scheme of
evaluation is the decentralization and strengthening of planning,
supervision, and evaluation responsibilities to provipcial and
district levels: i;deea, one might go further and consider the
effect of Village Committees on the planning and decision proceés.

The decentralization feature adds a staffing and training dimension

to the evaluation process. Both the vertical/technical and horizontal/

decentralization aspects underscore the need for a carefully developed

evaluation scheme which clearly specifies information flows and

delineates responsibilities.

Evaluation and Research: Present Status and Future Implications

A number of evaluation and research activities are already

.

underway in several units of the MOPH. For purposes of this report,

two endeavors merit special consideration.
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' ' o | '. | ’ First,.‘tj.h_e‘ 'FHS has a wéll-established E and R unit with a
.Qealﬁh of expe;iénce. Quite naturally, nowever, this experience is
primarily in ﬁpe pobulétion field, ard it relates largely to special
studies. Seéondly. réference is made again to the PMIS effort,

particularly the development of a Central Information Center within

the Planning and Evaluation unit. While this effort is broadly-based

and is more closely associated with ongoing evaluation than with

research, it is not yet operational.
. This poses a dilemma. If one were to capitalize on éxisting
strengths, the FHb would presumably play the dominant role in the
- . AFPH Project E and R. ' This would lead to.a biased emphasis inappropriately
placed organizationally. On the other hand,’if a new unit were develéped

L . within Planning and Evaluation it would in large measure dupl_i;:ate PMIS
’ and would further éissipate already limited staff. | |

Ah obvious compromise would be to form a small core group
wiéhin the Project organization to coordinate relevant FHD and PﬁIS
endeévors in evaluation and to oversee the special research studies
contemplated. The main problem with this seemingly attractive
possibility is that the potential contribution of PMIS within the
Project time frame is rather problematicali When PMIS wili becbme

- v . meaningfully operational is uncertain. Moxeover, plans for opérational—'

ization do not provide adequate assurance of the relevance for Project

purposes of the information generated or of the quality control over

that which is relevant.

Hence the modified compromise spelled out in the recommendations

. which follow calls for the central Project E and R unit to contribute to

- . the development of PMIS and in addition to undertake highly selective

il
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studies to both (1)vinsure the availability 6f information for Project
evalpatidn; and (2) to help validate tha ultimate performancé of PMIS.

The need for a central Project E and R unit has already been
iﬁplied if the multiplicity of evaluation requirements and interests are
to be properly coordinated. Centralized, timely information analysis
is also necessary as a basis fo? identifying priority problems for
operations research. Finally_this central unit must'provide.well-
staffed oversight for these special studies.

It is inevitable, and indeed desirable, that agencie; outside
the MOPH play aimajor role in undertaking special studies. MOPH staff
cannoﬁ be expected to have_the time or the range of expertise reéﬁired.
Moreover, prévious experience has proven the value of universities; such
as Mahidol and Chulalongkorn in such endéa&ors. However, this does
not negate the impdrtance of Minisfry personnel in this regarxd. In
general, the most successful operatipnal studies are likely to be
1i&ited in scope to highly focussed issues. If they are to be other
tﬂan a set of unrelated, independent investigations of little piactical
value, MOPH staff must be prepared to construct a meaningful mosaic
from them. The Ministry has prime responsibility for stating the
specific problems, placing them in their broader context, §pecifying :
what is needed for their solution, and acting upon forthcoming
recommeﬁdatiohs. Though the role of the outside agencies is crucial,
it is largely limited to the development of technical means to problem-

solving, the actual conduct of the studies, and the synthesis of

findings.

LA
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RECOMMEMDATIONS

General Framework

The preceding discussion has stressed organizational relation-
ships and research. This is not the most useful basis for developing
specific elements of the E and R framework} however.

First, we separate the evaluation and research cqmponents
for considération. Under evaluatioﬁ we oﬁtline the information

requirements stemming from the Project proposal. This leads to the

specification of mechanisms' for the generation and analysis of requisite .

data. Only then is it appropriate to identify the structure within which

these mechanisms can be employed most productively.

