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GENERAL OBJECTIVE 

The participant wil l devis e appropriat e follow-u p 

measures give n a  projec t pla n an d certai n likel y 

problems that may arise during implementation. 

SPECIFIC OBJECTIVES 

The participant will :-

(a) Becom e aware of the manner i n which implementatio n 

may deviate from a project plan. 

(b) Usin g th e techniqu e o f Proble m Analysis , devis e 

corrective measure s fo r a  specifi c deviatio n o f 

implementation from plan. 

(c) Describ e th e us e o f infrastructure s fo r sensitiv e 

diagnosis and correction of such deviations. 

(d) Appl y these techniques to devise follow-up measures 

in certai n cas e description s o n problem s arisin g 

during implementation. 
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IMPLEMENTATION OF PROJECTS 

THEME OF THE CHAPTER 

As the title suggests this Chapter is fully devoted to 

the implementation of project plans. Managing implementation 

is referred to as FOLLOW-UP in the Chapter. 

In the youth services and youth programmes FOLLOW-UP is 

normally undertake n b y a  team . Th e tea m closel y watche s 

progress and sets right problems that may impede progress. 

The technique used in locating problems and resolving them 

is known as 'Problem Analysis'. This technique is elaborated 

in fair detail in the Chapter. In short, performance of the 

Follow-up team depends on its abilities to locate problems 

early (sensitivity) and employ remedies for the problems so 

that progress is 'back on track'. 

Implementation has always been the 'bane' of projects. 

Inspite of highly sophisticated planning, things have been 

known t o g o wrong durin g th e implementation . Th e reason s 

probably li e i n th e fac t tha t 'skill s fo r th e 

implementation' or for that matter 'skills of Follow-up' are 

of a totally different type than those needed in planning. 

Here aler t us e o f information , appropriat e resolutio n o f 

problems, sensitivity towards problems and their symptoms, 

the use of trial and error are also desirable and difficult 

to develop in individuals. 
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The importanc e o f implementatio n i s beyon d questio n 

since i t produce s th e 'results ' i n th e project . Bu t 

introducing the learner to the skills of implementation an d 

their employment is not an easy task. This Chapter precisely 

attempts to do so. 

PREREQUISITES 

For the Tutor: 

A clea r understandin g o f previou s Chapters , i n 

particular Plannin g (Chapte r - 2) , Organising fo r 

Implementation (Chapte r - 8) and Working in Groups 

(Chapter - 9). 

Experience o f Follow-u p a  tions i n projec t 

implementation, an d a  confidenc e i n copin g 

rationally wit h problem s encountere d durin g 

Follow-up. 

For the participant : 

Some experience of implementing projects. 

Knowledge o f 'Planning ' an d 'Workin g i n Groups ' 

(Chapters - 2 and 9). 

PREPARATORY ACTIVITIES FOR TUTOR 

Detailed stud y o f this Chapter an d completio n o f 

assignments given in the Chapter. 

_ Stud y of 'Problem Solving' from Reference 3. 

Keeping som e additiona l illustration s draw n fro m 

personal experience in mind for use in clarifying 

concepts if and when needed. 
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INSTRUCTIONAL GUIDELINES 

(a) Thi s Chapte r ha s bee n presente d i n th e self -

learning mode . I t contain s tw o illustration s an d tw o 

assignments. 

Tutor's guidanc e i s definitel y desirabl e durin g sel f 

learning by participants since a number of fairly difficult 

concepts are involved. The Tutor may supplement the content 

with his own illustrations for clarifying concepts. 

Two OHP transparencies accompany this Chapter. 

10.1 - Concept of Problem Analysis 

0.2 - Cause Tracing in Problem Analysis 

Both have to be employed at appropriate stages in the 

Chapter during self-learning. 
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(b) Th e schedule of activities for an estimated time of 

3 hours for this Chapter in given below. 

