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A.1.D. Project Number 532-0040
(Project Agreement 79-4)

PROJECT
GRANT AGREEMENT
BETWEEN
JAMAICA
and the
UNITED STATES OF AMERICA

for

HEALTH IMPROVEMENT FOR YOUNG CHILDREN

Dated:Juned15, 1979



Project Grant Agreement

Dated June 15 ,1979

“etween

Jamaica ("Grantee"), acting through the Ministry of Finance and
Planning

And

The United Status of America, acting through the Agency for
International Ilevelopment ("A.I.D.'").

Article 1: The Agreement

The purpose of this Agreement is to set out the understandings of
the parties named above ("Parties') with respect to the undertaking by
the Grantee of the Project described below, and with respect to the
firancing of the Project by the Parties.

Article 2: The Project .

SECTION 2.1 Definition of Project. The Project, which is further
described in Annex 1, is designed to assist the Ministry of Health and
Environmental Control to implement an integrated primary health care sys-
tem based on the concept of community health teams. The project will have
a national focus as well as concentrated efforts in Cornwall county in
conjunction with the implementation of the IBRD "JPP II" health and popu-
lation loan project in Cornwall. Both long-term and short-iterm assistance
will be provided in such areas as curriculum development, t.aining, eva-
luation, management, planniuy, development of policy and proccdure manuals,
and information system development. Annex 1, attached, ampllffcs the
above definition of the Project. Within the limits of the above definition
of the Project, elements of the amplified description stated in Annex 1
may be changed by written agreement of the authorized representntives of
the Parties named in Section 7.2, without formal amendment of th.s Agree-
qent.

SECTION 2.2 Incremental Noture of Project.

(a) A.I.D.'s contribution to the Project is being provided in incr«-
ments, the current one being made available in accordance with Section 3.1
of this Agreement. " Subsequent increments will be subject to availability
of funds to A.I.D. for this purpose, and to the mutual agreement of the
Parties, at the time. of a subsequent increment, to proceed.
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Avticle 2: The Project (Continued)

. (b) VPreviously A.I.D. contributed U8$275,000 to the Project (us
$178,000 under Project Ag=zeement 76-4 and US$97,000 under Project Agree-
ment 78-3).

(¢) Within the overall Project Assistance Completion Date stated
in this Agreement, A.I.D., based upon consultation with the Grantee, may
specify in Project Implementation Letters appropriate time periods for
the utilizarion of funds gianted by A.I.D. under an individual increment
of assistance,

Article 3: Financiny

SECTION 3.1 The Grant. To assist the Grantee to meet the costs
of carrying out the Project, A.I.D., pursuant to the Foreign Assistance
Act of 1961, as amended, and the General Agreement for Economic, Techni-
cal, and Related Assistance of October 24, 1963, agrees to grant the
Grantee under the terms of this Agreement not to exceed ninety-seven
thousand United States ("U.S.") Dollars ($97,000) (""Grant"). The Grant
may be used to finance foreign exchange costs, as defined in Section 6.1,
and local currency costs, as defined in Section 6.2, of goods and services
required for the Project.

SECTION 3.Z Grantee Resources for the Project.

(a) The Grantee agrees to provide or cause to be provided for the
Project all funds, in addition to the Grant, and all other resources
required to carry out the Project effectively and in a timely manner.

(b) The resources provided by Grantee for the Project will be not
less than the equivalent of U.S. $480,000, including costs lorne on an
"'in~kind" basis.

(¢c) Previously the Grantee contributed to the Project the equlva-

lent of U.S.$692,000 (U.S.$370,000 under Project Agreement 76-4 and U.S.
$322,000 under Project Agreement 78-3).

SECTION 3.3 .Project Assistance Completion Date.

(a) The "Project Assistance Completlion Date'" (PACD), which is
December 31, ‘1980, or sich other-date as the Parties may agree to in wr:
ting, is the date by which the Parties estimate that all services [inance.
under the Gr-nt will have been performed and all goods financed under the
Grant will have been furnished for the Project as contemplated in this
Agreenent.

_ (b) Except as A.I.D. may otherwise agree in writing, A.T.D. will
no: issue or approve documentation which would authorize disbursement of
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- Article 3: Financing (Co~tinued)

the (.ant for services performed subsequent to the PACD or for goods fur-
nished for the project, as contemplated in this Agreement, subsequent to

(c) Réquests for disbursement, accompanied by necessary supporting
documentation prescribed in Project Implementation Letters are to be
received by A.I.D. no later than nine (9) months following the PACD, or
such other period as A.I.D. agrees to in writing. After such period,
A.I.D., giving notice in writing to the Grantee, may at any time or
times raduce the amount of the Grant by all or any part thercol for which
requests for disbursement, accompanied by necessary supporting documenta-
" tion prescribed in Project Implementation Letters, were not received
‘before the expiration of said period.

Article 4: Special Covenants

SECTION 4.1 Project Evaluation. The Parties agree to establish an
evaluation program as part of the Project. Except as the Parties other-
wise agree in writing, the program will include, during the implementation
of the Project and at one or more points thereafter:

(a) evaluation of progress toward attainment of the objectives of
the Project; :

(b) identification and evaluation of problem areas OY constraints
which may inhibit such attainment;

(c) assessment of how such information may be used to help over-
come such problems; and

(d) evaluation, to the degree feasible, of the overall development
-impact of the Project.

Article 5: Procurement Source

SECTION 5.1 Foreign Exchange Costs.

(a) Disbursiments pursuant to Section 6.1 will be used exclusively
to finance the costs of goods and services required for the Projcct having
their source and origin in the United States (Code 000 of the A.l.b. Ceo s
graphic Code Book as in =ffect at the time orders are placed or contract-
entered into for such goods or services) ('"Foreign Exchange Costs'),
except as A.i.D. may otherwise agree in writing, and except as provided in
the Project Grant Standard Provisions Annex, Section C.1(b) with respect
to marine insurance.
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Article 5: Procurement Scirce (Continued)

[

*(b) Ocean trarvsportation costs will be financed under the Grant
only on vessels under flayg registry of the United States or Jamaica, 1i.e.
Grantee, except as A.I.D.:may otherwise agree in writing. If A.I.D.

 (etermines either that there are no vessels under flag registry of

Jamaica generally available for ocean transportation, or that Jamaica has
no access to U.S. flag service, A.I.D. in a Project Implementation Letter
may agree to finance under the Grant ocean transportation costs on vessels
under flag registry of any country included in A.I.D. Geographic Code
Book 941.

: SECTION 5.2. Local Currency Costs. Disbursements pursuant to

fection 6.2. will be used exclusively to finance the costs of goods and

services required for the Project having their source and, except as A.I.D.

may otherwise agree in writing, their origin in Jamaica (''Local Currency
Costs').

Article 6: Disbursement

SECTION 6.1 Disbursement for Foreign Exchange Costs.

The Grantee may obtain disbursements of funds under the Grant for
the Foreign Exchange Costs of goods or services required far the Project in
accordance with the terms of this Agreement, by submitting to A.I.D., with
necessary supporting documentation as prescribed in Project Implementation
Letters, (A) requests for reimbursement for such goods or services, or,
(B) requests for A.I.D. to procure commodities or services in Grantee's
behalf for the Project.

SECTION 6.2 Disbursement for Local Currency Costs.

(a) The Grantee may o!.tain disbursements of funds under the Grant
for Local Currency Costs required for the Project in accordance with the
terrms of this Agreement, by submitting to A.I.D., with necessary supporting
documentation as prescribed in Project Implementation Letters, requests Lo
finance such costs.

(b) The local currency needed for such disbursements may be obtained
by acquisition by A.I.D. with U.S. Dollars by purchase or from local cur-

rency already owned by the U.S. Government.

{c) The U.S. dollar equivalent of the local currency made avaiiahi

hereunder wiil be the anount of U.S. dollars required by A.I.D. to obtaiu

the local currency.

SECTION 6.3 Other Forms of Disbursement. Disbursements of the
Grant may also be made through such other means as the Parties may agree
to in writing.




Article 6: Disbursement (“ontinued)

'‘SECTION 6.4 Race of Exchange. Except as may be more specifically
provided under Section 6.2, if funds provided under the Grant are intro-
duced into Japaica by A.I.D. or any public or private agency for purposes
ol carrying out obligations of A.I.D. hereunder, the Grantee will make
such arrangerients as may be necessary so that such funds may be converted
into currency of Jamaica at the highest rate of exchange which, at the

time the conversion is made, is not unlawful in Jamaica.
1

SECTION 7.1 Co.nmunications. Any notice, request, docuwment, or other
communication submitted by either Party to the other under this Agreement
will be in writing or by telegram or cable, and will be deemed duly given
or sent when delivered to such party at the following addresses:

To the Grantee: The Permanent Secretary
Ministry of Health & Environmental Control
-Mail and Cablé Address: 10 Calédonia Avenue

Kingston 5, Jamaica.

To A.I.D.: The Director
USAID Jamaica
Mail 2ud Cable Address: 2 Oxford Road

Kingston 5, Jamaica.

All such communications will be in English. Other adc.esses may be
substituted for the above upun the giving of notice. The Grantee, in
addition, will provide the USAID Mission with a copy of each communication
sent to A.I.D. Washington.

SECTION 7.2 Representatives. For all purposes relevant tc this
i greement, the Grantee will be represented by the individual holding or
acting in the office of Permanent Secretary, MOHEC and A.I.D. will be
represented by the individual holding or acting in the office of Director
USAID/Jamaica, each of whom, by written notice, may designate additional
representativ:s for all urposes other than exercising the power under
. Section 2.1 to revise elements of the amplified description in Annex 1.
The names of the representatives of the Grantee, with specimen signatures,
will be provided to A.I.D., which may accept as duly authorized any instru-
ment signed by such representatives in implementation of this Agreement,
until receipt of written notice of revocation of their authority.




‘Aﬁticle 7: Miscellaneous (Continued)

SECTION 7.3 Standard Provisions Annex., A "Project Grant Standard

Provisions Annex" (Annex 2\ is attached to and forms part of this Agree-
me uto . ‘

SECTION 7.4 Language of Agreement. This Agreement is prepared in
English. .

IN WITNESS WHEREOF, the Grantee and the United States of America,
each acting through its duly authorized representative, have caused this
Agreement to be signed in their names and delivered as of the day and
year first above written.

JAMATICA

By: Zéb/{{l.j(‘ft/{ /\.ﬂ [ TR
Title: fr /j it /J

Hlnlstrﬁ of Health and
Environmental Control

e A ﬁm
Title: W 70‘/»‘9‘—-&:.&/6 M

Hln&stp& of Finance an
Planning

UNITED STATES OF AMERICA
e
e Cle - Nt

Title: Director
USAID Jamaica

By:
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’Rggjgpt Description

ANNEX 1

The ééul of the project is to assist the GOJ to develop a national health
are delivery system designed to reach the rural population of Jamaica.
The sub~goai and purpose of this project are to improve the primary health
care delivefy system withih the County of Cornwall as a prototype for

replication islandwide.

_The project will assist the Cornwall County Health Adminlstrative Off!

in implementing a primary health care delivery system by developing revisca
curriculé and training programs for health care providers, management and
data collection systems, and increasing the efficiency of support services
within Cornwall County. Simultaneous to.the work in Cornwall County, the
project will assist the Training Branch of the Ministry of Health and
Environmental Control to prepare for implementation of the‘primary health

care system islandwide by revising curriculum and developing training plans

and parish training coordinators to implement the training programs.

.Objectives

The objectives at the central level (MOHEC) are to develop training plans,
procedures, and teams and to improve management and data collection systems
related to implementation of the primary health carc system. 1o Cornwall
County, the objectives are to establish a training unit at the Cornwall
County Health Admiﬁistrative Office, to improve anc¢ decertralize the he
management system and to evaluate the training and performance of hi!

team members under the primary health care system and the efficiency of

services provided under the system.
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Iv.

‘iroject Components

AID

- Long-term U.S. technical assistance in curriculum design and training.

- - Short-teérm U.S. technical assistance in health system related areas,

especiaily curriculum design.

- Local tgchnical assistance in management, evaluation, and production
of policy. and procedure manuals.

- Participant traiﬁing in primary health care management.

~ OQOther support césts.

- Project evaluation.

- Local training, commodities'and related equipment.

- Salaries of staff involved in implementing the primary health care pro-
gram. :

- Administrative and operating costs of the program.

- Necessary logistic support for Jamaican staff and U.S. and local tech-
nicians.

- Training facilities.

- Local costs associated with specific training and evaluation activities.

Implementation

The project will be implemented by the Central Training Branch and the
Cornwall County Hgalth Administrative Office of MOHEC. Technical assistance
will be provided throuch one or more contracts with appropriate indivi
and/or institutions with demonstrated capability in primary health carc
service delivery and training. The contractor(s) will assist in develop-

ing the capacity and expertise of the MOHEC Training Branch and the Corn-



VI.

will County Health Administrative Office (CCHAO) by providing operational

 guidance and on—the-job training to MOHEC health workers.

_Evaluation

There will be two project evaluations. The first will cover the first 18

months of project implementation and will provide GOJ and AiD project

managers with an indication as to the direction and progress of the pro-

- ject and recommendatilons for revised project outputs and remedial actions,

- if necessary. The second evaluation will cover the second 18 monthe

project and will examine achievement of project outputs, purpose, and goal
and whetner the estimated project completion date, now set at December 31,

1980, should be extended.

Financial Contributions

U.S. Contribution

AID agrees to contribute from FY 79 funds an amount not to exceed $97,000
for the following purposes: services and technical assistance, $80,000;

training, $10,000; and other costs, $7,000.

G0OJ Contribution

The GOJ agrees to contribute during the year covered by this agreement the
equivalent of U.S.$480,000 for salaries of Cornwall County heatrh pernonnel,
operating and 1og{stic support, medicine and equipment connected with the
primary health care delivery system in Cornwall County, training and ot
costs. In tne previous two Agreements, the GOJ contributed the equivalent

of U.5.%$692,000 for a total life of project contribution of U.S5.$1,172,000.



Attachment 1 = Anien s CO
Project Agreerent 79-4

ITLUSTRATLVE PROJECT FINANCIAL PLAN

(Source and Application of Funding'— $ Thousands)

As of May 1979 | Project No. 532-0040

AMOUNT FOR AN INCREMENTALLY FUNDED PROJECT

Cumulative Obligations/ This Agréémﬁnt Total
PROJECT 7' '?UTS Commitments

A.IL.D. Grantee A.I.D. Grantea A.I}D; Grarn.cee
Services 270 600 - 80 300 350 90u
Training .5 80 10 150 10.5 230
Other Costs 4.5 12 ' 7 30 11.5 42
TOTAL 275 692 97 480 372 1,172

o oy 4 N
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ANNEX 2

Project Grant Standard

Provisions Annex

D~finitions: As used in this Annex, the "Agreement" refers to the
Project Grant Agrecment to which this Annex is altached®and of which
this Annex forms a part. Terms used in this Annex have the same
meaning or referance as in the Agreement.

Article A: Project Implementation Letters

To assist Grantee in the implementation of the Project, A.I.i .

time to time, will issue Project Implementation Letters that .

furnish additional information about matters stated in this Agrecment.
The parties may also use jointly agreed-upon Project Implementation
Letters to confirm and record their mutual understanding on aspects
of the implementation of this Agreement. Project Implementation
Letters will not be uscd to amend the text of the Agreement, but can
be used to record revisions or exceptions which are permitted by the
Agreement, including the revision of elements of the amplified
description of the Project in Annex 1.

Article B: General Covenants

SECTION B.1. Consultation. The Parties will cooperate to assure
that the purpose of this Agrecmcnt will be accomplished. To this end,
the Parties, at the request of either, will exchande views on the
progress of the Project, the performance of obligations under this
Agreement, the performance of any consultants, contractors, or
suppliers engaged on the Project, and other matters relating to the
Project.

SECTION B.2. Execution of Project. T..e Grantee will: -

(a) carry out the Project or cause it to be carried out with
due diligence and efficiency, in conformity with sound technical,
financial, and management practices, and in conformity with those
documents, plans, specifications, contracts, schedules or other
arrangements, and with any modifications thercin, approved by A.1.D.
pursuant to this Agreement; and

(b) provide qualifie¢ and experienced management for, and
train such staff s may be appropriate for the maintenance and
operaltion of the Project, and, as applicable for continuing
activities, cause the Project to be operated and maintained in such
manner as to -assure the ‘continuing and successful achievement of
the purposes of the Project.



Arvicle B: General Covenants (Continued)

SECTION B.3‘7 Utilization of Goods and Services.

(a) Any resources financed under the Grant will, unless other-
wise agreed in writing by A.1.D., be devoted to the ‘Project until
the completion of the Project, and thereafter will be used so as to
fur ther the objectives sought in carrying out the Project.

(b) Goods or services financed under the Grant, except as
A.1.3. may otherwise agree in writing, will not be used to promote
or assist a foreign aid project or activity associated with or
financed by a country not included in Code 935 of the A.I.D. e
graphic Code Book as in effect at the time of such use.

SECTION B.4. Taxation.

(a) This Agreement and the Grant will oe free from any taxation
or fees imposed under laws in effect in the territory of the Grantee.

(b) To the extent that (1, any contractor, including any con-
sulting firm, any personnel of such contractor financed under the
Grant, and any property or transaction relating to such contracts
and (2) any commodity procurement transaction financed under the
Grant, are not exempt from identifiable taxes, tariifs, duties
or other levies imposed under laws in effect in the territory of
the Grantee, the Grantee will, as and to the extent provided in and
pursuant to Project Implementation Letters, pay'or reimburse thu
same with funds other than those provided under the Grant.

SECTION B.5. Reports, Records, Inspections, Audit.

The Grantee will:

(a) furnish A.1.D. such information and reports re]aiing to
the Project and to this Agreement as A.I.D. may reasonably request;

(b) maintain or cause to be maintained, in accordance with
generally accepted accounting principles and practices consistently
applied, books and records relating to the Project and to this
Agreement, adequate to show, without limitation, the receipt and
use of goods and services acquired under the Grant. Such books
and records will be audited regularly, in accordance with gencr.
accented auditin standards, and maintained Tor threce years a!-
the date of las. disbursement by A.I.D.; such books and recoras ..:
also be adequate to show the nature and extent of solicitations of
prospective suppliers’of goods and services acquired, the basis of
award of contracts and orders, and the overall progress of the
Project toward ccmpletion; and



Article B: - ucaeral Covenants (Continued)

(c) affor:! authorized representatives of a Party the opportunity
at all rcasonable t*mes to inspect the Project, the utilization of
goods and services financed by such Party, and books, records, and
other documents relating to the Project and the Srant..

SECTION B.6. Completeness of Information. The Grantee confirms:

(8) that the facts and circumstances of which it has informed
A.1.D., or cause A.1.). to be informed, in the course of reaching
agreement with A.I.D. on the Grant, are accurate and complete, and
include’all facts and circumstances that might materially affect
the Project and the discharge of responsibilities under this
Agreement;

(b) that it will inform A.I.D. in timely fashion of any sub-
sequent facts and circumstances that might materially affect, or
tha it is reasonable to believe might so affect, the Project or
the discharge of responsibilities under this Agreement.

SECTION B.7. OQther Payments. Grantee affirms that no payments
have been or will be received by any official of the Grantee in
connection with the procurement of goods or services financed under
the Grant, except fees, taxes, or similar payments 1ega]1y established
in the country of the Grantee.

SECTION B.8. Information and Marking. The Grantee will give
appropriate publicity to the Grant and the Project;as a program to
which the United States has contributed, identify the Project site,
and mark goods financed by A.I.D., as described in Project Imple-
mentation Letters.

Article C: Procurement Provisions

SECTION C.1. Special Rules.

(a) The source and origin of ocean and air shipping will be
deemed to be the ocean vessel's or aircraft's country of registry
at the time of shipment.

(b) Preaiums for marine insurance placed in the territory of
the Grantee will be decmed an eligible Foreign Exchange Cost, if
otherwise eligible under Section C.7(a).

(c) Any motor vehicles financed under the Grant will be of
United States manufacture, except as A.I.D. may otherwise agree
in writing.



Article C: Procurement Provisions (Continued)

(d) Transportation by air, financed under the Grant, of property
or persons, will be on carriers holding United States certification,
to the extent service by such carriers is available. UDetails on this
requirement will be described in a Project Implementation Letter.

SECTION C.2. Eligibility Date. No goods or services may be
financed under the Grant which are procured pursuant to orders or
contracts firmly placed or entered into prior to the date of this
Agrecment, except as the Parties may otherwise agree in writing.

SECTION C.3. Plans, Specifications, and Contracts. In <
for there to be mutual agreement on the following matters,
as the Parties may otherwise agree in writing:

(a) The Grantee will furnish to A.I.D. upon preparation,

(1) any plans, specifications, procurcement or construclion
schedules, contracts, or other documentation relating to goods or
services- to be financed under the Grant, including documentation
relating to the prequalification and selection of contractors and to
the solicitation of bids and proposals. Material modifications in
such documentation will Tikewise by furnished A.I.D. on preparation;

(2) such documentation will also be furnished to A.I1.D.,
upon preparation, relating to any goods or services, which, though
not financed under the Grant, are deemed by A.I!D. to be of major
importance to the Project. Aspects of the Project involving matters
under this subsection (a)(2) will be identified in Project Imple-
mentation Letters;

(b) Documents related to the prequalification ~f contractors,
and to the solicitation of bids or proposals for goous and services
financed under the Grant will be approved by A.I.D. in writing prior
to their issuance, and their terms will include United States
standards and mecasurements;

(c) Contracts and contractors financed under the Gr.ont for
engineering and other professional services, for construction serv-
ices, and for such other services, equipment or materials as may be
specitied 1n Project Implementation Letters, will be approved by
A.1.D. in writing prior tu execution of the contract. Material
modifications in. such coniracts will also be approved in weil i,
by A...D. prior v execulion; and



Articie C¢ Procurement Provisions (Continued)

(d) Consulting firms used by the Grantee for the Project but
not financed under the Grant, the scope of their services and such
of their personnel assigned to the Project as A.I.D. may specify,
and construction contractors used by the Grantee for the Project but
not financed under the Grant,,shall be acceptable to A.I.D.

SECTION C.4. Reasonable Price. No more than reasonable prices
will be paid for any goods or services financed, in whole or in part,
under the Grant. Such items will be procured on a fair and, to the
maximum extent practicable, on a competitive basis.

SECTION C.5. Motification to Potential Suppliers. To permif
all United States firms to have the opportunity to participa’:
furnishing goods and services to be financed under the Grant, @.
arantee will furnish A.1.D. such information with regard thereto,
and at such times, as A.I.D. may request in Project Implementation
Le.ters.

SECTION C.6. Shipping.

(a) Goods which are to be transported to the territory of the
Grantee may not be financed under the Grant if transported either:
(1) on an ocean vessel or aircraft under the flag of a country which
is not included in A.I.D. Geographic Code 935 as in‘effect at the
time of shipment, or (2) on an ocean vessel which A.1.D., by written
notice to the Grantee has designated as ineligible; or (3) under an
ocean or air charter which has not received prior*A.1.D. approval.

(b) Costs of ocean or air transportation (of goods or persons)
and related delivery services may not be financed under the Grant,
if such goods or persons are carried: (1) on an ocecn vessel under
the flag of a country not, at the time of shipment, identified
under the paragraph of the Agreement entitled "Procurcment-Source:
Foreign Exchange Costs," without prior written A.I.D. approval; or
(2) on an ocean vessel which A.1.D., by written notice to the
Grantee, has designated as ineligible; or (3) under an ocean vessel
or air charter which has not received prior A.I1.D. approval.

(c) Unless A.1.D. determines that privately owned United
States-flag commercial ocean vessels are not available at fair and
reasonable rates for such vessels, (1) at least fifty percent (50%)
of the gross tonnage of al; goods (computed separately for dry bulk
carriers, dry carqo liners.and tankers) financed by A.1.D. which
may bc transportc . on ocecan vessels will be transported on
privately owned United States-flag commercial vessels, and (2) at
least fifty percent (50%) of the gross freight revenue generated by



Article C: Procurement Provisions (Continued)

all shipments financed by A.I.D. and transported to the territory of
the Grantec on dry cargo liners shall be paid to or for the benefit
of privately owned United States-flag commercial vessels. Compliance
with the requirements of (1) and (2) of this subsection must be
achieved with respect to both any cargo transported from U.S. ports
and any cargo trapsported from non-U.S. ports, computed separately.

SECTION. C.7. Insurance.

(a) Marine insurance on goods financed by A.I.D. which are ‘o
be transported to the territory of the Grantee may be financ.
a Foreign Exchange Cost under this Agreement provided (1) suc.
insurance is placed at the lowest available competitive rate, and
(2) claims thereunder are payable in the currency in which such
100ds were financed or in any freely convertible currency. If the
Grantee (or government of Grantee), by statute, decree, rule,
regulation, or practice discriminates with respect to ALT.D.-
financed procurcment against any marine insurance company authorized
to do business in any State of the United States, then all aoods
shipped to the territory of the Grantee financed by A.1.D, hereunder
will be insured against marine risks and such insurance will be
placed in the United States with a company or companies authorized
to do a marine insurance business in a State of the United States.

(b) Except as A.I.D. way otherwise agree in writing, the
Grantee will insure, or cause to be insured, goods financed under
the Grant imported for the Project against risks incident to their
transit to the point of their use in the Project; such insurance
will be issued on terms and conditions consistent with sound con-
mercial practice and will insure the full value of the goods. Any
indemnification received by the Grantee under such insurance will
be used to replace ov repair any material damage or any loss of the
goods insured or will be used to reimburse the Grantee for the
replacement or repair of such goods. Any such replacements will be
of source and origin of countries listed in A.I.D. Geographic Code
935 as in effect at the time of replacement, and, except as the
Parties may agree in writing, will be otherwise subject to the
provisions of the Agreement.

SECTICN C.8. U.S. Gevernment-Owned Excess Property. The Grant.-
agrees that wherever practicable,United States Government-owne.!
exce<s personal woperty, in lieu of new items financed under i
Grant, should be uwtilized. Funds under the Grant may be used to

finance the costs of obtaining such property for the Project.
: {




Article D: Términation; Remedies.

SECTION D.1. Termination. Either Party may terminate this Agree-
ment by giving the other Party 30 days written notice. Termination of
this Agrcement will términate any obligations of the Parties to provide
financial or other resources to the Project pursuant to this Agreement,
except for payment which they are committed to make pursuant to noncan-
cellable commitments entered into with third parties prior to the
termination of this Agrecment. In addition, upon such termination
A.1.D. my, at A.I.D.'s expense, direct that title to goods financed
under the Grant be transferred to A.I1.D. if the goods are from a source
outside Gruntee's country, are in a deliverable state and have not been
offloaded in ports of entry of Grantee's country.

SECTION D.2. Refunds.

(a) In the case of any disbursement which is not supported by
valid documentation in accordance with this Agreement, or which is not
made or used in accordance with this Agreement, or which was for goods
or services not used in accordance with this Agreement, A.I1.D., not-
withstanding the availability or cxercise of any other remedics under

“this Agreement, may require the Grantee to refund the amount of such
disbursement in U.S. Dollars to A.I.D. within sixty (60) days-after
receipt of a request therefor.

(b) If the failure of Grantee to comply with any of its obligations
under this Agreement has the result that goods or services financed
under the Grant are not used effectively in accordance with this Agree-
ment, A.1.D. may require the Grantee to refund all or any part of the
amount of the disbursements under this Agreement for such goods or
services in U.S. Dollars to A.I.D. within sixty days after receipt of
a request therefor.

(¢} The right under subsection (a) or (b) to requir- a refund of
a disbursement will continue, notwithstanding any other provision of
this Agreement, for three years from the date of the last disbursement
under this Agreement.

{d) (1) Any refund under subsection (a) or (b}, or (2) any
refund to A.I.D. from a contractor, supplier, bank or other third
party with respect to goods or services financed under the Grant,
which refund relates to an unreasonable price for or erroneous invoicing
of goods or services, or to goods that did not conform to specifications,
or to services that were inadequate, will (A) be made available first
for the cost of good= and services required for the Project, to the
extent justified, anu (B) the remainder, if any, will be applicd to
reduce thz amount of the Grant.



A ticle D:  Termination; Remedies (Continued)

(e) ‘Any interest or other earnings on Grant funds disbursed by A.I.D. to
the Grantee under this Agrecment prior to the authorized use of such funds for
the Project will be returned to A.I.D. in U.S. Dollars by the Grantee.

SECTION D.3. Nonwaiver of Remedies. No delay in exercising any right or
remedy accruing to a Party in connection with its financing under this Agree-
ment will be construed as a waiver of such right or remedy.

SECTION D.4. . Assignment. The Grantee agrees, upon request, to execute
an assignment to"A.I.D. of any cause of action which may accrue to the
Grontee in connection with or arising out of the contractual performance or
brcach of performance by a party to a direct U.S. Dollar contract with AT.™
financed in whole or in part out of funds granted by A.I.D. under this
Agreement.
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a. Community Health Aide

The latest revised job description for a CHA states
"the CHA is a member of the Health Team who has had
training to work with families in the community and
to be able to identify problems and bring them to
the attention of trained personnel."

In order to carry out their functions, CHAs are expected
to

a) Make periodic visits to all homes in their assigned
area where there are malnourished children, or where
there are other persons sick or in need of assistance.

b) Work several hours a day in Health Centers in
rural areas.

c) Take an annual census at every home in the area
to make all aware of the health services available
to the people. ‘

Discussions with CHAs, PHNS, medical personnel and DMWs,
as well as experiences reported from international programs,
suggest that the CHAs role can be expanded to include more
functions than their original focus on nutrition, The
role which is suggested for the CHA is to provide personal
health services, promote good health behaviour, identify
and maintain individual health status, promote and work
as a member of the health care team, and assist in plann-
ing for health care services in Cornwall County by carry-
ing on an annual census. A detailed listing of functions
should form the objectives of the CHAs in-service training
which will be required to adequately prepare them for new
roles. A detailed listing of those objectives, based
upon recommendations obtained in interviews with health
care personnel, is presented in Appendix .

b, Advanced Community Health Aides

Experienced, skilled CHAs should be given some job
mobility by creating an intermediate level for CHAs.
At present CHAs can only turn towards the Auxiliary
or Assistant Nurse training for advancement. That
means that skilled CHAs have to leave CHA activities
in order to advance. That is waste of trained, able
personnel.
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Competent CHAs could be given advanced in-service
training which would include some instruction in inter-
mediate supervision. This training might take approxi-
mately 6 to 8 weeks, although guided supervision could
begin that time., It is expected that a group of able
CHAs could be found for advancement, as the program
has been operating in some form since 1969.

District Midwife

The primary responsibility of the district midwife
is maternity, postnatal and infant care. That role
is changing. It is being asked to expand from a
childbirth focus to broader child care, or family
care As more and more babies are being born in
hosnitals DMWs could be more effective if their
functions would exvand to include immunizations,
injections nutrition. childhood growth and develop-
ment. The new midwifery school to be located in
Cornwall County will need technical assistance to
assist in necessary educational analysis and curricu-
lum revision. so that the District Midwife can be
trained to nerform this expected future role. This
is being ~rovided under senarate Title X funds,

Public Health Insnectors

The Public Health Insvectors' work is important
to the health of the community. Sanitation, water and
insect borne diseases are of great concern in rural
areas. The health team needs the skills of a person
who is resronsible for environmental sanitation.

There are some overlanping functions of the PHI
and other members of the team. PliIs are taught to
give immunizations but are only nermitted to give
smallnox innoculations  (PhNs carry out the
immunization efforts ) PHIs make quarterly visits
to households in their districts to monitor sanitary
conditions snd incidence of insect borne disease.
They check on the quality of water at the household
source of su~nly but it is the CHA who monitors’
the incidence of gastrointestinal disease,
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Greater utilization might be made of the PHls
if they were to be included as members of the
health team at regular meetings and asked to
participate in in-service training along with the
CHA, DMW and PHN, Communications with the PHIs
must be encouraged, and the opinions of PHIs sought
as to how to make the PHI a more effective team
member,

Public Health Nurse

Public Health Nurses have many important tasks:
supervision of other health personnel, communicable
disease follow-up, immunizations, etc. Some tasks
including part of the direction and supe:vision of
CHAs and the responsibility for antenatal and post-
natal clinics for example could be delegated to other
responsible team members. Witk the increased CHA
and DMW staff, more supervision will be required
from the Public Health Nurse, Delegation will not °
come easily to the PHN, for they have long had sole
responsibility for many vital health services, but
the other members ot the team offer much, In-service
training can help the PHN to delegate tasks so that
the impact of the entire community health team will
be increased.

Assignment

Once trained, the person must be hired and set to
work. Approximately half the required personnel are
still to be hired for the Cornwall County health
project. Persons apply for positions through the
central offices of the MOHEC, The MOHEC needs to
review its personnel assignment system to assure
that those who wish to work in rural area on community
health problems have the opportunity to do so; other-
wise, the problem of in-service training will be
perpetuated. o

One means of making sure peopl: are utilized
properly is to begin with people who are highly
motivated to work in ways that are required. Job
recruitment should emphasize the need for semi-
autonomous persons who enjoy working in teams, like
to participate in the development of programs, and
are interested in the provision of rural health
service. If informed fully of the needs of the

project, people can make their own self-selection for
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maximum utilization.

Although staffing goals are already set for
this project. there is a need for a uniform method
of making manpower projections, The MOHEC might
examine the usefulness of the method of establishing
a basic service unit per population (e.g., one CHA
per 1000 population), and then project the remaining
team member requirements according to a ratio of
supervisors to staff (e.g., eight CHAs per 1
supervisor.) If the population changes, the manpower
projections can be adjusted accordingly. There are
advantages to using the number of CHAs per 1000
population as a base unit for projections. Most of
the CHA services are directed to the maternal and
child health population in the country --
approximately 65% of the population of Jamaica.
So the base unit is giving good coverage of services.
The CHA ratio would not however be an appropriate
basis for planning services for the chronically ill
or elderly, at least in this stage of CHA role
allocation. '

Supervisory Relationships

The majority of persons on the health care team
are supervised by the Public Health Nurse. Lower
grade Public Health Inspectors are supervised by
PHIs at a higher grade. Senior Public Health Nurses
supervise the PHN IT and DMW, and, by extension, the
AN and CHA. However, with only one or two Senior
Public Health Nurses in a parish, such supervision
is only minimally possible. The supervisory plans
are well organized, but with low ratio of supervisors
to the number of persons being supervised, the
coverage is limited.

The problem of supervision for CHAs has been
especially acute in Hanover since the program
started with approximately 145 CHAs and only five
PHN IIs and one PHN III. Medical students from
Cornell and UWI also provided supervision., The
Taylor/Armstrong report states that the aumber of
medical students averaged about 3 or 4 at any given
time. At the most then, there was a ratio of 16
CHAs per 1 supervisor (PHNs and medical students.)
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The student program needs to continue during the
Cornwall Project, to help in expansion of the program
to parishes in which the supervisor-staff ratio is
low.

The Cornwall County Community Health Project
could flounder upon the problem of supervision in
the first years. The following table presents the
ratio of CHAs to possible supervisors, ‘at present
based on plans prepared in 1975 and expected by
1981 rounded to the nearest whole number:

PHN III PHN II DMW PHI Total CHAs

1975 1981 1975 1981 1975 1981 1975 1981  expegted
_as-of 1977

55 45 14 9 6 6 271 35 140 *

-— 40 _— 9 - 5 20 30 60

42 47 28 10 10 6 15 30 . 1603

44 55 14 10 5 4 26 30 60

14 78 4 10 3 8 29 30 60

There is, however, an immediate problem. Shortly
after the project begins, in January 1977, all trained
CHAs will be in the field, but there will be only
the present number of nurses to provide supervision,
unless all additional required staff are recruited
within the first months of the project.

% These are more than needed however CHAs cannot
be transfered outside of their community and will
be gradually reduced by normal attrition to reach
approximately 60 per parish. This ratio could be
improved by including other personnel as supervisors.
The most likely group would be the District' Mid-
wives. Addition of the DMW into the equation would
vastly improve the ratios. However, the District
Midwife in-service training will not be completed
by that time to permit maximum use of their services
for supervision, Plans should be made to have medical
students or other students in primary care assist in
supervision to those parishes where the program is
new and the CHA-supervisor ratio is high. Eventually
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the supervision can be expanded to a variety of
groups, as the Taylor/Armstrong report suggests.

Data Collection, Communication and Referral

It is encouraging that the data information system
will have a community health focus. Service data
record forms will be revised and information will be
gathered on family planning, pregnancy outcome and
other health care visits, e.g., antenatal or pr-hlem
oriented visits. Data collection will take p’‘ -
both in the clinic and at household visits, ! . or-
mation will be obtained on curative and preven.‘ve
activities by type of provider. Provision will
also made to distinguish the counseling activities
of the CHAs and DMWs., The project offers an
exciting possibility of recording functions of
health personnel in rural areas, as they work in
the community, as well as the clinic.

The Chief Statistical Officer at the National
Family Planning Board will receive the information,
analyse it and then make it available in tabular
form to the Projecc Director, and from there back
to the Health Ccanters. It should be part of the
supervisors job to dispense the information then to
all the members of the health team.

Since gathering of information is important to
the government to monitor its services, a signifi-
cant portion of the in-service training of team
members must be directed toward learning to accurate-
ly complete the forms.

Recruitment and Selection

According to the chart "Present Manpower and
Manpower Requirements for period 1976/81",
(Appendix K) 50% of the staff required for the
County of Cornwall Community Health Project are
presently employed. Approximately half of the re-
maining positions are to be filled before the end of
the project. These figures, however, may be mis-
leading since it is expected that all of the CHAs
will be trained and in the field by the end of the
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vear 1976, The nursing and medical positions

will not be filled as rapidly. Such team members
must be recruited, selected and trained by more
formal educational institutions, e.g., University

of the West Indies, Department of Social and Pre-
ventive Medicine, St. Catherine's Midwifery School,
Cornwall County Regional Hospital School of Nursing.
These institutional programs have their own procedures
for recruitment and selection and employ differing
selection criteria for the education of different
professional groups. Little attempt was made to
survey these institutional programs as to possible
changes that might be indicated for their selection
and training. Consideration was given to CHA selec-
tion and training, since this constituted the largest
group of staff, (70% of the total.) Accordingly,

the comments to follow are primarily based on needs
for CHA training; however, the principles on which
the comments are based apply actually to all team
member job categories.

Training

The education and training of the members of the
Community Health team is a key element of the
Cornwall County Community Health Project. With
approximately half of the personnel already at work,
two types of training will be required: formal in-
service education to prepare perscns already working
for their expanded roles, and new curriculum instruc-
tion for persons who will be attending school, gradua-
ting and taking positions in Cornwall County. However,
in-service education and curriculum revision must
proceed at the same time so that by the end of the
project, all staff will be r~epared to assume new
roles in this rural communi.y health effort.

