CHAPTER 3
PROJECT EVALUATION

3.1 Introduction

The evaluation of this project was a system model evaluation detailing the project
Input, process and output of each step.

3.2 Purposes

The objective of the project evaluation was to detail the process and the outcome of
each operational step of the project as follows:
1 Formation of the evaluation team
2. |dentification of potential levels of community public health self-reliance
3. Establishment of the action plans for potential development of community
public health self-reliance
4. Implementation of the action plans

3.3 Evaluation design

The evaluation of this project employed a system model of input, process and output
as detailed in Figure 3.1

3.4 Data collection method

Qualitative data collection method was employed in this project. The author was a
member of the evaluation team, working with staff from other non-govermnmental
organisations, local organisations, and governmental sectors to monitor, support and
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facilitate the community in evaluation and development process of its public health

self-reliance. The instruments used in data collection process were:

1

Questionnaires for potential evaluation of community public health self-reliance,
revised by the Office of the Primary Health Care , the Ministry of Public Health in

1999 were used in collection of data for identification of community public health

self-reliance potential levels.

Participatory observation was adopted to collect data on participation of the

evaluation team in the preparation step, in identification of self-reliance potential

levels, in establishment of the action plans, and in the implementation step.

Figure 3.1 Conceptual framework of the project evaluation
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3.5 Data analysis

3.5.1 Analysis of potential level of community public health self-reliance

Analysis and interpretation of the data on potential levels of community public health
self-reliance was classified into analysis of individual measurement items, analysis of
individual measurement criteria, and analysis of the overall pictures, using the
standard criteria set out in the 1999 Handbook for Potential Evaluation of Community
Public Health Self-reliance by the Office of the Primary Health Care, the Ministry of
Public Health. The scoring criteria for data analysis and interpretation were classified

follows:

3.5.1.1 Analysis of individual measurement items comprised of 2 score levels as
follows
»  The measurement items with 0-1 scores: Need improvement
»  The measurement items with 2 scores: Pass the standard criteria and the
level should be maintained and developed.
3.5.1.2 Analysis of individual measurement criteria and the overall picture
comprised of 4 score levels as follows:

* Need improvement; Scores hetween(0-25 %
o Fair level: Scores between 26-50 %
o (Good level: Scores between51-75 %
o Excellent level: Scores between76-100 %

35.2 Analysis of data on participation level of the community members
The analysis of the data on participation level of the community members involved
collection of qualitative data by observing participation throughout the assessment
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and development activities, namely, preparation of the evaluation team, identification
of self-reliance potential level, establishment of the action plans, and implementation
of the plans. The significant involvement observed included participation in the
evaluation and development activities, presenting their opinions, coordination, and
allocation of assignments and responsibilities according to their roles. The
observation was conducted in hoth the evaluation team and the community members
who involved in the activities as imposed in the implementation plans.

3.6 Results

The project of ‘potential evaluation and development of community public health
self-reliance: a case study of Ban Nonglup, Moo 2, Napho Tambon, Muang District,
Roi-Et Province’ was implemented according to the step procedure set out in the plan.
The evaluation procedure and outcomes of each step are detailed as the followings:

3.6.1 Formation of the evaluation team

36.1.1 Evaluation questions

1) How to coordinate and encourage related parties to join the evaluation team9

2) What was the structure of the evaluation team or who is needed to form the
evaluation team?

3) How to communicate with the evaluation team for maximum learming and
understanding?

4) How did the evaluation team members share their roles and responsibilities in the
potential evaluation and development of community public health self-reliance?
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3.6.1.2 Process outcomes

1) Liaison with the related parties: the author requested collaboration from the

3

officers of the Health Center to be the key coordinator responsible for liaison with
other related parties in the community to participate in the evaluation team. Total
of 35 related persons participated in the evaluation team including the village
leader, the assistant village leader, the village committees, the housewives
representative, the repr\esentative of the Youth group, the representative of the
village civil-society, the members of the Tambon Administrative Organisation, the
VHVs, the public health officers responsible for the village area, Community
Development Workers , Tambon agriculturists, teachers who resided in the
village area, and the official head of the Tambon Administrative Organisation.
Providing information for the evaluation team: A meeting was organised to
inform the evaluation team of the project concepts, objectives, scope, evaluation
Instruments, procedure, time schedule, resource requirements, information
sources, and analysis and interpretation of data. The actual information meeting
was a 1-day session and organised on 28 March 2000.

Sharing roles and responsibilities of the evaluation team: After the information
meeting, a group discussion session was conducted among members of the
evaluation team to establish a structure of the Director Board and to recruit its
members to function in monitoring and supporting the project operation. The
structure of the Director Board is shown in Figure 3.2,
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Figure 3.2 Structure of the Director Board for Potential Evaluation and
Development of Community Public Health Self-reliance
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3.6.1.3 Conclusion

Preparation of the evaluation team involved coordination with people who
participated in the community public health development, and formation of the
evaluation team. The principal coordinators within the area were the local public
health officers. The evaluation team contained the groups of community leaders,
governmental and non-govemmental officials. The evaluation team was prepared with
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the information meeting session to understand operational details of the project. In
this stage there was also allocation of responsibilities among members of the
evaluation team by forming the Director Board for Potential Evaluation and
Development of Community Public Health Self-reliance.

3.6.2 Potential evaluation of community public health self-reliance

36.2.1 Evaluation\questions

1) Was the management to help the evaluation team review data on village
circumstances to identify potential levels of the community public health self-
reliance, correct and close to the actual level? How?

2) What was the potential level of the community public health self-reliance?

3.6.2.2 Process outcomes

1) Management techniques in order for the evaluation team to review village
circumstances and to identify potential levels of the community public health self-
reliance: The evaluation team members were divided into 5 sub-groups, each
containing 7 members. Each group conducted a group meeting for reviewing of
village situations, discussed according to the given question topics, and identified
potential levels of the community public health self-reliance according to the
allocated set of measurement criteria. Details of the question topics for reviewing
of the current village circumstances are given in Table 3.1,



Table 3.1 Question guidelines for reviewing of village circumstances.

Measurement
criteria
Set 1.

Organisation/
anpower

Set 2:
Budget/ Input

Set3:
Community
Management

Set 4.
Learnin
process ofthe
community

et o
Participation

of community

members

Question topics

In the village, which organisations/groups contribute
0 commumt)( development?

Who are the Teader and members of each group?
What are the objectives of each groug?

What are the activities of each group:

In the village, are there any funding groups? Who
are the leader and members? o
Where are the sources of funding used in village
development? = _

What are the objectives or each funding groug?
What are the activities of each funding group’

What information does the village have in planning
for community development? = =
How and where is the information disseminated?
What are steps ofplar_mln_? that the village uses in
Broblem solving and in viTlage development?

