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ACTTION MEMORANDUM FOR THE ASSISTANT ADMINISTRATOR (LAC)

FROM: LAC/DR, Marshall D. Brown<p

Problem: Authorization of a $1.8 million grant ($200,000 in
Fiscal Year 1978) to finance the Basic Health Management Train-
ing Project in the Caribbean Regional Program.

Discussion: The purpose of the Project is to strengthen the
managerial capacity of personnel at all levels of the Ministries

of Health in seven Eastern Caribbean Less Developed Countries

(LDCs) and Barbados. The systems for health care delivery in

the Eastern Caribbean are patterned after the standard industrialized
model of hospital-based, physician~provided services. This model

is proving to be a costly drain“on severely constrained budgetary

and human resources of the island economies. In most of the
countries expenditures for health comprise a substantial proportion -
15 percent or more - of. operating and capital budgets. The

number of available staff is insufficient relative to the tasks

at hand, while persounel costs absorb.some 60 percent of recurrent
budgets. Thus, priority must be given to improving the organization
and efficiency of the existing health resources.

This Project will assist the island governments to improve the
organizational structure of their health delivery systems and to
better manage existing resources., A grant will be provided to the
Caribbean Community (CARICOM) Secretariat to finance training,
technical assistance, and special management activities for the
participating islands., Four training modules will be developed and
implemented in the areas of basic management, team building and
teamwork, middle management tools, and ‘program design and implementa-
tion. Technical assistance to complement the training packages will
be provided in four primary areas: health planning, organizational
assessment and analysis, development of model district health teams,
and management information systems. In addition, Management
Resource Centers will be established in each island health

ministry, and conferences, workshops and inter-island exchanges

will be provided as follow-on to the training and technical
assistance activities. The CARICOM Secretariat will contract for
experts to implement the Project activities.,

The total Project cost is $2.3 million over a three-year period.
A.I.D, will contribute $1.8 million for training, technical
assistance, some equipment and materials, and additional staff
support for CARICOM to direct the project. The participating
countries will provide some $470,000 and CARICOM some $56,000 of
in-kind support to the Project. Since this is a regional program,
Section 110(a) of the FAA does not apply and no minimum host
country counterpart contribution is required.
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The Project was not included in the FY '78 CP since it was identified
subsequent to preparation of the FY '78 budget. An Advice of Program
Change was forwarded to Congress and the waiting period expired on
August 29, 1978. An Initial Environmental Examination was prepared
and a Negative Threshold Decision was approved on July 27, 1978.

The Working Group on Human Rights and Foreign Assistance approved
this Project in its June 16, 1978 meeting.

The LAC Bureau's Development Assistance Executive Committee reviewed
the Project and recommended approval on June 9, 1978 subject to
certain revisions of the Project Paper. The revisions have been
incorporated in the Project Paper.

Under the Project, A.I.D. will finance a small amount of commodities
a maximum of $125,000 -~ to support training activities and the
management resource centers in the participating countries. The
commodities to be procured are printed teaching materials such as
books and journals, light office equipment, and office supplies.

The majority will be procured locally or from neighboring islands.
Direct imports from outgide the Region will be small, A minimal
amount of office equipment, including a photo copiler, a heavy-duty
stapling machine, and pamphlet files, may be procured from the U.S.
These commodities will cost between $15,000-$25,000. All shipments
for this Project are expected to be substantially less than a trailer
or container load. A review of shipping service to the Eastern
Caribbean shows that U,S. flag carriers provide service only to three
of the eight participating countries (Antigua, Barbados, Dominica,
Grenada, St. Kitts-Nevis, St. Lucia, Montserrat, St. Vincent) and
only on a full "Truck or Trailer Load" (TL) or "Full Container Load"
(FCL) basis., No U.S. flag carrier service at all is available to
five of the participating countries. Consequently, it 1s safe to
conclude that no direct U.S. flag carrier service to the eligible
countries is available for the type of shipments expected under the
Project. The small value and size and the scattered geographic
nature of the shipments, furthermore, offer insufficient inducements
for U.S. flag shippers to provide special services for Project
shipments. SER/COM has the authority to determine that U.S. flag
service is not available for the type of shipments required under
the Project. A determination of non-availability is signified by
SER/COM's concurrence below.

In addition, A.I.D. financing of shipping costs on A.I.D.

Geographic Code 935 carriers will be authorized under this Grant.
As discussed above, the small islands of the Caribbean are not
regularly serviced by U.S. flag carriers. Furthermore, the small
volume and small dollar value of the shipping transactions and,
therefore, of the shipping fees does not make it worthwhile for
U.S. shippers to provide special service to the Region. A review
of shipping service to the Eastern Caribbean shows that no A.I.D.
Geographic Code 941 flag carriers provide regular, direct service
to the seven countries participating in this Project. Consequently,
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the interests of the U,S, are best served by permitting financing
of transportation services on ocean vessels under flag registry’

of Code 935 countries. Pursuant to Delegation of Authority No., 40,
and redelegation No,40,01, SER/COM has the authority to approve
shipments on non-U.S, flag carriers for transportation costs of

up to $250,000. Approval of a waiver to authorize A.I.D. financing
of shipping costs on A.I.D., Geographic Code 935 carriers for this
Project is signified by SER/COM concurrence below.

Recommendation: That you sign the atteghed Project Authorization
for the Basic Health Management Training Grant.


http:No,40.01

DEPARTMENT OF STATE
AGENCY FOR INTERNATIONAL DEVELOPMENT
WABNINGYON, D.C, 30833

ASSISTANTY
ADMINISTRATOR

PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS

Name of Entity : Caribbean Community Secretariat
Name of Project: Basic Health Management

. Training
Project Number : 538-0019

Pursuant to Part I, Chapter 1, Section 104 of the Foreign
Assistance Act of 1961, as amended I hereby authorize a
Grant to the Caribbean Community Secretariat ("CARICOM") of
not to exceed One Million United States Dollars ($1,000,000)
(the "Authorized Amount") to help in financing certain
forelgn exchange and local currency costs of goods and
services required for the project as described in the fol-~
lowing paragraph. The project consists of a Regional Health
Management Training program provided through CARICOM de-
51gned to enhance the managerlal capacity of personnel of
the ministries of health in each of the participating govern-
ments, thereby improving the health status of the target
population through more effective use of budgeted funds (the

"Project"). The Project will consist of the following
general categories of assistance: (i) training; (ii)
technical assistance; (iii) material resources; and (iv)

special activities.

I approve the total level of A.I.D. appropriated funding
planned for the Project of not to exceed One Million Eight
Hundred Thousand United States Dollars ($1,800,000), Grant
funded, including the Authorized Amount, durlng the period
FY 1978 through FY 1881, I approve further increments
during that period of Grant funding up to $800,000, subject
to the availability of funds in accordance with A.I.D.
allotment procedures.

I hereby authorize the initiation of negotiation and execution
of the Project Agreement by the officer to whom such authority
has been delegated in accordance with A.I.D. regulations and
Delegations of Authority, subject to the following essential
terms and covenants and major conditions, together with such
other terms and conditions as A.I.D. may deem appropriate:
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Source and Origih of Goods and Services

Except for ocean shipping, goods and services financed

by A.I.D. under the Project shall have their source and
origin in the United States or in the participating

member countries of CARICOM. Ocean shipping financed

by A.I.D. under the Project shall be procured in countries
included in A.I.D. Geographic Cepde 935. '

gpnditiohs Precedent to Disbursement (Other than for
Technical Assistance)

Prior to any disbursement, or the issuance of any
commitment documents under the Project Agreement, other
than to finance technical assistance, CARICOM shall
furnish to A.I.D., in form and substance satisfactory
to A.I.N.:

(1) A written plan for the hiring and scheduled placement
of the staff required for the Project;

(ii) With respect to Project activities in any eligible

CARICOM member country, a written statement from
the Government of such country setting forth:

(a) the name of the individual appointed to serve
as Project Coordinator for the duration of
the Project;

(b) a policy statement, issued by such Government
through the Ministry responsible for health,
authorizing supervisors to make every effort
to release staff to participate in Project
activities; and

(c) an agreement providing the appropriate Government
inputs identified equal to those in the
Project Paper; and

(iii) A plan of activities for 1978 and 1979 which shall

incorporate the Grant authorized hereunder.

III. Covenants

Except as A.I.D. shall ctherwise agree in writing,
CARICOM shall covenant to:
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(i) submit for A.I.D. approval any Grant-financed c¢on-
tract which exceeds $5,000;

(1i) provide a written commitment stating that every
effort will be made to secure funds from regular
budgetary sources to support continuation of core
staff and activities following termination of the
A.I.D. contribution;

(111} provide a yearly plan of activity for 1980 and
1981 in a timely fashion, which shall be satis-
factory in form and substance to A.I.D.;

(iv) maintain and support health programs which develop
regional unity and better utilize existing resources;

(v) agree that funds made available under the Project
shall be utilized for financing and technical
assistance activities only in the following coun-
tries: Antigua, Barbados, Belize, Dominica,
Grenada, St. Kitts-Nevis-Anguilla, St. Lucia,
Montserrat and St. Vincent; and

(vi) establish an evaluation program as part of the
Project, which shall include, during 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 overcome such problems; and

(d) evaluation, to the degrce feasible, of the
overall development impactof the Project.

(L Vb,
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PART I - PROJECT SUMMARY AND RECOMMENDATIONS

A.

C.

Face Sheet. See preceding face sheet for summary of fiscal
data.

Recommendations. The Regional Development Office/Caribbesn
(RDO/C) recommends authorization of grant financing of
$1,800,000 for a Basic Health Management Training Program to
be implemented by the Caribbean Community Secretariat's
(CARICOM) Health Section.