Each job category has its own training needs,
therefore the categories will be discussed separately.
The recommendations for curriculum revisiop will
be discussed first,
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1. Medical Staff

If the staff positions are filled as planned,
there will be a percent increase in the medical
staff. The emphasis then must be on the preparation
of new staff. The document "The Development of
Community Medicine at the Cornwall Regional Hospital,
Montego Bay" (Appendix ) proposes a program for
undergraduate and postgraduate medical training in
community health, We suggest this proposal be
accepted in principle, and that the University of
the West Indies through a regional Department of
Community Health proceed with the preparation of
residents in community medicine,

There is also a place for the training of
medical and nursing students in the Cornwall County
Project, as the Taylor-Ammctrong report states. This
can occur in two ways -- through the University of
the West Indies, as outlined in D'Souza's proposal
and through affiliation with Cornell and other U.S.
schools. We would suggest however that the project
director not limit the participation of students
to medical students, but include also other students
in pr .mary care who have a commitment to rural work.
This would include such Jamaican students as Nurses
and Public Health Inspectors and such U.S. students
as Health Associates, Nurse Practitioners, Public
Health and other paramedical students.

We also recommend that the committee planning
the Community Medicine training be expanded to in-
clude other members of the health team, e.g., nursing
educator and that the scope of work be broadened to
include consideration of preparing nurses for ccmmunity
health services. There are two main reasons for
this recommendation. First, there must be a focus
at all levels on the team approach to planning and
delivery of community health services. Second, the
process of planning should be shared by as wlde a
group as possible; otherwise the leaders of each
professional group must go through the educational
plannlng process separately, prolonging the process
and increasing problems of coordination. There needs
to be a sub-group for each professional discipline
in order to deal with specifics of planning, but a
more broadly representative committee could deal with



-25-

the overall issues of university preparation for
community health services.

2, Nurse Practitioner

Although the use of Nurse Practitioners is outlined
in the staffing proposal "The Nurse Practitioner
Programme' (Appendix M), the program has not received
permission to begin. A series of complex issues has
been associated with beginning this program (as has
been the case with the initiation of similar programs
in the United States); however, it is suggested that
these issues not further delay the initiation of
the program. Nurse practitioners have proved their
worth in several countries in the provision of safe,
acceptable, high quality primary care services. The
program in Jamaica should meet with as much success.

The proposal for training nurse practitioners
contains the essential elements of a Nurse Practitioner
program, aithough we do not see midwifery training
as an essential pre-requisite for practitioner train-
ing. We would recommend that some of the community
field experience of the NPs be gained in the Cornwall
County Health Centers.

3. Public Health Inspectors

A representative of the Public Health Inspectors
program leading to a Diploma in Community Health,
at the University of the West Indies, should be in-
cluded on any educational committee dealing with
community health, The "fit" of this course to actual
functions to be undertaken upon completion of the
course should be examined, and a report issued to
maximize the effectiveness and utilization of Public
Health Inspectors in environmental sanitation and
general health measures.

4. Public Health Nurses

Public Health Nurses need to receive special
preparation in management and supervision so they
might be more effective in the Cornwall County
Project. They are expected to supervise the Community
Health Aides, the District Midwives and the Assistant
Nurses, Their special in-depth preparation should
include the areas of conmunication, task delegation,
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planning, evaluation, managem'nt, administration,
coordination and supervision. The educational

methods used should include lectures, readings and
role playing and should emphasize practical experience,
including discussion of actual supervisory experiences.
Since their new role calls for a great deal of super-
visory ability, they should be realistically prepared
for the job.

5, District Midwives

The curriculum of midwives is currently being
reviewed in Jamaica, so that they may expand their
functions to those of one who is trained for a group
of categorical illnesses or health problems., In
this sense the training required of DMs and CHAs
is similar. Instead of the sole midwifery emphasis
on childbirth, and the parallel CHA emphasis on
nutrition, both groups will be trained to provide
integrated services for health nutrition and family
planning.

In revising the midwifery curriculum, the planners
and consultants should give consideration to the
inclusion of instruction and guided experience in
supervision, since DMs will also be asked to provide
more effective supervision to CHAs. Again, since
this role is being asked of them, they should be
realistically prepared for the demands of the job.

6. Assistant Nurse

The Assistant Nurse is not considered in the
planning document (Appendix K), although a few are
already working in Cornwall County. They appear to
be uncertain of their role in the community and are
underutilized. This job needs more study and defini-
tion to be most useful in this project. Faculty
from the Assistant Nurse School need to be a part of
any educational advisory committee so that their
curriculum can best reflcct the needs of the communi ty,
as seen in this project. Discussion also needs to
be held with the Public Health Nurses who supervise
ANs and delegate tasks to them, to work out a better
utilization of this category of health worker,
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7. Conmunity Health Aides

All of the CHAs to be employed in Cornwall County
during the initial three years of this project will
have completed their initial training by the end of
1976, so that specific preparation for their roles
in the Cornwall County project needs to be done by
in-service training. We would recommend that future
CHA training prepare the CHA at graduation to carry
out the tasks listed in Appendix D. The MOHEC should
continue to employ a formal approach to training, and
to send mobile training teams to conduct the training

in local areas where the candidates live and will
work.

8. In-service Training: Supervisors

Team members must understand that the unique
role and function of each member of the team and how
to use each member most eftfectively. Supervisors,
especially, must be able to provide the CHAs with
guidance and support and enable them to work at
fullest capacity. Special training is necessary for
persons who will supervise aides, since this would
not have heen part of their initial, formal professional
training.

Groups of supervisors should receive in-service
training. The groups should number from eight to ten,
and should include within the same group, Public Health
Nurses, District Midwives, Public Health Inspectors
and some experienced skilled CHAs who can be promoted
to act as intermediate supervisors. Training should
focus on communication, task delegation, definition
of mutual roles and functions.

Training of supervisors should be done, as should
other in-service training, by mobile training teams
in local areas. This has the advantage of permitting
systematic and standardized instruction,‘adapted for
local needs. Cost of transportation and lodging for
personnel are minimized, and there is less disruption
of normal work patterns. This does however, require
more administrative coordination, and personalities
of the instructors are key to the success of such training.
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It is very necessary that such mobile training
involve local health team members including certain
qualified CHAs, in working with the training team.
The CHAs can be constructively used in reviewing
in-service training programs.,

9, In-service Training: CHA and DM

Since at the beginning of this project almost all
of the CHA staff will be working, as will over 60%
of the projected number of DMs, the new skills which
these two groups need to learn must be gained through
in-service training. This should consist of formal
training, by mobile teams, but include supervisors
of the groups being trained. The focus should be to
expand their skills to provide maternal and child
health, family plenning and nutrition services in
the community. The present training manual should
be reviewed to see that it encompasses all the primary
health care functions listed in the above discussion
of team member roles.

10. In-service Training: Other Personnel

Just as the community needs to be informed of
the total community health project, informal train-
ing should extend beyond members of the health team
to involve key personnel at all levels, e.g.,
hospital personnel, supply workers, vehicle maintenance
men, pharmacists. These personnel should have the
opportunity to learn about emerging patterns in the
use of the community health team. They need to be
familiar with the changes occuring in the roles of
the CHA, DM and PHN, Such communication serves as
feedback on the project's efforts, and helps increase
general public awareness of government efforts in
the provision of rural health services.

Evaluation of Selection, Instruction and Job

Performance of the Health Care Team

[

The basic principle of evaluating the manpower
component of the Cornwall County Project is that
evaluation must be made of the entire Community
Health Care Team. It is recommended that such evalua-
tion include the areas of selection, instruction and
job performance.
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1. Selection

1. 1t is possible to evaluate the selection
process of health care team members by means of:

a. a survey of job satisfaction of team
members;

b. examination of the records for rate of
turnover (including the numbers of team
members who have resigned or been dismissed);

c. interviews with other members of the
health care team as to the appropriateness
of those who were selected.

2. Instruction

1. An annual check should be made of all train-
ing material and audiovisual aids used in in-
service training and initial training of team
members to establish whether the educational
material is appropriate to the particular literacy
level of the group being trained.

2. Adequacy of the training program can be de-
termined by measuring the student's achievement
at the end of the course of study in terms of
the aims and objectives which were set at the
beginning of the training program. Graduates
should be assessed in terms of

a. skills needed to carry out their jobs;

b. knowledge necessary to carry out their jobs;

c. understanding of their roles as members of
the health care team, and the expectations

for their job performance.

3. Job Performance

1. Periodically a functional analysis of the
community health team activities should be
undertaken to establish whether the team members
are performing the tasks for which they were
trained, and to establish what aaditional services
they are providing which are not included in
their respective curricula,



-30-

It should be noted that a functional analysis is
critical to the evaluation of staff utilization in
the Cornwall County project. The functional analysis
should measure quantitatively in texrms of time,
interpersonal contacts and content the various
activities of all community health team staff.
Estjmates should be made of the volume and source of
client services, and the costs of such services.,

In short the functional analyses is basically a

combination of job audit to back validity of training
to assignment and job specific tasks and also an
analyses of the costs of the services rendered in
performance of assignment,

2. Evaluation of job performance should include
observation of team members in client households,
in the clinics, and a check on the thoroughness
and completeness of required records (e.g. Gomez
charts.g

3. Fvaluation of the community focus of the program
can oe made by determining the extent of community
participation of team members, viz. the amount of
time the team member spends in the clinic versus

the amount of time that person spends in the client's
household and travelling to households.

4. Periodic verification of the reported impact of
the program on nutritional status, family planning
and infant and maternal mortality in Cormwall County
should be made. An attempt should be made to verify
the mortality results, the incidence and prevalence
of malnutrition and the adequacy of the census which
the CHA has taken.

Facilities

Approximately one half of the population of
Cornwall County (approximately 25(,000 people) now
has access to a local level health care facility,
and under the World Bank loan facilities will be
constructed which will make it possible to establish
a comprehensive network of four types of rural health
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centers throughout the county, The planned network
and the four types of health centers are described
in the World Bank proposal and will not be discussed
here. This project, concerning human resources and
management improvement will complement the construc-
tion and related activities sponsored by the World
Bank, and a synergistic effect is expected. However,
it is felt that the present project, even without the
World Bank's parallel contributions, would be justi-
fiable in terms of its intended benefits to the health
care system and thereby to the health of the people.

. Supply System

The MOH medical stores and equipment supply
system is currently a highly centralized operation
with its base in Kingston, at the other end of the
island from Cornwall County, Slow and sometimes
inadequate responses to the County's supply needs
have awakened interest in attempting to diminish
such problems by decentralizing the supply distri-
bution system to the county level.

The IBRD will assist the GOJ in developing,
implementing and evaluating a decentralized supply
system in Cornwall County, as a test of its useful-
ness and as a model for possible later implementation
in the other two countries.

Transportation

The importance of transportation to the adequate
functioning of the health care system increases as
the system attempts to serve more people, many of
whom live in hard to reach places, and as responsi-
bilities are delegated to community level workers
whose supervisors need to be able to reach them in
their communities.

The MOH provides some workers with interest-free
loans for vehicle purchase and with a mileage-based
allowance for use of private vehicles in their work.
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The IBRD loat will supply 60 vehicles for use of
the Cornwall County project, but these will not
resolve personal transportation problems of CHAs
for whom no vehicles are provided. Consideration
might be given to assisting CHAs to obtain bicycles
or light motorcycles where terrain permits their
use.

Management System - Priorities for Change

This section briefly discusses management areas
which should have priority in the design and imple-
mentation of the revised health care system in
Cornwall County,

Personnel Management and Planning. There is need
for review and revision of personnel policies and
practices, including selection, training and super-
vision (which are discussed in the section on
training.) Job mobility, delegation of authority
and functions, and incentive systems are other areas
needing review from a management viewpoint. The
new health care system will require role expansion,
other role changes, and the creation of certain new
positions at the county level, i.e. Assistant nurses.

Decision Making. At present, decision making
in the MOHEC is highly centralized and probably
suffers from a certain degree of rigidity and the
need to seek multiple approvals for what could
easily be handled as routine decisions at lower
decision making levels. In spite of the collection
and storage (without refinement or adequate analysis)
of large amounts of data, actual and potential
decision makers at all levels lack adequate and
appropriate information for many needed decisions.
Improved and more timely decisions would probably
result from delegating decision making authority to
lower levels of the system, with guidance. supplied
by centrally established policies and guidelines and
both initial and feedback information provided through
an information system which includes data collection
and processing, and analytic and feedback services.
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Support Svstems. There are indications that the
MOHEC logistics and supply systems are not adequately
responsive to the current health care system's neceds;
the increased volume and dispersion of services under
the revised health care system would exacerbate these
problems. Resolution of such difficulties could be
attempted either by improving the established system
(without making fundamental changes) or by making
basic changes, such as decentralizing support services
in Cornwall County. Decentralized services would be
expected to improve the speed and adequacy of the
support system's response to problems presented to
it (e.g., an acute need for a specific drug which
might now require shipment from Kingston.) The
economic analysis section of this paper discusses
costs which should be considered before decision to
decentralize such services nationwide.

Development of an Information System for the
Cornwall County Community Health Care System

Purposes

Information systems serving the Cornwall County
Community Health Care System should be designed to
facilitate and improve decision making at all levds
of that system and at the national level. Decisions
with which its designers should be concerned range
from overall evaluation of the Cormwall County System
(replication and continuation decisions) to individual
client care decisions made daily by CHAs.

Information is expensive. An information system
Jesigned for a low cost health delivery system should
facilitate the system's functioning without absorbing
a disproportionate share of the total system's resources.
Careful attention should be paid to the opportunity
costs of devoting resources to health care information
systems; within such a system, the costs. of alternate
means of filling information needs should also be
considered.

Decentralization of MOHEC decision making and of
support systems to Cornwall County suggests that the
information needs of the health care system might best
be met by a decentralized system which would permit
basic tabulations and analyses to be done at the
parish and county levels,
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One of the most important means of streamlining
the information system is to decide as early as possible
to what analyses the data will be subjected, with each
analysis and all data included in the system justified
by the decisions to be based on the data and on the
results of analyses,

Cost-effective functioning of the overall health
care system might be promoted if reviews of accomplish-
ments of the system and of its personnel considered
not only quantities of services and efforts but also
the population coverage attained, the distribution
of services among patients and groups of patients,
and the appropriateness of servicer provided to
particular types of patients. The information system
should facilitate such reviews.

Content Criteria

As mentioned above, inclusion of any item in the
information system should be justified in terms of
decision to be based on that data.

Duplication of data collection by various health
workers should be reduced. Where crosschecks on
data are needed, special studies can provide them,

Population denominator data is important both for
planning purposes at all levels and for evaluation.
Adequate denominator data is not available in Cornwall
County and will have to be provided under the health
project, since it is needed by the project and will
not otherwise be provided. Such denominator data
should be disaggregable to the family and individual
level (and possibly to dwelling units) and simultaneous-
ly retrievable for all geographical units and demo-
graphic characteristics (i.e. age and sex) of importance
to the project. Denominator data should result from
the annual CHA census. .

Generation of lists and locations of persons in
the population who had not been contacted by health
personnel would be useful, given the importance of
population coverage in this project.
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Special purpose data, which need not be collected on
all patients or at all times, should not be given space on
permanent forms for general use and may be included as modules
to the permanent forms to be used as required or on a sample
basis,

Storage and Retrieval

Information should be stored and retrievable at levels
and locations convenient to the intended usual users, Con-
sideration should be given to methods which will allow the
user to retrieve and tabulate such information with minimal
or no assistance,

each

It is proposed that each client (or even/potential
client) be assigned a unique identity number which would
remain with that client throughout the system and would survive
geographical mores, etc. As a further assurance that client's
records will remain linked to them, copies of vital parts of
client's records (such as the CHAs growth and immunization charts)
could remain in the possession of the client or of another person
(e.g., mother) responsible for the client's welfare.

Providers of services should also be identified in some
way on client records, perhaps by title (CHA, PHN-I, etc.) and
initials or names if identification numbers cannot be used.

Information Flows

The amount and type of information which flows from
one part or level of the healith care system to another should
be considered and planned as carefully as the content of the
basic data collected. An excessive amount of information,
especially if needed analyses are lacking, can impede good
decision making. Therefore, "filters" should be present in
order to prevent such information overload by selectively
limiting information flows on the basis of decision makers'
needs. Potentially useful raw or partially analyzed data
which does not pass a Filter, should however, be stored and
retrievable for further analysis or use. At all levels, some
provision might be made for the automatic removal to other
storage facilities of data for which no immediate use exists
if its presence in a given storage facility hampers retrieval
and use of other data and its selection, removal and storage
are not prohibitively expensive. (This problem arose with
older records and with reccrds of older patients in the National
Family Planning Board's computerized client and clinic informa-
tion system.)
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Feedback of information should occur at all levels of
the health care system, both for decision making and to show
contributors and gatherers of data that the information
system is working and is serving them.

Periodic checks should be made of timed flows of
information through the system and on the use of information
within the system. Results should be used in adjusting the
information system's content and flows to meet the changing
needs of decision makers. Such changes, however, should be made
only after due consideration of their potential benefits and
of costs, including disruptive effects.

Linkages

Examples of data which will need to be linked to one
another or merged are:

District household census by CHAs
Census by PHIs
National census if done

Updates of census data (e.g., hcusehold
membership; family relocation) based on
verifiable information from any reliable
source,

Patients services records by providers,

Retrieval and storage systems should increase the ease
with which cross-referencing can be done from one part or level
of the system to another.

Development of the client identification and tracking
system and the possibility of linkages with other information
systems outside of the health sector will make it necessary
to carefully safeguard the confidentiality of information in
the health care system. This is necessary both out of respect
for human rights and in order to increase client and provider
cooperation with the health system's information needs.

Technologies

Information systems which rely heavily on computers
frequently turn out to be more expensive to operate than had
been anticipated. Such systems also depend on the availability
of highly skilled computer workers for their operation and
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maintenance and on skilled programmers for the development,
testing and modification of the necessary computer programs;

if any of these key personncl are not available when needed,

the system may cease to operate or may malfunction, and
corrections may not be possible or may require months of effort.

Careful consideration should be given to these problems
before heavy reliance is placed on computers. Other technologies,
"intermediate technologies', might prove very effective and
efficient in the MOHEC information system, especially since the
system will need to support decentralized decision making and
health care services which will be focused on the community and
family, MOHEC personnel at the central, regional and community
levels express interest in the possibility of using edge-punched
cards, for example, to retrieve and tabulate information needed
for planning their work and for preparing reports.

Canadian (CIDA) technical assistance personnel and
others working at the GOJ Central Data Processing Unit should
be contacted by project workers with regard to the costs and
adequacy of Jamaican computer facilities which might be avail-
able for use on this project.

Training

Training of all personnel for the Cornwall County
Health Care System should emphasize the needs for and importance
aud use of the project's record forms and information system,
Teaching should make use of problems and case histories in order
to facilitate learning to make proper use of the system, This
will require co-operative efforts on the parts of the training
unit, MOHEC operational personnel, and the designers of the
information system,

Certain personnel (e.g., statisticians to be added
at the parish level) will need to be newly trained for the
project. Such training at this level is proposed for GOJ
consideration and not included under this grant,
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PART 111 - Project Analysis

Economi¢c vonsiderations

Economic analysis of a decentralized integrate-
rural health care system presents certain immediate difficulties.

Standard benefit cost or cost effectiveness analysis,
if attempted at this time, would yield few insights commensurate
with the efforts and costs required. An attempt to demonstrate
that this particular course of action represents the best alloca~
tion of scarce resources would require availability of data
on costs of alternative programs which cannot be obtained at
this time.

Notwithstanding such difficulties, there is some
usefulness in a preliminary examination of the proposed systems!
economic soundness which also points out possible directions for
a full-scale economic appraisal. This is suggested on the
understanding that such appraisal must take place after a
reasonable period of project operation, as a part of project
evaluation, '

The decision by the GOJ to integrate program activi-
ties and to decentralize functions associated with program
implementation limits available program options. This project
aims to modify and/or improve existing program functions and
to routinize them to permit replicatic.. ~ . other counties.
Assessment of the project!s economic viavility must therefore
be done after suc 1\ improvements have been installed and working
so that the full economic costs and implications can be analyzed.

In their evaluation of the Nutrition Project in
Hanover, Taylor and Armstrong calculated the per capita coste
of the project involving nutrition alone at approximately $2.00
and the costs for providing total health services to be in the
region of $6.00 per capita per annum (see Appendix J.) With
adequate data it should be possible to quantify more completely
the inputs of the integrated system. This would also permit
identification of any economies of scale to be realized from
integration of services and consequently from more intensive
use of resources. A 'before and after decentralization"
comparison must include estimates of program effectiveness
to the extent possible within the constraints of data availa-
bility.
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Ilncreased Costs and vther Considerations

The GOJ's decision to decentralize is likely to
lead to increased cxpenditures, cspecially in salaries,
administrative support, drugs and supplies. In examining
the effects of decentralization, however, care must be taken
to distinguish start-up costs from recurrent costs in estima-
ting longer term requirements. It is obvious that some costs
will not be repcated if the project is replicated clsewhere,
i.e., improvements in health team training, revision of
information systems, etc,

The project will develop costs as related to the
decentralized system so that the GOJ may use this information
in decision making in the future hecalth plans.

Expected Benefits

(a) Greater coverage and more comprechensive services -
the Cornwall County project aims to more than double the
present number of people with access to basic health care (40%4 in
1975 to 90%). At the same time a corresponding increase in the
range of services and improvement in service delivery is expected,
Such an expansion is being achiecved by increasing the numbers
of the lowest cost members of the community health team, i.e.,
CHAs. This has a dual effect of minimizing increases in salary
costs while at the same time implying savings by reduction in
time spent on minor cases by more expensive personnel.

(b) Use of health facilities - A lessening of the
strain on curative hospital facilities which are higher cost
and distribution of demand throughout all levels of health
facilities should result from the greater emphasis being placed
on preventive outreach care and the establishment of referral
systems that channel patients to appropriate facilities.

(c) Effect on productivity - The increased well-being
of the rural communities is expected to have a benzficial effect
on productivity. Related beneficial effects may include reduced
rural to urban migration.

(d) HEmployment - While increases in employment and
income are not principal goals of the pruject their importance
need not be overlooked. In an area of traditionally high
uremployment, (See Appendix B, Table I), the hiring of 300
additional CHAs will have a positive impact on levels of
employment and distribution of income in the rural areas.
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Sovial \nalysis

General - The population of Jamaica in 1974 was
estimated at 2.0 million and by 1985 it is projected to reach
2.3 million. In 1974 it was estimated that 45% of the total
population were living in urban arcas, Assuming a rate of
rural urban migration equal to that of 1974, the percentage
of the population in urban arcas is expected to reach 54% by
1985. 46% of the population were under the age of 15 yecars
in 1974 while 48% were within the group 15 - 64 years of age,
with the remaining 6% being above 65 years of age. This
results in a dependency ratio of 108, Department of Statistics
figures give a birth rate of 34.4 per 1000, with a dcath rate
of 7.2 per 1000. The rate of natural increase is 27.2 per
1000.

The doctor/population ratio is approximately 2.5
per 10,000 populatirn, The distribution of doctors however
is highly skewed since approximately 807 of doctors practice
in urban areas with the result that 55 of tiie population
of Jamaica are served by 2075 of the availabl- doctors.
Assessment of the adequacy of medical care in Jamaica reveals
that rural hospitals are short on medical manpower and
deficient in facilities. They are overburdened by having to
provide primary medical care to rural populations inadequately
served by satellite health centers,

National Accounting figures for 1975 show a per capita
income of approximately $620.00 U.S. but it is necessary to point
out that the distribution of income is highly skewed (quite
unequal). Later analyses have shown that the situation has not
improved and consequently equitable income distribution is one
of the main thrusts of the Government of Jamaica. (Figures
obtained from Social and Economic Survey 1974 show unemployment
rate of slightly over 227).

Agriculture contributes slightly over 8% of Gross
Domestic Product and can be categorized into two sections -
domestic agriculture and export agriculture. The former tends
to be made up of a large number of small farms which provide
hardly more than a subsistence of living. When it is-considered
that more than 807 of all farms _n Jamaica are less than five
acres and in many cases five acres comprise hillside or marginal
lands, an understanding of the nature and degree of rural poverty
emerges. Figures from the Agricultural Planning Unit suggest
that per capita income of agricultural workers is less than
$500 U.S. per annum.
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five most westerly parishes of Jamaica.

The County of Cornwall consists of the

Table 1 below

provides population figures and areas of the Parishes:

Name Area Population (1974)

Tirelawny 352,55 65, 500
St, James 240.01 115,700
Hanover 177.08 62,900
Wes tmoreland 320.39 119,000
St. Elizabeth 474.44 134,900

TOTAL 497, 500
Source: Demographic Statistics of Jamaica and National

Planning Agency

Women of reproduction age (15 - 44) comprise 18%
of the population of Cornwall, and children under 14 years

of age comprise 49%.

The population of mothers and children

requiring health services is estimated 61% of the total
county population. (333,000)

A major part of the County consists of mount ‘.ous
terrain making transportation in some areas difficulv and

time consuming.

Approximately 75% of the population live

in rural areas and the majority engage in small own account

farming which is generally uneconomical.

Even though

the importance of agriculture has declined in recent years
with the growth of the tourist and manufacturing sectors,
it still remains the major employer of labor.

The overall density for the county is approximately
318 persons per square mile and except for the Cockpit country
and the Great Morass in Westmoreland, which are uninhabited,
the rural population is distributed fairly evenly throughout
Rural migration rates differ between the
parishes, from a loss of under 10 persons per 1000 in St. James
to a loss of between 12 - 14 per 1000 in Trelawny, mainly
to urban areas. i/

the county.

1/ Source:

Regional plan 1974 (Ministry of Mining and

‘Natural Resources).



-42-

The 1970 Nuteition Survey showed that 49,870 of
chi tdren under S had nutritional detficiencies (390 Grade 1,
9,47 Grade 11 and 1. 47 Grade 111),  Protein-caloric
malnutrition has been identified as the major causc of
mortality and morbidity among young children in Jamaica.
Nutritional deficiencies and anaemia among pregnant
mothers have been a major cause of morbidity. The percentage
coverage for pregnant women attending antenatal clinics
was estimated to be about 55% and the average number of
visits per woman during pregnancy averages less than two,
which is far below that desirable for adequate health
protection. It is also estimated that 25% of the deliveries
are unattended by trained hcalth personnel due to shortage
of staff; cf the remaining deliveries, over 50% take place
in hospitals and 20 -~ 25% are conducted at home by midwives.
The coverage of health care facilities for these groups
requires improvement through greater outreach services.

Social Feasibility Considerations

The principal objective of the Cornwall County Health
project is to provide a primary health care system that
integrates curative and preventive aspects of medicine and
is oriented to educating and serving the health needs of
the communities.

During the past two years a project involving the use
of Community Health Aides has been in operation on a trial
basis in the County of Cornwall., Commu: ity Health Aides
have actively assisted in identifying the health needs of
their communities, motivated mothers to make use of services
available in nutrition, family planning and child care.

This project succeeded in lowering the prevalence of mal-
nutrition and child mortality in young children under four
years of age.

The CHA program has achieved a reasonable level of
success in a short period of time. This success has included
acceptance by a majority of households in communities served
and a relatively smooth transition period of incorporation
into the existing health care system. Some of the reasons
that can be advanced for this success are as follows:

(1) The CHA in most cases is recruited from the community
which she serves. The aide therefore possesses from

the outset a familiarity with both the area and its
residents, which helps to provide her with sufficient
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understanding of the community and thereby hastens
her acceptance by the community.

(2) The CHA's motivation is likely to be high because
being from the same socio-economic status as her client
population increases her desire to solve problems

with which she is able to identify.

(3) The services offered by t!e CHAs have long been
requested by the communities themselves and the program
has therefore been supportive of the community.

(4) The Community Health Aides have also been accepted

by other members of the health team (e.g. DMs, public
health nurses), since the aides relieve them of many time-
consuning duties, i.e. attending to minor ailments, dressing
wounds, screening infants and children for malnutrition, etc.

Social Impact on Women

It is worth noting at the outset of this section that
women are employed at all administrative and professional
levels including medicine. Cultural and economic constraints
on employment of women are low in comparision with many other
developing countries. About 65% of women country-wide are
in the labor force, ranging from 50% to 70% in different
parishes. 1/ This is doubtlessly associated with the
predominant pattern of consenual union rather than marriage
and with a matriarchal family structure in the rural and
lower income segments of the population as men migrate more
frequently than women in search of job opportunities. Unemploy-
ment of women however is significantly higher than the average.
(See Table I, Appendix 3.) It is therefore critical that rural
women continue to benefit both from greater employment
opportunities and from the outreach services extended to them
and their children.

1/ A Food and Nutrition Policy for Jamaica,
National Advisory Council, June 1974.
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The greatest number of employment opportunities to
be created by expansion of the community health program
occur at the base of the health care delivery structure,
i.e., the CHAs, who return to the rural communities they
are selected from after they are trained. However, by
the end of this year the full complement of CHAs in
Cornwall County will have been employed and trained.
Additional job opportunities for women will be created
during the course of this project as plans to employ and
train a layer of supervisors above the CHAs are implemented.
Greater employment opportunities are also opening up to
qualified women in certain job categories which have been
primarily filled by men, i.e, Public Health Inspectors.
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DETAILED DESCRIPTION (LOGICAL FRAMEWORK)

GCoal:

The goal of the GOJ is to develop a national health
care delivery system integrating curative and preventative, personal
and environmental health services designed to reach the rural
population of Jamaica., Special target groups of this population
are the most vunerable groups of children under six and women of
childbearing age (14 - 45). This longer term goal will not be
achieved during life of project.

Sub-goal:

One way to reach the prime goal is to improve the
health care delivery system in Cornwall County as a prototype
for replication in Jamaica's other two counties. The indicators
at this level will be reached by 1980.

Purpose:

In order to reach the sub and prime goals the objective
of this grant project is to improve the primary health care delivery
system within the county of Cornwall with emphasis on the most
vunerable groups of children under six and women of childbearing
age.

Qutputs:

1. Implementation of outreach services with capacity
to contact 90% of households quarterly.

2. Implementation of the decentralized management,
supervisory and support services of the Cornwall
County health care system,

3. A functional analyses of the roles of the community
health team members and further elaboration of the
responsibilities of paramedical and administrative
personnel responsible for community health eare services.
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4. A training unit established and functioning in
the Cornwall County Health Office, developing and
coordinating initial and in-service training of the
community health team members, i.e. Medical Officers,
Public Health Nurses, District Midwives, Community
Health Aides, Auxiliary Nurses, Public Health
Inspectors and Nurse Practitioners.

5, Trained personnel for key administrative and
support staff posts in county and parishes in
position and functioning (990 individuals).

6. Initial design for an improved information
system encompassing client, personnel, service and
cost records intended to facilitate use of program
information in decision making at each level of
supervision and health care.

7. CHA census completed annually in project area
and results tabulated and available within three
months of completion of the annual census data
collection,

Inputs:

1. AID financing for technical assistance, long temm
participant training and commodities. (see schedule and
budget)

2. GOJ financing of staff salaries, logistical
support and drugs and medical supplies.

The logical framework summary chart (attached) gives
the indicators, means of verification and important assumptions
in measuring the goal, sub-goal, purpose in measuring and reaching
the goal, purpose, outputs and inputs objectives.
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1. Adequate antenatal care
to 90 of pregnant women
(14,000 individuals in Corn-
wall County)

2. Reduced maternal mortali-
ty from 14 per 10,000 to 7
per 10,000.

3. Adequate immunization .f
50% (61,500) of the child-
ren under five years of
age.

4, Nutrition surveillance
services for 907 (27,500)
of children under two years
of age.

$. Adequate preventative
health services to 907
(27,500) of children under
two and 70% (32,750) of
children between two and
five years of age.

6. Maternal morbidity and
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with pregnancy reduced by
50%. (hospital admissions
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from 2000 to 1000 annually)
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Examine MOHEC budget,
organizational reports
and results of functional
analysis.

Asso—, 1 ong bor ocv.iwvimg goc! rargess: 5 1)

1. GOJ continues to place high
priority on health programs.

2. GOJ/MOHEC continues to carry
out plans to provide health care
delivery systems nation-wide.

3. 1) Target group reccptive to
basic health care delivered by
non medical personnel.

4. 2) Trained personnel remain
in place
- CHA at community level
-~ Administrative staff in
Cornwall County.

5. 3)Related IBRD loan will supply
other material and technical re-
sources required but not funded
by this project.

6. 4) MOHEC continues to lLudget/
allocate “.nds at planned levels
to Ce.awall County.



ALD 192R.20 1LY
WEPLEMENT ¢

Project Title & Numb.

PROJECT DESIGN SUMMARY
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NARRATIVE SUMMARY

Projoct Purpose: (8-1)

To_improve the Cornwall County
primary health care system.

Conditions that will iadicote purpose has been
ochieved: End-of-Project stotus. (B-2)

67,000 (80%) rural families
have utilized primary
health care and contact
once qtr by CHA & PHI
(compared to 40,000 in
1975).

2) 295,000 (70%) women
childbearing age and
children under 6 recd. at
minimmm level health care,

3) Increase in staff levels
over 1975 to those pro-
jected in Cornwall health
plan.

4) Date collected, analyzed
and utilized in Cornwall
County and made available
to MOHEC for use as basis
for central MOHEC decisions.

5) Uniform method of pro-
jecting manpower needs,
county level and training
is responsive to these
needs.

(compared to 175,000 in 1975).

| MENE T VERFIEATON

(8-3)

Examine

Vital statistics

Surveys and census

MOHEC program data and
reports on special
projects.

Periodic outside evalua-
tion.

T ISR s

Life of Projece:
Foam FY | anfFe

Yoral U.S. Fond-ng
Dove Prepored:

. PAGE 2

Assumptions far ochieving purpese: (B-d)

MOHEC continues to budget/
allocate funds at planned
levels to Cornwall County.

44-D
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Life of Project:
From FY so FY

Total U.S. Funding
Date Prepared:
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NalATIVE SUMMARY

OBJECTIVELY VCRIF'ABLE INDICATORS

MEANS C™ vIP! ICATION

H

d

IMPORTANT ASSUMP 1 IONS

Project Jutputs: (C-1)

1. Implementation of outreach
services with capacity to
contact 90% of households
quarterly.

2. Implementation of the
decentralized management,
supervisory and support
structure of the Cornwall
County Community Health Care
Systenm. :

3. Functional analyses of the
roies of community health
team members and further
elaboration of the responsibi-
lities of paramedical and
admin. personnel responsible
for community health care
services.

4. A training unit, located
in the Cornwall County health
Office, developing and coor-
dinating initial and in *,
service training of community
health team members (i.e.,
Medical Officers, Public Health
Nurses, District Midwives,
Auxiliary Nurses, Community
Health Aides, Public Health
Inspectors and Nurse Practi-
tioners). .

(con't)

Mognitude of Out, .:s: (C-2;

1. New or revised: job
descriptions, organtzation
charts; diagrams and expla~-
nations of info flow and

of points and patterns of
decision making and control;
schedules for routine events;
etc.

2. Reports presenting
methods and results of
functional analyses.

3. Cormwall County Train-
ing Unit is carrying out,
for the types of personnel
listed, the following
functions: a) estimating
requirements for initial
and in-gervice training for
paramedical personnel; b)
monitoring ongoing training
programs serving Cornwall
County; c) designing and
revising training curricula;
d) mounting training pro-
grams within Cormwall County,
in conjunction with other
training agencies and
facilities or

(C-3

Periodic management

© reports

Project cost accounting
records '

Personnel data

Special reports per
project activity

Asgurytizre forochieving outputs: (C.<)

1. MOHEC continues with plans
to decentralize.

2, GOJ will carry out non-
project in-service training to
up-grade existing or qualify
new CHT personnel.

3. MOHEC carrys out plans
to improve entire record system.
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Preject Title & Nuaber:

. PROJECT DESIGN SUMMARY
LOGICAL FRAKREWORK

Life of Prejecr:
Frem FY yo FY,
Totel U.S. Funding
Date Prepared:____

roGE 3

NAKRATIVE SUMMARY

OBJECTIVELY ViLRIFIABLE NDICATORS

MEANS CF VIR!IFICATICN

wAPORTANT ASSUmr 1 ION3

Praject Dutputs: (C.1)

5) Trained personnel for key
admin. and support staff
posts at county and parish
health offices.

6) Initial design for an
improved information system
encompassing client, person-
nel, service and cost records
and intended to facilitate
use of program information

in decision making at each level
of supervision and health care.

7) Census completed annually
in project area and results
tuhulated and available with-
in three months of completion
of anwal census data collec-
tion,

shagnitdz of Qut.....: (C-2)
(con't) ‘

alone; e) coordinating
traini rograms in
Cornwa?i Bounty with one
another and with nat'l
training programs.

4) Training completed as
planned by county admin.
officer, parish executive
officers, parish statisti-
cal officers, pharmacy/
supply officer.

5) Reports documenting
design of improved inior-
mation system.

6) Reports documenting
methods and results of
censuses.

(C-s

Results of functional
analysis

Assessments of training and

curriculum records

Examine census records

Assuey iz far achieviag eutputs: (C.2)

4.

GOJ supplies required
qualified personnel.

4y,
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Project Title & Number:

PROJECT DESIGN SUMMARY
LOGICAL FRAMEWORK

Lite of Projecs:
From FY

Totol U.S. Funding
Date Prepored:

o FY_

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

PACE 4
IMPORTANT ASSUMPTIONS

Project Inputs: (D-1)

1. AID Financing
Technical Assistance
Commodities
Participant Training

2. GOJ financing, staff
logistical support.

(see budget and schedule)

implementation Torget (Type and Quantity)
(D-2)

1. AID: $375,000 grant
over three years
2. GOJ: $2.4 million

funds put inte Corn-
wall County during
three years, staff
all in place.

(D-3

Examine PROAGs and

other AID documentation.

Examine MOHEC and GOJ
budgets and personnel
records.

Aswmptions for providing inpute: (D-4)

1. AID funds project for
three years.

2. GOJ makes available
required funding and
make available necessary
personnel and logistic
support.
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PART IV -~ Implementation I’lan

An

Analysis of the Recipient's and \lD's
Administrative Arrangements

1. Recipient

While the basic structure exists in Cornwall County
for health care delivery systems it will be re-
structed as the result of this effort. The MOHEC
has committed itself to decentralize the administrative
control in Cornwall County. Many of the elements
already exist and are functioning albeit more or less as
scparate entities with little coordination among them,
These units will be drawn together under the Cornwall
County Health Administrator and will become a cohesive
organization. Some additional administrative staff
will have to be hired or transfered from other elements
of the MOHEC, The recruitment and the basic training
of the additional CHA staff need in the three remaining
parishes is already underway. (Hanover and St. James
are fully staff; Trelawny, Westmoreland and St.
Elizabeth will be staffed by the end of 1976. The
initiative for this endeavour came from the GOJ and
they participated in-depth in the preparation of the
project pape..