0es the village progeed according to the plan?
IS there any mionitoring and evaludtion process of
the plan? How? :
IS there any use of community resources such as raw
materials, intellectual heritage, and natural
resources? And is there any management system to
replace the used up resources? How?
Do the village members, including the poor and the
disabled receive even shares in tfie vilfage profit
and welfare? _ N
Does the village have a library/a place containing
collections of documents, nevis and information, and
knowledge of various areas? _
How does knowledc%e and information transfer
among members inthe community? _
How 0loes the village organise mitual leaming
activities for its members? _
Which group/ organisation contributes to the village
development? L
What is the ?ercen,tage of Popu_latmns involved in
development activities of the village?

3. How does the V|Ilalge encourage its members to

participate in development process of the village?

* Respond to the measurement item number
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2) Conclusion on potential levels of the community public health self-reliance. After
each sub-group conducted a group meeting for brainstorming about reviewing of
village situations and icentified potential levels of the community public health
self-reliance as parts of their assignments, the entire evaluation team combined
and conducted a meeting with the head of the Director Board as the chairman.
Each sub-group presented the summary of its opinions, discussed and possibly
questioned prior to voting for the potential level of the community public health
seIf-\reIiance, individually, for every set of the measurement criteria. The summary
of the potential levels classified by types of the measurement criteria is given in
Table 3.2-3.7.

According to the summary of potential levels of community public health self-
reliance for the measurement criterion L organisation /manpower in Table 3.2, there
were 6 items of measurement criteria. Analysis of the individual items showed that 4
items required improvement, namely, item 1, 3, 4 and 5, accounting for 66.67 % of
total measurement items. There were 2 items with the “should be developed and
maintained” level, namely, item 2 and 6, accounting for 33.33 % of total items.
Analysis of the overall score for this set of measurement criteria showed 8 scores
constituting 66.67 % of total 12 scores. Comparison with the standard criteria
indicated the good level of community self-reliance for this set of the measurements.
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Table 3.2 Summary of potential levels of community self-reliance: measurement
criteria 1 Organisation/ Manpower.

Measurement items

Summary of current village

Sltuations

1 There is variet%/t of leaders - There were VHVS and

in development of the village.

2. There are knowledge
bodies (e.g. senior consul-
tants, expérts) of various
areas contributing to the
development activities.

3. Characteristics of the
majority of groups/
organisations that run
development activities.

4. Objectives of the _magority
of H]roups and organisations
in the community.

5. Nature of coordination
among organisations in the
community.

6. Connection of develop-
ment groups/ organisations in
the community with other
external orgariisations.

otal score

Percentage

group leaders appointed by
Jovernmental sectors (e.g.
Village leaders, members of
the Tambon Administrative
Organization, village,

committees, Housewives and

members of the Youth
group).

- There were knowledge
bodies and they participated
In the activities.

- Most were organisations
that govemmental/extemal
sectors and community
|eaders took parts in
establishment process.

- To solve variqus problems
of the community.

- There was coordination
occasionally.

- There was connection with
public health and other
sectors.

Score level
[ actual

1

[

Potentjal
level
~ Need
improvement

Should he
developed
.and
maintained

Need
improve-
ment

Need
Improve-
ment

Need
Improve-
ment

Should be
developed
and

maintained

2 8
100 006. 67  Good level
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Table 3.3 Summary of potential levels of community public health self-reliance:
measurement criteria 2: Budgets.

Measurement items Summary of current village ~ Scorelevel  Potentjal
N _ “situations, | botal - actual level
1 Raising fund for solving - Fund raising activities were 2 1 Need
public health problems. organised qccasionally for improve-
_ special projects. _ ment
2.Sources of fund used in~ - Inadditiontothe allocation 2 1 Need
development activities. from government sectors, the Improve-
village sought for supports ment

from’external organisations.
3 Management processto - There was no system for 20 Need

create efficient circulation of  budget managemient. improve-
the budget o , ment
4, Uses of the profit gained - There was no allocation/ 2 0 Need
from the budget management  utilisation of profits in improve-
in public health development.  development activities. ment

Total score g 2

Percentage 100 2500 . Need

Improvement

According to the summary of potential levels of community self-reliance for measure-
ment criterion 2: budgets used for problem solving and village development in Table
3.3, analysis of the individual items found that all items required improvement. The
overall score for the set of measurement criteria was 2 scores, accounting for 25.00 %
of the total 8 scores, which also indicated a need for improvement.

Table 3.4 showed potential data of community self-reliance for measurement criterion
3 management system, which comprised of 6 measurement items. Analysis of the
individual items found that 3 items (item 1, 3 and 4) needed improvement, accounting
for 50.00% of the total items. Three items that should be developed and maintained
their levels were item 2, 5 and 6. The overall score was 9 out of 12 total scores,
constituting 75.00 % and indicating a good potential level for this set of criteria. .
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Table 34 Summary of potential levels of community self-reliance: measurement
criteria 3: Management of community public health development.

Measurement items Summary of current village  Score level  Potentjal
_ , situations total - actual level
1 Up-to-date information for - There was general basic 2 Need
use in development activities  information and information Improve-
of the community. on public health problems of ment
_ .. thecommunity. = |
2. Uses ofthe information in - There was distributionand 2~ 2 Should be
development activities. utilisation of knowledge and developed
information mplanmP and
Pgoce_?ls to solve problems of maintained
e village.
3. Plans/ activity p_rO{ects for - There gvere plansiprojects 2 1 Need
solving problems'in the that the community ledder improve-
community. participated ill the ment
_ development. ,
4 Implementation of the - Activities were organised as 2 1 Need
plans previously set in the plan. |mprt0ve-
Mmen
. Utilisation of communm{ - There were efficientusesof 2 2 Should he
resources (e.g. raw materials,  resources as well as value developed
Intellectual heritage and adding and replacement of and
natural resources) for the the used-up resources. maintained
benefit of the community.
6. Allocation and sharing of - - There was even share 2 2 Should be
community profits. among community members developed
including the poor and the and
disabled. maintained

Total score

R
10 7500  Good level

Percentage

Table 35 showed a summary of potential levels of community self-reliance for
measurement criterion 4: Learning process of the community, which contained 3
measurement items. Analysis of individual items indicated 2 items (item 2 and 3) that
required improvement constituting 66.67 % of the total items in the set. The other
item passed the criteria limit into the “should be developed and maintained” level,
accounting for 33.33%. The overall score was 4 scores out of 6 total Scores
accounting for 66.67 %, indicating a good potential level of the measurement criteria.
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Table 3.5 Summary of potential levels of community self-reliance: measurement
criteria 4: Learning process of the community.

Measurement items Summary ofcurrent village  Scorelevel — Potentjal
Situations toal - actual level
1 Knowledge sources ofthe - There was knowledge 22 Shouldbe
community. source utilised in transferring developed
knowledge to target groups in and
the village. maintained
2. Means of knowledge -Bymeansofmeetingsand 2 1 Need
transfer in the community. ~ training programs. |mprtove-
men
3. Target groups to which - There was a transfer of 21 Need
knowledge being transferre.  knowledge to other people in improve-
the community. ment
Total score g
Percentage 10 6667  Good level

Table 3.6 Summary of potential levels of community self-reliance: measurement
criteria 5: Participation of the community.