With respect to research we'suggest some studies of already

apparent value, along with procedures for identifying and selecting’ .

. Cep b

others. Again, the organizational structure falls into place as a
means of conducting research productively, rather than as an end in

itself.

Conceptualization

Conceptually, the system to be evaluated appears as diagrammed.

Within the overall model, the provision of facilities and equipment on

 schedule is a problem of Project management and is not included

explicitly in the evaluation plan sketched out below. Furthermore,

within the Project time frame impact upon health status and populaﬁion
growkth is likely to be marginai at best, and thus is not emphasized in
the evaluation plan. The plan does provide indicators, however, which

can serve as the base for re-survey and comparison some years hence.

~
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The main emphasis in evaluation is therefore on the changing
relationship between clients in their community context and service

providers within the delivery system, as affected by training and other

inputs. Moreover, the resulting heavx %}ne for emphasis contains arrows.

in both directions to indicate the importance of reaching out to meet

needs as well as responding to effective demand.

Information Requirements

This leads to five categories of infofmation as shown in the
accompanying table: client—based,icommunity-based, provider-based,
service point, and training.

INFORMATION REQUIREMENTS
FOR ROUTINE EVALUATION
1. Client
Family Composition
Age
Sex

Relation to H=2ad of Household

T
o

TN
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1.

Client (Continued)

Exposure to Health Hazards
Source of Drinking Watexr

Method of Waste Disposal

Weight of Pre-School Children

. Height of Pre~School Children

Any Illness in Preceding Two Weeks? If so~-

Who
Nature
Dufation
Action Taken

Who
Where

Nature of Treatment

Death in Preceding Year? If so--

Who
Nature
.Action Taken

Who

Where

Nature of Treatment

Pregnancy in Previous Year?

Source of Pfe—natal Care
Assistance at Delive;y
Outcome

Source of Post-Partum Care

If so--

Al

1 3

1l
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1. Client (Continued)
Practicing Family Planning? If so--
Method
,’Duration
Health System Contacts in Past quth
Preventibn'by'TyPe | |
Education by Type
Child Nutrition Center
Normal Source of Health Care
Where
,»Why'
Nearest Service Point
Distance
Awareness —
Attitude

2. Community Profile

Service Configuration

Unusual Socio-economic Characteristics

3. Provider by'Type
Direct Services
Numbér by Purpose
Treatment ‘

Referrals
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3. Provider by Type (Continued)

Non-Service Time
Collectiné, Compiiiﬁg Information
Giving Information
Usé of IE&C Materials
Supervision
Being Supervised
In-service Training
Mainfenance'

Other

Outreach

Services'by Purpose

Time Spent

2l

4. Service Point by Type

Services by Appropriateness
Bed.Use by Appropriéteness
Drug Supply

.Contraceptive Supply
Transport Availability |
Supervision Contacts
Costs

5; Training

Content

Method

Time

In-service Componsnt

-
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The client-based information is that typically obtained by
commqnity surveys and regquires little elaboration except to emphasi ze
two points. Pirst, it is purposely streamliuned; for example, no
mention is made of occupation, income education, or housing conditions.
This is because the evaluation is aimed at prompt processing cf data
for establishment of more global trends. More detailed analyses éouldﬂ
be conducted as special studies to meet specific needs. Secondly.
the morbidity-mortality information is not intended to secure detailed
medical diagnoses, which are difficult to obtain and are of quespionable
validity. Instead, they are more oriented toward community perceptions

of iliness in relation to actions taken.

The community profiles are brief and largely descriptive. They"

serve to help interpret the quantitative findings concerning clients
in the communities of interest.