The GOJ's interest in the project is further evidenced
by the fact that the Permanent Secretary (P.S.) of
the MOHEC has appointed himself as the GOJ Project Director
for both this project and the IBRD project that will be
coordinated with this one; his Principal Medical Officer
was, and is the project coordinator for this grant
project. The MOHEC has budgeted for the necessary funds
and the P.S. expects approval as the GOJ budget is
finalized. The Cornwall County Health Administrator has
also participated in the project design and will be
the GOJ project manager during its implementation,

2. AID

No unusual administrative role for AID is expected
with this project. AID disbursements for local currency
and foreign exchange will be through normal AID disbursing
arrangements as appropriate.



Date
1976

June

July

September

i}

October
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Implementation Plan:

way.

Certain activities such as the re-organization of the
Cornwall County health delivery systems are already under-

Upon approval of the PP, and after arrival of the

primary specialist, an updated implementation plan

and PPT for GOJ and USAID use will be prepared.

However, in the interim the major activities to be
undertaken in this project are as below:

&

N -

-

Action

PP approved

Pro Ag prepared {r signed
PIV/T signed and recruitment
starts

County .ealth Administrator
Personal Services Contract
prepared & signed with
D*Souza

Creation of Training Unit
Appointment of Training

Coordinator and PHN Tutor

Identify long term participants

and prepare for assignments
Implementation of new staff positions
within County Health Administrative
office

Curriculum design/Training specialist
arrives

Contract for Functional Analyses of
County Health Team

Arrival of Functional Analyses
consultant

Functional analyses starts

Arrival of Management Specialist
Arrival of Information Specialist
Perceptor/Supervisors contracted for
assistance in supervising CHAs work
PIO/Cs prepared

Development of curriculum and training

courses starts
CHA positions in Cornwall County
filled

Responsibility
AID GOJ
x
x x
X X
X
x
x
X
X x
X
x
x x
X
x X
X
x
X X
X
X x



Date
1976

November

December

1977
January

February

March-June

July-
December

o n
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Action

Plans for Functional Analyses
study set-up completed
Development of Management
Systems underway

Information systems study
proceeds .
Functional Analyses work on-
going and consultant departs
CHA in-service training starts
Perceptor/Supervisors work
starts

Development of curriculum for field
training of undergraduates/post graduates
medical students

Information Systems consultant
completes set-up of initial
program and departs

Development of management
curriculum for PHNs and PHIs
Cooraination of training activities
with management consultant and draw
plans for on-going implementation
Long term participants depart

Management consultant completes
first phase work and.departs
Conmodities received

Training and curriculum in all areas
outlined above continues

Functional Analyses consultant returns
and completes analyses of survey results
and consultant departs

Joint evaluation of first year's
work

Implementation of recommendations as
result of evaluation

In-service curriculum revision
proceeds

Responsibility
AlD W
X X
x X
x x
X x
x x
X X
X X
X X
X x
X X
x x
X X

X

x X
X X
x x
X X
X X



Date

1977

July-
December

1978
January

February

March

April-May

June

-~ O

w o

w N
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Action

Curriculum for CHT reviewed

and modified according results
of functional analyses and
evaluation

Return of long term participants
(September-October)

Management consultant returns
Information system

consultant returns

Preliminary Economic analyses
by Management consultant and
Cornwall County Financial
Controller

Information consultant departs
Data collection ‘system
functioning

Plans for curriculum develop-
ment and training courses
completed '
Implementation of plans to
train supervisors to replace
interim supervisors

Development of management
systems completed and function-
ing

Management consultant departs
All training systems function-

1ng

Curriculum/Training Specialist
departs

Training on-going

Second annual joint evaluation
Modifications and revisions

as result of evaluation under-
taken

Responsibility
AID coJ
x x
x
x
x x
x x
X
x X
X
x x
b
x x
b
x
x x
x X



Date

1978

July-
December

January-
June
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Action

Cornwall County Health
Administrator's office
staffed and functioning
Management consultants!
visits timed to pemit
adjustments and follow-up
as necessary

In-service training of CHT
completed

Second functional analysis
undertaken in 3rd quarter

to measure effectiveness

of training, modifications

of job functions and identify
continuing on new problem

areas - corrective action taken
Interim supervisors phase out
and permanent supervisors

phase in

Third annual joint evaluation
and remedial action as required

Responsibility

AID 6oJ
X

x

x x

X X
x

x x
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PRIMARY CARE CURRICULUM DESIGN AND TRAINING SPECIALIST

Scope of Work

1) Work with the management, information systems

and functional analysis consultants and with GOJ
personnel to review and revise the roles and functions
of the members of the rural health care team.

2) Working with other members of the Cornwall County
Training Unit, develop new and revised curricula and
training plans for both in-service training and train-
ing of new personnel in professional schools and
certificate programs.

3) Assist the GOJ in implementing the new and revised
training programs designed under the project.

4) Assist GOJ co-workers in the training unit to
develop the skills necessary to continue the training
units functions after the cessation of major technical
assistance to the unit,.

Required Background and Experience

Based on the above scope of work, and considering the
project's emphasis on paramedical workers deliverying integrated
health services, the consultant should have experience in the
development and implementation of training programs for para-
medical personnel providing primary care. Such experience might
have been gained in training physicians assistants, expanded role
nurses. Medex, health or child health associates, assistant medical
officers, etc. Work experience in health and/or educational system
in developing country or similar environments is desirable.
Educational backgrounds appropriate to the job would generally
include training in a health field (including public health, nursing,
and primary care, but probably not including medicine, due to
differences in the basic training received and to cost considerations)
and in curriculum development (perhaps in education, but also obtain-
able in some public health programs and in other interdisciplinary
settings). The specific tasks to be accomplished require that
selection be done on the basis of demonstrated competence to carry
them out, rather than rigidly on the basis of academic background;
possession of degrees, however, is an asset in gaining the confidence
and acceptance of Jamaican colleagues and officials,
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INFORMATION SYSTEM CONSULTANT

Scope of Work

1) Analyse the information needs of the MOHEC,
especially as they relate to decision making to

the man~rgement of the new health care system, and
to the evaluation of that system and its components,

2) Coordinate AID-supported activities related to
the development and improvement of the information
sstem within the Cornwall County project with those
supported or provided by other agencies, including
the U.S. Bureau of the Census and the IBRD,

3) Work with other consultants and GOJ personnel

to develop, test and implement a decision-oriented
information system for the MOHEC within the Cornwall
County health project., The system developed should
also provide information needed for the evaluation of
the health care system.

4) Help MOHEC personnel to develop and improve

the skills and knowledge which they will need to
manage the information systems after the initial three
years of the project and to make appropriate modifica-
tions of the systems as required by changing resources
and information needs.

Required Background and Experience

Based on the above scope of work, the consultant should
have demonstrated ability in the analysis of information needs
and use, diagnosis of problems related to information use and
flow, and in the design and implementation of management informa-
tion systems, preferably in the health field. Experience in less
developed countries is desirable., Experience in working with information
systems which do not rely heavily on the use of computers and which
serve decentralized multilevel management systems is very desirable.
Appropriate training at the master's or doctoral level might have
been obtained in such fields as management, communicatidn, health
records, public health, public administration, or systems analysis;
demonstrated ability and experieace in similar jobs should weight
heavily in selection,
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MANAGIMENT SYSTEMS CONSULTANT

Scope_of Work

1) Work with the primary curriculum design,
information system and functional analysis consul-
tants and with GOJ personnel to review and revise the
roles and functions of the members of the health care
team,

2) Work with other consultants and GOJ personnel to
review and revise personnel policies (salaries, grades,
promotion, etc.) of the MOHEC in view of the needs of
the revised and decentralized health care system.

3) Work with the information system consultant and
cther consultants and GOJ personnel on the revision of
the MOHEC information system as it pertains to the needs
of the MOHEC and of the new health care system for
infcrmation,

4) Work with other consultants and GOJ personnel to
design and implement the decentralized MOHLEC systems
for drug and supply distribution.

5) Assist the Project Director and other GOJ personnel
in the coordination of activities in the overall
Cornwall County health project.

6) Assist the Project Director and other GOJ personnel
in assuring that at the end of the first three years

of project implementation the Cornwall County health
care system's management personnel have the skills
required to continue to operate and adjust the manage-
ment systems after the cessation of major technical
assistance to management.

Required Background and Experience

Based on the above scope of work and on consideration
of the nature of the project and its administrative environ-
ment, the consultant should have demonstrated ability and
consultative experience in organizational development in the
health sector, preferably in the consolidation/integration
of management systems. Work experience in health care systems
in developing countries or in similar environments is highly
desirable. Educational backgrounds suitable for the job
include management, health services administration, medical
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care administration (including hospital administration if a

broad base of experience in the broader field of health services
administration is also present): such training might have been
obtained in schools of management. public health, public admin-
istration, or hospital administration, and should be at the master's
or doctoral level in order to facilitate acceptance of the con-
sultant by Jamaican colleagues in the MOHEC,

FUNCTLONAL ANALYSIS CONSULTANT

Scope of Work

1) Work with the primary care curriculum design
management and information systems consultants and
with GOJ personnel to review and revise the roles
and functions of the members of the health care team.

2) Develop the study design and research instruments
for the functional analyses of work activities carried
out by rural health team members, field test the
instruments, assist in the selection of the field
supervisor and field observers, train the supervisor
and observers, and direct the gathering and editing

of data in the field.

3) tdit. analyze and interpret field data for the first
functional analysis, and guide MOHEC personnel responsible
for these activities in subsequent functional analyses.

4) Communicate methods and results of the functional
analysis to other project personnel and other GOJ
personnel as required in order to-accomplish the pur-
poses of the overall Cornwall County Project.

5) Train MOHEC personnel in the techniques of functional
analysis in order to enable them to continue to carry

out such studies after the initial three years of the
project.

6) Write and submit to the MOHEC (Project Director)
and to AID reports on progress in functional aanysis
studies and a final report on each functional analysis
carried out under the project.
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Required Background and Experience

Based on the above scope of work, the functional
analysis consultant should be absolutely required to
have experience in the design and implementation of
functional analysis studies preferably overseas in
developing countries or in similar environments,
Educational background appropriate to the job and to
the need to relate to high level MOHEC personnel would
probably consist of training at the master's degree
level or beyond in social sciences (e.g., sociology,

psychology) or management, with a research emphasis
in either case,
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AID inputs by year of expenditure

Line item

Training Unit
Cornwall City

Functional Analysis
Information Systems
Management Systems
Long term Training
Interim Supervisors
Project Evaluation
Supplies & Equipment

Contingency

Total

($v. S.)

Year 1

65,000
34,650
14,360
24,230
16,000

7.500

4,960

11, 300

$ 178,000

Year 2

32,500

14,360
24,230
7,500
4,960

5,000

11,300

$ 99,850

Grand Total

Year 3

34,650
14,360
24,380

7,500

4,960

11,300

$ 97,150

$375,000
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PART 1V - Project Evaluation

The GOJ, which plans to commit a major portion of
its health care resources to rural health care in the coming
years, wants more information on the effectiveness and costs
of the integrated program which it is implementing throughout
Cornwall County and will probably implement, after the approach
has been more fully developed and systematized, throughout the
country. In view of the increasing recognition of the importance
of effective low cost systems for the delivery of integrated
health care services, especially in underserved rural areas,
other countries and agencies (such as USAID) are also seeking
such basic information. The likelihood that usable evaluative
information generated by the project will be utilized in
decision making by the GOJ, AID and others justifies the use
of a portion of the project's resources to gather such informa-
tion. Evaluation should view the project as a whole, a
community based system intended to improve the health and lives
of community members. Within that context, three areas of
evaluative emphasis arise:

a) Costs of the system

b) Functioning of the system (flows and relationships
within the system and between the system and its
environment)

c) Lffectiveness of the system.

Costs of implementing and operating the system in
Cornwall County and estimated costs of installing and operating
it throughout Jamaica will be documented and reported as part
of the project, as discussed in the section on cost analyses.

The project'!s purposes include improvements in the
organization and functioning of the new health care system
before and during its expansion throughout Cornwall County.
Indicators of such changes and means of verifying the achieve-
ment of targets are summarized in the logical framework and
discussed in both the logical framework narrative and the
sections on management systems.



Eftectivencss of the svstem will be assesscd in teims
of measurcments of the delivery and distribution of services
(e.g.. inmmizations, home visits, nutrition screening, and
food distribution) and of changes in simple indicators of
community health which are considered to be both susceptible
to significant change during the first 12 to 24 months of system
operations in a community and measurable with sufficient
reliability to allow adequate estimation of the amount of change
occurring during that time.

Proposed indicators for the latter include but not limited to
the following:

a) Infant mortality
b) Mortality in children aged 12 months to 6 years

¢) Prevalence of malnutrition in infants and
in children under 6 years

d) 1Incidence of malnutrition in infants and
in children under 6 years

e) lacidence of diarrhea in infants and in
children under 6 years.

The project will not attempt to measure or attempg to
determine the effects on health indicators of variables
outside of the health service system (such as changes in
income, transportation patterns, etc.); this is due to the
types of decisions to be made based on the evaluation results
_ (and to decisions already made in Jamaica), to the ambiguities
which are not resolved by complex analyses, to cost considera-
tions, and to the difficulties of collecting the non-health
data which would be neaded.

Data relevant to the above indicators are already
being collected, along with much other information, by the
CHA's and other members of the health team., The project will
improve information use within the health services system,
basing suggested changes on the MOHEC's needs for information

1/ Maternal mortality and incidence of toxemia might be suggested
as indicators, but rates of maternal mortality are so low tnat a
very large sample would be needed to measure change, and both
indicators are also relatively hard to change. Maternal nuvtrition
is also harder to measure than the nutritional status of a

young child.
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for decision making and systems management. Use in project
evaluation of information collected by MOHEC health workers in
Cornwall County as part of their normal activities will demon-
strate appropriate and effective information use to MOHLC
personnel at all levels and encourage ongoing evaluation as a
MOHEC endeavor. Special surveys may be carried out in order

to obtain needed information not routinely gathered by the
MOHEC. Such surveys could also serve as cross-checks on routine-
ly gathered information. One set of special studies which will
definitely be done, as discussed in another section, concerns
functional analyses of thc work of hcalth team members. Such
studies will initially serve to indicate what activities workers
are actually carrying out at the outset of the project, thereby
providing baseline and diagnostic information, Repeated later
in the initial three-ycar period, they will indicate the extent
and type of changes in the use of workers' time. If they are
again repeated several years after the other USAID-funded project
activities have been completed, they will provide data on the
continuation of such changes. If the functional analyses prove
useful to MOHEC managers and planners, it would be relatively
easy for them to use this powerful tool in other areas during
and after the project.

"Outside" evaluation visits, as described in the
Implementation Plan, will be a key part of the project evaluation,
Indicators and means of verification to be used in project
evaluation are specified in the Logical Framework. The Planned
Performance Tracking Network will provide a means of checking
timely achievement of criticai project events.
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The chart below shows expected sources of data to be used in measuring changes

in the indicators listed above for measurement of changes in health in the communities

of Cornwall County during the project.

Data Sources

CHA
Household Health Special
Visit Inspector Srudies
Records Records Health Hospital Hospital Vital
and and Center records - Records - | Events Functional
Indicators Reports Reports Records Inpatient Outpatient| Registry| Analysis Other
Infant
Mortality x b 4 x X
Mortality
Ages 1-5 X X X x
Infant and
Young Child
Malnutrition x X X X X X x
Infant and
Young Child
Diarrhea x x x X X x
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TABLE 1 - FINANCIAL PLAN
(v.S. $ 000)
Use AID (FX) coJ (LC) TOTAL
Technical Assistance
Long Term 93 98
Short Term 197 197
Participant Training 16 16
Commodities 5 5
Evaluation 15 15
Contingency 44 ‘ 44
Salaries 2300 * 2300
Operating Expense 200 200
Drugs & Medical 100 100
Total 375 2600 2975

% The GOJ is planning the approximate $105,000 as shown in Schedule I
(attached) for direct management and training salaries, while the
remaining 2.Q million is for salaries for the members of the Corn-
wall County Community Heath Team,

# The IBRD Health Loan is for $6.8 million of which 80% or $5.4
million is for Cornwall County.
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TABLE 2 - Project Cost by Output
(U.S. $ 000)
AID
Curriculum Dev/Training 102
Information System 105
Management 106
Functiornal Analyses 62

Total 375
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u;oiAVAuASQZCOPY

Maxeh 9, 1976

Mr. Glen Vincant

Permanent Socretaxy

Ministry of Health & Eavirarsntpl Cazatrol
21 Slipe Pen Road ‘

Xingston

Dsar Mr. Vincent:

Confirming our conversatica &aring a mesting in yoar
office on March 9.

In a mesting earlier in ths 8ay with szabore of your
ministry and a represesatative of I the following
was agreed upoa! :

1. Proocsed with the &raftimg ©f thoe Project
Paper.

2. Request assistance freo AlDARshington for
expert assistance of a hpalth planmaxr and
a project design spescialist. Additionally
wva will request tha sexvigss of
Dr. Carl Taylor if he i avallable.

3. The initial draftimg o b9 .&one in Cormsall.

4. Preparation of tha projest paper will involve
personnsl to be salected from NOB and UHI.

5. The project will essentislly eover isanpower
training and the evalusticm and developling of
improved health care dslivery frea existing
systemgs. Othser elemanks msy be 24424 upon
mutual agreemsnt.

The proposed project will have tha following goals at
the end of projectt



et Vincent -2~ March 9, 1976

! Ihcrecase coverage of women and young children
from 508 to 908,

2. Improved health care delivory services {n
the rural areas of Jamaioa.

3. TFfstablished training esystem for health
workers,

4. Routinize community health care system at
local ‘levels. )

5. I'nplementation of a decentralised hsalth
svsteam for improved administration of health
‘are servicas.

. 'tnhis project will complimant the IBRD project.

‘'ur understanding that you ooncur with the above
d4proach and have accordingly cablad Washington pubstancs
v tnoe atove and have asked that the consultantno eririve
ne Liter than March 22, We will keep you advisod of
devajopments as they occur.

S8incerely yours,

Charles P. Campbell
"AID Affaire Officerxr



PARISH
TRELAWNY

ST. JAMES
HANOVER
WESTMORELAND

ST. ELIZABETH

TABLE I

APPENCIX B

CORNWALL COUNTY UNEMPLOYMENT - APRIL AND OCTOBER, 1973

OCTOBER 1973

LABOUR FORCE UNEMPLOYED
19000 3400
44500 14300
23000 7200
45700 13200
54900 10600

SOURCE: THE LABOUR FORCE:

7

e

1%

32

31

29

19

APRIL 1973

LABOUR FORCE UNEMPLOYED

24900

47200

22900

43600

558900

DEPT. OF STATISTICS 1973

2800

13900

4700

10500

8700

-
YL

11

29

21

25

WOMEN

LABOUR FCRZE LNEMPLOYED 3

OCTOBER

1973

-

6300

2019

10400

15700

22530

2600

=600

5000

8500

6600

41

43



TABLE 2 APPENLIX B

DEMOGRAPHIC DATA FOR PARISHES OF CORNWALL COUNTY 1974

(PER 1000 Pop.) (PER 1000 "ivE BIXTHS)

BIRTH RATE DEATH RATE INFANT DEATH STILL ZIKTH
JAMAICA 34.4 7.7 32.2 =.2
TRELAWNY 30.6 7.4 34.0 3.6
ST. JAMES 35.1 7.3 28.3 3.
HANOVER 33.2 8.2 40.1 5.1
WESTMORELAND 29.8 7.6 31.4 3.
ST. ELIZABETH 30.8 8.0 35.4 ¢

SOURCE: REGISTRAR GENERAL'S DEPT.



Appendix B

VANAGEMENT STRUCTURE ~ COUNTY HEALTH ADMINISTRATOR'S OFFICE - CORNWALL COUNTY, Table 3
PERMANENT SECRETARY C.M.0.
M.H.E.C. P.M.0's
S.M.0 P.N.O.
C.R.H COUNTY HEALTH ADMINISTRATOR | T.0.(Nutrition)
Hospital ADMINISTRATIVE PROJECT COORDINATOR
Administrator C.R.H. ASSISTANT
T 1 T | B i T T 1
FINANCIAL PERSONNEL NURSING STATISTICAL SENIOR SENIOR CHIEF ENGINEER SENIOR
CONTROLLER OFFICER COURDINATOR OFFICER NUTRITION PUBLIC PHARMACIST HEALTH
OFFICER HEALTH EDUCATION
INSPECTOR OFFICER
Parish MO(H) M.0. HOSPITAL
(5 parishes) HOSPITAL SECRETARY
I I I ]
S.P.H.N. MO(H.C.) C.P.H.I. Nutrition Officer Health Education Statistical
| & | Officer Clerk at
P.H.N. D.M.O. S.P.H.I. Comm. Nutrition HCIII & IV
| I Assistants
Staff P.H.I.
Nurse

District Midwife

C.H.A,
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The Soaeniiy licalth Lido 15 @ ncuber of tihc Lealth Teun
:tho s had teoinian g to wote vith fasildes in the Communiiy end to
be rbla to ideatiry problemd and oring them to the attention of
traincd porsonncl,

e 15 Jdirceily cospoanillc 1o the Public lezlth i'urse
ard in cxpucied to work co-aperiiiveiy with ©1l mervers of the
Hualth fean 0.7, 5Ll Murses ab Heaith Centres, Public Ilealth
incpectors, Disiriet fiiderives, iTmily Plaaning Officers, arnd other
vocacl agencies.

(a3

he Comnunivy iislth Jaae
Toliowinyg durios:-

required 1o underiake tio

[
(3]

T Terch sinnle heclth £octe to Wb people of the comauwitivy
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Appendix D

OBJECTIVES OF THE COMMUNITY AIDE TRAINING PROGRAM

At the time of graduation the CHA will be expected to demonstrate

the knowledge and sKkills necessary to perfomm the tollowing functions:

1. Provide P'ersonal Health Services

a,

b,

d.

Render first aid treatment to members of the community and
refer such persons for early medical care,

Manage common episodic problems, e.g. colds, coughs, skin

disorders, gastroenteritis, according to written protocols.
Diagnose malnutrition by application of anthropometric
indices, and, according to written protocol, treat the
deficient child by education and demonstration at home,
Provide food supplements to mothers of malnourished
children where required, (e.g. skimmed milk, C.S.M.,

iron).

Give simple nursing care to those individual where this

type of care is indicated, e.g. bed baths, treatment of

bed sores, bedmaking.

€.

Monitor (e.g. blood pressure, dipstick urinalysis, diabetes
and persons with known hypertension and advise them of the
importance of taking their treatments regularly and

keeping their medical appointments.

. Relieve symptoms of rheumatoid arthritis according to

written protocol.

. Dispensenedications in clinics, under supervision, e.g.

iron, expectorant, anti-diarrheal agents, worm treatments.



Promote Cood Health Behavior

a. Promote good nutrition

1)

2)

4)

5)

Encourage householders by teaching ani simple demonstration
to grow nourishing foods in kitchen gardens.

Distribute seeds for use in local gardens.

Encourage breast feeding of infants.

Counsel mothers in the selection of foods for their
children; emphasize food values.

Advisc persons at high nutritional risk, e.g. pregnant
women, the elderly, parents of infants 6 months to

3 years.

b. Provide guidance on proper hygiene and sanitation

1)

2)

Advise householders of the importance of keeping

their premises clean and getting rid of insects, e.g.
Flies, roaches.

Instruct teenagers and school age children in personal

hygiene

¢. \dvise on family planning

1)

2)

4)

Answer basic questions on different methods of birth
control.

Motivate and refer to Family Planning Clinics.
Stress the importance of using the family éianning
method advised at the clinic.

Resupply the householder with the family planning

method selected at clinic, according to written

protocol.



5) Distribute contraceptives not requiring medical
supervision (e.g., condoms), to those requesting them,

Provide basic information on venercal discase and stress

the importance of control and clinic treatment,

Encourage attendance at clinics and mass immunization

programs,

1) Encourage and advise parents and guardians to have their
children completely immunized against infectious
diseases.

2) Encourage regular attendance of infants to the Child
Welfare Clinics from an early age.

3) Encourage all expectant mothers to receive adequate pre-
natal and post-natal care at clinic.

4) Encourage regular attendance of clients to Family

Planning clinics.

3. ldentify and Monitor Individual Health Status

a.

b.

Asses growth and development using specific testing
procedures, e.g. weigh child and plot Gomez chart.
Screen for early casefinding and prevention of illness,

e.g. visual screening (Snellen chart).

. Perform certain tasks necessa.y to assist Public Health

Nyrse or physician to determine the nature of the
problem,

1) Take temperature

2) Test Urine (dipstick)

3) Measure blood pressure

4) Ova and parasites

5) Hemoglobin and hematocrit (if sysiem simple)



d.

Perform certain family planning tasks including:

1. Collect data on social, obstetric, gynecological
and contraceptive experience of new clients.

2, Collect data on contraceptive or medical problems
from returning clients.

3. Prepare clinic clients for physical examination,
including examinations of breasts, abdomen, pelvis

and genitalia including cervix.

4, Promote and work as a Member of the Health Care Team

a)

b)

Maintain contact with the household for the members of

the health team.

Work cooperatively with all members of the health team,

including Public Health Nurses, Staff Nurses at Health

Centres, Assistant Nurses, District Midwives, Public

Health Inspectors, Family Planning Officers,

Nutritional Officers, Nurse Practitioners, Physicians and

other staff of health and social agencies.

Assist at clinics, mass immunization programmes, schools

and any other duty as may be found necessary.

1) Motivate householders to attend clinics, programmes,
etc.

2) Crowd control and patient flow in clinics.

3) Keep records of persons attending clinics, programmes,
etc.

4) Visit persons not keeping appointments and encourage

attendance,



d) Notify Public Health Inspectors about unsatisfactory
sanitary conditions in the community,

e) Inform the community of all the services offered by the
Ministry of Health and Environmental Control.

Assist in Planning for Health Care Services in Cornwall County

a) Take annual household census of community

b) Keep appropriate records as is necessary, e.g. household

visits and daily activities.



\ppendix

Distribution of Services Among Various Types of Facilities

It has become traditional to view health services systems

as idealized pyramidal structures, with broad bases representing
general or basic services and simple facilities at the community

or family level and, with fewer but more specialized (and expensive)
facilities in each succeeding level and very specialized in-patient
hospital services at the top. Such Pyramidal diagrams tend to

over emphasize the hierarchical structure imposed on health

services by hospital oriented personnel who dominated thinking

and planning in health services. Even though the base of the pyramid
was in the community, the lower layers sometimes seemed to have

been constructed primarily in order to support the upper ones.

The emerging community focus of health services planning,
as exemplified by the Cornwall County project, emphasizes the
provision of basic services which are convenient and acceptable
to community members in need of them and technically adequate
té accomplish health care (and community development) objectives
with available resources.

Considerations of cost-effectiveness and benefit distribu-
tion lead directly to an emphasis on prevention and health promo-
tion and on widely available basic health services, all';eaching
the community through integrated systems making extensive use
of paramedical workers. Viewed in this perspective, family
and community level health services using paramedical workers

should deal adequately with the vast-majority of health care

needs, while other facilities, more costly and less readily



accessible deal only with unusual and unusually complicated
problems,

Attempts to diagram health services systems arve
complicated when the actual behaviour of the consumers and potential
éonsumer's service are conside;ed. For example a family living
very near a hospital and relatively far from the nearest facility
intended by planners to meet that family's basic care needs,
is very likely to seek basic care at the hospital, even if
the hospital's facilities, personnel and services are not
designed to provide them. The implications of these consumer
choices for the health services systems are all the more
important when, as is usually the case, facilities for complex
services are located in areas of high population density;
under such circumstances a high proportion of the population
finds that the health facility closest to their homes is a
hospital.

Families seeking basic care in facilities intended for
complex care are somctimes rejected by the facility; even if
the rejection takes the form of referral to a more appropriate
facility, they may never receive needed care. If they are
accepted for basic care at the complex facility, on the other
hand, they may receive unneeded services (e.g. "rouciqé"
laboratory tests), the unit costs of the needed care they
receive may be much higher than they would have been at a
simpler facility and the scarce resources which they use

(e.g. physician time) are unavailable for the resolution of



the more complex problems for which they are needed and intended,

Such problems are all obstacles to the attainment of the GOJ
health care system's distributive, quantitative and qualitative
objectives; they warrant serious attention, particularly now,
when construction of new facilities and realignment of the functions
of health facilities and health workers present opportunities
for guided change. One possibility, which has been successful
elsewhere, would be to provide basic services to those who seek
them in facilities for complex care at contained or contigous
facilities designed to provide basic care, similar in staffing
patterns and in function to the other physically separate

basic care facilities. Decisions in this area need to consider
two cost reduction principles which counterbalance one another
here;

(a) The principle of delegation of functions to the
least costly person or facility capable of adequately carrying
"them out. and (b) the principle of eliminating duplication
of .functions.

Consideration of the types and complexity of services
to be provided by the various types of facilities in the
Cornwall County Region indicates that a spectrum of services
exists and that phe various facilities and their personnel

are intended to cover overlapping '"bands" of that spectrum:



"Jasic care "Intermediate Care!  "Complex Care

(Promotion. simple ) (Curative and ) (Complex cura-)
(preventive and very ) (complex preven-) (tive and very)
(simple curative ) (tive ) (complex pre- )
(ventive
BASIC COMPLEX
% Health Center I (35) (Referrals)
|
‘ Health Center II  (31)
Health Center TII (16)
(Referrals)
Health Center IV (5) ‘
Hospital General Outpatient ;
Clinics (5)
Hospital Specialty :
Clinics (5)}

Hospital Inpatient
Services - (5)},

% Clients emtering overall system
(initially or for new or recurrent
problems)



The heavy rectangles indicate blocks of facilities which

have great overlap in their functions.
referrals, as indicated would produce patient flows between,
rather than within these blocks.

Attempts of patients to directly enter parts of the

A rational patter of

system intended to handle complexity than their problems warrant

produce the problems and inefficiencies discussed earlier in this

section, The solution mentioned as part of that discussion

would alter the diagram as follows and minimize such inappropriate

entries.

BASIC INTERMEDIATE COMPLEX

Detached basic care

facilities Referrals

(HC I & HC II) )
Basic care facilities Detached inter-
, within or contiguous mediate care

with intermediate or Facilities

complex care Facili- (HC III & HC IV

ties and Hospital
General Outpatient
Clinic)
Intermediate care .| Hospital
Facilities within Specialty
or contiguous with Clinics and
complex care Inpatient
Facilities services

* Entry points for nonemergencies (and most emergencies)




A alternative solution to the problems discussed would be to
increase the "range" of services offered by some or all of the

facilities through further use of and delegation of functions

to paramedical personnel, which should decrease the unit costs of

services, free more highly trained personnel to function more

appropriately, decrease the number of referrals needed, and

probably increase patient satisfaction,

could work closely with their supervisors.

Paramedical

Highly trained
medical
professionals

Paramedical personnel

BASIC INTERMEDIATE cOMPLEX
Detached Basic
Care Facilities
Basic care Facilities Intermediate
Intermediate

Functions of Inter-
&nediate Facilities

Facilities

FRURISY; €are




Appendix F

SUMMARY

Resources Needed

The following table shows the types of new resources
which will be needed to implement the project, along
with expected sources of support for each type.

Type of Resource Expected Support

Management, Salaries

& Operating Costs GOJ

Technical Assistance in Training AID (Title X & Health)
Technical Assistance in Manage-

ment AID (Health)

Health Information System AID (Title X & Health)

Long Term Training in _
Management/Information System AID (Health)

Planning & Evaluation (Central
MOHEC) IBRD/AID (Title X)

Functional Analysis of Health Team AID (Health)

Educational Materials IBRD
Supplies GOJ
Vehicles and Maintenance Training IBRD

Communication Equipment &
Technical Assistance IBRD

Construction & Equipment
of Facilities IBRD

purposes of the AID Grant

The AID grant to support the Cornwall County Project will
provide technical assistance for the improvement of training

(in-service and initial) and of management and information



-2~

systems. Limited funds will also be allocated for project

management costs incurred in project development.

Phasing - Time Schedule

The AID Grant will provide funds to be used during

a three year period, divided into three approximately

one-year phases with the following primary emphases in

each phase:

Phase One

Phase Two

Phase Three

Development of training plans and curricula.

Development of plans for management
improvements.

Functional Analysis of existing team
roles.

Implementation of new and revised in-
service training programs and of
improved management systems.

Continued development of revised
curricula.

Implementation of new curricula in
educational institutions.

Operation and evaluation of county health
system with improved management systems
and personnel trained 1in revised
educational programs.

Functional analysis of expanded team roles.

Added details of the implementation schedule are presented

in the chart(s) on the next page(s) I?PTN and GANT Chart, if

available, to be attache&].
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HC III
1/24,000

HC II
1/12,000

AC I
1/4;000

CHA
6/5,000

COUNTY NURSE SUPERVISOK

SPHN SPHN

PHN

My

My

CHA SUPERVISOR
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Appendix H

LIST OF CONTACTS

G.O.J.

(KINGSTON)

Mr. Glen Vincent, Permanent Secrctary, Ministry of Health and
Environmental Control

Dr. Wynante Patterson, Senior Medical Officer for Health,
Nutrition and Family Planning, Mlnlstry of Health and
Environmental Control

Dr. Kenneth Standard, Department of Social and Preventive
Medicine, University of the West Indies

Mrs. Olive Enniver, Department of Social and Preventive
Medicine, University of the West Indies

Dr. K. Laure Padoner, Dept. of Social and Preventive Medicine,
Uni versity of the West Indies

Mrs. Norma Dumont, Public Health Nurse, Office of Health
lducation, Ministry of Health and Environmental Control

Mrs. Daisy Goldson, Acting Director, Office of Health Education,
Ministry of Health and Environmental Control

Mrs. Sylvia Goldson, Statistician, National Family Planning
Board

Dr. Mary Sievwright, Director, Advanced Nursing Unit,
University of the West Indies

Mrs. Syringa Marshall-Burnett, Tutor, Advanced Nursing Unit,
-University of the West Indies

Mrs. Agnes Nicholas, Tutor, Advanced Nursing Unit,
University of the West Indies

Mr. Horace A. Tomlinson, Deputy Financial Secretary, Ministry
of Finance



(MONTEGO BAY)

Dr. Anthony J. D'Souza, Senior Medical Officer, Cornwall
County and Project Director, Cornwall County

Mr. V. E. Gordon, Senior Public Health Inspector
Grage I, Hanover Public Health Office

Mrs. King, Senior Public Health Nurse, St. James
Public Health Office

FIELD INTERVIEWS

HANOVER )
Nurse Harvey, District Midwife, Chester Castle
Mr. Campbell, Public Health Inspector

Mrs. E. Gonzen, Nutrition Officer

(ST. JAMES)

Mrs. Desmond Clark, Public Health Inspector
Mr. Milton Hall, Public Health Inspector

Mr. F. M. Rochester, Chief Public Health Inspector, Grade I

in addition. a number of on the job interviews were.conducted
in the field with other members of the Community Health Team,

including a number of CHAs.

USAID
Mr. Frank Campbell, General Development Officer '~
Mr. Charles Campbell, Director

‘Nr. Nick Mariani, Program Officer

I.B.R.D.

Dr. Ronganathan, Population Programs Department



Appendix I

B1BL1OGRAPHY

Report on Consultation - Hanover Parish

Project Jamaica, January 1976

Carl E, Taylor and Robert J, Armstrong

Community Health Project -~ County of

Cornwall - A. J. D'Souza M.D. (undated)
I.B.R.D. Health Loan Appraisal Report

Nurse Practitioner Program -

Mary Sievwright et al, U.W.I.

The Development of Community Medicine

at the Cornwall Regional Hospital -

A. J. D'Souza, M.D.



ANNEX L
DRAFT PROJECT DESCRIPTION FOR PROJECT AGREEMENT

I. Project Description

‘It is the purpose of this project to assist
the Cornwall County Health Administrative Office
to decentralize the primary health care delivery
system, improve management, curriculum and training
of health care providers and suppert services.

II. Objectives

a) An improved and routinized training system.

b) Training unit established in Cornwall County
Health Administrative Office.

c) Improved and decentralized health management
systems in Cornwall County.

d) Improved data collection system.

e) Continuing functional analysis of training
and work assignments of CHAs, PHNs and PHIs,.

III. Project Components

AID

- 46 man months of U. S. technical assistance
in various fields of health care.

- 36 man months of support for Cornwall County
project director.

- 27 man months of in-co.ntry technical assistance -
to assist in surveys and ac interim supervisors.

- 2 persons to receive long term training in health
administration and statistics. '

-— 4 man weeks for evaluation.
-— Sufficient commodities and equiprent to -help

equip training classrooms (training aids) and related
equipment,



IV,

GoJ

- Salaries for necessary staff to meet
objectives.

- Administrative and operating costs.
- Necessary logistical support.

- Training facilities.

- Training coordinator.

- PHN training tutor.

- Interim supervisors.

Implementation

The project will be implemented by the Cornwall
County Health Administrative Office/MOHEC. Technical
assistance will be provided through one or more AID
contracts with appropriate individuals and/or institutions
with demonstrated capability in primary health care delivery.
The contractor (s) will attempt to develop the capacity
and expertise of the Cormwall County Health Administrative
Office (CCHAO) and Training Unit by providing operational - .
guidance and on-the-job training to MOHEC health workers. - .

Personnel selected for training will be personnel assigned
to the CCHAD.

Training curriculum and training courses will be
developed and implemented, and required training of
personnel involved in the system undertaken. Improved
management and information collection systems will be
devised and implemented.

Evaluation

In the implementation plan joint evaluations are
scheduled annually. The 1977 evaluation will provide AID
and GOJ project managers with an indication as to the
direction and progress of the project and recommendations
for revised project outputs and other remedial action, if



VI.
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necessary. Subsequent evaluations will continue to
indicate progress or lack of it, and recommend corrective
action, if necessary and determine if there is any

basis to continue or to formally plan project's scheduled
termination beyond the original three-year plan.

An important element to these evaluations will be
the availability of data collected in the implementation
of the project under the improved information systems
segment.

Financial Contributions

U. S. Contribution

AID agrees to obligate from FY 76 funds an amount
not to exceed $175,000 for the following purposes:
$65,000 for one long term curriculum desigﬁ?ﬁrainer
specialist, $30,000 for Functional Analysis specialist
and local assistance, $15,000 for Information Systems
specialist, $25,000 for Management Systems specialist,
$16,000 for 2 long term participants. $7,500 for Interim
Supervisors, $5,000 for project evaluation and $11,500
for contingencies.