Measurement items Summarv of current village ~ Score level  Potentjal
Situations toal - actuel level
L Variety of organisations - There were groups of 2 2 Shouldbe
Involved'in development governmento (Cials developed
activities. communi P/Ieaders leaders of and
other loca organlsa jons, and maintained
, , communl}/mem ers,
2. Proportion of community ~ ->75%ofall target groups. 2~ 2 Should be
members involved, in developed
development activities. and
maintained
3 Partlcmatlon Ievel of - Participation in planning 21 Need
communi Ymem ers and in activities. Improve-
throughout development ment
Process,
Total score g 5
Percentage 100 es3s  Excellent

level
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Table 3.6 showed potential levels of community self-reliance for measurement
criterion 5: participation of the community, which comprised of 3 measurement items.
Analysis of the individual items found that 1 item (item 3) needed improvement,
accounting for 33.33 % of the total items, whereas 2 items (item 1 and 2) should be
developed and maintained their level. The latter accounted for 66.67 % of the total
items. The overall score was 5 out of 6 total scores, accounting for 83.33 % and
indicating excellent potential level for the set of measurement criteria.

Table 3.7 Summary of overall potential levels of community public health self-
reliance.

Measurement items Number of Negd Should developed
measurement |mprovement and maintained

Items hoof % Noof

o items items

1 Organisation/ Manpower 0 4 6667 2 3333

2. Budget 4 4 i00 0 0
3. Management 6 3 5000 3 5000
4, Learnlng process 3 2 6667 1 3333
b, Participation of community 3 1 BB 2 6667
otal score 22 14 6364 8 3636

Table 3.7 showed a summary of overall potential levels of the community public
health self-reliance for all measurement criteria. There was a total of 5 sets of
measurement criteria, comprised of 22 measurement items. Self-reliance potential
levels were divided into 2 levels, which were “need improvement” level (items with 0
and 1 scores) and “should be developed and maintained” level (items with 2 scores).
It was found that the majority (14 items) of the items were in the “need improvement”
level accounting for 63.64 % of the total items, whereas, 8 items were in the “should
be developed and maintained” level accounting for 36.36 % of the total items.
Ranking of the measurement criteria according to their need for improvement was Set
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2. Budget, Set 1. Organisation/ Manpower and Set 4. Learning process, Set 3:

Management, and Set 5: Participation of the community respectively.

36.2.3 Conclusion

The operational procedure for identification of potential levels of community public
health self-reliance involved reviewing of the village circumstances and identifying of
self-reliance potential levels by each sub-group of the evaluation team members. Then
each group presented summaries of its group work to the entire evaluation team for
discussion and conclusion on the potential levels of the community self-reliance. The
outcome of this process provided the evaluation team with important information on
self-reliance potential levels for both individual items and individual sets of
measurement criteria. This information will be valuable in the planning of action
plans to solve problems and to develop community potentials.
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36.3 Establishment of the action plans for potential development of community
public health self-reliance

36.3.1 Evaluation questions
1) How did the evaluation team seek for techniques to improve and develop
community potentials?
2) How were the activities, plans and project integrated?
3) What were the components of the village’s action plan?

3.6.3.2 Process outcomes

1) Seeking of means for improving, solving, and developing potentials of the
community: The evaluation team members were divided into 5 sub-groups as in
Step 2. The responsibilities of each group were to determine the development
goals for the allocated set of the measurement criteria, to summarise weak points
gained from the evaluation outcome of Step 2 (i.e. potential identification), and to
summarise possible means for improvement. One group was responsible for one
set of measurement criteria, which was the same set as in Step 2. After completion
of its assignments, each group presented the group work to the entire evaluation
team for discussion prior to confirmation voting for conclusion of development
goals, weak points, and means for improvement. Details of the outcome are shown
in Table 38.
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Table 3.8 Development goals, weak points, and means for improvement of
community potential in public health self-reliance.

Development goals Weak points gained from Means for improvement
o evaluation of Step 2
Set 1 Organisation/
Manpower
1 Variety of 1. There was no variety of 1. Promote formation of
developrient leaders.  development leadlers, ha_vln% only local organisations and
2. Organisations have  VHVs and leaders appointed by~ promoté participation of
clear Objectives. government sectors, lacking o existing groups in the
3. Regular groups set up by community development activities,
coordination and members. 2. Promote determination of
continuous collabora- 2. Most development clear objectives and roles
tion, _ organisations were set up bY among various organisations
4. Collaborative participation of governmental/ ~ in the village,
network with other  external sectors and the village 3. The Board was to
external sectors. eader. There was lack of regiularly coordinate and
involvement from community collaborate in problem
members. solving and development
3. Objectives of most local activities of the community.

organisations were to solve
various problems of the village.
4. There was occasional
coordination among groups and
organisations in thé village,
lacking.of regularity and
continuity.

Set 2: Budget/Input
1. Budget raising 1. There were occasional fund 1 Initiate formation of local

from hath internial and rals_mq activities for a special development funding groups
external, project. There was no funding or other types of funding
organisations. group. _ groups.

2. Management ofthe 2. Development funding sources 2. Impose clear rules for
budget to create  were from external organisations, management ofthe
circulation and profits ~ lacking of fund raising within the  commiunity budget with the
fromthe budget. .~ commiinity. main ohjectives to create

3. Uses of thé profits 3, There vias no system for budget  circulation of the budget and
from budget management to create circulation  to allocate the profits from
management process  ang ﬁrOfItS of the budget. the management process for
In gevelopment 4, There wasno public health development
activities of the allocation/utilisation ofbudget. ~ activities of the community.

village, including benefits in development activities.
public health areas.
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Table 3.8 Development goals, weak points, and means for improvement of
community potential in public health self-reliance (continued).

Development goals Weak Inoints gained from
evaluation of Step 2

Set 3: Management

1 There is general L The village had tI;eneraI basic
basic information as  information and data on local
well as data on public Publlc health problems, however,
health problems in the  lacked of data on those of nearby
village'and nearby ~ communities,
areas. 2. Plans, projects and activities to
2. There is solve w]lage’s problems were
distribution of data ~ mainly involved by the village
and use of data in |eader’ There was a lack of
planning process and  brainstorming opinions from the
Insolving village’s ~ villagers.  ~ _
groble_ms. , 3. There was implementation of
3. Brainstorming activities according to the plan,
|0eas and QPIHIOHS however, lacking 0f monitoring
from the villagers for  and evaluation process.

pIannlngi activities o

solve village’s

problems,

4, Thereis

implementation

Process according to

he plan as well &

follow-up and

evaluation process

5. Resources of the

community are

efficiently’used.

There is Value adding

and replacm?

management of the

used-Up resources.

6. There is even share

and proper allocation

ofcommunlt;r

benefits for dll

commumt){ members

as well as the poor

and the disabled.

