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Project Grant A&reement 

Dated June 15,1979 

'ie.tween 

And 

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

The United Stat't!s of America, acting through the Agency for 

International Development ("A. I.D. 11
). 

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 
fir:r.lncing 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 tear.is. 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-Lerm assistance 

•vill be provided in such arens as curriculum development, t1aining, eva­
luation, management, planniH}!,, development of policy and procedure r.1nn11111 s, 

and information system development. Annex 1, attached, arnpJ l [ lt•i; Lile 

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 represent~tives of 

the Parties named in Section 7.2, without formal amendment of th.Ls Agree­

_nent. 

SECTIOl'~ 2. 2 Incre:nental i'>k r:ure of Project. 

(a) A.I.D.'s contribution to the Project is being provided in incr1 -

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. 



A1cicle 2: The Project (Continued) 

, (b) Previously A.I.D. contributed US$275,000 to the Project (US 
$178,000 under Project A£~eement 76-4 and US$97,000 under Project Agree­
ment 78-3). 

(c) Within the overall Project Assistance Completion Date stat2d 
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 g',·anted by A.I.D. under an ind:iv.idu;il increment 

of assistance. 

Article 3: Financin~ 

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 
JTl:'l:'. 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 Projec~ will be not 
less than the equivalent of U.S. $480,000, including costs borne on an 
"'in-kind" basis. 

(c) Previously the Grantee contributed to the Project the equlvtt·­

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 /\sslstnnce Completion Date" (PACD), whlcli i :: 

December 31, ·1980, or s1 rh other date as the Parties may agree to in \\r, 

ting, is the date by which the Parties estir.iate that all services finance,: 
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 
Agreement. 

(b) Except as·A.I.D. may otherwise agree in writing, A.I.D. will 
no·: issue or approve documentation which would authorize disbursement of 



· Article 3: Financil!& (Co·,tinued) 

the (.~ant f~r services performed subsequent to the PACD or for goods fur­
nished for the project, nd contemplated in this Agreement, subsequent to 
the PACO. 

. . 
{c) Kequests 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 nny time or 

times r3duce Jhe amount of the Grant by all or any part tlwrL•or for wliiC'11 
requests for disburse;nent, accompanied by necessary supporting documenta­

tion prescribed in P~oject Implementation Letters, were not rccciveJ 
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
wi~e 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 or 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 th~ degree feasible, of the overall development 
·impact of the Project. 

Article 5: Procurement Source 

SECTION 5.1 Foreign Exchange Costs. 

(a) Disburs~ments pursuant to Section 6.1 will be used exclusively 
to finance the costs of goods and services required for the Project h~vi11~ 
their source and origin in the Un ltc<l States (Co<lc 000 or tlw A. I. ll. c;, ... · 

graphic Code· Book as in -~ffect at the time orders are placed or contral"l . 
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.l(b) with respect 
tv marine insurance. 



·Ari:~icle 5: Procurement Sc•1rce (Continued) 

'' 

•(b) Ocean trarsportation costs will be financed under the Grant 
only on vessels under fla~ registry of the pnited States or Jamaica, i.e. 
Grantee, except as A. I.o.:.may otherwise agr~e in writing. If A. I.D. 
ietermines 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. iri a Project Implementation Letter 
may agree to finance under the Grant ocean transportation costs on vessels 
under flag r~gistry of any ·~ountry included in A.I.D. Geographic Code 
Book 941. · 

SECTION 5.2. bocal Currency Costs, Disbursements pursuant to 

.~ection 6.2. will be ~sed 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 ( 11 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 fo.r the Project in 
accordance with the terms of this Agreement, by submitting to A.I.D., with 

necessary supportin~ 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 un<ler the Grant 
for Local Currency Costs required for the Project in accordance with the 
terrr•.s of this Agreement, by submitting to A. I. D., with necessary support inn 
documentation as prescribed in Project Implementation Let tern, rC'q w·r·i tn 1 o 

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. dolJ-;.1r equiv;-;lent of the local currency made av.:1iL;ihl" 

hereunder wLd be the an ... rnnt of U.S. dollars required by A.I.D. to obtai<: 
the local currency. 

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



~rticle 6t Disbursement (~ontinued) . 

'tiECTION 6.4 Ra;:e of Exchange. Except as may be more specifically 

provided under Section 6.2, if funds provided under the Grant are intro­

dµced into Jp~aica by A.I~D. or any public or private agency for purposes 

oZ carrying out obligations of A.I.D. hereunder, the Grantee ~ill make 

such arrangements as may be necessary so that such funds may be converted 

:lnto currency of Jamaica at the highest rate of exchange which, at the 

time the com·ersion is made, is not unlawful in Jamaica. 

Article 7: Mj~celloncous 

SECTION 7.1 Co~.1munications. Any notice, request, document, or oUH~r 

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: 

".Hail and Cable Address: 

To A. I.D.: 

Mail ?:1d Cable Address: 

The Permanent Secretary 
Ministry of Health & Environmental Control 
10 Caledonia Avenue 
Kingston 5, Jamaica. 

The Director 
USAID Jamaica 
2 Oxford Road 
Kingston 5, Jamaica. 

All such communications will be in English. Other adc .. ·esses may be 

substituted for the above upvn the giving of notice. The Grnntee, in 

,1ddition, will provide the USAID Mission with a copy of each conununication 

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 ~ndividual hol~ing or acting in the office of Director 

USAID/Jamaica, each of whom, by written notice, may designate additional 

representati\ ·.,!s for all nrposes 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. 



Article 7: Mj~cel~aneous (Continued~ 

SECTION 7.3 Standari Provisions Annex. A "Project Grant Standard 
Provisions Annex" (Annex 2}, is attached to and forms part of this Agree­
me·it. 

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. 

JAHAICA 

By: 

Ii 0 " l 

Title: .... rY. ;fi' .. (/1 Ji v ,1 . '1 J,·l 
Minist~ of Health and 

Environmental Control 

By: 
, I I 
~·-~~ Title: 

Mi ist of Finance and 
Planning 

UNITED STATES OF AMERICA 

By: 

Title: Dirt;,ctor 
USAID Jamaica 



ANNEX 1 

I ~~~ject Description 

The goal of the project i~ to assist the GOJ to develop a national health 

·:are delivery system designed to reach the rural population of Jamaica. 

The sub-goal and purpose of this project.are to improve the primary health 

care delive~y system withi~ the County of Cornwall as a prototype for 

replication islandwide . 

.. The project will assist the Cornwall County Health Adminlstratl VC' or!! 

in implementing a primary health care delivery system by developing revisc.:u 

curriculE 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. 

II. . 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 care system. lu Cornwall 

County, the objectlves are to establish a training unit at the Cornwall 

County Healt~ Administr~tive Offfce, to improve anJ dece1·tralize the hv 

management s~'stem and tr) evaluate the training and performance of i11·;,: 

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

services provided under the system. 

- - ---- - -----·----- -----~~-:--_· .. -'-'~-r~~-J...·_,lt._ __ ~~·lll.C..--~-r.,ll!!i,,~"~:...JW"/-";ff_ ... ~ .... ...._:__ ·---.:...;;:_ ___ ~ ------.... ____ ~ 
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III~ iroject Components 

'·. AID 

Long-term U.S. 'techni~al assistance in curriculum design and training. 

Short-t~rm U.S. technical assistance in health system related areas1 

especially curriculum design. 

Local technical assistance in management, evaluation, and production 
I 

of policy and procedure manuals. 

Participant trai.ning in primary health care management. 

Other support costs. 

Project evaluation. 

Local training, conunodities·and related equipment. 

B. G0J 

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 evaluaLion activities. 

IV. Implementation 

The project will be implemented by the Central Training Branch an<l the 

Cornwall County Health Administrative Office of MOHEC. Technical assistance 

will be provided throwJ1 one or more contracts with appropriate ·ind iv; 

and/or inst .... tutions wi::h demonstrated capability in prinary health care 

service delivery and training. The contractor(s) will assist in develop-

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



W'.\ll County Health Adminil'ltrative Off ice (CCHAO) by providing operational 

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

V. Evaluation 

There will ·be two project evaluations. The fi.rst w:lll 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 reconunendarions for revised project outputs and remedial actions, 

... if necessary. The second cvnluntlon will cov<.'r rlw 1a'cond 1H monll1t: ,.• 

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. 

VI. Financial Contributions 

A. U.S. Contribution 

l 

" . 

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. 

GOJ Contribution 

The GOJ agrees to contribute during the year covered by this agreement the 

equivalent of U.S.$480,000 for snlaries of Cornwnl.l Cn1111t·y l11·11lth pvn1n111wl, 

operating and logistic support, medicine and equipment connected with the 

primary health care deJ·-~very system in Cornwall County, training and "t · 

costs. In tne previous two Agreements, the GOJ contributed the equivalent 

of U.S.$692,000 for a total life of project contribution of U.S.$1,172,000. 



As of May 1979 

PROJECT T''T?UTS 

Services 

Training 

Other Costs 

TOTAL 

Attad1mc1.r.: l · AI~:h!;... .• to 
Project Agrecr:-.:!nt 79-4 

I::LUSTRAllVE PROJECT FINANCIAL PLA .. ~ 

(Source and Application of Funding - $ Thousands) 

Project No. 532-0040 

AMOUNT FOR AN INCREMENTALLY FUNDED PROJECT 

Cumulative Obligations/ This Agre'ement Total 

Commitments 

A. I.D. Grantee A.I.D. Grante'?- A.I.D. Grai.::~a 

270 600 80 300 350 90U 

. 5 80 10 150 10.5 230 

4.5 12 7 30 11.5 42 

275 692 97 480 372 1,172 

. , . 
... . ,'\ 



ANN~ 2 

Project Grant Standard 

Provisions Annex 

D·~finitions: As used in this Annex, the 11A9reement 11 refers to the 
Project Grarit Agreement to which this Annex is altached'and of which 
this Annex forms a part. Terms used in this Annex have the same 
m~aning or refer~nce as in the Agreement. 

Article A: Project Implementation Letters 

To assist firantee in the implementation of the Project, A. I .r. 
time to time, will issue Project Implementation Letters that .. 
furnish additional infonnation about nwttcrs slaled in this /\yree111ent. 
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 used to amend the text of the Agreement, but can 
be used to record revisions or exceptions which are permitted by the 
A~reement, including the revision of elen!(!nts of the amplified 
description of the Project in Annex l. 

Article B: General Covenants 

SECTION B.l. Consultation. The Parties will cooperate to assure 
that the purpose o~ this AgrPCmL1t will be accomplish2d. 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 
Agre~nent, the perfornrance 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 wi11: · 

(a) carry out the Project or cause it to be carried out with 
due diligence and efficiency, in conformity with sound h2chnical, 
financial, and management practices, and in conformity with those 
documents, plans, specifications, contracts, schedules or other 
arrangements, and with any modifications the1~ci n, approved L>y I\. l. IJ. 
pursuant to·this /\greemcnt; and 

(b) provide 'lUalifie( and experienced management for, ancl 
train ·>uch staff ·, s mJy be appropriate for the ma i ntenunce and 
operation 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. 



Ar~icle B: General Covenants (Continued) 

SECTION B.3 Utilization of Goods and Services. 

(a) Any resources financed under the Grant will, unless other .. · 
wise agreed in writing by A.I.D., be devoted to the'Project until 
the completion of the Project, and therPafter will be used so as to 
fu~ther the objectives sought in carrying out the Project. 

(b) Goods or services financed under the Grant, except as 
A.I.D. may Qth2rwise 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 inc 1 uded in Code 935 of the A. I. 0. ''~ ·r: · 

graphic Code Book as in effect at the time of such use. 

SECTION B.4. Taxation. 

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

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

SECT.ION B.5. Reports, Records, Inspections, A•Jd·it. 

The Grantee will: 

(a) furnish A.I.D. such information and reports relating to 
the Project and to this Agreement as A.I.O. may reasonably request; 

(b) maintain or cause to be maintained, in accord~nce with 
generally accepted accounting principles and practices <.onsistently 
applied, books and records relating to the Project and to this 
Agreement, adequate to show, without limitation, the receipt ilnd 
use of goods and servi cc~ acquired under the Grant. Such books 
and records wi 11 be audi t.cd regularly, in accordance with 9enr·1-. 
acce1'ted audit i ··.rr standards, and maintained for three yea rs i1' 

the date of las!, disbursement by A. I. D.; such books and recoro~ ... : 1, 

also be adequate to show the nature and extent of solicitations of 
prospective ~uppliers'of goods and services acquired, the basis of 
award bf contracts and orders, and the overall prog1~ss of the 
Project toward completion; and 



Article B: lu ... u?ral Covenants (Continued) 

( c) affor ;I authorized representatives of a Party the opportunity 
at all reasonable t~:nes 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 Grant .. 

SECTION 13.6. Completeness of Information. The Grantee confirms: 

(a) that the facts and circumstances of which it has informed 
A.Lo.·, or cause J\.I.J. to be informed, in the course of reilchin!J 
agreement with J\.I.O. on the Grant, are accurate and complete, and 
include.all fac.ts and circumstances that might materially riffect 
the Project and the discharge of responsibilities under this 
Agreement; 

(b) that it will inform A.LO. in timely fashion of any sub­
sequent facts and circumstances that might materially affect, or 
tha': it is reasonable to believe miHht so ilffect) the Project or 
the discharge of responsiL"ilities under this /\greement. 

SECTION B. 7. Other Payments. .Grantee affirms that no payments 
have been or will be received by any official of the Grante.e in 
connection with the procurement of goods or services financed under 
the Grant, except,"'\ fees, taxes, or similar payments legally established 
in the country of the Grantee. 

SECTION B.8. !!_1formatj_gn and Marking_. The Grantee \·Jill give 
appropriate publicity to the Grant and the Project; as a program to 
\·1hich 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. Provis i 

SECTION C.l. Special Rules. 

(a) The source and origin of ocean and air shipping will be 
deemed to be the ocean vessel 1 s or aircraft's country of registry 
at the time of shipment. 

(b) Pre.:iiums for marine insurance placed in the territory of 
the Grantee 1•1ill be deemed an eligible Foreign Exchange Cost, if 
othcrwi.se eli~ihlP 1rndc!r S<'ction C.7(a). 

(c) Any motm' vehicles finllnced under the Gr;rnt will be of 
United States manufactur,e, except as A.I.D. may otherwise agree 
in writing. 



Article C: Procurement Provisions (Continued) 

(d) Transp,1rtation by air, financed under the Grant, of property 
or j>ersons, will be on carriers holding United States certification, 
to the C?xtcnt service by such carriers is available. Details on this 
requirement will bo described in a Project Implementation Letter . 

. SECTION C.2. Eligibili~Dat~-· No goods or services may be 
financed under th~ Grant which are procured pursuant to orders or 
co.1tracts firmly 1Jlaced or entered into prior to the date of this 
Agreement, 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, 

(l} any ploll'.,, spccif·icat·ions, procurement or cons•Tuctiu11 
schedules, contracts, or other documentation relating to goods or 
services· to be financed under ttie Grant, including documentation 
relating to the prequal ification and selection of contra·ctors and to 
the solicitation of bids and proposals. Material modifications in 
such documentation will likewise by furnished A.I._D. on preparation; 

(2) such documentation will also be furnished to A.l.D., 
upon preparation, relating to any goods or services, which, though 
not financed under the Grant, are deemed by A.I.to. to be of major 
importance to the Project. Aspects of the Project involving matters 
under this subsection (a)(2) will be identified in Project lmp1e­
mentatiory Letters; 

(b) Documents •~lated t,o the prequalification '•f contractors, 
and to the solicitat~on of bids or proposals for goous anrj services 
financed under the Gr·lmt will be approved by .l\.I.D. in writing prior 
to their issuance, and their terms will include United States 
standards and mcasur~1~nts; 

( c) Contracts and contractors financed under the Gr.' nt for 
engineering and other professional services, for construction serv­
ices, and for such other services, equipment or materials as may be 
specified i'n Project Implementation Letters, wi 11 be approved by 
A.I.D. in writing prior tv execution of the contract. Materinl 
modifications in. :.uch crm:.racts will <1lso he approvc"I i11 \·wiLi!i'. 
by A. : • D. prior ·u execu L'i 011; 0110 



Artic:e c:· Procurement Provisioils (Continued) 

(d} ConJttl ting firms used by the Grantee for the Project but 
not financed undcr'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 f'inanced under the·Grant,.shall be acceptable to A·.I.o. 

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 
maximul!:i' extent practicable, on a competitive basis. 

SECTION C;5. Notification to Potential Suppliers. To pern1it 
all United States firms to have the opportunity to particip~! 
furnishing goods and services to be financed under th~ Grar1t, '.. 
~rantee will furnish A.I.O. such information with regard thereto, 
and at such times, as A.I.D. may request in Project Implementation 
Le"ters. 

SECTION C.6. Shippinu. 

(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.J.D., by written 
notice to the Grantee has designated as ineligibl~; or (3) under an 
ocean or air charter which has not received prior'A.I.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 ~uch goods or persons are carried: (1) on an ocedn vessel under 
the flag of a country not, at the time of shipment, ·identified 
under the paragraph o~ the Agreement entitled 11 Proctffl!:ncnt .source: 
Foreign Exchange Costs, 11 without prior written A. I.D. approval; or 
(2) on an ocean vessel which A. I.D., by written notice to the 
Grantee 1 has designated as ineligible; or (3) under an ocean vessel 
or air charter which has not received prior A.I.D. approval. 

(c) Unless A.I.D. determines that privately owned United 
States-flag ~onnuercial 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 c.irtiO liners und tankers} financed by A.LO. which 
may be transpor tc ; on occiln vcssc ls wi 11 be transporteu 011 

privately owned United States-flag connercial vessels, and (2) at 
least fJfty percent (5Q%) of the gross freight revenue generated by 
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Arlicle C: Procurement Provisions (Continued) 

all shipments financed by A.I.D. and transported to the territory qf 
the lirantee on dry cargo 1 iners 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 subsecti~n must be 
achieved \'lith respect to both any cargo transported from U.S. ports 
and any cargo transported from non-U.S. ports, computed separately. 

SECTION. C.7. Insurance. 

(a) Marine ·insurance on goods financed by A.I.D. which arr· '·:i 

be transported to the territory of the Grantee may be financ": · 
a Foreign Exchange Cost under this Agreement provided (1) s~~ .. 
insurance is placed at the lowest available competitive rate, and 
(2) claims thereunder are payable in the currency in which such 
1oods were financed or in any freely convertible currency. If the 
Grantee (or government ·of Grantee), by statute, decree, rule, 
regulation, or practice discriminates wilh respccl to /\.I.1).­
financed procurement 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.I.D. hereunder 
'.'Jill be insured against marine risks and such insurance will be 
placed in the United States with a company or con1panies authorized 
to do a marine insurance business in a State of the United St1tes. 

(b) Except as A.I.D. may otherwise agree in writing, the 
Grantee will insure, or cause tci 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 i.ssued on terms and conditions consistent with sound corn-
1~ercial practice and will insure the full value of the goods. Any 
indemnification received by the Grantee under such insurance wil 1 
be used to replace ..,1· repair any material damage or any loss of the 
goods insured or will be used to reimburse the Grantee fof the 
replacement or repair of such goods. Any such replacements wil 1 be 
of source and origin of countries listed in A.I.D. Geographic Code 
935 as in effect at the time of replacement, and, excert as the 
Parties may agree in writing, will be otherwise subject to the 
provisions of the Agreement. 

SECTICN C.8. U.S. Gr·vernment-Owned Excess Pr~r~. The Gri1nf· .. 
agrees that whet:"ever pra(t i cab 1 e, United States Government-ownc,1 
exce"'s personal -.·ro1H~rty, in lieu of new items firlilnccd undf~1· 11 

Grant, should br· utilized. funds under the Grant may be u'.~ed Lu 
fina11ce the costs of obtaining such property for thE Project. 

I 
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Article 0: Termination; Remedies. 

SECTION O.l. Termination. Either Party may terminate this Agree­
ment by giving the-ol:Twr Party 30 days written notice. Termination of 
this Agreement will terminate any obligations of the Par~ies to provide 
financial or other resources to the Project pursuant to this Agreement, 
except f6r pa~nent which they are crnrnnitted to make pursuAnt to noncan­
cellable commitments entered into with third parties prior to the 
terminat·ion of this Agreement. In addition, upon such termination 
A. I.D. m·1y, at A. I.D. 1 s1 expense, direct that title to goods financed 
under the Grant be transferred to A.I.O. if the goods are from a source 
outside Gr~ntee's country, are in a deliverable state and have not been 
offloaded in port.s' of entry of Grantee 1 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 /\greement, A.I.D., not­
withstanding the availability or cxc~rcisc of any ottu~r rt!111edi<!'.; tmd1•r 

··.this Agreement, may require the Grantee to refund the wnoun t 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 o'f 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.I.D. may require the Grantee to refund all o~ 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 requ~st therefor. 

(c) The right under subsection (a) or (b) to requir• a refund of 
a disbursement will continue, notwithstanding any other provis:ion 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.LO. from a contractor, supplier, bank or other.lhird 
party with respect to goods or services financed under the Grant, 
which refund r~ates 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 av.1ilable first 
for the cnst of good·:. ilnd services rcriuired for the Project, to tlw 
extent justified, a11t1 (U) the remainder, if any, will be applied tu 
reduce th2 amount of the Grant. 



A. Uc le 0: Termi nut ion; n.c111l!d i es (Conti nu ell) 

(e) 'Any interest or othr.>r earnings on Grant funds disbursed by A.I.D. to 
the Grantee under this Agre0ment prior to the authorized use of such funds for 
the· Project wil~ be returned to A. I.D. in U.S. Dollars by the Grantee. 

SECTION D.3. Nom.~y.iver of__Bemedies. No delay in exercising any right or 
remedy accruing to a Party in connection with its financing under this Agree­

. ment wil 1 1'~ construed as a waiver of such right or remedy. 
•: I 

SECTION D. 4 •. Ass igrn~_i;;_nt. The Grantee agrees, upon request, to execute 
an assignment to·A.I.D. ~f uny cause of action which may accrue to the 
Gr,ntee in connection wjth or arising out of the contractual performance or 
brr.1ch of performance b.Y a party to a direct U.S. Dollar contract \·lith A.J. 1

'. 

financed in whole or in part out of funds granted by A.I.D. under this 
Agreement. 
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a. Conmunity 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 conununity 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 wixh 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 fonn 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 intennediate lever for CHAs. 
At present CHAs can only turn towards t~e 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 fonn since 1969. 

c. 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 broa.der child care 9 or family 
care As more and more babies are being born in 
hos.,itals DMWs could be more effective if their 
functions would exuand to include irranunizations, 
injections nutrition. childhood growth and develop­
ment The new midwifery school to be located in 
Cornwall County will need teclmical 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. 

d Public Health Insuectors 

The Public Health Insuectors' work is important 
to the health of the corranunity. Sanitation, water and 
insect borne diseases are of great concern in rural 
are~s. The health team needs the skills of a person 
who is res,....onsible for environmental sanitation. 

There are some overlarioing functions of the PHI 
and other members of the team. Pills are taught to 
give inununizations but are only nennitted to give 
small"'ox innoculations (PhNs carry out the 
immunization efforts ) PHis make quarterly visits 
to households in their districts to monitor sanitary 
conditions ?nd incidence of insect borne disease. 
They check on the quality of water at the household 
source of su ..... nly but it is the CliA who rnoni tors · 
the incidence of gastrointestinal disease. 



\.~reater utilization might be made of the PHis 
if they were to be includ~d as memb~rs of the 
h~alth 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. 

e. Public Health Nurse 

Public Health Nurses have many important tasks: 
supervision of other health personnel, conanunicable 
disease follow-up, inmunizations, etc. Some tasks 
including part of the direction and supeL~sion of 
CHAs and the responsibility for antenatal and post­
natal clinics for example could be delegated to other 
responsible team members. With 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 of the team off er much. In-service 
training can help the PHN to delegate tasks so that 
the impact of the entire community health team will 
be increased. 

2. 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. ,. 

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 unifonn 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, a~ least in this stage of CHA role 
allocation. 

3. Supervisory Relationship~ 

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 II 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 CHA.s has been 
especially acute in Hanover since the program 
started with approximately 145 CHA.s and only five 
PHN IIs and one PHN III. Medical students from 
Cornell and UWI also provided supervision. The 
Taylor/Annstrong report states that the number 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 Conununity 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 
1975 1981 1975 1981 1975 1981 1975 1981 

55 45 14 9 6 6 27 35 

40 9 5 20 30 

42 47 ·29 10 10 6 15 30 

44 55 14 10 5 4 26 30 

14 78 4 10 3 8 29 30 

There is, however, a.n 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. 

~i- These are more than needed however CHAs cannot 
be transfered outside of their corranwri.ty 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 Distric~Mid­
wives. Addition of the DMW into the equation would 
vastly improve the ratios. However, the District 
Midwife in-s~rvice training will not be completed 
by that time to pennit 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 h.i.gh. Eventually 

To~al CHAs 
expe~ted 
as·o 1977 

140 * 
60 

l60i~ 

.60 

60 
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the supervision can be expanded to a variety of 
groups, as the Taylor/Ann.strong report suggests. 

4. Data Collection, Conmunication and Referral 

It is encouraging that the data infonnation system 
will have a conununity health focus. Service data 
record f onns will be revised and information will be 
gathered on family planning, pregnancy outcome and 
other health care visits, e.g., antenatal or pr·rylem 
oriented visits. Data collection will take p? (; ··· 
both in the clinic and at household visits. : _·ur-
ma tion 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 conununity, as well as the clinic. 

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

Since gathering of infonnation 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 fonns. 

5. 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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~·ear 1976. The nursing and medical positions 
will not be filled as rapidly. Such team members 
must be recruited, selected and trained by more 
fonnal 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 th~ education of different 
professional groups. Little attempt was made to 
survey these institutional progrruns 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 conunents to follow are primarily based on needs 
for CHA training; however, the principles on which 
the corranents are based apply actually to all team 
member job categories. 

6. Training 

The education and training of the members of the 
Corranunity Health team is a key element of the 
Cornwall County Conununity Health Project. With 
approximately half <>f 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 wh<> 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 corranuni~y health effort. 

Each job category has its own training needs, 
thP.refore the categories will be discussed ~eparately. 
Tl1e reconunendations for curriculurn revisioh 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 docwncnt "The Development of 
\~ommunity Medicine at the Cornwall Regional Hospital, 
Montego Day 11 (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 
CoD1tlunity Health proceed with the preparation of 
residents in conmiw1ity medicine. 

There is also a place for the training of 
medical and nursing students in the Cornwall County 
Project, as the Taylor-Ann~trong 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 p1 :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 committ~e planning 
the Conununity Medicine training be expanded to in­
clude other members of the health team, e.g., nursing 
educator and that the scope of work be bro~dened to 
include consideration of preparing nurses for ccmmtinity 
health services. There are two main reas~ns for 
this reconnnendation. First, there must be a focus 
at all levels on the team approach to planning and 
delivery of community health services. Secoµd, the 
process of planning should be shared by as ~ide a 
group as possible; otherwise the leaders of each 
professional group must go through the educational 
planning 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 conmittee could deal with 
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the overall issues of university preparation for 
conunwtity health services. 

2. Nu~se Practitioner 

Although the use of Nurse Practitioners is outlined 
in the staffing proposal "The Nurse Practitioner 
Progranune" (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, aJ.though we do not see midwifery training 
as an essential pre-requisite for practitioner train­
ing. We would recorrmend 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 Connnun.ity Health, 
at the University of the West Indies, should be in­
cluded on any educational conunittee dealing with 
conununity 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 Coounwtity 
Health Aides, the District Midwives and the Assistant 
Nurses. Their spe1~ial in-depth preparation should 
include the areas 1of conununication, 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 curriculW11 of midwives is currently being 
reviewed in Jamaica, so that they ma.y 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 curriculwn, 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 advis<>ry committee so that. their 
curriculum can best refl~ct the needs of ~he community, 
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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i. \.:'3n1uuni tl Heal th 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 recmlmlend 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 f onnal approach to training, and 
to send mobile training teams to ccmduct the training 
in local areas where the candidates live and will 
work. 

8. In-service Training: Supervisors 

Team members must undt..'rs tand that thr unique 
rC1h• and fm11..· ti on of each llh."mbt.."1' of tlw t1.~<un nnJ h"'w 
to use each member most effectively. 8uperviso1·s, 
especially, must be able to pro1:ide the CHAs with 
guidance and support and enablf them to work at 
fullest capacity. Special training is necessary for 
persons who will supervise aides, since this would 
not have been part of their initial, formal professi'lnal 
training. 

Groups of supervisors should receive in-service 
training. The groups should nwnber from eight to ten, 
and should :i.nclude within the same group, Public Health 
Nurses, District Midwives, Public Health Inspectors 
and some experienced skilled CHAs who can be promoted 
to act as int~nnediate supervisors. Training should 
focus on conununication, 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 Qf pennitting 
systematic and standardized instruction,·adapted for 
local needs. Cost of transportation and lodging for 
personnel are minim.i:~ed, and there is less disruption 
of nonnal work patterns. This does however, require 
more administrative coordination, and personalities 
of the instru~tors 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 Dl1 

Since at the beginning of this project almost all 
of the CHA staff will be working, as will over Go% 
of the projected ntunber of DMs, the new skills which 
these two groups need to learn must be gained through 
in-service training. This should ccmsist of fonnal 
training, by mobile teams, but include supervisors 
of the groups being trained. The fc>cus should be to 
expand their skills to provide maternal and child 
health, family planning and nutrition services in 
the connnunity. The present training manual should 
be reviewed to see that it encompas~1es all the primary 
health care fWlctions listed in the above discussion 
of team member roles. 

10. In-service Training: Other Perso1U1el 

Just as the contnunity needs to be infonned of 
the total coJT111unity health project, infonnal train­
ing should extend beyond members of the health team 
to involve key persoruiel at all levels, e.g., 
hospital personnel, supply workers, vehicle maintenance 
men, phannacists. These personnel should have the 
opportunity to learn about emerging patterns in the 
use of the corrmunity health team. They need to be 
familiar with the changes occuring in the roles of 
the CHA, I»l and PHN. Such conununica tion 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 
Perf onnance 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 enti,!J! Conununity 
Health Care Team. It is reconnnended that such evalua­
tion include the areas of selection, instruction and 
job perf onnance. 
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l. Se lee ti on 

1. lt is rossible to ~valuat~ th~ s~lrctiou 
process l°'f health l'arc tewn members by means of: 

a. a survey of job satisfaction of team 
members; 

b. examination of the records for rate of 
turnover (including the nwnbers 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
tennined by measuring the student's achievement 
at the end of the course of study in tenns of 
the aims and obje!ctives which were set at the 
beginning of the training program. Graduates 
should be assessed in tenns of 

a. skills needed to carry out their jobs; 

b. lmowledge necessary to cariry out their jobs; 

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

.. -
3. Job Performance 

1. Periodically a functional analysis of the 
corranunity health team activities should be 
undertaken to establish whether the team members 
are perf onning the tasks for whi-:h they were 
trained, and to (~stablish what aaditional services 
they are providing which are not included in 
their respective curricula. 
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It should be noted that a functional analysis is 
critical to the evaluaLtion of staff utilization in 
the Cornwall Cowity project. The functional analysis 
should measure quantitatively in tenns of time, 
interpersonal contacts and content the various 
activities of all connnunity health team staff. 
Est.lmates should pe made of the volume and source of 
client services, ~nd the costs of such services. 

In short the fwictional 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 perfonnance 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.) 

3. Fvaluation of the conmunity focus of the program 
can oe made by determining the extent of conmunity 
participation of team members, viz, the amount of 
time the team mPmber Bpends 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 mort~lity in Cornwall 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. 

B. Facilities 

Approximately one half of the population of 
Cornwall County (approximately 25f ,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 centE?rs are described 
in the World Bank proposal and will not be discussed 
here. This project, concerning htonan 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 terntS of its intended bEmefits to the health 
care system and thereby to the health of the people. 

C. 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 interE?st 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 t 1est of its useful­
ness and as a model for possible later implementation 
in the other two countries. 

D. Transportation 

The importance <)f 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 corrununity level workers 
whose supervisors need to be able to reach them in 
their communities. 

The MOH provides some workers with ~nterest-free 
loans for vehicle purchase and with a mileage-based 
allowance for use of private vehicles in their work. 
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The 1 mw h'a1\ will supply 60 vehil'.ll's for use of 
th~~ Gornwall County p·oject, 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 pennits their 
use. 

E. 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 ~tana.ge.ment 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 a.t all levels lack adequate and 
appropriate information for many needed decisions. 
Improved and more~ timely decisions would probably 
result from delegating decision making au~nority to 
lower levels of the system, with guidance. supplied 
by centrally established policies and guidelines and 
both initial and feedback infonnation provided through 
an inf onnation system which includes data collection 
and processing, and analytic and feedback services. 
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SupN'rt Syst~ms. Th~t'l' a1·e indil'ath,ns that the 
M\ltll':\.~ h'gistics nnd supply systems are not adequatl'ly 
rt'sponsive to thl' "·m·1·cnt hN\lth ... ·are system's needs; 
tlH• increased VC'llurne and dispersion of services under 
t.hl' revised heal th care sys tern would exacerbate these 
problems, Resolution of such difficulties could be 
attempted either by lmproving the established system 
(without making fundamental changes) or by malring 
basic changes, such as decentraliz.ing 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 m!ed for a specific drug which 
might now requ::.re shipment from Kingston.) The 
economic analysis section of this ;paper discusses 
costs which should be considered before decision to 
decentralize such services nationwide. 

F. Development of an Infonnation System for the 
Cornwall County Conununity Health Care System 

Purposes 

Inf onna ti on sys terns serving the Cornwall County 
Corronunity 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 Cornwall County System 
(replication and continuation decisions) to individual 
client care decisions made daily by CHAs. 

Infonnation 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 cost$- of alternate 
means of filling infonnation needs shouJ.d 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 ini.ght best 
be met by a decentralized system which would pennit 
basic tabulations and analyses to be done at the 
parish and coWity levels. 
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One of the most important means of streamlining 
the information syst~mi is to decid1e 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 service~ provided to 
particular types of patients. The infonnation system 
should facilitate such reviews. 

Content Criteria 

As mentioned above, inclusion of any item in the 
inf onnation system should be justified in tenns 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 <Jn 
all patients or at all times, should not be given space on 
penna.nent forms for general use and may be included as modules 
to the pennanent f onns to be used as required or on a sample 
basis. 

Storage and Retrieval 

Infonnation 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 mo 'es, 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 CH.As growth and inununization charts) 
could remain in the possession of the c]ient 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. 

Inf onnation Flows 

The amount and type of infonnation which flows frum 
one part or level of the health care system to another should 
be considered and planned as carefully as the content of the 
basic data collected. An excessive amount of infonnation, 
especially if needed analyses are lacking, can impede good 
decision making. Therefore, "filters" should be present in 
order to prevent such information overl<lad by selectively 
limiting infonnation 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 inunediate 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 rec:crds of older patients in the National 
FF.m.ily Planning Board's computerized client and clinic infonna­
tion system.) 
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Feedback of inf onnation should occur at all levels of 
the health care system, both for decision making and to show 
contributors and gatherers C)f data that the infonnation 
system is working and is serving them. 

Periodic checks should be made of timed flows of 
infonnation 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., h~usehold 
membership; family relocation) based on 
verifiable infonnat:i.on from any reliable 
~ource. 

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

Technologies 

Inf onnation systems which rely heavily on computers 
frequently turn out to be more ex.pensive 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 ~wograrrmcrs for the development, 
testing and modification of the necessary computer programs; 
i.f any of these key personnel are not available when needed, 
the system may cease to operate or may malfunc~ion, 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, 
"intennediate technologies", might provE~ very effective and 
efficient in the MOHEC infonnation syst~mi, especially since the 
system will need to support decentralizE~d decision making and 
health care services which will be focu~1ed on the comnunity 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 infonnation 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 
and 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 

Economic \.~onsiderations 

Economic analysis C>f a decentralized integrate · 
rural health care system pres«mts certain iJmmediate difficulties. 

Standard benefit cC>st or cost effectiveness analysis, 
if attempted at this time, would yield few insights commensurate 
with the efforts and costs rec1uired. 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 suc:h difficulties, there is some 
usefulness in a preliminary eJ<.amination 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 th1e 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 penni t r,eplica tiL.: · . other counties. 
Assessment of the project's economic via0ility must therefore 
be done after su< 1 improvements have been installed and working 
so that the full economic costs and implica.tions can be analyzed. 

In their evaluation of the Nutrition Project in 
Hanover, Taylor and Ann.strong calculated the per capita costs 
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 pennit 
identification of any economies of scale to be ~eillized 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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The GllJ' s de~ish'n to decentrnJlizc is likely to 
lead to increased expenditures, especially in salaries, 
administrative support, drugs and supplie~i. In examining 
the effects of decentralization, however, ~arc must be taken 
to distinguish start-up costs from recurrcmt costs in estima­
ting longer tenn requirements. It is obvious that some costs 
will not be repeated if the project is replicated elsewhere, 
i.e., improvements in health team trninin~~' revision of 
infonnation systems, etc, 

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

Expected Benefits 

(a) Greater coverage and more comprehensive services -
the l\.,rnwa 11 G<:'un ty project aims to more than double the 
J'rescnt number of people with access to basic health care (40'X. in 
l~l7 5 to 90'.~.:). At the same time a corresponding increase in the 
range of sen·ices and improvement in service deli very is expected. 
Such an expansion is being a.chieved 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 sav:ings 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 frcITTl the greater en1phasis being placed 
on preventive outreach care and the establishment of referral 
system~ that channel patients to appropriate facilities. 

(c) Effect on productivity - The increased well-being 
of the rural commWlities is expected to have a ben~ficial effect 
on productivity. Related bEmeficiaJ. effects may include reduced 
rural to urban migration. 

.. . 

(d) Employment ·- While incr~ases in employment and 
income are not principal goals of the prvject their in1portance 
need not be overlooked. In an area of traditionally high 
ur.employment, (See Appendl:x 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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thmeral The P"'l'ulnticm of Jamnica in 1974 was 
estimated at 2.0 million and by 19~5 it is 1wojected to reach 
2. 3 million. In 1974 it was estimated that 45~~ of the total 
population were living in urban areas. Assuming a rate of 
rural m:·ban migration equal to that of 1974, the percentage 
of the population in urban nrcas is expected to reach 54% by 
1985. 46% of the population were w1der the age of 15 years 
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 duath rate 
of 7.2 per 1000. The rate of natural increase is 2'1.2 per 
1000. 

The doctor/population ratio is approximately 2.5 
per 10,000 populati~n. The distribution of doctors however 
is highly skewed since approxim1ltcly 80% of doctors practice 
in urban areas with the result that 55;'& of t;te population 
of Jamaica are served by 20:~ of the avai labl"' doctors. 
Assessment of the adcquary of medical care in Jamaica reveals 
that rural hospitals are shl,rt 1:m medical manpower and 
deficient in fa\'.'ilities. They are overburdened by having to 
~'rovide primary medical care to rural populations inadequately 
served by satellite heal th centiers. 

National Accounting :figures for 1975 show a per capita 
income of approximately $820.00 U.S. but it is necessary to point 
out that the distribution of in1come 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 Jrumdca. (Figures 
obtained from Social and Economic Survey 1974 show unemployment 
rate of slightly over 22%). 

Agriculture contributes slightly over 8% of Gross 
Domestic Product and can be categorized into two sections -
domestic agriculture and export agriculture. The fonner tends 
to be made up of a large number of small f aniIB which provide 
hardly more than a subsistence of living. \\lien it is· considered 
that more than !30% of all fanns .:.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 Plam1ing Unit suggest 
that per capita income of agricultural workers is less than 
$500 U.S. per annum. 
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Project Area - The County of Cornwall consists of the 
five most westerly parishes of Jamaica. TaLble I below 
provides population figures and areas of the Parishes: 

Name Arca Population 

Trelawny 352.55 65,500 

St, James 240.61 115,700 

Hanover 177.08 62,900 

Westmoreland 320.39 L!.C), 000 

St. Elizabeth 474.44 134,900 

TOTAL 497,500 

Source: Demographic Statistics of Jamaica. and National 
PlaMing Agency 

Women of reproduction age (15 - 44) comprise 18% 

( 1974) 

of the population of"Cornwall, and children under 14 years 
('f 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 .:>f mount ; .·ous 
terrain making transportation in some areas difficult. and 
time consuming. Approximately 7 5% of the Jpopula ti on live 
in rural areas and the majority engage in :small own account 
fanning which is generally w1economical. 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 CJnployer 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 
the county. Rural migration rates differ between the 
parishes, from a loss of und1er 10 persons per 1000 in St. James 
to a loss of between 12 - 14 per 1000 in Trelawny, mainly 
to urban areas. !/ 

y Source: Regional plan 1974 (Ministry C)f Mining and 
Natural Resources). 
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Th,• l'lill Nut1·ith'n Sut'Vl'\' :-;h,,w~J that 4\l.H".: of 
d1i ldr''" u11J,•1· I\ hnJ nutri t hm~ll ,i\•fici\•1\\.'l''s (J'l·.:: l1rad<.' I, 
'1.4·'.: l~a·nd,• II und l.4".: l~radc Ill). l1rotl•iu-1:nloric 
mnlamta·ith'n hus b<'<'ll idcntifi<.'d as the majl'I' ~aus<' 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 es tiJna ted 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 hcnlth personnel due to shortage 
of staff; cf the remaining dt?liveries, over 50% take place 
in hos pi ta ls and 20 - 25% art? conducted at home by midwives. 
The coverage of health care facilities for these groups 
requires iJnprovement through greater outreach services. 

Social Feasibility Considerations 

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

During the past two yea.rs a pr-oject involving the use 
of Conmunity Health Aides has been in operation on a trial 
basis in the County of Cornwall. Conunu; '.ty Health Aides 
have actively assisted in id1entifying the heal th needs of 
their conununities, 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 
su~cess in a short period of ti.me. This success has included 
acceptance by a majority of households in conununities 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 conununity 
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 c:ollllluni ty and thereby has tens 
her acceptance by the community. 

(2) The CIL\t~ 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 tle CHJ\s have long been 
requested by the comnunities themselves and the program 
has therefore been supportive of the corranunity. 

(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
conslun.ing 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 lab~lj force, ranging from 50% to 7'0% in different 
parishes . .!t 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 therefor€~ critical that rural 
women continue to benefit both from greater employment 
opportunities and from the outreach services extended to them 
and their children. 

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 connnunity 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 b(!en 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 (LOGICAJL FRAMIWIORK) 

Goal: 

The goal of the GOJ is to develop a national health 
care delivery system integrating curative and preventative, personal 
and envirorunental health serviceH 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). ThiB longer tenn goal will not be 
achieved during life of project. 

Sub-goal: 

One way to reach the prime goal is to 
health care delivery system in Cornwall County as 
for replication in Jamaica's other two counties. 
at tl1is level will be reached by 1980. 

improve the 
a prototype 
The indicators 

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 Cor~~all with emphasis on the most 
vunerable groups of children under six and women of childbearing 
age. 

Outputs: 

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 conununity 
health team members and further elaboration of the 
respon~ibilities of paramedical and administrative 
personnel responsible for conununity health_care services • . 
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4. A training unit es t11blishcd and functioning in 
the Cornwall County Health Office, developing and 
coordinating initial and in-service training of the 
conununity health team members, i.e. Medical Officers, 
Public Health Nurses, District Midwives, Community 
Health Aides, Auxiliary Nurses, Public Health 
tnspe~tors and Nurse Practitioners. 

5. T1·ained persormel for key administrative and 
support staff posts in county and parishes in 
position and functioning (990 individuals). 

6. Initial design for an improved infonnation 
system encompassing client, personnel, service and 
cost records intended to facilitate use of program 
inf onnation 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. 

1. ,\In financing for technical assistance, long tenn 
pnrtic ipant training anid c~111unodi ties. (sec schedule and 
budget) 

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

The logical framework s:ummary chart (attached) gives 
the indicators, means of verification and important asswnptions 
in measuring the goal, sub-goal, purpose in measuring and reaching 
the goal, purpose, outputs and inputs objectives. 

" . 
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To develop a national health care 
delivery system integrating 
curative and preventive, personal l 
and environmental health services 
designed to reach the rural popula 
tion of Jamaica. 

Sub-Coal: 

lmproved health care in 
Cornwall County. 

Sub-Coal Indicators 

1. Adequate antenatal care 
to 90~ of pregnant women 
(14,000 individuals in Corn­
wall County) 

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

3. Adequate immuni:ation wf 
60~ (61,500) of the child­
ren under fi \"e years of 
age. 

4. Nutrition surveillance 
services for 90% (27,500) 
of children under ~vo years 
of age. 

5. Adequate preventative 
health services to 90;, 
(27,500) of children under 
two and 70% (32,750) of 
children between two and 
five years of age. 

6. ~laternal morbidity and 
complications associated 
with pregnancy reduced by 
so~. (hospital admissions 

• ' 1 for these reasons reduced 
from 2000 to 1000 annually) 

i'-·'.r. 

Examine MOHEC budget, 
organi:ational reports 
and results of functional 
analys~s. 

·'•••-·"'' ·n• '- .,.-•.i-ioow !i<K'I .... ., • .& 11 

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

2. co;r.10HEC continues to .:arry 
out plans to pro~ide health care 
delivery systems nation-10idc. 