G0J Contribution

The GOJ agrees to contribute during the first project.
year the equivalent of $370,000 for salaries of Cornwall
County Health personnel, operating and logistic support, =~
medicine and equipment connected with the primary health
care delivery in Cormwall County. This includes the GOJ
portion of Dr. D'Souza's salary, the salaries for the
Training Coordinator and the Public Health Tutor and the
matching funds for the Interim Supervisors.
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TYPL OF CL.JTRE

LOCNT1ON

BEST AVAILABLE CorPy

RIMARKS ON SITLS

Hoanowver

IV

II

II

11

Lucea

Cascade

Cacoon Castlc

Barch Town:
Cave Villoy

Great Valley

Mt. Pelier

*skenish

Copsc

Logwood

Hespital based - sito suitabl

Suitable sitc available from
United Churh of Ja. & Grand
Cayman. Donatio: of sitc
confiemed by Rev. Wint.

Suitable site available at
Ny 'rer: Farm

Land available opposite Mr,
Cyril Reid's premiscd at Cave
Valley to be purchased from Mp,
Durrant,

Suitabls 1and w3 by Socinl
Development Commission availahle.

Suttable land space naxt to
Basic School dnnated by Tryall
Trust. )

Suitable land to be purchased
(roxt to Primary Gchoal)

suitable Govt. Land [approx.1i
acre) available 2°° chains {rom
C puc Postal Agcncey oa road to
il Town - This land was
wiginally ocarmarked tor a
Basie Schonl

Suitable land available - t» hc
purchased from Mrs. Williams.



ISOTOSED NOM NEAUTH CEWRES - COUNTY OF CORMAALL

PARISH YYPE OF CENTRE
2. Jemes 1

111

v

111

11

II

LOCATION

frenville

Catherine Hall

Mongego Bay

Cambricge
Mt. Salem

Tower Hill

Vaughansfield

Springfield

Glendevon

Lottery

REMARKS ON SITES

Suitable Site on lands to be
made svailable by Ministry of
Education (Sem Sharpe Teachers
Training College). Alternate
site has also been offered by
Barnett Estates at peppercorn
rental on lands previously ear-
marked for Community Centre
near the 2nglican Church at
Granville.

To be sited on lands earmarked
for the purpose by U.D,C. Site
suitable. Early Construction
recammended.

Land oppositr old Hospital too
small to accomodate this ccntre.
Other sitcs being concidercd
io#luding Minietry of Housing
lands at Mt. Salem. Further
investigations required.

No Site selected. Further in-
vestigations are being carricd
out.

No Ministry of Health lands in
this area can be located. 'Please
see comments above.

Lands available in Spring Garden
Development and have been car-
marked by the developers for
this puwposc.

This centrc is now to bc located
at Garlands square on.lands
available from Ministry of ’fgri-
culture.

Suitable land availabic at
Kensington/Springfield border
on Shepherd's Hall property pur-
chased by Govt. from Dclisser
Bros.,

Ministry of Housing land avoil-
-able at Glemndevon,

(a) 014 Sugar Welfare clinic at
Sunderland to be refurbished
or alternntsly,

(b) Suitable land availablce at
interscetion of Sunderland/
Potosi and Amity Hall Main
‘Roads on lands famcerly bo-
Aonging to ReLissor Bros.



8t. James

Trelawny

I1

v

II1

ATION

Flankoer

Barrett Twn,

Somaewton

Johns Hall

Goodwill

Bickersteth

Catadupa

Falmouth

Albert Town

Deeside

8tawart Town

Troy

Lowe River

Rio Bueno

| ROARKS ONSITES

Ixisting Community Centre to
be refurbished and converted
to Type 1.

Suitable Aand belonging to
Ministry of Housing available
near Community Centre.

Suitable land available for
purchase from Miss Patrickson
at Samerton Square. ’lternately
existing clinic building owned
by the sama Mise Patrickson

can be purchasged LLoa
and remodelled at iittle cost.

Suitable land avaflable on
Cool water property which has
been purchased by Govt. from
DeLisser Bros.

Suitable Land available ncar
Community Centre,.

In vicw of the new Govt. housing
doevelopment at Richinond Hill,

it is proposed that lands
earmarked for a elinic therc

be used for this centre.

Suitable Govt. land availsble
near playing field at Catadupa.

Hospital based- site éuitable.

Suitable Site available beside
playing field at Motta Land
belonging to Christiana Land
Authority.

Suitable site identified
belenging to Ministry of
Agriculture (Blackwynd Land
Settlement) beside playing
field. .
Suitable site identified on
land owned by Govt. near play-
ing field.

Suitable site identified near
playing field - Govt. property.

Site identified at Glastone-
berry (Bentle's propergy) not
suitable ,/ to uneven terrain.
soming
Site ncar Bankers Hill Cammuni-
ty centre suitable,
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5,01 In order to ensure efficient administration, coordination and
planning of all the components of the Cormsall County Project it is

proposed that a manngement structure be provided at County level wikh
the following functions:-

1. Administration, Plaanning, supervision and coordination of all
curative and preventive health programmes in the county in accordence

with the policies and operational guideliness of the Ministry of Health
and Environ. Control.

2. Responsibility for finaneial admMinisTration of the County in accordance
with the approved budget of the Ministry of Health and Environ. Control.

3, Preparation of County financial Budget and maintenunce of acconnting
amd other records as rcqguired by Financial Regulations.

4. Ensuring adequate staffing and deployment of staff and responsibility
for personncl management programmes in accordance with authority delegatcd
by Permanent Secretary Ministty of Health & Environ. Control.

- N .

5. Ensurirg an adequate syste?p of health information within the county
and to the Ministry of Healthfnd Environ. Con%trol,

6. Maintaining adequate supply.of stores and equipment for umdertaking
various health programmes ?

7. Ensuring proper maintenance of Yuildings within the county
L

8. Evaluation of sll health care progremmes in the county with the co-
operation of the Ministry of Health Planning and Evaluation Unit

9. Giving sdvice tO thc Pormanent fecretary, Ministry of Heelth and
Enviromental Control and when reyuested to do so,

1p. #ncy vther funotions that may be assigned by the Permanent Secretary
rinistry of Health and Envirommentel Contrtl

$,02 If the above management functions mre implemented it will be possible
to decentrslise the activities of the Minddtry of Health and Envirommental
Cortrol in the County of Cormeall while retaining the responsibility of

the County structure to account to the Ministry of Health and Enviro!
Control) for its activities vigz i mentel

M.H.E.C. (P.S.)
A

hecountability ! m:::n o e

“P"\"H“ l Cormwall County
\ b} Office:

P

.




1.
The above structure if implgnented will cewatc s 3-tier system esch with its
own defincd functions viz.

standards

M.R.E.C. ————y)Policy saking
{Quauty ocontrol

County Health Office Coordination

—F Planning
t Supervigion

Parish _.__-——_7 Implementation

SUMMARY OF PROJECT:
Thc proposed projeet in the County of Cornwall would therefore finance:

(a) The construction and equipment of 5% new Health Centres ‘- *he County
of Cnrnwall on a phased basis over the period 1976/81.

(b) *dditional capacity by remodellingy/refurbishing of 28 existing
health certres

(c) 15 housas for accamodating nursing personnel in remote areas in the
County

{d) Health Education Camponent
County of Cormall * to be
t

(4) Natrition Education componen
(f) Midwifery training school - Cornwall Regional Hospital

(g) Post partum Project - Expansion of existing project st Cormall
Regional Hospital to four Digtrict Hespitale .

¢Proportion

Regional Health Office
Cormvall Regional Hospital
Montego Bay

1lst November 1975.

determinod from Tosk Force Report

okt b s g



S  MANPOWER TRPINING

It is obulous that Trainipg of Manpower Remorces for the Health Centres will
have to be done on & phased basis. However plans have already been made for
tréining and in some cases ore already befrg dvploe=nted.

1, Medical Cificers (Heelth) and Medical Officers

It is anticipated that there will be no difficulty in filling these
/vacuncy of  posts either through overseas recruitment or local recruitment. The

two Medical Officers (Health) are expected to be filled in early 1976

partly through intake of the graduates who have done their D.P.H.

at the University of the West Indies.and partly through overseas
recruitment.

s regords Medical Officers for H.C.'s, it is anticipated that there

: wili be_no problems in recruitment of these officers for Health Cengese,, .-
§ constructed in 1$7671077, It is expected that Government's progr N L
P 2 AACUNEE S

s tor training of residents in Community Medicine at Cornwall Regional '-'-",S].;'\

Hoepital will have produced its first gradustes by 1978,/79 at which

time cther health centres which have been buillt cr remodelled will
reguire Medical Officers. '

. i.
LA

2 Nurse Pgactitiovner :

Plane for training Murse Practitioners are being actively pursued and
should be implemented in 1976.

3 Public Health Murses: will be appointed in two categories (1) Grade
111 Public Health Murse which is an administrative training grade
recently introduced for experienced Public Health Nurses with post
graduate qualifications in advanced nursing or administration. This is
an on-going exercise and there are suffieient public health nurees to
£ill these posts in the County as the necessity arisee. (i1) Grade 1l
Public Hoalth Nurse: There is & shortfall in this category which can
only be met by having two intakes per year (instead of one as at present)
at the West Indies School of Public Health and decentralising training

\ activities. For this purpose it will be necessary to recruit two

~ = public Health Tutors for 36-man months &hich would train sufficient

’ Bublic Health Mirses to meet the shortfall in the cadre 5f Public Health -
Murses iB approximately three years.

—

-

u Bistrict Midwives

yaditional facilities for training of Midwives are required and the
Task Force has already submitted proposais for a Midwifery school

at Cornwall Regionnl Hospital complemented by damieiliary training

at Hemlth Centres where they would get their required Cammunity
experience. If approved, the yearly output of 20 Midwives will be
adequate to meet the requirements of the County of Corrmall within
threc years on a phased basis. %wo Midwifery tutors for glving this
trainigg are required for aitutal of 36 man months. ~Modifications in
the intake of obstetric patients tu pruvide at least 3t beds for

Metetrics and antenatal care at the Cornwall Regional Hospital will be
required.

5. Community Health Aidgs

There are at present nearly 300 Cownunity Health Aides in position in
the County of Cornwall and 88 are at present undergoing training in the
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porish of Westmoreland. It is expectcd that truining will commence

in the parishes of St. Elirebeth and Trelawny before the end of the

year so that by mid 1976 there should be appriximately eme Commubity
Heolth Aide to every 2,707 of the population in the County of Comowall.
If required, tho MEI6 of Uawminlty Heslth Aldes to population cean be
increascd to 1 for every 1,000 of the population by 1980 depending on

the demand for scrvices 8s the primary health care structure is deve-
loped.

Sutrition Officers_and Assistants

Training of these officers 17 already being underteken and the required
cadre of 1 Senior Nutrition Officer, 5§ Nutrition Officers, 18 Senior

Nutrition Assistants and 33 Nutrition Assistants should be svaileble
by May 1976.

Hedlth Information System

4,01 The present system of statistical information in MCH., FP. and

Mutrition fecds into two systems viz. the Ministry of Health and the
National Family Planning Board.

(1) AMll {nformation relating t.; M'C.H. clinics and Nutrition is fed
from the clinics and H=alth Centres into the Parish Health office from
where it is passed on to the Minigtry of Health. The Statistician at

the Ministry of Health is responsible for compiling and analysing this
information.

{(1i) AXl information relating to Family Planning clinices is-fed .

direct:ly to the National Family Planning Board where it is compiicd
and analysed.

With the integretion of the MCH, PP and Nutrition activities it is
proposed that these two facilities at the M.H.E.C. and H.F.P.B. be .
integreted and that all data for the Project be collected and analysed
at one central point which should then make available this information

in the form of monthly, quarterly and annual reports to all the com-
ponents who feed this information. )

Health Centres Central ounty Health Office
supply infcrma-.—adData
(tig: zo) rish Health Office

Health Contres

dissatination
of informatiun

The statistical clerk at the Grade 111 H.C.'s and the sexfor
Statistical Clerk at Grade IV H.C.'s will be respunsihle.fo:- imple-
menting the informat{ecn systun at Parish level
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PRESENT MANPOWER AND MPNPORER REQUIREMENTS FOR PERIOD 1976/81

TRISH PRESENT MANPOWER
Drs Nurse | Sr. | PHN san__ |paw | cur! Drs.
Ft.| Pt _j Pract, | PN | I __. |Ft. Py
.
S LELMWNY - 2 - 1 | 7@ 1 19 - 3y-
x. JMES 2 1 |- 2 8(3) 2 19 109<u/ -
HFNOVER i 1 |- 1 5(2) 1 e ('u/. -
WESTMORELANB - 4 |- 2 5(1) 2 18 /
St. ELIZABETH - 3 |- 2 7(2) 2 10
TOr L 3 |lu - |s8. 133am 8___lao

;ANDITIONAL YANTOWER REQUIRENTFES 1976/81
1

Nurs.
Pract.

4

@ Total includes trainad und untroined Public Headth Nurses
s in Brackets indicute untrained personnel.

Figure

PHN N 43¥NID/MW | CH?
[Gradelll)f(G.12) ~ 4'. -
(2 ") - 17 hazo
2 - s | n
2 . |8 -
5 - 112 22
2] - |9 29
- 53 pu2
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It. will only be staffed during certui. siwws eg. one hour in the
morning and an hout in the afterncon. The remaining part of the day
will bc spent on fleld work, home visits etc. Supervision will be
exercised by Public Health Murse of Typell H,C,

(11) 2ype IT H.C. will ace referrals from Type I H.C. and will be the
backup centre for routinc preventative and curative meesures. FPor
instance it will sec cases in its catchlment area that o not reguire
the immediate scrvices of a doctor or do not require laboratory in-
vestigations before treatment. Immunisations would be done routinely

-~ at this K.C. which would be the "base" for the school health, school
dental services, environmental sanitation and nutrition demonstration
and advisory services for the catchment area.

(1ii) Type (I H.C. will be the rcferpal centre for all health services
that arc not provided at Type I and XXI. As Type III will provide a
full range of curative and preventive services for the arza that it
sorvas, it is expected that it will be the centre (a) from which wmost
of tae admisdions to hospital will take place (b) where the health
tesn wil' concentrate on o0 co rdainated approach to primary health care
beth £rom the curative and preventive point of view. In other words
i- will b2 the last "port of call” before the patient itz admitted to
rospital. Tho staff at Type III will be exeraising supervision over
fypes I and II and will also armange for specialist clinics either
at Type II or III dependinrg on muwmbers, accessibility to clinics etc.

N8 ALl emergencies will go cither to Type III or directly to hospital
depending on the nature of the emergency.

(e) Staffins of Health Centres

1. mefions 3,11 3ofore we outline propocals for staffing of health centres it ir n:.
T_OF Stuff nocossary to define the mair functions of the Principal Officers con-
cerncd with the delivery of rural health services viz.

(I) MEDICAL OFFICER (HEPLTH) is responaible, inter alia, for the imple-
mentation of entire maternal and child health, family plaoning and
nutrition programme in his parish. He liaises with the curative
services provided by the hoeritel and advises the local board of
health on all matters affecting public health. He therefore provides
the highest level of care within the primary health care system and
is responcible for the administration of the systam in his parish.

(2) MEDICL OFFICER (HEALTH CENTRE) or. DISTRICT MEDICAL OFFICER is res-
ponsible for the medical care of patients at Primary health care level
and is responsible fo the Medical Officer (Heal“h) of the parish, He
%}wmwmd will provide
medIcal baclkup facilities for Type IT and Type I Health Centres in
consultation vith his staff and Medical Officer (Health).

(3) PUBLIC HEFLTH NUESES work in Health Centres under the medical super-
vision of the Medical Officer subject té the administrative supervision
of the Senior Public Health Nurse of the Parish and Medical (fficer
(Health). Their main functions ure:

(a) Supervision of District Midwivea, Staff Nurses and C.H.) s
(d) Provision of more specialised care and advice to mothers and
children.

(c) To maintain a link between (i) preventive and curative care a
H.C. and Camnunity level t



R
(11) Primary mnd sccondary oer).

(%) PUBLIC HEALTH INSPECTORS are prisarily responsiblc for the environ-

sental health sspect of community health. In the M(H progremse they
will be asked to :

(a) “ssist in Family Life education

(b) be the link of the primary health cere service with the wale
segnent of the community

(c) to use their influence in msuisting the Family Planning Progremme
wit) male motivation and in ecducational inpute into schools and
male dominated comminity projprammes.

(S) DIBTRICT MIDWIFE works in Health Centres Type I AND Type 11 end in

homes. She is subject to supervision by the Public Health Nuree and
her main functions are:

(n) providing routine prenatal,-pustnstal and Family Planning
Services

{b) conducting normal deliveries wither at the patients home or at
FRural Maternity Centres.

(¢) Providing in conjunction with the Public Health Nurse voutine care
to children under five years of age.

(6) NOTRITION OFFICERS : There are two grades of Mutrition Assistants at
present under training viz. Senior Nutrition Assistant and Nutrition
Assistant. four out of five parishes in the County of Cormwall have
nutrition officers who implement the Mutrition policy of the Govermment
under the administretive supervision of the Medical Officer (Health)
and under tho technical supervision of the Technical Officer (Mutrition)
Ministry of Health. At present Nutrition Officers in the parishes
function mainly as resource personnel to the health team and-provide
in service training to all categories of health workers. It is ex-
pected that with the implemantation of the nutrition staff infqstruc-
ture in each parish there will be marked expansion of the services
provided at every level of the primary health care system,

(7) COMMUNITY HEABTH PMIDES provide the ccvr-rétene for community health
setvices particularly in the fieclds of M.C. H. F.P. ard Nutrition.
They work fram Health Centres within a prescribed ures of their
Community and most of their time is devoted to hame Zisits in the
Cammunity which they serve. Each Community Health Aide has been
trained to (a) identify health problems and bring them to the attention
of trained personnel. (b) give basic advice to the peuple in her
community on nutrition, clcanliness and hygiene in the hame (¢) en-
courage advise mothers and children to ettend clinics regularly and
w'tivate ther to get therselves immunised - - against infectious :
digease (d) r tivate mothers, tecenagcis etc. to attend Family Planning
clinies (e) cssist other members € the health team at clinics,
nutrition demonctrations, health education sessions etc.
(f) to visit the households in her area regularly and maintain a
1iaigon between the health services and the community,

2. Maancuer Regniiremorts

3.12 The manpower requirements tor 8Tuiiaing UL Availn Lentzes at variou
levels is given below:- s
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() Senfior Public Health Inspuector Grede IX

(4) Administretive Mursirg sister

(e) Stnff Nurse/Assistant Nurae

() Midvife

(3) Health Educator

(h) Pharmaciat

(i) Dertist and School dental nurce

(J) Medical Technologist and Laboratory Assistant

(1) Pxeccuiive OFF{opr, cleri/receptionist and attendents
The services provided at this centiv will include:

(a) Daily- Curative clinics. Also dental clinics depending on staff
availability

(b) Weekly - Aotenatal, postnatal, F.P., Child Health and Futrition
demonstrations.

(c¢) Referrals to Type IV/Hospital

(d) Secing referrals from Type T and Type II centres related to it

{e) Adminstrative supervision of sll Type I and Type II cuntreu
reclated to it .

(4) ZType IV:Contre will be the administrative centre of the parish and will
be located on the Hospital compound in accurdance with Govermment's
declared policy of integreation of preventive and curative health services.
The Type IV Hoalth Centre in St, James will be locetnd in downtemen
Montego Bay.

Basically the Type I\; Health Centre will be a Type I1I Health Cartro
with the addition of the adminigtretive officcs of the Medical Officer
of Health and his staff.

3.06 The proposed project will therefore provide for financing of
the construction of the following categories of Health Centres:
1 New Remodelled Total

Type IV 5 - 8

Type 171 6 10 16

Type 11 12 18 b

Type 1 35 - __ 35
Total b 4 28 &y

Parish wise the distribution of new Health Centres will be

™ i > 7R 4 2ntal
Trelawny 1 0 5 o7 .
8t. Jamcs 1 3 o L 1



v __ K 11 . X _ . Sate)
Henover 1 0 4 £ 10
Westmorelad 1 1 3 9 14
8t. Elizabeth 1 1 3 6 A
Total 5 [ 13 15 %W
F -

(e)Phased Constructior >f Heslth Centres - Cornwall County

3,07 Proposals far phased construction of Health Centres over the period

1076-81 have alrcdy been submitted by the Task Force (vide Population
P njedt 11, -Octoter 1975 Pages 10-15)

3,08 It is requeited tit in addition to the Construction of Health
Centres as proposed for 1976/77, condideration be given to refurbishing
at least onc additional Health Centre in each Parish so that existing
camunity healtt programmes can be expanded now instead of wvaiting till
1678/79. This vauld also stimulate recruitment of professional people
to staff these antres. If this proposal is accepted in principle by
the World Benk, an sdditional list for refurbishing Health centres
during 1976/77 xill be submitted.

(d) Supervisory telationship (by Tppe of Health Centre)

3.09 It is important that relationships betwcen the varicus types
of Health Cintres be properly definod in order to prevent overlap
of functios arnd for proper utilisation of resources. The following

superviscry relotionship chart defines " the chain of cormand” in the
system -

‘a(4. - Type IV H.C Liaison M.0 or S.M.0
Por:sh & d Hospital

P 4

| -7
- 7
-
—
Type III H.C. Referrals
.0) for /dmiasion
7. to Hospital
{ )

Type II H.C. }(_, Type I H.C.

3

The steff and scrvices provided at each type of H.C. have already

cen detailed at 3.05 above. They are summarised in terms of eupervis

sory relationship below: /

(1) Type I Health Centre is a "basic” community heatth centre and will

provide the home base for the grass roots workers in the fields of
M.C.H., F.P. and Nutrition viz. the District Midwife and the G6.H.A.
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6. Reduce Neonatal death rete fran 19 to 15 (p 10,000 live births)

7. Reduce Infant Mortulity Rate from 26 to 20 (p. 10,000 live births)

8. Reduce incidence of Malnutrition Grades 11 and 111 by at least
- 60% :

3. Organisstion of Primary Health Care Facilitieg

3,01 The present health services offar health care mainly at two levels:-

(a) Primary health care at Health Centres Dispensaries, Rural Maternity
Ceastres and thc Fome. Care is delivered -~ .} *.. ... by Conmnity
Henlth Adides, Midwives, Assistant Nurses, Publig llealth Rurses and
Fhysicians. Screening procedures indicatg which level of personnel
w¥ill Acliver the care.

>

Srimary Health care services are now delivered in the County of
Cormwall at :

(a) 33 Health Centres

{(b) 1u Dispensaries (4 of thesec do not have MCH/F"/Nutrition service)

() 4 Rural Maternity Centres
(@) u8 other Maternal and Child Health clinics

(b) Secondary Health care ig delivered at féve Hospitals in the Region
viz

(1) Cormsmli Regional Hospital, Montego Bay
(11) Noel Holmes Hospitsl, Lucea, Hanover
(141)Falmouth Hospital, Trelawny

(fv) Savana-la-Mar Hospital, Westmoreland

(v} Black River Houpital, St. Elizabeth

3.02 Ideally all patient: for Sccondary care should be referred from the
Primary level but due to lack of facilities.and staff for primary
health care in the reral areas, this is not being done with the
regult~that all thesc hospitals are at present providing both
primary and secondary care.

3,03 The Medical Officer of Health is the pivot for the primary health
care gt the parish level and ensures the smooth running of the
services provided. The MCH/FP/ Nutrition Services are given within
the ‘ramework of the preventive health services under the direction
of the Medical Officer (Health) from cliniecs run in facilities
provided both by the Ministry of Health and the Miniestry of Locsl
Government. This system works rcaso~—!®ywell but the clinics ape

overcruweded and staff shorteges do not allow more sessions to be
held.



(b) Proponed Services

LO4 The fremewutk of the prejoct reflocts the Goverrments health
strategy particularly in the ficld of primary health sare. Govermment
has recognized that development of health services which has in past
sdministrations been mainly hospital oriented should give due emphasis
to the rural heslth services particularly in the areas of MCH, FP and
Nutrition. 1t is therefore proposed that & full range of primery health

care services be provided through a comprehensive network of four types
of rural health centres.

The following is a description of each Type of Health centre

together with stoff tequirements and the activities that will be carried
aut at sach level:

(I) Type 1 : consists esacntially of two examination rooms and a waiting
room with a demonstration area and food store., It will be & oentie

for all hralth activities in the area and will cater for a population of
approximately 4,000 people. It will be staffed by a District Midwife and
two Community Health Aides. Services provided will incluede antenatal,
family plonning, child health, first aid, nutrition advice and education
in child care and personal hygiene. Referrals fram other centres for
follos-up will be attended to and this type of health centre will also
serve as 8 basa for all health related Camwmunity 2ctivities eg. health
education, periodic nutrition denonstrations to women's groups and teen-
age educational activities with emphasis on family life educetion. The
sta’f st this centre will be responsible for home vieiting within the
gecgraphical catchment area of the centre.

(2 Type 11 : will have facilities for both curative and preventive
health services and approximates the existing 33 Health Centres. The
facilities will include two edemination rooms, a dressing roaa, (fficer

for the area staff, demonstration roam with cooking facilities, fcad store
and waiting room. This centre will cater for 8 population of appreximately
8,000 people and will have the following staff:

(a) Public Health Nurse who will be in charge of the centre

(») B.mlic Health Inspector

€c) Full time registered Nurse

(d) Midwife (e) Assistant Nurse

(f) Cammunity Nutrition Assistant (g) Community Health Aides
Weekly visits would be made to this centre by the doctor, pharmacist
labaratory sssistant and Health Educator from the Type III Health

Centre. Dental services will =lso be provided at this centre which will
also serve as a centre for the school dental service.

(3) ZTvpe III: This centre will provide & full range of curetive and
preventive services including sane specialist services by arrangement
with the Hospitel ae-and when necessary, It will serve an average

population of 16,900 and will be open for eight houre daily. The staff
will include:
(8) Full time doctor

(b) Grade III Public ¥ealth Rurse
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8ix montks course

Five months

First week =

Lectures =~

Practicals

Second Week~

Lectures
Practicals

Third VYeck

Lectures

Practicals
Fourth VWeek

Lectures

Practicals

First month

= block lectures on basic topice e.g. history
taking, clinical examination, child developaent
pharmacology, psychiatry - :

- systenatic lectures on areas of work,
bedside teaching, exanination of patients,
practising of procedures, seminars.

Aims of Paediatric Nurse Practitioner programme

QGrowth and Developmcnt of the Infant
[{] n ] ‘ 1] " Toddler
" n-oou ¢ " " Pre-Schooler
" " n * " School age child

Infanf Hutrition
& Toddler Nutrition

(1) Visits to VJH, Bbs Block UCH
Nursery re infant
(2) Visits to Wards, Yell baby clinic UCH, Creche,
Day Nursery re toddler & pre schooler
(3) Visits to Wards ro school age child
(4) Visits to Wards and M.R.C. re Malnutrition
Paediatrics

History taking

Physical Examination - introduction
Examination of the Head & MNeck
Examination of the Chest

.demonstrations and practice of the above

use of the otoscope and stethoscope

Exan, of the Heart

Exam., of the Abdomen & Genitalia

Exan, of Joints, Bones, spine

demonstrations and practice of the above

C.N.S. exam.

Child Psychiatry and common bchaviour disorders
Emotional eifects of hOprtallzat1on

Drugs and children

The Well child & early recogn1t1on of disease with
emphasis on preventive aspects,

demonstrations and practice of the above.



Fifth VYeek
Lectures

Seventh Veek

Lectures

Practicals

Eight Week

Lecturcs

Practicals

Ninth Veek

Lectures

-Practicals

Tenth Weck

Lectures

Practicals

The Newborn, Full term & Premature

. Appendix

Recognition of the sick neonate and initial management

Managenent of Moniliasis
Nappy rash
Crudle cap

denonstrations of above

Malnutrition

Fluid & Electrolyte balance

Gastro-Enteritis
demonstrations of abcve

1.V. drips ™
I.V. drugs

Coryza

Upper respiratory tract infections

Tonsillitis

Ear infections
Diptheria
Laryngeal stridor

Acute laryngotracheobronchitis

Respiratory arrcst

dcoonstrations cf above

Bronchopneumoria
Lobar pneumonia
Bronchiolitis
Vheezy Bronchitis
Bronchial asthma

demonstrations of above

Bardio-respiratory arrest
Cardiac failure

demonstrations of above
Blood taking
Urine testing

Meningitis
Convulsions
Coma

deronstrations of above

Eleventh VYeek

.Lectures

Practicals

Burns

Shock states
Haemorrhage
Accidental Poisoning

Denonstrations of above,

.o
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Twelfth Week
lecturecs Skin conditions, ospecially
Skin sepsis - L. .-
Tt Scabies :
Eczera
. Ringwornm

Ulcerative stomatitis
Acute Nephritis

Voros
Practicals =~ demonstrations of above

Systemematic exam, of Ward cases
Thirtecntb Week ' 4
Loctures Eyo conditions, gspe?ially conjunctivitis

trauma to the eye

Rteumatic fever .
Musculo skeletal disorders, especially arthritis

osteomyelitis
Practic#ls demonstrations of agove '
Systematic exam. of Ward cases
Fourtoenth Weck
Lectures Anaemias, especially Sickle Cell Anaemia

Iron deficiency anaenmia
Folic acid deficiency anaemia
Bleeding disorders

. Practicals demonstrations of above
Systematic exam, of Ward cases

Fifteenth Weck

Lectures Jaundice, including necoratal

Practicals demonstrations of above
Systematic exam. of Ward cases.

Sixteenth Week
Lectures " Retention of Urine

Practicals Demonstrations of abobe

’ Systematic exam. of Ward cases
Seventeeth ¥Week A
to Twenty-Third Week

Systematic examination of cases in wards and Out-
patient Clinics e.g. known heart patients; sicklers,

etc,
Regular Seninars.
Twenty-Tourth Weok
' Final exarination of Paediatric Nurse Practitioner

students.

Twentv-Fifth & Twenty-
Sixth keeks

Vacation

Appendii 4



Appendix 1 |

Twentv=-Scventh Veek

. Start three month Internship at U.C.H. Paediatric
Unit or Childrep's Hospital,

Tutors

Pacdiatricians - U.C.H., Children's Hospital, :: private praétice{
8pecialists in ENT, Eyes, Dermatology, T.M.R.U. staff,
Public Health Doctors, General Practitioners.

Nursing staff of Tcaching Units of U.C.H., Kingston regior.
Paediatric Nursing staff from U.C.H. and Children's Hospital,
Public Health Nurses. ’

‘ - (Sgd.) Dr, Keith McKenzie
(Sgd,) Professor Colin Miller

(Sgd.) Dr. Ronzld Lampart
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Estimate of Additiona) Requlrements to be Mat by the
* Ninistry of Health & Environmental Control In
Order .to Fucllitate Start of the
Nurse Practittonor Programme
Under the Aegls of The
Advanced Nursing Education Unit (ANEU)

Recent dliscusslions with officlals of the HInlstry of Health & Environmental Control
Indicate that the Minlstry has declded to start the Nursa Pract!tlioner Programme (NPP)
with & course for the Nurse Paedlatriclan., Other priority courses specified (l.e., Femily
(General) and Psychlatric Nurse Practltioner courses) are ‘'to come on stream as early as
possible ' after the Initlal course.

A proposal that Intake to the flrst nurse paediatrician course be Ilmited to about
elght (8) students seems to have found favour with representatives of both nursing and
medlcine. However, flgures belng mentloned by Minlstry offlclals suggest a larger intake;
thls number Is still to be decided,

In additlon, recognitlion Is glven to éhe fact that a complete and detalled list of
requirements should be produced through‘tﬁé jolnt efforts of nursing as well as medical

participants In the course/programme. Any other 1ist can only be tentatlive in nature,

Therefore, In preparing a llst of requlrements for the start of the NPP, the ANEU has
focused on the Nurse-Paedlatriclan Course and refralned from stating a speciflc number of
students. |t Is sssumed that the actual number will be more than elght (8) and less than

thirty (30). The tentative estimate of requirements are as follows.

1.0 Faculty

= Nurse-Paedlatriclan Coordinator (overseas consultant)
= Nurse Tutor (paediatric speclalty) to act as counterpart to coordinator
= Lecturers

-~ MHedical (2)

= Allled disciplines (1). This may conslst of three or more paktetime
guest lecturers. T

Travelllng allowance
2,0 Staff

-~ Secretary }

= Offlce Assistant ) These could be Natlonal Youth Service Workers, °
- Llbrary Attendant .

= Domestlc Help



The

Nurse Practitloner Programme 2=

3 l.o

4,0

5.0

Stﬁdonu

- feas == approx. $1,500 per student -
-~ Per diem allowance == for out-of-town students
« Transportation (or travalling a[lowance)
= instruments R
= Stathoscope == one for each student

- Sphygmo. (compact) won

- Opthalmoscope wonoon "
= Auroscope T T TR |
= Percussion Hammer oo "
- Tunlng fork (U TR "

-  Text-books == as recommended {or text-book allowance)
- Certlflcates (design as declded)

-

Physical Facllities

- Classroom (equlpped) -= to hold 30 students

- Offices -= for coordinator and secretary

- Llbrary {shelved) -= wlth worklng space, table,desk & chalr for
Iibrary agtendant

- Reading Room -= to seat 10 students

- Conference Room -= with necessary cquipment & furnlture

= Store Room (shelved)

"« Work Room (with space =-- for dupllcating, sorting, collating & cutting

for Offlce Assistant) materlals.
-  Lunch Room --= wlith necessary equipment & furniture
- Rest Rooms

- Janlitor Room

Offlce Furnlture & Equ‘pment

- Double-pedgstal desk (1)

-  Executlve chalr (N

- Secretary's desk Unit () .-

-  Typlst's chalr (1)

~ O0fflce chalrs (3) s
- Manual typewrlter ) .
- Large fillng cablnats (2)

- Small filing cablnet (6-drawer) for (1)
library cards

Book stands . ) (2)
-« Gestetner dupllcator “ : (1)
- Stencl! cupboard (1)



6.0 Stotlonery & Supplles

- GCopy paper (yellow)
= Copy paper (white)

- Bond paper (white, letter-size)

= Bond poper (white, foolscap)
- Foolscap paper (1lned)

« Flle Jackets

= Staplers with remover

« Staples

- Carbon paper (letter-size)
- Carbon paper (foolscop)

-  Rubber bands (assorted)

- Paper clips (assorted)

= Offlce tape

- Ruler == 12"

=  Ruler -=-; 18%

= Papar Sclssors

=  Penclls

= Waste Paper Baskets

=  Weste Blns (covercd)

= HNotlce Boards (L'x3!

=  Thumb Tacks

= Desk Pads

= 3 tler Desk Basket

= All-purpose L-tler sholf unit
= Blinders (3 ring)

- IXL Box Flle

-~ Gulllotine (foolscap)

- Gestetnsr Paper (foolssap) .

- Gestetner Paper (letter=slze)
- Gedtotner Ink

= Scotch Tape Holder

= Scotch Tape

= labels

- Ink Pads

- Date Stamp

- Stamps as designed

'"Nurse Practitloner Programme'!

'copy"
-« Gestetner Correcting Fluld
- Gestetner Stenclls
- Paper Punch Machlne
- Flle Fastencrs
- Hand Towels
e Tollet Rolls
- Sosp

A dix 11

I

Vi Uy W W W

packets
{assorted. colours)

Q

boxes’

palr

dozen

— (4 for Offlces; 2 for Rest Rooms)
== (Kltchen,Janltor & Work Rooms)

.= (offlce,Classroom,lunch room)
boxes

sets

packs x 1000 sheets
packs x 1000 sheets (assorted colours)

tubes
rolls v
boxes *

(1 Red, 1 Blue)

N = D AW = NN W e W NN == W W N e = W W W oW W W YN

bottles
boxes

[ ™)

200

1 carton
1 carton

li cakas
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6.0 Stationery & Supplles {cont'd.) )

= Disinfectant - 1tin
=  Hops 2
= Brooms ‘ 2
= Palls 2
- Dusters 6

7.0 Teaching Equipment & Audlo-VIsual Alds

« Fllm Projector & Screen
= Overhead Projector

= Tape Recorder

- Chalk Boords (Bullt-in)
- Chalk Boards (Portable)
- Chalk Board Erasers

- Fllp Chart Holders

- Cartrldge Paper {Assorted colours)
for Filp Chart

- Anatomy & Physlology Charts (as recommended)

W N WO e e e

dozen sheets

= Models (as recommended)

- Flims (selqc;ed)

- Slides (sclected)

- Other Audlo-Visual Alds (as recommended)

MJS/bh
January 22, 1975
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THE NURSE PRACTITIUNEE FRLGHAILE

1.0 Introducticn

The Government of Jamaica, through the Ministry of Health and Environmental.
Control, has been considering the start of a nurse practitioner programme for over
two years. During this time discussions have been held between Ministry representa-
tives and various groups, including the Faculty of Medicine, U.w.I., Medical Associa-
tion of Jamaica (MAJ) and the Nurses association of Jamaica (NAJ). Cverseas trips
to observe nurse practitioner programmes were undertaken by Ministry officials and

selected doctors. There have also been regular meetings and consultations between
NAJ and kand.

Initial lists of medical topics to be included in curricula for the preparation
of three types of rurse practitioners (paediatric, family and psychiatric) were
prepared by selected panels of doctors and submitted to the linistry through the
Faculty of Medicine during 1973. In September, 1974, NAJ prepared and submitted to
the Ministry a prcposal for establishing rurse practitioner programmes in Jamaica,
with particular reference to the paediatric nurse practitioner. This proposal, based
on modelé developed in Worth america, and modified in terms of our Jamaican health

care experience, has been accepted in principle by the .dnistry as well as MAJ,

Characteristics of lirse Fractitioner Programmes (NYF)
in North .wnerica.

The rationale for developing these programmes in North America is quite similar
to our reason for wanting to develop them here in Jamaica (i.e., the overwhelming
health care needs of the population, which cannot be met by the traditional system of
delivery). The programmes in North america are quite diversified, offering a variety
of edueational opportunities for particular types of nurse practitioners. These
inelude, Family, Paediatric, Adult, (bstetric-Gynaecological and Psychiatric/Mental
Hea ch.

oo/
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Nurec practiticners praetice in urban, rural, remete ang asparvely populiated

arvas, in a varicty of health agencies, in communitics in meaical greup practice and
as private practitioners. Notwithstanding the multiplicity of programmes, there are
some outstanding features common to all programmes in the North American experience.

1,1 Al nurse practitioners are licensed or registered professional nurses. (This

1.2

1.3

1.4

1.5

1.6

1.7

is distinct from Physioians Assistants who are largely non-nurses and are
prepared in coursee epecially designed for them.)