Like the client information, that on providers is quite

. unsophisticated. More detailed activity or task analyses'may be

4

needed, but these should be organized as special studies to answer
specific questions. Their incorporation into the general evaluation.

plan would add excessive complexity not merited by the value of results

produced. The recommended information falls into two categories. Direct

service infofmation is for the purpose of ascertaining the number and
type of services rendered. The second category is meant to provide

insight into the allocation of non-service time and the extent to which

it supports service activities.

TN
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Information obtained by service point is designed to provid:
the contextual framework and capabilities within which services are
provided. Within this framework the appropriateness of care is judged.

The appropriateness issue is a sensitive one and requires technical

assessment of the client-provider interaction. It is a critieal element
of evaluation, however, based upon the thesis that noe only does groes:
underutilization exist, but ﬁuch of what curfeet utilization there is, : -
is costly, inappropriate, and_indicative of a malfunctioning referral ~
system. | |

Information on training is descriptive as well-aslquantitative " T e

and is de51gned to form a ba51s for comparlng Job perfornance w1th

teaching content and method. Many of the tralnlng issues w1ll undoubtedly;”'”

be subject to research studles, some comlng from ehe general evaluat;on.v~ -

Especially 1mportant in thls regard are questlons of tralnlng duratlon,

extent of practlcal fleld experience necessary, and the role of 1n-seiv1ce
tralnlng. Experience suggests that the best results are frequentl?
obtalned from a brief program of formal tralnlng, followed by contxnu;ng,
targeted superv1510n and 1n—service t?alnlng.- The formaL and content of

such in-service trai_ning will undoubtedly be the s.ubje'ct‘ oﬁ" cons}:a;n‘t‘- '

) s
i A

Project appraisal,ff

COmmunlty (Household Survey and Communlty Proflle)

Client data‘areamos sultably obta;ned fron household %urveys.fﬁ;gfiﬂﬂfﬁe_?




‘Thalland by Amphoe (Dlstrlct) 1975 " pubiished in November; 1977

" to brinciples of randomness.

o+ communities.
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20 hcuseholds in each of three tambol in each of two dissricts per
province. Preferable in‘terms of'cost'and aﬁministﬁative simplicity,
however, would be the selection‘cfxeicht different provinces per year
so that the 24 provinces_would é&gn be covered by the end of the three-
year project period.: In‘this case,:the recommendation is for the
selection of 40 households in each of ehree tambol in each of three
districts per province. ‘In either case a total of'2,880 householés,‘
or approximately 15,000 individuals would be included in each annual
survey. 'Eor‘the'éurpose of district selectioe,‘reference should be

made to the'report "Comparative Social and Health Statistics for

by the Instltute for Population and Social Research of Mahidol Unxvers;ty..

This report contains profiles for every district in Thailand and

-1ncludes district indices of health service avallablllty and famlly

plannlng performance. Thus for purposes of the recommended study,.

dlstrlcts could be stratified according to these 1nd1ces. Within

_each selected district, tambol and househclds would be chosen according

.

- e,

The second alternatlve sampllng scheme would be especlally

N attractlve 1f PMIS data weze belng conplled rOutlnely. _Under these T
g clrcumstances ba51c v1tal statlstlcs and morbldlty data would be L

‘1zava11ab1e from all prov¢nces.- The comnunlty survey would serve to .

‘ufvalldate the performance of PMIS and would prov1de addltlonal 1nformatlon

’;ﬂff:om selected'communltles relatlve-to service activity in those

o
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It should also bes noted that the community survey data on
family planning could be cross-checked against results from the more
detailed Client Continuation Survey. The community survey wohld have
the added advantage of analyzing family planning use in relation to
health service utilization.

It is‘proposed that community profiles be constructed for
those areas included in the household survey and that the two sets

of information be obtained concurrently.