Means for improvement

1 Comply and Publl_sh
general data of the village
£.0. a village map, |
population; occupation
income, education, and a
registry’ of the poor.

2. Comply and publish data
on public health problems,
such as illness history and
death causes, of ot the
village and the nearby
villages. . .

3. Promote utilization of the
data in planning for solving
wllagesFrobIem_s. _

4, Promote participation of
wllagiers In organising
development plans ang
solving village’s problems,
b, Promote participation of
wllagers throughout the
development process I.e.
planning, implementatian,
monitoring, and evaluation.
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Table 38 Development goals, weak points, and means for improvement of
community potential in public health self-reliance (continued).

Development goals Weak points gained from Means for improvement
evaluation of Step 2

Setd: .
Learning process
1 There is a place 1 There was distribution of 1. Establish a local site
holding collections of  information throu%h meeting and  holding collections of
documents, books, training sessions, Nowever, hooks, documents and data
news and information  lacking of group talking, for the community members
as well as knowledge  experience’sharing or = . at the CPHCC, the center of
of various fields. gartlmpatory learning activities.  the village, a temple etc.
2, There s . There was knowledge 2. Encourage the village
distribution of transferring to the members ofthe  leader or sénior consuftants
knowledge by means communlt&/, Iackm? of knowledge to promote the activities of
of papers, transferred to people outside the™  local groups, or distribute
broadcasting, | community. information by means of

meeting, training
group. falking and
BXperience sharing.

local broadcasting.

Set 5: Participation
of the community

1 Groups of people - Participation of the community - Encoura?e the community
participated in the In development activities invalved members fo participate in
community develop- ﬁlannmg and organising activities, planning process, in _
ment activities nowever, lacking of participation  implementation as well as in
contain various, in monitoring anid evaluation monitoring and evaluation
government officials,  process. Process.

village leaders, local

organisations and

community. members.

2. At least™75 % of the

tar%_et,groups_

participated in the

activities,

3. Villagers involved

throughout the

process of develop-

ment activities ..

brainstorming

planning, implement-

ation, nonitoring and

evaluation.
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2) Establishment of the action plan for potential development of the community
public health self-reliance. The entire evaluation team analysed information on
the development goals, the summary of the weak points, and the means for
improvement that presented by each sub-group. The data were then integrated
with existing projects and activities of each organisation into the village action
plan.

Table 3.9 showed a summary of the action plan for potential improvement and
development of the community public health self-reliance. The implementation plan
comprised of 5 major plans including: 1) Plans for potential promotion and
development of the community participation comprised of 5 minor plans for
development of the Housewives group, the Youth group, the Village civil-society, the
VHVs, and the Family Health Leaders 2) Fund raising plans comprised of
establishment of the community trading stores” funding group and the community
water supply funding group 3) Improvement plans for information system included
improvement of the information center at the Community Primary Health Care Center
(CPHCC), promotion of local broadcasting news, and establishment of public
telephones in the village 4) Development plans for the community learning process
comprised of one minor plan, which was improvement of the village’s newspaper
stand and reading area 5) Other development plans included promotion of integrated
farming techniques and reforestation in the village public lands.

The time schedules for implementation of the plans were imposed to be during May-
December 2000 to respond with the evaluation schedule set in December 2000.
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Table 3.9 Summary of the implementation plan for potential development of the

community public health self-reliance.

No. Projects and plans Schedule -
Year 2000
L Potential promotion and development of
the community participation.
11 Development of the Housewives Aug - Dec

%2 Sevelopment ofthe Youth group. Jun -

Dec
13 Development ofthe Village civil- Jun - Dec
socie
14ngelopmen ofthe VHVs. Jun - Jul
15 Development of the family health Jun - Jul
|eaders.

2. Fund raising plans.

2.1 Establis afundlng roup of Nov - Dec
community trading stores
2.2 Estahlish a funding group of Jun - Jul

community water supply.
3 PIans for improvement of information

S
3y 1 Im&rove the cenier of informationat ~ Jun - Jul

32 Promo te broadcastln?| of mforma |on o Jun- Dec
and knowledge by the village leader and
acknowled?ed seniors,

3.3 Request for es tablishment of public
%onesm he village.

evelopmen plan for learning process of

Jun- Dec

the commumtz
4.1 Improve the village’s newspaper
stand and reading area.
| 5. PIans for developing other areas of the

Jun - Dec

Dec
Oct

Jun -

villa
Fgromote an integrated farmin )
un -

52 Reforest in the village publlcqands

*AS = Acknowled?eable Seniors
DW = Communi

Responsibility *

CDW, SA and HG
CDW, SA, SMO and
YG

CDW. SA, SMO,
PHO, T and CA
PHO 'and VHVs
PHO, VHVs and FHL

CDW, SA. SMO
PHO, T, VL and
VL and VC

\V
d\VC
PHO, VHVs, VL and
\/C

VL, VC, T and AS

VL and VC

SMO, T, VL and VC

SA and interested
farmers
SA FO, VL and VVC

CA =the Village civil-society
y Development Workers ﬂ-G”' Family Health Leaders

FO = Forest ry Officers the Housewives Groups
Association VHVs = Village Health \olunteers
PHQ = Public Health Officers SA = TambonAgriculturists

SMO = the Tambon Management Organisation
V= Vlllaiqers

VL = Village Leader YG

T =Teac
\V/C = Village Committees
= the Youth Groups

ers
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36.3.3 Conclusion

In establishment of the implementation plan for potential correction and development
of the community public health self-reliance, the evaluation team imposed the
development goals for each individual set of the measurement criteria, summarised
the weak points gained from the evaluation in Step 2, and proposed the means for
improvement. The data were integrated with existing plans of related organisation into
the implementation plan of the village.

364 Implementation of the action plans

36.4.1 Evaluation questions

1) How did the evaluation team manage and implement the action plan?

2) How were the monitoring and the process evaluation conducted during the
implementation step?

3) How was the outcome evaluation conducted after the implementation step?

4) How was the outcome of the project at pre- and post-implementation compared?

5) What were the evaluation team’s views on improvement of the potential
evaluation and development process of the community public health self-reliance?

3.6.4.2 Process outcomes

1) Implementation ofthe action plan. The evaluation team allocated assignments for
its members to implement according to the plans, and coordinated with related
parties. The Director Board for potential evaluation and development of the
community public health self-reliance was responsible for monitoring and
supporting the implementation process, which was conducted during May-
December 2000.
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2) Outcome evaluation ofthe project after completion ofthe implementation step. A
meeting was organised for the evaluation team to conclude the outcome of the
implementation step, and to assess potentials in public health self-reliance of the
community. The meeting was a one-day session conducted in January 2001. Table
3.10-3.22 showed outcomes of the implementation according to the plan.

Table 3.10 Summary of implementation outcomes according to the development
plan for the Housewives Group.

