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Evaluation of the pre-school child care services is an integral  par t  

of the whole progmnme of child care which is t o  be considered from the 

early planning phase of t h i s  p rogrme .  This is the feedback component 

of the system of care. It aims a t  improving each part of the system a8 

well a s  the whole. Evaluation could be a t  the f 0 l ~ o n i n 3  levels: policy, 

planning, administratiori and f i e l d  operation of the programme. 

Evaluation of policy 

The f ina l  target  of any polioy in a pre-school chlld a r e  progrsmme ia 

defini tely t o  get a be t t e r  and more healthy child orho reaches school age 

i n  the best condition physically, mentally and socially. Strategies t o  

reach the aim vary. This is the aspect of policy formation which would 

be subjected to  euiluation. In  decision-making about the strate@, the 

relat ion between needs and feas ib i l i t i e s  is the d e t e d n i n g  f o ~ c e  which 

gives preference of one strategy over another. To be obfective in this 

decision, scoring of both needs and feas ib i l i t i e s  i s  t o  be constructed so 
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that it would be possible t o  construct this relation. Scoring depends 

on breaking needs and feas ibi l i t ies  into components, each of which is to  

be measured qualitatively and quantitatively. Out  of this a score is  

bui l t  and the ra t io  is oalculated. For evaluation of the strategy 

decided upon the feedback data of achievement i n  pre-school child care are 

analysed in  terms of needs and feas ibi l i t ies  and measured according t o  the 

scoring scale which had been b a t  beforehand. ?he ra t io  between both i n  

the l ight  of achievements $8 t o  be calculated arid compared w i t h  the planned 

expectations. 

To care for the pre-school child there are alternative strategies; 

is it family-centred care, commun~ty-centred care o r  a combination of 

both? What would be the leading service which would act  as a epearhead 

for such care? Is it indiv%dual physical health and imunization against 

infectious diseases, or nutritional care, or mental and educational care9 

What would be the channel of approach" Is it direct to  the child or 

indirect throaqh the family members o r  the family as one unit? 

Along these parameters there are two ways of presentation of the care 

possible: i s  it comprehensive presentation which would cover a limited 

target of th population t o  be served then padually spread till t o t a l  

coverage is achleved or is  it the provision of one aspect of care w'lth 

Mder cover'age then the gradual addition of other components9 

A scoring system is to  be buil t ,  incorporating a l l  these components 

and the relation i s  t o  be established and presented either graphically or  

mathematically. Out of this presentation a decision is made t o  choose 

the strategy of care. The feedback data from the following levels is 

to  be analysed and matched w i t h  t h i s  hypothetical model for evaluation. 

The origin of the feedback data i s  from the planning level, the admM- 

s t ra t ive  level, the f ie ld  operational level as outlet for  the promame 

and the achievement of the programme. 

Evaluation of planning for  pre-school --- child care 

Ihe aim of the planning process is to  put the strategy decided upon 

into action. This is achieved through making the a v a i w l e  resources 
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accessible in a way which i s  amenable for management t o  produce a con- 

sumable servipe. The feedback data are  to  be analysed to  show t o  what 

extent the mabilized resources have been uti l ized in theprogmme. This 

includes the human, non-human, organizational and technical resources. 

O h a t  was the balance between the demand versus the supply of these 

mobilized resources9 Was the plan presented and implemented i n  a sehedule 

which matches the absorptive capacity of the population t o  be served? 

An important assessment of the value of the plan is the relation of the 

inputs of the plan to  its outputs. mere  are different indices fo r  

measursment of this output i n  pre-school child care programmes. The 

degree of ut i l izat ion of manpower i n  relation t o  that available is one 

index. Another is the degree of turnover of the technical manpower involved 

i n  pre-school child care. A .  important observation is the high turnover 

of the personnel working i n  pre-school child care. This w i l l  give the 

training of manpower an important part i n  tihe plan. The monetary inveet- 

ment per capita could be used t o  evaluate I& plan on compara%ive bases as 

it is not an absolute index but depends on its purchesing capacity thd its 

functionabilitg. Technical extension h d  mhint6nance of pre-school child 

care has t o  match with the local cultural norms. An importaslt index 

of the ut i l izat ion of organizational resources is the degree of oontinuity 

and integration of the components of the semrlces for the pre-sahool child 

between Lnfancy care on the one side and school health care on the other. 

Evaluation of the admtntstration of pre-school child health s e r v e  

1. Organization: Have the pre-school child care services an identity 

w i k n  the context of maternal and child health s e d c e s  or  are they l e f t  

t o  be searched for vaguely? S they  are present, a re  they a t  top or  

intermediate administrative levels? Ifpresent a t  mom than on8 administrative 

level, how do these levels conxnunicate? What are the channels of cnmrmml- 

cation between the other conriected services a t  .the same level,,i.e. the 

transverse commmication channels with the maternal and infancy aare 

services, the control of connrmnicable diseases, nutritional health semriaes, 

mental heal&services and school health semrlces? ?here might be no need for 

a labelled unit within the structural organization labelled as pre-school 

child care, but it might be a function of m e  of the already existing units 
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within maternal and child health t o  carry out this function. The m i n i m  

requirement is that care for the pre-school child is well shown to  be a 

b c t i o n  of such a unit. This statement of the function w i l l  help i n  i ts  
accounting and auditing. 