3. l) Target group rcccpti\"e to 
basic health care delivered by 
non medical personnel. 

4. 2) Trained personnel remain 
in place 

- CH,\ at community level 
- :\dm.inistrati\"e 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) :-:011£C continues to Ludget/ 
allo(atP :...nds at planned le~els 
to C" . !Th·a 11 Cc-un ty. 

,. 

"f''i • .: 
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ME~NS..£f'.-VER1i"~!:~~~~L_-_:-:-~~-1~§P.r~T-~~PT,j:.!: ·. ~- -

To improve the Cornwall County 
primary health care system. 

. , 

ochlevff: End-of.Project 1l11lu1. (B-2) 

67 ,000 (So%) 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 
minimum level health care, 
(compared to 175,000 in 1975 

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

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

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

Examine 

Vital statistics 
Surveys and census 
MOHEC program data and 
reports on special 
projects. 
Periodic outside evalua­
tion. 

A1..,.,.rion1 I• ochiew"'9 ~M: (6-4) 

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

'N-0 
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PROJECT DESIGN SUMMARY 
LOGICAL FRAMEWORK 

Project Tltl• & Hu*1: _____ -------------------

hA1 .. "?ATIVE ~MMARY ------·-·-
p 1oject vutputs: (C.1) 

1. Implementation of outreach 
services with capacity to 
contact 9o% of households 
quar.terly. 

2. Implt:mentation of the 
decentralized management, 
supervis.ory and support 
structurt? of the Cornwall 
County Cc•mmunity Health Care 
System. 

3. Functional analyses of the 
roles 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, developirag 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) 

OBJ£.CT!VB... Y »'L:RIF'ABLE l!-=".110.T(l(~S f . M!; ANS C''." ·;::;p,1: ICA ilON 

Mognltud• 111 Out,. .a: (C-2; . ·1 (C-31 -- -

1. New or revised: job 
descriptions, organi:ation 
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 cf 
functional analyses. 

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

Periodic management 
reports 

Project cost accounting 
records 

Personnel data 

Special reports per 
project activity 

!..ife of Project: 
Fr- FY ,.. FY _____ _ 

Total U.S. Fundins'IJ.------
Dat. Pnpcncl-__ - - ----

r.i.Gt::. 
_r-- UAPORT~~~,-:"l~OH~S~-

-'~•""";·:~,.-: fwoc!tl.,,ing~&: (C • .;; 

1. MOHEC continues with plans 
to decentrali:.e. 

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. 

"f 'f, .: 
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PROJECT DESIGN SUMMARY 
LOGICAL FRAMEWORK 

Pr.jec:tTltle Z. ....._=-----------·-----------
tiiAt1.aA TIVE SUMAURY -· Pr~ject O\ltpuh: (C· 1) 

S) 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 
t~~ulated and available w~th­
in t~ee months of completion 
of aru1ual census data collec­
tion. 

. , 

OBJECTIVU Y \'i:RIFIABLE :t-i!llCAT~S 1 · . . MEANS CF v:R!:'!ICA TICH 
:~itu•I= ol Otit~ ·' .. : (C·2l (C·.11 

(con't) 

alone; e) coordinating 
training programs in 
Cornwall County 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 infor­
mation system. 

6) Reports docl.llllenting 
methods a..~d results of 
censuses. 

Results of functional 
analysis 

Assessments of training and 
curriculum records 

Examine census records 

r.oGE ~ 
::..PORT AtH ~--;'i(i5-. •. -· ---->.s-.;:·!:::o: farochi..i .. .,... ... (C..:! 

4. GOJ supplies required 
qualified personnel. 

., .... ~ 
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PROJECT DESIGN SUMMARY 
LOGICAL FRAMEWORK 

PNl•ct Title & N11111bet: -----------------------

NARRATIVE SUMMARY 

Project lnputt: (0.1) 

l. AID Financing 
Technical Assistance 
Comnodi ties 
Participant Training 

2. GOJ financing, staff 
logistical support. 

(see budget and schedule) 

. , 

OBJECTIVELY VERIFIABLE INOICA TORS 

lmple-atlon Torget (Typo ond Quc:111i1y) 
(0·2) 

1. AID: $375,000 grant 
over three years 

2. GOJ: $2.4 million 
funds put int~ Corn­
wall County during 
three years, staff 
all in place. 

MEANS OF VERIFICATION 

(0.3l 

1. Examine PROAGs and 
other AID documentation. 

2. Examine MOHEC and GOJ 
budgets and personnel 
records. 

L;i. ol Project: 
Froa FY .. FY _____ _ 

Totol U.S. F.,..di"t--------Oote p,.pored: _________ _ 

PAC#l4 
IMPORT ANT .t.SSUMPolOH$ 

Aa .. .1111ptiona for prO¥idiftt Input.: (0-41 

1. AID funds project for 
three years. 

2. GOJ makes available 
required funding and 
make available necessary 
personnel and logistic 
support • 

"N-(, 
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PART IV - Implemcntati\'lll Pl.£1..!! 

A. Analysis of the Hecipient 1 s and ,\lD's 
Ad.minis tra ti ve · ,\rrangemEfil!! 

l. Recipient 

While the basic structure exists :in Cornwall County 
for health care delivery systems it w:ill be re­
struci'~d 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 
separate entities with little coordination among them. 
These units will be drawn together under the Cornwall 
County HE~alth '\dministrator 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 staffc?d by the end of 1976. The 
ini tia ti ve for this endc?avour came from the GOJ and 
they participated in-depth in the preparation of the 
project pape ... 

The GOJ 1s interest :ln the project is further evidenced 
by the fact that the Pennanent 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 1s expected 

with this project. AID disbursements for local currency 
and foreign exchange will be through nonnal AID disbursing 
arrangements as appropriate. 



-46-

B. Impl~rnentation Plan: 

Certain activities such as the re-organiiation of the 
Cornwall County health delive:ry systems are already under­
way. 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 tt' be 
undertaken in this project are as below: 

Date 
1976 

Responsibility 
Action 

June 1 PP approved 
2 Pro Ag prepared lit signed 
3 Piu/T signed and recruitment 

starts 
4 County ;tealth Administrator 
S Personal Services Contract 

prepared & signed with 
D'Souza 

July 1 Creation of Training Unit 
2 Appointment of Training 

Coordinator and PHN Tutor 
3 Identify long tenn participants 

and prepare for assigrunents 
4 Implementation of new staff positions 

within County Health Administrative 
off ice 

September 1 Curriculum design/Trainin~~ specialist 
arrives 

October 

2 Contract for Functional Analyses of 
County Health Team 

3 Arrival of Functional Analyses 
consultant 

4 Functional analyses starts 

1 Arrival of Management Specialist 
2 Arrival of Infonnation Specialist 
3 Perceptor/Supervisors contracted for 

assistance in supervising CHAs work 
4 PIO/Cs prepared 
5 Development of curriculum and training 

courses starts 
6 CHA positions in Cornwall County 

filled 

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 

x 



. 
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Date 
1976 

November 

December 

1977 
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1 Plans for f\mctional Analyses 
study set-up completed 

2 Development of Management 
Systems underway 

3 Information systems study 
proceeds 

4 Functional Analys1~s work on­
going and consultant departs 

5 CHA in-service training starts 
6 Perceptor/Supervisors work 

starts 

1 Development of curriculum for field 
training of underi~radua tes/pos t graduates 
medical students 

January 1 Infonnation Systems consultant 
completes set-up of initial 
program and.departs 

2 Development of management 
curriculwn for PHNs and PHis 

3 Cooraination of training activities 
with management consultant and draw 
plans for on-going implementation 

4 Long tenn participants depart 

February l Management consultant completes 
first phase work and.departs 

2 Commodities received 

Harch-June 1 Training and curriculwn in all areas 
outlined above continues 

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

July­
December 1 Joint evaluation of first year's 

work 
2 Implementation of recommendations as 

result of evaluation 
3 In-service curriculum revision 

proceeds 

' ' 

Responsibility 
Al D OllJ - .._. 

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 
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Date Responsibility 
1971 Actlon AID GOJ 

~ -
July-
December 4 Curriculwn for CHT reviewed 

and modified according results 
of functional analyses and 
evaluation x x 

5 Return of long tenn participants 
(September-October) 

6 Management consultant returns x 
7 Inf onnation system 

con~ultant returns x 

1978 
January 1 Preliminary Economic: analyses 

by Management consultant and 
Cornwall County Financial 
Controller x x 

2 Information consultant departs x x 
3 Data collection·syst:em 

functioning x 
4 Plans for curriculwn develop-

ment and training ccrnrses 
completed x x 

5 Implementation of plans to 
train supervisors tc1 replace 
interim supervisors x 

February 1 Develorment of management 
systems completed and function-
ing x x 

2 Management consultant departs x 
3 All training systems function-

ing x x 

March 1 Curriculum/Training Specialist 
departs x 

... ' 
April-May 1 Training on-going x 

June 1 Second annual joint evaluation x x 
2 Modifications and revisions 

as result of evaluat:ion under-
taken x x 



Date 
1978 

July­
December 

January­
June 

l 

2 

3 

1 

2 

3 
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Cornwall Cuunty Health 
Administrator's office 
staffed and functioning 
Management consultants' 
visits timed to pennit 
adjustments a.nd 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 pennanent supervisors 
phase in 
Third annual joint evaluation 
and remedial action as required 

" . 

Responsibility 
AID OOJ 

x 

x x 

x x 

x 

x x 
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PRHL\RY CARE CURRICULUM Dl-~IGN A.ND TRAINING SPECIALIST 

Scope of Work 

1) Work with the management, infonnation systems 
and functional analysis c:onsultants 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 mEmtbers of the Cornwall County 
Training Unit, develop nc~w 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 
Qfficers, 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 interdi~ciplinary 
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 g&ining the confidence 
and acceptance of Jamaican colleagues and officials. 
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INFORMATION SYSTDl CONSULTANT 

Scope of Work 

1) Analyse the infonnation needs of the MOHEC, 
especially as they relate t:o decision malting to 
the manP.gement of the new health care sy~item, and 
to the evaluation of that system and its components. 

2) Coordinate AID-supported activities related to 
the development and improvement of the inf onnation 
s:~stem within the Cornwall CoWlty project with those 
supported or provided by other agencies, including 
the U.S. Bureau of the Census and the IBHD. 

3) Work with other consultants and GOJ persoMel 
to develop, test and implement a decision-oriented 
infonnation system for the MOHEC within the Cornwall 
County health project. The syste1n developed should 
also provide infonnation needed for the E~valuation of 
the health care system. 

4) Help MOHEC persoMel to develop and improve 
the skills and knowledge which they will need to 
manage the infonnation systems after the initial three 
years of the project and tc1 make appropriate modifica­
tions of the systems as reqaired by changing resources 
and infonnation needs. 

Required Background and Experienc~ 

Based on the above scope of work, the consultant should 
have demonstrated ability in the analysis of infonnation needs 
and use, diagnosis of problems related to infonnation use and 
flow, and in the design and implementation of management infonna-
tion systems, preferably in the health field. Experience in less 
developed countries is desirable. Experience in working with infonnation 
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 ~ght have 
been obtained in such fields as management, communicati~n, health 
records, public health, public adnunistration, or systems analysis; 
demonstrated ability and experie~ce in similar jobs should weight 
heavily in selection. 
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HAN.\Gl~IENT S\'STEHS GONSt'LTANT 

Scope of Work 

1) Work with the primary curriculum design, 
infonnation 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. 

l) Work with the infonnation system consultant and 
ct:her consultants and GOJ personnel on the revision of 
tll•' MOHEC infonnation system as it pertains t.o the needs 
of the MOHEC and of the new health care system for 
infl·nnation. 

4) Work with other ~onsultants and GOJ rersonnel to 
design and implement the decentralized MOHEC systems 
for drug and supply distributio1,. 

5) Assist the Project Director and o~her 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 
br"'ad base of experienC'e in the broader field of health servh·es 
adn1inistrath'n is uls<.' present}: sud1 training might have been 
,,btained in schools of management. public health, public admin­
istration. or hospital administration, and should be at the master's 
<.'r doctoral level in order to facilitate accept~u1ce of the con­
sultant by Jamaican colleagues in the MOHEC. 

FlJN~TlONAL ANALYSIS CONSULTANT 

Scope of Work 

1) Work with the primary care curricul1nn 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 analysE!S 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) Edit. analyze and interpret field data for the f±rst 
functional analysis, and guide MOHEC personnel responsible 
for these activities in subsequent functional analyses. 

4) Conununicate 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 t"chniques 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 an~lysis 
studies and a final report on each functional analysis 
carried out under the project. 
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Reguired Background and Experience 

Based on the above scope of work, the functional 
analysis consultant should be absolutE!ly required to 
have experience in the design and implementation of 
functional analysis studies preferably overseas in 
developing countries or in similar envirorunents. 
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, 
psych\'logy) or management, with a research emphasis 
in either case. 

... . 
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AID inputs Qr, year of expenditure 

( $U. S.) 

Line item Year 1 Year 2 Year 3 

Training Unit 
Cornwall City 65,000 32,500 

Functional Analysis 34,650 34,650 

lnfonnation Systems 14,360 14,360 14,360 

Management Sys terns 24,230 24,230 24,380 

Long tenn Training 16,000 

lnterim Supervisors 7.500 7,500 7,500 

Project Evaluation 4,960 4,960 4,960 

Supplies & Equipment 5,000 

Contingency 11,300 11,300 11,300 

Total $ 178,000 $ 99,850 $ 97,150 

Grand Total $375,000 

' ' 
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PART IV - Project Evaluation 

The Cl'J. which plam; to commit· a major portion of 
its health care resources to rural health care in the coming 
years, wants more infonnation on the effectiveness and costs 
(\f the integrated program which it is implementing throughout 
l\.,rnwall County and wi 11 probably implement, after the approach 
has bl'en more fully developed and systematized, throughout the 
\'Ountry. In view of the increasing rc~ogn.ition 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 infonnation. The likelihood that usable evaluative 
inf onnation 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'a resources to gather such infonna­
tion. Evaluation sho\lld view the project as a whole, a 
conununity based system intended to improve the health and lives 
of coumunity 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 
enviromnent) 

c) Effectiveness of the system. 

Costs of implementing and operating the system in 
Cornwall County and estimated costs of installing and operating 
it throughout Jamaica will he 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 stmnnarized in the logical frame~ork and 
discussed in both the logical framework narrative and the 
sections on management systems. 
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Eff~"·tivl"nl"ss "'f thl' systl"J\t will be a~sessl'd in tenns 
"'" "'''a:mt'<'J\h.~nts "'f th,, dl' 1 i V\'l'Y and dis tri but il'.\n ,,f ~''l'V i ~C's 
l l'. g. • in1tnm i zn t i,,ns. h"'m'' visits, nutri th'n s~l'eeni ng. and 
fl'od dis tri but ion) and of chnng·es in s implc indicators of 
~onmunity health which are considered to be both susceptible 
to significant change during the first 12 to 24 months of system 
operations in a comnunity 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 

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

d) Incidence of malnutrition in infants and 
in children ~nder 6 years 

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

The project will not attempt to measure or attem}tto 
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 needed. 

Data relevant to the above indicators are already 
being collected, along with muc:h other infonnation, 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 

!/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 bvth 
indicators are also relatively hard to change. Maternal nvtrition 
is also harder to measure than the nutritional status of a 
young child. 
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for decision making and systems manager.·1ent. Use in project 
evaluation of infonnation collected by MOHEC health workers in 
Cornwall County as part of th1eir nonnal activities will demon­
strate appropriate and effective infonnation use to MOHEC 
personnel at all levels and encourage ongoing evaluation as a 
MOHEC endeavor. Special surv·cys may be carried out in order 
to obtain needed in{onnation :not routinely gathered by the 
MOHEC. Such surveys could al.so serve as cross-checks on routine­
ly gathered infonnation. One set of special studies which wi~.l 
definitelJ be done, as discussed in another section, concerns 
functional analyses of t:hc work of health tearn 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 infonnation. Repeated later 
in the initial three-year period, they will indicate the extent 
and type of changes in th~ 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 dc!scribed 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 
Perf onnance Tracking Network will provide a means of checking 
timely achievement of critica.1. 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 conmunities 

of Cornwall County during the project. 

Data Sources 

-

CHA 
Household Health Special 

Visit Inspector St"udies 

Records Records He; ... lth Hospital Hospital Vital 

and and Center records - Records - . Events FW1ctional 

Indicators Reports Reports Records Inpatient Outpatient Hegistry Analysis O~er 

Infant 
Mortality x x x x I 

Mortality 
Ages 1-5 x x x x 

Inf ant and 
Young Child I I 

':1alnutri ti on x x x x ..... x I x . 
..... I 

Infant and I 
Young Child . , I 

Diarrhea x x x x x x I . . 
• I 
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TABLE I - FINANCIAL PLAN 

(U.S. $ 000) 

Use AID (FX) GOJ (LC) TOTAL 

Technical Assistance 

Long Tenn 913 98 

Short Tenn 19'7 197 

Participant Training 16 16 

Comnodi ties .5 5 

Evaluation 15 15 

Contingency 44 44 

Salaries 2300 * 2300 

Operating Expense 200 200 

Drugs ff Medical 100 100 
-- -- --

Total 375 2600 2975 

-:;. The GOJ is planning the approximate $1051000 as shown in Schedule I 
(attached) for direct management and tra1ni.ng salaries, while the 
remaining 2.-1 million is for salaries for the members of the C<;>rn­
wall County C~ity 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_ byQ!&tput 

(U.S. $ 000) 

Curriculum Dev/Training 

Inf onnation System 

Management 

Functional Analyses 

Total 

AID 

lOZ 

105 

106 

62 

J75 



A. Lt'?tt0r from Ch,1rlcs Campbell, Dir,~ctn1·, ll~~AlD, t<' 
Mr. Glen Vincent, Permanent S(~cretat·y, MOHEC. 

B. Table 1 - Unemployment in Cornwall County, 
April and October 1973. 

Table 2 - Demographic Data for Parishes of 
Cornwall County 1974. 

Table 3 - Management Structure~ - County Bea 1th 
Administration Office, Cornwall County. 

C. Community Health Aide Job Description. 

D. Objectives of the Community Health Aid Training Program. 

E. Distribution of Services Amonq Various Types of Facilities. 

F. Summary - Resources Needed. 

G. Staffing Plan, Cornwall County (also see page 8 of 
Appendix 11 K11

) 

H. List of Contacts. 

I. Bibliography. 

J. Taylor, Carl E. and Armstrong, Robert J. 

Report on Consultation - Hanover Parish Project - Jamaica 
January 1976. 

K. D'Souza, A. J., County of Cornwall Community Health 
Project (Undated). 

L. I.B.R.D. Health Loan Appraisal Report. 

M. Sievwright, Mary et al 
11 Nurse Practitioner Program" , U. ~oJ. I. 

N. The Development of Community Medicine at the 
Cornwall Regional Hospital, A. J. D'Souza. 

o. Draft Project Description of Project Agreement. 



Mr. Glen Vi~t 
P•rmanent Secretary 

Jfa1L'ce.b ,, 1976 

1Unl21try of Be.al.th • -.i~t'-1 C.t.rol 
21 Slipe Pen Road 
JC i nqs ton 

O.ar Mr. Vincents 

,\ N'l"ndlx A 

Con f 1 rm.ing oar oon•uMtJ.oa C.rial a 880t.J..Q9 i."1 yom­
off ice oo March 9. 

In a wtin9 earlier 1a t.b9 k!r d~ El I t.l.ni of you 
snlniet.ry and a rep:re~ft •C>f DU tM -~llfiJWiaq 
wa • agreed upoa t 

1 • P rooaed vi th tbe draf•t..l.11; af UL8 Pt-o;.ot. 
Paper. 

2. Raqae•t. aaaiat.anc:e I.rim AIJ>,,,...b~lD9't.On for 
expert ueietanoe °" .a Imel.th plJ~ and 
a project d.uiCJtl 11peclallert. Mlli~ionally 
we rill req_ueat t.M e&U91_. of 
or. car l Taylor 1f S. M afti labll•. 

3. The 1.nit.i.al 4rattleg '8 a...Aa1• JLA Cornwall. 

4. Preparation of t:.ba ~ojeat paper will in.olw 
per• onnel t:o be •• lec...S ti• ll011! and UWI. 

s. The projact will aaendallJ «mar·~r 
traininq and the G'ft1119tJea _. 1!errolopb9 of 
improved health oa.re d.elivuy b• en•Unq 
syatAntll. Other •l-•U say be .added upon 
Dt1.1tual a9re1Dl!int. 

·rho proposed project. will b.aw1 t.la8 foll.mrlrtg qoala at 
the end of projectt 
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JJ1. (· r ...... ~· 
• 1 '11\I·,. , 

'·"lo(•: , 
~- COfJy 

March 9, 1976 

1 H'rt•a1u1 ooYeraqe of \fC>men anC1 young children 
from 50' to 90ll. 

l. Improved health oa.ra deliv1ary service• in 
the rural areaa. of JUtG.ioa. 

3. r:stabliah4td tr11.ining •Y•t•rs for h5alth 
workers. 

4. Rout1nize CO'mi!Qunity health care ayetem at 
local 'evels. 

5. I:oplementntion of a. deceintral i.sed health 
s·1·stem for impz:·oV121d ad:ainistrntion of henlt.h 
·rirl=J eervicea. 

'·· ·l11i.• project will complilM:nt too IBRD proj0ot. 

· · ·ur un<lernta.ndinq that you oo.ncu.r with t.he ah:ovc 
,1 ·,n vl\•'h anu have aocordlingly cabled Waahi:1gton n\lhatAu\0$ 
.,. 

1 ·11~) ,1'-0vo end have lu:ked that the contJultanto n;::-rivti 
i1c .. t 1t'::'r t!lan March 22. Wo will keep you adv.i.aod. ot 
dt•Vld (J(>m" r1 ts as they occur. 

: ; \' . ~ '~ 1 ! , . 

Sincerely youra, 

Cbules P. Cnmpbell 
·Alo Aftaire Officer 

.. 



TABLE I APPE.\i:IX B 

CORNWALL COUNTY C~"'2-f.PLOl~1E~T - APRIL AND OCTOBER, 1973 

OCTOBER 1973 APRIL 1973 WO~t:E~ OCT08fo.l~ 1973 

PARISH LABOUR FORCE UNEMPLOYED J L.\BOCR FORCE UNEMPLOYED '"1 LASOCR fCR.:E l \J::.\f PLOYED 
.. 

I.E. 2 

TRELAWNY 19000 3400 1~ 24900 2800 11 6300 2600 41 

ST. JAMES 44500 14300 32 47200 13900 29 20l0 ~600 43 

HANOVER 23000 7200 31 22900 4700 21 10400 5000 48 

WE-~ TMORELAND 45700 13200 29 43600 10800 25 1~700 8500 45 

ST. ELIZABETH 54900 10600 19 58900 8700 15 22500 6600 29 

SOURCE: THE LABCWR FORCE· DEPT. OF STATISTICS 1973 



TABLE 2 .\PPES!.i!X b 

DEHOGRAPHIC DATA FOR PARISHES OF CORN\o;ALL COUNTY 1974 

(PER 1000 Pop.) (PER 1000 '-~\.""£ BIKTHSJ 

BIRTH RATE DEATH RATE INFANT DEATH STILL BJHTH 

JAMAICA 34.4 7.7 32.2 ~. :.! 

TRELAWNY 30.6 7.4 34.0 ~.6 

ST. JAMES 35.1 7.3 28.3 3.;. 

HANOVER 33.2 8.2 40.1 ; . 1 

WF.sTMORELAND 29.8 7. f., 31.4 3. ~ 

ST. ELIZABETll 30.8 8.0 3.'j. 4 

. , 
SOURCE: KEGISTRAR GENER~L'S DEPT. 
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Table J 

NURSING 
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SENIOR 
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PUBLIC 
HEALTH 
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CHIEF 
P~t.\CIST 
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HEALTH 
EOCCATION 
OFFICER 

S.,.H.N. 

P.H.N. 
I 

Staff 
Nurse 
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MO(H.C.) 
& 

D.M.O. 

District Midwife 

I 
C.H.A. 
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C.P.H.I. 
I 

S.l.H.l. 

P.H. I. 

Nutrition Officer 
I 
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Assistants 

H.O. HOSPITAL 
HOSPITAL SECRETARY 
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Officer 

Statistical 
Clerk at 
HCIII ii IV 



uU:.T J~'/AILABLE. COP~..:. 

Appendix C 
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·:ho i1c.::i h.:-.d t•·.:-ini1:; to 11.irY. ·ii th fr.:.:illie:; ir. the Cor.v:;un1•y c.nd to 
be r.b}.1 to ido.itify probl<!r.id •·nu brine; them t.:> the :.:ttur.tion of 
t1·:.incd ~oraonn\ll, 
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Appendix D 

t)BJ fa~T 1 \'ES 01'' nu: COMMl:Nl TY ,\ l llE TRA J NI NG PROGRAM 

·\t tht time "'f ~··nduath'n th"' \~HA wi 11 bt expe"'ttd h' dtm'l\'lllstrate 

t "'" kn"'W h-d~, .. rmd sld lls nc\·essiu·y t\I pc.•rf1.,nn tlH.' fo Llllwing fmtc t.ions: 

1. Provide l'1.'rsQna1 Health Scrvic~s 

a. Render first aid treatment to members of the community and 

refer such persons for early medical care. 

b. Manage 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 the 

deficient child by education and demonstration at home. 

Provide food supplements to mothers of malnourished 

children where required, (e.g. skirrmed milk. C.S.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 known hypert~nsion and advise them of the 

importance of taking their treatments regularly and 

keeping their medical appointments. 

f. Relieve symptoms of rhewnatoid arthritis according to 

written protocol. 

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

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



a. Promote good nutrition 

1) Encourage householders by teaching a.nil simple dP.monstration 

to grow nourishing foods in kitchen gardens. 

2) Distribute seeds for use in local gardens. 

3) Encourage breast feeding of infants. 

4) Counsel mothers in the selection of foods for their 

children; emphasize food values. 

5) Advise 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) Advise householders of the importance of keeping 

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

Flies. roaches. 

2) Instruct teenagers and school age children in personal 

hygiene 

c. .\dvi se on family planning 

1) Answer basic questions on different methods of birth 

control. 

2) Motivate and refer to Family Pla1U1ing Clinics. 

3) Stress the importance of using the family planning 

method advised at the clinic. 

4) Resupply the householder with the family pla1U1ing 

method selected at clinic, according to written 

protocol. 



S) Distribute contraceptives not requiring medical 

supervision (e.g., condoms), to those requesting them, 

d. Provide basic infonnation on venereal disease and stress 

the importance of control and clinic treatment. 

e. Encourage attendance at clinics and mass invnunization 

programs. 

1) Encourage and advise parents and guardians to have their 

chilrlr~n , ,)mpletely inununized against infectious 

diseases. 

2) Encourage regular att.;mdance 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. Identify and Monitor Individual Health Status 

a. Asses; growth and development using specific testing 

procedures, e.g. weigh child and plot Gomez chart. 

b. Screen fer early casefin<ling and prevention of illness, 

e.g. visual screening {Snellen chart). 

c. Perform certain tasks necessa.·y to assist ~ublic Health 

Nurse or physician to detenni.ne the nature of tne . 
problem. 

1) Take temperature 

2) Test Urine (dipstick) 

3) Measure blood pressure 

4) Ova and parasites 

5) Hemoglobin and hematocrit (if system simple) 



d. Perfonn certain family planning tasks including: 

1. Collect data on social, obstetric. gynecological 

and contra~eptive exper~ence of new clients. 

2. G"'ll,"ct data on c\.'lntraccpth·e \.'1' medical problems 

from returning clients. 

3. Prepare clinic clients for physical examination, 

inclading examinations of breasts, abdomen, pelvis 

and genitalia including cervix . 

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

a) Maintain contact with the household for the members of 

the health team. 

b) 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. 

c) Assist at clinics, mass immunization programmes, schools 

and any other duty as may be found necessary. 

1) Motivate householders to attend clinics, progranmes, 

etc. 
.. . 

2) Crowd control and patient flow in clinics .. 

3) Keep records of persons attending clinics, programr.es, 

etc. 

4) Visit p0rsons not keeping appointments and encourage 

attendance. 



• 

d) Notify Public Health Inspectors ab""ut unsatisfactory 

sanitary conditions in the cOlllllunity. 

e) Infonn the conanunity of all the services offered by the 

Ministry of Health and Environmental Control. 

5. Assist in Planning for Health Care Services in Cornwall CoW1ty 

a) Take annual household census of conmunity 

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

visits and daily activities. 

'' 
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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 corranunity 

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 conununity, the lower layers sometimes seemed to have 

been constructed primarily in order to support the upper ones. 

The emerging corranunity focus of health services planning, 

as exemplified by the Cornwall County project, emphasizes the 

provision of basic services which are convenient and acceptable 

to corranunity members in need of them and technically adequate 

to accomplish health care (and conununity development) objectives 

with available resources. 

Considerations of cost-effectiveness and benefit distribu-

tion lea~ directly to an emphasis on prevention and health promo-
" . 

tion and on widely available basic health services, all.teaching 

the corranunity through integrated systems making extensive use 

of paramedical workers. Viewed in this perspective, family 

and conununity level health services using paramedical worke~s 

should deal adequately with the vast majority of health c.are 

needs, while other facilities, more costly and less readily 



accessible dcAl only with mmsual and unusually 1..·omrlh·ated 

:\ttempts h"' dia~ram lh. ... alth scl'\'i1,.'l's s~st"•ms ar"• 

"~"'mplica ted when the actual behaviour "'f tlw "·onsumcrs 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 population density; 

under such circwnstances a high proportion of the population 

finds that the health facility closest to their homes is a 

hospital. 

FamiliPs seekir.g basic care ;'I'\ facilities intended for 

•complex care are sometimes rejected by the facility; even if 

the rejection takes the fonn of referral to a more arpropriate 

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 unnee,ded services (e.g. 11 rou~irle 11 . 
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 fa~ility 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 spectrwn of services 

exists and that the various facilities and their personn~~ 

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



BASIC 

"Uasic ~are" 

{Promotion. simple ) 
(preventive and very ) 
{simple curative ) 

"lntt-•1i11c-dia te \.".are" 

(Curative and ) 
{complex preven-) 
(tivc ) 

(C:omplex cura-) 
(tive and very) 
{complex pre- ) 
( ventive ) 

COMPLEX 

Health Center I (35) 

Health Center II (31) 

(Referrals) 
I 

Health Center III (i§] 
(Referrals) 

Health Center IV (5) ) 

Hospital General Outpatient 
Clinics (5) 

"' 
-,, 

1-H-os_p_i_t_a_,l ___ S_p_e_c_i-al"""t-y------1 · · 

Clinics (5) : 

-:~ Clients entering overall system 
(initially or for new or recurrent 
problems) 

Hospital Inpatient 
Services 

I 

(5) ! 



The hca,:· re\'.' tangles indicn tr b "·'"'ks ""f fad li ties which 

have great "werlap in their funct h'ns. r\ ra t hma l pat tc r "'f 

referrals. as i.nd.i.cat"~d w"'uld pr"'duce patil~nt fl..:iws between. 

rather than within these blocks. 

Attempts of patients to directly enter parts of the 

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 

~ntries. 

BASIC 

Detached basic care 
facilities 

(HC I & HC II) 

Basic care facilities 
within or contiguous 
with intennediate or 
complex care Facili­
ties 

INTERMEDIATE 

Referrals 

Detached inter­
mediate care 
Facilities 
(HC III & HC IV 
and Hospital 
General Outpatient 
Clinic) 

Intermediate care •• 
Facilities within · · 
or contiguous with 
complex care 
Facilities 

COMPLEX. 

Hospital 
Specialty 
Clinics and 
Inpatient 
services 

{~ Entry points for nonemergencies (and most emergencies) 



increase the "range" ,,f servic("s offe1·ed br som~ 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 ftmction more 

appropriately, decrease the number of referrals needed, and 

probably increase patient satisfaction. Parrunedical personnel 

could work closely with their supervisors. 

= Parrunedical 

= Highly trained 
medical 

'professionals 

BASIC 

Detached Basic 
Care Facilities 

Basic care Facilities 
Functions of Inter­

edia te Facilities 

INTERMEDIATE 

Intennedi~te 

lntennediate 
Facilities 

' . 

.;QMPLEX 

GomDlex.Care 
l' aci 1 'tl. es 



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 

Management, Salaries 

& Operating Costs 

Technical Assistance in Training 

Technical Assistance in Manage­
ment 

Health Information System 

Long Term Training in 
Management/Information System 

Planning & Evaluation (Central 
MOHEC) 

Functional Analysis of Health Team 

Educational Materials 

Supplies 

Vehicles and Maintenance Training 

Communication Equipment & 
Technical Assistance 

Construction & Equipment 
of Facilities 

Purposes of the AID Grant 

Expected Support 

GOJ 

AID (Title x & Health) 

AID (Health) 

AID (Title x & Health) 

AID (Health) 

IBRD/AID {Title X) 

AID {Health) 

IBRD 

GOJ 

IBRD 

IBRD 

IBRD 

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 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 in 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) 'JEPTN and GAt:l'l" Chart, if 

available, to be attached]. 



COUNTY LEVEL 

COUNTY HEALTH ADMINISTRATOR 

HC IV PARISH LEVEL 

HC III 

1/24,000 

HC II 

1/12,000 

HC I 
l/4;090 

CHA 

6/5,000 

STAFFING PLAN - CORNWALL COUNTY 

~Lppe.m:u ... 'I: v 

COUNTY ~1.:RSE SUPERVISOK 

SPHN SPH~ 

PH!\ 

~lw 

~1\ 

CHA St:PER\'ISOR 
:n,· 

CHA 



Appendix H 

LIST OF CONTACTS 

G.O.J. 

( KlNl~TON) 

Mr. Glen Vincent, Pennanent Secretary, Ministry of Health and 
Environmental Control 

Dr, Wynante Patterson, Senior Medical Officer for Health, 
Nutrition and Family Plannjng, Ministry 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, Universitr of the West Indies 

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

Mrs. Nonna Dumont, Public Health Nurse, Office of Health 
Education, Ministry of Health and Environmental Control 

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

Mrs. Sylvia Goldson, Statistician, National Family Planning 
\)oard 

Dr. Mary Sievwright, Director, Advanced Nursing Unit, 
Vniversity 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 
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' . 

Dr. Anthl"ny .J. I'' Souza. Senior ~ledical Officer. Cornwall 
County and Project Director, Cornwall County 

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

'.1:,1 

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

FIELD INTERVI~vs 

(HANOVER) 

Nurse Harvey. District Midwife, Chester Castle 

Mr. Campbell, Public Health In3pector 

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 Gonununity Health Team, 

includinb a munber of ~Hi\s. 

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 



OlBLlOGRAPHY 

l. l\eport "" Consultation - Hanovl'r Parish 

Proiect Jamaica, January 1976 

Appendix I 

Carl E. Taylor and Robert J. Aiinstrong 

2. Conmunity Health Project •· County of 

Cornwall A. J. D'Souza M.D. (undated) 

3. I.B.R.D. Health Loan Appraisal Report 

4. Nurse Practitioner Progran! -

Mary Sievwright et al, U.W.I. 

5. The Development of Collllluni ty Medicine 

at the Cornwall Regional Hospital -

A. J. DtSouza, M.D. 



AHNEX L 

lllA.FT PROJECT DESCRIPTION FOR PROJECT AGREIMENT 

I. Proiect 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 suppcrt services. 

II. Objectives 

a) An improved and routinized trajning system. 

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

c) Improved and decentralized health managen.ent 
systems in Cornwall County. 

d) Improved data collection system. 

e) Continuing functlonal analysis of training 
and work assignments of CHAs, PHNs and PHis. 

III. Project Components 

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·mtry technical assistance · 
to assist in surveys and a~ interim.supervisors. 

2 persons to receive long term training in health 
administration and sta~istics. 

4 man weeks for evaluation.. 

- Sufficient conmodi ties and equipri.ent to ··help 
equip training classrooms (training aids) and related 
equipnent. 
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Salaries for necessary staff to mee~t 
objectives. 

Adminis tra ti ve and 01,era ting cos ts • 

Necessary logistical support. 

Training facilities. 

Training coordinator. 

PHN training tutor. 

Interim supervisors. 

IV. 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 cf the Cornwi1ll County Health Administrative 
Office (CCHAO) and Trainillj~ Unit by providing operational 
guidance and on-the-job training to MOHEC health worlcers •.. 
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 inf onnation collection systems will be 
devised and implemented. 

V. 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 recOlllllendations 
for reVised project outputs and other remedial action, if 

... 
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necessary. Subsequent evaluations will continue to 
indicate progress or lack of it, and reconmend 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 inf onnation 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 puryoses: 
$65,000 for one long tenn curriculum design/trainer 
specialist, $30,000 for Functional Analysis specialist 
and local assistance, $15,000 for Infonnation Systems 
specialist, $25,000 for Management Systems specialist, 
$16,000 for 2 long tenn participants. ~P7,500 for Interim 
Supervisors, $5,000 for project evaluation and $11,500 
for contingencies. 

OOJ Contribution 

The GOJ agrees to contribute during the first project.· 
year the equivalent of $3'70,000 for salaries of Cornwall 
County Health personnel, operating and logistic support, 
medicine and equipment connected with the primary health 
care delivery in Cornwall County. 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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IV 

II 

II 

II 

I 

I 

I 

I 

I 

LOC .\'1' l l l!-.1 

Luci:?n 

Cascade 

Cacoon Castle 

Barer Town, 
Cllve \1 t l lcy 

Gr·L·:lt Valley 

Mt. PP.lier 

l'skenish 

Copse> 

Logwood 

bESr AVAILABLE copy 

lh·:;pitnl based - sit.~ suit;1bl· 

Suitable site available fran 
United Churh ,,f Ja. & Grand 
Cayman. Donntio~. cif site 
confinned by Rev. Wint. 

Suitnblc site nvailablc at 
Ny ·rcr .~ F'1.rm 

L~nd nvai.l'1hlC' npposit'.' Mr. 
Cyril R•.'id · s prcmis0d at Cave 
V:i 11 Py tn be purcha~·'d from Mr. 
Dut'rant. 

Su.itnbl:.: l~nd ,~.,..:: ·~! lJy S11ci.1l 
Dn•elopment Commissi•Jr1 avail:thlc. 

Suttablc land space next to 
Basic School donated by 'l'ryall 
Trust. 

Sni.tahle lanrl to b;.:: purchasQd 
( 1,.;xt ti 1 Primary Sch•:f;l) 

:~uitnhlt:' G1,vt. Lan<l {:ipprP').. l 
:\C'r:') ilvnllnbl.• 2'' r•hains from 
C p:; ,· Pustnl .'\~l-1H:y til r 01ad t11 
:-1 i l.·~; Tnwn - Thif; l:wu wns 
'•' i:.:;in:i l ly ~armnrk1··l Lir n 

Bns ii-~ Schrinl 

Suitable land available - t!J he 
purchased from Mrs. Williams. 



ADON llDWUCS ON SITES 

••• lit ...,..Ille Suitable Site on 111'148 to be 
waade 1rnllable by Ministry of 
Education (Sem Sharpe Teachers 
TJ'aining College). Alternate 
1ite has aL10 been offered by 
Barnett Estates at peppercorn 
rental on lands previously ear· 
marked for Cat1111.1nity Centre 
near the ~ngliaan Church at 
Granville. 

III Catherine Hall To be sited on lands eamiarked 
for the pur>pose by U.D.C. Site 
suitable. Early Construction 
recarmanded. 

IV Mqego Bay Land oppositP old Hospital too 
small to accomodate this ccntra. 
other sites lfoing com:idcred 
illt!luding Mini6try of Housing 
lands at Mt. Salan. Further 
investigations required, 

III Cambr!C!ge No Site selected. Further in· 
vestigat:ions are being carried 
out. 

II Mt. Salan No Ministry of Health l.ands in 
'this area can be located~ 'Please 
·see cCC1111ents above. 

YI Tower Rill Lands available in-spring Garden 
Development and have been ear-
111Brked by the developen i'or 
this paeposc. 

I VaugbanafJ.eld This centra is now to be located 
at Garlands square on.lands 
available fram Ministry of !gri-
C'Ulture. 

I Springfield Suitable land available at 
ICensiflK'l:on/Springf ield border 
on Shepherd• s Hall property pur-
chased by Govt. fram Delisser 
Broe. 

I Glcndevon 1Unistry ·Of HO!Jsing land avoil-
able at Glendevon. 

I Lottery (a) Old Sugar Welt.re clinic at 
Sunderland to be rcfurbishud 

(b) 
or altcrnn'l"ely. 
Suitable land available at 
intersection of Sunderland/ 
Potosi and Amit)i Hall Milin 
Roads on landsf.,rcol'ly b.,-
long in~ t•l lll!U.98~•' BM::;. 



ON 

It. "-9• J Flankt'r Dlisting ClllllllU.llity Centre to 
br r~ful'bisht'd and cnnv~t"tl'd 
to Typr. I. 

I Barrett Twn. Suitable land belonging to 
Ministry of Housing available 
near Carmunity Centre. 

I IONrton Suitable land available for 
pul'C!hase fr-cm Mi88 Patrfokaon 
at Sanerton Square. 'lternately 
existing clinic building owned 
by the same MiH Patrickson 
can be purchased .... 
and remodelled at .a..Lttle C011t. 

I Johns Hall Suitable land available on 
Cool water property which has 
beC?n purchased by Govt. fron 
DeLisaer Bros. 

I Goochdll 5uitable Land available near 
Conmunity Centre. 

I Bickerstcth In view of the new Govt. housing 
duvelopmcnt at Richnond Hill. 
it is propl)tled that lands 
eannarked for a clinic there 
be used for this centre. 

II Catadupa Suitable Govt. land available 
near playing field at Catadupa. 

Trelawny IV Falmouth Hospital based- Rite suitable. 

III ~lhert Town Suitable Site available beside 
playing field at Motta Land 
belonging to Christiana Land 
Authority. 

I Deedde Suit'able site identified 
bell".nging to Ministry of 
Agriculture (Blackwynd Land 
Settlement) beside playing 
field. 

I ltll'Hrt Town Suitable site identified on 
land Dlrned by Govt. near play-
Ing field. 

I troy Suitable aite identified near 
playing field - Govt. property. 

I Lowe River Site iden~ified at Cl&llt:one-
berry (Sentle'a Pl'Ol>el'tY) !!21 
!Ult•ble / to uneven tel'l'llin. 

I Rio lueno 
tOWing 

Site noar Bankel'S Hill Ctn111Uni-
ty eentre auitable. 
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"'Wgg!!!!lent Stn.lctyre and fupqtl?M (~~l!lth OWgt 

Ljll, In order to ensure efficient aminiatretion, coordination end 
planning of all the canponenta of the Cornwall County Projeat it 1e 
proposed that R mannganent structure be provided at County level wUh 
the following functioni:--· - · . 

l. Administration, Planning, auperviaion and coordination of ell 
curative and preventive health programnes in the county 1D aceordl!J\Ce 
~ith the policies and operational gUidelineas of the Hinietry of Health 
and Environ. Control. 

2. Responsibiliey C"7r' E~n~na~s1 ~tlr.ltnLIR'rdtfon of the County in accordance 
with tha approved budget of the Ministry of Hea.lt:h and Envil'Ofl. Control. 

3. Preparation of County finnncial Budget and maint1•nunce or a('Qnnrrtirui: 

and other records as required by Financial Regulations. 

IL Ensuring adcquntv staffing and deploy:ment of staff and respondbility 
for personm~l management progt",mmas in accordance with authority delegated 
by Pennanent Secretory Minis~· of Health & Environ. Control. 

.· ' 
S. Ensuring an adaqu::ite syst~ of hea~tti ipfot'llllltj.on within the county 
a!'ld t0 the Ministry of Health'fnd Environ. Con~TOl. 

6. Maintaining adequate 311pplJ,of stores and equipmer.t for un:'lert:aking 
varioU!l health progranmes '( 

1. Ensuring proper maintenance of 11uildings within the county 
l 

8. Evnluation of all l':e&lth care prO.gran.nes in the county with the co· 
operation of the Ministry of Health PlaMing and Evaluation Unit 

IJ. Givina a.I.Lee to u ... r.-.. .. nertt ~eeret"ary, MinJ.S"try of Health end 
tnvironnental Cn~l and when requested to do ao. 

l"· ,. ... :r ut:Jael' funotiona that may be a1signed by the Penianent Secretary 
,.tnistry of H-1 th and Envirmwnental Contrtl 

L..2£ If the above manags:11mt functions •re implemented it will be possible 
to deocutreli•P. the activities of the Minid.try of Health and Environnental 
Control in the Counfy of Cornwall while retaini.'lg the responsibility of 
the County structure to account to the Ministry of Health and Envizoomiental 
Control for its activities viz 

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

ltct>ountabJJ.ityl I I 
~~a J~:-l"IWQ~l:-:1:-=C-ou_n_'";y_. ---~ 

\ 1th Office1 r 
j 

• ,4. . 

. . . ' ................ . 
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!he llb<we etll'Uvture if !JiiplemPntf!d ".t\1 _.tv • 9-t'!er .yet• ll8ah with !ti 
mn defint"d functiont vis. 