Problems identified prior  Development activities Development outcomes
to implementation

The group of housewives Or?anlse aworkshop - The group members met for group
group existed before meeting for the group of  discussion.
commencement of this housewives group with - All participated in determination of

project. EvaIuatlon of supports from the group’s objectives and roles.
current V|IIa esituation  Community - Election of the president and
indicated t Development Workers, — committees.

the Tambon agriculturist - Open for membership. There were
- It was formed by and the village leader for 18 existing members.
supports from rewewmg their roles - The present activities of the group
governmental sectors, and functions as well as  involved promotion of supplementary
Majontles of its members f|nd|ng the clear occuP]atlons such as; cloth weaving,
did o understand its activities of the group.  which received 20,000 baht support
0 dectlves and goals. from the Tambon agricultural office
- Operation of group in September 2000 s a budget for
ac |V|t|es Was scontlnuous weaving matenals and equipment.
and its activities were not At Presen products of the group.
Clear. including akwowma and plain

clothes were available for urchase
both inside and ou tside he vil ajq
There was circulation of the budget
and the profits were shared amonig
the members
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Table 3.11 Summaré of implementation outcomes according to the development

plan for the Youth Group.
Problems identified prior - Development activities Development outcomes
to |mRIementat|0n _ _ _
The Youtn group was - Organised meetings for After the process evaluation and

formed by similar process  the young members with creation of the development plan, the
as the %Ot%pofhousewwes supports Trom the village 8roup combined and participated in
aris:

group, that is: leader, the Tambon etermination of its objectives, its
- Received supports from — Administrative . roles, and its activities. There were
qovernmental sectors. Organisation,community 25 members. At present, the tangible
-Majorities ofthe development officers arid projects included mushroom
members did not the Tambon agriculturist. cultivation, which received 5,000
understand the group’s - There was formation  baht support from the Tambon
objectives and goals. ofthe committeesas  Administrative Organisation in
- Operation of group . well as determination of Au?ust 2000 asabu_dg_et for raw
activities was discontinuo-  objectives and roles of  materials and for building a nursery
us and its activities were  th association. house. The group owned a nursery
not clear. - The group members — house with 25m x 9.0inin-
Partmpa_te_d in planning  dimension for mushroom cultivation
he activities. and had circulation of 5,000 baht

budget from selling of mushroom
products.
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Table 3.12 Summary of implementation outcomes according to the development

plan for the Village Civil-society.

Problems identified prior Development activities
to.Implementation _ _
The village civil-society - Organised a discuss-
was loosely formed in lon Meeting for the
1999. The activities ofthe  leaclers of the group
g,roup were not clearand  with participation of
iscontinuous. There was a public health officers

gro_up meeting or responsible for school
rainstorming upon sectors, Tambon
request from external agriculturists,

organisations, There was  Community

lack of initiation within the - Developmeént Workers

group/community. and members ofthe .
Tambon Administrative
Organisation to review
the roles and activities
ofthe.group as well as
coordination with
collaborative network
both within and outside
the community.

Development outcomes

There was a meeting of the village
civil-society association leaders
group with partlmgatmn of the local
Organisation, members to review,
discuss and impose clear objectives
and roles ofthe group. Activities of
the group included its roles in-+
Initigtion and planning of community
development projects, organising a
referendum and working as a
community representative in
monitoring the activities of the
Tambon Administrative
Organisation. There were then 40
members in the leaders group from
various local organisations and
Interested people. It was found that
there was an increase in the group’s
roles in proposing ideas and planning
the community activities, especially
with management of budgets in
primary health care supparting fund
section. The association also played
agreater role in brainstorming and
pIannln? as v/ell as in monitoring
and evaluation process, which were
manly contnbuited by the VHV
group’in the past.
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Table 3.13 Summary of implementation outcomes according to the development
plan for the VHVs Group.

Problems jdentified prior Development activities Development outcomes
to m\1}alementat|0n _ _

The VHVS group - Ameetingwas held - All VHVS were informed and able
comprised 0f 11 members, for the health care to explain details of their activities in
each res?onsmle for 10-11  volunteer grou_i), also  the community public health
households. Problems attended the vi Iage_ development plan (e.g. what were the
found prior to the leader and the public ~ activities, how, when'and who were
Implementation were: health officers, The resRonsmIe?). ,

. meeting agenda - There was one meetmﬁnpermonth
- Majorities of the VHVS  include: between the group and the public
lacked of knowJedge and health officers to follow up with the

skills in providing First -~ - Review ofthe past ~ progress of the implementation, to
Aid services, and basic activities, review and provide training on hasic

examination and treatment - Review of the - treatment, First Aid technigues, and
as well as in using medical  community public usmq_of medical instruments.
Instruments. health development - Participation in environmental

- Majorities of the plan and participation  cleaning.up campaign both inside
activities in the village In allocation ofroles and outSicle the house. Manitoring
Incluged an environmental  and responsibilities for  and elimination of mosquito larvae
cleanm_? uP campaign, and  each member according  once per week. _
mosquito larvae survey o interestand skills = - Participated with the public health
land prevention. Most such gs coordination, -~ officers in training the family health
tended to be a request from  organising and follow  [eaders about family and self-carin
public health officers. Up Process. techniques, to cover all households

- Most members could not - Participated in improvement of the
tell about details of the community primary health care
action plan and activities center by Cleaning up and organising
such as in the project the place and surrounding area,
under the budget of the preparation of medicinesand |
su‘oportmg fund, that each necessary equipment, and updating
village received 7,500 baht the important data and infonnation.

of government allocation
each year.
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Table 3.14 Summar)(_lof Implementation outcomes according to the development

plan for the Family Health Leaders’ Group.

Problems identified prior Development activities
to implementation

The family health leaders’ - The VHVs grqup
group was one of the collaborating with the
primary health care local public health
deve_IoRment goals. The 8t officers recruited one
public health evquF_ment representatjve from
plan targeted for ability of every_fam_ﬂY by

eople in seIf-carln([J. selecting interésted

here should be at
member in a family having  for the one-day training
knowledge and skills of the family health
necessary for family and  leader’s coirse.
self-caring.

A potential problem found
Was that there was no
training program for the
family'health group as
targeted in the'plan.

east 1 personswho were ready

Development outcomes

- The VHVs Proup_collaboratmg
with the local public health officers
conducted the training program of
the family health leader’s Course for
the representatives from every
family. The tramm% contents
included the 10 techniques of the
National Health Recommendations,
prevention and control of major
communicahle diseases suchas.
hemorrhagic fever, Leptospirosis and
Diarrhoea; The 1,500 baht budget for
drinks and food catering for thé
training participants was allocated
from thie community public health
sulpportm? fund, _

- The post-training evaluation
showed that the participants were
able to explain the self-caring
techniques and advising other family
members according to the technigues
of the National Health
Recommendations. They were also
able to practice primary and First
Aid care, and participated in the
VHVSs' activities such as in the
mosquito larvae survey and
elimination program.
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Table 3.15 Summary of implementation outcomes according to the development
plan for formation of the community trading store funding group.