Delivery System (Provider and Service Point)

Routine service statistics should be able to provide some of
the required data on utilization. However, information on provider
activity and appropriateness of utilization can best be obtained,
through direct obseryation.‘ During the period of observation:servlcé,

statistics and’information on drug supply, transport, and referrals

can also be collected and cross-checked agalnst the routlne reportlng

system to determlne the value of the latter as a broader, contlnuous "

. .'(‘«
ol

\

Approxlmately 100 serv1ce poxnts should be selected fcr two

'\. S

days of observatlon each A thlrd day would be devoted to a revxew'

of health post volunteer and communlcator actLVLty 1n the same area.

Rt

The serv1ce p01nts should be chosen from among those coverlng the

areas 1ncluded in the comnunlty surveys. i::

As much 1nformatlon as 90551ble should be obtalned concernlng

”'“ﬂ7the act1v1t1es of tradltlonal m1dw1ves, tambol doctors, the prlvate

'-.‘\

practlce of government health workers, health act1v1t1es of nonks and

nme
\
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teachers, etc., in the service areas studied. Since such activities

are beyond the direct control of the public sector, however, precise

procedures in this regard will have to evolve through trial. Experience

elsewnere suggests that non-health professionals are much more effective

than health professionals in eliciting such information.

Training

Evaluation informaticn regarding training programs is obtained
from a brief, but systematic, docuﬁentétion of curricula,.teaching
methods, and teacher qualifications. . In effect, this is largely a .
compilation of teaching syllabi, supplemented by brief observations

of the teaching process‘to aid in interpreting written materials.

Subjects of Research

Many speciél_studies in the populatioﬁ and health ‘sexrvices
research fields have already been conducted in Thailand and a number
of research committees are active in the field or under development.
A systematic review of prévious findinés is needed in collaboration
with relevant researchers and groups. Critical to th;s review is an
appraiéal of generalizability and reievance to the AFPH Project.
Pending this early review and the uncoveriné of specific problems
during the course of Project impleméntation, it is difficult to

construct a definitive and detailed list of priority research projects

to be undertaken. Nevertheless a number of topics are already apparent

as highly likely candidates for fruitful investigation.
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Before considsring these possibilities, three introductory
points are in order. First, the aforementioned review of previous
research efforts could have an important secondary effect in
stimuléting gg@munication and understanding among Thai professionals
with an in?é#g;&)in health services research. A substantial increase

in such interést in action-oriented research is evident, so that the

proposed effort is especially timely. Moreover, the participation.of

these professionals in Project and other national efforts is essential,

and anything which encourages dedication to relevant, coordinated, and
practical efforts would be most helpful. The second noteworthy point
is that, recognizing that special studies will inevitably be undertaken

by professionals with multiple commitments outside the Project, it is

important that individual studies be limited in size and time. Together,

e

towever, they mggt fit together into a meaningful whole. A third;
related, psint,ié that for the most part special studies to be
man;geable should be conducted witﬂin a limited geographical area.
Yet, because of their natidnal rélevance the area selected and the
research design must give adequate attention to generalizability..

With these considerations in mind, the following topics are
suggested for possible research investigation.

1. Community Preparation and Participation

.The process of community preparation and participation, the
formation of village health committees, aﬂd selection of volunteers and

communicators '+:uld be examined in relation to subseguent performance.

An important corollary guestion is the extent to which the public sector

shoulé be identified with the training and direction of‘volunteers and

communicators. In short, how can voluntsers bacome effecktive participants

[
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in the delivery system without losing their community identification

and aZffiliation?

2. Training Process
':Trainers must be knowledgeable and training materials must

be relevant and informative. .standard operating procedures and other
working guides and audio-visual materials must bé clearly oriented to
worker perceptions, yet technically sound. It is difficult to avoid
excessive sophistication withoﬁt sacrificing substance; It is likewise
difficult to find trainiers who are expert enough but not unduly.
theoretical. sStudies designed to evolve a constantly improved balance
in all these respects will'undoubtedlj be needed and will require a

keenly analytical appraisal of experience.

3. Training Innovations

Once a nucleus of newly trained or re-trained field workers
is in place, there will be an opportunity to orient further training
more-directly £oward field conditions. in,particular, preceptor
ar;angements under experienced workers, coupled with periddic

continuing education under base supervisors offer promising possibilities.