The programmes for nurse practitioners are built on previous professional
nursing knowledge.

‘The role of the nurse practitioner is the expanded role of the professional
nurse. She is patient/family oriente...

The nurse practitioner maintains total and strong identification with the

nursing profession.

The educational programmes for the nurse practitioner are at the Bachelors or
Masters level in an accredited institution of higher education. They are
specifically developed for the appropriate field of nurse practitioner p;actice
and are approved by duly constituted bodies; e.g., Council of Nursing Education.
The majority of programmes are at the ilasters level (6 terms).

The educational programmes are under the aegis of the Faculty, School or

Department of Nurse zducation within the Institution of Higher Lducation,

)

It is accepted that there must be legislation in each.state or province
governing the educaticn and practice of the nurse practitioner. In some .

states legislation has already been enacted (e.g., Mew York, California).

1.8 Beginning at the policy-making and planning level there is close, ongoing

1.

cooperation between:

gl Faculties, Schools or Departments of Nursing and the MHedical Faculties
or Schools;

.
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1.82 Local, Gtate Previneial and National Associations of nurses and doctors;
1.83 Nursing and medical councils;

1.84 Nurse practitioner funding and employment agencies and representatives
of nurses and doctors;

1.85 Nurse practitioners and doctors in the particular agency of activity

or in the geographic location.

1.9 There are Joint Advisory Boards and committees with balanced representation

from nursing, medicine and health ¢onsumers.

All new programmes are evaluated after they have been put in operation for
a specified period. (i.e., official evaluations other than the customary evalua-

tions carried out by faculty).

2.0 Definitions

2.1 Murse Practitioner is a person who has the minimum qualifications of

Registered Nurse and Certified Midwife and who has completed an approved
Nurse Practitioner programme in a clinical nursing specialty. This person
provides in-depth nursing care and assumes specific responsibilities and
functions of a medical nature, acting independently with clear delegation of

authority.

ol
.
[a3)

lurse Practitioner rrocramme is an approved advanced nursing education
-

prograrme that takes place unaer the auspicus of an institution of higher
education, with suitably qualified lecturers in nursing, medicine and allied
disciplines. The programme is designed for the professional nurse and
enzbles her to provide expert care in the clinical nursing specialty of her

choice, e.g., Paediatric, Famnily, Mental Health/Psychiatric.

2.3 Frimary Health Care includes preventive measures and health maintenance

rather than curative. It is carried out at community level working with

individuals, families and groups in homes and neighbourhood clinics.,

oo/ :



e _Jurse Practitenor reeeere -4 -

2.4 Secondary Health Care is curative and rehabilitative in nature and takes

place after body functioning has broken down. Secondary health care is
oriented to recovery and restoration of normal functioning. This takes
place in multi-disciplinary institutions with facilities for diagnosis,

heroic intervention and the care of the acutely ill.

2.5 Tertiary or lxtended llealth Care is palliative, rehabilitative and motiva-

tional in nature anc relates to chronic illness and/or permanent disability.
It is geared to inuividuals ana families to help them achieve and maintain
the best possible level of physical, mental and socio-economic wellbeing.

It takes place at home and in other extended care facilities, e.g., nursing

hcmes, geriatric agencies.

2.6 Comprehensive liealth Care Systenm

2.61 Comprchensive: the word denotes complete coverage; coverage that is thorough

inclusive and universal in relation to a specified population or clientele.

2,62 Health Jare: this term is often used interchangeably with medical care.
Health care and redical care are not syncnymous; health care gces beycnd
the physical into the social ana spiritual aspects of one's existenqe.
‘ Thus, health care incluces prevention of disease and other conditions of
ill-hcalth, promotion and muintenance of a state of optimum well-being of
the individual ard his ramily, treatment of the sick and physical, emotional

ana social habilitatien ard rehabilitation.

2.63 System: carries with it the notion of a framework within wkich certain goals
are identified, objectives set, and human and material resources programmed
with a view tc acrhieving these objectives and goals. » system will also

allow for evaluation or monitoring and re-programaing.

2.7 Use of Prencurs. The feminine pronouns are used throughout this paper to

describe the nurse practitioner. These are intended to transport the masculine

as well.

' oo/
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. thilesophy

Ihe availability of and accuss to geood cuality health care is a basic right.
tur health seevice must roflcet the intrinsic value of the inciviawual and fanmily
anG inan's inkerent cignity. High-level wellness fer cvery mzn, woman and child is
a uesirdable goal. oocial and economic progress in any rition (\mcreso a developing

ration) is in airect proportion to the level of health of its citizens.

Frofessional nurses have clearly aemonstrated that they are capable of expand-
ing their role. They have traditionally accepted responsibility for varying aspects
cf health care without having sp:cial preparaticn. They have responued to emergencies
and urgent necds, with distinction. However, this acceptance of responsibility by
those not spucially prepared, depends largely on the circumstance, need, timc, place,
uXpuricnce, confidence and inclination of the nurse and/or the av:ilability of a
ohysician., Thus, there has been no uniformity of action, unity of purpose, lcgnl
ta8is. remuncration nor recopnition. Murses are ready, willing and able to assumc
an expanded nursing rolc. 1In this role they will serve a2 larger segmuent of the

ropul:tion anu meet a wider spectrum of health nceds.
ite o f\i’“

In view of the nature of our health problems, the cvervhelming health care
needs, the proven capabilities of professional nurses, the need for a broader nursing
carcer structure with prometional cpportunities for scnior staff nurses, the upavaila-
vility of medical personnel to serve the majority of our citizens, ana the forecast
of an even greater deficit of medical personnel for the fcrse;able future, Nurse
Practitioner programmes are imperative. The ainm, thcrefére, is to develop prograrmes
which will prepare experienced, professional nurses for greater responsibilities in
the health service. These prograrmes should be relevant to our needs ‘and focus on

primary health care. To fulfill this aim the following objectives are outlined.

o



The Nurse Practiticncr Prceramre -6~ e

5.0

(bjectives

5.1 Institute initial nurse practitioner prograrmmes in the following areas:

(a) Paediatric
(b) Family
(¢) ilental Health/Psychiatric

5.2 Place all nurse-practitioner .and cther pest-basic nursing prograrmes under the

aegis of the advanced sNursing Education Unit, Faculty of Medicine, U.W.I.,
and develop them as recognizea courses of the Y....I. (It is envisaged that

other Caribbean countries will desire and request these prograrmes).

5.3 Select persons with the minimum qualifications of registered nurse arnd

certified midwife, (or wccepteble &lternative) who have de.crstrated clinical

nursing interest and_canmpetence in a particular nursing specialty.

5.4 Select prrsons with a mirimum of (5) five years post-registration practice in

the clinical area of choice. This experience may be ccnsecutive, or accumulated

over tinme.

5.41 Preference should be given to those applicants with wider experience.

5.2 Professional nurses whe have already received post-basic cualifications in

education or administration and fulfill tne other reauirements, should alse
be givern the opportunity. These persons will in time beccme the core of the

NPP teaching staff, inscrvice educators and supcrvisory personnel.

5.5 Clearly state the rcle, responsibilities, functions and ,job description of the

nurse practitioner.*®

5.6 Prepare the nurse practitioner to function in her special argaiof practice in

a variety of settings, (e.g., comprehensive health care centres, clinics,

hospitals, home, industry, schools and extended care facilities).

5.7 Prepare the nurse practitioner to work independént of, interdépendent with and

“complementary to the physicianAand other members of the health team, with

O B I TN
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clearly detfined lisitations,

(]
.
[ A

Initiate legislation Lo repulate the cducation and practice of the nurse
practitioner. ‘his nuved not Le new legislation but could e in the form of

amendrent(s) to existing nursing statutes.

5.9 appoint a Joint .avisory koard with balanced represcntation frem nursing,
medicine, linistry personncl and consumers of hezlth care. These representative:

should be recomnended by the grcups they represent,
5.91 appoint sub-committees tc deal with each course.

5.92 appoint ad hoc working parties to develop specific aspects of the programme
(e.g., for legislation, a working party of persons from the Mursing Council,
+  Gevernzent, legal profession, WAJ, MAJ).

5.93 appoint a Directoer to be responsible for the NFP, and a co-ordinator for cack

course; these persons shall be nurses selected from a list of recommended

applicants.
5.9L Fresent an rnnual Budget for the NFF to include:

Faculty:

Nurse virector
surse Cc-ordinator(s)
.lecturers {cr each NP course

Travelling allowances
otaff:

Secretaries (1 for each course)
Uffice assistants.(2 for the programme)

Domestic Help
Students:

Fees
Instruments
Textbooks

.Transportation for field viSits
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Physical Facilities:

Classroom
Library
Office space

ancillary space (e.g., rest rooms, lunchroom)

rquipment :

Office equipment
Teaching equipment (e.g., models, charts, chalk-boards)

Supplies:

Stationery and other office supplies

Appropriate forms for educational records

audio-Visual bquipment & Supplies:

Library books — texts, reference material, periodicals, etc..

nudio-visual aids -~ films, prcjector, slides, etc.
Maintcnance:
Fhysical plant and equipment

Continsencies

5,95 Create nurse practitioner posts in the 1975-1976 budget.

5.96 Ensure employment in the specific area of preparation‘and in the
appropriate agency or location for prospective nurse practitioners,

before they enter the course.

5.97 Provide suitable icentification for the nurse practitioner.

These objectives should be regarded as recommendations for implementation

of the llurse fractitioner Prograzme for Jamaica.

fff/
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6.0 General Principles

6.1 The traditional medical functions, once assigned tc the nurse practitioner,

become a permancnt part of her role and responsibility, and may not be altered
vy individuals or agencies.

6.2 The curriculum to prepare the nurse practitioner must have nursing as well- as
medical input.

6.3 The qualified and lecally authorized nurse prastitioner must bte recognized as

an independent professional person, answerablc to ker employer, or employer-

representative,

é.4 In the past, upward mobility in the profession was available only in the
functional aspects of nursing (i.e., administration or education). The nurse
practitioner programme will provide herizontal mobility and status, and reward

the nurse for expertise in the clinical practice of nursing.

6.5 Conditions of Work and vervice

6.51 The remuneracion the nurse practitioner reccives must bte commensurate with
her additicnal education, training and expertise, and the rosponsibilities
cf her post.

€.52 Promotional opportunities for the senior nurse practiticner should be
available in the form of teaching, administration and research in the

particular clinical area of practice.

6.6 Lepal Coverage

6.61 legislation controlling the education and practice of the nurse practitioner

nust be auministered by the Nursing Council.

6.62 The law must offer protection to the nurse practitionef in her expanded
role.
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6.7 Status of the liurse anaesthetist
6.71 Nurse .naesthetists are regarded as the first group of nurse practitioncrs.
E [

6,72 hegulations governing the selection, education, training, practice and
conditions of werk and service for this group must be brought in line with

those accepted for the nurse practitioner programme in general.

6.8 The nurse practitioner educational programme should provide the student with

the fcllowing:
6.8l learning oppertunities under the guidance of suitably qualified staff.

6.82 kxpericnces which will assist lLer to develop expertise and appropriate

attitudes, and to effectively utilize her knowledge, skills ana abilities.
6.83 Counselling, guidance and health care services.

6.8, nuequate library facilities with selected literature which is relevant te

the prograune.,
6.85 Clascroem and ancillary facilities.

6.86 Clinical facilities and field experiences with the appropriate patient/family

population.
6.87 sclectively prepared course corntent.

6.83 approprizte methods and tools of evaluation f{for the educational programme

as well as subsequent practice}.

6.69 Freedom from financial burden.

There should be a proper systcm of student reccrds for current and

future usc.
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TRE TACDIATRIC NURSE POACTITIONER

7.0 Job Descriptlon

7.1 Job Titla: Pacdlatric Nurse Practitlonar (or Nurse-Pacdiatrician)

The post of pacdistric nurse practitloner, a full-tim: one, is belng created ip
order to provide more aliquote health care to a wider ronge of the ch11d population

(d9e 0 - §2 years),

7.2 Professional Quallfications

7.2) Educatlon 8 Expericnce:

= Reglstered Nursc
- Certifled Midwife (or the acceptable alternative for male nurses)

- Advanced education and tralning In 2 paedlatric nurse practitloner
programme,

7.22 Personal Attributes:

Is patient and fomlly oriented.

Displays aptitude for independent functionlng.

Myintalns healthy relationshlps with co-workers, other persornel and the publlc.
Shows abllity to deveclop her role as 2 sacdiztric nurse praatitloner.

Is committed to mecting the health needs of chlildren.

Demonstrates willlngness to glve communlty scrvice.

Is oriented to scicntific, problem-sclving and Jate-getherling tuechniques.

Is a contrlbuting member of her profession2l organizatlon.

7.3 Functlons &-Respons!bllltles

7.31 The paudlatric nurse practlitioner functlons In a variety of scttings (that is
to say, p?imary, sccondary and tertlary or extended health care situations),
4+ giving In-depth nursing core to chlldren (age 0 - 12 years) and performing

speciflc services of 3 medical nature for whlch she has been prepared,

7,32 She undertzkes clinlcal, educational, administrative and public relations

responsibllities.
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7;33 The predlatric nursc zractitioner, as @ leg2lly-autherlzed and professional person
Is rasponsible for her ¢wn actlons, Adminlstratively, she is In the nursing
section ond in fulfilling her responsibliftics as o nurse, she relates with the
senlor nurslng paerson In charge. In her cxzponded role, which Includes functlons cf
of a medlcal'naturc. she relates with the modlcal officer In chgrge.. She s

answerable to her employer or employer=ropresentative.

7.4 Functional Actlivities:

7.4) Clinlcal

- Intervlews parents, guardlans (and chlldren). Obtalns a_health hlstory.
- Obscrves and anolyscs slgns and symptoms.,

-~ Completes a comprehensive physlcal ex-mlnotion Including developmental
assessment, : '

= Clinlcally evalustes findings,

- ﬁakcs a rursing, solected medlical or differential dlagnosis.

- Formulates objectives fer the care of the patient/fomlly.,

- Carrles out selected diagnostic tests cnd procedures.

- Interprets selected diognostic tests.

- Prescribes treatmant and management of a nursing and/or medical naturc.

- Deals with emergencics and urgent nceds,

- |n|t|atus and/or implements treatment ond managbmpnt.

- Evaluates carz glven,

- Modifles tréatmcnt and management as inflcated by patlent/famlly health stotus,

- Systematically, conclscly and accuratily records, on the appropriate forms
providced, the dat: gathcered, asscssmont made, treatment and manzgement
instltuted, cvaluztions 2nd modiflcatlons, prognosls, dLspensaton, and any
other relevent Informztlon, .

- Consults with physician when in doubt 2ng In situatluns beyond the scepe: of
her proctice.

- Consults with cthcr nurse practlitioners 1nérothur members of the health team.
- Acts as consultent to nursing staff re pzediatric nursing care srobloms,

- Demonstrates advanced techniques In paediatric managument.,

- Makes home vislts (follow-up, case finding),

- Supervises the carz of the chronically-111 child.
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Educatlonal

Teaches parents, i riians and chitdreon proventive measures, prom-then omd
ma Intenance of heaith,

Counscls parents, yuardlans and children,
Particlpates In inscrvice educatlon progrommes,

Coordlinatos and suparvises the clinleal axperience of prospective nurse
practitioners, :

Acts as clinlcal teacher and/or fleld gulda to basic and post-basic students.

{ncreases her knewl.: e and expertlsc in pacdiatrics and related speclalties
through Informal an! formal continuing education.

inftiates and/or participates In rescarch actlvitles,

7,43 Administrative

6.0

Participates in planning and policy making regarding health carc.
Participates in the proparation of 2 bulget fcr agency.

Organlzes and admlnisterd th2 aspect of the health care programme for which she
is responsibic.

Delegates care functicns to oppropriat: staff members.

Public Relatlons

Refers patient/family tu the appropriate agency as indlcated by the health
status. .- .

Cocperates and cc llsborates with hezlth :nd allied agencles in previding health
care,

intarprets pa.distric nurse proctitloner’s role to co-workers, cther health
perscnncl 2nd th. public.

Assumcs leadership fur the perpetuatlon of the nurse practitioner procramme
and survica.
.-

Educaticnal Programma for the Paedlatric Nurse Practitioner

Intake:

NAJ recommends; The initizl coursc shculZ ccnsist of a minimum of cight (8)
Raoglsterad Nurse/:iidwiv.s fulfllling the requirements as prescribed. At leost
one candidate with post-baslc qualiflcaticon in education and one with such
qualification in administraticn shoul! be included in the first ccurse. The
intake should be incress:d annually as heclth care nceds dictate,
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8.2 Educational Objoctlves

At the ond of thls pregramme the pacdlatric nurse practitloner will be able to do
the following,

8.21

8.22

8.23
8.24
8.25
8.26
8.27

8.26

8.29

Utllize the sclentific approach tu preblem=svlving and decision-making.
- Gather, crganlz., critlcally analyze 2nd Interpret nursing/medical data.
- Record the findings clearly, conelscly and systematically. '

- Make a nursing/madical diagnosls, discriminating between nérmal and abnormal
findlings.

- Esrablish prioritics of care.

Prescribe the nursing and medical management.

- Inltlate and carry out the reglme proscribed,

- Particlpate In praventlve and health malntenance measures.

Provide health tezchlng, counselling and guldance te parents and chlldren,
Respond effectively to childhood emergencles.

Display organizatlonal skllls.

Display human rclation skills with staff and publlic.

Demonstrate a keen understanding of the paedlatric health needs of our soclety.

Demonstrate knowledge of the role, functlons, team rclatlonships ond
responsibllities of the nurse practitioner.

Provide nurse practitloner services In a verlety of settlngs (primary, secondary
and tertiary care situctlons.
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9.0 Currlculum for the Pacdlatric Nurse Practitioner:

9.1 Proposal for-Time Allocation

9.1Y Term ! -~ 12 wacks

11 wecks of thcory 2nd practice: 5 doys weekly x 7 hours dally.
11x 5x7 = 385 hours

12th week: Revislion, Term Exomlnatlon, Breck.

Ratio of Time: Hursing Content: 13 days of 10 hours weekly = 110 hours
Medical Content: 3% days or 25 hours weekly'=’gzg hours
385 hours ’

9.12 Term 2 -~ 12 wecks . e e

11 weeks of theory and practlce: 5 days weekly x 7 hours dally,
11x5x7 = 285 hours
12th week: Revislon, Final Examlnaticn, followed by
ONE WEEK VACATION

Ratlo of TIme: Nursing Content: 1 dav or 7 hours weekly = 77 hcurs
Madical Content: L days or 28 hcurs weekly = 308 hours
385 hours
9.13 Term 3 -- 12 weceks
12 weeks of clinic:l practice: 5 days weekly x 7 hours dally.
. 12x5x7 =  L20 hcurs
Ratlo of Time: Nursing Content: 3 day or 4 hcurs weekly = U3 hours
Medical Content: b3 days or 31 houes weekly = 372 heurs
‘ ‘ 420 heurs
9,14 Total Time: 385+4385+420 = 1,130 hours . .
- Nursing=110+77+4LB = 235 hours

Medlcal=275+3G62-" 2 = 955 hours
' 1,190 hodfs
This propcsal is submitted with the understanding that flnal allocation of time
will be dacided upon only 2fter consﬁltatlbn’dhd agrecment between reprcsentathesaof -

”ifﬁdtsiﬂg and medicine,
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3.2 Proposed Curriculum Cutllne for Advaneed Hursing Practlee and Related Toplces:

9.21 Turm 1 == 13 doys weekly (10 hours) x 11 weeks = 110 hours,

Oricntation.

The Expanded Role of tl.e Nurse .

Advanced Nursing Practice Semlnars/Tutorlals,

Concepts cf Health Care Dellvery.

The Epidemlologlc2] Apprcach to Nursing 2nd Health Problems,
Soclclogy and Nursing Practlce.

Human Relatlons.

Evaluatlon and Couns-1ling

12th Week: Revislon and Term Examinatlon -- Break,

9.22 Term 2 -- | day weekly (7 hours) x 11 wecks = 77 hours.,
Advanced Nursing Practice Semlnars/Tutorials,
The Management of Hoalth Care (Principles f Organizatlon & Administratlion).
Herlth Educatlicn.
Evaluation and -C:unselling.

12th Week: Revislon and Flnal Examination.

9.23 Term 3 -- 3 doy weekly (& hours) x 12 wecks = 4B hours.
Advanced Nursing Practice Scminars/Tutorials.

Evaluation and Counsclling.
ONE WEEK VACATION

Curriculum content includes, theory, ubservaticn and related practice. It s
envisaged that thls content, with possible modiflic tlons rcsultfng from evclustions, will

constitute the nursing compcnint pf the curriculum for-ell nurse practitioner courses.

The nursing Input, s proposed above, must be seen In relation to the medical

content suggested In Appcndix |, attached.

it Is our vlew that the dove-taillng of thesc two strands of the curriculum, with
details of content and time allocation, Is a jcb fer the Curriculum Committeec proposed
elsewhere In thls Paper.



Appendix N

THE DEVELORMENT OF COMMUNITY MEDICINFE AT THL CORNJALL

GIONAL HOSPI ONTD:O BAY
INTAUDUCTION:

On the 17th April, 1974, the Snint James llealth Department
moved fnto the Cornwall Regionul Hospitul, Montego Bay, with a
view to eatablinl ing greater co-ordination of the preventive
ond cinutlve services in this region.

Traditionally, the pructige of curative and preventive
medicine has been regarded and treated as separate both by Govern-
ment and the geneval public., Hospitals and digpensarics are
regarded as placen thewe people attend when they fall 111, while
most people attending public health clinics are baoically well.
Although many illnesses have their origin in the environment in
vwhich pecople live, a courdinated approach to the epidemiology
of disease and to the delivery of health care has been lacking.

A closer working relationship bhetveen the two medicines at all
levels is therefare very esaential.

AREAS OF CO-ORDINATION ALREADY RCHILVED:

At the time the Cornwall Regional Hospital was being planned in
the 1969's, it is fortunate that the planners had the foresight to
envisage and implement in the structure of the hospital, a department
of preventive medicine and public health. One must pay tribute to
Doctor Jeffery Wilaon and his team of plonners that an ideal(it was
juct that in the 1960°'s), should be an ideal whose time has ncw come.

Co-ordination and a certain amount of integration has been
achieved in the last six months in the following areas:-

1. PAEDYATRICS :

(a) All mothers of babies delivered in hospital are given an
appoinriment to attend the post-natal clinic at the hospital
approximately six waeks after delivery. Appointmehts for this
visit are made when the mother and baby are discharged from the
maternity ward, When the baby is brought to the post-natal elinic,
B.C.G. vaccination is given as a preventive measure.

(b) Mantoux testing of all children in the Children's wards is
being done by the Public Health Nurse. If the resulf ds negative,
B.C.G. vaccination is given before the Child is discharged provided
there are no contra-indications. If the child is discharged before
the result is received, follow dp is done by the Health Department.

(c) P specialist Peadiatrician (or his Registrar) examin.s habies

at the Post Natal clinic every Wednesddy. Patlents requiring
treatment are treated at this clinic and drugs prescribed from the
Hospital pharmnacy. Follow up vigcits are done by the Pu:blic Health
Murses and the Distriect Midwife. The Paediatrician also refers to

the Health Department for follow up babies suffering from Malnutrition,
gastroentoritis, etc. thus establishing an important link between

the patient in the hospital and at home.
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2. OLSTERICS AND GYNATCOLOCY;

Clane relationship hu;.;een catablinhed hetwoen thie departmont
an? tha Pendeh iepactment; e.g.:
Xa) When "n mother has & baby in the hoapital, the poat-partus
nurse(who viuite the Hoternity wards dafly) trien to motivate her
to plon her fanlly at a time when she ia most receptive to thie ndvien..
At this tire che is supplied with contruceptives on request and glven
an appointaent to attend the Past-natol clinie ol the hospital which
is run concurcvently with & Fanily Pleonning Clinic,

(b) Scrvices of u specialist Gynaecologiat (or Hegistrar) are now
avafilable:
(1) to perfoia Tebal Ligstion on patlents who request thin
operaticn,
(11) to sce paticats refevred by Public Health Nurses and/or
Hedilenl Offfcer (Henlih).
(ii11) to give mdvice en develnpnont of rural wmaternal and child
welfare sereices ound to gern velerrals from rural maternlty centr .,
(iv) to assist in the trafning of mombera of the hculth team.

3. VISION CARE:

With the help of the Consultant Ophthalmoloy’ct at the Corasall
Repional Hospital end the Lions Club of Montego Bay, a programme for
Vision Screcning In schouls wis started in the summer of 1974,

At the Invitetion of the Ministry of llecalth, o team of
Optomotrists fron the University of Waterloo in Canada ciw 2 to Montego
Bay for a period of 5 weeks and (a) trained Public Health lurses and
tecachers fron Primary schools in and arcund Montego Bay . :he
principles of vision testing, (D) screened a total of 6,730 school
children and detected 192 school children with eye defects of which 120
were prescribed glasses. The tews has now returned to the Island to
fit the school children with glasses free of cast under Canadian
International Development Afd.

1t is expected that this programe will be continued in the
schools in and around Hontego Bay carmencing in January next year,
This programme would be impossible to implenent without proper planning
and co-ordination betwsen the Ophthalmologist at Cornwall Reginnal
Hospital and the Health Department. A glaucona survey is also being
planned for carly 1976.

"

With the establishmont of the child guidance clinic at the
Cornwall Regional lospital, Publie licalth Nurses now attent this Clinie
with the Child Psychologist and arrange for follow-up of cases in their
hones as and when requirgd. The Child Psychologint also attends the
Child Welfare Clinic run by the Health Departrent at Union Street every
fortnight. Counsclling of young mothors specially pregnant tecenagers,
is also undertaken at this clinic.

Cases are being referred by the Consultant Esychiatrist to the
Health Department for follow-up. The Consultant Psychiatrist has also
regerved one afternoon every weck for case.referrals by Public Health
Murses from rural arcas. & speecial referval form h2s been prepared -+ ~

this purpoun,



5. GOKIN & V,D,:

Investigation of Vencrcal Discose and its trcotment was formerly
done at the V.D. Clinic on Harbour Street, Montego Bay, under the
control of the llculth Department.

When the Health Department removed to Cornwall Regional Hospital,
the V.D. Clinic wao integrated into the Hospital Services:

(1) Prcliminary Investigations ord follow-up of cases is being done
by the Health Department.

(2) Labovat-ry investigntions are carricd out by two Technicliens from
the former V.D. Clinic who have now been assigned to the Pathology
Department of the Hospital,

(3) Treatment of all V.D. cases is donc at the Hospital Out-patients.

This intejzration has rerulted in a greator number of patients
attemiing for trealment as they ave now treatad like any other out-
patient und the stigna of attending 2 V.D. Clinic has been removed,

The skin and V.D. Specialist frum the Kingston Public Hospital
now attends at Cornwall Repional Hozpital on two days in the month
dividing his time between seeing referrals for skin diseases and
referrals from the V.D, Investigator and nurses,

6. FAUILY PLANNING:

(o) With the romoval of the Health Department from Union
Street, the old Health Department Offices there were converted
into a Community Heslth Clinic centre where the following clinic
services are provided:-

(a) Family Ploaning

(b) Maternzl and Child Health

(c) Food llandlera Clinice

(d) Imsonizaviong

(¢) Health BEducation

() Mtrition Demonstrations

(b) The Post-poartun clinic in the Health Department at the

Hospital lialses very clesely with the Obstetries and Gynaecology
Department and slso operates as a full time Family Planning Clinic.

7. UNDERGRMADUATE TRAININC FOR U.W.X. MIDICAL STUDENTS:

Vedical Students from the U.W.I. have been undertaking cieir
field training in Social aml Preventive Medicine in the Parl-hes of
St. James and lanover for a number of years and they have continued to
do so since the Health Department moved into the Cormwall Regional
Hospital.

RECOMENDETL0NS FOR COMUNITY MEDICINE:
REGIUNAL CERVICES BASED 2T CORNIALL, REGYONAL HOSPITAL:

It has been shuoxn obove that vhere is considerable scope for
development of a prograrmme in Cormunity Medicine on a regional basis
at the Cornwall Regional Hospital., The first ctep towards this would
be to initiate training programme for both medical and paramedical
staff to enahle thea to deliver Ferprchenaive Community Health Care
gervices ocutgide the hospital settlng.
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rpradyate Hedical Troainina:

In addition to the two weeks Rural Field experience, it 1o
praopescd that during the final c¢linical year students should
commlict a project fn Cormunlty HMediclne for o perdod of 8 wocks.
This project would gerve as & learning oxperience ond it fo hoped
thint it will expege then to vacieur Facets of rurel medlicine which
the vidnrgiraduntes until ncw, has not cexperdenced for any length
of timn.

Leitgerinate Yedical Trafnfng:

L
-

In order to produce a physician with a redical background
that coacaapagsaes Loth curative and preventive medicinz, it is
esoentivl thet residentics in Commmunity Medicine be eatablished at
the Cornuall Reglonul Hospltal at an esrly date. The Physician
producced Ly this trelning will be a "generalist” rather than a
specialist,

1t is pronesed that fnitially cix residents be provided
For, ‘dhey world rotate &8s follows:-

1st Yeur: Inpatlentc N, B, At least 6/12 of this
(Medicel & Surgical unrds) period to be spent in
Pacdiatrics a rural Health Centre/
Ohstetrics Clinic outside
Cagaalty Montego Bay.

2rnd Year: Public Health emesmtoree o~ At least 3/12 on a
” Community Project,

Ird Jear: D.P.H, Course

Yth Year: 6/12 in licalth Departrment Carmunity Health Project/
Ruml liealth Centre.
6712 in MHospital.

.8, The period of rotation mentioned above fs tentative and
subject to modification after consultation with U.W.I, Faculty of
Hedicine. All residents will work under the gueidance of a Course
Co-ordinator who will be of a Consultant Grade and w!ll be agsistel

by a Scnior Registror.

On completion of the sbove residency or ot any time
during the residency, the resident will be able to decide whether
he will follow traditional Mublic Health or opt for a career in
Community Medicine,

The staff structure in Public Health and Community
Hedicine at regional level would thus be:-

5.4.0. (H) - REGIONAL .o
H.0. (H) St. James #.0.(H) M.0. (H) Consultant in
1 and 2 Hanover Trelauny Comunity, Hedicine

Senior Registrar

6 Residentsj
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Residents in Community Medicine will work in any of the
three parishes compriaing the region ond will in fact be acsigned
as corly as poscible to the Honover Community Health Project. It
iz proposcd to develop a pimilor project In St. Jamcs during 1975
anl then extend to Trelawny the following year.

1f the above propocals are accepted in principle, steps
can be taken to prepare a hudget for this progrenme. Concurrant
with this troining, It is Important that nurses and paramedical
personnel be given inservice training to fit ther for the role
timt they will be called upon to play in the future,

Dr, A.J. D'Scuza,

Scenizr Medical Officer (Health),
Regional,

Cornwall Regional Hospital,
Montego Bay.
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DRAPT PEOJECT DESCRUFTION. FOR PROJECT AGRERMENY

[P T

1. Project Description

1t is the purpose of this project to assist
the Cornwall County Health Administrative Office
to decentralize the primary health care delivery
system, improve management, curricwlum and training
of health care providers and support services.

11. Cbjectives

a) An improved and routinized training system.

b) Training unit cstablished in Cornwall County
Mealth Administrative Office.

¢) Improved and decentralized health management
systems in Cornwall County.

d) Improved data collection system.

e) Continuing functional analysis of training
and work assignments of Clias, PHNs and Plils.

ITI. Project Components

ALD

\ - 46 man months of U. §. technical assistance
in various fields of health care.

- 36 man months of support for Cornwall County
project director.

- 27 man months of in-country technical assistance
to assist in surveys and as interim supervisors.

o
- 2 persons to receive long term training in health
administration and statistics.

- 4 man weeks for evaluation.
- Sufficient commodities ard equipment to help

equip training classrooms (training aids) and related
equipment.



IV.

GOd
- Salarice for necessary stalflt Lo meoet
objectives.

- Administrative and operating costs.
- Necessary logistical support.

- Training facilities.

--  Training coordinator.

- PHN training tutor.

- Interim supervisors.

Implementation

The project will be implemented by the Cornwall
County lealth Administrative Office/MOHEC.
Technical assistance will be provided through one
or more AID contracts with appropriate individuals
and/or institutions with demonstrated capability
in primary health care delivery. The contractor(s)
will attempt to develop the capacity and expertise
of the Cornwall County Health Administrative Office
(CccHn0) and Training Unit by providing operational
guidance and on-the-job training to MOHEC health
workers. Personnel selected for training will be
personnel assigned to the CCHAD.

Training curriculum and training courses will
be developed and implemented, and required training
of personnel involved in the system undertaken.
Improved management and information collection systems
will be devised and implemented.

.

Evaluation .

In the implementation plan joint evaluations
are scheduled annually. The 1977 evaluation will
provide AID and GOJ project managers with an indication
as to the direction and progress of the project and
recommendations for revised project outputs and other
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remedial action, if necessary. Subsequent
evaluations will continue to indicate progress

or lack of it, and recommend corrective action,

if necessary and determine if there is any basis

to continue or to formally plan project's scheduled
termination beyond the original three-year plan.

An important element to these evaluations
will be the availability of data collected in the
implementation of the project under the improved
information systems segment.

VI. Financial Contributions
U. S. Contribution

AID agrees to obligate from FY 76 funds an
amount not to exceed $175,000 for the following
purposes: $65,000 for one long term curriculum
design/trainer specialist, $30,000 for Functional
Analysis specialist and local assistance, $15,000
for Information Systems specialist, $25,000 for
Management Systems specialist, $16,000 for 2 long-
term participants. $7,500 for Interim Supervisors,
$5,000 for project evaluation and $11,500 for
contingencies.

GOJ Contribution

The GOJ agrees to contribute during the first project
year the equivalent of $370,000 for salaries of Cornwall
County Health personnel, operating and logistic support,
medicine and equipment connected with the primary health care
delivery in Cornwall County.
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Dr. Car) L. Yaylur ond t'c'. Robert Armstrong

'. INTRONIETION

A. Purpose e¢f Conrultation

1. Verification of reported Impact on nutritional
status andg unrfallty In Hanover Parish,
2. ECvoludtlion of progrum lmplications of Hanover
project expeilcace for Jomaica. |
] 3. Supyestions for further program dzvelopment as
the ratlonal! progrim of intcgroting health, nutrition ona
fnmlly plenhing through the use of Community Health Aldcs is

R. Seop: of this Report s

. , e . C A
lonlfestly, 2 brief consultatien visit must Vinlt itsel?’
to jocusecd essentials.  Tiis report, tharefore. c¢oncentrates of tro
arcas of activity. /%irst our concern éith the liznover Kutrition ﬂ
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Project = it has "nﬂn conducted since 1“72 Is na |n.y wi th estlmatlna
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the cxtent to wich pas:.lve results \ure achlc\cd uuth F prellmunary
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esthmie of cost. /Se acondly, we also have eticroted to ev«luate with!n.
m—

Pt 2 o, m o S A . .

the pz.spective of internciional experience, the overall program
|mpllcataons of tke_expurience thus far with Cowmunlty Heaith Aldes.
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The potential for duwelcgsng sarvices vhich really do rgach the
poorest sectors of Jamaican society with cost/effective services
integrating health, nutrition and fomily planning needs to be judged .
frankly and objectively. This Is especially inportant.now because'tha
integiaied cppicach is i states cSjective of Jardican pollcy and
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"o '”cmu’.;l i
The llonover Projeet vas begun (n July 1973 in castern llanover- - .,
parlth & W In July 1970 1o wustern Henuver. The projict's main goat . .. .

was to redage infunt and young chiid nortality- (undor one gnd |=3 rnrﬂ -

h red aclm. lh" prevalence of malnutrition In the ereo omong these

ch“:. o Thls vas Lo be aeconallislhed throvah the use of @ Cbm‘t..rulw

eulin Aid (CHA) who would sct up monthly clinlcs In Fural sroas wi thlp'

walking distonce uf &1l heies in her area,  She would also make perlodic .

visits to 11 hovwes In kv area where melnourished children ilved. .;';’ '
Tie sdulnictriters of the project, who wero from Cornall, had

no volce In the selection of tic CilAs. They had been selected ear“q"m

&nd hrd no s;aclal qualifications other than belng 1lterate. The

Clifs  had all reccivzd broid, extersive troining In various aspects of Y

heolth frem a ranuwal publishnd by the Univcrsity of the ‘lest Indies E .j;’.‘;"-.;’ij

(V). 1t ves gencially felt however, thut this monual was too lengthy ‘

and covered ted many sublects for the CHAs to have retained a larys '§,

creentage of vhat was taueht. In zddition, thc CHIAS recelvad t: alutu‘ 4,
dnectl" related to nutrition &t the start of the projcct. ' ' : !'
At th~lr monthly clinles the Cilh's weighnd chlldren and plottad ,'-,: )
thelr wcichits on Gorcz charts, provided food supplemants to the mthﬁh -"" ‘
of wrlncuished children, ond counseled these mothers In ﬂ*a eelcctleﬁ‘bf “ﬁ

better fouds for thelr chilcren., CHAs also vislted 21) Gru‘e L ) RO

'e L

malrourisiizd children weekly to check on their progress aﬂd welgh thtu., w‘;
Cresfe U malnovrished children viere vislted woekly ml'lany T“IS T
Ve later reduced i twice a month., UHealthy children vera visiwe e en....
a i-uath to pick up any chlldren vho algh; tizve becone malmourlshes sings
the, vvere last  seen In the clinic.