Problems identified prior - Development activities

to implementation
There was no community
trading stores” funding
group.In the village. In
planning step of the
Implementation plan, the
evaluation team agreed to
establish the community
store-funding group as a
fund raising Source, t
promote savmqt Creating
Income and utilisation of
the group benefits in
community development.

- The village leader
collaborated with staff
from related sectors
conducted a meeting to
inform the villagers
about the plan for
establishment of the
trading store funding
group, management,

and targeted benefits.of

the grotp.

Development outcomes

A follow up evaluation indicated that
the group was collecting its
members. Accordm_ﬂ tothe
conclusion of the viflage meetlngB
each member was to hold a 300 Baht
share and to deposit 100 baht each
month for 3 months into his/her
saving_account to cover the 300 haht
share. The funding rouF Was
targeted to open in Prl 2001. There
were 78 members at the time of the
follow up. accounting for 62.40% of
the total households. The major
activities of the funding group
Included procuring, and retailing
common qoods to"1ts members and
people inthe community. The store
Was to be managed by committees
selected by the group members.

Table 3.16 Summary of implementation outcomes according to the development
plan for the community water supply funding group.

Problems identified prior Development activities

to implementation

The community water
sup[DI}/ facility had been
built for approximately 2

ears by funding from'the
eologlcal Resources
Department, It contained
an electrical power system
pumping water from
underground. The
community committees,

were to manage the facility

and expenses, however,
there were ,oroblems with
water supply and water fee
charges due'to lacking of
clear management syStem
and there was no
compengation for people
responsible,

The community
committees conducted

meetings to discuss and

seek for resolution for
better management of
the funding group. The
committees Selected
persons responsible for
releasing and limiting
water supply for the
members. They were
also to collect water
fees according to the
water meter each
month. They would
receive compensation
of 10 % of the total
water fees collected.

Development outcomes

- The water facilities were better
looked and there were clear
resgons_lble persons, N
-T ewllagiers received sufficient
water supply for their consumption.
- The comniunity water suppl
fundln? %roup was feasible. At
present there was 500 baht monthl
profit from water fee charges and the
groug hadtaccumulated saving of

000 ba
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Table 3.17 Summary of implementation outcomes according to the development
plan for the Community Primary Health Care Center (CPHCC).

Problems identified prior
to Implementation

Development activities

Development outcomes

- The CPHCC located ata - The group of VHVs in - The same place ofthe CPHCC was

house of a VHVS, The
services provided by the
CPHCC included
distribution of common
medicines, counseling and
primary treatment, First
Aid, the wIIag,e newspaper
stand and readling area,
news and notice board
(government notice, public

liealth news, general notice

efc.). _

- Pr)oblems found included
inadequate medicines and
medical ecimpment, _
service duty was mainly
responsiblé by the house
owner, the place was not

well-organised, and lack of

accurate and updated
information.

collaboration with the
local public health
officers sought for
resolutions and
improvement, at the
same time conducting
meeting and training
pro?,rams to provige
continuous education to
the VHVs.

improved by placing anew clearer
name plate indicating the name of the
CPHCC and the village’s newspaper
stand and reading area. The center
including surrounding was cleaned
and organised. _

- Theré was addition of more notice
boards and replacement of _
Information notices with appropriate

time.

- Updating of the village general
information, data oil health status of
the village members, data on
spreading of communicable diseases,
data on community public health
development plan, surveying data
such as community primary needs
and mosquito larvae data.

Table 3.18 Summary of implementation outcomes according to the development
plan for the news broadcasting at the community broadcasting center.

Problems identified prior

to Implementation
There was one ,
community-broadcasting
center at the village
leader’s house. In'the past
the majority of the
broadcastings contained
news and advertisement
Information announced b
the village leader. There
was lacK of involvement
from the groulp of
healthcaré volunteers,
other group’s leaders, and
acknowJedgeable seniors
inthe village.

Development activities

- The village leader
|ncIud|n? VHVs, local
groups’ Teaders, and
community seniors
discussed and set up
improvement and
development plans for
broadcastln? In terms of
both contents and
broadcasters. There was
Eromotlon of

nowled?,e and news
broadcasting by the
village leader and
community seniors.

Development outcomes

The village leader provided and
promoted more opportunities for
acknowledgeable seniors, the
community committees and local
group representatives 1o use the
community-broadcasting center.
There was; also a registration book
for recording of broadcasters and the
broadcasting topics.
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Table 3.19 Summary of implementation outcomes according to the plan for
establishment of community public telephones.

Problems identified prior  Development activities Development outcomes
to implementation , ,
There was no public The community The Telephone Authority approved

telephone in the village. ~ committees coprdinated  the request application and establish
with the Telephone one coin public telephone at the
Authority to request for  center ofthe village.
establishiment of public
telephones in the
village.

Tabic 3.20 Summary of implementation gutcomes according to the development
plan for the community newspaper stand and reading area.

Problems identified prior  Development activities Development outcomes

to implementation ,
The,wllage_commonl ~ The V|IIa%_e leader The members of the Tambon
received 2 issues of daily  collaborating with the  Administrative Organisation
newspaper. This was community committees, allocated 5,000 budget for document

supported by the center for  healthcare'volunteers, — and newspaper-shelves, which were
distant education. The teachers, and members  placed at the CPHCC. This was more

newspapers were delivered ofthe Tambon convenient for the readers resulting
by the communllt_Y busand  Administrative ill an increase in the number of
stored at the CPHCC. The  Organisation discussed  readers.

Problems found included a resblutions for

ack of shelves to place |mprovm_(t; the

and store the newspaPers community newspaper

causing damage and loss  stand and reading area,

to the newspapers as well  acquiring shelves to

as Inconvenience for users. - store newspapers for
tidiness and user-
convenience.

Table 3.21 Summary of implementation outcomes according to the promotion
plan for integrated iarming.

Problems identified prior Development activities Development outcomes

to implementation o _
Farmers in the village Tambon agriculturists ~ There were two farmers interested
considerably lacked’of ~ provided information  and commencing integrated farming

knowledge and about concept ideas and by dividing their farming land for
understanding about techniques in doing rice farming, planting and livestock,
Integrated farming Integrated farming.

techniques and aou

{
efficient uses of the land.
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Table 3.22 Summary of implementation outcomes according to the plan for
reforestation of the {Commumty public land.

Problems identified prior Development activities Development outcomes
to implementation _ _ _
There were 25 Rais ofthe ~ The village leaderand ~ The commumt_)( committees
village public land, which  the villager participated coordinated with the Provincial
was Unusable. In finding ways to Forest Department to parUmPate n
develop the unused land  the community forest project and
Into a community forest  requested for the Department’s
b}/ additional treg supports of 25,000 tree sprouts to be
planting. planted in the 25 Rais of the
community public land. At Present
the Provincial Forest Departme
approved the request and planting
has been completed.
Table 3.10-3.22 showed the outcome summary of the implementation step during
May-December 2000. It was found that, majorities of the development activities set in
the plan had been completed. There were only few activities being on progress at the
time of the follow up evaluation. It may be concluded that every project plan

demonstrated an improvement trend.