11.R.E.C. --=/1Pol!oy •ld.na st••• 
Quality aontrol 

County Heal th Office ~ Coord!nllt1on 
--n PlaMlng t Supel"Yitlion 

Parhh -----'1o:::J Jmplententntion 

S1Hll\RY or PROJECT: 

The proposed projeet in the County of Cornwall would therefore finance: 

(a) The construction and equipnent of 'Jf new Health Centres # "'l:ha County 
of Cnrnwall on a phasod basis oVcr the period 1976/81. 

(b) .-dditional capacity by remodellin;Vrefurbishing of 28 exteting 
health ccr:tree 

(c) lS housH for aceamodetina nursing personnel in reinote areAe in 'the 
County 

(d) Health Education Canponent L 
(ti) llltrition Education canponent J" Coun'ty of CoR'l'llMll • to be 

4et:enn,nod i'll'Olll To11k Poree Report 

(f) Midwifery tNininR school - Cornwall Regional Hospital 

(g) Post parnn Project - Expansion of existing project llt Cornwall 
Regional Hospital to four District Hoepitale • 

Regional Health Office 
Cormsll Regional Hoepital 
Montego lay 
let November 1975. 
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S IONPOIER TR11Nlt«l 

It ie o~loua that Traillipg of Hanpower ROAorcu for the Health Centl'u will 

have to be done on a ph:urnd bad&. However plan1 have already been lllllde for 

trj:lning and in •a11e ca~~s ~~e already b~lrq •~P'"'•nted. 

l. Medical r!!ioers CHcelth) and HedJcal Office£! 

/veant!y of 
lt is anticipated that there will be no difficulty in filling theH 

posts either through over1ea11 reana1tment or local recruitment. The I 

two Medical Officors (Health) are ex.pected to be filled in early 1976 

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

2 

at the University of the West Indies.and palt'tly through OYeNHB 

recruitment . 

. •s :-cgards Medical OfficeN for H.C. 's, it ls anticipated that there 

wili b~ no p:obl~3 in rccruitnient of these officers for Health C~~-

.,son;tructed l.n 1-:76.11977. It is expected that Government's progr ;.1.,. 

tor train in~ of r'!sidontsin Camrunity !-ledicine at Corm.all R.egional .'..)f ;)' 
Hc>~pital will havt. produced its first graduates by 1978/79 at which · ' '\ 

tim,• ether health centres which have been bi.::~lt er remodelled will J 

re!(uire Ht!dical Officers. . If~ ·• 

Nurse Pltncti.t!oner 

Plans f:..r training Nurse Practitioners are being actively pursued and 

should be implemented in 1976. 

3 Public Health Nurses: will be appointr~d in two categories (1) Grade 

lll Public Health Nurse which is an administrativP. training grade 

recently introduced for experienced Public Health Nurses with post 

gradnate qualifications in advanced 11ursin1~ or administl'at:f.on. this is 

an on-going exercise and there Bl'e suffieient public health nUHee to 

fill these posts in the County as thP. necessity arisee. (ii) G~ 11 

Public Health NursP: There is a short'fall 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 recl'Uit two 

--.,,..,.,..... !?ublic Health Tutors for 36-man months *hich would train sufficient 

• Public Health 16.Lrses to meet the shortfall in th~ cadre Of Public Hea~ 
Nurses is approximately three years. 

4 Bistrict Midwives 

Additional facilities for training of Midwives are required and the 

Task Force has already subnitted proposal$ for a Midwifery school 

at Cornwall Regionnl Hospital complemented by danicilial')< training 

at Health Centres where they would aet tlheir i11q11ired Comunity 

experience. If approved, the yearly output of 21) Midwives will be 

adt;oquate to meet the requirements of the County of Cornwall within 

three year11 on a phased basis. ho Midwifery t•.ttore for:.dJEJ..Dg.....tAis 

trainigg are required for l!I~ total of 36 man monthsr. · lfodificationr. in 

the intake of obstetric patient~ ~u prVYide at least lu beda for 

ObeL1.:trfr:s and antcnRtal 1..•ai-e at the Cornwall Regional K<>4tpital will be 
required. 

S. CO!!nµ:li.!Y .H.eal th Aides 

There are at present nearly 300 Cannunity Health Aides in position in 

t'he County of Cornwall and 88 are at present undergoing tralning in the 

.............. " "' ..... 

•' 
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porbh of WeatJnorelond. lt is expectc.i t.lun. t-rt1in.ln1 will cmmence 
1n the pari8hn of St. Ellubeth and Trelawny before the end of the 
year ao that by 111ic! 1976 there ahould bo apprndmately eae CCRlllliity 
Health Aide t<> every 2,'ll1"J of the population 1n the County of Coaawall. 
If required. · die"llitll of C"c111nunlty Health ATdei" to· popu1a'fl0ii'C8n ·y,e -- · 
increased to 1 for every l.ooo of the population by 1980 deeendlns on 
tha danand £or acrricee u the priaary health care atructun u deve­
loped. 

6. a.itrition Qfficero and Aaai1t'U\ts 

Trlininu of these officers 11 already being undertaken and the requilled 
cadre of l Senior Nutrition Officer, S Nutrition OfficeN, l8 Senior 
Nutrition Asei1tanta and 33 Nutrition AHiatanta •hould be anllable 
by Hay 1976. 

lf.01 The pre1cnt system of 1tatistical info:motion in HCH. • FP. and 
Nutrition feeds into two ayatano viz. the Ministry of Health and the 
National Family Planning Boara. 

(i) "'11 information relating t,; M.'C.K. clinics and llltrition ill fed 
fran the clinics ond H~alth Centres into the Pariah Health office from 
where it is passed on to the Ministry of Heal th, The Statiatici.an at 
the Ministry of H~lth is responsible for compiling and analy.ing ttd11 
infol'Dllltion. 

(ii) All information relating to FRlll!ly Planning clinica u-fed 
direct:ly to the Notional Family Planning Board mere it. is ccnpliC!d 

and analysed. -

With the integration of t:he HCH, PP ond Nutrition activities it 1a 
proposed that these two facilities at the H.H.E.C. and l.F.P.B. be 
integrated and that all data for the Project be collected and analysed 
at one central point which should then make available this inf0l'l8tion _ 
in the form of monthly, quarterly and annual reports to all the cmi­

ponents who feed this information. 

Health Centres Cent:re~ounty Health Office 
(supply infcrma-.......,.Data 
tion to) rish Health Office 

. cal th Cc.ntrea 

dJRIH311ination 
of iufol'l'lllltiun 

The stet:iYtlcal clerk at the Grade 111 H.C.'s and the se:iior 
Statistical Clerk at Grade IV H.C. 'a will be respundhle . .fm· Diple-
111enting the informeti.""' oyett>tn at Pariah level 

•• • • • • • I e "• • • e • e. 

. ' . 
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n. will only be staffed ciw-ing cert1u ... ~Wollfh 98• one haur in the 
111omJ.ng and an hou.f in the aftemoon. The rmafAtng part of the day 
will be ·~t on field work, home visit• etc. lupvriialon will be 
ex.eTCiae6 by Public H .. lth ~ree of Typ•D: H.c. 

(11) tvae II H.C. will •M l'"!ferrals fran Type I H.C. and will be the 
beclcup centre for routine preventative and CUNtive 111t111111UHI. For 
instance it will set> caae1 in in oatchllent area that do not reipdre 
the imnediate 1crviccs of a doctor or do not require l.laboretory in­
vestigations bC!forc treatment. Ill'lnWlisationo wou14 be 4one l'CIUtinel.y 
•t thiG H.C. which would be th'! "baH" for the school heel.th, echool 
dental aervicEa, enviromentel 111nitat1on and nutTition deaonatntion 
and advisory services for the' catchment area. 

(iii) Type. CII H.C. will be the rcfer~l centre for all health servioea 
that ar.:? not provided at Type I and ~I. As Type III will pl'O'lide a 
full :-ani;e of curative and preventive services for the arae that it 
~crv.?S, it is expected that it will be the centre (a) fl'OID whiuh llOSt 
of t.ia acl11tisaions to hospital will take place (b) whara the health 
tean wH, C'onccntrnte oa a co· r'•inated approach to primary health care 
be-th from the curative and preventive point of view. In other words 
i: will b:? the hst "port of call" before the patiant is admitted to 
l'.ospital. Th~ staff at Type III will be exer~ising supervision over 
Typae I anri II a~d will also ar1tangc for specialist clinics either 
1t Type II or III deps>FlcHr.g on n11l'!l'h<l't"', Acc:eas:fbility to clinics etc. 

NB All !!111ergencies will go ci'thP.r to Type III or directly to hospital 
- depending on the nature of the emergency. 

(e) Staffir.g of Health Centres 

l. •..et1ons .b.!J !Ji!fore we outline propooals for staffing of health centres i~ ii' r.,, 
-·_ iir Starr .. ~osaary to define the mair: functions of the Principal Officers con­

cerned with the de-livery of rural health services viz. 

(I) MEDIC/'L OFFICER CH~LTH) is responsible, inter alia, for the mple­
mentation of entire maternal and child health, family planning and 
nutrition progr811111e in his parish. He liaises with the curative 
al!T'Vices provided by the h~"::-·1n1. and advises tha local board of 
h~alth on all matters affecting JJUblic health. He therefore provides 
the highC?St level of care within the primary health care systen and 
is responsible for the odministretion of the systElll in his pariah. 

(2) Mfl>IC!L OFFICER {Hr.nm CENTRE) or. DISTRICT ~CAL OFFICER is res­
ponsible for the medical care of iJ&tients at Primary haalth care level 
and is responsible fo the Medical OfficP.r (Heal•:h) of the parish. He 
will be in charge of the_ Tvne In Health Centre and will provide 
111E!dical bnclaJr facilities for Type II and Type I Heeilth Centres in 
consultation with his staff and Medi.cal Officer (Heeilth). 

(3) PUBLIC HEl'L:W NmmES work in Health Centres under the_ mediml. super­
vision of the Hedicnl Officer subj~ t6 the acnlnistrative lllpervieion 
of the Semor Public Health tbrae of the Parish and Medical Cfflcer 
(Health). Their 111&in functions e1re: 

(a) Supervision of District Midwives, Staff tllraes and C.H.~• 
(b) Prcn•iaion of 1110re apecialiaE.id care and advice to mothel'I and 

children. 
(c) To Mintain • link between (i) preventive and wra~ive ~ at 

H.C. and CCl!rnU.nity l~vel 

···········•····· 

. . . 
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... 
(11) Prflury IUld •aoondary oarJ. 

(JI) PUIL!C HF.AL'lff ItBPP.CT<aS •ff prl.911U'lly ruponaiblc i'or the environ­

-.ntal heeUh aepeot of CCIMWlit')• hC!lllth. In the HC:H Pl"CJll'llllllN dwy 

will be aekcd to : 

(•) ~••i•t in Fmnily Life education 
(b) be the link of the primary hnalth cere service "1th the •le 

aepent of the conmsnity 
(c) to uae thoir influence in Hoisting the Fmlly Planning ~ 

vitlt male motivation and in l!ducational inputu !Lnto echoola and 

ulc daninated camunity Protiremnes. 

(S) Dl8TRICT MIDWIFE works in Health Centres Type I_ ~ti> Type II and in 

hOIM!a. She la subject to auperv:lsion by the Public Health ~ and 

her 111&in functions are: 

(n) providing routine prenatal,·pvstnll'tal and F<!lllily.Planning 

Servicus 
(b) conductin8 normal deliveries vither at the paM1ent• heme or at 

Rural Maternity Centres. 
(c) Providing in conjunction with the Public Health lbrse "'outine aare 

to children under five years of age. 

(6) 11.YfRITION OFFICERS : There are two grades of tbtrition hHietante at 

present under training viz. Senior tbtrition Assietant and tlltrition 

Ass11tant. four out of five par•ishes in the County of Cornwall have 

nutrition officers who implement the Nutrition policy of the Gavernaent 
under thl? administrative supervi.sion of the Medical Officer (Health) 
and under th~ technical supervidon of the Technical 0-fficer (tlltrit!on) 

Ministry of Health. At present Nutrition Officers in thi: pariahe8 
function 'llllinly as resource pertlOMel to the health team and- provide 

in service training to all cate1tories of health wo1•kera. It ill ex­
pected that with the impleme,n'tation of the nutrition staff inf~"'ls~­

ture in each parish there rill be !11BI'ked expansion of the aervices 

provided at every level of the primary health care system. 

(7) CCMIUNITY' HEABTH /\IDES provide the cc,.,. r-?'ttene fot• CCllll!Wlity health 

aetvices particularly in the fir.?lds of M.C. H. F.P. 6cd llltrition. 

They work fran Health Centres within e prescribed llree of their 

Cormunity and most of their t1m1e is devoted to h:me 'ltisita in the 

Canrrunity which they serve. Each Ccmm.mity Health /lide hae been 

trained to (a) identify health pr!>blsns and bring them to the attention 

of trai:led persoMel. (b) give basic advice to thie pevple in her 

camunity on nutrition, cleanliness and hygiene in the hane (c) en­

courage advise mothers and children to attend clinics regularly and 

.,..~iY•te ·~er to Set thr-rrselve! fJlmuniaed • ag:ainst infectiOU8 

diseaae (d) rr tivatc mothers. tcer1\1gc1-o etc. ttJ attend Fandly PlaMing 

clinic• (e} cssist otl-e r manbers cf th!! health team at clinics, 

nutrition denonetrations, health educRtion sessions etc. 
(f) to visit the households in her area regularly and maintain a 

liaison between the health services and the camunity. 

~The manpower requirements tor B't"tlu.&11~ UL n-:a.Li. c.~•l&-e11 at nrioua 
level.9 is given below:-

................ 
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(d) Al:!minlltretfn llireir.g deter 

(•) Stoff llsree/AHietant Hurne 

(f) Milluife 

(g} Health W\Jcotor 

(h) Phamacist 

(i) Dc1:ti&t end School dental nurGe 

(j) Medical Technologist end t.aboratory baistant 

(i) F.wccuu ..... !'l~~icer, clerlc/1•eceptionist and attendant• 

The service• provided at this centi·., wJ.1..l 1ncl.ude: 

(a) Delly- Curative clinics. Also ilental clinics depending on staff 
availability 

(b) Weekly - Antenatal, postnat'al, F. P. , Child Hee1lth and Y.Jtrl'tion 
demonstrations. 

(c) Referrals to Type IV/Hospital 

(d) Sec-ing referrele fl'O'll Type '[ end Type II cenh•ee related to it 

{e) Mmin!lh-etfve !Jllpervision c1f 1111 Typ<! I and T)•pe II c.;nft'et. 
related to it 

(4) Type IV:~ntre dll be the adminlot.s-atiye centre of Hw parish and will 
be located on the Hospital c0111pound in ac.:c.:U'1~11nce with Goverrnent' s 
declart?d policy of integretion of p1-e·.rentive and curat!.ve health services. 
The ~pe IV Hoal.th L:cnt:ro in St. Jelll!es will be lncwi'l>(I in dawnttHn 
Hontego 911y. 

Basically the Type I~ Healt:h Cnntre will be a Typ1! III Health Cc=alh'o 
with the addition of the a&iinistre1:tvca officca of the Medical Officer 
of Health and his S'taff. 

3.06 The pt'Oposed project will t"herefore provide for financing of 
~construction of the follor;riug cntegor1ea of Healt:h Centres: 

!!!!! ltenodell•~ ~ 

Type IV s • Type Ill 6 10 16 
Type II JL? 18 11 
Type I :J( !§': 

Total J;f 28 8' 

Parish wise the di.Rtributiun of new Health Centres will be 

Trclawny 
St. JBlllcs 

\. 

····~············· 
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Kanovtt l 0 .. ' 11 
v .. t.orel.a11d l 1 3 9 l!i 

St. Elir.abcth ' l ~ § &l 
Total s 6 13 35 !W 

F: r 

(e) Phased c"nstructj,f'\r. >f Heel th Centres • Cornwell County 

.L.2Z. Proposals fa- phaeed const"rucUon of Health CentrE!S over the period 

1976-81 have alrcody been submitted by the Tuk Force (vi.de Populatton 
:Pt r-je6t II, ·Oato}e1' 1975 Pages 10-15) 

3,08 It is reque1ted ttat in addition to the Construction of Health 
Centres as propc:MC?d for 1976/77, condideration be giveri to refurbahing 
at least one additional Health Cent1-e in each Parish so that exiating 
camunit)' healtt progt'amnes can be f!Xpanded now instead of waiting till 
1~78/79. This vruld also stimulate re~ruitment of professional p9ople 
to staff these ~~tree. If this proposal is accepted Jln principle by 

the World Benk, dn additional list for refurbiahing Henlth cent'res 
during 1976/77 .-ill be submitted. 

(d) Supervisory telstionship (by Yppe of Health Centre) 

3,09 It is important that relationl5hips betvcen the various types 
of Health Centres be properly definod in order to prevent overlap 
of (un!tio1s and for proper utUissUon of resources. The following 
superv!srry relationship chart defines " the chain of caaand" in tile 

system -

'O(.-t: - Type IV H.C 
Par~sh " Hospital I~~ H.0 or S.H.O~ 

.J.--------~~----------' ,,,,--------~---
, / 

/ 

T)pe III H.C. 
(ti. 0) 

I 
I 

Type II H.C. 

Referre.l.a 
for r ~d.asion 
to Hosi;1ital 

1..lO The staff and acr"Viccs providt.>d at each type of Jil.C. have already 
been detailed at 3. OS above. They are susmiariaod in term• of supettl' / 
aory relationship below: 

(i) '!'vPc I Heal'th Centr! is a ''bas:lc" c01111Unit)' hea'tth cenne an! wUJ. 
provide the he111e base for the gra111 roots workers in the fielda of 

".C.H., F .P. and tlltrition vu. th1! D18triot Midwife nnd the 8.H.A. 

•••o•••••••••••••• 
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&. Wuce ~bl death x.te fran 19 to lS (JI 10,000 live b.irthB) 

7. leduc11 Infant Mort!!Uty Rate from 26 to 20 (p. 10,000 lift birth.a) 

8. Reduce incidence of Hnlnutrition Grades 11 and lll by at ~ 
&e* 

3. OrpniHt:lon of Primarv Health Care Facllitle:L 

.LQ.L Tha Pl't!SC!nt health servfou off!!r health care u.inly at two levels: -

(a) Primary health care at Health Centres Diapensariee, Rural Maternity 
Ce:itrcs and the 1-.orte. Care is delivered • .. 1 ·" •:.·; by Camunity 
Heol th Aides, Midwives, AasistClllt Nurses, l'Ublio ll~lth lllNff and 
Physicians. Screening procedul'es indfoate which level of personnel 
trill deliver the cal'e. ~ 

!'rimary Health core services are now delivered in the County of 
Cornwall at : 

(a) 33 Health Centres 

(b) l" Dispensaries (II of these do not have MCH/r.'/Nutrition service) 

(c) 4 Rural Maternity Centres 

(d) 118 other Maternal and Child Health clinics 

(b) S~ondary Health care is delivered at five Hospitals in the Region 
viz 

(i) Cornva4 Regional Hospitnl, Montego Bay 

(ii) lloel Holmes Hospital, Lucea, Hanover 

(!H)Falmouth Hospital, Trelnwny 

(fv) Savana-la-Har Hospital, Westmoreland 

(vl Black River H0tipital, St. E1izabeth 

1:..Q1. Ideally oll patient1 for Sccc1ndary care should be referred fl'Oll the 
Primary level but due to lack of facilities. and staff for primary 
health care in the niral areas, thi.tl is not being done with tile 
result-that all these hospitals are at present providing both 
primary and secondary cal"!. 

3,03 The Medical Off~er of Health is the pivot for t'.he pr.imllry health 
care et the pariah level and ensures the 811'1ooth running of the 
servfoes provided. The HCH/l'P/ tlltrition Services are given within 
the ~ramework of the preventf.ve health aervi.:!ee under the di~ion 
of the Medical Officer (Health) fran clinics run in faoilitiea 
providod both by the Ministry of Health and the Ministry of Local 
Govermient. Thi.a system won:s reaao -~ ''1 well b.rt the el.iJdctl u-e 

overct.oweded and otaff shortti;fs do not allow more BelJilians ~ be 
held. 

•··•·••······•• 



(b) bqpot14 81ryi9e1 

1J!L The~ of th• pa-.J~t nlleata the Gont'fDCtftt8 blalth 
at1'tlt91Y particularly :ln the fiC!ld of pr1mary healt:h ••re. Govewnt 
hu reoognised that 4evelopnent of health services which bu in put 
edlllli.nUtretions boen mainly hoet>ital oriented ahould give due mphuie 
to the Nrel health aervion particularly :ln the &INNUI of HCH, FP and 
Nutrition. It is therefore proposed that a full rtange of prfmal")' health 
care service• l>e provided through a Qa!'iprehendve ttrtwork of fGW' types 
of nll'lll health centl'e8. 

~ The following is a description of each Type of Health Qentre 
topther :with stoff ~equirenente and the activitieis that will be carried 
mt at each level: 

(I) Tvpe I : consists eaacmtially of two ex!llllination roau and a •it:lna 
rom with a demonstration area and food store. It will be a 011A4:'i'e 
for all hPBlth activitiec in the area and will cater for s populll't"ion of 
approdmotely 14,000 people. It will be staffed by a District Midwife and 

two Camrunity Health Aides. Services provided will inclade antenatal, 
family planning, child health, first aid, nutrition advice and education : 

in c.'aild care and personal hygiene. Referrels fr<:1m other centres for 
follQJf-up will be attended to and this type of health C1!ntre will al.so 
serve as a base for all health related Cannunity Activities eg. heal.th 
education, periodic nutrition demonstrations to W<lmen'a gJ"Olp8 and teen-
age educational activities with emphasis on family life education. fhe 
sta:f at this centre will be ~sponsible for home visiting within the 
gecgraph!cal catchnent area of the centre. 

(2~ Type II : will have facilities for both CUAtive and prevuitive 
hedth services and approximates the existing 33 Health Centrea. The 
facilitbs will include tvo eile1111ination l'O(lft8, a dressing roaa, tfficer 
for the area staff, demonstration room with cooking facilities, feed rcore 
and waiting room. This centre will cater for a population of app~tely 

8,000 people and will have the following 1taff: 

(•) Public Health tllrse wtio will be in charge of the centre 

(b) l\."tlic Health Inspector 

~c) Full time registered L"1rse 

(d) Midwife (e) Assistant Nurse 

(f) Callnunit)' Nutrition Assist-ant (a) Camunity Health Aides 

Weekly visits woul.d be made to this centre by the doctor, pha:nnacist 
labaratory assistant and Health Educator fraa t:he Type III Health 
Cenb!e. Dental services will also be provided at thia centre vhich vill 
also serve as a centre for the school dental aerv!ce. 

(3) Twe III: This centre will plo."OYide a full runge of curative and 
preventive sel"\·icee including sane specialist aervice9 by arranaaaent 
with the Hoapit'al ae··P'.nd when neccssal"f. It will serYe an averap 
population of 16, !>00 and will be open hr e:f.Cht Mu.rs daily. The eta.ff 
will :include: 

(a) Full time doctor 

(b) Grade I II Public U•l th llirte 

............. 
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• PLAN -

.!"fH ndh 

Draft o{ Paediat:ri_.; ~!ursc Pr~ctitic~er Trair.:i.n:; Prot?rn'!:::ie 

Six ~onths ccurs~ 

First ~onth - blo~~ lectures on basic topics e.g. history 
taking, clinical examination, child develop~ent 
pharciacology 1 psychiatry -

Five oonths - systecatic lectures on areas of work, 
bedside teaching, exa~ination of patients, 
practising of Frocedures, seminars. 

First week -

Lectures -

• 

Practicals 

Second Wcek­

Lectu rcs 

Practicals 

Third Weck 

Lectures 

Practicals 

Fourth Week 

Lectures 

Practicals 

Aims of Paediatric Nurse Practitioner programme 

Growth and Development of the Infant 
II II II ~ 

" n 

" II 

II 

n 

I 
I 

II II 

II II 

11 II 

Toddler 
Pre-Schooler 
School ace child 

lnfont tlutri ti on 
L Toddler Nutrition 

(1) Visits to VJH, 6bs Block UCH 
Nursery re infant 

(2) Visits to Wards, ~/ell baby clinic UCH, Creche 1 

Day Nursery re toddler & pre schooler . 
(3) Visits to Wards re school age child 

(4) Visits to Wards and H.R.C. re Malnutrition 

Paediatrics 
History takinG 
Physical Exa~ination - introduction 
Examination of the Head & Neck 
Examination of the Chest 

,demonstrations and practice of the above 
use of the otoscope and stethoscope 

Exac. of the Heart 

Exao. of the Abdomen & Genitalia 

Exain. of Joints, Bones, spine 

demonstrations and practice of the above 

C.N.s. exam. 

Child Psychiatry and com~on beh~viour disorders 
Emotional effects of hospitalization 
DruGs and children 

' ' 

Tbc \:ell child & early ?'ecoGnition of disease with 
emphasis on preventive aspects. 

demonstrations and practice of the above. 

• • 



Tlfth Week 

Lectures 

Prftcticals 

'sixth Weck 

Lectures 

Practicals 

Seventh Week 

Lectures 

Practicals 

Eicht Weck 

Lecture's 

Prnctical~ 

Ninth \foC'k 

Lectures 

·Practicnls 

Tenth WeC'k 

Lectures 

Practicals 

Eleventh Wc.-ck 

. Lectures 

. Appendix 

2 

The tlevborn, Full terr:i ~ Premature 
Recognition of the sick neonate ~~d initial management 
Management of Honiliasis 

Nappy rash 
Crtidle cap 

deoonstrations of above 

Halnutri ti on 
Fluid & Electrolyte balance 
Oaatro-Enteritis 

demonstrations of above 
1.v. drips 
I.V~ drugs 

Coryza 
Upper respiratory tract infections 
Tonsillitis 
Ear infections 
Di pt herb 
L3ryngcal stridor • 
Acute lnryngotrachcobronchitis 
Respiratory nrr~st 

dcoonstrations cf above 

Bronchopneur.ior:in 
Lobar pncu!:lonin 
Bronchiolitis 
~cczy Bronrhitis 
Bronchial d5thma 

demonstrations of above 

6ardio-rcspir~tory arrest 
Cardiac failure 

dc~onstr1tions of above 
Blood taking 
Urine testing 

Heningi tis 
Convulsions 
Coma 

deconstrations of above 

Burns 
Shock states 
Baeoorrhage 
Accidental Poisoning 

Deoonstration~ of above. 

·. 

' ' 

;· 



Twelfth Week 

• Jtecturcs 

.. ... 

Practicals 

- ' -
Skin conditions, especially 
Skin sepsis · 
!icabies 
Eczema 
Ringworl!l 
Ulcerative stonatitis 
Acute Hephri tis 
Wori:is 

demonstrations of nbovo 
Systemematic exam. or Ward cases 

Thirteenth Week ' 
Lectures Eyo conditions., !!Specially eonjunctivi tis 

trauma to the eye 

Bbeumatic fever 
Musculo skeletal disorders, especially arthritis 

osteomyelitis 

Practicals cer:ionstrations of above 
Systematic exam. of Ward cases 

Fourteenth Week 

Lectures Anaemias, especially Sickle Cell Anaemia 
Iron deficiency anaecia 
Folic acid deficiency anaemia 

Prncticnln 

BleedinG disorders 

de~onstrations of above 
Systematic exam. of Yard cases 

Fifteenth Wcci.. 

Lecturcs 

Practicals 

Jaundice, including neonatal 

demonstrations of above 
Sy_ster:ia tic exam. of Ward cases 

Sixteenth Week 
Lectures Retention or Urine 

Practicals Demonstrations of above 
Systematic exac. of Ward cases 

Seventeeth Week 
to Twenty-Third W~ek 

' . 

Systematic cxar:iination of cases in wards and Out­
patient Clinics e.g. known henrt patien~s; sicklers, 

etc. 

Regular Secinars. 

Tvcntv-'Fourth 1-!c"'.~ 

Final exa~in~tion of Paediatric Nurse ~ractitioner 
stuclents. 

Twenty-Fifth & Twenty­
Sixth "·~e~:s 

Vacation 



. . 
·. '· 

Tutors 

Stnrt three oonth Intern::ihip at U•C.H. Pae.diatric 
Unit or Childro~'s Hospital • • 

Appendix ·I . 

Paediatricians - U.C.H., Children's Hospital, :il private practice. 
Specialists in E:ll', Eyes, Derr.iatolosy, T.M.R.U. staff. 
Public Health Doctors, General Practitioners. 

~ursing staff of Tc~chin& Units of U.C.H., Kingston rcsion. 
Paediatric Nursing staff from U.C.H. and Children's Hospital. 
Public Health Nurses. 

• (Sgd.) Dr. Keith McKenzie 

(Sgd.) Professor Colin Miller 

(Scd.) Dr. Ronald Lar.ipart 

". 



ADVANCED NURSING EDUCATION 
FACULTY OF HEDICINE 

UNIVERSITY OF THE WEST INDIES 

Estimate of Addltlonal Requirements to be Hat by the 
• Hlnhtry of Health &. Envlrorvnental Control In 

Order .to Fbellltate Start of the 
Hur•• Practitioner Progrerrroa 

Under the Aegis of The 
Advanced Nursing Education tlnlt (ANE~ 

FHP 24 
1914ns 

Appendix II 

Recent discussions with officials of the Hlnlstry of Health &. Envlrorvnental Control 
Indicate that the Hlnlstry has decided to start the Nurse Practitioner Progranme (NPP) 
with a course for the Nurse Paediatrician. Other priority cour·ses spec." led (I ,e., Fam I ly 
(General) and Psychiatric Nurse Practitioner courses) are "to come on stream as early as 
possible" after the Initial course. 

A proposal that Intake to the first nurse paediatrician course be llalted to about 
eight (8) students seems to have found favour with representatives of both nursing and 
medicine. However, figures being mentioned by Ministry officials suggest a larger Intake; 
this number Is still to be decided. 

In addition, recognition Is glyen to the fact that a complete and detailed list of 
requirements should be produced through the joint efforts of nursing as well as medical 
participants In the course/programme. Any other list can only be tentative In nature. 

Therefore, In preparing a list of requirements for the start of the NPP, the ANfU has 
focused on the Nurse-Paedl~trlclan Course and refrained from stating a specific number of 
students. It Is assumed that ti.& actual number wl 11 be more than eight (8) and less than 
thirty (30), The tentative estimate of requirements are as follows. 

1.0 Faculty 

Nurse-Paediatrician Coordinator (overseas consultant) 
Nur~e Tutor (paediatric specialty~ to act ~s counterpart to coordinator 
Lecturers 

Medical (2) 
Allied disciplines (I). This may consist of three or more pa~t--tlme 
guest lect1,1rers. 

Travel I Ing allowance 

2,0~ 

Secretary 
Office Assistant 
Library Attendaot 
Domestic Help 

These could be National Youth Service Workel"s: 



The Hurse ~ractltloner Programno •2• 
I . 

i· t 

Fees •• approat. $I ,500 per stud~nt · . 

Per diem allowance •• for. out-of•tO\\TI students 

Transportation (or travolllng allowance) 

lnstrumenh 

Stethoscope one for each student 

Sphygmo.(compact) II II II II 

Opthalmoscope II II II II 

Auroscope II II II ll 

Percussion Harrmer II II II II 

Tuning Fork II II II II 

Text-books •• as recomnended (or toxt·book allowance) 

Certificates (design as decided) 

.. 
4.0 Physical Facilities 

Classroom (equipped) 

Offices 

to hold 30 students 

for coordinator and secretary 

LI trary (<;helved) with working space, table,desk & chair for 
library •ttand!lnt 

Reading Rocm 

Conference Rocm 

Store Room (shelved) 

Work Room (wlth space 
for Office.Assistant) 

Lunch Room 

Rest Rooms 

Janitor Room 

5.0 Office Furniture & Equipment 

Double-pedostal desk 

Executive chair 

Secretary's desk Unit 

Typist's chair 

Off Ice cha I rs 

Hanual typewriter 

Large filing cabinets 

to seat 10 students 

with necessary equipment & furniture 

for duplicating, sorting, collating & cutting 
mater la ls. 

with necessary equ.lpment & furniture 

:.:,. 

(1) 

(1) 

(1} 

(I) 

(3) ' ' 
(1) 

(2) 

Small filing cabinet (6-drawer) tor (I) 
I lbrary cards 

Book stands (2) 

Gestetner dup 1 lcato·r :. {I) 

Stencil cupboard (1) 



8,0 Stotlonery g. Suppl Jes .. 
Copy paper (ye11ow) 

Copy paper (wh I te) 

Bond paper (white• letter•stze) 
Bond paper (white. foolscap) 

·3-

... }_ . .. \. 

3 rellrns 
) II 

5 .. 
5 II 

5 packets 

Appendix II 
I 

Foolsc:.ap peper (lined) 
Fiie Jackets 

Staplers with remover 
.. ~ -· · .~.:.' 200 (auoit~d colours) 

2 

Staples 

Carbon paper (letter-size) 

Carbon poper (foolseop) 

Rubber bands (assorted) 

Paper clips (assorted) 

Office tape 
Ruler .... 1211 

Ruler •• 1 1811 

Paper Sc ls so rs 

Penclh 

Waste Paper Bnskets 

Weste Bins (covered) 

Notice Boards (4 1x3 1 

Thll!lb Tacks 

Desk Pads 
3 tier Desk Basket 

All•purpose 4-tlcr sholf unit 
B lnders () rl{lg) 

IXL Box File 

Guillotine (foolscap) 

Gestetner Paper (foo11M19) 

Gestetner Paper (letter-size) 

Gehetner Ink 

Sco.tch Tape Holder 

Scotch Tape 

t.ab~ls 

Ink Pads 
Data Stamp 

Stamps as designed 
''Nurse Pr act It toner Programne' 1 

''COPV11 

Gestetner Correcting Fluld 

Gestetner Stencils 

Paper Punch Hachlne 

Fiie Fasteners 

Hand Towe1s 

Toi let Rolls 

Soap 

6 boxes 

3 II 

3 II 

3 II 

6 If' I . ,\ 

3 rolls 

3 
3 
1 pair 

1 dozen 
6 -- (4 for Offices; 2 for Rest Rooms) 
3 •• (Kitchen.Janitor ' Work Rooms) 

3 ·• (Offlce,Classroom,lunch room) 

3 boxes 
1 
2 sets 

2 

6 

3 
1 

3 packs x 1000 sheets 

6 packs x 1000 sheets (assorted colours) 

6 tubes 

3 ro11s .,. 

2 boxes 

2 (1 Red, Blue) 

1 

2 

3 bottles 
6 boxes 

200 
1 Cbrton 

1 carton 
12 cakes 
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6.o Stationery f. Suppl les {cont'd,) 

Oh lnfectant · 

Hops 

Brooms 

Palls 

Dusters 

• 

7,0 Teaching Equipment & Audio-Visual Aids 

Fl Im Projector & Screen 

Overhead Projector 

Tape Recorder 

Chalk Boords (Bullt·ln) 

Chalk Boards (Portable) 

Chalk Board Erasers 

Flip Chart Holders 

Cartridge Paper (Assorted colours) 
for Fl Ip Chart 

2 

2 

2 

6 

2 

2 

3 
2 

tin 

3 dozen sheets 

Anatomy & Physiology Charts (as recO!llllended) 

Hodels (as reconmended) 
' . 

Fl~ms (selected) 

Slides (selected) 

Other Audio-Visual Aids (as reconmendcd) 

MJS/bh 
January 22, 1975 

·. 
.... _., 

. A_ppendlx · H• { 
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Nurse Practltlon~r Progr~nme Working P~rty: 

I na Dewa r -A n9 I l n 

Dorothy Burton 

Ruby Edwards 

Juanita Espln 

Fay Gardner 

Merel Hanson 

Den I se Ket 1 y 

Estel le Hnrch 

Jean Munro~ 

;sway Nembhard 

Lucy 0'Sul1 Ivan 

Eve 1yn Patterson 

Cora Ph I 11 i ps 

Dorothy W3llace 

Kathleen Zink 

Departmental Sister, Children's Hospital 

Slster Tutor (paeds.) University Hospital School of 

Sister, Children's Hospital 

Supervisor, Paediatrics, UHWI 

Sister Tutor, Bellevue Hospital 

Sister, Victoria Jubllea Hospital 

Nurs Ing 

Sister Tuto ·. (paeds.) Kingston School of Nursing 

Matron, Chtldr~n•s Hospital 

lnservfce Education, UHWI 

Staff Nurse, Chf!dren 1s Hospital 

Public Health Nursing Supervisor, Clarendon 

lnr,ervlce Educctlon, Mlnlstr.y of Health & EC 

Sister Tutor, Asst. Nurse Prograrrrne, Port Marla 

Sister, Children's Hospital 

Supervisor, School Nurse, KSAC 

M~ry J. Selvwright, Presld~nt, Nurses Association of Jamaica -- Ex Officio 
• 

Syrlnga A. Marshall-Burnett, Ch~lnnan, Nursing Educutfon Special Interest 
Group, W\J, Convenor. 

We acknowledga the assfstanc~ of all other nurs~s who contributed to the 

activities of the working party. 
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l.O Introduction 

The Government of Jamaica, through the Ministry of Health and Environmental. 

Control, has been considering the start of a nurse practitioner programme fo~ over 

two years. During this time discussions have been held between Ministry representa­

tives and various groups, including the Faculty of Medicine, u. ii. I., Medical Associa­

tion or Jamaica (M/\J) and the Nurses RSSociation of Jamaica (NAJ). tverseas trips 

to observe nurse practitioner progranunes were undertaken by Ministry officials and 

selected doctors. 'Ihere have also been regular meetings and consultations between 

NAJ and N1\J. 

Initial lists of medical topics to be included in curricula for the preparation 

of three types of nurse practitioners (paediatric, family and psychiatric} were 

prepared by selected panels of doctors and submitted to the Hinis+ ... ry through the 

r"aculty of :·:edicine durinc; 1973. In September, 1974, NAJ prepared and submitted to 

the Ministr; a prcposal for establishing nurse practitioner prograrrr:les in Jama.ica, 

with particular reference to ~he paediatric nurse practitioner. This proposal, based . 
on models develop~d in ~~orth h!:lerica, and modified in terms of our Jamaican health 

care exp~rience, has been accepted in principle by the .-;inistry as well as MAJ. 

Characteristics of :h1rsc ?r;:ictitiont:'r Progranwes (lffF) 

in North r\!'.'1•: ric:\. 

The rationale for developing these programes in North Arrierica is quite similar 

to our reason for wanting to develop them here in Ja.~aica (i.e., the overwhelming 

health care needs of the population, which cannot be met by the traditional system of 

delivery). lhe progra.~1es in North ilrnerica are quite diversified, offering a variety 

of edueational opportunities for particular types of nurse practitioners. These 

include, Fa.idly, Paediatric, Adult, tbstetric-Gynaecological and Psychiatric/:4ental 

Hea .;,h. 

. .. / 



1be Nurse Practitiontr Prc~ra-:::ia 

Nuret' rractili~n.Jro praGli~c: in urban, rur.il, rl'lnOl ll ..lJllJ ~l'ul"thil,y JX'PULllt•d 

a~as, in a variety of h~al\h 3£Cnci~s, in canmunitics in m~aical gl"\:'up practice and 

aa private practitioners. Notwithstan<ilng the multiplicity of progranrnes, there are 

some outstanding r~a.tures coamon to all prograrmnes in the Uorth ·American experience. 

1.1 All nurse practitioners are iicensed or registered professional nurses. ('Ihis 

is distinct from Physioians Assistants who are largely non-nurses and are 

prepared in coureee epecial.ly geaign•d ior them.) 

1.2 'lbe programnee for nurse practitioners are built on previous professional 

nursing knowledge. 

l.J 'flle role of the nurse practitioner is the expanded role of the professional 

nurse~ She is patient/family o"riente'". 

1.4 Tile nurse practitioner maintains total and strong identification with the 

nursing profession. 

1.5 The educational progranrnes for the! nurse practitioner are at the Bachelor? or 

Masters level in an accredited im;titution of higher education. They are 

specifically developed for the appropriate field of nurse practitioner practice 

and are approved by duly constituted bodies; e.g., Council of Nursing Education. 

The majority of programmes are at the ;-tasters level (6 tenns). 

1.6 1he educational prograr..mes ure under the aegis of the Faculty, School or 

Department of Nurse .:.ciucation within the Institution of Higher Lducation. 

1.7 It is accepted that there must be legislation in each.state or province 

governing the educati0n and practice of the nurse practitioner. In some 

states legislation has already been enacted (e.g., Hew York, California}. 

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

cooperation between: 

1.81 Faculties, Schools or Departments of Nursing and the Medical Faculties 

or Schools; ... 

. . . / 
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l.8J Nursing and medical CuW1cils; 

1.84 Nurse practitioner funding and employment ugencies and representatives 

or nurses and doctorn; 

1.85 Nurse practitioners and doctors in the particular agency of activity 

or in the geographic location. 

1.9 'Illere are Joint Advisor"/ Boards and corrmittees with balanced representation 

from nursing, medicine and health ~onsurners. 

1\ll new programmes are evaluated after they have be::en put in operation for 

a specified period. (i.e., official evaluations other than the custanary evalua­

tions carried out by faculty). 

2.0 Definitions 

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

R....:gistered Nurse and Certified Midwife and who has C8mpleted an approved 

Nurse Practitioner prograrrrne in a clinical nursing specialty. 'Ihis person 

provides in-depth nursing care and assumes specific responsibilities am 
functions of a medical nature, acting independently with clear delegation of 

authority. 

1;urse Fract.itioner rro.;ra-:i~e is ar, approved advanced nursing education 
'' 

progra;r.me that tak~s place u:;aer the auspic~s of an institution of higher 

education, with suitably qualified lecturers in nursing, medicine and allied 

<lisciplines. Th~ prograrrrne is designed for the professional nurse and 

enc.bles her to provide expert care in the clinical :.-..lrsing specialty of her 

choice, e.g., Paediatric, Fa:;dly, J.iental Health/Psychiatric. 

2.3 Primarr Health Care includes preventive measures and health maintenance 

rather than curative. It is carried out at co;:mmnit.y l(;vel working with 

individuals, families and groups in homes and neighbourhood clinics. 

. .. / 



- " -

2.4 Secondar\' H~alth Care is curative and rehabilitative in nature and takes 
place after body functioning has broken down. SecQndary health care is 
oriented to recovery and restoration of normal functioning. This takes 
place in multi-disciplinary institution'.': with facilities for diagnosis, 
heroic intervention and the care of the acutely ill. 

2.5 Tertiary or Lx.tended !:ealth Care is palliative, rehabilitative and motiva­
tional in nature anc relates to chronic illness and/or pennanent disability. 
It is geared to inu.i vidu.als ana far.ti..lies to help them achiev0 and maintain 
the best possible level of physical, mental and socio-economic wellbeing. 
It lah.es pl~ce ht home and in other extended care facilities, e.g., nursing 
hemes, geriatric ag~ncies. 

2 .6 Cor.-iprehensive lie5.lth Care Systt.:n 

2.61 C~pr..:hc~sive: the word denotes complete coverage; coverage that is thorough, 
inclusive and universal in relation to a specified pop~l:ition or clientele. 

2,62 Health ... ·!ir€: this tenn is often used intE:rch-:mgeably with medical care. 

Health cart and r:i~dical care are not sync.ny::1ous; hE>alth care gees bcycnd 
the pt"(;sical into the social ana spiritual as;.:Ects of one's existence. 

'Thus, health c~rL includts prevention of disease and other conditions of 
ill-h~alth, pronotion and ::nintenance of a state of opt i.!11um well-bting of 
the im:!.ivirii-:;.l :u:d hj s f:i:~l~., treat::1t...nt of the sick and physical, em0tional 
anu soci 11 rdbilitaticn ar,..:.i rehabilitation. 

2.63 Syst~:-::: C'!rries with it t.te notion of a frar:ieworK wittin wt:ich certain goals 
are identified, o~jcctives set, am1 human and m=i.terial re>sources programed 
wi~h a view tc actieving these objectives and goals. h systera will also 
allow for evaluation or monitoring and re-progrri.m:ning. 

2.7 Use of ?r~~cur:s. The f~::ri.nine pronouns are used throughout this paper to 
describe ~~e ~urse pr~ctitioner. These are intended to transport the masculin~ 
as well. 

. .. / 
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1111.: availability of and ac<..·..:ss lo rood c:uali ty lll P.1 th ca.rE- is P.. basic ritrht. 

1 ur hc.•alt..h St:i'Vicc.' nr.,:!.'t r\..flc.ct the intrinsic vaL.c. of tl.1..: im•iviuual a.nd fa.'1ily 

:u1G :nan's inherent c::ig:1i ty. Hich-lcvel we-llncss fer t:ver;.- !:1~, worr.an anci child is 

a aesirdbl~ goal. ;:,ccial a."ld e:cono::ric progress i!"l ar,y r;s. t.ion \::icreso a developing 

n~tion) is in Qirect proportion to the level of health of its citizens. 