Puring the flrst year that the project was iIn cffect.tlie rortality
cf childrez onz month te four years of age was found to have drepred
about E2Z. The prevclence of melnutrition drcppad about 752 buyt. ‘
therc vias little change in the inclidence of malnutrition, | ;
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the: prolect was In effect dor 1 yezre It wos lapassible to verify thll e
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cutnletely due to the limited omount of time available and tha foct f:;‘f“

.
that the death records vere spread over 8 wide gzographic arca.- _ lifi
lioe>onr, three ¢f the n'e local registrcrs In Eact Henover wera = ™
vichtes eno meri ity data Tor the uef%oé.f;oﬁ Ju17.|97l to.Juné ‘92551 ,1;}1
was sbstrzetec from thelr records. Thic was compsred with the duta o %ﬁ
the rescarchess (ollecied {rom Lhesa registrars and data subnitted ﬁy S &
the reyistrars o i Re cgistror Gener:l's Dffice in SpanlshtOJn. h i];

P )

The dsta was gathered Fron the Kegistrar Gencral's 0fflice by travt!‘lnp

gF;

to Sponishtovn and mceting with the Registrar Gencral, Mr. Pantry,.;n@}”,&&f
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proviced the nocaszery records prorptly evan though the systen is ﬁéfgln
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etomsted. A threessaay comsarison 1s shown in Table 1 of a’\,ap..ndix A

2 & 600 way conporicon in Table 11, Vhile the €atd from cach of th! v
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sevire” shier slizht variatien, thare i no douby thut ‘they art al) e
conﬂlftenl wltn a drov in cortality of L0, . Lk
LY,
57
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8. Incliéd:nce aa’ Privalence Kosu'ts : : -

Since the bcninnipg of the project, tie Ergvalcncc of ma?nu$rl.§g
has diclinzd L eboul 785 in both East ond Yzst Esnover accofa‘nn"b-—-*

- [3
el ] ..."
Dr. Aidermzn. 7This zlaim w3s cven harder to verify than the one cn

ol L

rortalisy since the records are scattered ail ovwr Hanover Parish Tn~ - Vb

the Ionds of Iy TF3 e, Saveral of. thesce a2ic visited, sore at home

end oz i (Yinie s JTon. Their re:&rd? wers sxvzcined but no
Flfn: 1 st mndr a0 wnlind Taard delalt fouoee s Sizatiel aeebees 6
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Gocoz Choarts were oramined. There were the Inavitable fcw fmluh f
chnrn ond.some with no welghts plotted at oll. Howover, most dm‘t!
warc filled out und thay thovied a remrklhly con.-.lstont patum of ,,H
Grode 1! childrin Locsizing Grade | within a vory foew mwnths of enturing.
the progressa. burtharrore, they tended Lo rermain Grade | and nqrc'sln »
to Grads Hl wis rare. CGrade 111 children also showed luprovcm:nt but

the mproverent usualiy took longar ond was achlaved by a mlicr per-
centige of the children then asong Crade 1] children. On the basls_j ;i

0

the chackine thot vur dene, Tt Is impossible to say If the mduct_]_on ’
in prevalcnc.c vas 75 hut 2 ‘definite ond substanllal reduction I_Q ' ‘{,...V*
malnutril‘m oS <'(n. o clain: vere made concernino 2 nductlon ln A
e u .o e @ e .- o G—— e - ....M - :I-

the incldance of mrlonstrition os 1t appears that the project had \Ittl' ' et

cffccl on mch-( nee. b was Dr. Tattersea's o'plniow that '&e resu lﬁ "
w2ro ma!nl) curutl\" rather than preventive. Based on the Hultcd |
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the cats, therefore, concerns the mrasuremant of the reduction In
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tho irclwrm of colnttritien bc:::uH of ¢the poaslbility that new Yoo ﬂ

A
cascs were not searck.d for ss dillecently as czses thot exlstod at t"b "‘i
begluning of the study.

c. Cost - o

Calculation of costs ¢an proceed on severa!l levels.

the Vinlted direct costs attributable solely to the nitrition prograa. ?

incremantal sums outside the regular budget. -But it must be assused ° 1',-“'“
that these sums by themselves would not have produced the Progru ,,,3:
sfifrets vhich have hozn wedsured and were clfzctive cnly bacouse of G’ﬁb’r.,.‘
prdgram ectivities. As 3 ninimun there should be added an estimate Qf; RS
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the recaulsr proagrem costs vhich were diverted to the Hutritional R

. frojcct activities. Finally, since the 60J Intent Is to procced ulth"-'- \5'{3

tatcmiaved roiel servicss 720 health, nutriticn and fanily planning 1¢ - -
. i
*
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fete were not ovallable te us that tauld Heve pomlttcd
d. finltive cost accounting. We had to rcl\ on verbal _cstimotgs

sy Gk @ w VESGEE

by these wost Involved In program direction su:\plcmnud by o Nlltm'

tmbm o " oAt A p triane it P ooy

onount, of budgatory lnfonutl.on.g The rough llstlng e f these opbroxlmq-
tions Include soue ldenlifled datn gaps which will have to be !lll.‘ In“

y ware curcful cceucule calculutions, : ”.
‘. Rutritien Project Costs--Hanover Partsh--1975 ’-;‘ {‘5
Porsonnel: u o "
Contaund ty Licalth Aldes=«1h8 o ¢1,612 . 1/3 time $79,525
Public Heulth Hurses-«6 2 £5,030 1710 time - 2,080 .:.
Corncll Stafi and Medical Stu<ents (1974--$16,000) IB,OCU
Food Supplerments (foraicn aid) ‘
Divgs-and Supplics “ & w ~~"
Transport ' h,oo0 -
Acainistrative Support : n, m '
keferral to Hospital--frec service pald from GOJ budqc: ,'.'
‘nynic i reriditas ce-si: ounted explity) aRc sGintcisne e f
Nezzareh Sootem=Cornell e
2. Hoenover Parish Rural Program--Total Costs: . ”1
Poreonac!: ‘ . o o
Coinel1l Stafi and icdical Students - § 18,000
Corvnity Ezalth Aivze--158 8 1,612 238,576.
Public Mezlth tfivrscs--6 2 §5,600 ) 30,000
Miduives--2C 2 $3,500 : - 70,000
Ascistent Nurses--z 2 $& 000 ] 8,000
Food -Suppleraits (foraicn aid) | | " . o
Drigs and Supplies . - 4,009
Transnort _ : - §,500
Administrative Support 11,800

" Referral to llospital--frce scervice pald from G0J budget
" Physical Facilitics (disccunted capital ard maintenance)



Qﬁr AYA!LABLE COPQ

3. St. Jeras Parlsh Rura) Progran--1975

Personne! (to cover populution outtlde Hontego Bay--60,000 popula;.lony :.
Uil Pedical Students . . . 18000
Communlty Hcalth Aices==112 ¢ $1,612 . o 0,50
Public Health I e s==10 2 $5,000 B
Hidwives=-20 { §2,500 | ' 70,006
Aovistant liursess-2 € 54,000 | 8,000 .

Food Supplcrmnis’ (fon;lgn ald) " ' .

Drigs and Supplles 4,000

Trengpart | . h,500

licicrral .to Hospital--free service pald from GOJ budget LT R

Adainisrrative Costs H 303‘_‘

bccilitles: =élscoanted cepital and malntenance
li. Proposad Lepartrznt of Communlty Medicine of
Ccrinrall Regional licalth Servico--perhaps as Satel"tt

" of WI. - | W
vepsuieany in cedmunily fesicine . 3 “}M
Sviar srzistrar in cuinmunity medlcine | . N.m
fiesidopts in cormimity mecicine--6f @ $8,000 o Qﬂ.@(\o
Subsisteaces Tor nadiczi students--0 & $1,560 ‘. . a,go',

n-

Patu from the originalf Zlderslie Hutrition Project were sold to‘iia'n

S —

sl ¢ - -

skowca that in o population of shrhtly ovcr—l L0320 the diregt cost of tha
Intensive nutriticn projoctis services ware prmnow far tz SD per cdg‘tl

B Cee cl STt s . -

per vear, The very inco-cizie data on the ll..uwu .lutrltlon Projec g W"
that d|r°ct costs were $2.01 per caplia per year even wl tl‘put lnc\
som2 lmortant major comocnents waich hava been listed In the budget"ﬂ'. ‘g

bc_i nge suppliad from other sources such as food supplements and ho;p&;dﬂ ‘;p
refziral costs.

Lo .:_‘

The overall -osts for Harover Parls!i which.kas had_the part‘lclpatlm;i:

cf Cornel) .ir=dizal students od St. Jzmes Parish vhich has been run r.ast!f‘;':

airaing nunith FEpiTUALT St yive @ Clrpatatine uu::utn ot lﬁl:} ‘ﬁ

Avil e SEOIeCice a0 cotavigies ap v affon

"-".. l"‘ .‘ ".!'."..‘»
oo =1 g as e . spe g .-q"’ﬂ' e seynpi O
N T R G LT LI | :' oo com T, . cwe § B
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1 et portlels tion of W 's aehleved, an aduitional tuput of $0,30 per
copl.oa o yea chowid Le atdsde The ewntiiving Teensl) aortlelpation at
pest _loevels or vznendltarc would bho SD 30 pgr caprlta por rl!r. o

-t = ¢ o A AU ¢ R G SRS YT R SR € o G Rl S . »

M1 cost astllulgs arv in Jasalcut cull.rs. . .

& m ema e GG M S Sue o e REte & AR &

AU 8 AR L S Ko C!* i) 18 TV L p-u;rmlm% ' . .nli'g

Coumrts pals uadar thte hooding ave highly selective, They . .7t

Pdantlly ouisr § w00 ths. avareas douring our discussions vhich ware nr
Frotenticl streagpuits nct noed v b oedveinyed or evident gans that aecd
ateention  Onr guesctani s ade carived lareely fron international : e

caprrience and this Is admlticdly tentotive In 1ts relevance since the o

nrenenr prograe is civziiiy i tac forefrent ef current horldxldo

tiande In pramalinge carvicas Lo reasin ke toral poor. A )

®om s sl s m—— s — R ——-————. = S . -

A. Intceratien of Sarvi-os for Berlth, Hutrition and ‘Faml ly Plagﬂygbg

’2~; 3° ';‘

GO0 naltey has - stieanly taward inteeration with the | i ."‘
tacClunicilen irte *hs hirith systen of the family planning serviees o
- Jfaeily spaeldesd Gnds oalestiy by the farily Plepnicn Svard. - The T
(1 wecids csirsts o0 onooransitioa aave kern leras -1y cvorecoms and
o, AL Brouoesca, troopeovious medical) Biiecter of the Family Plarning

Foo=d, §3 ngw 22 Pringi;al bedical Officer of tihe CGovernment's MCH, o

"’!ijﬁ_iLJnjuu:y.. A ~9j forvard thrus. in

an expancirg {rog et 17 ccf;ﬁrcia? aiﬁtrl“ tion of p|1|> and cendowns,
In ths ionover Parish Trojcet @ focussed .efiort was made to stmpliiy
foi rervieas. Jcr ucaﬂing ~z2 children, In the next

stecc ¢f ~ovirg to an eauivaient c:oohasis in the oreas of KCYH and

- ‘-
fanily pidaning a rejor eaphasiz will be needed in slﬂpncfylng and d“
veutlnizing TS Invelie.zni. Thiz raquiic S\c:rcuul ca-namity dtarnOSls
AF N erewctotoe aeT TTU LD and cendd a0 siTve o atvsts of allaruatiye
. zerc 0 CE v ® o ceed dere e ool e saralaings e
* v,



vislts but rust of ti.ve “nuld bo hondlod by siuple treataants made
avallable %o €A, Slullgrly, Integroted sorvices cen effectively dtvl\lp
frmlly plonnlng cntry polints In carc routlnes for. mothers, lnd ehlldr.n.
leaamiration proyrans necd to be systamatized. Mony othcr slmllar e
tucke can be worked cut only In the fleld with continuing feedback v
from CHAs. ) o e

B. Criterla for CHA Sclcetion

There were three tajer crlterto employed in the selection of

the Chi's;
1) She muat live In the district In which sk wou'ld serve;
2) Shu should be close to the people culturclly as well as
groaraphlically; and
" 3) She should Lo literete.

v Boie mhiccatien for GA

The wost frequant alsappreliensicn of health professionsls

invoived in rerzl pregrams is that It Is assumed that developlng slup!lf)ciyf
services will be single. Beccusc of this there is 2 tendency to take L
casuully the precess of strcamlining services thot are conslderad safe s
and zppropriate for Lealth workers thet do not fall'ln recognized NG .

professionc] or occupaticnal aroups. ‘Much of this process is designed .- |
rorc to protect rrofcssicnuyl stercctypas than with any clearl§ ceiined
sens2 of vhat will do most ¢cod at least cost eithar in expenditure or
relative safaty for pesople. FMa almost unlversal fallzey Is the
assumption that hospital pics-dures con Le adopted to field sltuaticns.
The fact Is thor most stancurd h0$plta| réut?nes heve been daveloped

primarily for the convenicr:e of ﬂersonncl " In aééviceé provided In

hom=s and communities the nrl"~ry concern must be the convenleqce of
prsisnte, T'-l: i: eendigionsd i targedy by ihe scalliy lhat the pcople an

'a'
.
[
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BEST AvaiLABLE copy
rale allection ion reeulres careful ficld testing, The nqtlnnsi;.\}&;
of profcsslionals and supurvisurs must not be:taught as revealed treth ..° 7,
to lynouront trnlneos. Inttcad the process of testing local ldtptht!bhl .‘,,'?

of ficld mocodurcs uceds to be cxlonded Increwﬂutolly bned on fudblgg Jﬁ
from the CHAs fleld cipericnee of vhat works undor Jamelcan condlt|onsm>' .S'L

Exparicnce In ovivir nragres stgaests that an approprlate procecdure

Is to clossify health necds and resources In functional terms. This

would lcad then to definition of activittes within functions thot are of e
hiyh2st priority In rzeting heslth needs with avallcble resources. ':};a i{é
Lich activity then would he classificd accordisg to the ease with which ™ ?Y"
it cun be routinizcd. Those that arc readily routinizec are asslignéd’ o

to CHAs vhile those recuirine wore conplex juldgoment or technical

slkills are refovrce epproprioately. An interesting fact Is thet much of -

the radienl treaticent of comran condltions Is &mong the most easlly routing ¥ad
of ull hcalth care acilivities.

. -
Co Ttaineng o carvyaiiy Heallh Aldes - - SRS S 4 1
‘ s :L'.d
. 5 ';--.;. "4
. ﬁ-"uﬁg
1. Inltial Tra2ining , ' i e
Somwthlnn obviously s done richt i the preuartttOn ”*:“

of tha CHAe boesuse of thiir rativstion and gpparcnt cffcc;umqness. ko

li.ve the Irpressicn, heaver, that this may hava boen rore due ta. tha . -
natural capabillty of ticse woien than te the training itse%fia’?hg st e 3
training nonual Is impracesive but seems too sophisiticated for everyday

vee. The initiai wrainiig program vas intensive but implemanted

under great pr&ssure of tim2., Conversations with the group In the LWI
Deporinant of Cemmunity ilzdicine under ‘the lcagerr hip of Dr. Kenneth

Stonucrd and Sistar Olive trnever vho should be civen the credlt for

.
.
-

Initiating the vhole idca of recrulting and training CHAs indicated that -.

they are prcpared to rove on to the next stagé,af-éffott; -They wouild '=;“

1itc to use a simpler workine ianual concantrating on "how=to-do-ft" %

ettt L Gy PO Bieow
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An unoxpectad bonufit -of tha ropid luple«wntlt!on of the trﬁnh&l w
activity was tho foct that they did not have Lime to estubiish .
formo) Institutlonol training. They thersfore used fleld gratalng oL
tcoms vhilch ran courses right out In the fleld using any thtltilc ” "fil
bulldinu or church., The, trainecs ilved at hom: and were nevur detldﬂ ”
emtionally fioin ti: Ir vcavirons-nt. Thls pattern of teachlng makes ',"_,?'_"“‘
c:aalneat good scense for the futurc becouse of noi being too e!lbbrate.' "":""'i
Although 1L muy be Inronvenient for tratners, It is probably lho gdﬁ 2
for them, since the tralning wil) tend to be more real!stlc If thc ff&‘
tralners are copinra with the astua! problems Clihs will f::c:.. ‘"‘1 .

In the ﬂumnwal Prolcct In India we found thot tram!ng could . .=

be shorten:d from 6 monihs to 6 wests by the simple expediént of L "_;"_’

altornating o2 wook of ecudenle vork with onc veek Tn tho ﬂold. 1% “'
4

f1old asslgnient wis a8 o2 to oae yrncep;mslnp in vhich the tralmv ;7

lived and woriied with an experienced and efi’ectlive role model, Aﬂlr L .-'

)n "5
tl(ln o Iua.-!: 92 nro -C.! . ?

1T H :\ ;ut\ Hs ¥ EH ‘n'l_: H u. - Q‘q‘l" olf"olﬂﬂ\lf' mn,

i
fuli of gucestions to be énswered and this iwtivation st!mhtcd ., ;L;v-}%
capcciiy te learn from on: explancztion that would ot'mrwlse hm ?"?
tolen moll reatition Lo grasw, 3 ’;

!n an:iase, as ta_c_ Cornwe ll County progria is xpanded thsre ,-'h‘;.f

Ire ncoo for sysicretizalion and S("‘- standurdlzauon. The tegchl 3
o« - te 8- o e '.’,i,_z ,1', WL

net be a watzred down mrdical or -mrslng tralmn'- espbclully in thg "'."Ai'.';
usual format of fermal courses In rmadical subjeets. Instead !f tho vk
role definitica has been clcarly worked out throuch job enalysls the
behaviora!l objectivaes of the training should be sherply focussed on
preparing for the dafincd dutles, e

S I SR R 2
A -w. ‘
. ey

- . . * o e et _,.'..V[
E. Suporvislon of UiAe ' T

have raccived very little supervision, most of It coming
fron tadical stucents froz: Cornell and UVI.

The ClAs

The ru~ber of wedlicol
I wardted Lul SVersacd Jboui 3 o0 3 at any qiven tinc

v LRSS in Mannvar nerici. Lahaor !Sg)

. - I. .
] N - N E14

s, oivision , Sy
cvasilovle. VYoal supcrvision thwy,provide fe goad but nuch more s 4] '
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f. ZJralning Value of Fleld Experience to Medical snd Nurting Stuggnty’ |
One of Lhe most enlightentd uses that Is belng made of the . *

Hanover and St. James Projects Is to use them to provide ‘fleld .
experience to medical students. The Cornell students In Hanover
Parish and the UVl students in St. James Parish are glven discrete.
responsibility which they find challenging and stimulating, Yhere is
soms: OF the usual concern about academic guldance but this should sot bo&"
compulsive and restrictive otherwise the value of field Flexibility wﬂ?l‘ '
be lost. The preceptoral relationships should be manifested mainly In ’i'
a faculty member's availabllity to answer questions rather than to Wlb?—;
intensive diiection. It was especially Impressive to hear a'Ow! st’ﬁg“t' .
speak of how his experience had been a "revelation' and was leading -
Gl (o0 swrnpsider Rie asrcer gosle, Dr. beSouza Indicated that a
similar program could be developcd for nurses after the wlﬂ\g m
In Cornwall Regional Hospital Is opened.
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The first job of the CHAs was to comrduct a census o thelr dtstﬂ%&;&
They, therefore, had a llsting of §11 the children under A that they ~~~ =
expected to see at the first clinic. Mot all of these children same to ? e
the clinic. Furtherrore, some children showed up at the clinic
who were not counted in the census. It was generally felt that the _
project was successful in réachlngx the target population wltim uprards .
of 902 of the children being Included fn most districts. As time
passed all newly born children should have entered the project at the -
age of 1 nonth. Some, perhaps wmost, did 'Eﬁt- there was definltely 8 .
highzr pcreentaga of children nlssed_ as the project progressed than:
werc missed orlginally. . | '
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A typlcn\ CM/. surves ohout 00 people. Whan her dutles arq mmlnly

. e e apii o b v D R e [N}

rolattd 1o nu\rltlnn ((ducut|o1. survelllonce, record keeplng, otec.) ‘.f

she I« npot fully occupled und ceuld servc more people, pRrbaps .. w
muny o3, 1,000, this could be cxpanded to 2 000--pr6vldad *hey are = s
aroaraghilcully close cnough to the CHA so that she couvld easily walk :'

to thelr homas. If the GHA has other dutics to perform (e.g., famiiy 75
planning, prgvcn;lve méicing, naternal and child care) then s rattlo

L.

of 5G0:1 seoms nore reelistic then 1,000:1, o
< L. # "

:o f‘u ? w; il_L’l .‘-IH'.;UI- . i 4 't,j"

o &

AR
Presently therc is little flov of Informatlon after it Is collut ﬁ f"‘"'
hy the CA. Hedlea! students  do collect some but they have nelthtr £ fﬂg
the tins nor the training to analyze 1L effectively. There should ba b' ‘g

flcv of Information from the CHA to her supervisor to ths quran M

s
o ® - ‘1
Betaes seas wian P tenr Dotny SLUS o5 the Fioyrem Direcror Yor tne

an~lysis of the data. Since theo qwﬁﬂwﬂthinformut!on fs sd‘f
- aé -
luportint to the cocuntry, they should ex perimemt vith several simp!e e

.‘; ~y.0 ::

txthads of dauta coliection and analysls. T el
- c e s ew . v - . - ;T
. . .- i, .3 3‘-.
_ e
l. Physical Facilities L e : RIS

Tie buildings uzed by ti:2 CHAs  for clinics are spartan at best. BE 3‘#
Bowever fancy and/or modern facillities are not needed. It is duch moris *’E
Important to have many clirics so that no patlent or CHA has far to ’
walk to oct to one, For tha project to Sucrzed barriers to partlclpatrcn.

such as long distanc<s iotween paticnts: and U"c chcs. aust be
avoldec. ’
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ficst tralning progreas end the munue! wiare organliud by them. In
the rescarch at tlderslic and Lanover Pari:-h thcy made crlt!ally
feporeant fleld tnpul.  The redical students that hove participated on

an electlve basls heve toen tremendously éffe;!:l(rc and have themse lves - Eag
becn greatly influenzed, 1t Is good therefore, that the present plc?is,f_"f“?“"

Lo ndl
for arpardsd ficld actlivities held pronise of reocular and eontiruling "'_'_-' o

ovolven :hte W streingily 1econrend Jhat fundliag be iound for the

-

Dapar tsat of Cotas ity K.dic Inr m Cornuall H¢=alt!. Scrvices which uou!'d' “

be afitlinted with ek L'\n'e"lty '7 S Tt C w ';;-,.-
e e -
L i

Pudih oof (he field fzpitos that Les made the Hanover "‘Z?’%

2. Potintial Lol of Carnell Podlicol “chool

s

Parlch netrettion projaet effective has cone freii the 150 mdlca\ students ™ i
Jiit have servad vnder Corncl) ausplcoes. There will be partlcular R T

berelit In stucents from Jamaies and the U.S. working togcthcr In the, “‘3

- g i
pigise 1t s clcer thov the divecros of ke axonaded ﬂcl.l prar:,r..m 1.‘\ REC N
Cormiail Countly shouid be lacaicen but there would be eccnsliderabie oy

opnortutiily for {le'd colluboration vith 3 Cornell faculty verber am# W

; ,f f"

becasse of the rezg foir pcrsonnel with commiticant to rural- \-orL as the g
&y

being finolved io Fiold wctivivies., This is parvicdlarly 1a;ortant

proagiam is expanded. V2 rccormmand therefore thet a contlnuln'~ fleow - «&'
of r.acics] students from Cornell and other U.S. wedical students be . '*f
. e N - R L A T .- 0w marm - cr me ersens = S e - e - L . - :‘;’i""
maintalecd ené be ¢inanded mtr. in the ranges of aval.able fuu ding., . 7 é
. e - ) gl -
< Tfr.‘v \..(.’» ¢ ,-:,_,,, A ,I .__\,.-] ) m_w,u.v, . ‘:q
6. Futdre tole of Communi tv Hcalth mdm - Y, ,i,.,; =
——— o IR i VY ,'.-’.‘-
+ 4

v

Vhore is raeh Ciscussien in intarnational cgencies sych as Wii0. ard E"‘*
AID about the poczniial of vorkers comlng {rom the comaunities being
served. There are fivw examnles around tiiz world of truly effective

procrams.  The arcat hazz+d s going o coi2 &s the program ls expan&ed

. 13 - A R T . PR R~
e Lt i toTmnrtart faneee TAC0S --.in;_-_u!:. ..-!:-._: SO s ra mey br; d!,u‘eé . < '.j
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or lost, Conceried cFforts noad to bo made to proscrva dedleatlion 0s
the very necossnin process of tmproving the :vthnulublnal aspocts of
the scrvices vre invplecented: A perticulor prahlcm lf‘lg_grcvont thg
CHAS Crem bhelng 1alolly co-opted by the nLealth systom so that they
become Tews ang bovs cornaniyy reprosenlotivas a5 thay beeors more -and
wore heal th workers,
Onc p}opoﬁcd ¢aclcion thot will ensure o bregk in the CHAs

copusily to bric.: the Interfece batween the heslth system and the
Teermmitice 18 Lo ooy Lrpond the population covaiage expzcled of cach’
vorker, The ;verage ratio oi 1 to 500 population that now prevails
wav e ten lews, P from vy erience in several counirics the rotlo of
I o 206D is certain:y oo moch. Perhaps ¢ ccwproniise level of 1 to

1007 moy So appropricic. One reason for this is that the vorkload

wili gieatly Incrcase as Intcorated services are estoblished. At 4 .
Sivaintl @ hoter wati 0 The inh ie juet weivipa trom ong houyrs to ancther.;liﬁ
N weiting is the same regordless of how many tasks are cerried out lh. - &

cuch miice.  but the tiae #1located to walking Increacos geametrlcally Oi

th radivs of covorcne Is Inerzased. . - 1?“

Tira prasent stisz is cruclol in worklng out the right balancc "3-33

In jot anolysis cud troining. We r. cc@::nd__jignﬁix_jhag_.n_lnxgnal;p
affort kc mountxd to coistuct. functjonal cndlysis of CHA A acglvitles and -

- e —— - et G o n e ® o

that this should lc.n to ror: CurCTul dgefinition of kbgLLJnykgugaL___g;

In integrazed services, ' . _ K e .
’_’-ﬂ-‘"‘—‘ s .ﬁ . ] ; ' .

D. Potcenti:l Sq;arvisors

Thus far nedical students heve supplicd whatever supervision has '
bean givan to the Cila's. Furthermore, their involvowent should not be
consicried permancent. The nced. for supervisors will Incrcasc enoréouk!?
zs the project exprads to Includs all 14 rorishes., Therefore, medical”

R

st:n'snts ~an rot be rolied upon tessepply all of the surervision,

2T .‘é
3
-.
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ev.o If Louth Corngtl cnd UWi supply studenta. 1t s racommaded thot. .
Lecaurc of thelr cxjaricnce, Cornall's. futurc role should h LJ I'M

expouslon of the oregram to all 14 perlsho :_rathar thon to h restriow
to_ouc or two porivhes,

Hany other persons wore consldercd as possible u,:ervlson lucm&mcm

fublic »altn Lurees LY Tt B
.o
v Stuff NHurses . or ot l ?
! Auxlllaiy iturses LT
: Ridsive- , _ R |
i Dietetlc neaistance ' o . ;;:?
Public itlth Ins; actors o s
Public Boalth Ecucicrs ' _f?"g‘}

Fauly Ficaning Cducaloers

Y 1
3 éz“i.
ramily #lziaing Rursca., Fe
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Peoplc from any, or scveral, of these occupations would make occeptabll .‘_3.'2
‘~ 's :"
superviccre bur the folloding criteria should be kent in mind: )
1} the nuweir €1 prosont cveilable; ‘ oo ’i'ﬁ
. .
?) tha ardunt of ¢ir2 they could deveiz to supervision; and e
X)  the willinzards of the nrofession o porticipata, T ~ A
It is 2iso recin zzanetd Lagt some intermediste stscrvision be. -
alver by -~re coimmotont CU t’s In ~23itien o lrJuc‘nJ the aumber of ... ~
e e - R TR
higher level suparvisors needod, this vould provuue &n avenue of L
2 . - - Fa.-d —:-‘!’ i
gaviacens:zat for CHA's that they now lack. ST
E. Expanded irainina for the Exoancad Preciam i
[ . . ® (K1) " . - . . B . ’ V - . \‘ -
In an eartis: scction (IV. D) on training scis issuss were S
. B - - P - - . . . ‘*T '?‘?‘
discussed r1elating both to initial ond continuing ccucation. We PN

recomand that a detziled _J-cattomal anal;s:s be -undzrtaken based on ;hg

functicaal anaiysis 10 make the most cffectav .and efficlient use of B ~

tiia Pimitad trainies mereinae) @nd facilitics o -ra zsaiichle,
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In sny axpansing program tact is attracting much «ttontlon shd
fundlng tiwere 18 vhe problua ihat other natoers of the huclth tean
moy (el left out and ihis will ledd to less effective work on thelr
Pt e Sital antoanises., in rural Jasnica thls may be happoning
wite Lo eatzgarice of vorkers o w3y fecl that th-y ere being by-
pessed.  The publi: hoaluh ineg celors are responsible for enfvrenmental

p— o E— me stEe w8 S e = p———

cenltaticn ant oot »mal hendil ooow T They are reputed to be minircally -

ofi it g omue e e dYE 2, fSut thetr work centinuzes to be

frgoriza., Siallariy tho 2 ives ore said to be oniy partial iy
Smmna——

clicetiiw g Tn cemrernition vith the treditional miawives or lanos.

Bare azven Jhe ru.t aslaticuships clearly need  to he voried oul wuch mnre

cficctively.
Ve rucannend that both of these grovps L2 Included in the

slanninag (oo the n\rﬁno»n DrGZELD and 1t lut sorclal tru!n!nr be
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bruveucu Bu eddl LIET Lull poic.Ldpale 13T r.-.:'.::.‘:a"-','
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H g ot e+ b e v g’ 1
trtre cffort =os{ b2 excuncded at least onze a year te brino all -
Cl'i ld i Do free ) < .
Nitdreio bora sirce tre lasc census iato ihe projrer.  The sjmmlest ~ °
Va0 o this i Fa HE ti ot
vhy o do this ir to wrJzie L2 census annuziiy ard ‘o inquire at

c“"r f"" ll')..." va ' (¢ M -l - '|. - W [N r -
. . 'S t’, 1% 14 g tl / l\no ¥ Of ally Ch L | ( e S '-'."E() \'(-‘ l'(: X (‘I"i ‘.I ]
. . ‘el s -~ L

that last census wac taken. Also coverage can be inproved by moking i
sure tlat thke boundaries of the arcas scrved by neighboring CliAs do it
not lezve 2oy ¢aps that would enable some families to live outside -

A hd - b '__'

of both craas.



“\} & 7 .
¥,
‘4’&&_ )
(HIE
L S
R

¥
£

3. Beectyalizorie- of huthority to County Levil frem the Kinistry

of I aiih . . y

.

Reports et heclith department parsonnel involvad in field
wvork tudlcate that « eonsiderable continulng constraint on effective -

perrotraines is che roed to roicr ninor declslons 1o illnoston. Hany 7

-

minor pursunnel end logiscic natlers ore bound In adninlstrative ruledr.
that rsequire referrel wien they could be better rcsolved by those who

(3

P
encarstand the Yeeal citustlen., There cre & groaing number of evideat'

t

Whonapcweni fusues vhich point to the recesslty for a large degree of *
decentrolization s Lie Cormsall County precgram is estab)ished. #r. -

. ;
-~ R T - .

Vincend, the 52w berrenont § orctary, eroressed his convietion that

Coanirelizoti s end poripheiel inicgretion of services represent thoy

princin:) pan.,sonl steps it nexd. to.h:.:aknna_
Sou: speciiic_issves that vere raised arc:

'\ Th; RN n|A\—- ‘- . -

-
-

duimpnie mugherity 4 the Shualy '
asiainicoraticn s¢ tnot & tiasncis! conliuller there would authorize :
disburser.-nts within the &llceatsd budgot.) , ’
2) Fersonnel control can be hoadled best locally, especialls '
tle &llocztion of iihis and midwivas to ensure covcrébe and perhpps - [
recruitiaant within civil sarvice 1istings. ) l
3) Vehicle maintenznce is extremely serious for & program so ) ’
¢epenacnt on ~kility, We wire told of instences in vhich cars vere
tousc over the nounteins to Kircgston for repsir rathzr than hav{ng the
work: #one locally. . A
h) An equipsant shep lacally would facilitate repalrs of medics!l
couipyzint. ' | aw} -

5) A matter of grecat ivportance in continuity of services is to

have suprlics deccatralizad by having a branch unit of the meadical stores -

set u»n locally. o T N

6) {ach perisheral unit should have two vy communlcetion avails 512%7

tooast e Tl emlratiaraiue eliladivenriant cut te L varishery hr;:_-:u_g‘. ! :
L

BETY L T T AR O LE PP T T U T LR AR AL 2 (5.8 LI R F ARG IR X

-
Ed



LBET‘" AVA"-ABLE Copy

7) OBacantralization noeds to he tind tn closely with effective
s crelsivn to walntala geality control, <l thix nzquvl ros ulequeic
Lontport, » y

8) Also lLigortant ¢n prevent abuse of: duconiralization s an .
affective information cysten. This should be highly focussed on plenning

and cvalustlon ruquirarants and should hove ropld facdback to the flelgs ;

Vo SPECITIC Sbar in ons

A.  Involvesznt of Paetlcipetine Grouns in Plonning

A menlfest difiiculily ‘o the pusi vhileh It vary mach on c.\mryom‘ﬂf 2y
miuds Is tho lack of comzunicailen srong the various groups who have M« -

irvolved In the wark., There are virlous cosplermentary approzches to !Lr %p
preventing future dvdibdoua of relotionships.

P ‘.u
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Iy wvious icrasure 1S to hive ca advisory coumittes with roprcseqq-a ‘,«,\

tlon frea rosponsibic councies which will rmeet frequently especlally ~"‘wq
duripn the fntglsl phacee of the work. There are also the usual e "'\Bk“

(]
4,

woinactcknhd pathnas of ensurine wronae distribution of docudents ﬂd‘ Vi. .‘é‘

eppropriate clearancs of dérzisiont. A m:thod that hac vorked' 1n znd&‘i" b

‘. TN
fvtorasticnzl collabe acive studies has I:¢n ta have on snausl ccnfcrenc“

In the iiclé -certoinly nutcide of Kingston or I'anidgo Bey. ™ Those
altiacing =ouid b2 vepreszniztives of all ike collubouraiing groups and

the jorsonnel acliveiv worl'ng In the Fleld including some CHAs,

2
b4
P

Itz rirst need is Lo get tolicy doclsions, whothar by officials, by
the coimittee or by this confarence on sons of the btasic lssues. ralsad
in this documiit =i cther probicis hat cacree.
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. 1. Potentiel Role of UV C e

crew out of the .
muive Hedicire®s ficid project in Augustitea,

The vhol:e idea of Toomunltv Heplth o dae
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The infer cien Ilav fren the CHA te the supervisor to the Progrem
Divecter, viile o woatha?, is not enouch, There whould be fecdhack to
the (g ORCe.. By wae rpar. of the program on walnutrition. 1t Is -
theays earsuracis o - koo thot soszone 1s using the deto you have
Cﬂl\\lihﬁ, rad "oable co siten the bencficial acpects of the vork of the

4 [

(-« 2y Lx dr. ool Cuncrsticted.

Chw o wv e
Vl Y w .

e - - s e

v Lpldtﬁf se praedtal der oxpanding the Banover Mutrltion
Pro;ucl WG pre l““ fé?—ihlﬁﬂ”?:wd vtnch?arun:"?MYTSET"E;EfIE' ,if; r
L' (oveviy g-;:’fh” fow :!E A T *‘“:'“;‘y T e $?y¢ ;
Yoo b UL o he preeras brmact thatl has bewn reperted ls valid B
oed are soaonreced icinly by the :mpidiiy with which 1t hzs been othie%gdln
Vo hova idaatified sey nedley eveas where c:cislons are needse ’ |
ans o0 eonstraanes Lnd isseis that should be incorporated Into- jl |
FERRRTY HLIH ) | u-: i
¥2 are concarni:_;s.WCIaily thot the hrl-“s and rors ar ershasis !

—
in w2 Unrle Bant, picjozel sy eove the whole activity wlthlu vélls Im -

- o uw.—---—-ﬂ

u’,,”:n,Ins;-nua:nna..;g:ian thot vil) impede the progress tovard gstting

PO Lo iy o cipaticn &nrough co"ﬂJnlty haal ch aldes.
The gieatest stransth of whe present przygrom is thet Community

Cuosannd most F Nistr Ly i levoes, yu.tl{

beravee thiy havz nowbhere o¥:e 10 vork. Anvthing thet will break this

Boalth AN s renlly ¢ s,

patizrn could veaken rothzr thon strengthen the eventual program.
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1. Vorifieovion of rejorted inncct on nutritiondl

LN I T N O T BT R B\;" pan Bomeensep f0, AT
2. Cvolention of provr e implications of Hanover
Progact errer i act for MLwaica.
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3. Somexnabons for ferther prooran ¢ovelopmint 4
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Horatioaa pre o oof i eratioe nealth, petrition and

foaily clonning through the use of Towmunity Health Aldes is
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Somifostle, @ Lrief eomnelteotion wisit must bimie itscdf
Do gt L& renentiade s Teie report, thircfore. Curcentrates ono ivo
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Whe poential for 2evelosia sorvicon viieh reatly do reaca the
pooresl scclors of Jowticwm society with cost/efizctive services
intcerating bealth, netrition ane fowmily nlannunn needs to be judged
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The Wenowr Mrojic. ves begen fa Jeby 1373 T coestern Nanover

parish ool ia Joly 1574 du wesiern Wenover,  The arejectts main gual

s Lo e vse infont wad youns child vortatity (weder ane and §-3 yoears) o .

. Y ! R
|'y ot g L g RS DT 7 W‘:'Bzwuilﬁwxn P thel erea a:';,,;ng\u.;@'ygi@

PARLY

¢ li' ! “ ow l, ,5“3 I T l“;h" e H P ue (,t uﬁHp o """71 'u\. R, «)f 3 EAC\"":."'Q(' E k\-'/,

¥
fiowien oo (U Gho voo b o0 up o nzadily elimies B reral ovears within
valliing Civtance of ol hoows dn ber srea. She would also make periodic
)

viedt: o &)Y Moo i oo ot a wnc e meleeeriched children bvivad., o

¥
Towe == Foglie gm0 F g AR e Q"‘ll . pomen Loere froey Corpned? . bro~en
no voice in the weleaticon or tus Clive.  Tiey nad boen selected carlior -
ah B b e oAl cead il rations otier thion beieg bitorate.  The
Li:ﬁ\uhwd S oseeeivog breed, extentive sroining io variouws aspects of
Beosben Jne . a smamead ol i #¢ied by the Minbwe e it of the Vest Imdics \
(Cij. b owes eamcan by felt howmsver, thoo this menual was teo lengthy "
and covepsd tod noanr subiccte for the fs o have relained & laige 3 i
e

HaT ol SRt O LG was Laloal . bas zaignsnon, the CIANS  Fece s t;‘é:i::‘.;lk:‘ ., ,,.
gireotiy relaied to nutrition oo (he s tart of the project.

G sheir monthily climics the flil's weighed children and plotitea

hair wferes on Grusz charts, provided food svupleniznts to the rothors
of Lolee zzaehed chiidrom, ond coenselad t(hece golhers in tha celecticn of

o

basteyr fouds for their chilcren. Citas aleo visiced all Grade (il

el eoarvion o6 chi bdre o weeitly to checi: on their progress are weigh them.