Annex AI - 1 contains CARICOM's letter requesting this
asaistance.

Description of the Project. The recommended $1.8 million
grant will finance a coordinated regional effort to develop
and implement a training system which will upgrade and ex-
pand the skills of the Islands'* Ministries of Health employ:
and the training of community health aidas.

As requested by the member Governments and confirmed by
the findings of the AID Health and the Project Development
Teams the project includes:

1. a) In-Territory Basic Management skills training
of approximately 700 persons with separate modules
for top, middle and line managers.

b) Team building, with particular emphasis on
teamwork at the district level.

c) Operational management tools and techniques for
middle management.

*  Antigua, Barbados, Dominica, Grenada, St. Ritts-Nevis-Anguilla,
St. Lucia, Montserrat and St. Vincent. ‘



2.

3.

Fifty-six (56) months (X months per island) of
specialized technical assistance. The technical
assistance will be cpoordinated and timed to reinforce
training inputs. Areas include, but are not limited
to: organizational analysis, health planning, project
design (specifically of model district health projects)
and information system development.

Special Activities, include regional workshops of
conferences on key issues of common interest such as
diffusion of ideas, coordination of resources, primary
health care, the district team concept and issues in
management and implementation. Special yearly work-
shops for Project Coordinators will focus on planning,
implementation and evaluatiorn.

A Management Resource Center will be established on
each island and will receive continuing inputs through
the Health Section of the CARICOM Sacretariat.

Project Goal and Purpose

lI

A soclo-economic goal of the RDO/C program is to
improve the health status of the inhabitants of the
Eastern Caribbean and Belize. Intermediate to that
goal is this projects sector goal in emhancing the
health status of the people of the Windward and
Leeward Islands and Barbados in the CARICOM region.

The project as developed is in tune with the RDO/C
Interim Strategy Paper of April, 1978 which assigns a
modarately high priority to development assistance in
the social sector of health. This paper also outlines
AID's strategy for the Caribbean Regional programs'
emphasis and need to strengthen key regional institu-
tions and the encouragement of common efforts and cost
sharing at the social levels.

The purpose of this project 1s to enhance the managerial

capacity of personnel of all levels within the Ministries
of Health of the Leeward and Windward Islands and Barbados
and secondly to expand CARICOM's abilities tu coowdinate

Regional Health Programs.

This purpeose is supportive to President Carter's statement
on International Health on May 2, 1978 which was partially



~-1ii-~

based on the following principles:

"--Developing nations can eventually meet their own health
needs if we assist them in strengthening their institutions
and building their own health systems.

== Coumunity based primary health care, including the use of
commuriity resources and the training of appropriate health
personnel as near as possible to where they will deliver
services, 1s the most effective means of achieving the
standard of health we desire for all people."

Fulfillment of this purpose will increase the efficiency and
effectiveness of the delivery of health care to the islands'
populations, thus facilitating the achievement of the sector
goal of improved health status,

Sumrary Findings

The Baaic Health Management Training Grant is feasible, needed
and ready for implementation. The Project Committee, with

the advice of various Island Governments and the implementing
Agency CARICOM find the project financially, technically,
economically and socially sound. The proposed project repre-
sents a unified approach to health training through a regional
institution capable of administering the program.

Further, the RDO/C strongly recommends that this and all
asgistance for institution bullding and/or soclal sector
activities be ¢r. a grant basis to help alleviate the inabil-
ity of the small island governments to service debts.

Summary Financial Plan. The total cost of the Project is
$2,325,000 of which AID is providing $1,800,000, CARICOM is
providing $56,800, and Island Governments $468,200. The
activities under the Project will be implemented over three
years (36 months) from the date of signing of the project
agreement. The Project Assistance Completion Date (PACD)
will be 3% years from the date of signature. The CARICOM
and Island contribution to the Project represents a portion
of the total staff time and resources which will be allocated
to the specific activities under this Project. The finan-

clal plan for the Project indicating budgetary allocation
and project elements to be subcontracted are shown in the

following tables:



SUMMARY FINANCIAL PLAN

(Us $§ 000)
SOURCE AID CARICOM ISLANDS TOTAL
GRANT

TRAINING 518.6 301.9% 820.5
TECH. ASST. 520.7 24.,0% - 544.7
COMMODITIES 125.8 27.0 120.0 272.8
IMPLEMENTING
AGENCY SUPPORT#* 445.4 - - 445.4
SUB TOTAL 1610.5 51.0 421.9 2083.4
INFLATION
FACTOR**# 128.0 5.8 46.3 180.1
CONTINGENCY
FACTOR %k 61.5 - - 61.5

TOTAL 1800.0 56.8 468.2 2325.0

*Estimates of in~kind support to the project, includes facility
allocation,

**Inputs are calculated to include project specific salaries, travel
and per diem of essential members of the CARICOM staff.

***Inflation factor = 1l4Z of project estimated costs in year 2 plus
207 of costs for Year 3 (source: Central Bank of Barbados, RDO/C)

****Contingency Factor = approximately 3% of total AID input plus
rounding.



PROJECT ELEMEMTS iU 3E SUBCONTRACTED

-\

-

YEAR 3

YEAR L YEAR 2
[}
Commodities (No subcontrpact responsibility)
Salaries
1 Full Time (l2p.m.) Trainer/
Mgt. Sp.) Package A delivery
CARICOM based 50,000
Training Labor - short-term
Package A - 24 p.m. 197,600
Package B - 3 p.m. (6 day wk) 33,000
Package C - 8 p.m.(6 day wk) 48,000
Technical Assistance Labor
(not as part of
training package) 217,308° 122,633 100,100
56 p.n. 22 p.m. (18 p.m.) (16 p.m.) |
1
Travel
i Package A = 7 round trips H L0490 )
Packaye B - 3 round trips 2,01V ‘
Package C - 5 round trips %, 350 i
. Technical Assistance 3,850 | 4,950 3,150 |
; | |
| | 5
Per Diem , ;
i Package A - trng. i 28,600 ; E
: Package B - | f 4,235 . :
i Packave C - ! l 12,320 ' i
‘ Technical Assistance ‘ 20,217 | 20,642 { .7,875 '
Yearly Sub-Total 1 531,063 i 254, 740 121,125 !
hnflution ! +14Y ; +2Q% E
Fenrly Adjusted Sub=Total C1y 331, 0h5 q:‘ 290,404 ! (1 145,350 :
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F Project lssues

1.

2.

3.

The degree to which participating Governments will
increase tlieir staff and pay salaries during the
training period.

Whether a separate regional training institution should
be established for an on going program.

The suitability of CARICOM for project implemsntation
and contracting.



PART II - PROJECT BACKGROUND AND DETAILED DESCRIPTION

A Rationale of the Project

1.

Regional Setting.

The Leeward and Windward Islands and Barbados exhibit a
duality of health conditions which are neither completely
characteristic of either the economically developed or
the developing socleties of the world. On the one hand,
average life expectancy in the region exceeds 60 years
of age, and the major causes of death are cardiovascular
diseases, stroke, neoplasms, hypertension, and diabetes,
all of which are major causes of death in the United
States and the other highly industrilized countries.
However, on the other hand, the greatest killers of
children under the age of five are gastroenteritis,
respiratory diseases, and malnutrition, all of which

are specific causes of death associated with less deve-
loped status.

In many respects, the Eastern Caribbean may be at an
important crossroads in the continuing improvement of
health status of its populations. Mortality and mor-
bidity statistical patterns indicate consistent improve-
ment over the past 20 years. Yet, the potential for
regression exists. The vectors for dengue fever and
yellow fever continue to florish on many of the islands,
many of the water supply and sewage disposal systems

are eilther inadequate or antiquated, rapid population
growth threatens to imbalance the precarious relation-
ship between the islands' ecosystems and progressive
soclo~economic development, and the accelerating cost of
health services endangers the ability of the population
to recelve adequate care. All of these negative condi-
tions are amenable to remedial action, if strong politi-
eal, economic, and administrative energy is directed to-
ward the crux of these problems.

A key factor underlying current health efforts in the
Caribbean is the pattern of health care delivery. The
organization and staffing of health services falls into
both the public and private sectors, although the rela-
tive strength of each sector varies considerably from
island to island. In the majority of the islands, the



two sectors overlap or are tightly fused. Medical
doctors commonly work in the public sector for a limited
nunber of hours and then concentrate on thsir private
practices.,

In the public gector, the organization of services com-

monly follows a generic British colonial pattern depict-
ed in Figure 1.

[ Permanent Secretary |

[ Chief Medical Officer |

Curative Health reventive Health
Hospital Health Centers
Laboratory Public Health

Inspectors
Public Health
Nurses
FIGURE 1

The line of authority goes from the Minister through

the .Permanent Secretary (PS) to the Chief Medical Officer
(CMO) who is respomnsible for the technical guidance of
all curative and preventlve health activities of the
government, The curative services include hospital and

" related support operations and generally account for

" “approximately 50-75 percent of the total governmental

budget for health. Preventive services are channeled
through two mechanisms: one 1s a network of health centers
staffed regularly by public health nurses and periodically
by doctors, and the second is the environmental health
and sanitation activities of the public health inspectors.



In theory, the curative and preventive arms of the
government health system are intended to be ciocsely linked
under the coordination of the CMO. 1In fact, each side
tends to work independently and at times in conflict with
the other. Furthermore, within the preventive services
arm, the vertical lines of services (medical, nursing,
public health inspection) tend to be solidly distinct,
with minimal coordination among ¢he ihree.