S1. Activit y Tim e 
No. i n hours 

1. Introductio n by Tutor 1/ 4 

2. Sel f Learning by participants upto 
Assignment - Two. Tutor will guide 
and employ OHP transparencies 
10.1 and 10.2 to clarify concepts in 
Problem Analysis. 1  3/4 

3. Assignmen t - Two , the completion 
of which shall be followed by a 
brief summary of Chapter by Tuto r 1 

(c) Th e Tutor will introduce the Chapter very briefly in 15 

minutes. A suggested sequence for the introduction would be: 

Recalling that detailed planning has already been 

completed. 

Importance of studying implementation. 

Introductions to terms like FOLLOW UP, sensitivity 

Brief narration of Tutor's role during participant 

self learning. The Tutor may use OHP to facilitate 

introduction. 
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(d) Whil e sel f learning is progressing the Tutor will have 

to mov e aroun d assistin g participant s wh o nee d 

clarifications o r who get impeded. I t i s anticipated tha t 

difficulties wil l aris e i n Proble m Analysi s an d it s 

applications. It is suggested that the Tutor provide one or 

two additiona l example s i f necessary . Th e concep t o f 

sensitivity ma y als o need som e Tutor interventio n throug h 

illustrations. Use of OHP transparencie s 10. 1 an d 10. 2 

related t o Problem Analysis could b e done a s suggeste d 

earlier. 

Both assignment s on e an d tw o ar e individua l 

assignments. To save time the Tutor may discus s response s 

with a  cluste r o f participant s instea d o f dealin g wit h 

individual participants. 

Closing the Chapter through a summary after Assignment 

two i s complete d ca n b e don e b y th e Tuto r throug h a 

discussion with all the participants in which emphasis may 

be laid on : 

Difference between Potential Proble m Analysis and 

Problem Analysis 

Importance of Follow-up and the need for Follow-up 

teams. 

Factors necessary for effective Follow-up. 
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SUGGESTED RESPONSES TO ASSIGNMENTS 

ASSIGNMENT - ONE 

Deviations : 

S.NO. WHAT SHOULD HAPPEN WHAT ACTUALLY HAPPENS 

1. Mil k should have been 
available. 

2. Fou r doctors were to be 
available the whole day. 

3. On e lady doctor was to have 
assisted in the project. 

4. A  large number of people 
were expected to come into 
the tent, by 11.00 AM. 

5. N o donor woul d b e 
afraid of looking at 
blood. 

6. N o rumours of any kind 
should have spread. 

7. Th e organisers were not 
expected to donate blood. 

Dairy owners had sold out 
milk. 

Two doctors leave the 
camp site by 10.00 AM. 

The lady doctor had to 
go back to attend to her 
normal patients. 

Only ten people had come 
into the tent. 

By 11.00 AM, two donors 
had withdrawn at the 
sight of blood. 

A rumour that blood 
donation was painful 
increased the with-
drawals. 

Some organisers donated 
blood. 

Corrective Actions that did not work (Samples) 

S.No. Natur e of Corrective 
Action 

Evidence that corrective 
action did not work 

1. Chocolate s were to be 
distributed instead of milk. 

People were unhappy 
at this substitution. 

2. Husband s were permitted to 
escort the ladies 
inside the tent. 

Number of ladies who 
donated blood were 
very few. 
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ASSIGNMENT -  TWO 

ANSWERS FO R THE ACTIVITY SE T ARE GIVEN BELO W -

S.NO. ACTIVITIES TICK I F 
SENSITIVE 
FOLLOW-UP 
NEEDED 

SYMPTOMS T O B E 
LOOKED FO R 

6. 

1. Yout h Worker 
suggests project idea 
and builds a youth team. 

2. Yout h team contacts 
villagers through meetings 
and convinces them about 
project idea. 

3. Enginee r in nearby 
town contacted to 
provide technical 
expertise for converting 
foot track to access road, 

4. Enginee r submits plans. 

5. Voluntar y donation of 
land by landowners. 

Organising communit y 
into work group s 

* villagers not 
coming for meet-
ings. 

* villagers are not 
getting convinced, 

* Engineer offers 
excuses for not 
cooperating. 