4. Special Assessments of Performance
Even though health workers may receive further‘traiﬁing in
order to expand job resPohsibilities, thére is a strong ﬁendéncy t6
revert to earlier activity patterns. Morxeover, when paramedical wdrkgrs

are given certain responsibilities for diagnosis and treatment.they tend

to behave like doctors in overlooking suparvisory and preventive functions:

Close supervision is needed to forestall these possibiiities.w In addition,




re-training of existing staff. It is likely that “problems will arise
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however, the need for special studies of conditions affecting job

performance will probably emerge. -

5. Conflicts between Public and Private Practicsa

Although we speak of under-utilization of public services, .
the fact reméins that substantial private curative care is provided
by poorly qualified private practitioners and by government ﬁEalth
workers on their own time. While this is a sensitive issue, it must
béArecognizedvand.eithér the thrust of public programs chanéed or
circumstances modified to minimize conflicts of interest. Schemes

to test such changes could be a subject for research.

6. Catchment Areas and Referral Systems

The "bypass phogomenon" in seeking care is well-known.
Special studies;fo”éetermine the effective catchment areas of various
types of service points could be useful, along with detailed analyses
of ;hanging referral patterns. What types of referrals are mgde by

whom where? Are they appropriate? Do patients actually receive care

‘at the referral sites? Does information flow back to the primary care

site for follow-up?

- 7. Evaluation of Supervisory and Evaluation Training
Planning, management, and evaluation are to be enhanced and.
decentralized through the training of a new cadre of staff and the
in préctice with respect to patterns of supervision and evaluation

and with the associated information syvstem. - These activities must

IIH
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be closely monitored, problem areas promztily identified,_and special ' -

studies conducted as necessary to produce solutions.

8. Personnel Mix

The Project calls for specified contingents of workers of
various types. There is no assurance, however, that this represents
an optimum balance which will insure adequate coverage without exceeding'
effective limits of supefvisory span of control. Wwhat, in fact, is
the ideal number of communicators relative to village health volunteers?
How many volunteers can be realistically supervised by one service

point? What is the best staffing pattern at each service point? What

ére the most effective supervisory arrangements at district and provincial

levels? Survey information on worker activity patterns and actual
supervision experience should provide the basis for targeted investigation

of these important questions.

9. Cooperation of Providers outside the System

Traditional birth attendants and tambol doctors will continue
to function, though hopefullf more effectively. Since éhéir position
outside the public healtﬁ system makes the regulation of their activities
difficult, innovative incentives are needad éo solicit their cooperation
with the formal system. Triais of some of these unique approaches might

be undertaken. ' ' = ‘ ¥

10. Health Education

The use of IEC materials is already built into the general
evaluation plan. More detailed studies may be needed in addition to

deternine how the materials are used and with what effect. The role
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of monks and school teachers in health education is also worthy of
furtner investigation which could lead to new suggestions for their

inclusion in the IEC program.

1l. Nutrition
Malnutrition is undoubtedly a major problem in Project areas.
How effective is nutrition surveillance and treatment? What is the
contribution of Child Nutrition Centers with‘respect to nutrition and
health genera;ly? A study focussed on the prevention, ideﬁtification
and treatment of nutritional problems could lead to extremely cost-

effective program changes.

12. Cost-effectiveness Generally

Because of the limited Project impact expected within a. three-

_ year time frame; cost-effectiveness determinations are generally not of

high or immediate priority.' Specialized imveétigatipn of selected

program areas (as in the case of nutrition‘above) will probably be

found to be warranted, however. In undertaking such specialized

--investigations, cognizance must be taken-éf multiple .program effects. ..