After the evaluation team had concluded the process outcomes of the implementation,
the community potential level in public health self-reliance was reevaluated. The
evaluation outcomes classified by types of measurement criteria are shown in Table
323

The overall score of the measurement criterion; organisation/manpower in Table 3.23
Indicated a clear improvement trend from 12 overall scores at post-implementation
compared to 8 overall scores in the previous year. The table also showed details of the
implementation outcomes classified by types of measurement items, including any
changes that led to the achievement of the project goals.

ment had
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Table 323 Comparison of the evaluation outcomes for the measurement
criterion 1 organisation/ manpower, at pre- and post-implementation.

Measurement
Items

1. Variety of
local grolps’
|eader involved
in development
activities.

2. There were
experts/acknow
edgeable persons
ofvarious fields
In the village,
involved i the
development. |
3.Characteristics
of major Igroups
in the village
that involved in
development
activities.

4. Objectives of
the majorities of
groupsand
organisations in
the village.

5. Nature of
coordination
among groups
and organl,satlo-
ns in the village.
6. Development
network of
internal groups
with other
external sectors.

Total score
Percentage

Transition that could lead to achievement of the
project goals.

During the past 8 months, the village,carried out the
development projects for the housewives (%roup, the
Youth GrouRs he V|IIa?e civil-society, the VHVS’
group, and the family health leaders by Tocussing on
review of their obgectlves, roles and activities.
Establishment of the committees was clear and.
membership subscription was by voluntary basis. In
the potential evaluation step, thé evaluation team
agreed that the village had achieved the criteria of
variety in developmental leaders. The evaluation
result obtained 2 scores, increased from that of the
ast 8 months. .
here were acknowledgeable Persons and experts in |
the village, such as seniors, retired government
officials, and teachers and soldiers who lived in the
village, participated in communlt%/ development
activities. The evaluation result at post-
Implementation obtained 2 scores, same as that of the
Bast8months. _ o
Promotion of the community mempers’ participation
in development activities resulted in more
involvementn f variety of representatives or members
of various local groups. The evaluation result
obta{p]ed 2 scores, increased from that of the past 8
months.
Various local groups had better understanding of |
their objectives, their roles, and their goals leading to |
regular coordination among the groups. The
evaluation result obtained 2 scores, increased from
that ofthe past 8 months,
Since various local groups participated in . .
consultation meetings and conducted activities
together, this led to Tegular coordination among the
groups. The evaluatio result obtained 2 scores,
increased from that of the past 8 months.
The wIIage had coordination with and received
supports from various sectors such as public health
officials, agriculturists, Community Development
Workers " members of the Tambon Administrative
Or?amzatlon and politicians. The evaluation result
obfained 2 scores as for the past 8 months.
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Table 324 Comparison of the evaluation outcomes for the measurement
criterion 2: budgets, at pre- and post-implementation.

Measurement ~ Total Evaluation Transition that could lead to achievement of the

Items SO SCO0ES project goals.
LRaisingfunds 2 1 2 Toimprove and, solve the water supply problem, the
used. for Solving community water supply-funding grodp was
public health established with objectives to improve quality of water
problems. services and to expand service area to cover every

household. The people received water supply sufficient
for their consumption. The evaluation result obtained 2

SCOFeS,
2. Sources of 2 1 2 Thevillagecollected budget internally to combine

financial funds with the funding supported by goverrimental sectors
used in and by external g{roups. This InCluded establishment of
development the community store funding group, which had
activities. collected 76 household menibers, each with 300 baht

share. At the time of the evaluation, the group. was
seeking for a suitable site for a store constructign.
Besides, the village collected budgets for building a
sermon hall in the temple for rehgz,lous CEremonies ang

community meetings. The evaluation result obtained 2
SCOres.

3 Management 2 0 1 There was amanagement system to create hudget
system {0 create circufation, for example, budget for promotion’of the
circulation of the housewives qroup’ weaving activities, and mushroom
budget. cultivation of the youth group as well as the budget for

formation of the trading ‘store-funding group.
Therefore, there was budget availablg for raw
materials and equipment Used in ﬁroductlon Process.
However, it was not feasible to share benefits at the
time: as the wark was onI\i commenced in the initial
stage. The evaluation result obtained 2 scores v/ith

o mprovementtendenc?l. S

4 Utilisationof 2 0 0 Although there were fund-raising activities and

benefits from the manageément to create budget circulation, it was not

budqe_t manage- possible to share profits among the groups’ members

ment in public Or to use profits in development activities. The

health evaluation result received 0 score. However, if the

development, Proceedm_? activities were considered, it was expected
hat the village would be able to allocate profits to the

groups’ menioers and able to use them in"development
activities in the near future.
Total score 8 2

5
Percentage 100 25.00 6250
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From Table 3.24 the overall score for the measurement criterion: budget/input

indicated a better development tendency from the previous 8 months by an increase of

the total score from 2 scores out of 6 maximum scores at pre-implementation to 5

scores at post-implementation.

Table 325 Comparison of the evaluation outcomes for the measurement
criterion 3: management system, at pre- and post-implementation.

Measurement
Items

1 Updated
information/data
useful for the
community
developmeént.

2. Utilization of
the data in
development
activities.

3. Activity plans/
PFOjeCtS t0 Solve
he community
problems.

Total Evaluation
score

scol€S

Transition that could lead to achievement of the
project goals.

re  Post
21 1 Thevillage had updated information and data b

2

2

2

1

2

2

conductmﬂ surveys then presented them at the CPHCC
and the viflage leader’s office. The data covered
general basic information and health status of the
V|Ila?ers. There was a lack of data and impaortant

Prob ems of the nearby villages, the evaluation result,
herefore, received 1score same as that of the previous
evaluation. The cata were, however, more up-to-date.
The village conducted data surveys, distributed the
data, and"used the data in planning the development
activities. There were more uses 0f the actual data,
such as uses of data on prevalence of common house
mosquito larvae obtained by comparison of surveying
data from different houses, In assessment of the ™
hemorrhagic fever prevention program. The evaluation
resuit recéived 2 scores and there was continuous
Improvement. :

In orglanlsmg the resolution and development plans for
the village, & meeting was conducted for brainstorming
of iceas and opinions from the villagers, for example
n orgamsmgi of a community stage and orqamsm of
the budqetF an for fundamental public hedlth works.
The evaluation result obtained 2 scores with an
improvement from the previous year.
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Table 325 Comparison of the evaluation outcomes for the measurement
criterion 3: management system, at pre- and post-implementation (continued).

Measurement  total  Evaluation

|tems score SCOres

Pre  Post

4, _ 2 1 2
Implementation
according to the

plan.

b Utilsationof 2 2 2
community
[eSOUrces, such
8 raw materials,
intellectual
heritage and
locally natural
resources, for
Eubllc benefits.
 Allocationand 2 2 2
sharing of the
community
benefits,

Total score 2 1
100 7500 9167

Percentage

Transition that could lead to achievement of the
project goals.