Despite a growing policy level commitment to comprehen-
8ive, primary health services aimed at target population
most at risk, the systems for health care delivery in
the Caribbean continue to be patterned after the stan-
dard westexn model of hospital-based, physician-provided
servicea. As 1s the case throughout the developing
world, this model is not only inappropriate to the
health needs of the majority of the populations, it is

a costly draln on the severely constrained budgetary

and human resources of these island uconomies. In most
of the Eastern Caribbean, expenditures for health com-
prise a substantial percentage - 15 percent or more -

of operating and capital budgets. Moreover, although

in many islands the number of available staff may be
consldered insufficient for the tasks to be accomplished,
personnel costs absorb between 50 and 70 percent of
recurrent budget. Thus, at present, there is little
room elther for expansion of the total health budget or
for increasing the numbers of staff. Alternatively,

the appropriate and feasible course of action lies in
improved structuring of the health delivery system and
in better management of existing resources.

2. Regional Health Policies

Since 1969, Ministers Responsible for Health, represent-
ing all govermments of the CARICOM region, have been
meeting to examine thelr common problems and to prepare
programs of regional cooperation. The current position

of the Conference of Ministers Responsible for Health
(CMRH) 1s perhaps best set forth in the '"Draft Declaration
on Health" prepared for the Third Conference of Ministers
Responsible for Health, held June 28-30, 1977, and sub-
sequently adopted by the CMRH*,

* A copy of this document and other relevant CMRH documents can ve
found in Annex A IV 2, .



*

The CMRH has identified 14 principal health issues,
which have been "screened" against the following
criteria: ,

a) The magnitude of a given problem;
b) Its social and economic importance; and

c) Its susceptibility to preventive and remedial
measures,

Applying these criteria, the CMRH has determined that
the first order of priority should be accorded to the
more dynamic and creative management of the health
services. CMRH draft documents emphasize that the major
impediments to the delivery of appropriate health ser-
vices to the underserved lie in tha allocation of cur-
rent resources, in the structure of the island health
systems, in the internal processes of those structures,
and in the poor development of managerial capabilities
of existing personnel.

Indicative of these problems 1s the fact that only

St. Lucia, Dominica, St. Vincent, and Barbados have
written and ratified health policy statements. None of
the island governments has a formal health plan. On
the surface, even in the absence of a written health
policy, the member governments espouse the regional
health policies and priorities articulated by the CMRH.
However, with the exceptions noted above, these regional
policies have yet to be translated into island~-specific
policy statements. Furthermore, despite the expressed
desire to implement a team approach and to decentralize
comprehensive primary-level curative and preventive care,
the de facto 'plans' reflected in the health budgets
continue to give priority to hospital-based curative
care. In short, the island governments have not been
able to formulate or carry out specific programs for
management improvements that would facilitate the kinds
of appropriate health systems envisioned.

B Relationship with Other Donors

AID's involvement in the health sector in the Commonwealth
Caribbean is a recent event, and it must necessarily be

seen within the overall context of the United States' regional
development assistance strategy.* In respense to the renewed

For further elaboration of this strategy, see the Draft Interim
Strategy Paper, Regional Development Office/Caribbean, April, 1978.



interest in the Caribbean, AID began systematically to

asseas the development assistance needs and opportunities

in health as well as in other sectors. During 1977, a
comprehensive background study was completed by the

Office of International Health, DHEW** and a Health Sector
Survey Team toured the area. Health Management Development
has not been an area of other donor development and assis=-
tance. From evaluation of CIDA's 1978 Projects, there
appears a sharp decline in assistance to the health sector
on & regional or bilateral basis., After intensive discus-
sions with health personnel of Barbados, Grenada, St. Vincent,
St. Lucia, Antigua, Montserrat, St. Kitts~Nevis-Anguilla,

and with coordination of officials of CARICOM, CIDA, PAHO
and UNDP, the Survey Team recommended that priority
programmatic assistance should focus on the improvemant of
planning and management capabilities of the health sector.®#*
The enhancement of planning and management is seen as fun-
damental to the creation of a firm infrastructure base for
the future development of health programs.

*% Caribbean Health Sector Study, Laskin, et.al.,, Volumes I and II.

®k% Tor detailled discussion of these points, please see the Report
of the Caribbean Health Survey Team, November 1977, AID,
Washington, D.C. and Annex A II 2.



PART III - PROJECT DESCRIPTION

A Goal and Purpose

The goal to which this project contributes is the improve-
ment of the health status of the inhabitants of the
Regional Caribbean, specifically the Leeward and Windward
Islands and Barbados. Full goal achievemant may be veri-
fied to the extent that, by 1985: (1) infant mortality
will decrease by 10%; (2) the incidence of gastroenteritis
in children will decrease by 10%; (3) the percentage of
preachool children demonstrating signs of protein-calorie
malautrition will decrease by 20%, and (4) the coverage

of preachool children for basic immunizations will in-
crease to 75%. Exact attainment of these percentaggs

may be difficult and any improvement can be considered
gignificant to the sector. Goal achievement will be
measured periodically using data from special studies con-
ducted by the Health Division of the CARICOM Health Secre=-
tariat (CHS) and by statistical trends reported in the
countries' Annual Health Reports,

The purpose of this project is to enhance the managerial
capacity of personnel at all levels of the Ministries of
Health on each of the participating islands. With an
increase in managerial knowledge and skills, desired

health programs will be administered in a more efficient

and effective manner. It 1s assumed that there exists a
positive relationship between the delivery of health services
and the improvement of health status. Therefore, the enhance-
ment of the ability of an organization and its personnel

to choose, allocate and direct resources will serve to
strengthen and intensify the effect of that relationship.

The Conference of Ministers Responsible for Health has
mandated the Health Section of the CARICOM Secretariat (CHS)
to mobilize and coordinate efforts to achieve regional
health objectives. Because of AID's policy to work through
exigting regional institutions and given the congruence of
CHS mandate with project purposes, the strategy adopted for
this project 1is to funnel resources and activities through
CHS, with the aim of having island-specific impacts.
Achievement of the project purpose will be manifested through
the improvement of certain key managerial practices and the
institutionalization of management mechanisms in each of

the target Health Ministries.

A secondary purpose is to expand CARICOM's coordination
ability among and within the region. The usage of CHS as
the implementing Agency will provide expanded contacts and a
basic form of regional health service.



Inputs and Outputs

1. Increamed knowledge and use of management concepts and
skills by personnel at all levels of the health system;

2. Improved teamwork, both vertically and horizomtally,
throughout the health organizations of the islands,
particularly in relation to multi-disciplinary dis-
trict health teams;

3. Improved use of operational tools of management by
mid-level personnel in the Ministries of Health;

4, Enhanced ability of top and mid-level health managers
to plan, design, implement, and evaluate health gsector
programs;

5. Implementation of a sector-wide health planning process
in six countries;

6. Operation of effective information systems in all of
the countries; and reinstitutionalization of annual
reporting;

7. Improved coordination of internal and external resources
within the islands; and

8. The Health Division of the CARICOM Secretariat will
have an ongoing operational capacity to coordinate
and support health management activities and resources
of the region.

Verification of the successful attainment of these ends will
rely on.island government documents and reports, such as

the Annual Health Report, revised health plans, annual bud-
get estimates, organization charts and on the monthly
reports issued by the CHS for this project. Further details
are contained in the Evaluation Plan in Section V B of this
Project Paper.

The proposed activities fall into four general categories
under which the 12 specific outputs cluster. These categories
are:

a. Training

b. Technical Assistance

¢c. Material Resources

d. Special Activities



All of these proposed activities evolved from intensive

discussions with health leaders on each of the islands,

and the project content reflects the collaborative style
of the design methodology.*

Training

Four training modules will be designed, tested and delivered
to health personnel on the islands. These modules are:

(a) basic management; (b) team building/teamwork; (c) opera-
tional management tools for middle managers; and (d) program
design and implementation.

Package A, Basic Management, - This package reflects the
identified need for exposure of all levels of health per-
sonnel within the Ministries of Health of the islands to
bagic management concepts, tehcniques and skills. Approxi-
mately 700 individuals on the eight islands will be trained.
Since this package provides the primary foundation for in=-
creased development of managerial concepts and skills, all
training cycles will be completed within the first year of
the project. Each module is composed of three basic ele-
ments which correspond to the type of personnel who will

be participating in the training cycle. The first module
is aimed at the top level managers and will include intro-
duction of the basic management model™ the tools of deci-
sion-making (problem solving, leadership skills and manag-
erial styles), the planning procesc (plan development),

and change-techniques, consequences and measurement. The
second element will be for middle managers and will in-
clude an introduction to the basic model of management,
planning and creative problem solving, resource identifica-
tion allocation and utilization, group dynamies, conflict
resolution, introduction to team build, supervision and
motivation, and task management. The third element, aimed
at line personnel will also include an introduction to the
basic management model, development of the concepts of
change agentry, the concepts of motivation - groups - and
introduction to team building and interpersonal communica-
tions. Common to all elements will be the development of
the basic management model and understanding of how the

* For further discussion of the design process, See Annex A II 1
** See Technical Feasibility for a brief discussion of the definition

of management and management model. See Annex A III 3 for further
detail on content of project activities.



managerial, behavioral and change processes related to one
another. Each training cycle will vequire five days. Five
additional days -~ three for pre-training preparation and
two for post-training appraisal -- will also be required
for each island.

Required AID inputs for Package A include 48 person-months
for trainers/management specialists, travel and per diem,
and training materials. Each island will provide one to
two months of Project Coordinator time, training space and
participant time,

Package B, Team Building/Téamwork. - All of the islands
identified as a priority problem area the inability of per-
sonnel whithin the health organization to work together

as a team. Problems of conflict management and resolu-
tion, role definition, motivation, and communications were
all manifested to the Project Design Team. These problems
exist up and down vertically through the system as well as
horizontally. Although representatives of all levels of
the health organization will be included in one segment or
another of this training, the major concentration will be
on the district field workers/district field team.