* landowners scep-
tical of project 
outcomes. 

* Landowners asking 
for compensation 
or special 
privileges. 

* expertise not 
adequate. 

* poor interpersonal 
relations in 
work groups. 

* members of groups 
not turning up. 
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7. Allocatio n of tasks 
to work groups. 

8. Collectio n of road 
construction hand 
implements. 

9. Constructio n of road. 

* Mismatch between 
task allocation 
and interests/ 
abilities 

* Gaps/overlaps in 
task allocation 

* implements not 
available. 

* implements cannot 
be obtained on 
loan. 

* phasing of road 
construction not 
proper. 

* Road materials 
and implements not 
sufficient in 
quality/quantity. 

* required super-
vision not 
occurring. 

10. Inauguratio n of road. 

11. Fund s raised 
for refreshments. 

* inadequate fund 
collection. 

* Supply of refre-
shments not at 
the right time. 

* poor quality of 
refreshments. 

12. Refreshment s 
arranged for. 
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IMPLEMENTATION OF PROJECTS 

What i s actuall y implemente d i s th e pla n o f th e 

project. Jus t a s plannin g require s care , concer n an d 

attention, s o doe s implementation . Th e managemen t o f 

implementation is sometimes referred to as 'CONTROL' - The 

process b y whic h manager s ensur e tha t actua l activitie s 

conform t o planne d activitie s (wha t was calle d a s th e 

activity se t i n planning ) . Others refe r t o contro l a s 

FOLLOW-UP or MONITORING. 

The concept of Follow-up (or monitoring or control) can 

be understood b y means o f th e diagra m show n above . If 

implementation (wha t actuall y happens ) coincide s wit h pla n 

(what shoul d happen) , ther e i s n o problem , n o caus e fo r 

concern. If, however, implementation (wha t actually happens) 
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deviates from plan (wha t should happen) then th e presence 

of a  proble m i s recognised . Thi s proble m need s t o b e 

attacked through remedial action. 

The logic underlying the concept is relatively simple and is 

presented in the diagram shown above. Deviations between the 

'should' and th e 'actual ' occur because o f som e cause . In 

other words, a cause creates a deviation betwee n pla n and 

implementation. 

Since it is impossible to handle all deviations, minor 

deviations may be ignored. 

Follow-up ha s thre e function s t o perfor m i n thi s 

context. 

(1) Closel y watc h implementatio n processe s fo r deviation s 

from the plan. If there is no deviation everything is 

okay. 
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(2) I f a deviation occur s and is observed by the FOLLOW UP 

team (o r mechanism or infrastructure) then the team gets 

down t o tracin g th e CAUS E whic h i s th e sourc e o f th e 

deviations. 

(3) Onc e th e caus e i s trace d (o r understoo d o r diagnosed ) 

the FOLLOW-UP TEAM next devises remedies fo r the cause. 

Those remedie s o r correction s whe n implemente d wil l 

remove th e cause , whic h i n tur n wil l no t caus e th e 

deviation anymore, and things will get back to normal. 

The Follow-u p Tea m ha s t o perfor m al l thes e function s 

effectively. Howeve r ther e ar e quit e a  fe w barrier s t o 

effective Follow-up. 
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BARRIERS TO EFFECTIVE FOLLOW-UP 

(a) Th e Follow-up team may not notice the deviation at all. 

In othe r word s eve n thoug h wha t actuall y happen s i s 

different fro m wha t shoul d happen , thi s i s no t observe d 

and is probably overlooked. 

There could be many reasons for this. 

Things may appea r to b e goin g righ t whil e i n 

reality the actual may be deviating fro m the should. 

But sinc e n o informatio n i s availabl e o r bein g 

collected on progress, the deviation is not noticed. 

Even i f informatio n o n progres s i s bein g 

collected, may b e i t i s not quickl y correlate d t o 

provide a  judgemen t abou t th e presenc e (o r lac k o f 

presence) of a deviation. The inertia of the set-up is 

very high and things move very slowly. 