Cre " Y o dncerishod caildren wore visiteo ufrhﬂf Padsfiohiy. Tkt

N

P SN . R .. ) R ; x $ s e -
Sodnier cedeoed e tabes o oanth, Nealtiy chiloven wers visioeg o

a st o pics wp Say chibndren who michi Nove tecowe malnourisher stz

R B . - - WL - . .
ol weert Nast serm o dmotle climic.

Puring Gee firor year ot the projoct was in eifect the worinlity

of i ldicen ome montiy 1O Fcur years of aevs was jonne 1o hove diepped
arogt TN, Tht orevalencs of meﬂmwgwﬁuﬁvm‘ Lo ot .

there was litthle chomne in the incid-nee of mainutrition, y
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N. teptaligy PFosolys
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Pt et weeeny GBIV e ciiE oy Ceelingd LW KR 5 4
L hand ¥
U oo at wen ineireet s §oyens U v dweresible o verify this X

vinletul s due to the liettes smount of tive available and the fact

thot e geath freords wese spread ovar o wide guogrephic arca. .o
Bovee. owy thaen ¢F the o' loecal lcgi:;n;rg in FE2t Hznover toive ’

. i
vitited ond poo Yidy fes for the period from Jely 1671 to Juine 1975 ce

veas ehutreziesn fron their records.,  ihie wns compared with thr cata
it rescorehers colleced Ve Chese revistrars and éulo sebmitted by . ha
e pegiotrars to Wb Buaistrer Genoni's Office in Spamishitoun.

ke Ceti was gathored fren the Registrar Gen:ral's 0ffice by‘travcljing

to Spunisitoan and weeling with the Registror General, M. Pantry, and.

arla OB BN Ten  rhee L uPan L o Wesr e ;:nnl PO TR ey L"-‘byului‘lve i

proviced i nrezsoosy roenr’s pracplly even thouygh the systoem is nel -

SHL G dhruosiay rornarizen 18 shows in Toblc i of Mppondix A

g n wne ey comaeriton in Table 11, Mhile the ¢2to Trom cach of the ’
—— . L2 S ———seeeT -

cowecrne sbous e diche woiiacicn, thare e ono doele that Tthey org all

& prevelence of malauirition
-—L_._._._'_

Tl Ve shugeep T iy Rorh Fast oritllel Pormopeny ACCOT G BF ~3—~~

Since tha berinpins of the projceet, i

e - e e - o

e, Ablrormea.  Viie cizim s oven harder tco veriiy than ibs one on

rorteli=r sinct the records e scatlered ail ooy Hanover rarish in e
i Poman ke MRS TR e Soveral OF. tiase & 21e viciied, sore al home . .
TR A LS ‘!i‘-i._ e T e Thair vz oo e sees crocined hot no
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Gomzz Charts were cvamined. There were the Incvitable fow Incomplete Ph e

charts ant.some with ro uciches plotted at all. However, mosl chorts e
were filled out ond 1Ly shaved a rennrkehly censistent pattern of —
Geroelr 1Y ghiildro s onaciag Groce 1 owithin a very fow manths of calering ‘o
the proes 0 fo Weecory, they onded (0 cemtin Srade | oond regreccion 0 7
o Crace 1 axs dere. Ciada LEHD whildren also shoucd improvement but »_“g
' ."::_‘r-,.k.g
the foprevereant wsean ey 00s loager and wos achieved by & smaller per- eong
v "
. .y . ‘ . . I |
cep.ies e PR Gt teron thin aoong Srade 1) children,  On the boasis of b g
—_— . N s
vhe ciwerina ynny v o e i e jrrecsible te sy §F the reduction e
f Rt ¥ H H N . ' ‘-‘L ':":?'x'
i prevaiee was Y0 Yol oa defiaite end substential r¢ductlon in e un
aslautriCin vy “oen. D claies were nade cwnauwnlno a reduction tn ot
S RS ; o o Bk  FEOUL A2 .
tir incirroe of Foliatrition vo it TPTETS thaot the puuect hod little,
AL A R e L o — 10 ‘L v :av‘
effect i ducidento. i was 1. PPatiersca's epinion .hat the results . o
wa— rraminamatios e ¥ wow v f 7\'“5"
vere wainly ceretive vothor than prcnualn“ Bascd on the limited ;?w,
) e e SRS Sleewe B orolor rosupialion wsoidt S %
-.-'——-— - e -.»..—- .“ v ’}!
the date, Uherefose. concetrs the reaserem i of the ncﬂvvtlnn in ’
the incicencs of volmori-ien betouse of the possibility that nev
CasLs w1 pel searebod For ss diliceonily @ cones that exisied at t"e S
- e €
beyinning & the study. T
b e e
. . .- - « ._:-ﬁ;"
- ;'"m "

af’F
Lalculation of costs ¢an proceed on several levels. There arefh
t

the Vinit~? direct cozts at ‘utable solely ta th2 nutriticn program as
incieraniat suemz outzid2 'th2 regular budeet. -But it must be assumed

that there sums by “hemsclves would not hove produced the program ' .
Aivots o Lot Fav: tem veriured sd wrre cifective enly bacouse of ongelniz L
procien éctivities., &8 8 piniiwn there siould be added an estinale of .
- - . N g
the seaulnr progran cosis vaich were diverted to the !Hutritional
-~ - - ~inall . the GOJ inte2 H . hv “ f‘.,:uf‘i{'
Project asctivities. Tinally, since the G8J int2nt is to procced wit .
Pntegraeed v ol soncie s Jac beaith, relcilion snd Yanily planning ig .
.l' e Yov i:-:-u. we v .:-.;,. e e __,_!'_:.E...:.E ua::!u » o o~ -"“=,:"?.7l:.fk ',i{ ‘qu“‘
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Batr were pot cvdleble e us that would Love permitied

G {initive cosu 2ctuuntine. Yo had to rely o uual cotinaies

L TR

by there nast involved in rregrn direction sup »Eemﬂnled by o limlted

. we - -8 Y Lrmee Neay
« [

mount of qug:tal, unluuuatuon. The rough listing of thcnc approxima-

tions Includis sone idrntified dota axpn which will have to be filled in

1 . o - Id . cue¥ e ge .
Y WRIFT Sl ul o il € L!"l Ll'iﬂ G,

. ®

Voo Buitviticn Mroject Costs--Hunover Purish--1975

il £ AT R
Coroaanity Liadth Aidoav=-<14G v ¢} ,612 1/3 tine 579,525
Pablic Nealth Nivraes-<% 2 €0,852 1710 rige 2,000
Cornc 1l Staf! o “adicnd Sogings (Y970--516,000) 18,500

Feod Sapplesents (foraion aid)

v and Sepslics h,000
Tionsport 4,500
Accinisirative Seppoet 11,¢&00

iy
Keferral te Liospital=-fiee servicoe paid from GO buodacs
SRR SR T It LD (L E i B T L T B SR S TEMI e R S ¥ T
MU g ul‘ zv»:Jﬁ,.“"'—c\i”U ﬂn'L—'ﬁ n

2. dienover Paricls Rerol Frogrevi--Total Costs

S8 (LSO ’
Lot Staf i and vodical Studoats $ 18,000
o Coroemigy Uraleh adcre--108 01,612 238,676.
Pablic Neolit Nuroos--¢ 2 8$5,000 . 30,09%
hidwives--20 2 $3,.70 70,000
hssistang Nerser--2 2§k 000 §,000

roed .-.»pn verots {(fored (o [ C)

Drircs and Surplics I, 009
P IAAVET L ,500
Crainistretive Suzport 11,300

Raferral {o lospital--irce service paid from G0J budgat

Phy=zical Facilitics (dizzcunted cepital ard mainicaence)
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3. St. Jarin Paricii hural Progran--1975 . B
Porsonnel (to cover population cutside Montrgo Bay=-62,000 population) “ff'
Uil Padical Studunts ‘ $ 18,000 ..

Community Beolth Aides==112 2 $1,612 lGO.b"h r
Public bealth ooy s=-10 2 $5,C00 50,000 5
Bicwives=-20 7 82, 79,000 ,
Janintant trsese o Do, uud 8,000 .
Frood Supplen:nts  (foreiun aid) : , r,ﬂ;
Drugs and Supplies h.006~
Ticoz; it 4,500

Kiferal o lospivael-«iree service paid fron GOJ budgot S;
Risinistrotive Custs 11,809';i§
bocilities - -disceonlued copitel andé wsinlenance .,f;
Ty

] . Propozed Legparieznt o Commmunivy izdicine of *

Corineall Regional licalth Service--perhaps' as Satellite ;',;
of Wi, SN
: . 1hi009 -

St e davittrar in cwatnmity madicing 10,009

Cogrnagt ey B CODENNIILY L_TICIN

[4]

Benidots in comm oMy sadicine--6 & $5,000 , he,009

. - M + > ol e ‘ b
Sebsinteancr for nedicsi stodents~-0 & S1,5635 9,200

i L4 - . - »- - .
Pato irom the oraun:hﬁ/"l crslic Kotriticn “roicct were soid to have
‘___ PEREE -l —r ——— e, o

slowa thet in & poapulatic. of <llvht|y over 1,000 the dlrbct cost of tha
inteasive auiriticon profs:is ScivECCf wers providod o <2 53 p Caplgc
per vear,  The wory imcuolzic &b to on lhvlﬂﬁn ver dutrition PrOJect I-« B
that direct cosis were $2.21 per cspile per ycar cven without lncludlng PR

. N - e R T
serrz irportant =2ici coxdzrents which have peen iistedin the budget as -0

being supoiize fren other cources such as food sepplerents and hospital

refzrial cesis. %
, . e o

The overall -osis for Yarover Farich which has had_the articipation_;“?g

R

cf Cornell r=di-al stédents ¢ Sr; Juos Parish which has boen ron mostly= -
Ty v atriiol nuSilio 10,000l Sl yrve u el 1 G CsLingie of Whu T vt
, » i —_— _ ;de

Al Gt LETAOreL . L0 L TaetiEane ar ""' R R P Rt T A B g
| b""’ ] N . 'W ',
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Sprticiyeiaen v W 5 n.h-O"L’ an edui Uleesl dnput of 99,30 per

. ' . : . . » . Lomgee 2,
Colrie v prou Year thowee oo winde The coniincing ol partioipatd

past levals of et b olid he $0,39 per Cu-lLu jer year., R

N1 cost ectinules are in JdLRiCuh h..lp i5. . . -

oy
e
ce—

-
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FUITOSE * UEL

UL CILA-LL T O A AL A S RS A LA ,
G FES 000 o due e foding eoe hiohly selective,  Yhey o
v
PLoaliy sl b oaet v »ocvecn Curipeg eur dincrssioni which vare '
protentic] strenguin (nttonond Lo b oz eotoped o cvident gans that need -
BT RITE T Ie DUr s S0 s e o Fived fareeiv Jvem internaticenal " e I
G ioncs and e s Bt adsitle) o tentalive in its relevance since the .
PEGLENY PPOCIST TS gl iy da Lo dsruirent of currert woridweide i
tiends dn ricmaling erviess fo alas Phe UHERL OUT. g L ;
(Ao Mstepraticn of Sarvioow Feo ibclih, Mutrizion cod Fenily Planning s Lo
. . 4 ';,.,’
G oY i, Voo sl srrpaaly ot irteeravinn with the T
Vriereng lan jroe b Larithoeyaias of tha Tapdiy plraning services ¥
proE st el Gl ety by the Fos e Plonmres foard, The d
TGRS S S T A cirsilica Gave koo To-only avercor: and .
e, 0L Breso e, L seovious edical Bivecier oF the Family Flarninge :
£oael fn onow i Frlrgin st Pedicenl Ufficer of tie Covornpent's MG, B
Yoy Siels (0, acu otvivics proglen. 4ot 2 jor gernaged throit o in
iKi-Lﬂir-.Eh' cvsitiuiiizy oF Jemily plennine Lrs bozn eohicved throveh
. G UENSE e Lt DL T 40 GO nzrcial gistrileticn of nilis and condas,
In to- Hang.er Parish Froject a focusecd oflort was made wo simplity
chs poncinlia muiricisn sarwe-co Tov e oamine o chitdrda. 1o tho pexg )
stese ¢f oavipg L0 an cauivaieni ¢ THass in ke sreas of KCY enad — .l
\J
fonily picming @ £ jor mewchasiz wiis be eeded in siupiifying and o
eeiina Zie s 2 dnvcis conc. Ghin argeliesncinoul cronmaity disanosis .
Tt e aw Tt D T s st e T st L naivetn o olizrnative oo
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l;Vltflﬁ hat n:ﬂ! of ote caaid be hnndldd by simole treawentls made
avallabla to CHAL, Sinilerly, integroied scrvices can effectively davelop
fémiiy planning cntry points In care routines for moghcrs apd children.
laamiration proyrams need to be sysiuwatized, lany other similar

taske con be worked cut ealy in the Tield with continving feeobaci

fres UVas.,

B. cril(‘liu r0'° (rll'\ .":l(".'”(’m

L R T —-- - — - o

There were three 2jer criteiio ernloyed in the selecrion of

1) She must Vive in thae district in which she would seive;

ccoaraghical ly; ond

3) She should Le literete. .
\ nore RIOSDLILN T8 UUA

ihe most froguapt aisapprehensicn of health professieonals

mvoived in rercl pregrams is that it is assumed that developing simplificd

services will Le cinele.  Peccuse of this there iz 2 tendency to take

casullly th2 precess of strcemlining services that are considerad safe
and znnrepriate for Loalih serwers that do not fall in recognizad

provessicazl or cccupaticasl groups. Huch of this process is des.zned
Fore Lo preicctl nrofessionei sterectypes taon wilh any clearly ceiined
sense of what will do masc cccd at least cost eithar in expenditure or

- A -
relative safaty foi r2onle., Fn almnet eniversal Tallaey-is the
ssswmnticn that hospitzi peszodures con be edepiad to field situations.
“Yhe fact is that moast stancurd huspital routines hzve been daveloped

primarily for the convericr:o of perscnnel.  Ia zervices provided in

homzs and cormmuniLies tha prizsry concern must be the convenience of

need oere . This o bn oconlivisncu 1Gvgod)y Ty the avaiily Lhat the people are
Tr CLRRTL Trd wewt et thial moras £ ofmemoemaen ghs ensrelofy o Bleepb conags
;;«"‘r i'l :"l B N
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rote alleceticoa on ceenires careful ficld testing,  The netions
of profrr<I0\n|r and cupervisors munt not be-taneht as revealed truth
lo iynurant trauncoa. Incte:ad the proacess of tesling local adaptatlons

of ficld procedures necds 1o be extended incrementelly bascd on feedback:

fron thp CHAc field ernervience of vhatl worls under Jansican conditions.

mperience in achey ooz o svncusis that an appropriate proccdure

]
PERTY

Is o classify hoeatih pecds and resvarces in functional terms. This
vould lead then to delinition of activities within fenctions that are of
highaat priority in wo»iing heslth needs with availcble resources.

Laeh activity then soeld be claegificd accordig te the ease with wiich
it can be joulinirzd.,  Thrst (hel ore readily routinizec are assignéd

to Ciths wdiile thase recuiving ~wire cewplex judginont oi technical

b¢ B

shkidls sre refovecd n,yrogriaicly. Moy interesting fact is thet much of

the radical treatsunt of comd conditions Is arong the most easily routinlze

of &l hesleh cate aclivities.

. R L IR MR A ST R R
1. Initinl Wr:irinq

h.ove tie irprossicn, hoeover, that this may have toon wor

natural cap=bility of tlere wemen than to the troining itself, The
training rmoaual is iwpr-ssive but seems 1oo sophisit?c cd for evervday

ro5ra3m was intensive bt implemonted

und:r great pressure of tin:. Cenversations with tie grovp in the UV
L

Gopartizant of Comnmumity dodicing undar the lesder-nip of Br. Kenneth

Sianesve ana Sistoar Clise fenever vho should be civen the credit for -

' ini{inling the waole idea of recruit in :a and training CHAs indicated that

; thcy are preparcd to rive on to the next s:agc Of-é{fO(t; Tkey would -
] > 1o use @ sirple voriting y:ﬁual &onc:ntraring on '"howv-to-do-it"

a0
g0

3
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- Anunarpectled bereiit .of the lapld lelCﬁ“nlatlon of the tralnlng

“fi;"rtlvl[y v the foet thov they did nct havc tirze Lo estublish- rr;i'
'furmnl institutional traiuing. They therefore used field training ,'? ,g';

toams vhilch ran eourves right out in the Vield using any avallable . gﬁf

buiddine or churck,  (he :raivees Tived at hoiss and were never detached o .t
i

erntionally ficn Gizir osvirons -nt. This pattern of teaching makes g

cainent good scuse for ihe fuwure bezouse of noi being (ou claborate.

Although it may be in-oavenicat for Lrainers,

L3

it

s prabably also ¢gocd ¥

.
:
5.
Py T8

foi thaw, since the training will tond o be wore realistic if the

-

. 7 : 16'¥

SUA
A

{rainers ore eapiss wich the aeeun! prehless T wil) foce, -
In the Norengeai Troject in lndia we feund that training could ; ;

i:0 shoerteng from 6 roant s ta 6 wonlis by the cirple expedient of C

aliorsat ing o v weel of goidandie work with one woel in tie Jield, Tie e

i01¢ astig ont wos @ our 1o Gag precepioiship in vhids the trainee o e

.

. . . PR
lived and woried with an experiencea and effective role model. After - ° -
coac e nonee t 0t nrootiost s, Lhav vaise o dae wlo s e ¥ ol el vy Yo dge
N . . . ep s . . . T
ruli of wicsiioas (o Lo anscered and this wotivotion stinuloied a )

capeciny 't luzrn iom one evplanction fhat would othervise have L

ol muhs renziicion W grasy, L
In ey cas2, s tae Cornwall Coeualy progrea is “zxpanded there v 'l\_,ﬁr_i

re yccd_jo;nzﬂglbuetizyiimn cind seze flandoardization. The tcaching should ?ﬁ
net be a vatared doan w-dical or aursing traiing aspa2ciclly in tha ';?%f
wsual forest of fermsl courscs in m2dical subjecis. Instead, if the . ¥ 2?
role definitica hos been cicarly werted out throueh jeb znalysis the L

behev.orzl chiecctivas of the training should bz shorziy fecussed on PR
preparing ior the defincd dutlies, .- -
) '5..
E. Swupsrvisica of (ilie .
The (HAs have voccived very littie supesvizion, rost of it comiry -

¢
1iCy tardical ﬁTHC?niS>eri-Cer;||Eﬁﬂd Uit . The wu-S:r of madicel

Vaul Supervis ion lnuy provi

o
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F. Tralnlng Value of Field Expcrience to Medical and Nursing Students

One of the most enlightencd uses that is being made of the
Hanover and St. James Projects Is to use them to provide -ficld
6xpcrlcncc to medical students. The Cornell students In Hanover
Parish and the UVl students in St. James Parish are given discrete
responsibility which they find challenging and stimulating. There is
sowe 9} Lhe usual concern aboui academic guidance but this should not be
compulsive and restrictive otherwise the value of field flexibility will
be lost. The preceptoral relationships should be manifested mainly in
a faculty member's availability to answer questions rather than to prOVide”§;
intensive ditection. 1t was especially impressive to hear a UWl student
speak of how his experience had been a "revelation' and was leading
i oy swenpagees e caenar ancic,  pr. ledSouza indicated that &
similar program could be developed for nurses after the ndrsing school

in Cornwall Regional Hospital is opened.

G. Coverage

The first jcb of the C1-s was to conduct a census in their dtstrict;.lz -
They, therefore, had a listing of a1l the children under 4 that they
expected to see at the first clinic. Not all of these children came to
the c}ipic. Furthcrrore, scme children showed up at the clinic
who werc not counted in the census. It was generally fellt that the
project was successful in'réaching the target population with upwards
. of 90% of the children being included in most districts. As time
 7<passed all newly born children should;have entered the project at the
{ ~age of ! ncnth. Some, perhaps most, ?id but there was definitely a
?';:Vhig:ic-’, poreentaga of childre: aissed as the -r-.-jer.:l.?'p.fugres'sed than

: % i <o S R
S e FC T 350 Oilginaiiy.
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o t"plcal Chir. serrves about 500 ﬁeoplc. Wian her dutles arg nllnly
rcl*!vd |c nutrll-n; IIRIEI?i'J, su};é;iloucc. record keeping, cte.)
Cahe de pot fully ceuupiced and ceuld serve nore people, perhaps as
: Manyics 1,000, this could be expanded to 2,000--providad they are
| acoaragdiically cluse enoush to the GIA so that che covld easily walk .

to their hosas, I (he CHA Lan other dulics o perform (e.g., family

of 500:1 scems nare 1eoiistic thon 1,000:1,

] voy e e e T
L] [ S IV TR | [NTE L 5 BV S R%1

. S G s G B W S E e W e E——-

Presontly there is litile flow of inforration after it is ccllected '
R
ky the &5 Medienl swedeets o collect sonz but ihzy have neither

the tiks wsr the Lidining Lo anaiyze it effectively. There should bz a
flew of icformation frow the CHA to her supervisor to the Proqram R

Detgenenas i e Tear aoinn LS L Gl P10ytam U FECLOP TOr the

anlysis oi the data, Singe *he aathering ol bealth informstion is S0

iwportent to the couniry,; they should coperiment vith several S|mple

wxthads of eata ceiiection and enalysis.

. .- e
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fio briidings wted Uy iz CEAs  for ciinics ore spartan at besct.
lowever fazncy and/or sodein Tacilities are not needed. It Is much more

imrortant (o have v clieizs so rhit no rrlieat or i Has fur to

()

wvalk to ect te zme. 1Ty the preject to svcczzd barricers to participaticn,
such 25 long distanc.s iLctvzen patients and the clinics, must be

‘avoided.
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Reports fvom Beol b depae onent per&uhuvl inrvolved in field o
Cwork indicate thit - camsideredle cent himing constraintl on ceffective R
Porvoirmene §a oL ool e v fur ninor decivieas @ Kiveston. Nany
minor pursonnel ond 1ogiscic vailers sie bound in administrative ru'es ;
that rcovire reverred wen they could be betier resoived by those who e
vndarstand the teesl siteaticn., Thert ore © greasing nusber of evident ,r!§
Phonew i Fasuey s icl point o e pecrssity for 2 large degree of T
decentralization s Uiz Commall County pregram is established. Mr. Ao
e e u e ce— A
Vipeond , tha now Fesrreont $ocrctary, eroressed bis conviction (hat ' ‘5
doaeniralizatd a ot peaiphoiel Tncovetion of services represest ths - . ,_'.:."
Princin=! map . ook slees Uit fweed. tG.L..iaLcn‘_ Footr
Sope specivic_insucs that vaere raised arc: d;j:%
VY TR e d i teever jRer BR ginlgeses avchoriiv o tn tha Gowily .o ;:'i'!
grsinisaraticon $C that o tinuncis! cunbrulier ihere wuid auchorize ;}33;
dishurzen.-nts within vhe ¢llocaisd bﬁ(’::g:'&‘. (3
72) Ferseanel ceatrol coan bz hoadicd best lo;ali , especially -
the «ilocziion of s and midwivaes to cnsure ccvcrﬁge and perhaps o
recruiiaoat within «ivil sarvice Yiztings., i %4
' 3) Vedhicle raintenznce is extremely serious {or a program so SR
Gopenuont on ortility. Ve wire wold of instances in which cars were cey }
toved over the rounteins o Kirgston for resair rathzr than havnug the -
woil: fone locally :
k) o equipizet sirep lecally weuld facilitate repeirs of medics) ]
G s Tt > o
) A mattar of groat irportance in continuity of services is to .
have suprlics deczatral izad Ly havin branch unit of the nedical stores
set u» locally. S ’ .
£ Tach ceristeral unit should have trg vy cr:‘"“'.r_-i'.:?.f’.on availskhis
tee a ot e rlo e e ol avive s i'_Ehi Cii i~ ila: vorinnery Locagsn »
R PRI | LY t ST TR DS v 5;'”-' Y SRR LR g “




7 D weentralivation needs to be tied in clesely with effective e

Caw

inaen b ol ViR Lty conirul, oid Wi sequires odequale

'11!én5;0|i. . )
9)  Also iwportant !'n prevent abuse of*decentralization Is an
effective information cvstem.  This should be highly focussed on plaaning S

and cvaluotion requirerants and shouid have rapid'fccohack to the ficld., .7
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Ao lownlunoeet of forvigicstine Giowes in Ploaning
b .
4 s
. L e . 6 Z
foaeznifost didvicutey o the gasi wich is very moch o cveryone's o

. minds is the lack of cowsunicacicn evong the various groups who have been.. -

irvolved in the work., Thare are virious cosplerentary approzches o -, % -

preventing future o5 b of reiationships.
A G wious ieasure i€ 10 kive wn advisory ceamittec with representa-, o

tion frea responcibie zouncics which wili weet frequently especially ’

o
duripn the jaicis) pheces of the uork. Thers are also the usual o B
Lonacetens eathoas of ensuring preper disiriborion of docuTents and o
sppreoiat: (learancs ol decisiont. A pethod tid! bas worked in s R
interanicesl collebe acive studies hos e to hove on ennual conferencs '
in e Fitld —zertsianly cot-ide oF Hingsion or rontago oy, Those
slicnding wouid ko igperescatviives of all ihe colloboraiing groeps end
]
the jorsosaei octiveiyv wori'ne in the field incliding sowe CHEis, )
Y= rirst need is no goo coticy decisions, whoinar by eificials, by
the conmilies or by tivit cenference on son2 of the Lasic issucs raisad .
in (his oocUasial ouC Cihier srehreed nat Lhorge. ;
.
o Rele of P-iiclt Coheols oo Mediezi BEeats CA
.

. ) i
The vhole i49ra of Tormenityv H L S ies erew out of the T
i Tiees Temizay B UURed -t o amtivr daxaicieets ginic project in Aucunlodn,




’ !5.- i:'ﬁq
of B, ot
checkes.

as o

APPEHDIX A

Tab

e ’- AR T Il '\:

e |

ace betvueen 771775 and u/\u//" in the ares

, Chvtor Cuﬂtlt, and Hepewell as Tound in three lndcpondant

e, P
beve
. -
e oo

.
le,

v v -
L}
Recoreds of Seareh by
uu(-;“‘v"'cg '.\l.'l"’]li‘:" J, lnl..lltﬂ *H
e ] MProicet Vet Records
1 yeoi oon SS0Fh U Yes No Yes
i (ol | ’.' ‘!i': ;’ E : Ye:s 3) Yey
ioyese on Lieris Yus , Yes Yecs
e %
e s ) ! .
Voyoor o 370570 Yes Vi Yes, but
rccoraed ina
April
|
!
: . i
! ! “
@ s on 8/1/7% i Yes ) VYes Yos, but
! recordad in
. July
[y R ll Gl U 'l-,l g v {
021075 Ko Yes ; Lo

e W - ————— - — -




LPEENDIN &

Table 1l

g0
RIS

on 7

” Il

(3&‘.-"5 ) 11. '13

7 i35 en hiz5/73

T

days on 2/19/7"
HC[‘-!::!‘.(" i '

Unai:owmn,

Usslinoa, i25s than 1 Cav in 9/71
For=ta, 3 wos cn iG/21V/721
= :-.',,7 c .5 v =S
'E'. e - . ;
PRI BN ISR FAV Y S

Deathe undar b vears of age Yetween IV and 6755770 in the arcos :
of Hiie Potoy Gl tor Vablla, oi d Bonawail as iound in two indepencaent , o onog e
A TIAR ' o g
W e Frages P et ol these rentatears did not go back Leyend '»f? .
7” '-' :.}......_............... cmrmmtm se s e e e mmsme et e ama s were e eien emmemerge o te e srom v e e RS .
; R Y i . fl;i
i Evaluation Spanizhteuw PR
e e e e et e AT Tecords Tt AR
BN OTS -
g
R %
Y FUMEE TRECICRE RN LT P B R Yoo Yes A I
Foirwda, 1 overr en 276277 Yes Yes 'ﬁ,'i
Foe =Y, § oan e B/vs0 Ve Mo B 1
HR Y y o Yaan U jru"_:".,' 'y Yoo YL‘F, but ) . '_r"
recorded in Juns ﬂ?
Vnle, L open oo /Y72 ¥os Yes ) S
Mole, Vo oyeur e &/27772 Yoo Yes, but .
' recorded in . o
. Pom munvale a oo .-
i ; i~ ooty }' ﬁf
Chostor (05t : ! o
-
Feesle, 3 025 on 8724710 Yeos Yes . :
Pl 0 omns on 8/2702 Yos : Yas
e Lo 00w IS FE Yaod Yoo
nnle . Lonor on G ‘ Ves Ves, btul
. Feeordze in ,

Decosuer

-IICS .:. "i .
Yes Ycs et

: Yes TR
Yes, Lut )

rccorded

Harch

S A 03NS 08152 5 i ot e Bt 51

Yeos i Yes, but .
i i record:t | “f
' recoirc:- iIn :
7
o j‘..
!' l:o YC S = " _-j
H "
i




LB A, ke 1 (Centioued)

L s

Gole, 10 @was o 1751
itnle, b duys on 1177773

Ui, 1 dovs
[ K IR i A L SR
RS KL B B R O S A 21

8

s
T AVaiLag, . Copy

Ves Yes

Yes Yes, but
' recordes in
February 1574
Yes ¢s5, but
rcordol i
Jenuairy 1974
I Yes

Yos Yes

\r . ’ .
eI Yeu
et e a3 1 e 2 e o



. . Lo IE PSS
v' -

or lost, Concriled cfforts need Lo be mede to presurve dedication as

the very necestnry process of improving the technologicdl aspects of

the scrvices are ivplerented: A perticular problem is to prevent the g i
CBAS Trew heing (olaliy corunted by the neali systom so that they —i
Locom: fors ang Tivo wrmmmioy reploscitetives s they booen 1OT1 end &
wore heal ih vorkers, :
One proposed docidion izt will ensure a breszk in the Chis :
copucily to bricse iz interfece batwwen the healti system and the »
cerm s itioe if Lo ooy orpond the populalicn coverage ekpzcied Of cadh '

o b ton Yew, ol {ros coporicence in oseverel ceunivies the ietio o

Vo 2800 s certaingy 1o moch.,  Perheps o conpranise level of 1 to

TUCD may Y apprepricic.  One reason for this is that the viorkload
wili greatly increase as intcerated services are established. At L

. - - . L . - . . . - . - v ) B
VAL O il waerti 07 The Goh ie jier waiting from oong hovrs 2 amathar,
.

P heedtieg s e souz reosrdless of now many tosks are corried out in
cach meioe. Lot the fime ollocated Lo walking incresctes geonzatrically as
t e r.':-_:i“'-'. Qr Covaetrs Cc ;." l:’lC!'-"".v'JC'- .

f:2 present <tio: is crucial in working out the richt balance

in joi oaialysis ond Lraining., Ve rooomecind swro _"qu thal gn intensive kS

1]
affory Le rounied o conduct Juictional cnalysis of CHA agti"it"s and \ ,
that tnis should lerq te =more co refel definivion of heii exponocd roie -

= oL e L =Tl . ZR 1L
in integraad corvices, : L
SISt ﬁ\ St

[x. Polcrticld qu;rviﬁvrs_

s far nadical students heve supplicd whatever supervision hes et

be2n given to the CiA's, Furthermorve, their involviuent should not be
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US/ATO_ PRI AS v T

Requast - *4y77

Srtcteoy/egactinerts Health and “nviceeattal Contrel
Projct Titlog Pfimaty H-:alth Cacn Cornwall County
Trhae Rrvuired: 3 yecars

Type of Lssistance: Grant/Persorr.cl/Training

(a) Primary Cere Curriculum Design and
Training Specialist '
(b) Infcrnnt{on Systnm Consultant
(c) VMenacement System; Cersultant
. {d) PFuncticnal Analyslis Ccor-ultant
Suopurting 3:ckérourds

The Government of Jamaica has recognized that the Developmert
of health services vwhich in the past have been mainly hospital orient:d
sh;nld be decentralized with more emphasis given to the rural health
sezvices particularly in the area of ¥aternal Ald, Childcare; Family
Planning and Nutrition Services.

This decentralization of health sarvices is déslgned to
deveiop a cost effective national heslth care delivery systenms
fntegrating curative preventive personal and environmental health ser%iécs

° The aounty of Cornwall was selected because oflche different
elemants of health services which already exist and are functioning more
o less as separate entitiei, €.G., CHA of the Department of Séclal and
Preventive madicine of the UWI., ého Ministry of Hralth Officers and the
Officers engaged in the pilot hrtrltion Froject initiated by the
Cornell University. #hese units will be co-or@inated and will become
one comprahersive Health Care Project..

_ Results of feasibility surveys conducted in thée Corniall ares
~ prove beyond doubt that the delivery of rural heslth setvices in future
© smst pccdonln-ntly be heslth centre based and the Governsgnt of Jawmaica
1 committed te this principle and uquest- tm sssistante of US/AID
snd the 'etll Sank ia helping to !ulfll these dbjoctlvc. in the !&dld:
of VBN, Pamily Planning and !uttltlﬂo



Shicetives & Goales

The prirary objective of ite yrojuct is to redosign and
aplceint deprovencnts in the ademintstrative, troining and scrvice
deltv_cy structure of the Cornwall County Iriciry Hoalth Core systun

wiich will act as a pllot project for possible lator inplementation
in tha other two counties,

Zhe_apecific qoale eptadlished aros
“(a) to reduce malnutrition in young children through

wtnach servicesj

--;a-, «(b) to provide edezuate antan.tal cars Lo 905 of
“(‘r\)‘ ’ pre;nant woaen (14000 {ndividuals)
):i, (c) to rcduce the percentage of dolivarles unattanded by
% traingd heslth personnsl to seroj}
2
‘2, (d) to provide adejuate post natal services to 70%
ii'oﬂ (12,375) of navwly deliverod womenj

(e) to have at least 33K of th: wcnen of ra;roductive ajgo

Panmily Flanning cevicas (30,020))

(£) to provide adeguate prevantive hsallih services to
0% (27,500) of childcren under two years of age and
to 70% (32,750) of childron betwacn 2-5 ycars of age)

(g) to achieve adequate Im-uniczation coversge for 0%
(61,500) of children under $ ycars of agej

(h) ¢to provide nutr.ltvm survelllancs sarvices for 90%
u'i.soo) of children undar 2 years of sge.

Bn!mntatlon of thr Frojecte

The ILRD &im conjunction with AID will assist the Government
of Jesaica in doveloping, implesenting and eviiating e centralised
suwpply systea in Cornwall,

The IBAD loan will sup;'ly 60 vehicles for use In thie project
and will also piovide training In vahicle mafntenance,

A Ferconneld lunagmnt'und P'hnntnq— Unit will be 'nubuobod
o seviev Job modility, aohgauon of uthoruy and functions snd

M" 6)y> =8 from & manaqgay: '\t vln—;-olnt.
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NATIONAL PLANNING AGENCY

B S PO, So% 034,
m.:z:lm Sisaues asnct. KINGSTON,
JAMAICA
File Yo. 743/03 2pd June, 1976,
Dear Mr, Campltell,
I hereby submit on behalf of the Governmuut of J.ovaica

the Ministry of Lealth and Environmental Control - Frimary ucalth
Care Froject.

This project has been given a2 very high jaiority rating
by the Government of Jamaic. g it is designed to develop o cowt
effeclive Notional Health Care delivery systems integrating
curative, preventive personal and environmental health <ervice-,.

It is now the tendency to adcpt the regionalistic:
approach in our projects, “here¢fore this project integrating all
health serviccs in the Cornwall region we hope will jeoceinie the
favourable consideration of US/AID authoritinrs,

Your usual kind attention to this .atter will boe o

aprreciated,

Yours truly,
| .

Nyt

L. White (Mrs,.)
for Chief Technicul Di; ecinr.

sr. Frank Canmpbell,
Food for Fcace Officer,
US/AID

43 Duke Stre . t,
Kingsaton,



1% N/ Curriculum/training
Specialist (Primary
Care)

20 N/ P.H.N. tutor
(CHT Curriculum)

50 N/ P.H.N. Training
Coordinator

Pupctional Analysis
6 MM Functional Analysis
Consultant
4 Round trips
180 days per diem @ 40.00
12 M/H Field Supervisor
48 M/N 4 Intervicwers

12 M/M Research Assistant
Forms and camputer cests

Information Systms

10 N/M Igformation Systems
Specialist
& Round trips _
300 days per diem ? $0.080

Nanegement Systems

12 N/M Management Systers Specislist

4 Round trips

365 &iys per diem 2 #0.00
36 WM Cornwall Councy Project

Pirector {Pr. D*Souza)

1 Yr. Nanagement Systems
i Yr. Iaformation Systams

Jaterim Supervisins
27 W/M 3 Medical Students

$ 15,000
m:,m

és,000

22, 8B0

20,000.00
1, 200.00
6,000.00

16,000.00
6,000.00
3,000.00



Evaluation

12 M/weecks Evaluation consultants
(fecea) 1D, 000.00
3 Round trips (2 people) 1,500.00
84 days per diem ¢ 40.00 3,400.00
Supplies & Equipment 5,000.00
341,000,00
107 Contiugency 34,100.00

Total $ 105,600.00 $ 375,100.00
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SCHEDULE 11

Schedule of Technical Assistance

18 M/M Curriculum/Training Specialist
6 M/M Functional Analyses Consultant
12 M/M Field Supervisor
48 M/M 4 Interviewers
12 M/M Research Assistance
Forms and computer time

10 M/M Information Systems Specialist

12 M/M Management Systems Specialist

36 MM Cornwall County Project Director
Salery topping-off (Dr. D*Souza)

24 M/M Long Term participant training

27 K/M Interim Supervisors (3 medical
students @ 9 M/M ea.

12 M/weeks Evaluation consultants
Misc. training equipment and
office supplies
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MONTEGO BAY

Dr. Anthony J. D'Souza, Senior Medical Officer. Cormwall
County and Project Director. Cornwall County

Mr. V. E. Gordon, Senior Public Health Inspector
Grade I, Hanover Public Health Office

Mrs. King. Senior Public Health Nurse, St, James
Public Health Office

FIELD INTERVIEWS

HANOVER
Nurse Harvey, District Midwife. Chester Castle
Mr. Campbell. Public Health Inspector

Mrs. E. Gonzen. Nutrition Officer

{ST. JAMES)

Mrs. Desmond Clark, Public Health Inspector
Mr. Milton Hall, Public Health Inspector

Mr. F. M. Rochester, Chief Public Health Inspector, Grade I

In addition. a number of on the job interviews were conducted
in the field with other members of the Community Health Team,

including a number of CHAs,

USAID

Mr. Frank Campbell, General Development Officer
Mr. Charles Campbell, Director

Nr. Nick Mariani, Program Officer

I1.B.R.D.