In evaluating Child Nutrition Centers, fog example, their effect on
health education and health services utilization must be borne in mind,

along with effects on nutritional status.

i

Cost-effectiveness appraisals of training are particularly"

!

noteworthy. It is hypothesized that minimal formal training, coupled
‘ .

with effective supervision and continuing'education can be considerably

more cost-effective than larger expendigures on initial formal training.
I
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varied and will undoubtedly require substantial participation.éf'
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Not only does the former approach result in earlier productivity,

but the training is more integrally related to on-the-j;b problems

and performance. The testing of tﬁis hyéothesis could be a most
rewarding endeavor, especially in view of the large training component

in the AFPH Project.

E and R Organization 'and Budget

Having formulated a recommended evaluation plan and ‘outlined
possibie rese;rch §tudiés, we re£urn t; the pointvtﬁat evaluati;n
activities will be varied and carried out under many auspicés for
a wide au@ience. Likewise, operational studies will be numerous and
outside agencies such as Mahidol and Chulalongkorn Universities.
Thus, the need exiﬁts for a strong coordinating unit to work closely
with other national and provincial eva u..kion unité, AFPH Projeét
administration, and to the Central Information Center. The core

unit would have oversight responéibilities for evaluation and

research and would supervise data processing and report preparation

and dissemination. For this purpose access to‘computer and supporting

data processing facilities is essential.

Note is taken of the Project organizational structure
(Annex 7, Appendix 5 of the proposal) and.£he provision for an
operations researcher, a management specialist, ana a provinces
coordinator in the Health Planning Division, as well as section
chiefs, epidemiological WOrkers, and statisticians in the Planning

and Evaluation units at provincial level. 1In addition, on the USAID

[ Lag
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side a full-time evaluation and research coordinator, a research
assistant, and a secretary are needed.

Within the Project organization, mechanisms for both technical
and administrative rg&iew of research activities are recommended. The
technical group would include the operations researcher and ﬁanagement
specialist and would be responsible for review of earlier research
efforts, development of technical guidelings,for new studies, and
app£aisal of.thg technical merit of proposalsf The adminiSt?ative
review group would represent the consumers of research findings and
would judge the poﬁential practical value of prqéoéals-. In effect,
the administrative group would prioritize research’opjectivés;‘while.
the technical group would asseés the means proposed for obtainihg key.
objectives. It is hoped that both groups would interrelate effectively
with other‘Health Sérvices Research committees in and outside the MOPH.

Undex evaluation, the community field studies are gstimated
to }equire épproximately 600 man-days of effort annually at $30/man~day.

The delivery system studies are estimated to require 300 man-Gays of

‘field work per year. Adding time for the development and festing of

instruments and quality control .procedures, a total of 1,300 man-days

at a cosf of $39,000 annually is budge£ed. Since three annﬁal sets

of surveys are proposed, the evaluation field work amounts to $117,000
in total. Another $50,000 is included for analysis and dissemination

of results;.

Approximately 60 days of consultant time is budgeted at .

$175 per day plus travel. Because of the nature of the studies, at
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least two consultant:s may be needed, one Zor the community aspects and
one for the services delivery aspects. As a result, $6,500 has been
included for travel, bringing the total consultant budget for evaluation
to $17,000.

Because of the focussed nature of research studies, they are
expected to be quite numerous but never to exceed $2$,000 per. study.
Overall 20 studies are budgeted at an average cost of $18,00Q each.
Con;ultant costs of $3,500 éér study are also included. | R

In suﬁmary, the following Budget estimates Are given. The&
exclude the cost of national evaluation and reéeaich studies (éutlined
in'Ahnek 6, Appendix 4 of the proposal), as Vell éé.thé cosﬁ‘af.fhe

additional'staff allu&ed to'éérlierxas an'integréi part of the project.

Evaluation:: $184,000
Field Studies $117,000
Anélysis 56,000
Consultants . 17,000

Research: T ' f 430,000

... 0 Brojects € $13,000 esch | 360,00 . _

Consultants | 70,000

E & R Technical Assistance ' 240,000

$854,000

L |