(b) Sometimes , deviation s ar e observed . But , deliberat e 

attempts may be made to suppress from others the fact that 

there are deviations. This may be done to project a better 

image or to hide inefficiency. 

(c) Th e Follow-up Team may notice the deviation too late, 

when a minor deviation or problem ha s gradually develope d 

into a disastrous situation. 
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The diagram given below clarifies this phenomenon. It is 

feasible to expect the deviation to be noticed and corrected 

at A (relativel y early) . O n the contrary i f the deviatio n 

is noticed and corrections attempted at B it may not work at 

all since by now the deviation ha s existed for a very long 

time and has assumed severe dimensions. 

(d) The Follow-up team ma y not be able to trace the most 

likely cause/ s fo r the deviation. As a  consequence th e 

correction or remedy may not work at all and the deviation 

may persist. 

Tracing the most likely cause can become 'tricky ' o n 

occasions. I t depend s o n th e adequac y o f informatio n 

available, its reliability, and the capability of the team to 

use the information properly. 

The skills involved in tracing the cause of deviations 

are known as 'PROBLEM SOLVING SKILLS' or PROBLEM ANALYSIS. 
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ILLUSTRATION-ONE: 

A youth team working on a slum project was not creating 

any impac t o n th e people. The strategie s bein g employed , 

even thoug h quit e creative , were no t acceptabl e t o a 

majority of the community. 

The deviation here was noticeable early. The youth team 

went abou t attemptin g t o diagnos e th e most likel y causes. 

They finally decided on three likely causes -

* Resistanc e by the community to change. 

* Poo r planning before implementation. 

* Influenc e of other external agencies. 

On a more detailed search to identify one most likely 

cause the team uncovered sufficient information to indicate 

that al l thre e cause s wer e no t justifiable . 80 % o f th e 

community wanted change . The plan was thoroughly prepared . 

And no other agency was interested in doing any work in this 

particular slum area. Further, the elders had been consulted 

at different stages by the members of the group. 
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Finally the y change d thei r approac h t o seekin g 

information and found that it was the leader of the team who 

was the problem. His forceful approach and his past record 

of delinquency was unfortunately resultin g i n many o f the 

elders viewing him with suspicion. 

The correction (remedy ) adopted by the group was that 

they changed the leader and gave the previous leader a more 

passive role in the project. 
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ASSIGNMENT-ONE 

The description of an incident is given below. There are 

plenty o f deviation s betwee n pla n an d implementatio n 

noticeable in the incident. And in some events described the 

corrective action does not work. Identify six deviations and 

two ineffective corrective actions, enter them in the table 

given below, and then check with the Tutor. 

A BLOO D DONATIO N CAMPAIG N -  We,th e yout h clu b o f Loca , 

decided w e must organis e a  bloo d donatio n campaig n i n a 

nearby village. It was set up delightfully. Only the young 

and able were to donate blood. A team of four doctors agreed 

to hel p out . A  coupl e o f tent s wer e len t b y th e loca l 

Rotarians. The blood was to be passed on to a blood bank in a 

nearby town . An d i t wa s al l organize d fo r a  Sunday . 

Incidentally the villagers had agreed to all this. 

On Sunday morning at precisely 9.00 AM it all took off. 

It was bright and sunny. The only snag was the dairy owners 

who were to donate a glass of milk to each donor had already 

sold thei r mil k i n the morning. S o w e sai d i t woul d b e 

chocolates instea d o f milk . Bu t the n chocolate s wer e no t 

very appropriat e substitute s an d som e people were alread y 

unhappy on hearing this. 
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By 10.00 AM tw o of the doctors had to go back to attend to 

their normal patients. And b y then only thre e peopl e had 

lined up for donating blood. Unfortunately this left us with 

no lad y docto r an d thi s made mos t o f th e ladie s i n the 

village extremely reluctant to come into the tent, even when 

we requested their husbands to escort them. 

At 11.00 AM only ten people had come into the tent, of 

whom tw o had withdrawn a t the sigh t o f blood . Someon e 

spread a  rumo r tha t bloo d donatio n wa s painfu l an d thi s 

increased the withdrawals. 