Dr. Ronganathan. Population Programs Department



Appendix 1

LIST OF CONTACTS

GDOCJ‘D

(KINGSTON)

Mr. Clen Vincent., Permanent Secretary, Ministry of Health and
Envirormental Control

Pe. Wynante Patterson, Senior Medical Officer for Health,
Nutrition and Family Planning, Ministry of Health and
Envirommental Control

Dr. Kenneth Standard, Department of Social and Preventive
Medicine, University of the Weat Indies

Mrs. Olive Enniver, Department of Social and Preventive
Medicine, University of the West Indies

Dr. K. Laure Padoner, Dept. of Social and Preventive Medicine,
University of the West Indies

Mrs. Norma Dumont. Public Health Nurse, Office of Health
Education, Ministry of Health and Enviromnmental Control

Mrs. Daisy Goldson, Acting Director, Office of Health Education,
Ministry of Health and Envirommental Control

Mrs. Sylvia Goldson, Statistician, National Family Planning
Board

Dr. Mary Sievwright, Director, Advanced Nursing Unit,
University of the West Indies

Mrs. Syringa Marshall-Burnett, Tutor, Advanced Nursing Unit,
University of the West Indies

Mrs. Agnes Nicholas, Tutor, Advanced Nursing Unit,
University of the West Indies

Mr. Horace A, Tomlinson, Deputy Financial Secretary, Minisgtry
of Finance



eh 9, 1976

Hr. Clen Vinceat

Permanent Secratarxy

Ministry of Health & Eiwiremmsstal
21 Slipe Pon Foed

Xingston

Cantrol

Dear Mr. Vinceamt:

Confiraing our ccaversatien Guwris
office on March 9.

In a meeting earlieor im the fay vdtd ssubers of youm
ninistry and a represeatative of GER the follcvies
was agresd upom: '

1. Proweed with the Groftiecg &€ e Projsco:
Paper.

2. Raquest assistanca frem AZRARM
expert assistance ¢f 3 Lsaith
a project éssign mmua.
wo will peguest &e 521Vl as:
Dr. Carl Paylor {£ !B &s mhnr‘bla.

3. The initial drafitimg @ bo .Gone in Coraweall.

4. Preparation of the peojest
persoansl to bs salectad

g 0 aseting in youw

%. The project will ecesemttially cover ban)
training and the wum a&andl d;mmpw; &f
improved health care dslivery Imoem mgwnq
systems. Other elaspamls By bo added
sutual agreement.

The proposed project will have the following goala at
the end of project:



BEST AVAILABLE G : ‘5'
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.. Si1et, Vincant -d- March 9, 1976

1. 1Increase coverage of women and young childxen
from 508 to 90%.

2. Improved health oare delivery serxvices in
the rural arsas of Jamaica.

3. Tratablished training system for health
workers.

4. Routinize community health caxe oystem at
local levels.

)
5. Implementation of a decentralised haaelth
system for improved administration of hoalth
‘are services.

. 'Iinie project will compliment the IDRD projcst.
*+ . our understanding that you soncuxr with tho abivo
d‘dloa\h and have accordingly cabled Washington subatanud
h¢ the obove and have asked thac the conpultants arrivo
no later than March 22. We will kesp you adviged of
devaiopmants as they occur.

Bincorely yourso,

"AID Affalro Officar

": I.\‘l.(‘a'l."“.'r"Lﬂl 1 . . ‘_\’
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Iha U/ALD kgraonnal wil]l e g n-onsibhle fary

(a) essisting other Babore of the Coprnwall Counby
Trelning Unlt to douvelop naw and rovle A
curtfcula and trolninge Trafning - -aunncl for
koy odalnistrative and sup oret staff ot pavl:h ond

/ roghonal loveldoy

{(b) asaisting the Pinistcry of H-alth personnel R0 devnlop
end improve the skllle and knowlcedga which thay will
nevd to ~ranage tha informatlon syatetrs eftar tho
initia) threes yoars of tho jrojuct und to cake
ag,.ropriato modificutions of thy nyete s 2o

reruired by chanjing rascurcos and hrfornation rasis)

{c) devoloplng the study deslgn and resacarch fnotrws:rts
for the functlonal analysio of werh activitiesy oedd

(8) ascziotiny &n the sclectlon and tealning of £icld
supurviscra enp flald obssrvors and moanitoring tho

collection and edliting of dota 4n the {iold,

Basosaadkllity (¢ Inplezentation

Thie project wlll be aduinistored centrally by tho I pojinct

Diractor who will bo the Fernanont Secretary of the Rinlotey of Health
and Lnvironmental Control, Tha Sonfor ledlcal Cfficar for Cormwall
‘@l)1 ba thae Iroject Dlrector, he will also “o pusponsible fop
¢o-osdinating the US/ALD grankt and the IL8AD loan activitics in tho
Cormmall County. Both UJD/AID and G.0.J. finance offlcors wll) ghoro

sesponsibility loen clnburaesentoe

Technical skllls in health planning end in besle hoalth
erainlng will Le Lrovided by ALD/H,.

Counterpart profaessionnl parsonnol wllil rucolvo eno ye-p

partielpant training Lin tho UsS.As in the following apcaps

() Information Systoems
(44) Hanagement Systen,
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The Coxanity D)tk 140 18 £ soader of the Hi2lth Peca

‘o bee had trefntrg to vk with fo.f)das in the Comsualey amd 42
b chle to fdoatify prodlomd cad brisgd thawm to the cticntiom of
trefeed parsoscol,

550 13 dircetly roazecivie 10 AR Pudlio Bacltd Purwo
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OBJEATIVES OF THE COMMUNITY MDE TRAINING PROGRAM

At the time of graduation the CHA will be expected to damonstrate
the hunowledee and khitls necessary to pertfomm thie tollowing functiony:

i, Provide I'crsonal Health Serviges

a. Render first aid treatment to members of the community and
refer such persons for early medical care.

b. Mansge common episodic problems, e.g. colds, coughs, skin

disorders, gastroenteritis, according to written protocols,

c. Diagnose malnutrition by application of anthropometric
indices, and, according to written protocol, treat tue
deficient child by education and demonstration at home,
Provide food supplements to mothers of malnourished
children where required, (e.g. skimmed milk, C.8.M,,
iron).

d. Give simple nursing care to those individual where this
type of care is indicated, e.g. bed baths, treatment of

bed sores, bedmaking.

e. Monitor (e.g. blood pressure, dipstick urinalysis, diabetes
and persons with kx wn hypertension and advise them of the
importance of taking their treatments regularly and
keeping their medical appointments.

f. Relieve symptoms of rheumsacoid arthritis according to
written protocol.

g. Dispensemdications in clinics, under supervision, e.g.

iron, expectorant, anti.diarrheal agents, worm treatments,



$) Distribute contraceptives not requiring madicsl
supervision (e.g., condoms), to those requesting them,
d. Provide basic information on venereal discase and stress
the importance of control and clinic treatment,
¢. Encourage attendance at clinics and mass immunigation
programs.

1) Fncourage and advise parents and guardians to liave their
children completely immunized against infectious
diseases.

2) Encourage regular attendance of infants to the Child
Welfare Clinics from an ¢arly age.

3) Encourage all expectant mothers to receive adequate pre-
natal and post-natal care at clinic,

4) Encourage regular attendance of clients to Family
Planning clinics,

identifyv and Monitor Indivicdual Health Status

a. Asses growth and development using specific testing
procedures, e.g. weigh child and plot Come:z chart,

b. Screen for early casefinding and prevention of illness,
e.g. visual screening (Snellen chart).

c¢. Perform certain tasks necessary to assist Public Health
Nyrse or physician to determine the nature of the
problem,
1) Take temperature
2) Test Urine (dipstick)
3) Measure blood pressure
4) Ova and parasgites

5) Hemoglobin and hematocrit (if system simple)



d. Verforwm certain family planning tasks including:

l. Collect data on social, obstetric. gynecologival
and contraceptive experience of new clients,

2. Collect davta on vontraceptive or medical probloms
from .eturning clients,

3. Prepare clinic clients for physical examination,
including examinations of breasts, abdomen, pelvis
and genitalia including cervix,

4. Promote and work as a Member of the Health Carc Team

a) Mairtain contact with the household for the members of
the health team,

b) Work cooperatively with all members of the health teum,
including Public Health Nurses, Staff Nurses at llgalth
Centres, Assistant Nurses, District Midwives, Public
Health Inspectors, Family Plamming Officers,

Nutritional Officers, Rurse Practitioners, Physicirus and
other staff of health and social agencies.

c) Assist &t clinics, mass immunization programmes, schools
and any other duty as may be found necessary.

1) Motivate householders to attend clinics, programmes,
etc.

2) Crowd control and patient flow in clinics.

3) Keep records of persons attending clinics, programmes.
etc.

4) Visit persons not keeping appointments and encourage

attendance,



d) Notify Public Health Inapectors about unsatisfactory
sanitary conditions in the cemmunity,

e) Inform the community of all the services offered by the
Ministry of Health and Envirommental Control.

Assist in Planning for Health Care Services in Cormwall County

&) Take annual household census of comaunity

b) Keep appropriate records as is necessary, e.g. household

vigits and deily activities,
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Pistribution of Services Ameng Various Types of Facilities

1t has become traditional to view health services system)

as idealized pyramidal structures, with broad bases representing
general or basic services and simple facilities at the community

or family level and, with fewer but more specialized (and expensive)
facilities in each succeeding level and very specialized in-patient
hospital services at the top. Such Pyramidal diagrams tend to

over emphasize the hierarchical structure imposed on health

services by hospital oriented personnel who dominated thinking

and planning in health services. Even though the base of the pyramid
was in the community, the lower layers sometimes seemed to have

been constructed primarily in order to support the upper ones,

The emerging community focus of health services planning,
as exemplified by the Cormwall County project, emphasizes the
provision of basic services which are convenient and acceptable
to community members in need of them and technically adequate
to accomplish health care (and community development) objectives
with availdble resources.

Considerations of cost-effectiveness and benefit distribu-
tion lead directly te an amphasis on prevention and health presio-
tion and on widely available basic health services, all reaching
the commity thtough ifitegrated systems making extensive use
of paramedical workérs. Viewed in this perspective, family
and community level health services using paramedical workers
should dedl adequately with the vast majority of health care

needs, while other facilities, more costly and less readily



accessible deal only with unusual and unusually complicated
prroblems,

Attempts to diagram health services svstoms are
complicated when the actual behaviour of the consumers and potential
consumer's service are considered. For example a family living
very near a hospital and relatively far from the nearest facility
intended by planners to meet that family's basic care needs,
is very likely to seek basic care at the hospital, even if
the hospital's facilities, personnel and services are not
designed to provide them. The implications of these consumer
choices for the health services systems are all the more
important when, as is usually the case, facilities for complex
services are located in areas of high popule.ion density;
under such circumstances a high proportion of the population
finds that the health facility clnsest to their homes is a
hospital.

Families seeking basic care in facilities intended for
complex care are sometimes rejected by the tacility; even if
the rejection takes the form of referral to a more appropriate
facility, they may never receive needed care. If they are
accepted for basic care at the complex facility, on the other
hand, they may receive unpeeded services (e.g. "routine"
laboratory tests), the unit costs of the needed care they
receive may be much higher than they would have been at a
simpler facility and the scarce resources which they use

(e.g.'physician time) are unavailable for the resolution of



the more complex problems for which they are needed and intended.

Such protlems are all obstacles to the attaimment of the GOUI
health care system's distributive, quantitative and qualitative
objectives: they warrant serious attention, particularly now,
when construction of new facilities and realigmment of the functions
ot health facilities and health workers present opportunities
for guided change. One possibility, which has been successful
elsewhere, would be to provide basic services to those who seek
them in facilities for complex care at contained or contigous
facilities designed to provide basic care, similar in staffing
patterns and in func:ion to the other physically separate

basic care facilities. Decisions in this area need to consider
two cost reduction principles which counterbalance one another
here:

(a) The principle of delegation of functions to the
lcast costly person or facility capable ot adequately carrying
them out. and (b) the principle of eliminating duplication
of functions.

Consideration of the types and complexity of services
to be provided by the various types of facilities in the
Cornwall County Region indicates that a spectrum of services
exists and that the various facilities and their personnel

are intended to cover overlapping ''bands'" of that spectrum:
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BUMMARY

Resources Needed

The following table shows the types of new resources
which will be needed to implement the project, along

with expected sources of support for each type.

Type of Resource Expected Support

Management, Salaries

& Operating Costs GOJ

Technical Assistance in Training AID (Title X & Health)
Technical Assistance in Manage-

ment AID (Hedlth)

Health Information System AID (Title X ¢ Health)

Long Term Training in
Management/Information System AID (Reé&lth)

Planning & Evaluation (Central
. MOHEC) 1BRD/ALID (Title X)

Functional Analysis of Realth Team AID (Health)

‘Educational HMaterials IBRD
Supplies OJ
Vehicles and Maintenance Praining IBRD

Communication Zguipment &
Technical Assistance IBRD

Construction & Equipment
of Facilities IBRD

Purposes of the AID Grant

The AID grant to support the Cornwall County Project will

provide technical assistance for the improvement of training

(in-service and initial) and of management and information
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systems. Limited funds will also ba allocated for project
management costs incurred in project development.

Fhasing - Tame Schedule

The AID Grant will provide funds to be used during
a three year period, divided into three approximately

one-year phases with the following primary emphages in

each phase:

Phase One Development of training plans and curricula.

Development of plans for management
improvements,

Functional Analysis of existing team
roles.

Phase Two Implementation of new and revised in-
service training programs and of
improved management systems.

Continued development of revised
curricula.

?
Phase Three Implementation of new curricula in
educational institutions.

Operation and evaluation of county heaith
system with improved management systems

and personn#l trained in revised
educational programs.

Functional analysis of expanded team rolewu.
Added details of the implementation schedule are presented

in the chart(s) on the next page(s) I}PTN and GANT Chart, if

available, to be attacheé}.



gection.

The heavy rectangles indicate blocks of facilities which

have great overlap in their functiony.

rhther than within these blocks.

Attempts of patients to directly enter parts of the

The solution mentioned as part of that discussion

entries,

A rational patter of

referrals. as indicated world produce paticnt {lows between,

system intended to handle complexity than their problems warrant

produce the problems and inefficieacies discussed earlier in this

would alter the disgram as follows and »inim ze such inappropriate

BASIC INTERMEDIATE COMPLEX
Detached basic care |
fecilities ) Referrals
(HC 1 & HC I1) ,
|
IBasic care facilities {Detached inter- :
within or contiguous mediate care
with intermediate or Facilities
{complex care Facili- 4(HC III & HC IV
ties fand Hospiteal
General Outpatient
4Clinic) ,
Intermediate care Hospital
Facilities within Specialty
or contigucus with Clinics and
complex care Inpatient
) Facilities ‘services

» Entry points for nonemergencies (and most emergencics)




An slternative solution to the problems discussed would be to
increase the "range" of services offered by some or all of the
facilitias through further use of and delegation of functions

to paramedical personnel, which should decrease the unit costs of
services, free more highly trained personnel to function more
appropriately, decrease the number of referrals needed, and
probably increase patient satisfaction., Paramedical personnel

could work closely with their supervisors,

BASIC INTERMEDIATE COMPLEX

getached Basic

= Paramedical are Facilities
Highly trained Basic care Facilities Intermediate
medical Functions of Inter- Intermediate
professionals tﬁ?dlate Facilities Facilities

FEERIEE; gare




"Basic care"

"Intermediate Care" ‘'‘Complex Care"
(Promotion. simple ) (“urative and ) (Complex cura-)
(preventive and very ) (complex preven-) (tive and very)

(simple curative ) (tive ) (complex pre- )
(ventive
BASIC COMPLEX
Health Center I (35) . (Referrals)
X i
Health Center II  (31)
Health Center ITI (16)|
(Referrals)
Health Center IV (5) ‘
Hospital General Outpatient
Clinics (5)
= Hospital Si:cialty :
Clinics (5)
3 Hospital Inpatient
Services (5)

% (Clients eatering overall system
(initially or for new or recurrent
problems



TABLE 1 APPENLIX €

OCTOBER 1973 APRIL 1973 WOMEN 2.TOBER 3973
PARISH LABOUR FORCE UNBMPLOYED 7  LABOUR FORCE UNEMPLOYED 7 LABOUR FCRZE L MMPLOYED 3.
TRELAWNY 19000 3400 1< 24900 2800 11 6300 2600 41
ST. JAMES 44500 14300 32 47200 13900 29 2019 2600 43
HANOVER 23000 7200 31 22900 4700 21 10400 5000 48
WESTHORELAND 45700 13200 29 43600 10800 25 1700 4500 45
57. ELIZADSTH 54500 105080 18 58900 8700 15 22300 6600 29

SOURCE: THE LABOUR FORCE: DEPT. OF STATISTICS 1973



TABLE 2 APPENLIX 6

DEMOGRAPHIC DATA FOR PARISHES OF CORNWALL COUNTY 1974

(PER 1000 Pop.) (PER 1000 LIVE BIRTHS)

BIRTH RATE DEATH RATE INFANT DEATH STILL BIKTH
JAMAICA 34.4 .7 32.2 .2
TRELAWNY 30.6 7.4 34.0 3.6
ST. JAMES 35.1 7.3 28.3 .=
HAROVER 33.2 8.2 40.1 5.1
WESTMORELAND 29.8 7.6 31.4 3.0
ST. ELIZABETH 30.8 8.0 35.4 .

SOURCE: REGISTRAR GENERAL'S DEPT.
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NP NAGEMENT STRUCTURE - COUNTY HEALTH ADMINISTRATOR'S OFFICE - CORMWALL COUNYY. Table )
PERMANENT SECRETARY C.M.0.
M.K.E.C. P.M.O's
$.M.0 P.N.O.
C.K.H. l COUNTY HEALTH A!HINISTRATOR] T.0.{Nutrition)
Mospical ADMINISTRATIVE PROJECT COORDINATOR
Administretor C.R.H. ASSISTANT
r T T T EI}II ¥ v { 1
FINAICIAL PERSONNEL MURSING STATISTICAL SENTOR SENIOR CHIER EXGCIMEER  SEXIOR
CONTROLLER OFFICER COORDINATOR OFFICER MUTRITION PUBLIC PHARMACIST KEALTH
OFFICER HEALTH EINCATION
[NSPECTOR OFFICER
| Parish MO(%) M.0. HOSPITAL
[ (5 parishes) —_— HOSPITAL SECRETARY
i | | H H
S.P.H.K. Mo(H.C.) C.o.H.I. Kutrition Officer tisalth Xducsticn  Statigtical
& | ] Officer Qlerk at
P.H.N, D.M.0. S.P.H.I. Comm. Nutrition MCIIT & IV
| ‘ Assistants
Seaff P.H.X.

Kurse

DT:rict Hidwife

C.H.A.



STAFFING

PLAN

Appendix H

CORNWALL COUNTY

COUNTY LEVEL

COUNTY HEALTH ADMINISTRATOR

HC IV PARISH LEVEL

HC 111
1/24,000

HC II
1/12,000

HC I
1/4, 000

CHA
6/5,000

COUNTY NURSE SUPERVINOK

SI'HN SPHN

PHN

Mw

CHA SUPERVISOR




Appendix K

COUNTY OF CORMIALL coesiiary yratT({ PRO'ECT by:-

Dy. A,J, D'Souza, Senfor Medical Officer (i} Corrsall Region

Obdectivea & Justification

1.0l The principal objective of :he County of Cornwall Community
Henlth object is to provide sdeqinte and comprehensive primary health
care to mothers and children {n ths fielda of HCH., F.P, and Matrition.

1,02 Recent developaents in the Cowrunity Health Services in the
Cornwall Region hove shoun that it {3 possible to implement Comunity
Health Programme with demonstrable inpact on the health of the
Community by utilising the services of “grass roots” health workers
known as Comrunity Health Aldes. 7»n ‘nfrastructure of these Aldes
has lready been established i{n the parishes of Hanover and St. Jenes
since 1973 and ig being extended at present to the remsining parishes
that conprise the County of Cornwall viz, St, Elizaheth, Trelawny

and Westmoreland.

1.03 During the past hwo yeurs that the Camrunity Health Aide Pro-
gramme has been in operation, C.H.A'5 have actively assisted In
identifying the health needs of their canvinities, motivated mothers
in the field of nutrition, family planning and child care and par-
ticipated fn a Rural Nutrition Project fn Manover which has within
two years succeeded in reducing the inciderce of malnutrition in
young children and also the mortality in c*ildren under 4 yeers of
age by over 57%. C.H.]'s have therefore been shown to be credible
participants in comunity health activities and capable of sustaining
specific health prograsmes with defined functions reinforced by a
hlerarchical systen of supervision and backup nedical facilities,

It is proposed to "build on" this infrastructure to strengithen the
health care services for mothers and children perticularly ir the rural
areas of the County of Cornwall where 83% of the population live.

1.0 The populaticn of the County of Cormsall (ind of year population-
197u) {s u98,700 of wvhich approxi-ately 18% comp-ises women in the
reproductive age groups (15-ub years) and 494 corprises children under
14 years of age. The population of =zothers and caildren requiring
health services is therefore estirated at 67% of the prpulation of
the County of Cornwall(*Figures hased on statistical sureys of St.

James and Hrnover)

1.05 The 197) Mutrition Survey showed that 79.8% of children unden
five had Mutritional dcficiencies. (39% Grade I, §.u% Grade IJ and
1.4% Grade 11I). Protein-calorie malnitrition has becen identified
as the major cause of mortality and morbidity among young childran
in Jamaica. MNutritional deficiencies and anaemias among pregnant
mothers have also been a ceuse for concern, The coverage of healtb
care facilities for these groups requires to be improved both quali-
tatively and quantitatively.

1.06 The percentage coverage for pregnant wumen attending antenatal
clinics wae estimuted to be about 55% and the average nunber of visits
per woman during pregnancy averages less than two whicn is far below
that desirable for adequate health protection. It is also estimated
that 25% of the deliveries are unattended by trained health perssnnel
due to shortage of staff, of the remaining deliveries over 50% take
place in hospitals and 20-25% are conducted at home by midwives.

...1.07
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1,07 The G. of J. has placcd emphneis on keeping down the rate of
population growth os part of f{te strategy for achieving a better
stonderd of liuing for the mnas of the populvtion. Our aim is to
improve the hecalth of our mothers and children by the use of family
planning methods for spacing and limitation of families. Although
our birth rate hos been falling over the ycars from 40.3 {n 1965 to
30,6 in 1974 and although this will result in o reduction in the
notursl increose of population over a 10-year period of approximately
1™ (dun to a foirly constant death rate), our continuation mates in
family Plarding have beer unsotisfactory ond it is belicved that an

improvoment €an wuns b hreant about bv the efforts of Comunity
health workers who are trafned to muvivare the people to pereaist with

family planning methods particularly fn deep rural aronn whore erpraure
to these methcds is very low,

1.08 There is no doubt that the delivery of rural health aservices in
future muet be predoninantly health centre based and the G. of J. is
committed to this nrinc¢iple and requests the assistance of thw World
Bank in fulfilling these objectives in the fields of MCH, F.P and
Butrition.

SPECIFIC GO/LS

2.01 Tne specific goals established for the Maternal and Child Health
Family Planning and Matrition services for the County of Cornwall for
the five yecars 1976-1989 are :

1. To provide adequate antenatal care to 90¥ of oregnent wamen

2. To reduce the percentage of deliveries unattended by trained
health personnel to N

3. To provide adequate postnatal services to 70% of newly delivered
wamen,

u, To have at least 336{of the women of reproductive age groups
(15 - ulhyears) as continuing users of Family Planning 8ervices

S. To provide adequate preventative health services to 90% of
children under two years of age and to 70% of children between
2-5 years of age

6. To ochieve adequate immunisation coverage for 80X of children
under 5 years of age

7. To provide nutrition surveillance services to 90% of children,
under 2 years of age

2.02 By providing the zbove services it is hoped to:

1 Reduce maternal mcrtality from 14 p. 10,700 to 7 per 10,000

2. Reduce maternal morbidity and complications associated with
pregnancy by 50%

3. Reduce incidente of anaemia in pregnant women by 90%
y, Reduce fertility in females (15-U44 yrs.) from 180 to0:150

S. Reduce birth rate from 30,6/1,000 to 25/1,000

evvese B
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6. Reduce Neonatal death rate fram 19 to 15 (p 10,000 live births)

7. Reduce Infant Mortality Rate fram 26 to 20 (p. 10,000 live birthe)

8, Reduce incidence of Malnutrition Grades 11 and 111 by at least
- 60%

Organigsation of Primary Health Carc Focilitfes

3,01 Tho present health services offer health care mainly at two levels: -

(a) Primary health care at Mcalth Centres Dispensaries, Rural Maternity
Ceatres and the Fome, Care is delivered - % -+, . . by Community
Health Afdes, Midwives, Assistant Nurses, Public ilealth Nurses and

Physicians. Screening procedures irdicatg which level of personnel
vill dcliver the care.

orimary Health core cervices are now delivered in the County of
Cornwall at :

(a) 33 Health Centres

(b) 1lu Dispensaries (4 of these do not have MCH/F"/Nutrition service)
(c) 4 Rural Maternity Centrcs
(d) u8 other Maternal and Child Health clinics

(b) Secondary Health carc is delf -ered at five Hospitals in the Region
viz

(i) Cornwall Regional Hospital, Montecgo Bay
(ii) lNoel Holmes Hospital, Luceca, Hanover
(ii1) Falmouth Hospital, Trelawny

(fv) Savana-la-Mar Hospital, Westmoreland

(v) Black River Hospital, St. Elizabeth

3.02 Ideally all patient; for Sccondary care should be referred from the
Fiimary level but due to lack of facilities and staff for primary
health care in the reral arcas this is not being done with the
result-that all thesc hospital. zre at present providing both
primary and secondary care.

.

3.03 The Medical Officer of Health is the pivot for the primary health
care &t the parish level and ensures the smooth running of the
services provided. The MCH/FP/ Mutrition Services are given within
the ‘ramework of the preventive health servi.:es under the direction
of the Medical Offlcer (Health) from clinics run in facilities
provided both by the Ministry of Health and the Ministry of Local
Governmnent., This systen works reaso~) *y well but the clinics are

overce sweded and otaff shortages do not allow more sessions to be
held.
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(b) Propooed Services

3,04 The fromewurk of tho project rofloctas the Govermzents health
strategy porticularly in the field of primary health eare. Govermment
hes recognized that development of health services which hae in past
administrations been mainly hospitnl oriented should give due emphasis
to the rural health serviaes particularly in the arecas of MCH, FP and
Nutriticn, It is therefore proposed that a full range of primory health

care services pe provided through a comprehensive network of four typee
of rural health centres.

3,05 The following is a description of each Type of Health centre

together with staff requiranento ond the activities that will be carried
oaut at each level:

(I) Type 1 : consists esscntially of fwo examination rooms and a waiting
room with a demonstration area and food store. It will be 8 gentre

for all health activitiec in the area and will cater for a population of
approximately 4,000 people. It will be staffed by 8 District Midwife and
two tamunity Health Aides. Services provided will include antenatal,
family planning, child health, first aid, nutrition advice and education
{n child care and personal hygiene. Referrals from other centres for
follow-up will be attended to nnd this type of health centre will also
sarve as 8 base for all heolth related Community Activities eg. health
education, periodic rutrition demonstrations to wamen's groups and teen-
age cducational activities with cnphasis on family life educaticn. The
stasf at this centre will be responsible for home visiting within the
gecgraphical catchment area of the centre.

(2° Type 11 : will have facilities for both curative and preventive
health scrvices and approximates the existing 33 Health Centres. The
facilities will include two edamination rooms, & dressing room, (fficer

for the area staff, denonstration room with cooking facilities, fued store
and waiting room. This centre will cater for a population of approcimately
8,000 people and will have the following staff:

(a) Public Health Nurse who will be in charge of the centre

(b) Bunlic Health Inspector

Cc) Full time registered Nurse

(d) Midwife (e) Assistant Nurse

(f) Community Nutrition Assistant (g) Coanmnunity Health Aides
Weekly visits would be made to this ceatre by the doctor, pharmacist
labaratory assistant and Health Educator rrom the Type III Health | .

Centre. Dental services will also be provided at this centre which will
also serve 8s a centre for the school dental service.

(3) Type III: This centre will provide a full range of curative and
preventive services including same specialist services by arrangement
with the Hospital as—end when neccesairy. It will serve en average
population of 16,900 and will be open tor eight houre daily. The staff
will include:

(a) Full time doctor

(b) Grade III Public Health Nurse
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5.

(c) Senier Mublic Health Inepector Grade IX

(d) Administrative Nureirg sister

(e) Staff Nursc/Assistant Burse

(f) Miduife

(13) Mealth Educator

(h) Pharmaciat

(1) Dentist and School denval nurse

(i) Medical Technologist ond Laboratory Assistant

(1) Fxecurive OFficpr, clerl/receptionist nd attendants
The services provided ot this centiv will include:

(a) Daily- Curative clinics. Also dental elinics depending on staff
avallobility

(b) Weekly - Aotenaial, postnatal, F.P., Child Health ¢.d Nutrition
demonstrations.

(2) Referrals to Type IV/Hospital
(d) Secing referrals from Type I and Type II centres related to it

(e) Adminetrativa supervision of all Type I and Type II cuntrew
related to it

Typc IV:Centre will be the udminiotratjye centre of thi parish and will
be located on the Hospital compound in accurdance with Government's
declared policy of integration of preventive and curative health services.
The Tvpe IV Health Lentre in St. James will be lncotnd in downtovn
Hontego Bay.

Basically the Type Ig Health Centre will be a Type III Health Cuartro
with the addition of the administrativa offices of the Medicel Officer
of Health and his staff.

3.06 The proposed project will therefore provide for financing of
the constructiocn of the following categories of Health Centres:
New Remodelled Total

Type 1V 5 - §
Type 171 6 10 16 .-
Type 11 13 18 11 .
Type 1 39 - 351

Total 57 28 8%

Parish wise the distribution of new Health Centres will be

IV 111 LL I Totn)
Trelawny 1 ] 0 S 07 N
St. James 1 3 3 10 27




v IT __ .1 . Iotel
Hanover 1 0 u £ 10
Weatmoreiond ] 1 3 9 1y
St. Elizabeth 1 1 3 6 11
Total S 6 13 3 57
F:- e .

(e)Phased Construction »f Health Centres - Cornwall County

3.07 Proposals fa phased construction of Health Centres over the pericd

1976 81 have alrcdy been submitted by the Task Force (vide Population

1P njeat 11, -Octoter 1975 Pages 10-15)

3.08 It is requeited that in addition to the Construction of Health

Centres 08 proposed for 1976/77, condideration be given to refurbishing

at least onc addltional Health Centre in each Parish so that existing
community healtt programmes can be expanded now instecad of waiting till
1578/°9. This vculd also stimulate recruitment of professional people
to staff these sontres. If thic proposal is accepted in principle by
the World Benk, «an additional list for refurbishing Health centres
during 1976/77 vill be submitted.

(d) Supervisory lelatfonship (by Tppe of Health Centre)
3.03 It is important that relationships betwecen the various types
of Health Cntres be properly deficed in order to prevent overlap
of functiows and for proper utilisation of resources. The following
superviscty relationship chart defines " the chain of cormand” in the
system -
MO(i: - Type IV H.C Liaison. M.0 or S.M.0
Par.sh & 7 Hospital
7 y
- - /
/
/
Type III H.C. Referrals
M.o) for fdmission
L to Hospital
f \
/ \ . e
' 4 - *
Type II H.C. Type I H.C.

340 The staff and scrvices provided at each type of H.C. have alread-w
been detailed at 3.05 above. They are susmarisod in terms of supervis

cory relationship below:

(1) Typc I Health Centre is a "basic™ community heatth centre and will
provide the home base for the grass roots workcrs in the fields of

H.C.H., F.P. and Nutrition viz, the District Midwife and the 8 H.A,

R R

/
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1. will only be steffced during certar. stovs cg. one hour in the
corning and an hour in the afternoon. 1he romaining part of the day
will bic apent un [leld work, home visits cte. Supervision wil) ho
coxcerciscd by Tublic Health turse of Typall W.C,

(11) Typg 11 H,C. will ecr roferrals from Type I 0.C. snd will ba the
backup centre for routine preventative and curative measures. For
instance it will see casce In fts catchment area that do aok require
the irmmcdiste services of a docter ac do not require laboratory in-
veatigationn bafore treatment. Toounisatfons would be dena routinely

-~ gt this 1i.C. which would be the “base”™ for the achool health, schaol
dental services, cavirommental sonitation end nutrition de-onstratien
and edvigory services for the c3tchment arca.

(§44) Type (11 W€, will be the refergal centre for all health services
that ore not provided at Type 1 and YI. As Type III will provide 8
full sanpe of curative sad preventfve services for the aras that ft
cerves. it fs expected that il will he the centre (a) from which moat
of the otmisdfons ic hospitnl will take place (B) where the health
teas wil! concenteate en 3 oo ruindted  approach to primary health core
breh fron the curative and proventive pofnt of view. In ofher words
$z will ho the last “port of coll™ before the patfent is admitted to
tospital, The staff at Type 111 will be exerdising supervislon over
typos 1 end T and will also areange for speclaliat clinfes cither
st Type 11 or HI1 depending on nunhers, acceastbitity to clinles cte.

NB M1 emerpencies will go elther to Type 111 or directly to hozpital
depending on the nature of the orergency.

(e) Staifiry of Health Centres

fons 3.11 lJefore we ontline propozals for staffing of health centrea it i n

" OF _Stuff nocossary to deflne the maln functions of the Principal Officers con-

cerned with the delivery of vural health services viz.

(1) ¥DICHL OFFICER (MEILTH) s responsible, Inter alia, for the imple-
mentation of entire matcrnal and child health, family ploening and
nutrition programte in his parish. He liafses with the curative
services provided by the bee;ftal and advises the local board of
hralth on all matters affecting public health. le therefore provides
the highest level of care within the primary health carc system and
is responcible for the adninistration of the system in his parish,

(2) MEDIC'L OFFICER (KESLTH CENTRE) or DISTRICT MEDICAL OFFICER is res-

ponsible for the medical care of patients st Prirary hcalth carc level

and is responsible fo the ledical Officer (Hcal“h) of the parish. He

will be in charge of » Type I11 Health Centre and will provide
medical backup facilities for Typs II and Type 1 Health Centres in

consultation vith his steff and Hedical Officer (Hcalth).

(3) FUBLIC HEMLTH NURSES work in Health Centres under the madical Bu\‘p-er-

vision of the Medical Gfficer subject té the administrative supervision

of th2 Senfcr Public Health Murse of the Parish and Medical (fficer
(Hcalth). Their rain functions are:

(a) Supe:rvision of District Midwives, Staff Murses and C.H.)s

(b) Provision of more spzcialised care end advice to mothers and
children.

(¢) To ssintain a link between (i) preventive and curative care at
H.C. gnd Community lavel

*8eccccansvgecasns
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(11) Peimary and sccondary care,

(-4) FUBLIC HEALTM INSPLCIORS are primarily reaponsible for the environ-
aental hoolth sspect of cosmunity health. In the HCH programne they
will be saked to :

(8) 'esist in Fanily Life education

(b) be the link of the primary health core ecrvice with the male
scegaent of the comunity

(c) to use their Influence in assisting the Family Planning Programme
with male motivation and in educational inputs into achools and
mole doninated commnity programmes,

(5) DIBTRICT HIDWIFE works in Health Contres Type I AND Type 1I and in
hones. She is subject to supervision by the Public Health Nurse and
her main functions are:

(n) providing routise prenatal,”pustnstal and Family Planning
Services

(b) conducting nonsa) deliverics wither at the patients home or at
Fural Haternity Centres.

(¢) Providing in conjunction with the Public ¥ alth Murse routine care
to children under five ycars of age.

(6) MWIRITION OFFICERS : There ore two grades of Mutritfon Assistants at
present under training viz. Senjor Mutrition Assistant and Nutrition
Assistant. four out of five parishes in the County of Cornwall have
sutrition offficers who implomoat the Mutritfon policy of the Government
under the ad=inistrotive supervisinn of the Medical Officer (Health)
and under tha technical supervision of the Technical Officer (Mutrition)
HMinistry of Health, At present Nutrition Officers in the parishes
functicn wainly as rescurce personnel to the health team and provide
in service training to all categorics of health workers. It is ex-
pected that with the implemantation of the nutrition staff infrastruc-
ture in each parish there will be marked expansion of the services
provided at cvery level of the primary health care system.

(7) COMUNITY HEABTH MIDES provide the covr-rétene for community health
setvices particularly in the fields of M.C. H. F.P. ard Nutrition.
They work from lealth Centres within a prescribed area of their
Community and rost of their time is devoted to home iisits in the
Canmunity which they serve. Each Community Health Aide has been
trained to (a) identify health problens and bring them to the attention
of trained personnel. (b) give basic advice to the people in her
covmunity on nutrition, cleanliness and hyziene in the home (c) en-
courage advise mothers and children to attend clinics regularly and
c.tivate ther to get therselves imrunised - against infectious
disease (d) v tivatc mothers, tcendgers etc. to attend Fanily Planning
clinics (e) zssist other members d the health team at clinics,
nutrition demonctrations, health education sessions etc. .

(f) to visit the households in her area regularly and maintain a
1inison between the health services and the community. )

2. Haaocwer Reguiremcorts

3.12 The manpower rcguirements ftor STuiiiug UL Avarun Cenlivy at various
levels is given below:-



COUNTY OF CORNWALL - COMMUNITY HEFLTH PROJECT

PRESENT MANPOWER AND MANECRER REQUIREMENTS FOR PERIOD 1976/81

T.RISH PRESENT MANPGWER SADDITIONAL YANTIWER 2PBUISRESTINGS 1976/8L
Drs Nurse Sr. PHN SBN oM | CHr | Drs. | Nurs. | BHN " FHN ?SFN D/MW [ CH»
Ft.| Pt l2vact. | PHN | ___ .. . 1. Jre. P{ pPracc. . o 4
L~ [Cradelll){(G.11)
TELMNY - 2 - 1 7(2)* 1 19 R EE B (2 S 4 120
r ~
T. JPMES 2 R 2 8(3) 2 19 mg(u/, -1 2 13 - hi3 71
- I
HPNOVER 1 1 . 1 5(2) 1 1] ey 1-16 2 9 - 8 -
A
WESTMORELM NB - u - 2 (1) 2 18 33‘\}’/‘ -1 c - =3 - 12 22
L
St. ELIZABETH - 3 |- 2 7(2) 2 10 27 g9 f-lLv - 9 - 9 gzg
- 3 R - —_ - -— : :—“',.——— -
TOT L 3 11 - _ 8 . _t33(uy) 8 _ 87 306 Ru =y 33% 6 _lu3 53  hy?
- - \ _—
* Total includes trained and untrainaed Public Headth Nurses

Fioures in Brackets indicate untrained porsouncl.