Professionn.l nurses h~lve clearly aer.ionstrated t.h:it they are capable of expWld­

ing their role. They have traditionally accepted responsibility for varying aspects 

cf !;Ealt.h co.re ·without having sr(:ci.;.l preparati0:i. ·me;: have responaed to er.ierg£::ncit.f 

and uri:ent neuds, with distinction. However, this accept.a.net. of responsibility by 

tl!ose not spL'cially prt..pared, depends larp::ly on the circumstance, m:ed, time:, place, 

\.Xp... ricnce, confidence and inclination of the nurst.: and/or tb? av:~ilat-ility of a 

physician. Tt:us, there h:1z b1:·t-n no uniformity of ilction, unit~· c·f purpost'., lcg:il 

L ·J~is, nm:unt.•rat.ion nor :rt.:cocnition. Nurses are ready, willinc and able to i!SS'l.IDC 

:u! c:xp3.!1dcd nursing role. ln this roh· th~y will serve: <:! larger ::H::fr:h..:nt c-f th~ 

ropul·~tion am! meet a wid('r spectrum l)f health needs • 

•• • 0 "i!:l 

In view of the nature of our health problems, the c\·erwheL"ning health care 

needs, the proven capabiliti~s of professional nurses, the need for a broader nursing 

car~er structure with pro::;ctiona.l 0pportunities for senior staff nurses, the uaavaila­

~ility of ~eriica~ persormel to serve the majoritJ· of our citi..zens, ana the forecast 

of an even grE::ater deficit of ~cdical persorm~l for the fcrseeable future, Nurse 

?ractitioner prorra.'11r.les are imperative. The ai::t, thGrefore, is to devt::lop prograr.mes 

which will prepare experienced,· professional nurses for greater responsibilities in 

the h6alth Service. 1hese prO[rar:r.es Should be relevant to oar needs·and fOCUS on 

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

... . / 
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~.O LbJ~cti~cs 

5 .1 Ins ti tu le inl Lial nurse practitioner proi~rammes in the following art·~s: 

{a) Paediatric 

(b) Family 

(c) Mental Health/Psychiatric 

5.2 Place all nurse-practitioner.wid ether p~et-basic nursing prograr:mes under the 

aegis of the ttdvanced !~ursing Education Unit, Faculty of MeaicinE;, U.W.I., 

and develop them as rtco~!nizea courses of the 'j ••.• I. (It is envisaged that 

other Garib bean countries will desire and request these progra.r.rne s) • 

5.3 Select persons with the r:ti.nimum qualifications of registered nurse and 

certified mid~ife, (0r ~ccepte.ble ~lternativ~) who have de-~r.str~~~d clinical 

o'..lrsing intE:rcst and_coopetenc.:: in a particular nursing specialty. 

5.4 Select p~rsons with a r:ti.r.i~u.m of (5) five ye~rs post-registration practice in 

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

over tine. 

5.41 Preference sh0uld be given t~- those applicants with wider experienre. 

5.L.~ Professional nurst:s whc ?-:a·,-c already recciv(;d ~est-basic cualifications in 

cducaLion or acL-;iinistration and fulfill tne other rt:::l'.!iremcnts, should alsc 

be t_:ivcr. tht: 0pportunit.r. i'hese persons will i:-1 :~!:t be ccr.it. th& core of the 

NPP tt-achinG staff, ir:scrvice educators ~:i.:; supc:r1isory persomwl. 

5.5 Clearly st.d.tt the rel~, responsibilities, functior.s and,job description of the 

nurse practitiontr.* 

5.6 Prepare the nurse practitioner to function in her special ar~a of practice in 

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

hospitals, h0T:1e, industry, schools and extended care facilities). 

5. 7 Prepare the nurse practition~r to work independent of, interdependent with and 

compl~mentary to the physician and other members cf the health team, with 
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~.~ lniti'.lll· lci_:isl,\tio11 tC"• re€ulat(• lhl l·o.!u.:ntic.1n and rr·:ictict of the nurse 

practitio!1er. '!1:is :i1.·fJ. n0t t•e new ler,:isl:1tii..'r: t:~t c.:>ulJ be in the form of 

a11cndr:icnt(s) to existing nursi:1B statutes. 

5. 9 ,\ppoint a c..'oi!'lt ,~a· .. isory bcax with balanced ~prl: sr.!itation frcn nursing, 
i:ledicine:, :.inistry pErsonncl ~•d consu:;iers of hec.ltr. care. These representative! 

should be ~co~7aenaed by the groups they represent. 

5. 91 1\ppoint sub-ca.;~-r.ittt-cs to deal with each courst;. 

5.92 ~ppoint ad hoc worki11f parties to develop s~cific aspects of the progr~;me 

(e.g., for legisln.tion, a .....-orking party of pL"'rso:is fro::: tr.e Nursing Council, 

Gc·1ernr.1ent, legal profession, !~,\J, MAJ). 

5. 93 .. ppoint a Director to bt: responsible for the NFP, and a co-ordinator for cact: 

course; these persons shall b~ nurses selected fr0m a list of recorrmended 

applicants. 

5. 9/l Fre sent an 1\."Ulual 8'.1dt;et for the NPP to include: 

Friculty: 

~Jurse Jirector 

:rurse Cc-ordinator(s) 

Lectur~rs f cr cdch NP course 

Travelling allowances 

~taff: 

Secretaries (1 for each course) 

0ffice Assistants.(2 for the programme) 

Domestic Help 

Students: 

Fees 

Instruments 

Textbooks 

.Transportation for field visits 



Physical. Faciliti~s: 

Classroom 
Library 

Office space 

-A-

1\ncillary space (e.g., rest rooms, lunchroom) 

.t.guiJ.!i\ent: 

Uf f ice equipment 

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

SupElies: 

Stationery and other office supplies 

Appropriate f onns for educational records 

ttudio-Visual ~guipnent & Suoplics: 

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

ttudio-visual aids ~ fiL~s, prcjector, slides, etc. 

Maintt,;nance: 

1-'hysical plant and equipment 

Contin.:encies 

5.95 Create nurse practitioner posts in the 1975-1976 budget • 
.. . 

5.96 ensure E:r.Iplo~ent in the s~ecific area of preparation' and in the 

appropri.atE ag.mcy or location for prospective nurse practitioners, 

before they enter the course. 

5.97 Provide suitable iaentification for the nurse practitioner. 

These objectives should be regarded as recomm~ndations for ir.Jpler.ientation 

of the i:urs€_ iractitioner Progr&n:le for Jamaica. 

. .. / 
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6.0 Ge:1eral Principles 

6.1 The tr3ditional ::i1:dical functions, once assignt?d tC' the nurse practitioner, 

bec0r.1e a Pt' nnancnt p:1rt vf her role and ref:ponsibi lity. and may not b~ altered 

by individuals or afencies. 

6.2 The curriculum to prepart: the nurse practitioner m~st have nursing as well.as 
medical input. 

6.3 The qualified. and lE:~ally authorized nurse praetitioner r.mst be recognized as 

an independent professional person, answerable; to r.er employer, or employer­

rcpresentative. 

6.4 In the past, upward mobility in the profession was available only in the 

functional aspects of nursing (i.e., adr.dnistration or education). The nurse 

practitioner prograr.u:.e will provide horizontal mobility n.nd status, and reward 

the nurse for expertise in the clinical practice of nursing. 

6. 5 Condi ti or.s of ~·:0rr~ a.;d Se rvict> 

6. 51 ThE: remunera~ion th€ !':ursc practitioner rec .... ives must k co!:t'!?er.surate with 

h~r additicnal ed~cation, training and expert~s(, and the responsibilities 

cf her post. 

6.52 Fronotional opportunities for the senior nurse practitioner ehould be 

ayailable in the form cf tt:a.ching, administrat::.on and res6arch in the 

particular clinical area of practice. 

6.6 Legal Coverage 

6.61 Legislation controlline the education and practice of the nur~e practitioner 

must be awninistered by the Nursing Council. 

6.62 The law must offer protection to the nurse practitioner in her expanded 

role. 

·- .. _/ 
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6.7 Status .::>f th-: ::ur~e .-.:-.::!.estht:ti~t 

6. 71 Nurse i\J'l&e,:)thetists are ret:nrded as the first group of nurse;? pr3ctitioncrs. 

6. 72 liegula.tions governinr the selection, education, t1·aining, practice and 

condition~ of wc-r.~ and service for this group r.;ust be brcut:ht in line with 

those accepted for the nurse practitioner profranme in general. 

6.8 'l'he nurse: practitioner educational prograsr.me should provide· the student with 

the fellowing: 

6.81 Learni~ opportunities under the guidance of suitably qualified staff. 

6.82 i::.xperi&nces which will assist },er tc develop expertise and appropriate 

attitudes, and to effectively utilize her knowl~dge, SY.ills ana abilities. 

6.83 Counselling, guidance and he~lth care services. 

6.d4 nuequate libr:iry facilities with selected literature which is relevant tc 

the prosr:.utunl.!. 

6.85 Cl.i.s~roo:n and :mcill.:iry f1.ciliti€s. 

6.86 Clinical facilities a.."ld field experiences with tht:~ appropriate patient/far.lily 

population. 

6.e:? ~~lectiv0ly prepartd course cor.tent. 

6. 83 nppropri~te: r.ietr..ods and tools of evaluation {for the educational progra.'Y.le 

as well as subsBquent practicb). 

There should be ci. prop: r syst(;.!l of student reccrtls for current and 

future ust:... 

. .. / 
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THE i'ALOIAT1\IC UURS[ 11;v\CTITIONEt\ 

1.0 Job o~scrlptlon 

7.1 Job Tlt1'1: Po..:tdl.:ttrlc Nurs\! Practltlon.Jr (or Nurs\?-Pa1Jdintrlclun) 

The post of p~cdl~trlc nursJ practitioner • .J fu11-tim~ onJ, is b~fng ~r~at~d In . 
order to prov.Ide mor\l ~.!.;quat'-= h\!nlth c:or~ to :l wid"r r:Jng~ of th~ chtlcJ populiltlon 

(39u O - i2 y~ars). 

1.1 Profussion~1 QuQlfficatlons 

7.21 Educ\)tlon I ExpJri~ncJ: 

- Rcglstcr~d Nurs~ 

- c~rtlfluJ Hid\·1ifi:! (or tha <lCC\!ptubl~ .~\t.:?rnatlvl.? for mnl1.? nurses) 

- Adv.Jnc~d educ~tlon and training In ~ paJdl~tric nurse pructitlonar 
progr~urrna. 

].22 Pcrson31 Attributas: 

Is pnticnt nnd fnml1y oricnt~d. 

Olsp1.Jys -1ptitud.! for ind.?pl.!ndcnt functioning. 

i1Jint.1lns hi.!.:Jlthy r..:btlonshlps with co-\«:>rk\.!rs, oth1.?r pi!rsor"el 2nd tho publlc. 

S~ows ability to develop h~r role as~ ?~~di;tric nurse praetitloner. 

Is committed to m~~ting the health n~cds of chl1dr~n. 

D~monstrat~s wl111ngn~ss to give community s~rvic0. 

Is ori\.!nt.:::d to sci •. mtlfic, problem-solving ond JJtc-y<1thcrlng t\.!chnlqu~s. 

Is ~ contributing m.:rob\!r of her prof~ssi<:'n~1 organlz11tlon. 

].3 Functions & Respo~sfbllltlas 

7.31 The pn~dlatric nurs~ practitioner functions In a variety of settings (that is 

to say, p~imnry, s..;condcry and t..,rt fury or t.?Xtendcd health care s ttuat Ions), 

:• giving ln-d~pth nurstns cnre to chrldran {ag\;! 0 .. 12_ years) and perfonnlng 

specific services of J n~dicnl nature for which she has been prepared. 

7.32 She und\?rtekcs cl inlc.11. educational• ".'dmlnlstratlve and publ le re ht Ions 

responslbllltles. 
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7.3) The p~~dlatrlc nurs~ ~r:ctition~r, ~so 1cs~11y-authorlz~d ~nd ptof~ssion3l p~rson 

Is r~sponslblc for h~r own ~ctlons. Admlnlstr~tiv~ly, sh~ is In th~ nursing 

s~ctlon ond i~ fulfilling h~r r~sponstbllltl~5 ~s ~ nurs~, sh~ rcl~t~s with thu 

s~nlor nursing p~rson Jn charg~. 

of a medicnl·nntur~, sh~ rclnt~s 

In her c~~p.:mdl.!d role, which lncludas functions cf 

with th~ m..!dlc:i1 officer ln char;gc •. Sha Is 

answerable to her \?ffiploy~r or t!mployer·r~pres~ntatlvu. 

7.~ Functlonu1 Activities: 

7 • 41 C l I n I ca 1 

lntervl~ws parents, gu~rdlans {nnd children). Obtains n.hdalth history. 

Obs~rves and ·anolys~s slg~s jnd symptoms. 

Compl-:?tcs a compr\.?h.:!nsl.ve physical ~x·mlnotion Including d\:!velopmontal 
asscssm\'.!nt. 

~~lnlca11y ~v1lu~t~s findings. 

Hnkcs a nursing, solected medlcol or differential diagnosis. 

Formul.Jt1JS obj\?ctiV"1S for thi.? c.Jr\.! of thu pathmt/foml 1y. 

CJrrlcs out sul0ct~d diagnostic tests ~nd procudur~s. 

lnt\?r~rcts s~lcct\.!J diugnostlc t~sts. 

Pri!scrlbus trc<ltrn.~nt and m.::1n.,gcmt.mt cf a nursin~ ,ind/or melllcaJ nature. 

Deals with erncrg0ncics ond urg~nt n~~ds . . 
Initiates and/or lmplanents treatm~nt a~d mcJnag..mi~nt. 

Evaluat~s car~ glv~n. 
v 

Hodlfl~s tr~~tmcnt ~nu man~gcm~nt as in1fcet~d by patl~nt/famlly h~u1th status. 

Systi.'!m.1tlcnlly, concJs . .:.Jy ;ind -JccurJt1.,..ly records, on the approprht~ fonns 
prov I d~d, the d:Jt:? ·rth~r-.!d, asscssm.::nt 111Zl:.b, trcatm~nt and m:m3gi..:m..;nt 
instltut...::d, i.;V.1lu::ti•Jns :nd modlflcrJtlons, pr0sn0sls, dlsp~1.saton 1 Jnd any 
oth..:?r r~l\!v.Jnt lnf.~rm.::tlon. · 

Consults with physician wh..!n in doubt :?nd In sltuatl1.ins b~yond th.:; SCl.)pe· of 
her practice. 

Consults with ether nurse practitioners 1nc oth~r mcmb~rs of th~ h~a1th taam. 

- Acts as c.onsultent t.::- nursing staff r\:? p:::\!di~trlc nursing care problems. 
Demonstrates 3dvnnc-Jd t~chnlqu~s In p'1~diatric m~na9..:m~nt. 

Mak~s hom~ visits (follow-up, case finding). 

Supervfsos the c=ir.1 l"~f th.; chronica_l ly-111 chi Id. 

,. ,, .I i 



lc,lCh\!S p.Jr~nts, ~:a. r Ji.ms .mJ chi ldr..:n ~·r..:v...:nt Iv-. 1n .. •.1?:tur1..•!t, pr.in1.·t '"" .•n,I 

n-.;) lnt\ln.JnC~ L'f h..,•:l th. 

Couns~1s p~r~nts, ~u~rdlnns end chll~r~n. 

• P~rtlclpat13s In ins.::rvlc~ t.n.lucutlon pr,.~nrrrncs. 

Coordlnntcs ~n:.l .rnp.,rvls~s the cllnlc..-:i.1 'mperianeo of prospectlva nurs-3 

praetl t lonors • 

• Acts as cllnlcJl t~~chor and/or flv1cl guldJ to boslc ond post-b~sic students. 

lncr~ases her kn(w).::~~ nnd ~xp~rtis~ in paediatrics and rel~toJ spacla1ties 

through lnfor1:hll .:in! form:il continuln~ ..Jducatlon. 

lnltl~tos ::md/or partlclp.:'.\ti....s In rcs.:?nrch ~ctlvftl.Js, 

7 ,LtJ A<lmlnlstr.'.'lt Iv\? 

Partlcip~tcs in pl1nnlng and p~llcy m:!klng rcg~rdlng health car0. 

P.-irt le ipnt\!S in th~ pr • .:p3rt!t ion of ~ bu lgct fer ogcncy. 

Org~nlz~s and .:?dmtnlst..!rd th·.:.? .-JSp\!Ct ~ .... f the health car~ progrurrvn0 fl)r which she 

is rcsponsfbl0. 

Oulcgat~s care functi0ns to uppropriat3 st~ff m'3lllb~rs. 

].~ Publlc R~lntlons 

R~f\!r> pati~nt/f:Jmliy to th1J ~pproprlatc agency as indlcat~d by th~ h~31th 

status. 
I 

.. Ccx.po.i!rat•.!S .:::anJ C( 11.:bor.Jt.!S with h~:.}th ·:nJ oJlfcd ugencfeS in prL·ViJlng health 

C·:>rc. 

lnturpr~ts p1.Abtric nursu prilctitbni:r 1s r..:h: to co-workers, cth.Jr h~.:ilth 

persc·nm.:.1 :!nC: th .. tJUbl le. 

- A.ssum.::s l.;:ld~r::h1p fL r th..: p..?rpt..?tuatl-L'n ..,f the nurse pr.octltlon...;r 1>rO!;'r~r.Tllc 
::mc:l s1.:rvici!'. .. ' 

8 .l'• Educat l,...n ... d Pro5r;:imn'3 for th& Pae<l I at rlc Nurs..J Pr act it ion~r 

I.I Intake: 

NAJ ri?ComTI~nds: The initl~I cc,urs-:: shcuk.: ccnsist of ,1 mlnlmllm of ;;l9ht (8) 

R..?glstcred Nurs.:?/:H::iwiv..;s fulfllling th..: r._qulrem\:?nts :JS prescribed. ,\·t 1c3st 

one candid:Jt.? with j).)St-b:Jsfc qualifle;:itit~n in education and on1J with such 

quill ific.Jtion in ndrilnistratfon shout,! bi.: includG;:J in th~ first ccurs..J. The 

Intake should b<.! incr~::?s.:d ~nnually as he:Jlth care n\.?eds dict:3t..?. 

.. ... / 
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B.2 Edueotlonn1 Obi~ctlvas 

At th\) \Jnd of this prc•grmnm~ th-J pn..:dl:!tric nurs.J pr.1ctlthmt!r wl I l be nbltJ to do 

th\l fol 1owlng. 

8.21 Utlllz~ th~ scientific ~ppro~ch tv prcbl~·solvlng ~nd ciuclslon-m~klng. 

- G)thcr, cr9Jnlz,~. cr1tlca11y analyze ~nd lnt~rpr~t nurslng/madlcJI d~ta. 

- a~cord th~ findings cluarly, concls~ly t1nj syst\?matlcn11y. 

- MJk~ a nurslng/m~dlcal Ji~gnosls, discriminating bctwuen nGnnal nnd abnonn~I 
f lndlngs. 

Esr~b11sh priorltl~s of care. 

8.22 Prascrlba th~ nursing and medical m3nagemcnt. 

Initiate ~nd c~rry out th~ regime pr~scrlbcd. 

Partlclpat~ In pr~v~ntlve ~nd h~alth mu!ntenanc.J maasures. 

8.23 Provht~ hualth t\!~chlng, counselling tlnd guidance to parents and chlldr\?n. 

8.24 Respond \:!ffectfvdy to childhood cm.Jrg .. .mcfos. 

8.25 Olspl~y organlzntloncl skills. 

8.26 Olsplay human r~latlon sktlls with staff and publlc. 

8.27 Oemonstr~te ~ kc~n undarstandfng of th~ p~edl~trlc heclth needs of our society. 

8.28 OJOOnstrata knowledg~ of th~ role, functions, taam reltltlonshlps Qnd 
rcsponstbllttlcs of th~ nurs~ practitioner. 

8.29 Provid.a nurse practitioner S\?rvlc~s In a verlety of settings (primary, scc\lndary 
anJ tertiary care situ~tlons. 

···' 
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9.0 Curriculum for th~ P~uJIJtric Nurs~ Prlctitl~n~r: 

9.1 Proposal for·Tlmc A11ocatlon 

9.11 Term I -- 12 w.:?oks 

11 we~ks of tho.ory :?nd pr.1ctlc~: 5 days wtJokly x 7 hours dally. 

llx 5x7 = 335 hours 

12th.week: Revision, Term Ex~mlnatlvn, Br~~k . 

. Ratio of Tim~: "ursing Cont~nt: 1! <l3ys of 10 hours weekly= 110 hours 

MtJdic~l Content: ;t tl3ys vr 25 hours we~kly = 275 hours 

385 hours 

9.12 Term 2 .... 12 Wc\!kS 

11 w~cks of theory ~nd practice: 5 days weekly x 7 hours dally. 

I b.5x7 = :?05 hours 

12th week: Rev Is Ion, Fina 1 Examlnat ic·n, fv 1 lowed by 

ONE WEEK VACATION 

Ratio of Tfftli!: Nursing Content: I dav or 7 hours W.?'-"kly = 77 hours 

H~dlcal Cont~nt: 4 days or 20 hours weekly = 308 hours 

385 hours 

9.13 Term 3 -- 12 Wl!~ks 

12 we~ks of clinic;} prnctic~: S d~ys w~ekly x 7 hours dally. 

12x5x7 = 420 hliurs 

Ratio of Tim\]: Nursing Cont-.!nt: ! d.iy .-.r 4 hcurs W\?ekly = lf3 hours 

McJic~l Cont~nt: 4! duys or 31 hour; w~~kly = 372 hour~ 

9.14 Tot~I Time: 385+385+420 = 1,190 hours 

. 
420 hours 

Nu rs l_ng..cl 10+ 77+1.iJ = 235 hours 

Hedlea1•275+308- 4 2 • 955 hours 

1, 190 hours 

This propcs~I is submitt~J with th~ und~rstandins trJt final alJoc~tion 0f tim,; 

wl 11 b~ d..?c id~d upon on I y ~·fti?r consi:s 1 tatfon -.:lnd ,:}gr~..:mt?nt b~twl.!.?n r~pr\!sentatives of 

flu_ rs i ng and medicine. 
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1 i J.1ys w-..:\.!k I y ( 10 hours) x 11 '~..:...:ks • 110 hours. 

Ori~ntation. 

Th\! ExJHJnd~d R.o I \l C\f t!.o Nurse • 

Advanced Nursing Pr~cttcc Scmlnars/Tut0rials, 

C~ncepts of H~nlth C~ra 0dllvery. 

Th\! Epid.111lologlc.~I Apprcach to Nursing !nJ He~lth Problems. 

Soclc1ogy and Nursing Practice. 

Human R~latlons. 

Evalu~tlon ~nrl Coun! ·111ng 

12th \foek: Revision and T-.!rm Exnmlnatlen -- Break, 

9. 22 T~rm 2 I day w~~kly (7 hours) x 11 Wt!cks = 77 hours. 

Adv~nc~d Nursing Pr~ctic~ S~mlnars/Tut~ri,Js. 

The M..inngcmcnt <'f H .... :dth CcJrc (PrlncipJcs ·f Organlz.~tlon & Admln~strntlon). 

H~1lth Education. 

Eva 1 ua t Ion anti ·C·:uns\.! 111 ng. 

12th Wtt!k: Revision ~nd Flnal Examination. 

9. 23 'Term 3 ~ c.by •-;c--:k1y (4 hours) x 12 w~ .... ks = 46 hours. 

Adv~nccd Nursing PrJcticc Seminars/Tutorials. 

Evaluetlon ~nd Counselling. 
ONE WEEK VACATION 

Curriculum cont~nt inclu~~s, th~ory, .~bs~rv~ti~n ~nd rc13t~d practlc~. It is ... 
envisaged th;'!t this contt.mt, with p0ssiblt! modiflc~tlons result·lng from ev~lu:ltions, will 
constitut~ the nursing comp0n~nt pf the curriculum for-all nurse practitioner coursas. 

The nursing Input, ~s propos~d above1 must be seen In r~latlon to the medlcal 
content suggested In Appendix 1, attached. 

ft Is our view th~t the dove-tai 1 Ing of these;. two strands of tho curriculum, with 
details of content and time allocation, Is a jcb fer the Curriculum Comnlttec proposed 

elsewhere In this Paper. 



Appendix H 

,. • INl'ctODuctION: 

On the 17th Apl".ll,1971.f• the Soint James Health Department 
moved into the Corm.-alt Rcgfonul Hospital, Honltego Bay, with n 
view to e:itublfol· tng greater co-ordination of 11:he preventive 
ond cm-atlve eel."'VJces in thil9 region, 

Traditionally, tha pru~tiae of curative 11nd preventive 
mP.dfoine has be~n regarded ond treated DB ocpawate both by Govern­
ment and the general public. Hospltnls and dil!penenrice are 
regorded as plnceo d.c~r. people attend when they fall 111, wtiile 
most people nttendi~ public health clinics are baolcally well. 
Althouch m:iny illneGees h:ive their origin in the environment In 
which pco;>le li\"e, o cor;r-Jinlllted nrpronch to the e[)idoniology 
of dinease nnd to the:.> delivet:'"J of health caru has been lacking. 
I\ closer workim~ t.•tl.!!.tio.,sh:i~betw•an th'? two rnedicirlee at all 
levels is t-lmrP.f~re very· esmmtial. 

D. AREl'S OF CO-ORDWA1'IO:I /aLRr./ill>Y nc111r.vm: 

At the time the Cornwall Regional Hospital was being planned in 
the 196'.J's, it is fortunate that the planners had the forei.1ght to 
envisage nnd implement in the structure of the hospital, a departm11nt 
of preventive medicine and public health. One must pay tribute to 
Doctor Jeffery Wilson and his team of plaMers that an ideal(it was 
juct thot in the l960's). should be an ideal whose time has new cane. 

Co-ordination and a certain emoont of fn!l:egration has been 
achieved in the last six months in the following areas:-

1. PAEDIATRICS : 

(a) All mothers of babies delivered in hospital are given an 
oppoiritment to attend the post-natal clinic at the hospital 
approxirnntely six vaeks after delivery. Appointmebts for this 
visit are made when the mother and baby are di1~charged fran the 
maternity ward. When the baby ia brought to the post-natal clinic. 
B.C.G. vaccination is given as a preventive me1Hure. 

(b) Mantoux testing of all children in the Cillildren's wards is 
being done by the Public Health Nurse. If the resul\.is negative. 
B.C.G. vnccina~ion is given before the Child is dir.charged 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) lt specialist Peadiatriclan (or his Registrar) examin'-s hebleo 
at the Post Natal clinic every Wednesr'ay. Pat.tents requiring 
treatment are treat~d at this clinic and drugs prescribed from the 
Houpital phannacy. Follow up viol ts are done lby 1."he J:\!blic Health 
Nurses and the District Midwife. The Paedia'J!r.ician also refers to 
the Health Department for fo1llow up babies suffering from Malnutrition, 
geatroentoritis, ete. thus establishing an important link between 
the patient in the hospital and at hane. 
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:z. ~ru.&u:1 MM r.YJV!rJ::~ ; . .... 
Cl?nc rclotionohJ.p hao been cetnht fi11hCl-tt hahrocn thl• dopnrtl'\!lont 

nf'~ lit\J U•.nH·J, Urra.•tnmt; e.g.: 
t ) In) Wlum - r. r:iother haa a boby Jn tho honpltol • the pont-portum 

nume(wtv> vfoita tho Hotem1ty •i.tardt dnJly) tdcn to motivate hel" 
to plon h~r ra~lly ot· n time \\'hen ohc is mm1t rcc:cpUvc to thfo ndvJao •. 
At this tbr.e t.he Is 001•plfcd with conll·a1.1c1)th'<.'!J on request ond ,;.tvcn 
nn o,poJnt,·ient t·o :ittunJ the Post-notol clinic ol: the hospital which 
lo run conr"urr.::ntly with o family PlonnJng Clinlu. 

(b) Scrvkc:J of u '3fcciol bt Gynnccologbt (or ~lcgi~tror) ore now 
nvalloble: 

(!) fo p~l"fou:t 1\Jb!\l Llg.-;tfon on pot!cmt:e 'Who raqm•et tMtt 
operatfrn. 
(11) to 1.>e:N:.• rntlt'!nt& rcforr1:d by l\Jb He lllcalth Nureos oncVor 
H«NI lcnl Of ffr·,~r Ofo11H:h}. 
(HJ) to gb~ •1«lviC<l' nn 11lc,·elll:•nrml' of l'ut·al maternlll :md child 
welfrlri? 0C>r-11ir.()n ou•l to Of'.'•!" n·fr1•r<1J:> from 1·ural r.intern!ty ccntr · 
(!v) to a::mfot in lhe trnh~iny, of mcmbcra1 of the hulllth team. 

3. vi:ram: Ct\lltt: 

With the hcl1• of the C1011u;.ultar1t Ophtfmlrnolor,.r,~£·t ot t'he Co:im.all 
R<~§-:if.:>J1al llc..nplt<¥1 and th<!' l.IO'illn Club of ~fontego Hay, n programne fol' 
Vioion Screc·nlng fn schools VB9 started in the m11nncr of l97ti. 

l•t the JnvUution of the Hfoist11• of Health, a team of 
OptomotrJsts from the lJ!nivcraJt;r of W'utcrloo in Canada c;u1 "! to Montcgo 
Bay for a period of S vee:ks and (a) tl'ained FUbUc Health {ursc:J •mil 
tcochers frcr1'1 Prh::mry school.9 Jn am! around Montego Bay • :he 
prindplcs of \•isfon t~sthlig. (b) ncrccned a total of 6,7% ::ichovl 
children and detC'c..•tcd 192 s:duwl children with eye defocte; of wh!C'h 120 
'l.Oerc presct"ibl:!'Jl glassc;;. the t1!iil:i',;r. h.il.s now returned to the Island ti') 
fit the school children vith glasses free of cost wtder Canadian 
Intei:nationill Devclop~cnt Md. 

1 t !s expi:::cted that this p1rogTa7mc wJll be ~ontfoucd in the 
schools in end around Hontcgo Bay camtencing Jn Jam.mry next year. 
'Thie progt•umrne U'OOld be .in:r,poso:lble to implC!ln,ent without proper planning 
and co-onlination bcm;;en the Oj>hthalmologist at 1Cornwall Regfo11al 
Hospital a:11d the Health Deparmmnt. A glaucorra emrvey is abo being 
plann~J for early 1976. 

q • PSYOl lli'!RY: 
' . 

With the csta;,,Ush~,!!nt of 1the child guidance clinic at the 
Cora..,all Regional llo:r;;pit~l. Public Health lrursE:!'S 1riow ottent th:!s Clinic 
Kith the Child Psychologist eml arrange for foll<1'•t-up of coacs in their 
homes as and w'licn rcquirl\illl. Th1! Child Psycholog.i1fit also attends u.Q ·: 
Child Welfare Clinic run by the Health Deparb:'ent at Unfon Street ever;, 
fortnight. Cuuneclling of young ooth2rs spe:cially pregm:mt tcenage1·s 1 

is also undertaken at this clinic. 

Cases are being referred by the Consu~tant P..sychJat:rist to the 
Health Departiment for folla.:-up. The Consultant PsychU.~rist has al&o 
reserved one oftemoon every ve1;k for case·.referl'lals by l\ibUc Health 
JD1.mscs r .. ,~ C'"Jrit] i?l'Clll'J. /, spe4?ial rcf«"rt:al fnrm har.; been Pl'~pnreul ..... 
this pl.lr(>O!.f? • 
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5 • G KIN & V .s!!..tJ. 

Invvc;tiR.ltion of V<?ncrcnl IUeettt1C! nnd its t1•t.>0tment woo formerly 
done nt tho V.D. Clinic on lhwlu:iur Sti•cet, Hontc&to JJay, under the 
control of tho llcnlth Duportment:. 

When t:u~ 1hinlth llopQrhnent ronovw to Cornwnll Rcc:ionol Hoepital, 
tho v.u. Clinic wuo integrated foto tho HoopUnl Scrv.tcco: 

(l) Prf:!Jzntn'ry lnvnr.Ugations ocd follow-up of canes io being done 
by the Hcmlth Department. 

(2) L:iho1•ut-Jr:1 1:wc:::Uwi:-torin ure c:mrr1cd out by· two Tcclmic.lone fran 
tha fo1t11Ql' v.o. CUnfo \Cho hove now been ondgncd to the Pathology 
Dcportm~nt of the Ho::.pi tol ,, 

(3) Treatment of nll \f.D. r.aneci i9 done at the Hospital "'t-patients. 

Thia intr:;•«1t·ion hn:; l'Q:'!ulted :In o grP.ntm• nun.bet• of patients 
nttc:ntiin& for tr••aln:cnt 09 the-/ lll'P. now treated Hkc nny other out­
patient un<I the :.:ti~"l or ~t"!".cmcning :i V.D. Clinic h.na been renoved. 

The Gk.In n11d V.D. Spe<>folh1t frcm the Klngutnn l\Jblfo Hospital 
nO'.f nUe1~dn nt Corm1all Rc-r,.iorml lfo~:1Htol on two d<tys in the month 
dividing bis tilf:IC bd1~t:n scminst referrnlo for skln dfoense:1 and 
reforl'nls frcm the V.D. JnvestJs.:att)r and nurses. 

(o) With the t·c~aval oJ' the Health Department from Union 
Street. the ohl Health Dep.11rtmcnt Offices there were converted 
into a C(Jlr:rmunity llelllth CUnfo centre where the following clinic 
t"ervfces: nre providcd:-

(a) rm:mily PlonnJ.ng 
(b) Haternd and Chi Id lle.,lth 
(c) Food llandlert11 Clinic 
(d) Ir:rnunizat"iori.51 
(c) lk"<llt'h tducat:fon 
( f) ~btritio.n Dcr.nom;.trations 

{b) Yhe Post-pnrtul:'!l r.Unic in the Health Department at thr. 
lloopital Uafoe:; vel')' clC·i!Mely with the Obstutrics and Gynaecology 
Deparlncnt and also op~rat~s a~ a full time Family Planning Clinic. 

7. !1!~CRGR.'\DUPTC Tr.:.nmtG FOR U.W. l. MIDICAL STllJDCmS: 

Hedical Students fro::'I the t1.W.1. have been undertaking luelr 
field training in 3ocfal aml Preventi~e Medicine in the Parl~:hes of 
St. James end Hanover foa,• a m.r.l!J1er of years and they have continued to 
do so since the Hculth Department mo\•ed into the Cornwall Regional 
Hospital. 

C. RECOflE!JJJJiT 10!:5 FOR Cfi:m-!tnlfl1Y tlf:PIC!t:L: 
JY!!!UUA!.. ~EltVif'ES J!~S£1J ~T CmH!JIALL REGIONAL HOSPITAL: 

It has been nhcun obovc tha•t -.:here is considerable scope for 
develop:l'lent of a prog~c in Cllrrmunity Medicine on a regional basis 
at the Cornwall Regional Honpit:ml. 1he first ote:p tCMarda this would 
be to init'iate training programme for both medfoal and r.iromedfoal 
staff to Gn<thlP t;ht;m11 t.u JoHvoi.• rrr.>p:.•;:hcnoh•a Cat1'!\1U1ity Health Core 
serv!t:..-:.1 outr;Jde the hospital HttJr.g. 



,, 

In oddltlon to tho ·t.vo t.:ookn Rural riold oxpor.lcmcc. it J.e 
propt'nc~d thot during tho ffod clinical yeor otiudrmto should 
C<>™luct a projcet Jn CQTmln:lt'°/ Hmlic!nc for n (ffirJod of 8 weeks. 
!hlo rrojcct would Cfl'N.-? oo .1 lc-<trnlng cntpol"1cniae and it in hoped 
tl1ut it will C!it[IODQ the~ to vnrJour fnccto of rurol medicine which 
the t:r11lrr-g1·oduntna until nc1.r, hao not cxpnricncoo for any lC!'ngth 
of tim1!. 

In on.kr lo rrooucc n phy:.!c.·fo11 w~th o rrfldicnl background 
ttint «!n~or1pB!l:ws Luth cm·ot:lvtJ nnd prcvcntiv1l'? m1ildlcbJ, it in 
C!'tiOcntJ.il lhoii: 1•eaidcn-t:Jo; :ln ConnunHy Hudl1~:1ntJ be rstoblfohed at 
t:ie Corm.:nll Rl•giorml llo·r.pHol ot on early du1te. The Physician 
produced by thb ho.lnfog w:lll be o ··gcnC!'ral:lst" r:ithcr than o 
:;p1.-ci••l 1ot. 

l t is pro,v .. ~J tltnt lnltfolly cix rc1!Jldento he provided 
f fJt'. 'ihey ""'l'l.!' ld roh1b? «>s foll()f,,(:J: -

1st YcJr: 

2nd Year: 

3rd '/c•1r: 
11th Year: 

Jnpntfontc 
(Hcdknl r.. Surgkal wnrds) 

Pal!"J iutr.lcs / 
Obstt?tr.lcs 
Cat.,mlty 
Public Health --~ 

u, n. J\t !cont 6/12 of thia 
pcrlod to be spent in 
ll ruro 1 Jfcnlth Centre/ 
t:Unic outside 
Hontego Day. 
J~t least 3/12 on n 
Carmunity Project. 

D. P.H. CCilarsl(? 
6/12 in llcalt!1 D1~portmcnt Cmmw1ilt:y Health Project/ 
RuNl Health Cenltrc. 
6/12 in Hosp.ital.. 

n.Jh The pl.'rioo of rotatiion r.tcntioncd ab°'re :Jts tentative and 
subject to irnodi fication aft4?r consultation wHh U.W. I. Faculty of 
Hedicine. All residents willl work under the guidance of a Course 
Co-ordinator uho 'W'ill be of a Consultant Gracie and w:ll be ossiste.:: 
by a Sl.'nior Rcgfatrar. 

On cmpletion of the? above residency or :-.t any tJme 
during Um residency. the r1?sidcnt will be able to deeide fJ.hether 
he uill follu ... traditional J:\Jblic Health or opt for a career Jn 
Co::rrnunity Hedicin~. 

The ntaff structure in l'\Jblic Health and Coornunity 
Medicine at rcg!cmal level '.iro..ld thus be: -

H.O.(H) St. J~.es 
l aml 2 

S.H.O.(H) - REGIONAL 

H.O. (H)I 
Hano•Jer 

M.O.(H) 
Trelawny 

' . 
Consultant in 
Caimunity, Medicine 

t 
Senior Registrar 

l 
l 6 Residents=={ 
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Rveid~nto Jn C'mtl'Wllt.y thuHrdmt will work in ony of the 
three pnrlohos cmpr.l!ling the region or.id will in foot be aoa:igncd 
09 early ns posr.ible to the tf,~nO\'(!l' Cmmndty Heolth Project. It 
b propmmd to dc:velop o oJmllor projcc1t Jn St. Jamee during 1915 
om\ then extend to Tnlawny the followJ.ng ycor. 

If the above propocal!l ore ncce·1>t<:J in principle, steps 
con he token to prcpnru a liudget for tluis progror.:me. Concurr~nt 
with thio truJning, 1t 10 Jmportont tlmt nui·ses ond porruncdicol 
pe:a•.ounncl be given inoervicc tl'tlin.tng to flt thcr. for the role 
th11t :"hey will be called upon to rln1 .in the ful'ure. 

t .. .. _,,,.~ 

I 

Di•. A. J. D'Souz~, 
Scnk.r Medical Officer (Heal th) , 
Reg10tn:tl, 
Cornwall Regional Hospital, 
Hontego Bay. 



I . llro j_£,£t_,J~~£.!:lljJ!: i<(lln 

lt is tha purw~so o[ this proj~ct to assist 
the Co1·nwal l County &UC<i'\l:ll th i\<ltim1iniisl~ nli~d v~ Of !.ice 
to dec(rn1tr~"»lt;t(1> thei p1rilttM11t'j~ htHli_U:.h c·au·e· dcLivery 
system. improve management~ curriculum nnd training 
of health care providers and support services. 

a» An improved and routinized training system. 

b) 1'11.'tj!iining u.nnlitt 1cistt.abUiishcd :iin Co.u:nwal]l County 
Uea ]L tt h ltdlli!1\rii n :ii s tt r a tt .il vie· o ! f :li ct~ • 

c) Improved and dcccntraliizcd health management 
sys tt ems hll C'<a> r m1>1cn Jl l C'o\1n» \t y· • 

dJ nmprovcd data collection system. 

e) Col!1lttiimu1iinq hnn·c·tt hon11<.1U analiysiis. of training 
anid wor~~ as;s:ii«J01lm.entts of <CllEJ\s, PHNs and PBlls. 

III. Project Components 

IUD 

4!G> U1!1\iUll nimcmths of: lU!. S. tteclhnical assistance 
in various fields of health care. 

36 man months of: suppo~·t for ConiMall C~)'1iuLty 

project director. 

21 man months of in-country ttechnical assistance 
to assist in surveys and as interim supervisors. 

2 persons to receive long term trai~ing in health 
administration and statistics. 

4 man weeks for evaluation. 

Sufficient commuiodities ar.d equipment to help 
equip training classrooms (training aids) and related 
equipment. 
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Sat .ll' h·~ hlr IU"t•t':il~tol ry :; t ,, r l tn mc."'c't 
objective'~. 

Administrative and operating costs. 

Necessary logistical support. 

Training facilities. 

-- Training coordinat~or. 

PHH training tutor. 

Interim supervisors. 

IV. Implementation 

The project will be implemented by the Cornwall 
County Health Administrative Office/MOHEC. 
Technical assistance will be provided through one 
or more IUD contracts with approp1riate individuals 
and/or institutions with demonstnlt€~d capability 
in primary health care delivery. The contractor(s) 
will attempt to develoJp the capacity and expertise 
of the Cornwall Couirnty Health Administrative Office 
(CCUAO) and Training Un1i t by providing operational 
guidance and on-the·-job training to MOHEC heal th 
workers. Personnel selected for training will be 
personnel assigned to the CCHAD. 

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

.. . 
V. 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 necessar}'. 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 forma.lly 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 sec.;i1ment. 

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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BE.S! AVAILASLacopy ,, 
• • 

Dr. Corl c. Taylor ond I'•. Robert Aflls.tran1 . 

. . ~ 
\ ... 

. . 
• 

I. unl\O!>llCT I n:1 

"· . . 
1. Yerlflc.ntfon of res-orted l~•act on nutrltlonat 

't1tt11r. .1u1d rrurt:.11 ly Jn llnr19Vt~r P;arlsh. 

2.· Cv~luotlo."l of i~rosr*1m · 1mp1 lc~atlons of' Hanover 
projoct experl6ncc for J~1N1ica • 

.. 
). St•gcJa!it Ion' for further pro~1ram d:ve lopmnt •• 

th~· l'!atlnn'11 prt!~r:~m of lr:N:gri'tln9 health, nutrition and 
frunll~· 111cnnlng through the use or ColllftUf\lty Health Aides 11 
......... · .. ~·' •' " • 

I\. 

llnnlf-0stly, e brlclF consult~tlc:\ visit. mst ~11i~tt .. ftsctf1 

to •<~u·.!._;d f"'!'-S~n~l:.ls. l'hi!> n~port,· therc'f4)rC .. ~oneentrat'CS on 'tJS 
F:re;as uf ••ct ivi ty. /ri rst. oor c~cern \~I th 1thc Ha:lO'lcr · lfutrl ti~ .. · . .... ·~... "' .. -... - . . ..,.. .......... ~---:-- ·' "' 

.. 
"' ..... ' .. 

Pr,,Jr.r.t ~s ii has hecn '"i:ora.11.:cted 5inc:c 1'72 f s r"tain~y wl th esthr.1ttltt; .. 
.... - ·--· ,,.,....._.., .. -...... -.V' ~" ..................... - - ••• •• ,_,,,, _.. ...... ,. RO ..... ~ .. ' .. • ........... ......._. -- ~ .......... ~ ;--• .........-.:.. • ~ 

tf1c C.>=tc.nt to ~::1ich posi-;:ivc results \:i\re ac.hicved bith a preliminary· ... ....___._ .. ___ ,;._,::. ____ - ....... ·--·~· ··~·· -- -.:- .. -·-· - ~~ - ...... •. ·~·· ....... ,._ .... -.. ..~······- _ ... ......-.;. --·~ ~ ..... ~·.... .. 
csth~lte of cost. lsaconr!ly 1 we also h:>ve t:ttcrr • ...,,te:d to eva1uate, within . ..........._ __ ,,, __ _..._,_..,............. . ......... .._...........,, ... 
:h.~ .f?." s-.r.~cl iv~- "of int~_r;.:•t.l9Jl.a_LslSP~ti.~l~~ ... ~.il~J:l.~ra1 I rr2£!.r!'!!.. 
ia;>llc.atlO!"'S of tt:c ei~!:riP.nce thus" far wlth Cc.t.rnuntty ffeaith Aides. 

_...;;.._.,_. ..... _,.,..,_...,._ .. _ ..... - .......... N ··- .. ,. • .. --- •••• ,_...,...._ ............... ...,, ~ .. - ................... _..... .. .. ' 

i11e p:>te.Pt I a 1 for deve 1 ,1;1 ! 'iii sa rv i c.es ,.;11 i ch rea 11 y do .... ch· the 
.. .. 

poorest sectors of Ja~~ic~n society with cost/effective services 
I ntegrat Ing hca 1th, nut r It ton ;md f umi1 y p I allln Ing needs to be Jud91d • 

.. • r • 

franl...1y £nd objl"'clivcly. Tt •. ls Is c~r•ecia11y ·1r.ai>0rtant JMx.t because "Ille 
inl!'!:11~i·::..d ~iir.r·:: .... ch is 1:-:.: ~tc.·.1t~ c~J~cth·~ it:f Jar.ml can pol Icy-~·.~~~" . 

'
.r ,; ... 1r ,. .'.'••, .......... _ "'·· ...... ,.,..

1
,..=.1., .. .,. ................. .,, ......................... .,,,::- ...... ~ . . . 