Approximately 135 top, middle and line-level personnel will
be exposed to this training., Package B will be delivered
in the second year of the project and each cycle will be
five days in duration.

AID inputs will include eight person-months for trainers,
travel and per diem, and training materials. Island in-
puts will include Project Coordinators' time, training space,
and participants' time.

Package C, Middle Management Tools. - This package will
focus on training 224 mid-level health personnel in the
concepts and techniques of 'people management' and in the
development of task and operational management tools.

Under "people management', the subject matter will concen-
trate on supervisory techniques, such as interviewing skills,
coaching, routine follow-up and follow-through, and on inter-
personal communication and conflict resolution.

Task and operational skills to be taught include time manage~
ment, cost-saving concepts and techniques, techniques for
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task planning and implementation, remorting, written com=
munication skills, and organizational charting.

Each training cvcle will consist of ten working days to be
offered at the end of the second and beginning of the third
year. Total AID imputs include about 16 person-months for
trainers, travel and per diem, and training materials. Host
island inputs, as in Package A and B, will include Project
Coordinators' time, training space, and participants' time.

Package D, Program Design and Implementation. - This train-
ing package reflects the identified need to develop specific
skills and techniques for program and project development,
design and implementation. In other words, many people in
the Health Ministries felt they did not know how to trans-
late policy into spacific field activities. Participants

in these training sessions will include 125 top and selected
mid-management personnel. The specific content of this pack-
age will stress the development of goals and objectives,

the identification of strategies, the scheduling of
activities by time, the development of a work plan, monitoring
and reassessment and/or evaluation, budgeting and resource
management, and mobilization of internal and external re-
sources. Package D will be delivered in the third year.
Total time per cycle will be five days per island.

Since the Project Coordinators will actively participate
in the delivery of training for this package, it 1s esti-
mated that total AID input will only require 2.5 person=-
months of trainer time, travel and per diem, and training
materials. Host countries will provide space and partici-
pants's time.

Technical Assistance

All of the island governments identified the need for tech-
nical expertise and assistance. Specific and immediate
needs lie in the areas of health planning, organizational
analysis, development of model district health teams,

and information systems. Other types of technical assis-
tance required are more discrete @nd therefore cannot be
readily clustered) and the duration and timing of their
provision can only be defined as this project unfolds.
Therefore, a total of 56 months of technical assistance
will be provided, 32 months of which will be assigned to
the four primary clusters and 24 months assigned to a
"pool", This "pool" will offer the flexibility necessary
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to enable the project to respond to the changing needs of CARICOM
_and the island health systems. Examples of assistance to be
provided include budgeting techniques, altermative health
financing mechanisms, and special studies (e.g. intersectoral
coordination). A more complete listing of the types of
technical assistance envisioned can be found in the

ImplementationProcess section _and Annex A III 1 of this paper.,

Timing of island~specific technical assistance has been
synchronized to maximize the complementary linkages with

the training packages. CARICOM's TA package will be developed
during project implemantation.

With regard to the four primary clusters of technical assis-
tance, the following points should be noted.

1. Health Planning

The CARICOM Ministers of Health have reaffirmed several
times the need to develup a health policy statement that
provides a meaningful set of guldelines for the prepara-
tion of health sector plans. In addition, they have
stressed the importance of evolving a health sector plan
within a systematic planning process. While all of the
countries have taken steps in these directions, the
following have given this priority attention and have
requested technical assistance: Dominica, Grenada, St.
Vincent and Antigua. This project will finance ten person-
months of health planning assistance in the first year

of the project so that these islands can restructure theilr
planning processes and begin to develop health sector plans
which can be used as models for the other CARICOM members.

2. Organirational Assessment and Analysis

While all of the governments are cognizant of the need for
systematic organizational assessment and analyses, the
following five attach an extremely high priority to this
activity: Dominica, St. Kitts-Nevis, St.Lucia, St. Vincent
and Montserrat. Each will initially receive one person-
month of technical assistz.ce in organizational analysis.
Additional time may be provided from the 'pool" of tech-
nical assistance. Specific organizational concerns include
role definition, lines of authority, conflict resolutionm,
ard communications throughout the organization. Prior to
the conclusion of this project, it 1s expected that these
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five countries will have completed an in~depth assessment
and analysis of thelr health management systems and initiated
major efforts toward structural improvement.

3. Design and follow=-up of Model Digtrict Health Teams.

Three of the countries, St. Lucis, Dominica, and Antigua,
expressed a strong desire to move forward on tha develop-
ment of a district health team that would be milti-disci-
plinary in composition and would include the community.

The absence of such a team at the periphery of the health
system is currently one of the major impediments to task
delegation and to more cost effective allocation of health
resources. The health management project proposes to sup~
port the development of the district team concept by the
provision of nine person-months of technical assistance for
project design and periodic follow-up and evaluation. More-
over, this ties into the training package (B) which focuses
on teamwork and team-building. 1In order to adequately
support the development of a distriet health team in
Dominica, special circumstances must be recognized and
dealth with. The problems of infrastructure pose serious
constraints to the successful implementation of any outreach
program in this country. Therefore, the project proposes
to provide two vehicles and specific types of equipment

for the model districts identified so that the district
team concept will not flounder through lack of necessary
resources.

4., Management Information Systems

All of the governments have expressed concern about the
inadequacy of their Management Information Systems. Of
course the need for timely and accurate information for
planning and program develupment is obviously linked to

the other activities envisioned under this project. There~
fore, eight person-months of technical assistance will be
offered to the islands throughout the life of this project.
One specific output will be the reinstitution and upgrading
of the Annual Health Report and support of CARICOM's Informa-~
tion Delivery System.

Material Resources

In order to support the previous activities and to provide

a permanent facility for future reference, a Management
Resource Center will be established within the Health Delivery
Organization on each of the islands. This Management
Resource Center will contain basic books on management

and related subjects, appropriate journals,
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spacified articles and/or monographs, and sample management
tools that have been selected and distributed by the CARICOM
Saecretariat's Health Section. These resources will be available
through a check out system which will be centrally designed but

%ll:nd implemented in coordination with the CARICOM Information
vetem,

Other commodities, such as office equipment to be provided by
the project, related to the development of the project
nanagement unit within the executing agency.

As noted earlier, because of its rough terrain, inadequate
transportation infrastructure, and its desire to develop

a mndel district health team, two vehicles will be con=
signed to the Ministry of Health in Dominica to ensure
organizational communication and managerial control.
Fortunately, the other islands have adequate or superior
transportation infrastructrues.

AID inputs for commodities for the three-year life of the
project total $125,800. See Annex A II 3.

]

Special Activities

A seriles of specilal activities, mainly conferences and
workshops, will take place throughout the life of the pro-
jeect. The intention 1s to reinforce the importance of key
management 1ssues, to maintain enthusiasm for the project
by top-level personnel, and to provide a reglonal forum for
inter-island management information exchange.

Specific activities include:

a. Conferences and workshops for top-level personnel,
including Ministers, on basic management concepts, the
Annual Health Report, the coordination of internal as
well as external resources for the region, and progress
reports of this project;

b. Workshops for the Project Coordinators to develop the
project's work plan, to design and test training curricula,
and to assess the progress of the project to date,
particularly with regard to specilfic requests form the
countrles for training and technical assistance. These
workshops will also ensure that Project Coordinators
are clearly aware of their role in project implementa-
tion and ewvaluation.

c. A one-week workshop on the district health team concept;
d. Inter-island exchanges for 32 individuals from the

Islands' Health Ministries in order to facilitate dif-
fusion of ideas and experiences; and
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e. The establishment of a ‘centralized system for the
identification and coordination of health resources
within the region.

The executing agency (CARICOM) will be the primary
coordinating mechanism for the implementation of these activ-
ities. AID inputs for Special Activities will only total
approximately $111,475, accounting for travel, per diem,

and conference facilities.

The Role of Women in the Health Management Project

The Project Deaign Team observed that women, in their roles
as Ministers, nurses, and civil servants, were in many cases
the most receptive to the need to change the management
system within the health services. Nurses provide the
primary contact point for the delivery of health services to
the community and their involvement in the substance of the
project 1is absolutely vital to the successful completion of
the project purpose. Because the project focuses on the
development of managerial skills at all levels of the health
system, particularly at middle and line levels, women will
comprise a large component of the training participants,
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PART IV - PROJECT ANALYSIS

%,

A. Socilal Analysis

1. Social Landscape:

Island specific evaluations (See Annex AII-2%) were prepared for
each of the Government Health Delivery Agencies to identify specific
social relationships that occur in their management syetems. Each
territory represents a different complex bureaucratic or autocratic
society that is hampered by a shortage of trained and utilized manage~
ment skills.

The rapid decline of the European presence (within a space of 10
years for most of the LDCs) has truncated the social organization and
left a leadership and political vacuum. Moving to fill this void
have been West Indian senior level civil servants, prestige profes-
sionals (doctors and lawyers) and a few businessmen and school teachers.
While they share ethnicity, ambition and upward mobility, they have not
shed some of the negative management practices growing out of their
long colonial history.

Because the islands are small, both in territory and population,
the various sections which make up society -- family, social relationms,
business, politics ~- tend to overlap one another. It 1s not uncommon
for a government official to hold a number of key positions, inside
and outside of the goveraiment. How this affects the conduct of social
affairs and this project is not fully understood; however, selectiomns
of the key project coordinators based upon familism or political
favoritism would be a detriment to the project. "Politics'" is a
rather new element in the LDCs, since until recently thils social arena
was limited to a small elite associated with the colonial government.
Political competition is having a profound effect upon internal as
well as external relationships, and will have an exceedingly complex
effect on this projact. The colonial relationship of the health system,
if continued, is restrictive to the team-building and management
required for successful health system delivery.