2. rlanagement: - An important evaluative index i n  the management of the 

pre-school child health u n i t  is to  what extent the outputs of the related 

health service units  are  used as  inputs for the functionability of that unit  

a t  administrative level. I n  other words, to  what extent is the pre-school 

child health unit f'unctloning a s  part of a health system. Thus the plan for 

the care of the ~re-school child is part of the overall plan for the care of 

children. The ut i l iza t ion  of technical recommendations of the communicable 

diseases control uni t  is included i n  the administrative recommendations of 

the pre-soh001 child care un i t .  ikrtkermore, according t o  the data fed back 

from the field, what is the validity of these recommendations, a s  they are 

applied t o  these children' Have these conclusions been fed back t o  the con- 

t r o l  of c o ~ c a b l e  -ease service unit? The same functron is carried 

out towards the other related services. 

The supePvisory function of the uni t  is not limited t o  the feedback 

data from the field; f i e ld  v i s i t s  for  supervisLon are  also imporatant. 

To what extent a re  they carried out, what is the i r  span of coverage and 

the i r  components? To what =tent does the supervisor conduct on- the- 

spot training3 A l l  of these are  indices which help to  evaluate the ad- 

ministrative level of pre-school child health services, however, administrative 

evaluation is not intended t o  evaluate individual personnel performance. 

Evalqt ion of f ie ld  operations 

There are  two approaches for evaluation of f i e l d  operations, i.e. 

evaluation of performance or evaluation of achievement. 

1. Evaluation of performance: This i s  obtained by the following: 

1.1 The human element: who are the personnel involved i n  the 

operation of the pre-school health services i n  the r ield unit, 

quantiLtively and qualitatively' What are  the i r  lev& s of training9 



l k a t  is the ra t io  of professionals i n  relation to auxiliaries? What 

type of a*&cil$artes aye they, skill-oriented or multi-skill trained? 

1-t 1s the ra t io  of work-load per person in the unit? 

1.2 The vmrk premises: permanent or temporary. Are they of 

sufficient capacity snd flt f o r  the purpose? 

1.3 The equipaent of the. unit: what is available In relation t o  

what ought t o  be available t o  perform the job? Is what is available 

in  working coxldltion" Is it i n  sufficient quantity to  faoe the 

pressure of the services a t  p ~ s k  periods of work, t o  minimize queueing 

time in  the service unit? 

1.4 Are the semlce records properly kept and fed back to  the upper 

levels of achinistration and also t o  the same related service luzits 

for r e f e r r ~ l  md in fomt ion?  

1.5 Vhat sre tke aspzots of the scrvices given t o  the pre-school 

child, e.g. medical care, hoalth education, nutrition supplementation, 

vaccination against infectious diszases? 

2. Evaluation of achtevement: 

2.1. Developmental indices: recorded follow-up of growth and 

developmapt -of the pre-school cWld. Mere are the levels d growth 

and development loci?+led in relation t o  the growth and: development 

norms of the comuiunity, if present? 

2.2 Morbi@-ty indices: xhat are the prevalent diseases among,pre- 

school chlldren and wi?a-t ?re  thel r  epidemiologioal and clinical  

manifestations9 Are the prevailing diseases malnly infectfous or  

nutrftional or a comixtnstion of these? What is the cl inical  

picture of behavicur p r ~ b l e f l s ~  

2.3 Mortality data: what is the age specific death ra te  such as 
1 - 4 death rate? To tihat extent do deaths i n  the pre-sahoal age 

contribute t o  the crude death rate of the comrmnitjr3 Is there a 

sex difference i n  the deaths? 
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2.4 -- Semnce consumptionpat_t.~: a r e  the pre-school children 

u t i l i z ing  the preventive services mafiy, or do they come f o r  

curative services9 What is the load of children i n  relat ion t o  the 

corresponding pre-school aged population i n  tha community which 

that uni t  1s serving' Are the services provided t o  the consumers 

sat isfactory or soh up t o  the level required' 

2.5 Net resul t  of the  pre-s-~-o_oi child care: this is assessed by 

the pre-admission medical examination a t  school. 

Techniques used i n  evaluation 

1. A J - i ~ i - @ $ ~ ~ ~ v - e l l :  

1.1 Personal health history through in ternew of the mother. 

1.2 Physical examination of the chlld. 

2. A t  conmnanity ley%.: 

2.1 3 e l d  observation v i s i t s :  These a re  conducted t o  places where -------- ------------- 
pre-school children a r e  expected t o  be found, such as houses, market 

places (where mothers take t h e i r  children with them), day care centres 

( i f  any) ,  maternal and child health centres, health units,  hospitals. 

The purpose of these visits is mainly t o  assess the magnitude of the 

chi ld population and Us condition, how the children look and their 

v i t a l i t y .  

2.2 Service uni t  obser=~-o$: Tfie purpose of this i s  t o  ascertain 

the load of requests f o r  the service and the degree of queueing. What 

type of service is requested? 

2.3 _Record studies: These a re  the records of WE service uni t s  as 

well as  the health off ice records which report the feedback data from 

the service uni ts  in the c o m i t j i .  The v i t a l  s t a t i s t i c a l  records 

a re  important sources of data fo r  the evaluation of pi-e-school age 

chi ld care. 
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