By 12.00 noon we had folded up the tent with about 12 

bottles of blood. Some of the blood was ours. 

DEVIATIONS. 

SERIAL 
NUMBER 

1 

2 

3 

4 

5 

6 

WHAT SHOULD HAPPEN WHAT ACTUALLY HAPPENS 
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CORRECTIVE ACTIONS THAT DID NOT WORK. 

S.NO. 

1 

2 

NATURE OF CORRECTIVE 
ACTION 

EVIDENCE THAT CORRECTIVE 
ACTION DID NOT WORK 
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PROBLEM SOLVING APPROACHES 

To refres h memorie s the diagrammatic representation give n 

earlier is repeated below. 

As mentione d earlie r th e presenc e o f th e proble m become s 

evident when a deviation between the SHOULD and the ACTUAL 

occurs. Something must be the CAUSE of this deviation. This 

CAUSE mus t b e trace d an d remedie d o r corrected . Henc e 

'tracing the cause' is a crucial step in problem solving. 

The key to 'tracing the cause' lies in QUESTIONING 

INTELLIGENT, PERSISTENT QUESTIONING. If reliable answers to 

these questions are elicited from the information available, 

then ther e i s no reaso n why th e caus e canno t b e traced . 

Normally the questions will lie in certain dimensions, like-
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Asking probing questions in each dimension should bring us 

closer t o th e mos t likel y caus e o r causes . Fina l 

elimination o f anticipated most likely causes that do not 

apply can be done by looking fo r evidence which indicate s 

'THIS IS NOT THE CAUSE'. What will be left will be 'THIS OR 

THESE APPEAR TO BE THE CAUSE/CAUSES'. 

DIMENSION NATURE OF QUESTIONS 
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Sometimes QUESTIONING will prove futile or inadequate 

since relevan t informatio n t o obtai n answer s ma y no t b e 

available. An d attempt s t o generate relevan t informatio n 

may not succeed. I n such cases there is no option but to 

generate cause o r causes, try out remedies for each cause 

till the problem gets solved. Thi s is a TRIAL and ERROR 

approach an d ma y hav e t o b e resorte d t o when th e norma l 

approach fails. Especiall y when the problems are not very 

clear, the QUESTIONING approac h may no t help much , an d a 

TRIAL and ERROR process may have to be employed. Bu t TRIAL 

and ERROR is a cumbersome process and may fail too. I t must 

be a sort of LAST RESORT. 

Thus proble m solvin g mean s findin g correctiv e actio n 

i.e. solution to problems. As mentioned above, problems in 

some situations are clearly understood and in others not at 
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all clear . A s fa r a s solution s ar e concerned , the y ar e 

available fo r som e situation s an d fo r th e other s no t 

available. Thus fou r combination s o f proble m clarit y an d 

solution availability can be identified. The follow-up team 

has t o adop t differen t strategie s fo r eac h o f thes e 

combinations. These strategies are indicated in the diagram 

shown below. 
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ILLUSTRATION-TWO 

A yout h clu b whic h wa s doin g quit e wel l o n simpl e 

activities lik e yout h excursions , cultural programmes , 

decided t o enter int o a more comple x spher e o f activity . 

When i t initiate d a  carefull y planne d ou t vocationa l 

training programme for youth, the programme did not elicit 

good response from youth. Caus e tracing led to no concrete 

results. Som e though t th e programm e wa s ill-conceived . 

Some others considered th e implementatio n poor . A  fe w 

thought resource s were inappropriate . Ther e were many 

other causes traced. Bu t there was no agreement on a few 

most likely causes. Th e option now was to list all causes, 

take the m u p on e b y one , an d tr y ou t remedie s fo r th e 

selected cause till the remedy appeared to work. 
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Once th e caus e i s trace d devisin g a  REMED Y i s 

relatively simple . Wha t i s important i s that th e REMEDY 

should b e relevant t o the CAUSE (i t shoul d eradicat e th e 

CAUSE) .  Thu s i f a youth Leade r who i s arrogant i s the 

cause the n th e remed y coul d b e selecte d fro m -  'Chang e 

Leadership' o r 'Improv e Leade r Behaviour' . Obviousl y th e 

second remedy will be time consuming and it is preferable to 

apply the first remedy or correction. 