Although there are evidences of divisive '"politics' on some of
the islands, and even the mostmndane take on a political cast, the
past system of constitutional government prevails and the legal system
remains strongly in place. The feelings of insularity and independence
prominent throughout the LDCs will be used as a tool in this project in
development of "island specific'" training while maintaining the purpose
of management skill expansion.

* Additional island reports and comments are available in the RDO/C
office.
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2. Beneficiaries
4., Ultimate Beneficiaries

The ultimate beneficlaries of this project are people in the lower
income groups of the region. They will receive the advantages of
- improved health services that result from an upgraded management.

A prime indicator of the dimensions of poverty in the rastern
Caribbean is per capita income. Although not conclusive, available
dar.a suggest that the average per capita GDP for the area is
$US 340 - ranging from a high of $540 in Montserrat to a low of $225
in St. Vincent. With the exception of Haiti thes: represent the
lowest income levels in Latin American/Caribbean region. Moreover,
available information indicates an extreme degree of inequality among
income levels and best estimates place over one-half of the population
of the territories below an income level of $US 200.

The effect of the tenuous income situation is evident from
Table 1, Underemployment Index. As can be seen in the 1973 July-August
period, unskilled laborers had to work between 2.68 and 7.72 days to
purchase a specified food basket. The data further demonstrate that
the mean for the LDC territories was 4.23 work days which was consider-
ably higher than the 2.38 MDC mean. The specified food basket consiste
of the following items: 4 1bs of rice; % quart of cooking oil;
1 dozen eggs; 2 1lbs of frozen chicken; 3 lbs of saltcod; 2% 1lbs of
white sugar; 5 lbs of ripe bananas; 1 1b of onions; and 2 packs of
cigarettes.*

Table # 1

Underemployment Income Index

Country Work Days

Antigua 2.68

Dominica 3.74

Grenada 4,28

Montserrat 3.68

St. Kitts 7.72

St. Lucia 4,27

St. Vincent 4,89
ECCM Mean 4,23
CARIFTA's MDC Mean 2.38

Infant and childhood mortality and malnutrition levels provide a
further indication of the conditions of poverty in the LDCs. As can
be ascertained from Table {2, the infant mortality rate for the eight

* Source: World Bank Caribbean Regional Study, Vol. VII, 1975
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territories is 302 higher than in the MDCs (supplementary iaformation
points out that infant mortality rates are four times as high as in
Sweden). In addition the childhood malnutrition index, measured in
terms of percentage of children under five years of age weighing less
than 75%2 of the age specific ''standard weight," is 14 times greater
in the LDCs than in Sweden. Although the malnutrition means appears
to be slightly lower in the LDCs as compared to the MDCs, it is
assumed that the data does not accurately reflect the situation.
There are indications that the mean would be significantly higher if
information from Grenada and Montserrat were available.

Table # 2
Mortality Childhood
Infant 1/ Child 2/

Antigua 38 n.a. 2.3
Dominica 56 27 8.4
Grenada 34 32 n.a.
Montserrat 38 34 n.a.
St. Kitts 59 12 18.3
St. Lucia 42 n.a. 14.0
St. Vincent 45 n.a. 26.5

ECCM Mean 52 26 13.9

CARIFTA

MDC Mean 39 29 15.0

1/ Number of deaths among infants under one year of age per
1,000 live births during 1972

2/ Number of deaths among children one to four years of age per
10,000 children in that age group during 1972

b. Direct Beneficiaries

[y

The direct beneficiaries are the health personnel of the region
who will be the recipients of management training. These will include
both professionals (mid-level managers, doctors, nurses) and para-
professionals (health inspectors, auxillary nurses). Through innova-
tive training it is believed that functional harmony and teamwork can
be developed that will articulate new social responsibilities in the
structural composition of the individual islands' bureaucraciles.

Achieving such a change is not without potential pitfalls.
Instailation of a new management system that alters existing roles
and responsibilities must be done in a fashion which is semsitive to
the culturally defined system currently in place. Needless to say
if such sensitivity is required concerning the installation of a new
management system, it is likewise necessary in the design of the
training program which will bring the new system about. For example,
the trainees include people of distinct sociceconomic groups who have
occupational roles with different statuses. This presents a potential
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constraint to training activities. Will high status medical doctors
agree to participate with low status auxillary nurses? Will the
auxillaries be inhibited by the presence of doctore or Ministry
managers.

Similarly, technicians within the health sector (doctors, nurses)
may have a different view of the bureaucratic process than do the
manager -- a possibility which has direct implications for not only
the composition but also the content of training activities. Finally,
the roles of the personnel in the current system with respect to the
ultimate beneficiaries and towards each other may inhibit a radical
change -- again an issue which relates directly to the composition
of management training activities.

In short, health must be treated in 'whole terms,'" taking into
account the totality of management systems, enviroament, lifestyles,
social fundamentals and more efficient usage of health care facilities.
Development of human resources through the behavioral elements ~-
management style, motivation, leadership -- at all ilevels of manage-
ment -- top, middle, and line ~-- and functional activities -- medical,
nonmedical, adminisctrative, and especially at the delivery point --
district or clinic levels will be stress&d.

While the design of managerial improvement for each island health
unit differs, there are some basic commonalities and assumptions.
The entire regional health system needs management strengthening;
personnel will experience on-island training in fundamental as well as
specialized management subjects, Although multiple approaches will be
employed to enhance the conditions of the health team in each of the
LDCs, the principal leverage in this project will be the strengthening
of an overall management awareness. This will involve building in
each island government the capacity to identify problems and take
constructive action in their solution. In management terms, this
means an enhanced capacity to formulate health policies and planms,
translate these into budgets and priority resource allocations, and
implement and carry out program activicies including evaluation and
monitoring. To build such a capacity requires the acceptance of sub-
stantially different '"images' of organizational patterns and practices.
From top to bottom it will be necessary to view o*~-anization as some
kind of "organic" whole, rather than the prevalent ‘'deterministic"
model which is commonplace in island organizations. The team rationale
and approach is a means of positive reinforcement and constant infusion
of new ideas and techniques of professional behavior and attitudes to
reach and solve "old and established" health problems.

Building further within the comprehensive health system framework,
the trainees will view the importance of health as a product of a
cluster of management elements. With growing nationalism, this can be
an opportunity to capture released social energies to build viable local
institutions, with a sense of local pride and achievement. New possi-
bilities exist to modify undesirable lifestyles and socio-environmental
conditions as they pertain to the general state of local health conditioms.
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B Financial Analysis
1. Expenditure Plan

The project would run three years within a disbursement
plan as shown in the following table:

PROJECTION OF EXPENDITURES BY FISCAL YEAR
(Us$ 000 or EQUIVALENT)

FISCAL AID GRANT  ISLANDS* CARICOM* TOTAL GRAND
YEAR FX___L/C L/C L/C FX __ L/C TOTAL
1978 350  650.0 - - 350 650.0  1000.0
1979 160 . 235.5  291.6 34,07 160 561.1 721.1
1980 80 135.0  130.3 17.0 80 282.3 362.3
INFLATION

FACTOR - 128.0 46.3 5.8 - 180.1 180.1
CONTINGENCY - 61.5 - - - 61.5 61.5
TOTAL 590 1210.0  468.2 56.8 590 1735.0  2325.0

* Includes in-kind support

In the third year, the Islands will begin to provide larger
portions of the training costs (package training D) which
provides a budget base and organizational background for
follow-on funding to maintain and expand the training ele-
ment of the project. The evaluation plan will determine the
necessity of longer training programs on a continuing basis
upon completion of the project.

A contingency factor of $61,500 has been applied to provide
funds for commodities or services not foreseen at the present
but which may be required for the successful implementation
of the project. The inflation factor has been applied using
RDO/C standards as are estimated for the next three years.
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2. Viability

It has been determined by RDO/C, the Heaith Evaluation Team
and the Project Committee that there is no direct revenue
producing results from this project but rather the streng-
thening of the training organization and serviceability

of the health delivery systems for the Islands. The
strengthening of these services will result indirect sav-
iags and improved services to the target group.

As is discussed in the interim strategy paper, one of the
organizations suggested to receive AID support is CARICOM.
As a result of this project, although not measurable in
financial terms, CARICOM i3 expected to gain in stature
and exparience within the organizational framework of the
ialands.

Since 1973, the overall trend in island budget support for
health services in the region has been increasing. The
following chart shows the target group's past history of
per capita health service funding:

PER CAPITA GOVERNMENT EXPENDITURES FOR HEALTH SERVICES ($US'

C/Y 1973 1974 1975 TREND ADJUSTED TREND

21 26 24 D D
43 46 54 U D
13 20 15 D D
12 16 19 i EQUAL
29 40 50 U EQUAL
16 19 21 U D
11 12 6 = U D
10 17 14 D D

Note however, these trend figures do not reflect a true pic-
ture of the value of the service per capita delivered. The
upward trends are only "keeping up with the econmomy”. TPor
example in 1973 a dollar of service was just that but in
1974, due to the oll crisis, that same expense provided

only 75% of the service and in 1975, after reevaluation of
the E.C. $ to the U.S. $§, the costs brought only 60%Z of the
original services. Taking this into account the adjusted
trend is equal or down for all the islands. As a result
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of this projéct the trends and levels will not change
of major consequence, but rather the efficiency of
these services and their coordination will be improved.