Majorities of the village activities were
Implemented according to the plan. There was
monitoring and assessment step by conducting an
Internal meeting for group discussion and
presenting the outcome to the yllla?e meetm?. For
example, n the weaving act|V|t¥_ ofthe female
villagers and the mushroom cultivation activity of
the youth group, the groups’ members were
informed 0f marketing problems and aware of the
need for coordination'with related external sectors
to request for supports. Also, the groups discussed
and so_u?ht for a new product to replace/supplement
the existing product. In addition, the VHVS' group
was able to identify and describe the problerns from
implementation of its activities. Therefore, the
evaluation result received 2 scores.

There was utilization of community resurces
Including raw materials, intellectual heritage and
locally natural resources, for example, uses of the
community forest and promotion for
ackncwledgeable seniors in the village to
participate in development activities. The
evaluation result obtained 2 scores same as that of
the past 8 months.

Allocation and sharing of the community benefits
was even and covering the poor and the disabled in
the wllaqe. The evaluation result obtained 2 scores,
same as that of the past 8 months.

From Table 3.25 the overall score for the measurement criterion: the community

management system indicated a better development tendency with an increase of the

total score from 9 scores at pre-implementation to 11 scores at post-implementation.
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Table 3.26 Comparison of the evaluation outcomes for the measurement
criterion 4: learning process of the community, at pre- and post-implementation.

Measurement  Total ~ Evaluation Transition that could lead to achievement of the

Items O SO project goals.
L Therewasa 2 2 2 Theknowledge sources of the community included
knowledge the Community Primary Health Care Center (the
source in the CPHCC), the temple, the village leader office, the
community. broadcasting center, and the community newspaper

stand and reading area, all which were Used in
transferring of knowledge to other members in the
community. The evalyation result received 2 scores
as in the previous evaluation.

2. Means of 21 2 Conducting of various activities in the community
knowledge led to disctission meetings both within a group and
transferring. among several groups. The evaluation result
obtairied 2 scores with an improvement from the
revious 8 months. o
3. Targeted 21 1 Transferring of knowledge to other people is ill
Eroups for limited within the village. The evaluation result
nowledge received 1 score, same as the past 8 months.
transferring.

Total sCore 80 4 0
Percentage 10 6667 8333

According to Table 3.26, the overall score of the community learning process
indicated better development tendency with an increase of 1 score, which was the
result of the knowledge transferring methods used in the community such as group
discussion and experience sharing among the community members.

From Table 3.27 the overall score for the measurement criterion: participation of the
community in the development activities indicated a good involvement level and an
Improvement tendency. The participation of the community members was in forms of
ideas brainstorming, planning, implementation and monitoring. -The maximum of 6
evaluation scores were achieved at post-implementation, compared to 5 scores at the
time of pre-implementation.
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Table 327 Comparison of the evaluation outcomes for the measurement
criterion 5: participation of the community, at pre- and post-implementation.

Measurement ~ Total  Evaluation Transition that could lead to achievement of the

Items O oS, project goals.
L Variety of 22 2 Groupsofpeople involved in the development
groups and activities included governmental officials, village
Organisations leaders and villagers. The evaluation result obtained
involved in 2 scores as in thé past 8 months.
development
activities. _ _ o ,
2. Proportionof O 22 Proportion of community populations involved in
community the development activities was greater than 75 %.
populations The evaluation result obtained 2 scores as in the
Involved in past 8 months.
development
activities. _ N _
3 Participaion &1 2 The community members participated in the
of the people in development activities throughout the procedure
development inclyded brainstorming ideas, planning activities
activities, and implementing the plan as well as monlt_orlng

and assessment process. They were able to identify

problems and obstacles of the activity ﬁrocess. The
evaluation result received 2 scores with an
Improvement from the previous evaluation.
Totalscore & 5 8

Percentage 100 83.33 1?)0

Table 3.28 Analysis summary of community potentials in public health self-
reliance classified by types of the measurement criteria.

.. No. Pre-implementation Post-implementation
Measurement criteria of Need Be developed Need Be developed

items improvement & maintajned  improvement Maintaled
provem o (provergg o

1 Organisation/manpower 6 4 6667 2 3333 0 0 6 100
2. Butget/input 44 10 0 0 1 2500 3 7500
3. Management system 6 3 5000 3 5000 . 1667 5 8333
4. Learning process 3 2 666/ 1 333 1 3B 2 6667
5. Participation 3 1 BB 2 6667 0 0 3 100

Total 2 14 6364 8 3636 3 1364 19 8636

*No. of items
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Table 3.28 showed comparison of overall community potential levels in public health
self-reliance before and after the implementation of the development plans. It was
found that there was an improvement tendency for every set of the measurement
Criteria. At post-implementation, there were 2 sets of measurement criteria (Set 1 and
Set 5) that every measurement items passed into the “should be developed and
maintained” level. Other measurement criteria, ranked by the number of items in the
“should be developed and maintained” level, were Set 3, Set 2 and Set 4 respectively.
Analysis of the total score for all measurement criteria found that at post-
Implementation, there were 19 measurement items in the “should be developed and
maintained” level accounting for 86.36 % of the total items, compared to 8 items in
the same level (36.64 %) at pre-implementation.

Table 3.29 Community potentials in public health self-reliance from the overall
score analysis of each measurement criteria.

Measurement criteria ol Pre- nrb?lemen atlon Post- ma})lemen |on
Score |evel score level
1 Organisation/manpower 12 8§ 6667 Good 12 Excellent
2. Budget/input 8 2 2500 |mprNo§/eedment 5 62 50 Good
3. Management system 2 9 7500 Good 91.67  Excellent
4. Learning process 6+ 6667 _Good 5 8333  Excellent
b, Participation 6 5 8333 Excellet 6 100  Excellent-
Total 4 28 6364 Good 39 8864 Excellent

Table 3.29 showed analysis summary of the overall evaluation score for each
measurement criteria. It was found that after the implementation, in comparison to the
pre-implementation data, there was an improvement tendency with the excellent level
score in every measurement criteria, except for Set 2, which was at a good level. The
overall score for the entire community indicated an excellent potential in public health
self-reliance of the village, compared to a good level at pre-implementation.
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3.6.4.3 Conclusion

The assessment of the implementation process comprised of 2 major steps, which
were the 8-month implementation step (May-December 2000) and the evaluation step
at post-implementation. In the first step, the evaluation team allocated responsibilities
for each team member to carry out activities including coordinating with related
parties.  The Director Board for Potential Evaluation and Development of the
Community Public Health Self-reliance was responsible for monitoring and
supporting the implementation of the action plans. The second step was carried out
after completion of the implementation step by conducting the evaluation team
meeting to conclude the outcomes of the implementation and reassess the community
potential levels in public health self-reliance using the same evaluation
questionnaires. The evaluation outcome indicated an improvement tendency of the
potential levels in community self-reliance.
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