. .. 
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lha llonovcr rrojc.ct u41s beyun In July '1973 In eastern llan0ver · •1 

p•rl r.h c:aJ fn July 197~ h1 .n:~tern Htnuvor. 1~ho project 11 •In totl . •0 
••• 

Mu~ tu tc.:°.1;'1 lnr~nl i'ind ·yuung elh&:d 1.ortollt)'·(un~~.r ~e .,_d J::J .ffJ-:tl ·•·-1 . " .. 
"'' rtc!"tl n\o- lh~ r.t"!·V~l ,:ncc t\f .t.'l!!lni•lrl t lcn In thu .er.co. ~ ... t'1!\l~.- · :· · ......... ~ .. -............ ~ . ' 
ch!t~::··•· •. Thie., .... ,~\<' Lie: ~c(O'..,ll~l·td thru·•~h th<' USP. of• CtMT:.":'\t;rilty 

ll\IUhll liid (CH/,) who \1();•1d !lt:t ur, mon\hly cl111tcs In ruro'1 •ro1s wlthl~ 
Ulllklng C:l=-toncc.; _ur u11 tac.-:us In her ar .. a. Sfac "-'OU1d also .iake perltdl4 . ··. 
\•h~ltt: to 1111 hto".-:5 In l:·1r .i1c12 \olhcre ~lnwrlshecl children ilveil. .;-': -~.,.;' 

T;.~ e~f!..!nhtr .... ::~·r.; cf t.hc r11-ojcet, tlho uc~ro f"rr.m Ccrna11 • had . , 

rao vol~eo In the seloctlr!l of ti1c CHAs. They had been selected e'arl.~_i;\}ta 
t:rad hr:d no Si"·:!Cla1 c;u~11 flcntlon,s other thnn being 11 tcrate. The . 
tlif,s. hud a 11 rc.~ci v::d broc:;d, cxtcr.s h·c tro i nil ng In various aspect~. of ~ . J, 

• • -~j 
l1N11 lh frc:r. a ::-an•1al ;>ub11~had by the Univ(;~sll ty of the ~et~ lndles · :~~~:; ~~ ~ 

(li'.!I). It \·:Ds i"'nc1nl1y felt hawev\lr, th&.ot this mc::nual tlas too lengthY, ::~: 
ond co\'erf!d to:> !l'.an·; suh1cct~ fc1r the CtfAs t~:> have retall')ed a 1arvt' ·» ::· ~~ 

. . r ._ .. -'····' 
pcrccr.~g~e of \!.lat n'lis te1u~ht. In r.ddit ion, 1thc CllAs. r~ce1 ved t:·alol!"· >~! 
din•etly reh1lcd to nutrition ;;t th" stnrt of the project. · · :.l. ~ 

/\t th~l.r cronth1y cl lnlcs the C111,•s \"Jelgh1~d children and p1.ot~acl ·.;~:.· ~;· · , 
lho Ir \:C. ir:~ts (\11 Gc•1r~z charts, prov I ded rOt'd 'SU~P l e,~n.ts to the anothe._ :L'"·~, 

. : . ' ~ . .. . ~ ~ ~ . "· . ~' · .. ,. 
nf •i;!'l Inc-~•. i !-hcd chi I drcn, ~nrl cc>,1nsc 1 cd th~s~ ~thers In ·th:i :e 1oct1~·-~~ .. ~ 

• , 't. 11 • ~- f" .:;e S' 

l•otl,'!r foc,Js for their chi1C:rcn,, tHA~ also 'Visited a11 Grade Ill : '<· .. ·-:_ 

sn:.Jr.o:.irls:.~d chi1tlrca t:cckly to chccl~ on their progress.~~ ~lg~ th.•·~::.~~ 
ere.:~ 11 Du 1 no1• r i sht:d c-.h i 1 <!rcn ·11,:e re vis I ted \·:eek 1 y in it I ally. .T:' is · . 

...... _ .. ~ ~ ..... . 
\: ·!- J::.tcr rcdt•ci'd t'· tt:i ce tl rr.ontl1. Heal thy chi Jdrcu \·.-era -"lisi ~-eel·.,,...,'°;;: 

a •. -a.1t!l to ?ick up aay chi l~:--cn t-mo •lght h~vc t-ccC>m! cna1nourlshori slft:s 

t:·.'=:i , .... r'=- 1.:Jst St:~n In th~ ci inlc. 

flnriny,th:! first yec.r that the project was In effect the rr.ortnlfty 
_cf chi 1dn?~. on~ nY-l!'lth to fl;'ur y«~ars of age was fou:id to ha_ve drcpred 

about 5~:';. The prc\•~lcr:cc of r.-.c!lnutr.i tlo~ ~rcp;>~d :.tbt'ut 7.5' b1Jt. 

there t:as lltt1~ ehongc in th~ ilncld~nee or ~)nutrition. 
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:.~. . . ... • "' ~'All..'lott; .. · J 

; ~U11y 

• 
.. . ' 

'; c ": • 

• • 
-~ ! • . 

. "~· :.; 
. . "" •. I 

.'/ .. •·.· ., 
• I 
~ ' . .. ' 
.. · . . . ' 

.!_!: .• ~.!• _!; ~.:• i f.'-~o.~h:•t yn'!l)£1._dtiJ cl r.;:•: :.". 1.i Ly .ck:ci inc d hy 5.Q2~aJ '11': ~ 
l~r~ {'•OJ\?Ct WtJ~ ~n uffc,t. l~~>r .. ~_)'_l'.:_!~· It W\>$ fm;osr.fbte to verify dt1,. .. t~ 
cc.>:•1:>1cti:1~· due tu the li1tt;ted DIMunt of time availlable and tha.fact ."~.: ·~j 

th~•t t!:c C:enth n~cords \·.~re spread over a \1ldc g~C'.»:Jra;>htc area.··. i,.;~1 

Ht>'·:~ ... ·!r. three er th~ n!•:·~ loc31 re91is1.rcrs ln f.?~t llenover were 
.... 

. .. . . . . 
'.'irltcC: e;n<i ric:·i.·11 iy C:rot~ ~''r tl1c period. from Jcly 1971 to June 191.5-. ·: ·:-- • .. 

\·:,,~ erbstr::etec: fro~, thel r re-cords. 'fhfr WflS comri-:;r~d ·,.,Ith th'C di;,ta ·~ .. ., 

LhC rc~<:t.rchca:; ,~ l h~ct.cd fro:n !..heS•l H!£i st r&>rs 3t~d t!a tit St!bml tted by " ... . ~ 

\h'l rl'!,ii~trar~ ~o th: r.-::~istr.>r Gc:uiri:l 's Office ir1 Spanlshto· ... "n. ~--.: .. 
1 

The d~ta ·":as gathered fr0!11 the kegistr~r General is> .Office. by. tr:aval.ft.n" _ '"- ·· 
. • . Jl•i 

to SpDnlshto"l·m and rr-'=elinp with the F.egistrar Gent:~ral, Kr. Pantry; ~···:<Jf( 
. .r 

;:11'-j -.;'-I\: 1..vt;, 't\;t'f ~~1aliw6 t!IUY ;,: ... ';l\i 
. . -~. • • • • • a, • I • " • 

ti I.. u.t.- I .t 'lo0. "I 'lo t VI -..vu .. 1. ._ ll'V,11 J • 

pr ... ·".·i ~..-·J t~'·' n~~~ssi:ry r-<;«"orl's ~r~r;.:t 1y fwen thot::::!l the systc:v ·is -~-:-~, •. ·.r it 
• . . ~-.;- ,J 

.:•Jt~;:::.:c.l;, /:.. ~lan!e·-.:'1\' {.n:ri;•ilrison 1s shoh'll in li'!:llc I of ,\ppcndlx A : • -~ 
. . "" 

\!h ! ~c th~ td~ta frClm c~ch of ~th~~ :- ·~ 
. - .. ~~) 

r.(.1•• ·• ··•· • 'f ·.· u: r) i ··!l t ,,. I ~ "' : C"r1 •h "'I'(; i ! r.:- !1 ~H:!. l thu t . they ~ ~ a 11 · • ; · 
•' .·I • ·- - .... ••• ._. -· • C. I"' .. • I '5.~ - . ·------ ..... -. •.-•• ~ 

c~nf. i ! tent wl th ;'I drou in r. .. ,rt~ ~- i t;y oL!af.\~.--·· .. . ~~~ 

B. -...... • c:•1 ... 

' . . .. 
:._·, .I ..... ;• ..... 

• ,. ·& .. ,, 

·:~ . .._:.. -~ .. 
·-

Since thP. i>~2i nn i!lg ·of 1:he projer:!, . tr:u tcvaltricc or· ~ln\itri.t\~ 
• ·, • ,. S• 

h~~ c!"c~in~:~ !1·: c:!>o::L 1s::. !:l l:e;!"h £;.::st ~r..~_~_!:~st_~:;!!!!Y~=- acc<'r .F.rr""tO---· _____ .... ._._ ..... ~. .. : ' .. _;. 
Dr. /1 i :,;~ r:;.:n. 'ih is .: 1 a i rn \·.js c\·en llu1 nfo r t.o \'~ ri fy than the one en 

. -~ rort~I i -;.,y sinc:c ~he records an~ scaltca·cd ai 1 o·:•!;r ·Hano\191". Parl!Jh tn ·-.. · ... · 

. ,. - -- . - Thr.ir r~::•.:·:lr.. -.;\•r··· "=-'=;;·.~ined bt•t no 
' 

. . 

• 



• 

• ~T AVAILABLE C~ 

. . 
CoMt• Cherts were u~"'ln.d. Tho re wore the lnavl table .,. (~lo~·:.~) 
charts on .. 1.aMC with no Heights.. plotted •t o1L H"10vc:r, .,.t chor'tl :: J~ 

,. ~ " ti • 't d . 

were ti llod out 1.nn th:t-y fhoHod a ·relft{')rk1bty conslstont pattetn of . .- , 
Grr:c!;.: I! eftl .1dr. :1 !-~1....:Min9 Grvdc: I wl thin ll v~.-y few urJnths of entorlftt. 

tlau p11'gr:::~. Ju:-U1~r1tbru 1 lhP.y lanJcd ta •·c.'r:ain r.radc I and re9rc··~I~ ~: 

to CrrnJ: II \"::-s r1tru. CrAc:!'1 111 t:hlld.ren also sh0\·1Cd lq>rovcmcnt but . · 
• 

•.lto'l lll'l(>1't'"'~r4nl uJu:tl 1y to~~k IC\nv~r ond was ochh1ved by e U.ttor pet·'.·•"-.' . ,.,, .. 
cent·;:~-.' u~ the c!:ll'°'r~r. t:l&n 11r,\1n9 Crado II cht1clrcn. On the bosls .ol,.;;;·

1 

t hr: c~hnrk inn lhot ""i•" t'C':lc, It ts i ~poss I h 1 e to s:;,.y If the reductlon · 't. . . . . '' ' . ... ' ., - ' . ' ' ' 
in prevn~.c~c.~. '·ms 7~S; ~ut o definite f?nd. !>u~stantia1 redup~ .. ~C]!'Jit . :·:~ ...... ~~1' 
malnutril!n:-a \·.i's. ~<~c·n. t:o clch~=- uerc JMdc concc~rnlna a reduetton In ·fi ...... ~ 

t h3 Incl·,,~;:~;-;r~·n;~n:•1r1 t io~ 1:~ ·rt~ ;~;~;;·-tha-t-·ii,; -;·~oJec.t hod lit tr·: . ·~·· ~+· 
cffc'c.t on inc.hlc:~ee. .H t1<»i~ Dr. r~t t~r~·~n;s-·0.,1;,1~~ .. thatlJ.e resYrit.:-. · .,.;;:·· 
~~ _'!".;i .!.!' 1 y .~u !!'~I~-., .. ~i:tl:~r .t!'!.!' .. f ~c,;_~~-~!: Ba:.cd on the 1 Iii! _tad, _)'._:{f ~' 
.... · · · ~·: :. ........ :. :.-.. .. .: :..: ~~;;·ut:. l':.n r.;.:.Jwr rcsanatl'1n .. ~~- ,' .' 

th~-~:_t~1:tha~f'?rc·. cunc~r~s the_ m5~ai_ur~~.nt ~~i""'.t.hC!'-;.~-;t~~-t·i~ ~,;;-· . •.. . ..... 
tho 1r.c1~:.?r:c~ of r:...-.ln:.~tr•t1c::i bc.em1se of the posslbl11ty that new · ·' 
r.:t!'Ot;S h"f'f".: not ~eart:.h· .. d for PS d.il[~nt1y ii~ Cl:51BS l~Dt 6KIS~Od at·t~'"':4~.;! 

- .... ·~ ......... .. 
~glnnln3 uf th:i study. . ' :;/ ~·~·~·~ 

... 

c. Cost -
__ ,_;:;ti 

Calculation of costs con proceed c1n several Je~e1s. ~:.1-: : · 
the 1 foll t:::d di reet cot ts at tri!>utable sol~1y to the nutrl ~ion p'rj.>gra~·~~ .. · 
li1cre~ntal sum~ outside the regular buC:get· ... But It mu~t 1;e ass•cl : f.;:·~~• 

th~t thes.~ suer.s by th~mse 1 ves wou 1 d not have· produced ·tt.c .•rotr .. · :~·:;~~ ·
1 

.• ~ 
. . ' ·:-.· 

~if..- els \-f;; ·:h tvwe ;_,·?.::n r.oe:-s~ucd and tmre cf f;e-::ti \'C c•n ly becD\lse of o.-.fJ!r.;j,~i;. 
pros:rara ~clivitles_. /;.s a r.~inlmuo there should be add{:d an cstleate ~~ .. ~=.:;~. 

• ·... h ·3'··· the rcgul iir .proprciTI c.!.,Sts \·:h 1 ch \-tero dt~crJed to the llutrl tlonat ··' · 
. rrojcct acth:1ties. Fln.:i11y, sincr: th~ (;()J ln.t~nt Is to proceed wit..·;._.:\;~ 

lr..tC!ll.:';t'C·:! nff~:l M.•r..·i(:!;E. r~r health .. ~u::d:::~:--•• :md fa:.lfly p1annin9 It. 
\ 

fc; ·'··~··:-1:· 'tf ·.:?;.: ur =::·=-~~ ~ .. !lr:ti:--:1 \•;;le·!;'. r•!; :"(• ft"-t!~'!.."fi" or \:14! 

"" . . ' "".,. ••• t ·:I .. J• ••• 

. • 

. .... 



QE·~~ 

·"' 
1\VAILA01..1: C .. 

. "" Ot"'Y . . 
l'l't .. ""''<' ft<'t "'':\ll:tblf\ tl' us llhat t:vu1d h"'vc poradtt•d • 

d~ flnhlV\: cos, eccouutlng. Vo hnd to roly o:i v:-rbol uttth•tt• 
~- ....... \!,,..... ,. , ...... .,._ .............. ~ "' " • 

~ tftc\sc wost 1nvl\1Yl"d In f'rogra d'lrl'ctlon su:'p1cmnted.,, a l1•1ttal..~~: 
..... ,,. t.- • ...... .. .. ~, ••• • ...... ..... • ---- ........................... "'~ #'IJ•" 

on.ount.of budgetery lnfonAatlon. Tho rough 1.lstfng r·f tftese ep)rie-x••!-
t.lons l-,_c:1u~·h· soMa ldt.ntlfled dtttn 9:ip~ which wlH have to be ff11e4 1•· . . ' ... ' ...... 
h; .. :. .. .,re cur<:.fu1 ceC1iC1.:lc ~eilc.ult1tl<J111!». .,· ' ! ~.~ 

I. t:ulrl lien Project Co$ls-·Hunove.~ Pot'lsh-·197S 
.~ ~(· 
~ ( 

. , . .i:,J 

ra rsonnr.1 : 

tor.:M!ml ty l:t::~ th Ahh~!··l/18 :,t ·~I ,612 1/3 tllr~ 

rub II c Hc:11t h :lt•rscs· -G ~ t:5.0:l0 1/10 tirnn 

Cnrncll St;:ff :)O~ ~tec!ic~l ~tu·:~nts (1974--$16,00C') 

Fnod Supp 1 i!~n ls (for"! t gn ~ t cJ) 

D;~gs·cnd Sdp?llcs 

·.- rnraft port 

1\t~:.linis trntl Vt: Support 

Rch~rrol to ffaspl t:ll--frec sr.rvl r:fii r~ 1 d from GOJ budget 
........ : . . : 
··: .... ll'3• • 

• . . . "' • 1 • • ·--·. •t•· ..... -~· ... ·"'""·~ .. e •r·· .. 1~ l ...... ,. --·-••r· ·11 .• .. ~.. • -- n ........... "".. '-••r• ....................... 1'""••• .. ... 

2. lfano\·cr Pari~t;. Jb1ral Program--Totn1 Costs 

C~rr.r H Staff and llc.dicil 1 Students 

Ctw::.•.-r.tt)' •:~;;Jth 1\i,'::f--148@ 1 1612 

Puhlic l:c:cl th tiur;.::!>-·6 2 $5,C~OO 

Hlct~ivcs--2C l $3,500 
Ass l:ati:nt r:ur-;cs--2 Q $': ,000 

fC'Od · !,app :er.~!i'!ls (fore I sn aid) 

Drt!gS and Supp I i cs 

A~ministrutivc Su~port 

• 

Referral to llo~pital--frce service· paid fr~ GOJ.badg~t 

· Phy~lcal Facltiti<-s (dlscc-unted capital ar:.d mah1:te1umce) 

... 
$79.S2S :· 

• I 

..., .· 

$ 1 a.oeu-
23s,s1&. 

30,000. 

70,000 

8,000 

~.ooo 

4,500 
11 .soo 



' • 

pr AV~l£ COPfi 

• ). St. J~r ~~· Par I sh RurGI rrograrJ1••197S . ._. 
Personne1 (to covor popu.1tat·lon ouu;ldo Hant.ego Bla\'••60,000 popula~loo) .~.~ 

U'JI t:Cdlca1 Sludcmt~ • • .l~~r. 
Cor.tnunl ty Ht;•I t·h f\i<:C5••1l2 i' $1 ,612 ••• ~ . 

l'ub11e Hc::lth 1: Ir!•• !.·--10 a $5.<'00 

t ... :. ha:mt :iua·t:c.~·· • Z € )la ,tlOQ 

r()Od Sup111 Ct.l'Jn i Si: ( f Ort~ I ~:l •• d) 

Dr~gs and Suppll~s 

Tn·ni 1 f.'rt 

licdurral .to Ho~pital- 00 frae servicei pafd frOfil GCIJ budget 

Adc:ii n Is t r"t I vo Co~ ts . 
•cc i 1 it I cs· ·ci I sc,·.m t ~cJ C•,? i tu l Clnd m.'11 n tenc:mcc 

• 

''· r1-opos~.:: tcr-art1~2RL of Cor.:.:nunl ty lbdlc1ne of 

.• i •.. 
70~~· .. · 

' a.~. 

. ...... '·· . . . . ~~· . •••••• • • •• 

.. 

. . . ... . . 
Cc·r&a\'1a11 Regional Health Servic~·-perhaps• as Satetll~ ,:;~· 

f 11u1 -.i. .. : .. ·~·~!· 
0 u:w • • • 

S"-11 ! ,,,. ··r.:.: it- t r:tr in CCJiih"tmn it~· md I c I nP. 

i~!.· i d~r: t~ in corr.~!'' i r.y r..;•t: i c: i ne--1& ~ $8, 000 

S\·hsi!-lt.11t.:· r~r :-.. ldic~i ~t·.·rl~nts--o ~ $1,560 • 

. ~- . . . ·: 

( 

"' 

llalu \rci~ the ori9lr,J~ ~1dcrs11e Nutritlcr1 l'tCliect ware said to~.hava 
• vr • :·• 

, ____ -----· . ".' ·. 
s.hrn:il that in a.. p.:>?u1:1tk•!· \.'l sli!:ht1y O\•cr 1,l'~O the djr~t cost of tha · .. ;. 

lntcnsh·~ :lulriticn projects scn·i~~s wer~ .proviC:r:cl°for $z:so ~r ~efta ' --·-- ·-- • .. --- - .. _. - ..... u _ ...... _._ ., .. ·-· •. ·-~ • r-·.- .... .........- > ~·· r 
per va.ar. Th~! very i:-.c~~=-~~tc tatcl on Lht!hlo.li1<~c:.r :lutrltlon!roJ.eJ:LS..,~:-:.,__ 

... • ... ~-
tha~ _d!_re~t co~ts !~r~. ~?.._01_ p~r eapl le. per __ yea~r C'.-en w~ t.~!~ ~n~l~J~~ 

SC\lf.3 lrepnrtant r.mjc.r comoerncnts 'i'ihid1 hnv~ been listed In the budge~;~~~ 

be) n2 SUJ?P_I i_~d f:-or.i oti1~ r sources, su:h as food Sl!f,;>ICG\ents .. ~d bolP.L'i~;.-.~ 
refarra1 costs. ',.'° .~.:··· 

TI1e overal 1 -;neats fer H~r.OVC!'" rar1s?l which. l-.:.s hacl. t~e rart·lct~~··~.! .. 
cf ~rnc1l .1r-::<l_i:;~I !'tlh:!en:s ;:,d Sit. Jo;~:; P<"rh•h which has been run r.3sll~! 

- .- -
:•-; • . .-.;~~:: • .; :::.~:::;.;, :=:.,..::-:-;~ ......... ;: •ti.df. ,_;.,~ u \.\.·:11;j· .. 11·.,the c~Lia;wto ot ~-.·~ " I --·--- ~- · / · ·~ ...... .. ·m . . . . . ... ' . .. . . ,. . 
.' 

• ••••' l't" e•,1•••t,'l..-i ( I I •• •'I'':. l~C: I""' •I.~ • ,.,, !' .•• • • '••••·•\• f"'"''-.. 1• ·~!i•t••*•' 
• ' •I .. • '~ • '• • • • ' I; .. ., __ • _ _!__ • • .. ...1 • •.; • • • ,.,t .. ., ... .. -·· .. .. .. ......... _ " '-' . .. '¥' 

• t a "' "" •, • • · b I • • . I ' " .i • ·' .&. 
•··~;.•al'ee.• I• .... ····r r·-~1 .. ·4' .,."'_ •• , ..... I .. ~ ·--· • •··••• ,. ..... •'¥,jr .1•:-•i~r- ~ ........ lo .. ,M]!r 

.. .. .. .. • • • • .- . • • ·-· • ... : ... : • .... • .. - ....... --.:_ •••• ••• d\~:S ¥•.-. ..... ..... . ....... .. 
------ II ·-~·." 



• • • .• 
,. . 

. 
It f•·ll 11.:tlcl:··: h11. :,; \J\'I 's ••thlc'\-ud, ma m:f\Jili•)1•:1l h1pul of $t».)0 pet . 
cttt'•··• •···· v-.~, .. ·:."~·•: L\: ,i::~.·d. Thc. __ .!-'-'"!~t;.~·tn9 ':'c.i~a:·~n .i·=>r.~tc.l~~.!.e.1!• 

r,.~t h:vnl,. Of t?j":•~MHturc wo"ld ~ ~t\.30 per c.plUa J.Of 198r, ' •. 
• _._.,.,-fo ~ - ~ ., ................. ~···~.-..~····· 0;6- .... --~~ " ' 

' •• 
/,11 cost efttht..1l\.!S ar"· ir. Jru.:Alcua. C:vll:.r1. ·• . ·. ·. r ·I . ' . 

I\', ,. "" 1 11 -.T • l'I.•• t 1. •• ••ut. l\•\f • t •.•:11 1 r "Y 1 r111s 
t. •• , .. v •. 1 •V1• f" .. w •w•• 1 •• ... ·~'• -aiof'-1 -------· - . - -··· ............ - ....... ~--.. ........ ~. 

C• ·-..· .. ts r:···t .. 11·~ .... r t:.i .. •,. ·rf; .... , ~··n hl"' .. hly "'1"l•"'.tlve. 
., t• I , I, , - ,II " •" ... •• • • " • I• • •" I•:, ~· " ,; '-" ;!I 19 ._.' · They 

.. ~~;~; 

=-~ 'i.~,, 
• .... 1.1, 'i 

;*' ' ,. :t!.:1" • ... . ... 
, ... ".-J f 

'- ... -... _ ... ~· , '• . ' 
, t" 

• I , t • •, l f• '•• .. II' I \• strC:~F,,:~~ ~:~:~ !'t~c.c'. !""' h~ c:::·:~•·,~·t:d or ~.vldent ga,~ that "eP.1 

C)e•r 1.11••:.t"'a:.~ nu !- •>. •' .~.~ r i.v,ld l ;i rn: I~ f r<.J:n in te rna t ! 0:1a 1 ... 
N<1, .. rh\l1<'C. "'"' t:.:~ ls rit'mlt~,·~·.~'/ t~1.'\tC,tlvt In lt!t rt-levrmce since the· 

!'=~!·<-r1r (lr'3~r~r: i!' ci ... ;i i•; It. la~ for~rr~int of ;;urrm".t wor1d\·1ld~ 

·.,,·C'I•·' ·-·~. ir'<' • g.... • ........ •' 11 • 

,... : , •• ·1 .... ··---··t\· .... ·: %• .... •· 
I • • • • • • . ' I • '•"' "•• • 

,_.. . - ' -. .. .. 

··-
... ,r~l ··~·""r . . '· .. ,._ ' . . .. •· •···· -· ....... 

_ i-:.'.'·~~:.iv !J~· the f:.· i I·: P!&.f?"'li.·~ St>~rd. - lhe 

: r .:~s i U c .. 1 i1iwr. t:c~·;:. 1 ~' ::~· f)· o· .. ~ rcOt"~. PnC: 

r: ··-J, i;. :-oc·.: :·=~ ~·:-~:-.ci; ::~ t~~c!ir;.nl Off!c~r "f'. ti":!'! C~·.·err.r.-ent•s KtH, 

'' 

. . 

---~-=---------~--~~---~~--~--­\ i'_:-· i ty -~~~::P.._w;.:... :.:.;tJ!JJ_C!:.l prggr.c~~. ;-. ··-,:- jc11 h•P.:or c thro:a ln 

:.;;t;:r;?.ia~_. tf'·~ c:·.:diL-:.ni::y ""=. ·rc:r.'lily pl.:mnir.~ :.::~ i·c~r. < .. ..;htev-~d throi•gh 

cin expc'!t"; ~: i 1-:. s t- re.;·· ~::1 f:,; c.Q-: ~.r.: re: i a! ~is t ri !:t:li {J:; of pi 1 h. · and- con dOLi!:. 

I . .• :> • h .. • 
n t;1~ :.i!::o·1ei"' • .:rrs •• : i"OJc-:.t ;& 

icr chi 1 drcr.. In th~ _ne7.t 

. . .. _ 

. . . L I .. - .. , 'II .. ,~ •• 
,._ •. _. ,. 'LI•·;. '-••·• lh ~:. ·r~c:u i ; c.'S\ \;:;re 1:J1 c~-·::.~i!n i ty di a~no,.h; 

, -~. : : • : : .; • .... • ! -. • ( ... • . : : : ! .. ... - . . -~ 

• ."Ii ','S · ~ ~ r Z' 1 l :! r::Cl ~ : ve 

r,· .· . .. ~. 
.. . . . ' ... 

.. 

·~1 .. ...... 

.. 
•: 

.... 

. . :: ..... 

\ . 



• 
Yl\l ts but tuSl tJf !1 •. :,c •.nuld bo hondlod b\1 Sl~:>la truota~ntl wado 

., c '\" 

ovallnbl~ tn CUA~. ShAl1t=r ly, lnteetratecl 1orvh:.e1• c:•n effaetlwly ••'-P · 
t .. 

f~mlly planftlng entry poh1ts In Cll'O routines fo:r. not.hors. Ud chl1dren. 
• • 

l1.1.u11l:,atlun pro\jrora need to bo syslRrilaLlied. !Many other ~l•ll•r '".,.. 
tur.l:s c:nn be t.~rkt'd out Mly In tho flold .wl th t.untlnulng foedbncf: .. :: .... ·. 

f rt1.11 r:ut\s • ' . 

a. Crl terl 11 for CH1\ Sc lne-t h.an ------ .__.. -
Thcru wnrc thrc-.-: : .. ijcr cr'ltor!u Cliii>loy'=d In the sel~r:tlnn of 

lhr, 1:1i/\. r,; 

1) She au:;;t lh•-:: In th2 district In t-:hleh !.h::: •.-:oll!d serve; 

i) th;.: $laou1,; bt~ clo.::.c.: to the pco1,ic c.ultunJ l~· as t1c'1 as 

g,,09ro1>!1Ica1 l )'; a>r.d 

3) She shou Id !11.1 11 tiln:te. 

\;. t\-:.11e 1~11cc:it1cr. tor c;::i\ ........... _... .. _ ...... - .. ·-·- ,, .. _ _._. ..... 

The aost frcqu:.ml ::ilsnpprehanslcm of he~alth profcs$1on1*1s 

inv.:.:ve~ in rur~I prugrdms is thc.t It Is assurn3d lhc:t developing stmptt'fto4. 

!'crvl c.e!'- wll 1 be s 1r.1p le. f!eczusc of th Is there J ~ e tendency to tak• 

e:is1.1al ly the ~recess of ~trcem1 lninp servlce·s that ere con:slderad saf• . . .. 
an:I ::p::aror•ri~te for 1.~alth ''°r~~rs. that dD not 1fa11 ·tn ·recognl_zed :·,;· .... .. . ;" ,,,.,, 

prof,.ssio:1~l or occupa~iGna1 gro_upis. Ruch of this process 1.~. ($es19necl ·""'·· ",. 

rrorc: to prc-tect profc.ts i er.:.. i stcrcctyp3s th.::.n wi lh any c1ear1 y defined 

sens~ of \·.flat w i 11 do m.'.>S t !;CC-d at 1 east cost e_ i th:: r in expend I tu re or 

relntivP- snf:?t~" for p~!>jilc.. :.!l almost un1v<"rsa1 _fa1 lz~c-,· h the 

iiSSUicption that hospit;:l pr'C::-dures can Ee ndoptt!d to field s1tuatlcns •. 

The fnct Is th~t most stauc:.rd ~o~p_ltal __ routfnes hcvc been deJJcloped 

prlmad ly for. the conver.tr.r::e o~ s>ersonnal. , . Jn service~ ptovided In ... 
ho:r...ls and cor. .. "1lU!ti tics -the f'rir.~NY eonc::!rn must '~o th\? convenience of ··. 

•·• · .. ..i.e.< 
:':"!.!.·:::..:·. Tt:.lc: i!- ~·-·!'!;;!i:!t.;:~:; i;:;;-;.:.tj : • .,. i.I~ 1 1t=i.1Hi.y lhat the people are .. ~·: .. 

.... 
.. , ... _j>o ..... I'!;., ~: ".! ,. . ,. " "'"'•'.. , .... " . 

. . . 
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BEST AVAILABLE copy 

l:Oh: "tlccuLhm ,::.:..n r.·ut.:lrt:s raroful field lt•!ltlng. tlao -tfan1; ·,. · · ... ~ 
'"t' ...... ·-y 

of profc1'11o:ui1!\ and ~upu~·\•lsurs musl not be• laurht •• rev.tiff tnth .. : : "~ ·1 

to lvnur~nt traln~c,. ln~tcad tho rr<'ccss of toi~tlng. local ."•totton1.· .. .' .. ; · 1 
etf flc:1d pi·ocodurcs ui!cds to br cxtond~d lnere1ncntol ly base• Oft feectbt~~~~ 
f n•r.l \he CHM field c:~pcr! cncc of \'1hol works und1,r Ja!ftalcan car.dlt loM.>• ·.Jr'~ .. ' 

£xpnrh'r.ctt In o.·h:~r ,:·a)r ..... ~ ~.:.!:;:;usts thnt •'In appropriate procedure· ./ .. : . •, ' 

I~ to cli>t!;lf\• l1c.~lth navJs .lnd ros.(Jurc.e!i In function~l tertlC. This ·· ··· 
.,.. 

. 
\·•O'Jld 1c3d then to c!cfluitlon of' aetlvlttes within funct1ons thot are of -' 
hl~1h:!$l priority In r::::P.tln!J hf'olth needs with avti1l1Dble reJources. . 

l-t.:h ottlvity t'1P!"\ :·-n1111I hn r\::!:nlrlr:d r.ccordLi:J to the eo~e w!th \.:h1c.h +. 

il cun be rolltlnl1~d. Th~s~ that ;;;re readily routinized are assigned' 

. ' ·.,.t.,. "'.;.,; 

.... 
tn C!I/'~ \·.~'i le th:>sc r'::•~ui rlnt :.'.:;,re con;> lex jo~s~::-.:?rtt or technical • I 

:;Id 11~ :·r~ r1.:f" rrcC.: t::1•i1ropri'°'tely. /ut interest inn f.:;ct Is that much of .... 

the r:~;!~ic.::1 trc;.tri't:nt of .:or..T.~a condl tlons Is i.ro;:in{? the most eas11y rout_,..JiO~ 

of ~11 health cnre bc:lvities. 

.. ... ._ • tl 1 I & t ..J 
1 • .. u 'l' n:; ·~~·· .. J"' 1 :.. y ,.,'°'.~ l 11 n ,.fl.!; 

'. lnltli!I lrzlning 

.· . . ' 

_Sor.?9 tf1 in? ot.v i ous 1\• u . .::s donr. r i th t t rr the pre_p1.:tdt•n 

., 

·" ..... 

. ,,,. . . 
...... i ..... .,,.;.. . ... . . . 

: .\ ,. ·, f • ..J • 
. : - ~·~ 
, ·,.!..:~ ii· 

v.rir ·~ 
··-:,: '\ .. ~~ - - -. 
r~ . " 

- . "' ·. 

·~!;'.. ,. ... ·-~-~-

of t!~'l C~il\~ l•::'.C".iU~C of th-:. ir r.~ltlVi:itlor. Clnd vPf'i•l'C.nl c..ffec:ti!f~'t:!.SS. rWa_ · ·- ." .· 
.. -~ .. . . . 

1 .... ve the lr·prcs!licn. l1c·:~\er 1 that this l'l'IO')' ha•.-IJ been uore due tfl.tha. '·"'"' _ : 
·~- •,~-·· ,.,, .. ':. . 

nntural C~i•-!':blllty of t:;~se ,-;o;.len than to .the .tralning itself~, ·~ · -.. ,~~· : 

tn1inins rr.::m:a1 Is ir.-?r::!:.sive but :seem!. too sophisit!catcd for everyday 

Tl • • • • • . • • . • 1 d u!=r. 1e 1111tac11 t.ra.1111.3 prosr3m \·:as 1nten~1w vut :mp ern~nte 

under 9:-eat p1·cssure of t ir.~~-. COnversat Ions \·1i th the grc•up In the l!\ll 

o,~p.r-rtr.1~nt of Cc~m:.1:iity :~-;cH~ine unC:r.r the lcac::!>r:·hi~, of Dr. K::?nneth 

Sliu1c.k:rd onci Sister 01 h~ t:r:1Cv.!r \:ho should L'e 9ivcn the credit for 

Initiating th~ \':hole ir!\!i! of recruit_inp and tratining CllAs lndieat•d that ·:· -,~:. 

they are prcrared to r.::.iv~ en to ~ht' next stage c>f·cffoa:t:. The}' ~Id ·-,~ .. :SJ 
11';\l to use a simpler·,·:~rkin~ i•';"lnu~l conc~ntratin~ on 'faot:-:t.0-c:io-lt" · -~;:··,.. ~ 

... .. .. •""' 
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IVt unaxpected bone.rt t .of tho ropld l11ph~mt.tn\ttlon of· the· ~rat.n1$•· . . •" ' .. 
nrtlvl ty w~! thtt ftct tt,::\ thay did not have Linn"' to e1tabU1h 
fo.,...1 tnatttutlono1 trelnlng. Th~ty ther.afore used .fle1• ,,.t,.fnt "; .. ·•" 
tN>ta$ \tAtldt r:-in courr.~~ rts~t out In the field us·tng ony wan•to · : : .;~;:: • t . • . .. 1... • •.• •: ,. ,. --•.f~'. ,,,..,,, 

t.ul1dlta!t <•r church. lh~. trnlnec~ i lvod nt h~ ond wore never det,.,...~l·~.·: 
cmt1oa,n11y feo;n th·.:lr c.:twlronr;r.·nt. Thl!i ~·~tt<'rin of teathlng 111ke$ ,; -~·:··-~i 
c;.,111~:'tt VC\~d scn~c for the future :because of not. being ioo e·1~borate.: >.~~~· 1 

. . . . .... . 
Althou9h ll "=•Y be ln·l"'.nnv~nlent for lrafners, It: Is prob1ibfy ·~tso .oir{' ,,~ 
for them, since the trc.lnln!J wl 11 tc.nd to be n::.rc reallitl_~ I~ the_. ·l:'~-i~ 
t'r1llnf!'rS l'Tr cop1:"~ \·tit!\ thr rv:tmd pro~lr~rn~ (:l~;~c;. \"!ill f3C".!. . . l;); .~ ... ~ 

.. '"'-~, '(.#•': 
In the Hur,m~·1al Project In ll1tlia \ICI fo\lnd thot training could ;";' i·~ 

lta s.hortttn·~d from 6 Mnn•.h$ to 6 HP.t!~~~ by the r.lr~ple expedient of ... : .. : '!~ 
'' 1 t .... ,:!\,.t i "9 ca.·~ \·!r-:~!~ cf cc:..:!::::-.1 c \·~iork wl th on~ ~·:-::e~ 1 u th~. f I• 1.d. .tW ,'. ·. ~} .. 
rl 1 i 

• . . . ~ .. ,.~Jt 
c t! :.st u:\. ·:.:nt \·!••~ a C\r•a to Oi'\C J.trcceptor shq.1 1 n \-:h I ch ~he t~alne_.~~·:i:'.~~t~ 

lived anu "'°r;:cd with an expcrlenc:<'ci and cffocUve ro1e mde1. Aft•r l.:.f, · 
. . . . . . ~·.. ". '*''f. 

c:•d~ ;!? ~· ... :~k ~! ~=-~.:t!:..~l ~:..;;?;. thr.v r::t1tr: .. ·.; h •• : ...... ,•..s· ,..,.:-.: ...... t,. ~M~ ,;·{i'il 
fun c.r it"~~L:Cm~ to"'= •·n~•·:..:red .,,,.. .. : thrs rn'!>th:~tlc:; sttiad.ted ~,,:···:~i:~;~·~,? 

• .... ~~ * '~- '"' 

c:••i';·c it y tc h:t::trr1 f ro:n one cxpl anl:t Io., f hat w:.ul ct otherwl se hhie. ·~·~ ~~· ~· 
..;. ; .. ;., ... ' ,_ .. 

l-..:';;.;n 1•1u.:.k r{;:~~ti ti on lO ;irns~. . : >·::·;~·· f 
lr1 att}' cese, c:is t:ac Cornw~ 11 . CounV/ p rC>t? rc;;n Is• ~xpa~ the.~~ .... ~ 

~-·~l'_e~ .. fo;-;-y~t~r.·.a~ i ~~~Llon .::r.d .S.C)n~ it~~~;,r~!.~:~l_io!'~ .. ·:~~h~J~,~f i~ 
m:t b1J a \·:i;t~re:I dc.·:n m-:~'1icn1 or nursing tralnin:; espeelal.ly In f:lwt .... :. ; ='1-;, 

. ; I "'· ·. -~~: '-J"• ;tt 
usual forrn:1t vf fcr::?:.1 co~.ir~cs In r.~dfcal subjct:ts. Instead, If ·tho -.. r .;-l·· ·~ 

. 1 .. 

role dofinltic:i h:-:s been clearly '·:orked out throurh jC'b analysis the !'\.~·'. 

bch~\';ort.I o::.jec.liv~s c:,,f the training should be sh~rply focussed on ,. . 

preparing f:>r the defi n~d .ctut les. -: .. ... · .. : .. ~ .. :~:"'.~ .. 
"·.... . 
, -~ ........ . 

. . . '. .. ....... .;. ,.;; ... .,.,,, 
• 

. --
The rHA~ h~vc r~cci•:.::t.f ~ery 11tt1~ sure1\·l$ion, ·rro~t of It comln;t 

f ,·o!~! r .... dlell1 ='!'a~c~r.ts fro:.: c,,rncl 1 and U~ll. 1'h~ r:u-!>ar of 1:-.ecHci!l 
!: •.1.•.·.·· .• 1·1 •.· -. - '"" ! • : . I • • • r -•1 • ,. ... ~,, : t • f •. - ..• "' .. -~· • ·: •:.i. ~c::. ~:; .. ...,,;er ... ·:;~.:;; .:i;.;.;,ui .• <';· ..r a any q1ver. t M::. ·: :.. ... : 

.. .. .Ill ... ..,... 
• .. • • • . . l' •••• , • 
1::..;\· i;;,,. :c• ~ ... -.·1" .~ •.• 111 ;: :."! 1.;1;~~ ir, ".:11n:\v.•r "··rid. l:sk""·•• fCn\ ;• .•· ·.:. 

~ • ..... ,- • .,,,. I • •~~I-

. . :··'--ct" 
~.\ .• :fa·' ,,.; .. ,: .. , • ............ ( .... ·:.. ........ -i--··· ,.\ •. . . ,... . . ... ,, • . .Q,, 

. . . •• . e f " ' II · • ' ·"' • I - • • • ., • ;:>\! l ;.;;, f i ~it'.'\ It' -. ·.f. .. . 
a,·,,i iu:..lc. ~! .. wt ~uvc:1·vh.ion tliuy,,rovldQ 1!=. gt'-.HJ hut hlCI\ iaore fi' --~-c. · j! 

• " 'I .. ..··-·· ... f 
.. ~ .. ~, ·!_ " .. 



One of the .,st •nllghtened uses t"-t Is being •de of the 

Hanover INld St. Jaraas Projects Is to use thtm to provide ·field 

uporhuu;e to ndlc.al students. The Cor~e11 studlents In Hanowr 

"Parish and the ·w1 students In St. Jams P•rlsh a1re given d.lacn.te. 

' . '· . ·~ 

,;, 

responslblllty tilalch they find challenging and st:lmlatlng. There 4• :•: .. 
. Ji" 

~o".: ..)f the .isua 1 conc.ern about academt c guf dance~ but thl s lf-ould ~ ·~~· ~-i~» 
COflPUl!.ive and restrlcrlve otherwise the value of field fled•llity wf-tf., ·, i:._..;,· 
be lost. The preceptoral relations.hips should b•~ manifested 11elnly In ~. :;t,.;::; 

a faculty aenDer's avai1abl 11 ty to answer questlc>ns rather than to ,,.. •• ·f~'. 
• ~ ,T • 

lntcnilve dl.ectlon. It was especially 1..,ressl,,e to heat a·iiwt atu•121t· · .. :,: 

spe~ of how his e>q>erlence had be4~n a 11reve1atlcmtt and wei leadl111 ". :+f. .~·~ 
c.: .. tu •urnn'iir,.!" hi•. "'!'"?"eC.r !":!h.. l>r. beSou~~ Indicate~·.~~~ ... ~~:~ · f!~l 
sl•1 lar program could be developed for nurses af'ter· tbe marsfbt lcM&I· /J: ·I·•' 

~ .. •. 
In COrnwall '-egicn•l Hospital Is 011e11ed. · ,,. . . . :.;;, ... 

• • • .... •. 11 ' .. '~4;, .. ·'. 
C. toveraae ::·:<& .f·;~ 

• •; Jftt.· ..... ....... ... . ,~ .. ,,: .. : . 
~ ·~- ... 

. . >:·_.i~(-f: : .. 
The first job of the CHAs .. s to conduct a census. In· ttetr dtsu.tc•\·~. 

TheJ, therefore, had a listing of ,,11 the chtldr·en under It. that dey- ... ;.,.,~ .·,, .. 

expected to see at the first clinic. lot a11 !>f these children ~ to ~ i:.: 
·the clinic. furthermore, soma drllcken showed up at the cl lnlc ·· ··· . . - .. . 
tlto·were not counted in the census. It 111as geri1erally felt that the 

project was successful in reachln91 the· target pctpulatlon with upwar:ds. · -· 

of got of the children being 1nc1u!ded In llOSt dlstrtcts. As tl~ . 
passed all newly born children shc.ulcl have ente1·ed the project at the 

age of I month. Some, perhaps most, dld but. there was definitely a . 

bls,!1cr p~rcentan~ nf chfldre•• i:tfsse~ as thu projject progressed t:flan· 

w~rc ml$;~d o;lginally. 

.f. 



;·IJ£Sr A'VArLAau: co •• PV 

. I\ t'lrlcnt tu.·. ~~HV<'~ .lhout 501) peop1c •• Wh~n her dut1es arq .tnt11q1V 
r<"ltth·tl ,~-~~; .. ·~ltl~i~ (<ttucuti~~·.-,,;;.;;iri"'o~cc, record keeping, etc.) r, .. ' 

•hi! • I • nnt f u 11 y C\ecu1• i ad 11nd cc;u Id 1~rvc mo~e people , Ptlr.tiaP• al: .. ·ij 
INJ••Y "'·I ,ooo. th ts eou1cJ be cxpunrlcd to 2,000·-provlded ~y are "· .... ~ 

• 4•~ 

11e:o:1ra:11.lr.ll11y c.l<Jsr ttnou:rh tC'l th~ tflA so thit the OOl'ld eas i1y wnl.k • ·~. 
lo Ult'lr ho:r.os, If t'1c C:tlA t.M~ oth<:r duties to r1c.rform (e.g., famUy;;~: 
plr.nnlng. prc·;c11tlve r~dlclnt 1 natcrna1 ond Ghlld f;ore) tf\-)n • retto 

f • ;• . . , .. 
ar SCIO: 1 s.eom!t note: ruel lstlc than 1.,000cl. ~' 

~ '" ·* I: • ... ' • • ,,. F • 

f .t\.f.1 .,.1 l1&1UI .'i:L fUlt 

-.::_ ti.~~ 
·•· ll!'i ..... 