3. Cost/Effectiveness Analysis

Assunming that the per capita government expenditures for
health services in the target island's remains an average

of U.S. $26 and that this value will be more effectively
utilized after training; a factor can be assigned to reflect
this increased utilization. If'this factor was as low as
three percent, the annual savings (as represented by more
efficiency) would be minimum of (§ 78 x 781,400) $609,000.
If improved training and information systems reached the
expected improved and proficiency level of eight percent;
efficiency savings over the next three years would be

5 million dollars. This gives a per capita estimated savings
of §2.08 per year from an associated investment of $,99

per year.

From analysis of the following Table the package develop-
ment and training of the target group will have direct cost
0of$1.2 million or $1,028 per trainee. This cost is considered
reagonable and low if related to costs of other training
alternatives. Approximately 1316 work days will be spent

in conferences and work shops; again at a low cost $94 per
work day for value received.

The expansion of CARICOM's resources and improvement of the
central co-ordination of the Governments' health programs

in avallable information, modeling design and implementation
is expected to be major output at a cost of $678 thousand.
These 1inputs can be identified in further development and
expansion of health policy statements for the islands.

Another Important activity will be the creation of eight
Health Management Resource Centers, omne for each of the
participant Islands to provide on going training and in-
formation to the target group.



COSTING OF PROJECT OUTPUTS/INPUTS 1/

PROJECT INPUTS PROJECT OUTPUTS TOTAL
1.12/ 2.1 3.1 4.1 5.1 6.1 7.1 8.1 9.1 10.1 11.1 12.1

AID GRANT 521.8 295.2 51.9 102.8 5.6 50.0 40.0 67.7 45.0 303.0 16.0 111.5 1610.5

ISLANDS 131.5 24.5 42.4 24,5 10.0 10.0 10.0 10.6 99.0 48.0 12.0  421.9

CARICOM 18.0 ] 6.0 7.0 7.0 7.0 6.0 51.0

TOTAL 539.8 426.7 76.4 145.2 30.1 66.0 57.0 84.7 62.0 408.0 64.0 123.5 2083.4 -

1/ Inflation and Contingency Factors are not included.

2/ Refer to Logframe for numeric identification.
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4, 1Implementing Agency Analysis

The Caribbean Community Secretariat (CARICOM), created in
1973, is one of the principal administrative organs of the
Caribbean Community in the field of functional cooperation.

The Health Secretariat of CARICOM, the implementing unit of

this project, is an emerging regional agency with considerable
potential, as demonstrated in its past programs and actious.
While it has sufficient resources to carry out its present
function and activities, as noted in the PP, additional resources
from this project will be necessary to enhance the agency's
capacity to perform. The inputs are considered minimal in
comparison to the outputs and will be institutionalized with
CARICOM's resources pattern before the end of the project's

1ife.

As background to this section, it should be noted that the
Chief of the CARICOM Health Section accompanied the AID
Project Design Team on its visit to seven of the elght islands
and participated in the data collection exercise and the final
preparation of the Project Paper.

The current capabilities of CARICOM have been analyzed by
the Project Committee. It 1s RDO/C's conclusion that
CARICOM is capable of expanding its operations sufficiently
to carry out the planned activities.

A condensed summary of CARICOM's CY 1974-77 Balance Sheets
is shown below in [1.S.S eanivalanta:

SOURCE OF FUNDS 1974 1975 1976 1977 (UNAUDITED)

Contribution from .
Governments 145,983 179,872 146,059 133,419

Income & Expenditures

Surplus/(Deficit) 13,594 (51,535) 710 7,613
159,577 128,337 146,769 141,032

FIXED ASSETS 108,541% 107,542% 130,641% 139,095%
CURRENT ASSETS 197,555 176,867 155,251 283,967
CURRENT LIABILITIES 146,519 156,072 139,123 282,030
NET CURRENT ASSETS 51,036 20,795 16,128 1,937

159,577 128,337 146,769 141,032
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Note: No provision is made in CARICOM's Financial
Regulations for depreciation.

It is the opinion of the PP Committee that CARICOM will be
able to effectively discharge their responsibilities in
development and monitoring of the project as the planned
management staff additions are completed; i.e. inczeasing
the health staff: Project Manager, Administrative Assistant,
Staff Trainer, two stenos and one contract trainer. The
infrastructure of CARICOM is in place and is expected not

to have difficulty controlling the funds provided by this
project. CARICOM worked from a deficit income position in
1975 to a surplus level during the past two years. Informa-
tion received from CARICOM does not provide a budget break-
down for 1978 but 1t is understood to provide sufficilent
funds to carry out those programs of interest to AID., The
general outlook for 1978 is good, with contribution levels
approximating those of 1976-77 and some possibilities of
supplements to income during the year from other donor agencies.
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c Technical Analysis
1. Administrative Peasibility

The Caribbean Commonwealth (CARICOM) Secretariat, located in
Georgetown, Guyana, shall be the executing authority for
this project. The Health Section of CARICOM will serve
as the administrative unit within the Secretariat
responsible for project implementation. Project activi-
ties specified in the detailed description shall be
carried out in the Windward and Leeward Islends and
Barbados under project-specific cooperative arrangements
to be concluded between CARICOM and the participating
governments. The Regional Development Office/Caribbean
of AID will be the Agency's administrative unit respon-
sible for project monitoring and coordinationm.

CARICOM Secretariat: Description and Administration
Capability. Since AID has no bilateral relationships
witlr anyof the participating governments under this
project, and consistent with Congressional mandate to
utilize existing regional institutions in implementa-
tionof Agency activities, the CARICOM Secretariat has
been selected as the executing authority for this project.

The CARICOM Secretariat was established in 1973 by a
treaty signed by the heads of government of the Englisnh-
speaking Caribbean area, including each of the island
governments participating in this project. Under pro-
visions of the treaty, CARICOM is charged with respon~
sibility to identify, promote and support functional
cooperation in areas of common concern, specifically
including health.* Thus a firm legal basis exists to
justify selection of CARICOM as the executing authority
for this project, and it 1is anticipated that the project
can be effectively accomplished within the existing legal
structure.

While CARICOM, as a regional institution, has experienced
difficulties in effecting coordination in the areas of
economicand trade cooperation, particularly following the

*  Brief history and description of the mandate, functions and
administrative organization of CARICOM will be found in
Annex A IV 1.
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oil crisis of 1974, health has continued, since the

inception of CARICOM, as a viable area of functional
cooperation and the activities of the Secretariat's

Health Section continue to enhance CARICOM's role as
a regional coordinating body.

The organization chart aof the CARICOM Secretariat is
shown in Annex A IV - 1 of this Project Paper.

0f the five divisions reporting directly to the
Secretary-General of CARICOM, three are of particular
concern to this project: The Functional Cooperation
Division, which includes the Health Section; the Legal
Division; and the General Services and Administration
Division, which includes the accounting function.

CARICOM's Health Section Capacity

Current and ongoing functions of the Health Section are
described in detail in Annex A IV - 1, With regard to
this project, it is of particular importance to note

that these mandated functions include implementation of
resolutions of the Conference of Ministers Responsible
for Health; preparation of progrems of regional coopera-
tion in priority problem areas; and provision of advisory
services to individual countries. Thus, the role of the
Health Section, as the administrative unit within the
CARICOM responsible for implementation of this project,
is firmly consistent with the ongoing functions and respon-
gibilities of the Section. Further, two factors under-
score the appropriateness of selecting the Health Section
for this role: (1) The Conference of Ministers has
specifically selected this project's focus -- health
management -- as a priority problem area in the region;
and (2) .the Health Section's understanding of and commit-
ment to this project has been ensured by the consistent
collaborative particip.ition of the Chief of the Health
Section, both during the study carried out by AID's
Health Survey Team in October 1977 and throughout the
project design phase, during which the Chief of the
Health Section accompanied and worked closely with the
Design Team. It 1s expected that the Chief of the Health
Section, who has served in this capacity for the past
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six and half years (as ofopriJ 1978), will continue in
the assignment beyond the life of this project.

By virtue of its mandated role with regard to coopera-

tive health activities in the region and through the
enargatic, experienced and highly respected leadership

of its Chief, the Health Section has established direct,
frequent and continuous contacts with the island govern-
ments, with members of the target populations (Ministry
personnel at all levels),, as well as with numerous regional
and international agencies, institutions and organizations.

In order to ensure that the existing capabilities and
functions of the Health Section are not jeopardized by

the additional burdens of project activity, as well as

to ensure the timely and effective management of the
complex set of activities to be carried out under this
project, enhancement of the Health Section's capacity will
be required. Specifically, it is re:zommended that AID
inputs provide for a Project Manager, one (1) Management
Trailner, one (1) Administrative Assistant and two (2)
clerk-typists to comprise the project staff within the
Healh Section. Specific functions of these personnel are
described in Annex AIII 2, CARICOM Staff functions. To ensure
that the capacity to provide health management training
and technical assistance 1s institutionalized within

the Health Section, it is further recommended that CARICOM
be encouraged to seek budget support from its regular
sources to establish a post for a Health Management
Training and Technical Assistance Advisor upon completion
of the AID project.

The Chief of the Health Section, who reports directly to
the Secretary-General of CARICOM, will serve as Project
Director, devoting ten percent of his time to the related
oversight and coordinating responsibilities. The Project
Manager will report to the Chief of the Health Section/~
Project Director. The role of the Project Manager is criti-
cal to the success of this project, as he or she will be
the focal point for coordination of all project activities.
It 1s essential that the Project Manager be a strong
individual with background in both management and health
and with demonstrated experience and skill in actual
management of complex activities. It is believed that

an individual with the appror~riate background and skills
can be located and recruited from within the CARICOM
reglon and that every effort should be made to do so,

glven the strong preference indicated for employment and
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utilization of regional persomnel. The prestige and
visibility of CARICOM's Health Section will enhance
feasibility of recruitment, although the requirement

that the Health Section's Project Staff reside in

Guyana may necessitate special salary benefits provi-
sions. The Project manager will identify support T.A. re-
quired by CARICOM from the "pool" for successful imple-
mnntat;ggqu.the project and ongoing skill training.