THE SENSITIVITY OF THE FOLLOW-UP TEAM 

Follow-up occur s on each one of the activities in the 

set (or in the project). I f the activities are not clearly 

defined (or planned), Follow-up will be impeded. I t must be 

known when a n activity start s and when a n activit y ends . 

Problems arise normally during the activity (i n the course 

of th e activity ) . Th e Follow-u p tea m ha s t o monito r 

activity progress and keep a watch fo r symptoms and signs 

about things going wrong lik e things don't happen as they 

should; delays occur; there are unanticipated outcomes . 

Once such signs are noticed the Follow-up team swing s into 

action and identifies causes and then devises remedies. Th e 

nature of activity planning and linkage s mentioned i n the 

Chapter 3  o n Networ k Analysi s wil l hel p desig n effectiv e 

Follow-up measures. 
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It has been mentioned earlier in this Chapter that the 

Follow-up Team may either overlook the presence of a problem 

(deviation) or the inertia in the infrastructure or team may 

delay corrective action. 

Considering that early diagnosis of problems and quick 

action on them will resul t in much lesser and controllabl e 

deviations betwee n pla n an d implementatio n ,  i t become s 

necessary t o ensur e sensitive , aler t an d 'quic k acting ' 

Follow-up teams. 

The appropriate composition (selectio n of members) and 

training o f th e Follow-u p Tea m i s a  ke y prerequisit e t o 

these characteristics . Th e chapte r o n Organisin g fo r 

Implementation (Chapter-8) discusses these issues in detail. 

What is importan t is that the idea of Follow-up cannot be 

overlooked an d must be planned fo r (becom e a deliberately 

introduced consideration during planning). Th e importance of 

implementation an d consequently Follow-u p shoul d no t be 

underestimated. I t is as crucial as 'proper planning'. 

Sometimes many things may go wrong indicating that the 

plan or the project itself is not either properly designed 

or is not feasible. I f it is not feasible it is preferable 

to postpone the project. If , on the other hand, it is poor 

planning that is indicated it is better to recast the plan. 
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In Youth Welfare or Community Developmen t Programmes, 

Follow-up mus t be performed i n an effective manner. On e 

cannot affor d t o rela x abou t Follow-up , an d res t o n th e 

assumption tha t well-cas t plan s ar e sufficien t fo r 

implementation. Withou t implementatio n ther e ca n b e n o 

results in the project. 
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ASSIGNMENT-TWO 

A project with an activity set is given below. Identify 

those activities in which FOLLOW-UP has to be sensitive. Can 

you identify some symptoms which you would look out for ? 

PROJECT :- ORGANISING THE COMMUNITY TO BUILD A 1/2 KM 
ACCESS ROAD, THROUGH VOLUNTARY SERVICE 

PROJECT ACTIVITY SET:- The Activity Set for the above project 

is given in the following Table. 

S.N. ACTIVITIE S 

1. Yout h worker suggests 

project idea and builds a 

youth team 

2. Yout h team contacts 

villagers through 

meetings and convinces 

them 

3. Enginee r in nearby town 

contacted to provide 

technical expertise for 

converting foot track to 

access road 

TICK IF 
SENSITIVE 
FOLLOW-UP 
NEEDED 

SYMPTOMS 
TO BE 
LOOKED 
FOR 
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4. Enginee r submits plans 

5. Voluntar y donation of 

land by landowners 

6. Organisin g community 

into work groups 

7. Allocatio n of tasks to 

work groups 

8. Collectio n of road 

construction hand 

implements 

9. Constructio n of road 

10. Inauguratio n of road 

11. Fund s raised for 

refreshments 

12. Refreshment s arranged for 
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