P.rc~cnt1}' tl~l\rc Is n ttle flou of lnforr.'atton after 1t Is collaC:·tat~ -'~1'l 
. l . : , • ii;fl 

hy ttu.~ Cl:l·.. •kdl c.;;: !>tudr:nt~ d<> collect sume but th~y h~ve noJ thitr,: .- .. a..JJ 
the. tin.:: n:>r tt.c t re .. iral ng to ana I yzo t l effect I \11C ly. The.re should tie. #' ;~~·. 
flc~-1 of Ir.formation fro:-a the CUA t<> t.er supervisor to thflll Pr99r~ · .. f: ~ ~f~ 

• I \ •· J~~ 
:.:1-• •••· ... ;,,~ :·r•i.•1tl'•r:'.'!". ~~~r.:: ~.:;.:.:,c ::.·, t!·1~ f'1\J~ICllll uireCtOt tor the ... :"·:.·; ..• 

nn-, I Y!= I!> of the dnt;.. $ i nc-~_!t.:? 9;-}~Lh.t:..!l.n.g ... cLruull th..J fj fP...tffl~l~ti..Js sl/f/. ;~v· 
. . . ···~· •./.. -~· 

h1iport;•1;t to the ecuntry 1 they should cxperimGnt Hi ti-. several slmphi ·:or~ .· 
• ,."\J -) ... _ p 

-· ~ .... ,. r_ •· "'"'•,?' '.. , 

.................... 
- i. -'.#.-~i 

. - .: r' 
. . ..... _;»• 

: I ..... 

:: ~-~;J 
. ·- ·~·-· 

I. Phy~ic:al Fnd 1 it:<:~ ____ ... .. 
.. . . ....... 

T:~'" uuildin;s 1.i::eci by tl:a C~As for cl.inics arc spartan at hs.t-.. ~c-~ 
~f~·1evcr fancy o:td/or m~dcrn facilities are not 1needed. It 1~· _,ch 110i'J·. >t:'-:i 
lrnrortr.nt to ha·..-c rn:iny cl i r: i cs so tht?t nc- pat lnut or tHA has far to .:·:~ . , 

t-ta1k to P.<"t to o~e. fer tit~ proj,~ct to suc;;.·::c:d bilrrlers to partlctp'atfcn, . ·f~ 
such as long distanc-:.s l~twe"'n _1>ot:.fcnts· and the cl lnics, must be 
avoided. 

-- -- _j 



• • • 

, I 

.. 

A . ' . . , ... •' 
. ·r ·'· , .... 
' . 

Th~ ri1s•. trelr.lng pr.:>gr~.~ ••nd llho N.nucl H:lrc f'rg~nltud by them. In 

the rcscrarch at lldcrslic und 1:an1ovcr Parl:-•1 they r..:Jcfo cr1ti:a11y 
lr.:il~rh·.nl fie),: lnpu~. l~ .. • r:.Cllieal StUd\.'nt',, \t~.:1t t:.:•.tf! ;>Ortlclpat.cd '0n 

. . ~ 
a.rt ~1oc.tJ.ve bA~ls h~\~ l-:-r.n trt'nt!ndnu~ly effect: Iva ft~d have themtelve• . ·~ _!~ 
M«:n on~\1t1y &nrhh.""nc~rl. It Is good thcrt"for~~ that the p.resent pl~s .:· "~!: 
f<'r nY.r·•r:::tf fie hi :~t tlviti<-~ held ,•ro:il~e c-f 1·~·~!11nr af'd eontlr.uln!J ·• ' .. .. •· ··" 
1 .... v~,!v~1i.;1,L. \11.· ~tn .. ilu!y 1c~-=·i:._:\;nc ~•H>l .. f,:n\.il~1~ !J&: i'vund for . .tha ... 

- ..4. 

$~~~=--~ ~.Lc.!!~!;.,~d ~··~ fkp&lrtm ... ·,\t· of Cvt..i.~·.mity ~~-tHdnr: in Corn!·.'~11 H•~altf1 
... ~. -- • • • • - • . "'*•" --· --- • • •• .. .• 

be hfi!1i~.tec.1 \·:Ith ,+.-~ Univerdty. · 
_., ~ .. ;~' 

. ·\".,.-.L~ 

..... _..~···-. ____ .. ...,.... __ _ 

. .# ..,, 

.• ~. ·.f·.·~ 
2. r~t~.nd:ll ::·:·l~ c·f r;-,rn~11 r:.: .• ~i~.til t:cfj{.·01 

· ... ,.;;.·~i 
~;/~ 

f'ci :·1 ~!l ut.:l rt l; ~:'\ rr,,j ~c.t .: f f\.~ti ve h.:os co1:.c · froa.i the t 50 rnedl cat st~~ ... ··,~ 

The r,c: w i 11 bf; part I cu 1 o.~ .... · :"'f·;~ .• .: 
bt:r.efit Jn Stl•C.:cnts fn:·in Jn1.taic~ and the U.S. working together ln the. ,:'l#, 

'.·~ct 
:i:.;:;;. :: =~ c:t.; •. r :.hut th~ ::i:·~-~=-~.- or 1·1;:: c>;;1&:.;c'~d flc.lJ pr:l~r~aJti ~ .. ·i - . - . . .. ~ . . ·• 
t.:;rrn.·r.: 1 C:c;ur·lY ~;ac•uid be .,la1:;.Jiec.~n but there ~oulc! be C'Cnslc.icrabie "i.. .,. 

~P!'<'n·11.~;~y r(\r rte!•J colL.1borP.tion uith" Ccrnell fc;cutty ~er al·~ ··:~'\··3 
l·~; i) ;- ii: .. ~ l \"\."l' i ., n ;J d <.;;ti\' it i c::.:s. "fr, i !. is f:c! rt! cul a r1 y lil:r--ort.9r.t .. -,::~! .:,~.f~ 
b<cc a;; cc '' f t b 0 Herl fo ;- pc rsonne 1 1·1 I L h cor.:::, I tr:• n t to r ura 1 · WO rk as tflti ."; . -t·m 
prug:·.:-nl i~- e.Y.j'~rtC:c~. \.!z :"t.cor:;;~inc.i therefore t.hc:t a contlnuln~· flew · · ~~>~~~-~ __________ ,_ . . ~ ~. 

of r. .• ~<~ic;1 stud!::1its f:--\Y.\~ Corr.ell an<! other U.S. ;~-edlcal sturlents b~ . '.~:.'" 
- ·- . . ·-· ··-- . . .... -· - •. • -·· .•. ·- --· - • ··-· -· ---·-· - • ··- -·· ·- - -· .•• ~. . : ··.;, ·foi 

~Ir•!~~ "~~-~G . be_~_:·;:~c!e d .. i tt.i ~ the ra~ge !>f l/".a 11ab1~ ;;:_1 ng •• : ~ ;,j 
.. o( -r:--~~ -r .... c..~~~ > '( ~ ~-'····· .. "· ,._/ '.'.· ''-' '. t · •• -~·1 '-'/AL"'° f' .--- ·. ~., 
. - "'t. ru~t~·re ~o It'~ of C~wrn:n I tV Hca 1th P. i ~ec. - ' ~- ... • .. ,·J ,_., , , ~ 

---- -------- ,. ·:,...,,,,,,r.• ._,l "·::·~ 
........ ·~ . 

-.·:.~rt.! l~ r·:.11'..;l ~iSrL.SSi<J:'l in int:i':rnalic>na) C~ICl~dcs Such as "i10 .. ~r.;·~~'.·~ 

1'fl' uUout th;;: f'O(~iltin; Oi \!Orl:erS C:Olnfns fror.i the CO.:-.::iunitieS br.ing 

s.en·c-:d. There ~~·c f:\·; cx;.~;,1cs tiround th:: wo.-1.d of trul}' effective 

:,..rc1r.:-::i.i:.. Th~ ~rent hz,::~:··'-' ts 9oin9 .:o co:·! ;.$ the pro9r,.m Is expandc·d 

' - :- -..:..4. 
:. ..... ~ ·. -~ : .~ 
• • •• 4 

·-.. t. • ~ ... 
~ -.. ~ 



'' 

c.-r h~~t. to1acc-1·LNI c:ffnrtt nood t,o ba Nd~ to pr•·~wrvft ded.lr.atlon C\I 

tl'4' Vt"•·)• nttC'Of."'":t~· prC"Ct·1.~ C\f lm;"rO\•lng thr: t\•t.hnolu9h.\>1 ••J•OCll• of 

thu ,..,,vices urc i1.-;>l(.ti:-,•nLc:d1 /\ partlcu1\Jr probh-:m I~ to prevent Ille 
~ ··- ... ,. .......... ,.,;;:, ...... - .~·· 

Ctl1\~ frrm hnlt:g 1e.:. .. ,ll1 <.<•h"P"-~<Lby th11 1.\#1hh s•vstc1n so that they 

hC-Clatn:- hl!.S Ollu h·' '> 1,;":"::.:Jni t}' rtpl-.;~-.;ultl i v•)!i :lS lh•;y beCUt:'.:'. r110re ·end 

ut:>rc.! hc1.1 l l'1 Ut.'rl:\: r~ • 

One rroro~c·il <''lei t: I t:\n tt· :-t wl 11 ensure n brct!k In the CH/\s 

c:>?:.:::ty to brlC::~~· t~e lnt!?rfc;c~ bdt\·t!.~e1t the hE>alth sy$tem and the 

·rr:r~-~!.!ti·~! I! t~' c•.·::r :..::~;::-:~th;; pcpu~atlc.1r c.o~;.:.ruu~ <-:x..,:.:ctcJ c.tf ~•c,;h • 
• 

\.otl:ur. "fhe a·1~nt9e ratio of 1 t<> 500 population that now prcvai h 

!1'""~' h..:> lC':"l lt\\·.•. rJt fn;.~ t.:~i :?ric..:lCC in !.:!VCrvl c.cuntri'7.:S the ri1tlO Of 

l l'J ;•(tf:O is c.erlui11;r tt'o w .• ·ch. ;Pcrlac:;>t c cc:.M~r,>;iisc level of 1 to 

lOl.'l iro)' !>c ap1ln•;>ri1ti;. il:l~ retJl>On for tbis is that the t4-orkload 

wili 91~~tly 111cr~a~~ as Inter.rated scrvlcr.s are cstob11sh~d. At 
... •• .. • • • • • i ~ • . .. CJ!" 
fo'I' ..1'~11 l. U hU l\.'I !-'"' t • 

: :. · , ... i: i 1::: i l:l U·~ ~~:-.~l rc9:1rdlcs::; of h~ r.mny to&l!s aru cert ied out ltt . ~./ .. 
cttc.:1 .,;,:;«:. l;ut th<.~ tlr.m i·lletcntcd to wlllking lncrc.ltcs g~.:~trle~Hy:~~~:·. /~ 
ti.·'! r~-::i11~ of cC\v."r:~!: h lracruil~·t'~. . ·.?. ··~· ;.1. 

'fh.l pr~sent !-.t~·i:·~ i!it crucli'l In working out the: right balanc;c. :~. ~J..~ 
In Jc,:; maal)·sis u:;d tr~intng. \la r .. ·comh.:!•d strnnr:IY th4t M lntensh1 ·· :)~ 
of fo;_t ~.!:~.t.::~. ~o -~i~c:~ct . .tun: t.Lqo.~ L ~E~.1 !.!. t s.!-?L~l!~!CtJ-.rJJ 1 es agf · ~ ~· ~;~'. -~~ 
th.H U1h r.!loi...ld leid tc:, r.r.'l_r::_~cf£1 dcfinitiod_9f thelt +esnck;d rolt- ;:;: . .. 

-·· 

Tiu;:; fi:r n.i?dical sti.:c.!cnts hi:Ve su;iplie:d whatever supervision twts 

bei::!n giv~o to the Ci!A's. Forthcr·r.ore 1 their invv.lvt..1.1-ent should not be 
• • • • w 

: . 

consld!'rc•I 1~err.-.anc-nt. The need. for su'pc1~visors wi 11 Increase cnor~usly 
' . r:s lhl· r.r-.>ject c::p'."ac:s 1.0 1nc1uJ;: oil 1·• rarish:;s. Th~rcf'or<". r.10cUca1· ~ . . . .. 

sr·:1 . .'.;ot~ l'an r•''t I•(· r-:.~1tt~,1 upc111 itc•surr'··· cd1 <"f i!w su:'P,rvfs1on, : ; ~ 
. ~ .... 

' I 



• 
• 

., .. ~<J .. ,.-... 
. . r ·' . ·.1 ... -

.fl-41f •• 

• 

• 
' • l 

' . \.- \ ... 
' ., .. "" . 

o\•.n If ?.t1lh Con1~:1 .~11.: t:i:i su1•.aly i;tu:JLnti .. II. Is rocou•1*4 lMte · · ... 

l.ce11u:.c of tholf ci:;.,,rlonco, C!!_r.!!!.!.!..'..S !uturo rol_!_ahC:Uld, ~~.t:o. ~'! rw 
-':'..P!"~!.1.CJr. of ti:<- or.eo.!lrl~ .. t9 • 1. l..J \..P.~.r.L1ho~ . ."!!...~ ! _ th11n to ., Nttr!,"t ?,~ 
to. one or . ~~~-":' rJt-.l•cs. • :~·.\ ·~~ 

lbft\' other pcr:.on~ \ ..... r~ C(lnslcforcd as P')~Slblc ~u..,grvfsor• ha~kMl'-tt·~· . . - .... 
rublh· ;~:·.•?!r1 i~ur!i•«: -~·-··· ·:..r;; 

Stiif f llJI !;t:S 

Aux.111 c- i'Y i!urscs 

ft I C..1"f i Ve? .• 

Dletet I~ ,~-.-.i~•;:n;-~ 

f'ubl I c :;,.-:J th I n!,i ~c~ors 

rLbl le lh."':~ith £r;u;·.torr. 

. ~ ... (. t~ t~ ..... •• . .. ·. . ~.;. ~ 

•.. . .•·. :~ 
f 

.... 
"" ·'· 

·o; i.-'1 •'• . 
' .. , 

.• '. r.;. ·. 
, • ..,, .• ~ • !. 

~ ;~f 
.,. ~ .. 

i:~~i ly PJ==;~:.ins .:ur~-:.:.. . .. l·~·.i 

People: (ro:n any, or scv~ral, of lt.c:sc occup1tion·s \-."OulfJ make e>cceptabitt· .{':~i . -· ....... ,.. . ._ .· .. 

Sl•pervltc-r£ bu:- !.he f!,Jlo . ..-ing criteria shotAld IJn kr.!'1t l_n "''r.~~ ':tf .;;~,.; 
ai tr.;; m~·~:.r c.; p,..:-!-o.~:: 1·v~.ti ldl,Jc.:1_ .• :;~:f:~~ 

~· ..... 
?) Cha i\!!lU;'-:- !•f :-t:-~ H·r.~· cc>uld c!cv.::::~ t~ su1.:.:n•islons an.d . 

l i'tc I • •• ' l "• fi , "• .-· c· r. .; 
•• i I; • I • ~ .• "'' 0 

h is e!so 1·cc.•:. ::;o•::-·~-~_a<'t s~>na lnt!!r:::e:di~.t..£. ~!1~:rvlsjoil !>¢ . .., 

.. 
• ... 4 

~Iver- by ."'re C!':::~=--~~-··~ r.:~;_::,. In :-:!dltlt:1 t:> .-~u;..cin~ the_iUJl'lhc;.r of_-~":'· '· 

hi!!:1~:-;.-,\~-.·cl~~;;~-v!-s1.>rs ~~~~.;<!. tt1is tiOUlcl provh!e c:n C''.le!\UC of ··· '.i.-'­

)'o -· _; ( ~· .... 

• f ' 

E. ., .. 

( •u ... is:.~.:s were 
.. ... -.. \· 

dlscus~cd 1efat in~ t'o:i1 to initial itnd continuing c·cucatit\n. \r:c 

r<.·C0.'";1;'.~lld th;1t .:t ck~t;:i le~ r.;J~:caticma1 an_a1¥SiS be ·ur.dert.:Jken based Qn -~ 

functic:-1a1 c:nal;~is LCt rri:ake the r.10:at cffccth·~ c~!l<! efficient use c::-r .... • 
! : •• • • .. I. t • : • -.... •~·- .. - .r·-•f·'•·.· - .... ._ -~·: ; • ~1..1 • . ·- •· .• ?..1 ••• ~. 



nc:sr AVAJLAaLE C()Ffl. ~ 
• 111 • ... 

f, •~h· r.,: : : . : ,. ·:: ., . ill ti!.(" 1• •• :t :h 1 ... ~:., ----· ..... _. ............ __ .._..,.,.._.. ......... -~ ··--·-•'• 

In t•n}· Q)tµnn·.ln!l prograr.a \i\\::t 1s attrar.tln9 111\uth ttl.Lontlw, .anC: 

iu11Jl:1t1 ti.ere is d.l· pr:>hh.:M ih1t othur n.:1.~1~rs 01r th\· hv.vlth tc:L::.l 

rtuy f·.:cl 1"ft C>nl •uni this t1111 looc!I to lc!.s. eff'cic.i.iv" l-1ork ~their 

f't:'tl l t•r :-. U·•i 1 nr1• .... .':::1 l ~r':S. In rur~11 JDP"' I ca th h; 1n:•y be hafal.ICn l ng 

wl t:~ l•:"' c:1l ~s·.>r i ~.· e;f \:~r4c rs ~::.o r .. 1".ly foe I that th:y are being Lty­

pl'SS\"'d. Th~ r-uL>l i: h':";;hh i1.:1 ::r.leirs arc rc.spcn~lhh: for entvrc·n~nt1Jl 
....,..._ .. _. -··--- ... ·-· -............ " 

s;.nlti"!lc::• :.r..! t'.·r •:"c":l 1~~·r:1;1·. .• ~··.· .• 7;,~-,· are n:.putcd to bt: mlnlr..olty. :• . 

. f. .. . ~. .. .. .... : --···.. • ... · . . •. : 1 i. ·! "•• t ti ,. : r •JA.rl· ~c·-t •• n••""C" t< 'oa 
\; I , • • • · • • · •.. 1 .- • • • • • • •• • •• • ~·. I '"' • • t ... a "'·,... t r. 

1,,,. Q-'. I •1' I\..:•• r • 11 : ·· l · • t I•·• · · : • • · • 
.. ·l::t ·'· ·: .,c ·~·~· ''""'·' 

I•••· ...... ,. • ... . I~ ._ f1t;_. .. I I ii. t • .,. ~ .. 
·. 

........ , •• i.,,. • . . ... ... . . . .. .. 

G. 

••':r .. *'•?c:!""n !lr,;:'!1 ; .• :. c;111-:J . . ... .. -·--. .. ....... 
tlt&t SN;.CJial trulnlna be 

• ~- •,'ffll Allj .. . ........................ 

b.trc: effort·~,:·! t b~ e·u:··m.'··c-! at le"'"r"" on ... ,.. ,.. 
- • - - • v .. '" •-..u ~ year to br I np a 11 . 

C' • I ..1 • • l 
··•• t.1rc-1. :.Kr:. Sir.:.!: tr-:.! :.F~ census Into ir.· •• "'"n· -· 

• · ... ,... ""::;rc.:r·. Tho sit:!;'~cr.t ·· · 

,_.~··1 Lo~:.:, ti.is i!" to :!r.r'c:tc.: :.:·~ c1?'nsus nnn!!~~ily ar:c! ~<• in~uirc at 

e:n. !"'I lin:::·· .is to ~:'1~ \. !,::.: r ti•· 1 kno· 1 of ..... y ell•' · 1 

• .... ' u1I I.(: :·c;i · .. : :o \ .,. ,.,,.. ..... ,...,. I ·.: '"' L·,. n s nee 

that lust ccns ... s \·1a!. taken. Also coverage can be in~roved 'v maklng·<,1--
: ' -

s.11rn ti.at tt";e b.,-..rnd<•ries of tt.c arccs scn·cd by ne i ~/lhortng. Cl!As do -=· ·: 
'"'<: ;_" 

nol h:~::\·~ i:~)· £.):'S thnt uoulc! anil~lc so:r.o filmilics t.o lh•e out.sfd.} 

of holh o:: .-.. ~as. 



. , 

. ' 

/· ~c :r.t.~·:~l..i.=~.lJ!.· .. <'f /,u1horl ty_ \O tc-1:1~1vq~~·"" 1 ff!?' the KIMstn 

RctlOrt~ frtQ.I hr.~l lh d"partment porio1nnel in¥OIYM In ft.ttt 
uork lodlcntu tl.:.t 1. C"lnllt•~r~bta contlo11ln9 tionstralnt on cffoct1ve .. • 

I ·ric111·:.;,t.-.· i~ •k: r <.-ti t(ll r. rc.r !liu:>r \1-.:t.l!-lnn~ 10 ~1np1i,ton. Hany ~-··· 

ldlhor pc..r"1nnc) crul losisde n..U:cri urc bound Ir• ada1Jinl1tratlY6 r.leer.. 
th&Jt u:qu ire refcrrt* l "hem th~y could be bet tcr rcsol ved by those .t\O ". 
l.·ru=.~rslnnd Un: '1w;1I s:i lUO::t lc..:i. There-· tr(: 0 grC!' .. 1ing nud:>er of evldoot*' 
1.1, urtp •• , ... , ft.,.._.r·'> '!Ii ch pai r:.l tu t!':~ r.cc:•ss 1 ty f :ir_ a 1 arge degr~<t of '~.' 

<. . 
dcc..ontrt.!izotio;. 1.s lh~ C()n~~·,·D!l Cour~ty prcgra11 ls est'1bltshed. tlr. ·~ ................. _,., ..... ~ . ,. ,, 
\'ine:•rl~. lh.? :,:-·!: •·...:n~n~:n! ! ·rrc.t'1~y 11 \!~,r~s~cd hi::, c:>rrvlctl0"1 th:it 

c'"'""'n~n,;liziHL·: ... ,i:..,,..; pn~i1·h(:J:.~LJutrgt«ftion of !.~~_er. represent stuu". · 
pr_i 11~..i , •. ~ .. n:..11. ,.:; .:;:1~ .:. .. ~tcp:!:. .t:1~ t .J•c:;:..;J. tQ • .Jie r aJ.iJ?..Q... 

S?::..:. SP£' i n e i ~!!,\'Ci lhnt \:c re raised erci: ,, .. ,, 'l'L."' .. & .. I .. , ..... ., ... . ,. 
( : ...... ;,.-: .: .. : ..... ~··· ................... ·-. . . ·"'·~·· ~ . -- *·"-· . ~? • •.• 

d~r~ird!-iraticn ~c tnt.t w, tit1::n~i••I t<n1ln:.rlha lh..:rr. ,.ould Qutho.rlze. 
dl!~bur:.en~4·nt s with in the ? 1 l~c..'1t~~t1 but'~~ t; 

?.) Personnel ~ntr~J C..in be h~:tdled best: 1oca11y, e&-Pf:'Cl•l-l1 • 

• 
the tel loc~t!on of i·lf:ls ruui m;dwi1W'~S to ensure covcrn!_!~ atilt JMt!bJiPS 
recruit:l!~Ut within t·ivil s:?:-,:icc listings. 

J) Yehl cle r..ai ntenancc i $ 4~Xtrcl!':'! ty sedous r-c.r l/J pr'Ogrl.ml so 

~..:pem.: .. nt 011 ;:· .. ~bi lit·,-. \:.:: t·.'\.rc 1told of in!>tm1c:?s ir. \·.t,ich·cars \":ere 

tou;;.<l f,l\•cr thP li.O!.mtc:iPs. to r..ir~;~to."\ for repsil!" rath~r thara having the 

\-:Ori; :~~:l~ )Oeil 11 i* • 

It) An equip~;~nt shop l<•cally +10Ltld facillitat~ rii..;;nlrs of ~dh:at 

S) A na:ter of great h:::portar.c.e in cont~ln:.iity of services Is to·· 

.. 

' ' .... .~ 

have t.uprli:s dcu:c:atrafiz<:?tl by h~ying a branch unit Of the r<edle4l1 Stores 
set u:l loctll ly. 

6) r.uch p.cr:r:!wra1 
. . . . . 

• .. ·~ •• "i -. ; .: ! I .: .. • I :.:: r 

. 
• It" 

. . 
unit !."ould h:::vP t':.·!o '":•\· CO!':". ••• ~·JnlcPti():-t ~v.-.n~~t~-i· 

. ."' 
c:~i .. c. .. h: .. ~ .ripni cut h-: t: •. : !· .. ~ri"'lher:v •·c•:,,.l•Stl .i • ~~.._ 

•...... ·.·. . -·. . . . .·, ·, t . • . . ·. ~ . ~-·~ . II• :•"·· • I!"' i:~I·~ ·~·. ~ . ~ 



1. Bf&r AVAJt.An• r C 
N• ~ Of»y 

1) OftcN"1r~111ntlt1n n~~ds tu ht' tl~d In tl~~ely with •ff•ctlve 
~'.11 ·1·.-1,.h-n tn !.·"lnt.,tn •1•: ... 1:ty C'»l'•tro1, '"·' thf·. hHtulrott Cih~qu..a· 

• 
8) A110 l1tl'Ort:\nt .!'> pr<twnt abutt of· ck:Ct'ift\ra l 11.at Ion l1 en .. , 

orr~c.tlvt- lnfor~tlou t'\*Sll'a. Thhl shout/. bt hlo'lly focusaed on :tlannlnt . . . 
and ovntu. ... tlon ruqultc.itt.Jnl& and 1hould hove r1phf··rocdback to ah• fl•t• _. • 
v. ~r:r1r1c s~~'~!~·~~' ....._. .. ' .... _.... ..... 

A. 

\" '. A fll'ltnlfcst dif'iicuH.y :u lht: ~uSi. tJhlclt h. V(;ty r..art:.h on cvnryone~.~.'·L~· ... • :r V. 
r.tlnds Is lho leek of co~••~ualc.a:.lo:. tr::0ng the varlou~ group~ who have ~# ~. 

'11111r ."' •• ' 

lr.vol'*'..:d In thJ t·;:,rl:. There .-.re v~rlt"us co,!';>lcu·rocntary approaches to ~'I' .~~f. 
! ..... ,. .•. 

f•r.,.\1Cntlr.g future drnuh:!O:.I:» of reJ.:tlon!>hlps. . .. ~·~::: 
,; •J • 

lua u'~vious u:;:asure Is to h1vt: en odvl,.c,ry c~r.:.~~:ni ttee with reptcst!~(,:.;;·\ 
. . ~ . 

tln!1 fr<'~ rosponslbic C!''!!f1cies tmlch wt 11 1r.tJ.et 1rrt?quent1y especlally ... :)1~ 
<f~·!·ln!"' t• ... ~ 1.,1 ti="' ~hl~, .. ~ C'f th-: ~:orl.... Thcr.c nir~ •l1tb the uau.•1 · .~v ~~ 
r.:a;1nar.~r.nh• l\"9thn11s of P•t~uriru-• t .• :-~~r ctl~trihutilf:.\l'\ t\f ~nts '1'tl··>~~ .~..(' .. _., • • ... ·t ..,.,.. .. 

t•1lr•n•1•r::.·tu clcarAnc.·~ of c'.;·t:i-siont.. A ~:thoc• tha! ho~ ""'°rt(•tf:lft t~~~> ~ -~ 
.•. 'J"< l ·Ji/lf!>F. t 

l•·t~rst:.•if·attl rollcittu.:."o-..h·~· studitJ!> h.\\s l·':<·n tn h::-ve t.'11 an~ua1 ccnfc!renc~: · 
In thT.• Hr.:.I~ ·cet .. tainly ~i!~'I. ic:e of tUn9sti!'n ·'.'.\r U'-t'•H;go ttt:?y. • l.h<lse 

u:.ti:;n.:in~ ~·•::.u:c.: 1-tz i·..:,·r~~·:rn~:tivcs of ca1J i.bJ c1e>ll• .. ~urj:fn9 groups end 
th"' i·~ r!..or.!1C I e :~ i ·:~ i ~· ~.:o:-!. ~ ng In the fl~ 1 d i r.t-1 ;,rtl i ng sorr.e tHAs. 
l!""..; t in:. t nt:f'd is :..tt ~!: t ~~ H q• doc Is i onS", \·::,.: ~ih.'.l r hy o·f fi c I a 1 s. by 
ltac C"..(JJ:..'."nittcc or b')• Heir CC"nf~rcr.c:~ on tl"r.!<!- c;,f the l:lsie Issues. ralsod 

. 1. Potential Kale of tJrJI 

. . 
The \·!.101 :· i (fr.:'\ r f ~t;:;~un: 1 t~· H~c-1 ~ '' ,·. i ~~~ grr"71 C\Ut of the 

>; 

i:..:.! .... i ; •••.. m ._.; .:Uc. ;u; ~ .. ~ .. , · .·· .,:rn.i...·r. ;;..:c:iicir··=s nc~:o oroject in Au9~st'bt..:t ... 



I 

,, 
·. 

lhe infc:rt .• iut l l<n frN, the CU~\ tt.· the s1uprrvlsvr to th~ Progr•• 
nir··<.t'·I', ,·d··~" :.ntl.1?, b u:.Jl tmOtl~th. Then.: :,.hcmhl be fecdhnc.k to 
fl• .. ·: ,: .:, ,or.<.•···:~. , .• r i•·.,·fJ>: of the.: p1u9uun 1en •.~.;:;lnutrltlor.. tt Is 
t•IP'lY~ rnr:.:ur14o~J· ... b .. ·1 \I•~·:. :,t1·:r!.une. Is using the dc.1 tn you have 
C.'l.ltlu:::rl~ ;nd • ... JlpJ~,. t.n .Jirr. ti~.~ bcncflc1~l 8!pcc..11s of the tlOrk of tho 
111 · ! ~' ·~ ~.:: d1, . • •: · U·: Cl· .. :~~ ti ~t~d. 

VI. f-•w .. If ... ,.-. -. . 
----··--~···-

. . 
.~r :•rc•r!*~~ ~:.·""~~: .. •!.,. tlr_,,;.~ :\_:.S . . .. 

' 
" • r• 

-. l . .. •••.••• I ,, ,, • ..... • • • • • 

L-ir:~r b·1 t:1~ :::;>idity \dth hhich it hl!s been uCi;it:veJ~ 

\.".? nrc ~c.ru:;t.rn:-:.i .~~f;;:cia! 1)" 1:h\'t the l'rid~.s an<' r.:')r:ar er.;ph11sis ---- • - -- ,. .. __ ..___..... _......,...._. .. ~ .• t._.,......_ -- ........... .. 
in i;..:- \~~rltJ ~ar.•. i'•T;o:.al r:: ... ·; r.~"'J-..c the t.t:olc lll1Ctlvlty \·1lthln \.:ills Is. 

' ~"')· lnsl i tul inf\al :;:•.::i .x. t~ii't ,:; lJ irn:)c3e
4 

thl-: ~r·r:(,~rcss tu::-ard-!i;tiing 
r·: • .>'~i1;:.r:.• (.~ •. -... ~";;it;· ~:iJr~·cipZ>t:;;;; ;.iftrough c.O!:.":l:.niity r~al~h aides. 

·•' ,fl' .. ~,. ,. .. .... 'II ... ~.. ·-··" ... • ................ 

ihc !?rec.test !'.tr:.'.:i;vth of the present pi::.iJr'.r.t:'il is lh~t COff'::".~nity 

a.: .... 1 r;, 1\i{ s re:.11"f c· 1 S'·. · sn•:!rlf! nost ,.:r :; .... ~ ir ~ •~-: I:: l:c: ...... ~, f.t:rf.. ii 
l:"?o:-a1. .. !"-~ thq· h;.;;·1~ 11:"'~.·:~.ere .:..t.:I'!: to t~ork. .Ar.~thl:-:·~ t!1t.t wl 11 breok this 
r;.tr.:;r-n coul:i \;..:.rz~c"n r~u~~r U.un !itrcngthcn tl!e: eventual program. 

·. 
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It~ . ,,. ; :·i,"" ~,1 11::~./k -~",.,\)I\•: 
!- • ._ <. • • ... • ,_. ·~ .. ~ ,.... __ 

l'l~~:(l" ... ~ :v 'II ~ "~~· •"~· " I'~ ,~I - '<·-· ~l-. ti~[,,~~. 
·-~·§...._. •• '" ...... , ......... ---·- ,,._._ ... ""....,_~-· - ..... ,.,,~ 

I e !~:1 !))~ "+tt;.~~ 1i I"~'~ 
·----~--.,. ~·-- ..... ·- . 

~":. • i" l" r ~· : 1, •• " ,r ~ ~· .. · t 1 : 1 ~ :: : .i • • 
- _ ... -...--·--· "~-·=»--·---· _"' __ _ 

I. 0 "''"""I ~· t ti IH .. C< I _.,. 

~. I .... M" • 

.. .. 
'\. . ' " 

. 
• " " If 

" /ii"iir:.t, O~ff COITll~·~irini vu th tt:. ;,,.,:1.0':c.:r t~utriLic11 -
" -

;;..::::11·~11"."ll.! r..:.-s.uit5> Ii ·:rC" <.»c..::1u-·;.:d 1 .. i ~h .;.; pre\ i:r,:i1i'•r/ 
. -- ~---

''":"'.. ""C .. * t . '" , • (: ·r ~ O· "'"' :; 1 .. -.. ~ "" • . 1· , •• , ~ "'· ,_._.. <.~ ..... • (. L v..· ~\i· ti.JlUt ... , \l"' l-.1·1- .. 1111 - ···-·-·--·---- .... _ ... ~·-·~-- ... 

'U ·':'.' C~. 1~- d ...... _~~ lh•.1·~. f.:'lr \.::th (c .. 1::rT:ii ~y if~;tl tJ~ 1\idc~. 
••1 ,, .. __ ..... "" ......... - ...... ~ .. ______ -~ •• , ...... ..-.-.-

poor r~;. t scc. a.o:--s of ... ~ .. ~;.:·.: ;;- ·m ~:oc i ea.·:· ui ::1 <..os t/,·:: ff .::ct i vc sc r-v i cc~ 

i!!'atC!;:r«llll.il!ll~ u~icahln, :ni~·a1it:o:11 u:::<! f'-Mily plarnniin9 nc.ecli~ to be jud~ed 

,~,-_. .... II 1 ,,, .. __ .,.tf 
li li ffj;,llff'('. "11 fil till~ 

• ., I tf uN " " - ' " +-" ~'I! 
lu,1U •. ";;ti ~u 11 .,.NJ ,._,;;'tr.- ••""-' M 

,, : "• . ~ ..... 

--~ . 
u "fl u ~:.. 

: . .,ll .. - .~ .. 
" " ... ll,... .. . ti' -:.· u 'II.. ..... JI I> 
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I., .• ~ •"' H1'': ~- H~» <I ~\\· If ~·!J•c~,,',••"'· 
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·, ~: • ". • .~ Mt.,,, •,1: 1._ ·• w. ,··.• ••"''.,r" ft.If •"·· t '''"" .. "• .. •., = '· •.P 
I• ... .,;;; ,, u Ii .... y <Q· ' "" ' fJ • - H' ~ 'I I!," ... I 

( 0 :r· I 1 Hut ·· ., n U:: I "u ' " • \\·"::I'~ " "" .... , .... ~ tit·'""'" ... : ... 1'••''"1 ~ "' 11• ~ t .. ~ ...... ·~ ~ ; H~'\> .Ji 
\lb" , lt,.t< ''"-' 1~ 11 , flu,.,. P 1·'\. ,.,. ll It "H~ 'II \i,..~ I! tt ~ ll """'fl I JI ti • --U • 

"r· .• M 11 ·1° u ........ ' ; ~ .·<- ." •• 1 "II"" n "11 I/ 
0

11 ... ' • ". ),"'!"' "'" 1' "11"""' t II· u "1" • I'. ~,. If~~... "'1', 'r,•., .. ·•• 
._ ~· i!I-.. u · • 11 H ' , ' * .f· '' 

11 ft " ll '·II ti U 1J ~ '.f 11 \l,_. II \\ ii I' ~1 I'» ij_ ii "'-• II \i. 11 ' ")i 11.' ',.,_ . ! 1;~ Sb ~ I· ~ \,.,, II~- '1,_ji ~ ~ • 

,, , ,,. 1~, ~ ,.,1 , 1·1· II •• ,,,., "II """' M(f"""' I;~ ti'' 
1• ~ ~'~· tJ \\ -rl& ilou '4,"ltto'f)) it-.""!,\ -..flu,... ff ,.\di, 
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'*'touut of budgltary i nl(1r•.!rtl ion. lhi: rough 1 i !.t Ing of these approxlrr ... ,-

tio11s lnchdi• sc·~·:.:.? itl~r.li ficd d:vl•u !F!P*"• ,.hi ch wi 1' hnvc lo Le fl 11cd in 

f.o~"=·~·:=aity 1:\:~::11 IH~=:~~ .... )116 :_it ~1,612 

f•ub I i c II-:-~• I : "' :h·· r :~ c.:: ::;. • -!Ji ~~· ! :: • :l::; J 
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\•I:. it•; h'lt f:J•t! nf ~: •. t·<: 't"l,;hl b~ hcmdJ<.r.d t,y !-.i:.·.:•IC~ lf'\!Olll.C•nlS hlrtd~ 

O\'"llub1·~ to CU/\;,, Siu11~:rl/, intcgnH~d sofvic.<:s ciJn uffectivcly dovctop 

(l'n•l ly 1>lunnln~t c:nt ry llOir1ts In car~ rout in~s fo1· mothers and chi 1dren. 

l1t.w1ti:··'1tion J>rO!Jrrn.1!: nc\•t! to Li\ .. syst,:1i':tli7.cd. lbny oth1.!r ~imilar 

tw:hr. c.•m t:.c w~rl:rcl c.-~il <·nly in tlic ric:ld with <.1J1alinuin9 foeoback 

f rc1::1 t·t ;/,:; • 

I,;. Crl tc rl ., fo:· ti!:, ~~ h·~·t in" ---·---· ·-·-----·--·-----

1) She r.m=: t t i \':! in t •~:: o is tr i c. \ in di i ch !>h.~ ·.-:ot,? d se n·c; 

;:) ~.h.; s.k;u)\; be~ ch .. .::c to tllu pc•::!.'h~ cul turd ly as \·:ell as 

(• ·c,-.r·· ,,, ,. c·11 l ·· · ·>1··' .... \. :..· '~:..... c. ) ' • ~ ,, 

3) She should ~'\! 1 i hH'C.:le. 

'.. !: .. " ! ·~ I". i I~:::: t: ~:~ ! i'"· i" t-:~.", ·- ----"- ·- ...... -...... ~ .. -... -~ - --- --

lh·~ ·~·:it fr~.=f\!::?Pt ::~is~pprehensic, of hc:<l1tfi profcssicm~ls 

iuv.::.~vct'' in rpr·.::J pn .. :gr.,m1s i:::. tlH-t it is ~ssu;:-::!d thc:;t tlcveloµing simplificd­

!•crvic.r:~ \-:ill h~ !-h.:r.lc.. r:cc~ll!·C of ;r.is there i:. <J tendency to take 

c:is~1:'1t)· th-1 ;-n:::::;c~-.s oi= s~rc<'.'dinir;? si:'rvices thvt ~re consiclcr~d safe 

md ::;,~ropri.~te for l..::.:alth ;.or~::.:1·!:. ;Jmt do not fall ·in rccogniu~d_ 

profr·ssic:1~1 or C•cct•patic..n.".l !_!rours. Huch of thi:. proc.~ss is c!es.gned 

1~on: {(t f'H.'i:i:Cl f.rofc:sir~rui Sl.:!n:clyp:.:::> tf;:-n w;t:1 any clearly G~fineci 

sens~ of \·:h.1t will do m.lst ~·.::c-d at lec:st cor.l Pitii.::r in expenditure or .. ~ 
reltltivP: c;.1foty for~~=-::\~:. ,".q i!fr:::-ist 1.:r.iv,,r~al LdL::c:•/·is t!~c: 

)he fuct is th\:: n:-::'lst st<:r:~:.rd hosp.ital routine!~ h~vc. been d:?vcloped 

primari!y fClr th;..• conv~r.h·r-::~ of pcrs~nncl. In ::.ervicc~ provided in 

ho:r...;=• .. .nd ccr.:o:u!1i t i~s lhi:? !"d:-:::-:y conc::!rn l'IU5t t-e t~~'°' con\'enic!lce of 

.. 



' 

<tf 11rofc!-Sloanb «.:aJ :t•J' .. ·~\·it.urs mu~.l not bc·lm,~i1t os ruvca1cd truth 
&o iy11or1Jint trt1inC?c!.. lnet!:ad thl! J'r~cc5S of tcsling lc1cal adoptal1ons 

. . . 
nf field rti·or.cdurcft lh.?cJ~ tQ lw cxh~ndrd inr;r<:lt•!:Ot.":11)' based on fccdbc:tk· 

fthfil tho CH/\!: fi'='ld c:'f'l"':c.nc~ of \·.°!Hit Wl•rl:s um.Jar J;1•n:.ic.:in conditions. 

•=ppropr i ntc procedure 

h lO clil!.!;i ry hi.;:1 th l!C\J~ m1d rU5\iUrC.C!; in func; ionn1 term!;. Thh, 

\.o•Jld le.ad then \o c!cfiuiti(la of ••c.tivitiC'S within functions that are of 

hi~1h:?:.t priodt;• in r.:••: b~ hr-:.;lt!l :tee<:" with ;1vnilubll" re~ources. 

it c,;m I.·~ routini:··~~'. 1!r·s:: i.:-ic::t c:.rc r<'!ndi1y roulinizco are assigned 

tn CH/\c; •·!.• i I~ th·:;:>c ~"·!:u i ri n~. v;. n.:. cu.•;> lr.!x j ... :~;~.::,?n. t o~ l£:chn i ca 1 

r.ld l h :·r~ r·:f\. •-rct.: •;,•;d'O{·ri:·~t.?I·)._ /u1 intcrc:;tinn fyc.t is th<:t much of 

or ul 1 hcol th <:me C:•c: ivi;. ics. 

. , .. I, .• : •t • !~·-: "'-'"! ~ ~~:· .. _'":!~,: :. ··,- ::~.;• ! t :!! ,-ti ,1,.,c; - ~-· .. --·---__ .. ___ .. _..,. _____ _ 

1 • I n i ti :- 1 ·1 r ~ i r. i n ~i 

uncbr ~p ei!t fHC!i::un! oi t 1:. :~. Convcrs~~ ions :.-1i ::h ti.e grc•:.it> in the t:\JI ... 

initi'1ting t!1~ \·.7tolc i:-~,~.;:! of rt?c.r~dt_ii19 and training CllAs indicated that 
. . . 

they arc pn:rarrd to r:.:·v-::- ~n to thl" next st~1ge of-effor:t. They would 

Jib! :.o us.c.c:! sir:~;>lc·1.-,::·r;;br- ;:~m!~11 tonc:mtr;itin~ 011 "ho\·.'-:to-ch:>-itu 
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:-c-·t iv1 ty w·:r. t!•<~ (:ct l! .. t th!l/ dici net 

-.. 
10 

f m·r.t:1 I In~ t llut i nno I t rn ital ng. They therefore used .f 1e1 d ~ ra In Ing 
\ 

• •'I.I - ; 
,,- .. I 

"lhC" : r;;ir't?C(,. i iv~d .:it lw1!.:· ;mJ wcr(: never dctnchod 

C:WJi ioncally f1o;n lh.:ir .--wiroar; ·in. lhi!r ;•i11ll<'rn of l<rnc.hin~1 mukc~ 

c• . .1i11.::1t yt'~d !'U1!>~ fnr i!H.; fulurc l;l...cuu!.e of 110\ b,-:ing lou elaborate. 

/\lthou9h ii.. 1ri:1~· be in .. •mv·.·nicnt for tn.aincrs, it is pro!>nb1y al~o !JOOd 

for thc1·;, air.cc llic tr:·i1;ir~~ '.:ill lc,r1d to IJc r.;:>rc> r~alistic. if the 

. 

,.... .... . -. ~ . ' .... \·:; 11 r :! c ~ . 

I ti r• • "' • t ·, n lr.•,r.,· ~ \In f 1 ·•·•11d l. l•a• .. · tril ·, r1r'11.g c<>u1 ti II l'L1 ,iJ r.1n:;;1.~ I I !"O ~· ('C. : , u .. ._..... , _ 

6 \ •n••'·r 
....... .,to -.,, cxr·cdi cnt of 

c1l~ .... , •• ,..t i'.'~1 c-. :· \s·-:-!: ~f l::~.~~:::.i~ \:o:·k l:ith o:-,_ ,.;.;:.;.~:,.. i11 Liu.: fic:Jd. "ii1<! 