The heavy workload anticipated in connection with coordina-
tion and management of project implementation will require
the full time effort of the Project Manager (although,
particularly in the second and third years, the individual
may be engaged in actual delivery of training and techni-~
cal assistance). For thils reason, and because design

and delivery of training constitues a key component of
project activity, it is recommended that a full-time
Management Trainer be engaged as a member of the Health
Section's core project staff reporting to the Project
Manager. The role of this "Staff Management Trainer"

will be particularly critical to ensure continuity among
sequential training activities which build upon one another
over the three year life of the project and which, as
described below, will involve participation of subcontrac-
tor trainers.,

It 1is anticipated that identification and recruitment of a
Management Training Specialist from within the region may
pose a somewhat greater problem than recruitment of a
Project Manager. There are individuals in the region
with qualifications in health management who possess
teaching experience. It will, however, be more difficult
to locate individuals who are skilled and experienced in
providing short-term, high-participation training of the
type envisione. for this project. Nevertheless, the
preference for regional personnel, the necessity that
training modalities be developed under supervision of an
individual fully cognizant of the historical and cultural
realities of the region, and the even greater difficul-
ties which may be anticipated in recruiting a person

from outside the region to serve out a three-year assign~
ment argue for active recruitment from within the region.
As a last resort, a qualified teacher of health management
from within the region may work on-the-job to develop skills
in short-term, high participation training through colla~
boration with a subcontractor~trainer of appropriate
background during the first year of the project.
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A number of regilonal resources exist which may not only
serve as recrultment sources for an appropriate staff .
trainer, but may also represent potential subcontract=-
ing institutions. These include the health management
faculty at the University of West Indies, management
experts with health training experience within the pri-
vate sector (e.g, the Barbadcs-based management training
group (BIMAP), regionsl management consultant groups,
the Management Institute in Trinidad, as well aa other
organizations active in the region.

CARICOM's Legal and Administrative/Accounting Capacity

CARICOM's ability to select, award and administer sub-
contracts with both regional and U.S. - based organiza-
tions rests not only on the Health Section but also on
the legal and administrative capacity within the
Secretariat itself. The CARICOM Legal Division has a
staff of five lawyers and has regular and extensive
contacts with regional institutions and international
organlzations, such as IDB, PAHO, CIDA and CDBC for whom
CARICOM has served as an executing agency.

In addition, the Finance and Administrative Section of
the General Services and Administration Division has a
staff of seven accountants. A copy of the Secretariat's
financial regulations governing accounting procedures

is on file in ROO/C Offices.

CARICOM has recently served or 1is serving as executing
agency for several projects funded by major international
donors. These projects include contracts with the follow-
ing:

o The United States Government through the
Center for Disease Control (CDC) for U.S.
$330,000 for epidemiological surveillance.

0 JNDP for U.S. $2 million (with counterpart
contributions of EC $1.25 million) for
agriculture.

) Canadian International Development Agency

(CIDA) in the amount of Canadian $600,000
for technical training of health personnel
from CARICOM member countries,

o CIDA in the amount of Canadian $60,000 for
development of a regional drug policy.
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Under the CDC and CIDA contracts mentioned above, CARICOM
has experience in the letting of subcontracts (to CAREC
and to the Pan American Health Organization). The
Secretariat's legal and accounting capacity to undertake
the letting of subcontracts has been recognized by
international agencies such as CIDA and UNDP, and
authority to subcontract has been granted to CARICOM
under existing contractual arrangements with these organiza-
tions. Under CARICOM's recognized capability to do so,
the executing agency will be granted authority by AID to
golicit, select and administer subsontracts for training
and technical assistance under this project. To ensure
effective geographic coordination and to minimize diffu-
sicn of accountability, maximum responsibility for pro-
Ject activities, including control over subcontractors,
is to be vested in CARICOM. AID will reserve approval

on all contracts over $5,000.

CARICOM has no prior experience in AID contracting and
RDO/C and AID/W will provide orientation of CARICOM

staff to AID host-country contracting and subcontract-
ing procedures. CARICOM may also require assistance frum
AID in identification of suitable available mechanisms
for soliciting subcontractors from U.S. organizations.
This initial investment of orientation effort will build
into CARICOM an ongoing capacity to serve as an executing
agency for additional AID and other donor regional
projects.

2. Envirommental Analysis

An initial environmental examination was prepared by the
Project Committee and is attached as Annex A I 6.
RDO/C 1is proposing a negative determination.

3. Technical Feasibility

The salient features of the 'technology" or methodology
to be utilized in thils project may be characterized, in
summary, as follows:

1., Heevy emphasis 1is placed upon on-site, short-term P
training of a relatively large number of existing
health personnel (over 700 diiferent people) in generic
management skills, using high-participation training
methodologies.

2, Provision has been made for technical assistance
to complement and reinforce training activities by
providing specialized expertise to assist islands in
the practical application of generic management skills
t» real and immediate problems. ‘
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3. A Manléement Resources Center will make presently un~
available resource materials readily accessible to
all levels of health personnel.

4, Reglonal Workshops and other Special Activities will
provide for an exchange and dissemination of ideas,
experiences and methodologies on topics of common
concern.

D Econmomic Analysis

It has not been possible to analyze this project on the basis
of a quantified judgement of its effect on the economies to
theproject target group., The economic benefits obtained
from training can be traced only after implementation and
evaluation. The array of unquantified economic benefits, as
against the costs of doing the training, as reviewed in the
financial section, qualify the project as cost effective and
economically justified for AID purposes.

Historically, economic analyses for health projects have been
made on the reduction of hospital occupancy, improved nutrition,
less work absence and improved infant mortality, All of

these could be economically addressed as the result of train-
ing. These igsues are secondary to making the Island
Governments health dollar go further and the effect can anly
be estimated at the present time.

A regional overview reflects that the CARICOM member countries
currently participate in a modest degree of monitary coopera-
tion through mutual consultation on exchange rate matters but
this cooperation does not transfer to such applications as
health appropriations and budgets. Each island is autonomous
in application and assignment of budgetary emphasis. The
available per capita GNP in 1976 for the target group was 633.

X

Average Governmenf. Health expenditure 1s 47 of the GNP.

In recent years, recurrent budget expenditures have exceeded
recurrent revenue in most countries, in several instances by
more than 20%. The true recurrent budget deficit would be
greater, or government services less, if 1t were not for the
presence of numerous foreign financed experts, professionals
and volunteers, many of who perform functions or £i1l positions
that would normally be filled by salaried government employees.

The simple deficit, however, is demonstrated in the following
table for 1976, in E.C. $ millions: :



Revenue Expenditure Deficit
Antigua 29,5 38.3 8.8
Dominica 17.6 22.8 5.2
Grenada 28.6 34.2 5.6
St. Kitts 19,0 26.2 7.2
St. Lucia 33.1 32.9 2
St. Vincent 21.3 25.3 4.0

This deficit is financed through domestic sources
(treasury bills, overdrafts and other borrowing) and
external budgetary assistance, primarily from the U.K.

The AID contribution represents a marginal economic input
into program effort in comparison to the total investment
by the LDCs and the Health Secretariat, The strategy is
that the grant of $1.8 million spread over eight differen
island governments for a three year period will stimulate
their health systems to utilize more effectively present
levels of resource inputs and hence achieve enhanced
economic outputs.

In addition, it is anticipated that the AID contribu-
tions will accelerate the institutionalization process(es
for the conduct of regional activities -~ thus making it
possible to capitalize on economies of scale and compara~
tive economic advantages that otherwise would not be
available,

Through the AID contribution, the economic planning pro-
cess will be enlarged and strengthened in the health area
and this in turn will effect the larger planning efforts
of each LDC. Key decision makers will be able to more
effectively analyze their resource allocation problems
within the terms of welfare or soclal efficlency func-
tions, an important aspect seldom practiced in today's
management health and related resource matters.

Qut of this kind of planning exercise should emerge a
"real" capacity to manage better the health sector, in-
cluding the widening of options such as contracting for
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health services and mobilizing the energies of community
groups and assoclations an specific health problems.
Target groups will be better served and at lower costs,
and health activities costed-out making it possible for
the first time to prioriticze program goals. Only a few
of these kinds of decision making and management prac-
tices are now taking place, and none of them in a

satisfactory manner. (Additional comments and models are
on f£ile RDO/C.
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PART V - IMPLEMENTATION PROCESS

A.

Adniniitru:ion of Project - Relationships and
Functions.

Annexed to this section are: Staff and Implemsntation

Punctions of CARICOM; a listing of scheduled activi-
ties, organized chronologically by program 'package"
or type of activity; and a Gantt=-type graphic showing
the occurence of project elements over tima. Ses
Annex III.

1. CARICOM Secretariat, Health Section

For'reasons discussed in the Project Analysis Section,
the Caribbean Community (CARICOM) Secretariat, will be
the executing agency for this project. Responsibility
for project implementation will be vested in the
Health Section of the Functional Cooperation Division
of the Secretariat. The Chief of the Health Section
will devote ten percent of his time to overseeing this
project and coordination with other CARICOM initiatives
in health. In the proceas of implementing this pro-
ject, the Health Section will:

1, Continue to identify and define problems in the
area of health management.

2., Prepare the project work plan and ensure its
timely implementation.