1 i \'!?d m1J \·10r:;cd ':i tli iln i:xpcricnccc;; and cffe:cti ve role filO<hd. After 

•1 I-•••., : .~ t I• •"' ~ -· • ( : ~ 1 - .... -.. -~· ... _.,..,.""' ...... •• r ...... , ...... :-.·. • ,.. ,.,,., .. .,, 

. . . . . 
i"·• .• 

·. 

I :a ~;'l~· c:;:s~, c.s t.:a'": Co rn~-;c:; 1 l Cr• .. ·1 t ·• p roo r·· · i r • -. ···•:indnd tli 1> re •·•i l l z '·{· .. ... .... ~ - <..~•• ·" ""- "'-r - •- F ,. ·4·--:'-!~ .:~.r;~~ . \, . ....~, 

ic·r ;.;!'\i!1:.~:i:~d.1011 ~·~d sc.;;: .. r!..an<!urdi;:."ltion •• Tile te:achins shoul.~ -~: -...... _ .. ~ - .. -

n::t It..! a \.:;t:.•l!~! c!:-.·:n o..:·.:ic<.l c·r· :mrsing traiiiin:: esp:?•;iu1~}' in the 

llSU~I forr.nt l'!· fer~~) C<'~:r;,cs in ;:.:~dicai subjcr.ts. lnstceld, if the 

role <!cfini tic;, h;:::. bt:er. r..icarly '.:(.•r~:cd out thr~urn job ~nalys is th~ 

I. I . I . . . -uc lt:\·.or~. C·'J1..~c..t 1 'i.!S c,r 
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F. Training Value or Field Experience to Medical ~nd Nursing Students 

One of the ni>st en 11 ghtencd uses that is being made of the 

Hanover and St. J~mcs Projects Is to use them to provide ·field 

OKpcrlen~c to srcdica1 students. The Cornell students In Hanover 

Parish and the U\ll students In St. James Parish are given discrete 

rcspons ib iii t.y wh I ch they fl nd cha 11cngi ng and st imu 1at i ng. There is 

~our.: JI lhc .isua I cvn<.e r n abou l dCadcm i c guidance but this shou 1 d n~t be 

c<11npul~ive and restrictive othen.,ise the value of field flexibility wl11 

be lost. The preceptoral relationships should be manifested mainly in 

a faculty member's availability to answer questions rather than to provide··) ... 

intensive di.ection. It \·1as especia11y impressive to hear a·uw1 student ···' 

s.p\!ak of how his experience had been a "revelation" and was leading 

;.: ... i·• .... -••• ~,, ....... ·-·· ""9 ..,._Pf""" r ""' .... i C' ... -· ,.,,·-·-· Ur. ~eSouza indicated that a 
. . 

sill"ilar program could be developed for nurses after the nursing school 

In Cornwall P.egional Hospital ?s opened. 

G. Covera~e 

The first jcb of the Ci' s was to conduct a census in their districts.· .. 

They, therefore, had a listing of all the children under 4 that they 

expected to see at the first clinic. Not all of these children came to 

the clinic. Furthermore, scme children showed up at the clinic 

who were not count<"d in the census. It was generally fell.: that the . 
project was successful in reaching the target pooulation with upwards 

of 90% of the chi 1dren being included, in most districts. As time 

. passed al I newly horn children should have entered the project at the 

&ge of 1 mcnth. Sorr.e, ped1aps most, did but there \1as definitely a 

hi!,.:•~• pcn:enti"!]P. nf ·~hi hkc1: n,issed ~!t th~ pr•...ajecl prcgressed than 



11; 

• Ii t}•l'lc:l'I Cli,·. ~~··1n ... ·'l'·~•Jt 500 1!1oopk •• \..'h:?n ht~r dut!C! IH".1 m:11~1y 
• .. ..................... ,.,_ -.. ·-o<. "'tit_ .. , .... 

r<·1nh·•I 10 n••t.ritin., ((1h.1culec..a, survoilhmcc, rec.on.~ la::c1>1n9, cue.) 

~h« lc-.; unt f••11y ct:t.u,•it·:J l1nd <.c.·uld serve n.orc pcoph., pcrhops as 

fi\iJ••Y ti\ l,000, thltt cc•uhl be .. ~r.:1;.ndt?d to 2,000--provid~d they arr. 

!!«4':1r••:•l1i1::1Jly d•J:." c-nou;!h tC"t th~· til.\ sc• th1t !;he co;.•1d ea!;.ily \·m1k 

lo tlwl r ho:::'l!-. If t!1t- r:nr, !·•::. oth\!'r dul h:~ to (:6rrorn1 (e.g., faml ly 

1• 1 ~nn i n~J. v rc~· ... ·\'::i t i v<:: r:P -H c i n-t· , ril H: rna 1 i>rHJ c.h i 1d Ci! re) tfll n a rn t Io 
or $(;\):I !-.Cum-. r .. ~1c ..... .,;;~.tic tiwn i ,000: 1. 

Prcf:mtl)• ttnn~ i!J J; tl I<* f1ou of ir1forr:•:!tion nflcr it is ccllectcd ~. · 

:.h•~ th•.: 11:•r tl.c lri..i11ir.g Lt' i.na:yzc il cffcc:tivcly. There should be a 

rte~: c1f ir:formntioa fro-;' the CUA to lier super\'isor to the Pro9r:tr.1 

it.;port;·r~~· to thc. c.ra:r.try, th•:y shc.uld c;~prrin~~nt l:ith s.cvcrnl sim;>l~ 

fol; t.h:-:J~ Cf 0:1ta CO i i t~C l i 0, ~n:f i)iiil J )':it i S • 
... 

-,.;;.:; k·i hlin:;~ t ::s:~i ::..·; :i.:;; Cro:'H• ior ci_inics ~re spilrtan at best. 

.' 

U.:-:·:cvor f<!:~t:t ••:Hi/or r.::~:~t~i:. f::.cilitics are not needed. It is much r.'l:>re .... 
ir:itOrt:.r.t :" b:-:·:I! r.:1n- r~ ir·: ;51 s" rhr:l Of' :-':::. ic::1t :::.:· fi::::•!las far to 

\·mlk to !•t"t l~ :::::~. :·..-.- tk· projc:ct to st~{'.~·:c:d b.;rric:rs to p1:;:·ticipatJcn, 

suc.h ;,~s iong dist.·mc. ..... s L~t~-:~..:n 1>~tjcnts ancl the clinics, must be 

~tVO i dN: " 

___ J 



.~:.c :!:.tx·'L:.~:~•.,tJ!: .. "f l\u\l~~y_ l_<! Ct:'?.'~.tv. !·.~~y·:) f rc·M tl1~!:;.I n I ~try 
or1:.1ilh .... ~ ........ 

lt<.a'c.•rl~· i•<•~ •• 1;,~ ... 1'-h dc:p:~:·1:n~t'nt pc.tr~onrwl il'volved in field 

u~rl: i11dl<.11tc tl.~l •· c~r.~h':;·1T!>lc: ccnlil1'1i~9 consu·;;int on effective 

., .. ,'' 

' 

111111\lr p,.r~onnri i:U~ loslsdc.; ,:,.u~r:;; 1l'MI\' bouad in nt:i:rini:>trative ru'es 

Umt: 1e;c~uirc.: n.~fcrn·l ... "1C'n thry could b!l'j, hct.:tcr rc~ol\'cd by those who 

unc:.:ni\.C!h:~ lhc 1nc;d :-~ia: .. ~tic.:1. Thc:n··;"r<~ ~ 9rt· .. 1i:119 mn;~bcr of evident 

Mi11c•r·~···:u• h.•.a;:·~, ~,~1ic-.~~ ~~·ir.~ to U:·::- •~~'°:·ssity f:ir ~ 1-:.rgc dcg1~2.of 

dcc.:\:otn:!izi!tic;·. •~ lh·.:: Ct•n.~.o:~:~ C<.m;:~y prcgram is. <:st.:ablishcd. Mr. . .::· ... 
..._,,,.._ .. ,.. 0 Ill.I • ...,.,,,.._,_.. " 

\ , i nr··:•. : ;, ,,. . ~,·.• :: ., ..•. -i, .. ···1 •· ' ,,. ....... ;"Ii.... ..~ ., , ... <, •J•u'- I•.·, -... !""'li·V ·,ct .• 0"" • .. L,., .-. t .... "-• ~••""' "8-.. .. • ,,14..,,. u.,_,v.., ~ .. tiw.w..t. . .,: 11 - ..... » ..... ~-·- .. ~.. I 

I ... •· " ., ·· J ~ • -.,. « ii ,,.. - "' 0 
1 "'ii ., ... I., •. ,.. t. J • ·· ·· ~ "•.,tir t· • , f ,, "• .-. r t ....... n .. 1,. 1-c.,,.. ........ .,,. ~ ... I l•·i.. "'" lrn•'•u• 10;1 O !-« •. r'\ uc .•.. 

......__.. ...... - ... -·----· ··-··· .., ___ .. _.., ______ ''!.. •.• ·-·----··---· 

Pr .I';..,..,, r.·11 , .. •1· • , """"""c- •"·· f or ··J l"' 1 .. > •-J·hn · I h.1 0• '.. :1 ·::-~·•·•- • .,.,,IL._!!"' ... IL ... - .. _ •• M';.,,,:; • w..~d ........ ....._ 
., " 

. \ .. T•. . .. • I • • •• .. '•it .,• •• .. . '-' ,, ......... , .. 
lh:?t \.:·r. re ret i scd ilrc: 
., Q ... ~ ... , •• 

1•u"" ...,., •t111•1t•••••••·'• .,. ...... -.-..-•••" 0 ... ,.. ... ,.,~ ..... ···-···-··Ill"' 

rcprcs~nt th~ 

.. .... .. -
~111.M' u i h..; n~ t.oo id mn::h1~r i zo 

t~c ~lioc~i~on oi iu~ls ~nd m~~~iv2s to ensure ccvcr~~~ ~nd perhnps 

rc ... ,-.,·,, ..... ,t •·•it.hi·1 ,.i··il c::. ... - •• =c,. 1i~•:n""~ 
'-• \ _ .. 11 ... Q •• 11 • 111 • - ~- • .. I ~ • - "" Ill ~- • 

3) Vehicle r;.ai:itCn?ncc i.r; extrc~~ly serious for a progr<Jm so 

to .,.,,. -r.,..~~ 
n ~;-• .. ,,.. 

;,) A r:~'1!:ter- cf 91·..::·.z.t i!·portar.~c in ccntir:~i ty ot· services is to 

have M!~rli~s dcc::.:itrali:-:-~<l t•y l!ilving a branch u;iit of th~ r.t~dical st:>res 

set u;1 Joe.at 1)•. 

! : • :; ... - "~ .. = ~ : .: ? ! .: - ... ! ::-". - - • -t 

{: • I .,_ ~- \. : • .. ft,~ • ;" ; ~;n i 

; I' :- - M .. I... :II .... ! I ...... ~ . : . 

. ;" . . . , .• .. 

. .... ··~~ 

~--
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7) 

"'r• Ii t> 
'•" ~ 

S) Also if..tlort .. mt -''> 1n·,~vcnt ilbus<' oi·o .. ·c:,·nlr.o1 i1.~lion Is an .•.. 1 .• 

cffr<.ttv~ infl'nr~ition 1 yslc·rn. 1·1ti!' shoul~ b!' hiu'•lY fc:-c•JS!>
0
Cd on p1~mnlng_ 

_, 

.. 9 c :\ 

and CVtl' m• ti cm rcc,u i rur: .:n ls i»nJ ~hcu; d hnve ruo id . r \?CC.:hack to lho f i (:Id. . , .. . ' 

H ' . !:r·::r 1r·1 c :;t<;1 
• ~~~ '~~ 1 :'= 

.-. .. -' _ ...... --., ... , __ ......... __ 
A. lnv11I.,., ........ '"'Ir, h·r•·1' .. ;r.·ti;•n G·"""••"'·"" "1r1 (•J·.··•1"1•·•' 

.- ...... , 1-ll I " ,._,,fii.~..,u _It...- t1,.,.,_, ,1.:11 C..·t'~• "'-_ _...._. ...... ___ .,_ .. ,,_______ _ __ ...... -·· ._ .. __ . __ . ..._ 

J ·r ,.,.. · · 1 • • • 1 \ U:'::lll :-;:. l ( I~ Ii Liii ~'f •!I \ l~ ~.,:; l >·~,11 CI : !'. ::.1 •r..h 0;1 c. v<~ rvo:i~ 1-; 
' 

r,,., •. ,,,ni·ir'<' flJl•1r•• ·>· ~ : •. i ...... - l"f r·c'1 .. t :,,nc•11·..-•. ·-
• , ,,, 11 1 "" ., • 11 • i • 1t • i- "• •• , , ~ ... , v , •"• r . ., • 

tio:1 fr~"·' rcspom:.ihi~ ~!'::r1ci<·s which wi 11 ••~:.:.ct fr\:quently especially 

1.i:sna<.-i:r;.~1u; r.~nhn11!-: ci r•1~1:rir.•_'. prr;t""r cli·~:rih11t·i~,, of cl('C!J"'.'.'~nts c-t-td 

•~ 1lpr<:;H·:;-•l·.: clc~n .. inc·:. o~ ;:':·::i"iOn!.;. ,\ r,::,:th:-1:• ti::l~ hn.: \.'Orkc-cl in!:'-':-:-::· 

._,..-.llr'"•r-oi ~.-··i····~·· ··-,~= • .. ,,. in t!1,.. ............... _ ~-.,,~ ... -...... _ ......... ·-= • " 

.. ' 

ho 1c <'f :". -.. ·: ( .. -. ~ ~ ::=:~ ~ ! s ;::1:: :•: .. c' ! c ~ i ~ ~- • .. -:!::l t!> • ---- ... ------ ·- --------....... - .... - ... ----- --------- .. ·-- .. --
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' 

t•r 1<1~:t • (:011(t·i'l•:•d crfcirts need lob~ n;-.'.JC' lO pn·~;l'fW~ dccll(.lllion i•S 

'"" V<'•Y n{"CC!>'··~r~· 1·rc•r<"~·~' C"f impro\'ion t!i:: ~~·cl~aolo~i~al iH;i"·~ct!• of 

lliu o:,c. ryicc.-r.. iltC i1.·ph:.·;--.'"·nL<.:d: .'\ pilrtic;_,!!.~~r pr:ihl,~m i!- to prevent the 
. . ~ .. - .... ···-· .. ···--··· ..... 

tn.-\:; ·fff:,1 hni:.H it'•:.. ... li,· (..O·\•f''('•'-by the 1.l•t1lli1 !>)'!.tcm !·O that they 

'1 •.• •. '.• :11,. u' ·1 ·,' •. ·~ "-· • '' ·1 i .. ,. 1· 1 ·1' I ,. · • • • • - -, ·-
. • ', •• ~. • .. I ~ .... ·'..:I; '· •• '- I v • " 

b r ·, c.' • ., ,, :, .. 
: -" l • ...,. 

· <C'r: .... " : : i ·· ~ 
• 

, ... , .. - ... : 
""•'•S•Vel'\.• 

in the CHJ\s 

\:(11!:1.?r. 'fhc i:t,•.'.?r~:~.::: rcHin of 1 to SOC populcition t!1at now pravai i~ 

, .. . -

!1•:-•.· h··.· 1.(.1:-; 1,<",·.•. r.·.1:.. ~ ....... '··· .. ,.·,,-.re :,. < ···\'·"''"1 ct···'1' ···1 .. ,. tf·.-. ··· ·l. '10 os:, 
- '•"""'"" .... .-.,-'- ...,..,,.,.. •' J""" ,,,,...11.~ •t.I• l.1 \.. .• , 1- IU 

'
'I)~,.-,(:~\ ··r. (r•l'l :, ••rt .. , I 1 , ,. . .. •• •. u , , , • ~ t ... ,, 1... c. l • f'c•·'····"r ~ C''! .......... ~·,._r lC!''•") of 1 to •l••·r- (I V•l.,•l••I• .,..,.. 'li-

iue~1 1:~;:y ~;:. •lppn·;)ri.·i.~. l~;h! rc-:i!~on for this is t!1at the \·;orklo•1d 

\·,·iii 91•.:i:tly i11crL::1:.c ;;s intC"~!rated service$ CJre cstnb1i~-lwd. /\t 

i:.:\·:~:.iat i1 i .. o~.:.., p,.ri <>~ 1;., .. itli'\ ic:. juct· \·1~!~:!~~ 1.! ~!~!'!! ,, .... ,... !~":.'~~:~ t~ ::=-:c~~~::r • . 

t i ... 
II . r~·-'.i1·~ of l:C.\'.·r='.:~ ;::: ., 

'fi-:..; p.-.:~~cnt ~-t•:.: !$ c:n;c:i<'l in \·:orkin~: out ~~;f.' right b;:ilancc 

\ I-. 
•\.: 
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tl1c r..:!:•':·:ar(..h ~'' Lld(.rs1h: "'~d t:ancvcr Pari:·', t.11 1:.·1 r.;.:tk· crtti
0

.:ally . 
·1 !-... r:cd ! c~ 1 5 tuch."r. t <.. t !-,;, l !-.i:'.'C ~~ r l i ci po led on 

rm (·l<~c.sh•c lrn!d~; h;.v~ l:':'~n trc>m:.ndou:-.ly cffc-ctiv<! nrid hnvt~ thcm~elv~s 

bc•:n ~Jn'.:1t1y influ\."ni;..: 0 11. It is 9~c>d t!wrt:'fOrt~, that the prC'scnt plans 

{'.:'Ir m~p·w~::'I fi•:ici ::, Hvi l iP:- h·~ld !•r<•:-1ir.c (•f n·~::ilnr c:t"d contir.uin~ 
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I .. t 4. ., ·- ""•~,. " ... • \ •'• I\•-· ,. "•"''"' \. • # .-... ,.. .f 

.Jn;;_ ii;:::c ;;~1·w~d t:w!.~r {Orth.:}) aus1:ic.:--.. Tl.~r •. : Hi11 bL partic11lnr 

bcr:~fil in stl1~Lr1ts fn:m .Jc1.•aic:: and ~he. U.S. working together in the 

. . "' . ~­. . -..... . ' . . : :.., C: L~ .. r • i .... 

• • • 1 ••• i: .. d 

the r-::~d fo1· pcr·sonnel ·,1i til c-:;:::~;.i !:i-::!ril to rural \·:ork us the. 
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c\•.n If !1<.l\htorm:lJ .;11.! t~·.'; ~;u11 11ly $lu:Jc.nt::.. IL Is nlcon111Kmded th!it, 

l1acaut.<: of their c;:;-o!r i cncc I C2f'•C 1 l: $ !u.!!_~~.!.~~~'!!.~~~·. ';..~.!!~ 1 r itt t~.!~ 
· c>~1mnslor1 of ti~"' orc~or:lm to all 14 p~rishc!> rather thmt to be restricted.· 'L::~ 

... , ... --~-__...,. _____ " ··•"" .... ,.. •. • .._ .. -- ~ ... _ ~-· ·----.... .... ---.---- - " ... , t ... ~~ 

lo ouc or luo l'.:sri !.hes. · . · :>· ;:.\"; 
• ~ ,. •••• ..-.. .. ~"~ .. -"'• -..,., 4'1.,? .. . 

lbnr other p·~n.n:l~ \ .. ~re~ cc,nsi<l!.':rcd c:s pv~sih_h: t;1.:1;!!.,f~~~.!..~-iucludlng~ .: 

l'ohl h: ;: .... d !o ;;un; .. ~~ 

I ~l~I H UJI tt:7. 

l'.u>:_i 11"'iY i:ur·scs 

I~ i <!•·1 i VC ~· 

h1!Jllc :;.:~::1th ln!.>;~c::ors 

•• • 1 
r~:".I }' 

Peop1c fro:n an}·, or sevtr;il, Clf Ll1c:>c ocr.urntions would make occc~ptable. 
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:>) t" S.llf.~Pris1on; an.:1 
..,, 
••I l •'1;:-. • • ·, 1 1 ·1 r· ~ · ... • t· .: - •\. I I: • • • - .. • I t 

It i.s t~lso rec.:: .. ~;.i•=:··i :..1-rt s~;;;..z! int~r::·;-;:li.:.::c r-~•;1:::·•1isicii b(' ------- _,.,. ~-------·c -·-----·----·-------· --
~1iver- h~1 .··n: ~~--::::::-~ ... ~-.: r.:::.:J. In :-:!ditic.;1 t~ 1·.-:;i •. c.i;y; the nadllr of 

.. -.... -· ·-" . -·- ·-·--- --- ~--.. ·-----· ... 
1..·,,•,! .... 1 • ····) ·-t•:"\··•·\•i •·•)1·..:: 'l ... ;.:.! t·h·1s \·""'l·l ·' p-r,c··"·1· 1,!.". ;•n. n•,•;.-!",UC ...... f 1: .:,!1t,,..1 I'!..•·~ •. •( •·• • _, ~ , '• _,._.,., I\.' o U v ,.. • -·• , " '" 

H~c.o;;m:~ud th.:, t il ck~ t .d J cJ f.d.uca ti or1u 1 an_u 1 ys is J>e ·ur.de r t.::ikcm bosed c;>n the 

furKt:c:1a) c::n.:..!·:~is ;:(1 rri:;l,,,p the f.~O:>t effect;\'..? <:''1r' effici~nt US.C C'f 
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In •my c.x;:nn·.in!1 progr11··1 l;a~t. Is a:tr:icting mud1 i•t.'umti<1h ~;nc.! 

hmJi ;1!• 'iu.:r\~ is ,·:.<~ pr.:>h h.n u .it othur 1 :.:r .• :1\!r s of th·. hd:.1 th tc:~::? 

r.~,., f!!i:I 1~rt Clll~ ::ml this \·1i11 lo~d to Jr.·,~ cffccth·<- work on their 
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... ..:1(·11 :>:..r.: ::.If.~;:; t;~! 1: ..... C"''""U'" iroto .-.. ,,_ ·-• • , 
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, ••• , L ~•·· - 11 '- 10 :!r.·;:1c:: :.:·!;-: t::C'osus il:H1"~-·.1- i.y .-.1 .... ~ ~(1 • • 
- - - - 1 n~;u 1 re- i> l 

that b.it CCOSl.:S U<J::. taken .. 1\J~o covere?~C C.:?ri be in~roved by li':aking 

svr::-: tL:;t tL~ i;·J~m.:!;1ri:.·:t of U1e nrC"as :;.~rv:id by ni.?irh~'')ri~g Ci!J\s d'1 

n':·~ k.:··.:: .:::::,· ~:.·.··~ thL'l • 'u""l': \,.,,.,a.Jc ~, ..... 1':'-,.: 1 •'es · 1 • • • 
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·111e infc.•rc,.•it;n llti\•' lr<•!l l.h\! cu.·, h· (he ~mau"'n•i!'.c.H' to the' Pr<'91·11r.\ 

nir:·c.l"'r, ,.:111,: ;., :.,ati,1?, b n;,t ,·•"i.Ch•~:h. Tl.t!r•.: ~chcml•I be fe~~Jhnc.k to 

If·~:,·;:,:, '":.'r~c."··· :r) ,,,, h,·.•:t t1f lilic i>I0~1rmn.c~n •.:;:.1nutritiun. ll i~ 

f!h•'t\'~ c•nr'=urn~;i··-: =·· b~·.··:; l.L\1:. :i.t.1~v-:.·:une is using the cfoU• you htt,.·e 

(;olhc:.r::I, r·nd ·,\•11,J~, !·O ,;hf'n thi~ bcncfir;iul Cl~pCC..\'S Of lh~ \·.'Ork Of the 

••• :.,, •• ·• 1·• 1 ....... ,,, .• 1 1·<"1· ,,.,.,., .• <i:.,~ tL"' l''""v·"'\•c·•· •• .. 1·r'1t1'0•1 '-· .. ~=,·• ;..l. ~ -..~ '· • .. :.,...,.,,.,._, • ·.;, •tt .. , ... ~ I• :I io ,,,. t<.,t:+'··J , S.w ,,. \I ______ , ___ ,.._ .. , . ., '"'~"" .. .. .. , ·- .. . ........... -......... __ ,,, ... ,., .... .... .. .. 
l'roj~ct le :.c rv kcs for 1:~. tr: l i un 1 hr-,1 l lh . -

''~' •~ ....... , i.• ... :·1'1·1 ..... : -,. ...... , ,.,,.-,·,,...,,, -·--. .... ~· ... • .... ~r· ... ! ,·,c·10,.. !"'l~~, ,.,.,•,.~,• 
......... ,._ ......... • :.1 ~··-·· , . ...., c.::•' ........ 'I.; '"· ••••. : •• ;• ~-' ... 111:: nc~ .. : .... _ •. 

• •: •. ; 1-:J" I " r •.. i · ·, : ·~ t .... I'.• .. • ..,__ ... a. - •' ~ I p;ff .. ~ c.i f.:. t: ~=• :;,:i:ro!..19;1 c.n~;.:-.1;;., i ty k.w 1 d; aides. 
.,,.. ...... ~- ...... #.. - ....... __ .. 

Yh~ ~rc;.tc:st !t:·~:·1;1::h oi th2 present pr:~yr.:!r.1 is lft:~~'f.or.;;:mity . 
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:·art •;lc.y/'>•·t:•u:l1n.-•rls 

Piul•ct. rl tlo1 

Type of Asalstancea 

• 

-~~!-?l?!?rttng ~l~S~.£!::.!!t 

a • 

o~/4\ft> 'fr.c:•••·:.r. A•;·•,··•···· . ... _.. . .. -"".... . ' 

llol\lth •net 1.•nvt u.1·~ ... a:t tl C®trcl 

Pr
0

•ar.ary fl·!alth C·iM Ccrr.~·ill Count.y 

Gr•nt/P~rsorr.~l/Trainln9 

(a) Prl•ary Care C:urrtculu• De1!9n and 

Tr~ln!n9 Spttclallat 

(b) lnforaation lystP.M Con5•ltaftt . . 
(c) Y.ena99'mPnt Systems CGr.~ultint 

(d) Functional Analysis Cc.r.··ultant 

Th~ GovPrnmt?r.t of J.uaaica has recognized that the Deyeloprr.P.r: t 

of health service.a 1'hich in the past have been •ainly hospital orient·:d 
·: 

should be decentralized with •ore emphasis given to the rural health 

•~~•le~• part1cula~ly in th~ arPa of Katernel Aid, Childcare, Family 

Plannin; and Hutrltlon SerYicea. 

This decuntralization of health •~rvices is deslgr.ed to 

develo~ a coet •ffective national health care delivery systems 

l1tta9ratin9 curative preventive personal and envlron.-ental he&lth service! 

· ~ oount:y of Cornwall was sel~cted because of 6\e different 

•l•-nt.• of healtta services which e1ready exist and ar~ functlonin9 Jr.ore 

·~ 1••• a• separate entities, e.;., CHA of \'he Deparblent of Social and 

•revantlwe .. dicine of tt. U'lfI., the Ministry of H~a~th Officers and the 

O~fic•r• engepd• in the pilot ,trition Project ln!t'i•tea by ~ .­

C•rnell Unh·•r•l~. these µntt.is vltl· be co-ordif!ated aftd Will become 

GI\• co.prf!hftr.alv• Heslt:h Care •coJttct •. 

•••vlt• of l•••iMllty BUrY•r• conducted tn t"*·CccnWa.11 area 

•J'OY• llef'Olld tloulat that U. dellweq d .rural bealtll MtYlce9 in fQture 

,.at Pl'edc.lnmrtl~ bit healt.h cent.re ._... ~ the Gover.._~ fd .:rautca 

t.• c I lthll t• t!1'l• prlncrlpt• ... c.queat• .t.~ "•ststaN:e O'f US/AID 
'" ' . .,.. t• ._ltl a&M le MlJd•I to fa~ftl the .. •~t:tlwea J8 the fle'tda 

·"* .... r..t1v •sanm .. .- ••ti-ttl..._ 



• I • 

Ffa!esstyre a f"''I 

ttMt .,rlP6cy ••J•ctlvo of lt• froJdct l• to redo•lgft al'MI 
L~,l<.:.:nt lc.,.row.rnanta 1ft UN •"'lnlatr~tlv<', traln:lnt And -.cnlc. 
d11llv ... cy •lructure of the Cornwall C'ountr l'l'lt,1.cy H1~al th Cc.r• •r•t.:;11 
'11.ldl vlU •ct u a pllot project IN poaalbl• lat'11' lrtplOCDOft'1>tlOft 

lft u.. o\ller two counta ... 

th! 1.ptelfte 99111 11tfill1btf 1r91 

• 

· C•t to red\K:e •lftutr1t1on ln vouno chUdroft through 

outsoach ••rvlc:e•1 

.(b) to r.rovlc!• ede;u.ate •ftt.->n~tol caro to 90' of 

prein&nt VOCltlft CICOOO lndlvlduale) 

Cc) to ~uce \ ... perc.ntaf't of dollwerl•• unattended bt 

tl'aln_. healtb perHIVHt1 to •roa 

Cd) to ,.,,.ovld• •d•::au•t• poat natcal aerv:lee1 to 70S 

Cl1,J75) of """lV d•llver~ W09ieftl 

Co> t.o have at lea•t JJI of the wo~n o:r ril;rOductlvo Ayo 

F.aa.lly •lannl~ devlcae (J01 0CO)t 

(f) to provide •deqate prevent.in heaU.h ••l'Ylcea to 
, 

IOll (271 500) of chlldnn under two yesra of av• and 

to 7" (J2,750) of chlldron betvaen 2-5 roar• of •9•f 

C9) to achleYe adequate la....,..,.l:at.(on cover•;• f~ file>': 

(6~t50D) o' ehlldren under S year• of •9•f 

C") to i-rovld• nutrlttn aurvellhnce •·arvlcea tor 90S 

(2;,SOO) of children uftder 2 r•~r• of •ee• 

'I'll• HAD I.a conJuftctlon with AIO vlll eaa,l•t the Governaent 

of ~ ... lea la dCl'f'eloplng, lllftl•9enting .,.. .....,.tlftll • cefttrallaed 

.-pplJ' •r•tae ln eor~ll. 
. -

..._ llllD loan will •••·lJ' IO •Miele• for uae ln title proJec' 

Md viii •IN pr."'OYlde tl'•lnlf19 lw w•Scl• .. ,.ntenance. 

A ••r•onnel ...,.., ... ,,t lllMI Plannlnt unlt vlll be eahbll•hod . . 
te ndw Joi> ..Wlltre del ... t&on f/JI eutMrltr ud func:tlone eftll 

~- •> ... · '!19 tr.oa a unag•:t- •'\t· •lw-1-olnt. 



• 
APl'ENDIX A 

" ...... ""'· .......... ., "'"""'' t ........... ~" 

NATIONAL PLANNING AGENC1t 
P.O. BOX 834, 

•1111111• tt t•11r nca .. ,.L .......... ••nteM "--.... MUl(f, He..-.-., .. .. KINGSTON • 

.J.AMAIC:A 

File No. 71t3/03 :?rul .June, 1 ~.>:'6. 

I hereby submit on h•thulf or the Cover·nmt·11f of .J.• •·.dc0t. 
the Ministry of Health and Env.ironmc-ntal C1ontrol - rrim••ry ~·t-·Ul th 
Care Project. 

This project has b~91l given ;i ve·ry high J·• !nr·it~ !· .. sting 
by the GovernnH!nt or Jmttaic. ~!I it itJ desi;gned to cl .. \"f>l(JP •I l'O~l 
eCf"cclive Ni'ti.onal Health Care delivery sy.stt•1ns it1tc1r;.t1'1.~ 
curative, ~reventivE personal and environmental l1ealth ~erVJL~~. 

It is now the tendenc~y to adept Uw region.:-ali~t-ic 
approach in 0~1r projects, "':herE~Core this pJroject ir1t.~&r~1t inb 1111 
heal th servicc-s i.n the Cornwalll region we lhopc will 1 i:-cP hi· t ht! 
Cavournble considcrt?tion of' US/AID authoriti~s. 

Your usual kind atteration to thi:s ~;1a~ tcr \d 11 be 
n1•:'rectat Pd. 

, ·. 

?-Ir• Frank C••RIJlLP.11, 
Food for Fence OfCicer, 
US/AID 
lt3 Duke Stre· l, 
KJng.-ton. 

.. . 

Yours tr,uly, 

I •. 

! ·' ) : . ( ·. 

L. White 0~1rs.) 
f'or Chief' ~rechnic~1l DL rt.·. 01·. 



fAU If :- •••ft¥ I 

114 M/11 Curricul\11/'t~ainin& 
Specialiat (Priaary 
Care) 

ID HIM P.Jl.lt. tutor 
(C'tfT Curriculm) 

IO H/H P.H.H. Training 
Coordinator 

fvac~if!!•l Analxais 

6 Hile Functional iaalJBi& 
Con.aultant 
4 ltound trips 
180 days per dim <t C0.00 

12 K/)I Field Supervisor 
48 M/!f. 4 Intervic•ers 
l! M/H Research Aaaiat&nt 

Fonu and c.-puter co.sta 

lpf omati.Gn lntw 

10 N/N lafonnation SJ11--.. 
Specialist 
f Round trips 
., 4ays per ti• ~ ;o .. ., 

kM Tera TniniM 

l ft". tf anagement SJ'llt.a 
l fr. Jafomatiaa 87stms 

1-teim lw!emHra 

t:i ti/If. j lle4ica1. ltt.U!en1ts 

$ 15,000 

22,.500 

$ 91,500.00 

20,000.00 
i.100.00 
1,200.00 
6,000.00 

16,,000.00 
6,000.00 
J,000.00 

J0,000.00 
1.,100.00 

12,000.00 

JP,000.00 
1,100.00 

U,600.oo 

8,000.00 
8,000.00 

ft,500.00 



ln.luation 

12 H/vecka Evaluation consulunte 
(fees) 

l Round trips {2 people) 
84 days per diem ~ 40.00 

Supplies u F.quis:ment 

io;; Contiugency 

Total $ 105,600.00 

10,000.00 
1,500.00 
3,-400.00 

s,000.00 

341,000.00 
34,100.00 

$ 375,100.00 



SCHEDULE II 

Schedule of Technical Aaai1t&n1£.! 

18 H/M Curriculm/Training Spe1cialiat 

6 H/H Functional Analyses Consultant 
12 H/H Field Supervisor 

48 H/H 4 Interviewers 
12 H/H Research Assistance 

Fonns and computer tiJn~ 

10 H/H Information Systems Specialist 
12 H/M Management Systems Specialist 

36 H/H Cornvall County Project Director 

Salary topping-off (Dr. D'Sousa) 
24 H/K Long Term participant training 

27 H/M Interim Supervisors (3 m'!dical 
s tudent.s @ 9 M/H ea. 

12 H/weeks Evaluation consultants 
Misc. traini.n.g equiµnent at11d 

office supplies 
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Dr. Anth\'m· J. rn Sou1a. Senior ~ledical Officer. Ct'mvall 
County and· Project Director. Cci1rnvall County 

Hr. \'. E. Cordon, Senior Public: Health Inspector 
Grade I, Hanover Public Health Office 

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

FIELD INTflWIP..WS 

Nurse Harvey. District Midwife. Chester ™tle 

Mr. Campbell. Public Health Inspector 

Hrs. E. Gonzen. Nutrition Offi1~er 

(ST. JAME.~) 

Mrs. Desmond Clark, Public Health Inspector 

Mr. Milton Hall, Public Health Inspector 

Mr. F. M. R"chester, Chief Public Health Inspector, Grade I 

In addi th,n. a m.llll~er of on the job interYiews were l'.onducted 

in the fielJ with other members of the Coumu111ity Health Team, 

inC' ludi~ a number of CKAs. 

USA ID 

Hr. Frank Campbell, General Develo}!Jlent Officer 

Mr. Charles Campbell, Director· 

Nr. Nick Mariani, Program Officer 

I.B.R. D. 

Dr. Rongana than. Popula ticn Progr~ Deparanent 



(Kl N\.18 TON) 

LIST OF CONTACTS 

0.0.J. 

Appendix I 

Hr. Glen Vincent. Permanent Secretary, Ministry of Ht:alth and 
Enviro111ental Control 

i'l". Wynante Patterson, St.nior Jiledical Officer for Health, 
Nutrition and Family Planning, Ministry of Health nnd 
Environmental Control 

Dr. KeMeth Standard, Depa.rtm.er1t of Social and Preventive 
Medicine, University of the We111t Indies 

Mrs. Olive Enniver, Department of Social and Preventive 
Medicine, University of the We!1t Indies 

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

Krs. Norma Dumont. Public Hea.lth Nurse, Office of Health 
Bducation. Ministry of Health amd Enviromnental Control 

Mrs. Daisy Goldson, Acting Dirt!ctor, Office c1f Health Education, 
Mi.nistry of Health and Eawiromlental Control 

Mrs. Sylvia Goldson, Statistician, National F'amily PlMning 
Board 

Dr. Mary Sievwright, Director, Advanced Nurstng Unit, 
l'ni versi ty of the West Indies 

Hrs. Syringa Marshall-Burnett, Tutor, Advanc4~d Nursing Unit, 
University of the West Indies 

Mrs. Agnes Nicholas, Tutor, AdYanced Nu.rsing Unit, 
University of the West Indies 

Mr. Horace A. Tomlinson, Deputy Financial Se~:reta.ry, Ministry 
of Finance 



A ID t, lll' 

Nr. Olen Viacut 
.. raa.nent Seicretaxy 
Ki.n!at.ry of h&lth • a.!z•ann till 
21 Slipe Pen Ro.ad . 
JU.ngeton .. 
Dear Kr. VinceDt 1 

Confiraiftg oar oa;&..,...llti• tlali.al 8 WUBV hl ~II' 
of fioe OD illarcb t~ 

In a 11eetin9 earl.t.E in t.he •lar 1111~ Wiien cf JM!lr 
rainiatry and a NPD••tet191D of 88 .. , toll~llMJ 
vaa aqreed apoa 1 

2.. Jleq•n wlataw fr z ~M~ Ill* 
cpgpert UB.i.etaDoe ., a '11ral" lflallTfl' tf8d 
a projeft a.sip spacY.11et.. ldli~ 
we .a.11 m11)4•t tba B11Zwl1111 oi~ · 
oz. earl 'fa7lor lf la !a ..S.t.11"'1•. 

:-.. Tba iAJ.tJ.al 4raf1U.1 '8 ta.41Datl Sa co....u.4 
4. PreparatJ.oa of the ·~ ~kZ' rill 1.DWPIJ!Ja 

pe-r•oranal to be -.li~ fl• 100 and um~ 

~. 'r.he proj~ vi 11 MMntial.17 •~r ·~r 
~ai.ni114 UMI tba nd•tt• ~l dleftlopbi; of 
illprovad heal tb ca11e dllll••' j._ eai•till9 
syat .. a.. at.bar •hl-.u MT bG• 1Mstl QPClll~ 
autual ac;r• 1e1 nt:. 

Tllft RJ:Oposed proj~ will bawe t:M lo1JJ:"'1nq goala· d. 
bhe. end of projects 

G 



J.:5EST AVAJLAfJLE Cur>~ 

, , . -: i e1. Vin cant -~:- Marc-h t, 1976 

1 . tncrf'aae 0<1Nra99 of w1111n and younq childrt!lfl 
froni SO• to to•. 

2. tmprovet! bealtb OlllX• dali'ntry service• ln 
the rural areu o~~ Jauioa. 

3. r:mtabl.iehed trainj.n9 •Y•t.ma i~or h@nlth 
work.era. 

4. Routinize ~co011muu.ni1~y bealt.J1 ctu."o oyot©E lilt 
local leve 1•. J 

\ 

5. I'.ltplementetioo of a deoentr~ilimcd ha.iio.lt!1 
sy!tem for improve~ ad!l1.ni11tr.·nt ion of h~t>mlth 
·nre eenrioea. 

'·. ·r r\i• project will eamplia«mt the YDRD prr)jcct • 

.. · , :· ··~ur understanding th~•t you OOJ\C\llX ui th tho ab~rro 

d.'tHOtll'h and have aocordin~~ly emhled t:1ram1hincrton (lJ\lh~~~ 

,,e ~ h!:! u~>Ove and have aaJte~! th&i tJv! C~Of'IBUl tllfltB &E'rivO 

no l3t~r than Mareh 22. W1a will k<M!p you advio0a of 
devB l 0(>m". r; t 1 tH1 they occur. 

Chu l0flJ P .. Cam:pb('l l l 
··A.Io J'-ffllira OfficGr 



I 

(b) 

) 

curt tcula and lrnlnln·c· rn11n1nv .,.:r~11Jn:1ol (r,r 

koy ()d11ln1strat1v" ond •u;>,.ort. &t.lft ult .-'H'i.:h 00d 

coglol'\.\tl 1ove1of 

••• hUnQ the P'Jniatry of Hr.al th pcn:•·aonncl to ~c Vt~lop 

end i.llprove the 1111118 t1n<l kno.,,lo-:J11J1 vhich thay vJ.l l 

1n1tlal three yot1r1 of tho 1 rojuct J1nd to .:.lko 

fCJr tl\.C' (un<.:t.lond anal)'B1o of '1>>crh acUv!Ho:lf <.uJ 

(d) aacieHn·J ln t..hc acloeUon nnd t.r.df'11n·a of f'idd 

oup..:rvleora en~ f !old ob1~rvor111 nnd rY.Jntt.ortn-v tf'\j:> 

coll~t1on &nd o-d1 Hn9 of data ln the f!t'lOo 

T'hlt projc"(!t. w111 be adttlnht.:-re-0 c.ontral ly l:ry t.oo 1 roloct 

OJ.roe to&- """° w 111 bit th.a t • r-o.a non t S'41'cre t ary o t UH? f'.i 1\! o try of f·l ca lth 

llftd tl'rY1ronAenlal Control. fhJJ l>a.t\lor ll«!lc.11 C.lfle;ar for Corn·.1oll 

."4ti11 bo t.h11 I role-ct Df.r&etor• ht v1H aho .. o r~1>;..or1s!blo fc..11' 

90-0&"dln.at1ft.9 t..l\o US/AlO 9ra.nt •nd the IMO loan act.1v1t.lc.:s in U110 

C,mlf8l1 Cou11ty. Both U:.>/AIO and o.o.J. f1Mnca of Ueor-o w1 U ahr:iro 

,....pon.s1.b111 tr loan ~1abur1tea.ento l 
re~hnlcel &k 1111 1n heal lh plann1n)J und 1r1 b~:,lc h(·~ l th 

~•1n1"'9 wlll te p~ovldlld by A1D/~. 

Coun t ~ r par· t prof• a a 1on.a1 peraonin-ID l \1 l H ir ~!'CO l v o cn-0 lfl'l :. r 

pa.rtlclp.an\ tra1nlng 1.tl lha UeSeAt ln the iollO'ding At'1~~91 

U) lnfor-Mtlon Jyt~1 

(ll) Ma.nagenient Stlt.fttllUe 



B.:..~ i£14LrJa 
A PNll%1l! 

- , J ,,, I 
.a·" 

~ ~lt1 [la).) U:. ; ldo u I'. tt.011\l.tr ot \be l\!••-Ull 41'm 
•6'o b"..t hoed trN11u.,: io ~ trlth tt iilh• ln tht ~l\l' Ml to 
M r.\l<> '~ swutr ~bl_. t...-id \.7lJ1.4' u_. '~ u.. ettonH111e «r 
'~lA eid pt;l DoerA 1. 

ti.lo U d lr«iU..)' f'Oll-;.c; , e 1 \, l .i \o V..c ~b 11 o ~l U t"U1oO 
tli04 it". ~tot to .erk c~1.U'W'Ol,j· with ell ~o o.r \M 
Mi.cl\h ,....._ t.:;. 5u:.U •~ &\ lJeClU1 Ocn\ru, MHc·P.11.111llth 
?Mpootart 1 )inrto\ IU4'rl'ICll, l"T•U1 Pl~,.,c.lJ\! Ot'rloon, t;tl!ll O'lW'i' 
:kl<>J.rl ~OlH. 

TN C4'T'clt7 IU.l tb . 1rlc b Nl4".;air0d lo \t!!'A'l't'\.Cltt tibll 
f .. k<W1r..J 4u1011-

\, ftl.r..c..'! 11:.~l.: hcL.lU. (:et.: ':<• •t • .;, p:i¢plo ot Uw c1:&~:'li\,)' 

c.b.o :...,: ""' t • 

2, Oh•.:: nlvio.; Ot• <:lllllrH~ .• -. ·•Hh Cl!.;tb."'Alc oc. "fe>od •ti".l\11..il., 
Cf~ ~~ ;;o ro:u.ohohhrt to (;rfY r'°'1U'hbiii,;; lOl:ir.i~ i.n \41 
t:Uehm:. rr.rdcr1::, !fl.II'?!;. '1Cll1.:\·~~r:.\ic:rul ~.oUd \>.~ d.aP.':.I 
·~ s;.o.::.:iiblc \o lliG>~,., \'11. ct..11,.:;. 

), ~~ r~rot nA tro.·t.:'l!l:::\ u.,, ::icr.:'b-:r. or the ~~~i\J' 
c..rd r~fO';)J" ~b ~.: hr o.:u-ly e..i4tc.·l c;.c.r<.l. 

... ,;;r..t>i:!W':c: u4 c..1'11.4-C ;:.· f'f.",\lt A.".d (;\li'..rdit.A.:i to b»'W'll it..au• 
9h!ld..-.m ocaploulr ! . .111r~1.s.11d r.J<llr.st Wectioua .linON+a. 

~. ~a.;..-..: t.bo r~:..r :.Hc:-.il:llc.o or Wea\.: to t:ll.O Child 
·iol/.-.;-c CU.nic trQll c...., cruol.Jr : '9· 

~. to\i'f'!'. H1 r.r.G ntor ~ cl1c1~h '" :'1'•11.r Plt'ctiir.,~ Clinic., 
•·~" ~ doh:-.rr.t.i' tt to ot1Lcr...d rCf:\.l::bl,r :-.r4 11t;n.ia1 U. 
11::;1.::i:r;..:-z.c,o or :.i.:111'~ '"·"° t:a'll)- pln-.r.ir,g at;i\bod r.::: l!ldT'Lood 01 
'\t.:l ! h.ra c • 

1. Ql\'O &1Jt,,l<: CiU'"01Jl:: c:.:'."'>.! i.o tho:.c irC:ividt:.r.lc ·~bcro '\:U..o 
l1P¢ ol 0. N it i.!ldie.!.':..:x.i o,,:, ~ b.:-.·thJ (tl'Ot".tAC.t Of 
l>od OONtL bui ~tr.·; otc. 

8. :.:u:t.n.• t\Jbhc <!..>: l)k. '.'-.t:".~ec er..: ?>iatr101 l'1d.11h~ .. ir. 
or.:.t.irir.:; ••l t 1..ll a:r,;;i...;;.t.:..c.~ a.,'\\l>'lr:; in U.0 1·t<Q.· f'-04!.iVO 

~lo ~w ~ j.IOll•oC"..-:"-"'l ocn. 

~. • c.111!\ •::.t: l\lbUo 8c.:hh ~\OJMK. r.\ ol1.nica 1 a."'u 1 't&lnit:Ho;. 
-yr.:>7 . ..41. '"'• ac:t.:>0:1 1 c..i~ r.;.'llr o1bc:r ciu;7 o.c c...:.y bv to~ nooo-
11#17· . 

10. ~vtr.o :·ll tr.arr. di.c'boiicz 1~.d l:J'pcttonaivo CO"..:;.o.i of 1.ho 
J.iiportu.ci.. or t~ t: A) •• • ti~ I.Mr.\ ,...iul.,y r l'llil Jc.uop~ 
.~1r :aaUcol •.~tn·.:.-nu. 

11. . d.Yie.o i\tl,,l!:~·~ldua of ~M :im,')Qr\."'..ee.c ~ "'-pt."\! t!:w1r 
-~hie..:; olc:i:. r.od :r-r.·u.:1,: l'id or 1!1-~ o.,. n1ca, 
~Q.~1 no. 



.... -
12. Intom i:h.:. O\Jt*r.1uni ~Y of :-.. ll -.:-.et sor:icc·:; t~v~~ilablo by too 

Uiniotry o!' Uo.lth r...."\d ::nviro;:r.on·.;ol C<lir.trol. 



l. Provide l\'rsonal HeaJ th Servis:es 

a. Render first aid tr-eatD"nt to memb!!rs of tht corat1nity and 

ref er such r-ersons for e..rly aed.ical e&rie. 

b. Ka.na.ge ccaaon epiaod.ic proll>lem.s, e.g. colds, CO\J&M, akin 

disorders, gastroenteritis, according to written proto<:ols. 

c. Di~nose ulnutri tion by &Jpplication of ,a.nthr-:>pcaetric 

indices, and, according to vritten protocol, treat ~.e 

deficient child by educath~n a.nd demonstration at haet-e. 

Provide food surplem·ents t,o mothers of malnourished 

c.hi ldren where r-equired. (e.g. sk.U..ed mil Uc. C.S.K., 

iron). 

d. Gh1e sUl:ple nursing care to tho3e individual where this 

type of care is indicated, e.g. bed b&tlit.a, tre.ataent of 

bed sores, bedmaki.ng. 

e. Konitor (e.g. blood pr-essu.re, dipstick "lrilll&lYBis, diabetes 

and persons vi th lawn hn~rtension and advise them of the 

U.portance of ta.king their treatments r,•~&ularly c.nd 

keeping their medica1 appic1int.ments. 

f. Relieve symptcas of rheLDSL ~id arth.ri tin accord.in& to 

vritt~n protocol. 

I· Dispense ied.ic&tiona i.n cllnica, under supervision, e.g. 

iron, expectorant, anti...d.l.arrbeal a.genta, von1 tre&Ca.enta. 



5} Di.Itri bute contraceptl ve1 not requirin& 11111dic.t.l 

supervision (e.g., condc.-1). to those r~que1tln,a thlm. 

d. PrC\\'ide 1'asir inforution on venereal dhease and 1tre11 

the uaportance of control and cl1n1~ tre1U:aent. 

e. Ent<'urage attendance at clinlics and u.ss iJ11Nunis•tion 

p.rogrb\S. 

l) Encouragto a.nd advise par~mu and guard i. &n.s t<> li&ve t.bei.r 

children ccnplet.ely iJllllUtli t.cd a.gains t lmf ec tious 

diseases. 

2) Encourage regular attendn.nce of infant;i~ to the Child 

Welfare Clinics frcr: an ~'arl:r age. 

3) f.ncourage all expect.ant 1i.other:s to rec1ei vo.e adequate pre­

na tnl and po! t-natal c11.r1e at clinic. 

4) F..ncourage regular attend1a.nce of client.s t:-0 Futi.ly 

PlarUli ng c linic.s. 

J. ldenttf\' and Honitor Indivit.:ual Health Sta~~ 

a. Asses grO'Wth a.nd develo~nt using specif ii: testing 

procedures. e.g. veig.h child and plot Gotd1ez ch.a.rt. 

b. Screen for early ca..sefinding &nd preventi.on of illness, 

e.g. visual screening (Snellen ch.art). 

c. Perform certain tasks necessary to assist fublic Health 

Nurse or physician to deter'mine the natu1~e of the 

problem. 

1) Take temperature 

2) Test Vrine (dipsticlc) 

3) Measure ~lood pressure 

4) Ova. and parasites 

5) HeD'iOglobin and hem.atocrjlt (if system 111illlple) 



d. t'f'rforfl'I "'erta1n fll.Atlly pla.nnin~ ta'>ks inl.." luding: 

l. \:o!h(t data on social, C'~stt'.'trh·. gyneoct,l(\g1~•l 

and \.,,ntra .. ·ert i VC' cxrerienrf' of ne-w ('Hen ta. 

2. 1.'(\ll('ct dai'a Nt \'.(\ntra.:crt i\·r "'' medi\'al problCJnS 

from :eturning clients. 

3. Prep.are clinic c lienu f'or phy~ i cal eJ•uination, 

including examinations c1f brea.s ts, abd0111ien, pelrie 

a.nd geni tali& including cerri.x. 

4. Prccof:e and_work a.s a Hemher s,f the Hceal£!L~~i:c 1'eam 

a) H.airtain cont.act with the household for 1thc ra(ftl>ers of 

the hC'alth team. 

b) 'tr'ork cooperatively vith &11 members of tlhe health te1.111, 

including Public Heal th Nu1rses, Staff Nu:rses at Henlth 

Centres, \.ssis tant Kurses, District Ridvives, Public 

Heal t11 Inspectors, fa;uly !Planning Otficen1, 

Hutri tional Officers, Nurs1e Practitioners, Physic ir..us &nd 

other staff' of health and social agencies. 

c) Assist at clinics, mass immunization pro,gr1umes, schoola 

arn.i any other duty as may be found necessary. 

1) Ho ti va te householders to Attend clinics, progr~s, 

etc. 

2) Crmtd control and pa.tie:nt flow in cli.nlcs. 

3·) Keep records of per-sorur attending c li.n1. cs, p1"<>gra.E!!'nes. 

etc. 

4) \'isi t persons not keeping appoin~111::s and· encou.rdge 

attendance. 



dl N~ltify ru\.h~ N~Alth ln1'1r\"\'tors Alt,,ut 'Ulltr.ftti.sfactcry 

SI.Ju tary cC\ndi t ions 1n tlhe C(llllluni ty. 

e) Inform the coamuni ty of .a1l the services offered by the 

Hin is try of Heal th and Envirorment.al Control. 

S. ~!sist in Plannityt for Health Care Servi\~ iii Comva.11 £2untz 

a) Take a..nnua l househ~ld cen.su.s of c0Uf4uni ty 

b) Keer appropriate records as is necessa.ry, e.g. household 

visits and daily activities. 



lt has ~tC\"IBC traditi,,nAl t~) \'it-'-' htalth :ser\'i\7C'S l'Y'ltftiiltJ 

l\S idf'Alit.ed r)TanUdB} structures, With broad ba..ses reprtsenting 

general or basic services and simple facilities at the coaaunity 

or family level a.nd, with fewer but more specializcid (and expemsive) 

facilities in each succ,eding level and very speci2lli.zed in-patient 

hosri tal services at the top. Such Pyramidal dia@tr&m3 tend to 

over emphasi1e the hierarchical structure imposed on health 

services by hospital oriented ~rsonnel who dominated ~ 

and planning in health services. Even though the bMe of tl11e pyruaid 

"'as in the coormnti. ty, the lO'lter layers sometimes. seemed to have 

been constructed ptimrily in order to support the upper ones. 

The emer~ing C('ll'TmUni ty focu1s of heal th :;e~rvin~s plannin.g, 

as txe.mrli f ied by the Cl,rrt'ii&ll Coutn ty project, E~phas izes tht~ 

J'rovision of basic seMices which a.re convenient and acceptable 

tC\ ccCTl'!tuni ty ntembers in need of them and techni::ally adequate 

to accCl'ttplish health care (and COtlllluni ty develo1~ent) objectives 

with available resources. 

Considerations of cost-effc~ctiveness and be~fit distribu• 

tion lead directly to an emphasis on prevention and health pl"t'lfiO­

tion and on widely available basic health serriices, all reachin& 

the c~ty tlit-611.ih in~grated l!ystems uking extensive me 

of paramedical worket's. Viewed :ln this perspe,ctive, faaily 

and ct11nnurtl ty levei health aervic1es using para.medical vorkel'a 

shouia aeai adequately vi th the vut.st majority of health care 

rteeds, while <>ther faciii ties, more CilStly arid less readily 



ac~essi~lt' deiftl ""\~·with \Ulusual llltd unusu1'1ly ,·~rlh·att'd 

"'°''~lms . 

. \tten1rts t,, di&1£t·am h""alth s~1·\·,,·,•:-; :i\~h'im~ art" 

".''"'rlicated when the actual behavi<.'ur <'f th,, "·011tst1ners and potential 

consl.lller's service are con..c;idered. For e.xampl~: a family living 

very near a hospital and relatively f&r fr<m\ th~! n,eareat fa.d.llty 

intended by planners to meet th.at fa.m.i.ly' e basic: c&.re needs, 

is very likely to seek basic care at the hospiULl, even if 

the hospital's facilities, personnel and servic~~s are not 

designed to provide them. The implications of these conslft.i'r 

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 h.igh populrL.ion density; 

under such circums ta.nces a high p1roportion of the popula tio11 

finds that the health facility cl1:>sest to their homes is a 

hospital. 

Families seeking basic car1e in facilities intended for 

complex care are sometimes rejected by the ,·acili ty; 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 wmeeded services (e.g. "routine" 

laboratory tests), the un..i t cos ts 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 uae 

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



the more complex problems for vhi1~h they are ne1eded and intended. 

Such rrCtclems are all obstacl<'s t10 the attaimtnt <'f thf' OOJ 

health i.·are f;rstem's distributi\'e. quantitativf' and qualitative 

('\\j«",. ti \'\!S ~ they warrant seri\"us attention. rart icularly now, 

when c.·('lns true ti on of new facilities and realigriment of the functions 

01 health facilities and health workers present. opportunities 

for guided change. One possibi l.i ty. whlch has; b1een successful 

elsewhere, would be to provide ha.sic services to those who !seek 

them in facilities for complex ce.re at contaim~d or contigous 

facilities designed to provide balsic care, sim.i.lar in staffing 

patterns and in func ~ion to the other physically separa. te 

basic care facilities. Decisions in this arE>a need to consider 

tw"' cost reduction principles which counterbab.nce one another 

here: 

(a) The pr..;..nciple of delegation of functions tc the 

ll'as t ~os tly person or fa~ ili ty capable of adeiqua te ly "·arrying 

them out. and ( b) the principle 1;,f elimina t;_ng duplication 

of functions. 

Consideration of the type.s 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 oYerlapping "bands" of that spectrum: 



Appendix 0 ----
SUMMARY 

Resources Needed 

The following table shows the types of new resources 

which will be needed to implem1~nt the project, along 

with expected sources of support for each type. 

Type of Resource E>q~~ted Support 

Management, Salaries 

& Operating Costs G:OJ 

Technical Assistance in Training AID (1itle X ' health) 

Technical Assistance in Manage-
ment ~~to (Health) 

Health Information System ~1ID ("title X & Health) 

Long Term Training in 
Management/Information System }l,to (Reliltb) 

Planning & Evaluation (Central 
• MOHEC) j'.&R.D/Alt> (Title X) 

Functional Analysis of Health Team J~ID (Health) 

'Educational Materials J:BRO 

Supplies c;oJ 

Vehicle!• and Maintenance 1'raining J~BRD 

Communication ~quipment & 
Technical Assistance JLBitD 

Construction & Equipment 
of Facilities JCBltD 

Purposes of the AID Grant 

The AID grant to support the Cornwall County Project will 

provide technical assistance for the impr<>vement of 'training 

(in-service and. initial) and of management. and iriform.ation 
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systems. I.-imited funds vill also bfa allocated for project 

tn3na')ement ~osts incurrt!d in project development. 

rh'1li~.- ·run~ )icht:?dulc 

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 emphae1es in 

each phase: 

Phase One 

Phase Two 

Phase Three 

Development of training plans and curricula. 

Development of plans fo1r 1laar.ll\9eme.nt 
improve.men ts .. 

Functional A.nalysis of ~!!>dating telDl 
roles. 

Implementation of new and revised in­
service training programs and of 
improved mar1agement sys tens. 

Continued development of revised 
curricula. 

• Implementation of new curricula in 
educational institutions. 

Operation and evaluation of county health 
system with improved management systems 
and personnE:d trained in revised 
educational programs. 

Functional a.nalysis of expanded team rolr!U. 

Added details of the implementation schedule are presented 

in the chart(s) on the next page(s) ]!PTN and GANT Chart, if 

available, to be attached]. 



A rat i ,,na l r&ttf'r -.lf 

~tht1· than v.itJun th~s~ blocks. 

Attemrts of patients to directly enter parts of tb.e 

sys tcm intended to handle complcx.i ty than their problems warrant 

produce the problems and inefficic.1cies discussed earlier in this 

s~ction. The solution mentioned as pa.rt of that dincuasion 

\lc)uld alter the diagram as follows and J.1.:.ninL ie such inappropriate 

entries. 

· .. : 

BASH~ I NTER.lolEOI ATE 

Deta.ched ha.sic care ~ 
facilities 
___ <_H_c_1_~_,_"_c_r_1_>_______ . · 

Ref err.ala 

&sic care fe.ci li tie.s 
iii thin or .contiguous 
'Vitti intenm.ed.iate or 

· cmplex care Facili­
ties 

' Detached i n·ter­
medl.a te c&rie 
Facilities 
(HC III & HC IV 
and Hos pi te.l 
General Outpatient 

. Clinic} 

r Intenaedia~e care 
Facilities ·Within 
or contiguous .with 
complex care 
facilities 

COMPLEX 

Hospital 
Specialty 
Clinics and 
Inpatient 
·services 

* &try points for ·nonemer1encies (and lllO.st emergencies) 



increASe the "ran,e" C'f S~rvir~s offerced by Sotne or ilUl Of the 

facilities through further use of and c:ielegation of functions 

to paramedical personnel, which should decrease the uni.t coats of 

services, free more highly trained per.sonnel to function uore 

appropriately, decrease the nt111ber of referrals needed, and 

rrobably increase patient sati~faction. Paramedical J>ersonnel 

could W'3rk closely with their supervisors. 

= Paramedical 

Highl~· trained 
medical 
pr(\fessionals 

BASIC I NTERMEDlA TE 

etached Ba.sic-I 
are Facili ~~____J 

Basic care Facilities 
·unctions of Inter­
edia te Faciliti.es 

1 ntermediate 

lntc~rmediate 

1''a\'.' iJLi ties 
-----~--------~---------------



BASli..~ 

· .. 

"Dasi~ .:a1·~ 11 

(Pr('m~tion. simple ) 
l rr<"\'enti \'e and very ) 
(simple curative ) 

Health Center 1 (35) 

"l ntt'nnrd1a tr ""are" 

(~~urn ti ve and ) 
(complex preven-) 
( tive ) 

(Complex cura-) 
(ti ve and very) 
(ccmrlex pre- ) 
(ventive ) 

(Ref err&ls ) 

Health Center II (31) 

·,· 

· .. · 

~alth Center Ill (16)1 
(Referrals) 

G~alth Cente~~lill 

r-HcJspital General Outpatient 
L£linics 

~ 

-,; r
H~o_s_p~i_ta_l:--::S~1-J-C~ial~ty--~-------,~ 

_ Clinics · (S)f 

-:<- Clients elltering overall system 
(initiallf or for new or recurrent 
problems) 

* Hospital Inpatient 
Services 



• 
TABLE I :U'P~i.IX c ,JI 

SQ.llW,AU C'.OUNl'X .p;t;.'!W-r:·Lfu~;r - !PRU AND. Q£TO.BER. 1971 

OCTOlm\ 1971 APRIL 1973 WOH£..\ :~..:TOBtl< 191.l 

ltllSH UJJUL8 Ji'ORCE U?191PU>¥ED l L.\@l"R FORCE UNF.MPLOYED ~ LABOL'R f~R :.E l \t."\fl'LO\r:D j . 

'l'RIU.WNI 19000 3400 l" 24900 2800 11 630~ 2600 41 

ST. JAMF.3 44500 ).4300 12 47200 13900 29 2ot0 ~bOO 43 

HANOmt 23000 7200 31 22900 4700 21 104\>0 5000 4'° 

Wl!:8'ftl>RDAND 45700 llZ09 29 43600 10800 25 1~700 "500 45 

.ftla ................. S4SOG 10600 10 59900 8700 15 22500 6600 29 
QI • &'IL.l °""l;~ 1:n .&.. :7 

S0UICI: TffE LA80li8 FORCE: DEPT. OF STATISTICS 1973 



TABLE 2 .\PPE.~LJX 6 

DE«lGRAPHIC DA.TA FOR PARISHES OF CORN'liALL COUNTY 1914 

(Pm 1000 Pop.) (Pmt 1000 LI\i: BIRTK~J 

BIRTH RATE DF.ATH RA.TE INFANT DFATH STILL ~IKTH 

JAMAICA 34.4 7.7 32.2 ~ .. , 
-...:..= 

TRELAWNY 30.6 7.4 34.0 ~.6 

ST. JAMl!S 35.l 7.3 "llft "ll '! :. 

""°·~ I• • 

IWfDVIR JJ.2 8.2 40.l 5.1 

WESOORELAND 29.B 7.6 31.4 1. ·a 

ST. ELIZABETH J0.8 8.0 
, ,.._ .. .. . _,., ... -.. 

SOtJRCE: RF»ISTRAR GENERAL'S DEPT. 
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Apptndlx K 

01·. A1J, O'Souio, Senior Hcdicnll Officer !Ii} c,,t!':'_i,111 l\('gion 

l. Ob1ective11 & Juetificotion 

l.01 The principol objective of :he CO\mty of Cornwall Cmmun1ty 

Hen lth object ls to prov idc Od<?q\r:tc ond cO'nprchens ive pr im.ory health 

care ~? mothers oru\ children in U'-' fields of ~lCH. , l". P. on.d Hutri t ion. 

l,02 Recent dcvclop-.,cnt:; in the C(r.crun:lty Health Services in the 

Cornwall Region h:>\"e aha.rn that it b p•>aoil.Jlc to implcrnent Carmunity 

Health ProgrB.rrlTle with dOT1onstrable ltlpa1~t on the health of the 

Coml\mity by util.ising the oervicf's o! "gr:iss roots" he:ilth workers 

knwn es Ccrnr.unity Health i\ides. J,n !n£r:istl'ucture of the~1e Aide<J 

hoo lreody been estal.Jlished in the rnrisheo of Hanover nndl St. Jomeo 

since 1973 nnd io bcinp, cxtendc<l at prrnent to the rlTI\Oining p<~rishe'.l 

that conprise the County of Corn-.1all viz. St. Elizabeth, Tl"cla'llny 

ond Westmoreland. 

l.Jl.l During the post ~.:o yeurs that the Comunity Heal th /1i<le Pro­

gra'lrne has been in operation, C.lf.,\·5 ha·1e actively assisted in 

identifying the health needs of their ccr.r.nnities, r.iotivot4?d mothf'r9 

in the field of nutrition, fn'"li ly plannin6 and child c:are and par­

ticipated in a Rural ll-..itritio:l Project in 11anover which ha~1 within 

n.o years succeeded in reducir.g the incider.ce of malnutrit:lon in 

young children end also the nortality in c~:ldren under 1~ 11ears of 

age 1.Jy over S'l:<f. C.H.l's have therefol'e !Jes; shO".m to be crec~ble 

participants in ccr.r.:unity health activJ.ties &nd capable of sustaining 

specific health prograrrrnes with defined func~~ons rcinforc1?d by a 

hl~rarchical systcr. of supervision and backup ~edical facilities. 

It is proposec' to "build on" this infrastructure to streng1then the 

health care services for mothers and children ~~rticularly ir. the rural 

areos of the County of Corm.-all \4here in;~ of tin population live. 

!.J2.'! The pol='ulaticn of the County of Cornwall ('.:nd of year populat1011-

197•1) is 498, ClO'l of 1.:hich appraxirately Ht~ canp~ises wanen in the 

reproductive age gro.ips (15-44 yearn) and 49""h ccr11rises children under 

14 years of age. The population of =·others an~ c;,IJdren requiring 

health services is therefore esti.rated at 6Ti6 of the V•pulation of 

the County of Cornwall(*Figures rased on statistical sur1ey9 of St. 

Jazr,es and H•nover) 

LOS The 197) ~~..itrition Survey sha..-cd that 79. 8"1'b of children 1endo~ 

five had nutritional deficiencies. (39;~ Grade I, 9.4;~ Grad,e IJ :ind 

1. t.;% Grade II I) . Protein-calorie maln-1trit ion has been iclient if ied 

as the major cause of mortality and morbidity among young childr~n 

in Jamaica. !rutritional deficiencies and anac-<r.ias among pregnant • 

mothers have also been a cause for concern. The coverage of health 

care facilities for these groups requires to be improved both qual.i.­

tatively and quantitatively. 

1. 06 The percentage c1..iverage for pregnant wu;;en attending antenatal 

illnics \<"811 e~t.imttted to be about 55% and the average ntL'llber of visits 

per uanan during pregnancy averages less than two whicn is far bela~ 

that desirable for adequate health protection. It is also estimated 

that 25% of the deliveries ore unattended by trained health personnel 

due to shortage of staff, of the rema~ning deliveries ove~ SO% take 

place in hospitals and 20-25% are cond.ucted at hane by midwives • 

. . . . . !.:..Ql 
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l.07 The G. of J. hoa placctl cmphne.is on keeping down the rote of 
population growth oa pnrt of ita etrotcgy for nchieving o better 
etandord of liuing for the 1:1099 of tlui popull'tion. Our oJm is to 
improve th<! hcnlth of our moth«!r!I ond children by thc us«! ,of fOl'l'lily 
planning rnethodo for spncinit and 1 Jr:iitrit ion of fomilfoo. Al though 
our birth t•ete hos been fo 11 ing over the years fron llO. 3 illl 196S to 
30.6 in 1~711 nnd nlthough thin will rceult in o rc<luction in the 
noturnl increnne of population OVN' o 10-ycar p!!r!od of opi;>roxfmntcly 
1~ (lluo to O fairly constant death rate), our continuotio11 antes in 
family pliw·Hng hove hel.'r. unsntisfncto1•y ond it ie believed that on 
improvement cn11 "~" :- ~r: r-.-·~·d'.t- ritout bv the efforts of Corrmuni ty 
health workero \rho ar<- trafne<I to l':lOllv"t-" the people to p1~reiet with 
fMlily planning rncthodo port iculody in deep ruro l orc .. uJ whc>rc e><v..,.,urc 
to these methcxlo is very 10-.1. 

!.!.ill! There is no doubt that the delivery of rural health 1~ervices in 
fu<-ure muet be prr>do:ninnntly health centre base<! and the G. of J. 19 
co:mtitte<I to this oriociple and rc<}Uests the nssistonce of Um World 
Bank in fulfilling these objectives 1n the fields of MCll, f.P and 
Nutrition. 

2. SPECIFIC COILS 

2.01 1ne specific gonls establish<.-d for the ~toternal and Chilu Health 
Family Planning and l~trition services for the County of Cornwall for 
the five years 1976-1981 are : 

1. To provide adequate antenatal care to 90"~ of pregnen1t women 

2. To reduce the pe~entage of deliveries unattended by trained 
health personnel to ll 

3, To provide adequate postnatal services to 7(]1, of newky delivered 
wanen. 

4. To have at least 3~of the wanen of reproductive age groups 
(15 - 44years) as continuing users of Family Plannin!: Services 

S. To provide adequate preventative health services to 9006 of 
children under n.•o years of age and to 7006 of children between 
2-S years of age 

6. To achieve adequate inmun1sation coverage for 80% of children 
under S years of age 

7. To provide nutrition surveillance services to 90% of child.re~. 
under 2 years of age 

2.02 By providing the above services it is hoped to: 

l Reduce maternal mcrtality from 14 p. 10,100 to 7 per 10,000 ..___ ___ - -
2. Reduce maternal morbidity and canplications associated with 

pregnancy by SOX 

3. Reduce inciden«:e of anaemia in pregnant women by 90% 

4. Reduce fertility in females (15-44 yrs.) from 180 toJ1SO 

S. Reduce birth rate fran 30.6/1,000 to 25/1,000 

6 

: 
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- ') -
6. Reduce ~l?onatal death rote frCJ'll 19 to lS (p 10,000 live births) 

7, Reduce Infant Hort'l\ lty ~tc fran l6 to 20 (p. 10,000 live birtho) 

8, Reduce incidence of Hnlnutrition Grades 11 and 111 by ot least 

600' 

3, Org:-ini!llltS:_o.n of Primary Health C:nrc racilit!.cs 

3. !ll Tho prcncnt health services offer heal th care mainly at t'wo levels: -

(a) Primary health core at Health Centres Dispensarien, Riural Maternity 

Ceitrcs and the :·Crle. Care is delivered · .. · ·. . by Carmunity 

Hcolth Aides, Midwives, Assistnnt Uurscs, l'UbUo ilealth Nurses and 

l'hysicinns. Screening proccdureo Jrdicata which level of personnel 

vill deliver the Cllrc. 

?rironry Hc.olth core cervke::i are now delivered in the County of 

Cornwall at : 

(a) '33 HNlth Centres 

(b) 14 Dispensaries (4 of the:ic do not have MCH/F"/Nutrition service) 

(c) 4 Rural Maternity Centres 

(d) 40 other Maternal and Child Health clinics 

(b) S:.!condary Heal th care is deli ·cre<ll at Hve Hos pi ta ls in the Region 

viz 

(i) Cornwall Regional Hospital, Montcgo Bay 

(ii) tloel Holmes Hospital, Lucea, Hanover 

(iH) rel.mouth Hospital, Trel·Wny 

(iv) Savona-la-Har Hospital, Westmoreland 

(v) Black River Ho:;pital, St. Elizabeth 

~ Idea~ly all patient; for Scconda1~ care should be referred fron the 

r. iJnary level but d~ to lack of facilities and staff for primary 

h<?alth care in the nral area" t:hii: is not being done with the 
result-that all these hospit3l~ are at presP.nt providing both 
primary and secondary ~ar<:. 

l.:. 03 The H~ical Offi~~r of Health is the pivot for the priro'lry heal th 
care Et the parish level and ensures the smooth running of -~he 

services provided. The MCH/FP/ Nutrition Services are given within 
the :ramework of the preventive health servi~es under the direction 

of the Medical Officer (Health) fran clinics run in facilities 
provided both by the Ministry of Health and the Ministry of Local 

Goverr..11ent. This system wor\s rcaso -? ''I well but the clinics are 

overcu;tfedad and otaff shortai;ts do not allow more sessions to be 

held. 

. ............. . 



(b) lropoogd Service& 

.1Jl!:L the f~urlc of tho proJ<.-ct a"Ofloctla the Govarm11mts health 
atretegy particularly in the field of ,,rJ.mary health oare. Goveninent 

has recognized that development of heal.th services which has in past 

administrations baen mainly hospit'll oriented should give due enphasis 

to the nn•al health servions particula1•ly in the oreae of HCH, FP and 

Nutrition, It is therefore proposed that a full range of pritnory health 

care services ~e provided through a COO'lpreheneive network of four types 

of rural health centres. 

1t.Qi Thi! following is a description of each Type of HE!alth centre 

togcrther :with staff requirenento ond the octivities that \jlill be carried 

cut at each level: 

(I) Type I : consists essentially of 1two examination rocn1s and a waiting 

room with a denonstration area and food store. It will bE1 a ovnt-re 
for all health octivitieG in the area and will enter for a1 population of 

approximately 4,000 people,, It will b1~ staffed by a Distl'ict Hidwife and 

two Carrnunity Health ~ides. Services provided will include antenatal, 

frunily planning, child health, :irst nld, nutrition advice and education ; 

in c.'iild care and personal hygiene. R•eferrale fran other centres for 

follcu-up will be attended to nnd this type of health centre will olso 

serve as a base ~or all henlth related CCJM'Ullity f>.ctivitfos eg. health 

education, periodic nutrition der.1onstrations to wanen's gtr<>Ups and teen-

age roucational activities with anphnsis on family life educe.ticn. The 

eta:'f at this centre will be responsible for hane vieitinj~ within the 

gecgraphical catclYnent area of the centre. 

(2~ Type II will have facilities for both curative end prevuitive 

health services and approximates the existing 33 Health Centres. The 

facilities will include two ed.amination ro001s, a dressing room, (.fficer 

for the area staff, denonetration roan with cooking facil:lties, fc.cd store 

end waiting roan. Thie centre will cater for a p<>pulat:ion of approdmately 

8,000 people and will hove the foll~Jing staff: 

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

(b) l\.~lic Health Inspector 

(c) Full tir.le registered tlurse 

(d) Midwife (e) Assistant Nurse 

(f) Ccmmtnity Nutrition AsaiBtant: (g) Cannunity Health Aides 

Weekly visits would be made to this centre by the doctor, pharmacist 

labarntory assistant and Heal"th Educator ircrn the Type III Heal th , . 

Ccnt~e. Dental services will also be provided at this centre whicp will 

also serve es a centre far the school dental service. 

(3) Type III: This centre will provide a full range of curative and 

prevent1ve seI'\·ices including sane specialist services by errangenent 

with the Hospital as··P.nd when necesSBl:"f. It will serve an !iverage 

population of 16,~00 and will be open ~r eight hour11 daily. The staff 

will include: 

(a) Full time doctor 

(b) Grade III Public Uealth Nurse 

............. 



(4) 

-s-

(c) Senior l\Jhli.c Hclllth Inapl.'ctor Grn>dc II 

(d) Mministrntivc Nureir.;i sister 

(e) Staff t-.\1rae/Assistont Nurse 

(f) Mithtifc 

(:;) Jlcalth Etiucntor 

(h) Phormncint 

(i) Dentist and School dem:al uur&o 

(j) Medical Technologist and laboroto~y Assistant 

(i) r..,.ccuti... ... ~ffic•ir, clerk/1•eci:?ptionist 'nd attendants 

The services provided ot this cent1.: .. 111 111clude: 

(a) Daily- Curutive clinics. Also dental clinics dependi~g on Etaff 
availability 

(b) Weekly - Aoteoaial, postnatal, F.P., C:1ild Health L d Nutrition 
demonstrations. 

(~) Referrals to Type IV/Hospital 

(d) Se0ing referrals fran Type I and Typo II centres related to it 

{e) Admin~trativo supervision of all Typ~ I and Type II c~ntre~ 
related to it 

Type JV:C0ntre will be the uclmin{oti:ath.i!-CPntrc af-1biL!?adsh and will 
be !or.a t;;d on tht' Hosr ital c0111pound in ae1..:01-<l'lnce with Go-;;;rrvn~ • s 
declar~ policy of integration of preventive and curative health services. 
The Type IV Health Ceut:ro in St. JaMcs w.ill be lnc"t-"'rl in downtD"4n 
tlontego Day. 

Basically the Type I~ lloalth Centre will be a Type III Hc;alth c ... "lrt:ro 

with the addition of the adminiutrot-ivo offices of the Medical Officer 
of Health and his staff. 

3. 06 The proposed project will therefore provide for finam~ing of 
the conet['Uction of the follo..,ing categories of Health Cent-res: 

Type JV 
Type IJI 
Type II 
Type I 

Total 

s 
6 

13 
J![ 
Sf 

Ranodellcd 

10 
18 

28 B'J 

Parish wise the di~tributiun of new Health Centres will be 

Trclawny 
St. Jnmos 

~ ......... ;v..._ ____ ,~ulul ____ ~~~L---~~--~;&n7~ 
1 3 3 10 l7 

.................. 

' ' 



- ~ 
IV .... XII II . -- .. I. . la.t.!J_ 

Hanover l 0 q ' 10 
Wcatmoreland 1 l 3 9 l!J 

St. Elba beth l l 3 6 11 
Total s 6 13 3S S? 

F:· r. 

(e) Phased C•>nstruc:Unn >f Health Centres •· Cornwall County 

3.07 Proposals fa· phased construction of Health Centres over the period 
M-81 hove alrctuly been subnitted by the Tosk Fo~e (vfldo Population 

:Pi l"je6t II. ·Oatoter l97S Pages 10-lS) 

3.08 It is reque1ted tint in addition to the Construction of Health 
t;;;"'tres os propo;ed for 1976/77, condJlderation be given to refurbishing 

at least one ad~Jtional Health Centre in each Parish so that existing 
ccmnunity heal ti rrogr'1llr.les can be expanded now instead of waiting till 

1C::7Br9. This wuld olso stir..ulate n!::ruitment of prof(wsional people 

to staff these :~ntrc>s. If thif proposal is accepted in principle by 
the World Bcnk, dn additional list for refurbishing lleal1:h centres 

during 1976/77 1'111 be sulxnitted. 

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

3. 09 It is )mportant that rdntionships between the varfous types 

~enlrh Centres be proper.'.!y defir.ed in order to prevent: overlap 

of fun.!tio•S and for proper utJlisatfon of resources. 1'he following 
superv!srry relationship chart defineu " the chain of CCl1TMnd" in the 

system · 

MO(.~: - Type IV H.C 
Par:sh 

Type III H.C. 
(H.O) 

I 
I 

Type II 11.C. 

Liaison 
~ ~· 

Referrals 
for f drnis:sion 
to Hospit1al 

Type I 11.C. 

M.0 or S.M.O ~ 
Hospital 

-

' . 

1.:.\0 The st<? ff and servic:!S provided at each type of H. C. have ahead" 
been detailed at 3.05 above. They ere su.~marieod in tenns of supervi• 
Gory relationship below: 

(i) Type I Health Centre is a "basic" ccmnunity hea\'th cientre and wi.11 
provide the hane base for the grass roots workers in the fields of 

H.C.H., F.P. and Nutrition viz. the District Midwife and the 6.H.A • . . . . .. . . . . . . . . . . . . . 

I 



_...,_ 
It. wl ll only bo &toff'cd durfog Cl'rt,,.1 .. u .,.:• cg. ono hwr 1n tho 

eomlna nr.d an hoor Jn the nftornoon. 1ht- l"C.mft In Ing part c•f the d4y 
vlll be !lp~t un (fold wor)t-, h"n~ vhftG c•tc. Suporvl•ioo wJll ho 
cxcrciac..-d by 1\lblic H~lth f.urH of 1ypa1n 11.c. 

(U) Type II H,C .... 111 •~-> r11fHr.'lb fr~ 1ypc l 11.t. 1100 t.rlll biJ ttrn 
bac:-)Qip c11'1trc: for r-ovlfo<: pr'l!V'-'ntetlvc """':I curntivc ll"Cl'!!ltrNSI. for 
inetoncc it wl l l l'l'~ c:a11c1 Jn it'l catclr.i-cnt nna th.it do no1t N-quir111 
t.ho inilcdlatc sc?V.lccs of n diuctor nr do1 not rotfrulrc l.1borctol"/ iri­
YC':lttg:u lnnn h"forc t rNlte.cnt. l1e1::~mh1lt ioo!'> voo.ld be donn r..-iut lnoly 
tt thin li.C. vhich \t'C'll~d bl? th? ''bl'IU"' for Um nchcol hcnlt!•,, l!ldi,l•!),l 

dt.ntft\ &l'rvku, tmdNrn~ntol unlt'1ticJ11, 011~1 nutrition d(' ·mttl',1tic-., 

oni:l ndvluory &crvk.-1.1 for the c~tcmt?nt nr~. 

(Ill) h'.l!..C.. lll 11& \(Till be the r-c·h!f(i!tl c·cntn for oll hcnHh &•frrdcco 

th:>t Or'~ 11ot p1·m-1•lc<l at Ty11c I "rwJ 'h. foe Type Ill wilt '1rovfdc a 
full :-oni;~ of ct1r~t1 ... c nr~rt pri'VC<fllth•c SE•Nfoc\9 for Um f\t'J•l1 th:~t It 
Fcav.•s. U In C)l(JH'·ctc~I lli:it H Mill !ti~ Ou• cc:v1trc (a) frun whf..-h micigt 
of t:tu a1~r11idfom, !c ht11J-pitt"ll 1U1UU ~,;lllc ph1c1Q (b) 11o1h•Jr" thc health 

tea" ..cft. ~ r.ooNntr•:Jtl" 011 o c? r••.Ji1intcd i.'lp:pr1.~·lCh to prJm.;lry hcnlth Cilre 

brlh f r·0'11 the c·ur:it!._..r. ~•1ttl pr<r.'*'~111Jt Ive 1mlr.t er .. •!r.-. ..r. In other words 

i: ui 11 bC' thc l :'ISt ··1~ort of coll .. b~fo1·c the 11at knt i!I ndm ittcd to 
t.015'pitnl. lh: '!<t.lH at 'iy11c Ill ""'Hl b~1 "l<f.•r.::blng au~<!.'rv:l!llot'\ ov~r 

fypc-' I enii II w•1! vHl dso ;,ne<tn~c fol' !lpi!!c!iilli~t cHniu either 

1t l'ypc 11 or Ill dc·p•··~·H"'i! ""' """""""·"'· "'""'C!t!llhHhy to clinic::: otc. 

~B AU lr.IC'r~ . ..-nd(.'5 uHl ~.oi cl~h<":- to• V;''1<! 111 or directly to ho!lo>ital 

- di.>pc::iclfog oa th<.> na.tur'\! of tht> o:H:f'bi!n•c1r. 

l. ·nr-tf(lln!I 3. \l l~forl' "C' 01t1tll111c pr0>;sni:ials ft(}r stnUing of health ce1ntrc3 it i~ r. 

_i.! -~ ::;:;;;;HlU''Y to def!Jll(' the ir..111r (111.n~t h11ns 4lf Ute t>fincip,nl Officer~ con­

Cl.'r'llc1il uith thl' dC"livery of nir·'ll h~lth ~crvlct•:S viz, 

(I) 

(2) 

(3) 

HO>JC/'L ornc~ 01[} L'111) ~5 r'l.!5(Nl•.1Ui!h.le I lntm· alia I for th1: implc-

1mentatioo of c;,nUr<! rnatHYbal arui! child hc~lth, famHy pluming and 

ruut:rition prog;ral'Tt-::J? ln Ms p.ariiidll. H1~ liaises with the 1curative 

&t'rViCeS provided by the h<'"; ft-.,l ~IVd edvises the local !board of 

hfJ'alth c;.n all 117'1.attcrs affecting 11l'lll!bH1c- health. He therefore provide:l 

the higiwst le\.•el or cam vithin tlhi1? n>rir.!ary health care systan and 

i.s r-espo•ncible for the nt!i".:llnistr•illttii<0ll1 c.f the systa:l\ in h.ls 1nrlsh. 

Ma>IC.•L OfflCLR (Jif:: L7H Crn'Ult) «J,r_ llHS'iR1Ci MEDICAL OfI!!CER is res­

pcmsiblc for tht> 'lr•t'·d!cal care otf p3tii·ents at P'rkary h:?alth care level 

and is respo.nsJble fo the lfodical Officer (Hcal•·J!t) <>f the parish, He 

-will be in ch!irsc oLJtht.t 'Iwi!C--111 Health Crotrc and will provide 

medical backur focilities for 1;·p~ II aml Type I He::ilth Centres in 
commltatfon vi th his stuff alTtli :!'led foal Officer (Health). 

' . 
£\l'BLIC HUL:':i ~;'L'll.SC:S 'l>."Crk in Health Centres under the rr~dica: super-

vision of !he Hc<Hcnl O!ficcr ~ubjcc·t t(i the ad.1'.lnistrative sr..ipervision 
of th2 5e~or i\Jblic Health ~lilree of the Parish and Medical Cff!cer 
(Health). Their ir:.11in fu.'lcti<lns are: 

(a) Supe:visfon of District Hichrh·es, Starr nurses an:l C.H.~s 

(b) Pro;·ision of imore sp:;cialhed ca:re and advice to l".'.\-Othet'9 end 
children. 

(c} Yo rr.aintain a link hctvee.n (i) preventive and curative care at 
H.C. goo Co:::.,11IDity l"'vel 

.................. 



(U) Pt-~ry anr1 ar?Condary care. 

(_ta) l'U8LIC HFJ,Lnl ltSl"ECtORS are pr!Jn.;r•Uy reapona!blc fol!' tho cnviron­

illt'l'lta1 hl'Olth Hpect or camunlty health. In the HCH pl'<lgl'M't!ICI they 

vlll be aekcd to : 

(a) !.aatet In Fmily Llfo educ-:>U0i11 

(b) be the link of the prJ/Mtry he-al.th core acrvicc wiith the male 

ll'j1Acnt of the cCl'nnlnlty 
(c) to uao their influence in uahiting the Fnmily Planning ProgrOtrJnc 

wlto m:ile motivntlon and in cd1;1cotiom1l J.npute inlto echoole and 

If.tile dcrriinnted cO':r.'Alnlty progNmiee, 

(S) DlBTRICT K117Wlff. works in Health C<mtrcs Type 1 AW Type II and in 

ho:Ttca. She ie subject to superviefon by the Public H11?Glth tllree end 

her 111\Bin functions are: 

(n} rr·oviding routi.: 0 pr-enatal • •pvntnntol and Family IPlanning 

Scrvlc1.>s 
(b} condut'tlng non~.01 dt>1 ivcrics vithcr ot the pal'iente hone or at 

N.iral ~tcmJty Centres. 
(c) Providlni; in conjunction with ithc Public )! .a 1th t~..iree routine care 

to chUdN.rn under five yc,;irs of age. 

(6) tlJ!Rl'JIUH OFFICE:RS : There are two grades of nutrition fls!listente at 

pr·~sent under training viz. Sc:•ior t~.itrition Assistant af'ld Nutrition 

hsshtant. four oot of fivc parislhcs in the County of Cornwall have 

nutrition officers "'110 ir.plw,:nt tlhc tlutrition policy of the Government': 

under the ad.,inictrative supcn.-isirin of the Medical Officer (Heal th) 

and under tha te·chnical supen•ision of the Technical Officer (Nutrition) 

Hi.nistry of lfoalth. M present l~trition Officers in th'? parishes 

function ~ainly 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 itr.ple'.1,antation of the nutrition staff infrastruc­

ture in each parish there rill be 11orked expansion of the services 

prO' .. ided at c-.. ery level of the primary health care systern. 

(7) CCMiUllllY HEJJmi f.IDCS provide tlle CP"J rrlJtcne for c·annunity health 

se1vices particularly in the fields of tl.C. H. r. P. 2r.d ~lutrition. 

They work frcr:1 Health Centrl'!s 'llithin a prescribed area of their 

Co:rmunity and r.1ost of their til:le is devoted to hane 'i:isits in the 

Ccmriunity "ilich they serve. rach CO"m1unity Health llidc has been 

trained to (a) identify health pr~ible:is and bring them to the attention 

of trained personnel. (b) give basic advice to the people in her 

Co:Tl'Tllnity on nutrition, cl'!anliness and hygiene in the hone (c) en­

courage ad\·ise mothers and children to attend clinics regularly and 

"'•1tivate Ulro- to get thr-rt:elves ir.IT.unised.. against infectious 

disease (d) r. tivate r:iothers, tceruagc1~ etc. t? attend Far.1ily Planning 

c-linics (e) '-Ssist ottc>r r::;enbcrs cf the health tea11 at clinics, 

nutrition de:ion!'.'~rations, health c.-'ducation sessions etc. ' . 
(f) to visit the households in her· area regularly and maintain a 

liaison betvecn the health services and the cCJMUnity. 

3 .12 The r:1anp<Mer requirements tor S't"d1. • "'"!!. u1 n0;:01 ~" <.._-.. IL•~~ at various 

levels is giv2n belu~:-

................ 
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