3. Schedule and coordinate logistic activities.
4, Design curricula for the various training modulas.

5. Determine appropriate mode of response to specialize
technical assistance requests from island govern-
ments and provide positive reinforcement to the
islands by ensuring the rapid deployment of
technical assistanca.

6., Integrated project activities with other health
activities as well as with activities of other
sectors in the regiom.

7. Maintain an active system of communication with
the participating governments and local Projects
Coordinators as well as key agencies and inasti-
tutions, e.g., PAHO and regional educational
institutions.
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8. Report periodically on the project to the Health
Ministers Conference and carry out the deciaions
of the Conference pertaining to and consistent
with this project.

9. Assemble basic materials for "Management Development
Resource Center" (library, etc.) and collect and
disseminate supplementary materials tc establish
& centar in each country.

10, Develop and maintain a system to identify person=-
nel of the region with special skills related
to health.

11, Conduct periodic evaluation of project activities.

In order to implement this project, the Health Section
will require additional staff to be provided through

AID inputs for the life of this project, including

(1) Project Manager; (1) Management Trainer; (1) Adminig-
trative Assitant; and (2) Clerk-Typists. The specific
duties of these persons are in Annex III 2.

2. Island Government Responsibilities

CARICOM will request, and it will be island government
responsibility to provide:

1. Designation of a Project Coordinator to serve 507 time
for the life of the project. The project coordinator
will be the "life-line'" of the project for the future.
The skills developed by this key person will be held by
on-island personnel for transfer to others unon comple-
tion of the project and beyond. Due to the sensitive and
valuable nature of this position, selectifon of an adaptive,
professionally skilled, and experienced person will be
essential. These axperiencedill be used by the Island
Governments when assigning these positions and previewed
during the evaluation of the project. The Project
Coordinator should be prepared to: coordinate with
CARICOM project staff on finalizing curriculum design;
coordinate scheduling of training activities on his/her
island; ensure the execution of logistical arrangements
for training, including selection, authorized release
and registration of trainees;tFanfortation; account for
such project funds as may be released to the islands
(e.g. per diem and travel for trainees); establish lines
of communication for Government approval of specific re~
quests to CARICOM for technical assistance; ensure that
timing, roles and duties of technical assistants are
clearly understood by all parties concerned; and partici-
pate in delivery of training Package D and in health
management development project evaluationm.
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2. Issuance of a "training policy statement" (or

'~ 4ts equivalent) to supervisors within the Ministries
responsible for health encouraging authorized re-
lease of selected personnel for Health management
development training activities.

3. Ratification of expected island government inputs,
as reflected in the budget of this Project Paper.
It should be noted that only those inputs deemed
to be within the capacity ui aLl island governments
have been included s "island inputs''. These
include the provision and salaries of Project
Coordinators (507 time) and trainees, vrovision of
gspace for training, the Management Resource Ceater
(1ibrary room) and szlected materials. Some islands
have requested an honorarium for the Project
Coordinator; however, since it is not provided for
by AID inputs, this point should be clarified and
agreed upon during project implementation.

Agency for International Develonment
Specific AID tasks include:

1, Orientation of CARICOM personnel (existing and new
project staff) to AID procedures and regulations;
ongoing interpretation of these during implementation.

2. Specification of information required of CARICOM
by AID for project monitoring; verification (by
inspection) that appropriate records and other infor-
mation systems are established and maintained;
execution of project monitoring.

3. Participating iu pruject evaluation activities as
appropriate.

4, Assistance to CARICOM regarding mechanisms for sub-
contractor selection, particularly for U.S. ~ based
organizations.

5. Give guidance to CARICOM in procurement of commodities
for the project office and activities.

6. Coordination of health manazement development project
activities with other AID health initiatives, as
appropriate.
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Evaluation Plan

The Evaluation Plan for this project will attempt to deal with
three inter~-related, bu% discrete, factors of evaluation:
process measurement; ldentification and measurement of inter-
vening variables; and impact assessmint. The combination of
these three factors provides a significantly clear understand-
ing of project impact, the means by which it was effected,

and the relative importance of the different causative elemwents
- whether inherent or exogenous to the project itself. More-
over, the three factors answer the basic questions of effec-
tiveness, significance, and efficiency.

Baseline Data Collection

The first phase of this evaluation will be the mobilization
and collection of baseline data. In order to ve able to mea-
sure project-induced changes and consequences, pre-implementa-
tion conditions must be known. These conditions include
variables direct.; related to the project and contextual/inter-

vening variables wit..in which the project must operate. Specific

inherent conditions of this project are management knowledge,
skills, and attitudes; nrganizational structure and process;
and institutional norms. Intervening variables relate to
political climate, economic development, financial stability,
and many other factors,

In order to begin to identify ~ud sort out the various elements
of this project, the Project Manager will be responsible for
developing a conceptual evaluation model for which necessary
data can be collected and evaluation instruments designed.

Once the instruments are developed, the island~specific
Project Coordinators will gather the information on theilr
respective islands.

Process Measuremen-.

Evaluation of the project prucess will be ongoing and will be
the responsibility primarily of the Project Manager, Core

Staff Trainer, and Project Coordinators. Each training package
has build~in tim= for island-specific evaluations of the train-
ing activities. Therefore, information on the number of cycles
and the number and type of participants will be readily avail-
able and can be correlated with baseline data on management
practices.
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Much of this information is readily available and
will not require a greit deal of baseline analysis
or research. ‘

An intangible, but perhaps most vital aspect of

the project will be the changes in management
knowledge, attitudes, and practices (KAP) of
Ministry personnel on each of the islands. As part
of the baseline data collection effort and before
the initiation of prolect implementation, a sample
KAP survey of health personnel will establish the
current status of management concepts and skills
prevalling at different levels of the Ministry.,

The sample shou.d be large enough to permit retro-
apective identification of two populations among the
RAP respondents: those who receive training and those
who do not. The ideutification and follow-up of
these populations will permit correlation with
training, intergroup comparisons, and measurement

of diffusion effects (e.g. how many nontrainees

are aware they work with persons who were trained and
do they see effects of training?).

Underlying both the tangible ind intangible impacts
is the question of cost. Therefore,:cost information
will be included within the baseline data and will
be correlated with specific project outcomes and
processes (cost-effective analyses).

Intervening Varilables

The enviromment within which the project is carried
out is vitally important to the success and impact
of the project itself. Such variables as economic
development, financial stability, and political
environment will contribute directly to program
outcomes, although they are not under the control of
the project. Within the development of the concep-
tual model for this evaluation, these factors will
be identified and monitored periodically throughout
the life of the project by the Project Manager,

the Project Coordinators, and RDO/C. The primary
mechanisms for collection of these data will be KAP
surveys, statistical indicators provided by the
island govermments, and information provided by
donor agencies such as CDB, IBRD, and PAHO.
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Midway through the life of the project, the Project
Coordinators will meet with the Project Management
Staff to assess the progress of the project. At
that time, preliminary evaluations can be made on
the utilization of technical asgistance, acquisi-
tion of commodities, and completion of the training
cycles. In addition, the Annual Conference of
Ministers Responsible for Health will provide a
forum for continuing feedback from the Ministers
and Permanent Secretaries on the progress of the
Project.

Impact Assessment

This project will have short-term and long-term impacts.
Short-term impacts will be the development of health
plans, structural changes within the Ministries, the
re-institution of Annual Health Reporting, and

changes in knowledge, attitudes, and practices of
management by the health personnel of the Ministries.
Long~term impacts include a significant contri-

bution to improved health conditions and more rational
allocation of scarce resources.

Measurement of these impacts fall into two categories:
tangible and intangible. The tangible impacts can
be examined by asking questions concerning the:

- The Health agencies' effective utilization a.-l
assessment of indicators contained in CAaTCOM's
Annual Health Report;

- Formulation of & national health policy state~
ment and implementation of this pclicy through
the delivery of Health Services;

- Actual deliverv of Health Services included in
the budgets;

- Effectiveness of the health planning process:
i.e., determination that planning bv a specific
Ministerial unit is directly related to the
delivery of Health Services;

- Assumption that modification of attitudes through
training is taking place and is leading to a
more effective organization;

- Utilization of monthly health reports from the field
to the central level to provide more efficient
Health Services.
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Evaluation Tims-Table

The attached activities evaluation plan provides a pro-
posed schedule of events through the life of the project. .
Responsibility for implementation of this schedule will
rest with the Project Manager. A final report, includ-
ing an acsessment of the project's impact and costs, and

recommendations for future programming, will be delivered
to RDO/C within six months of the end of the project.



TIME

ACTIVITIES

c/y

1978

3 | 4

1 ]

EVALUATION TIME-TABLE

1979

2 | 3 } 4 1 ]

Development of
Conceptual! Model

Design of Evaluation
Instruments

Orientation of
Project Cuvordinators

Collection of baseline
“data

FAP Survey

Annual CMRH

Mid-point Assessment

End of project data
collection

Final report

T ]

184
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Conditions and Covenants

In addition Cc‘thc usual covenants and conditions, the
Project Committee racommends that the Loan Agreement
contain the following:

Source and Origin of Goods and Services

Goods and services financed by AID under the Grant
shall have their source and origin in the United States
and CARICOM member territories except as AID may other-
wise agree in writing.

gondicicns Pracedent to Disbursement Other Than for
Technical Assistance

Except as AID may otherwise agree in writing, prior to
any disbursement or to the issuance of any commitment
documents under the Project Agreement to finance other
than technical assistance, CARICOM shall furnish to AID,
in form and substance satisfactory to AID:

(1) A written plan for the hiring and scheduled placement
of the staff required for the project;

(11) Prior to initiation of project -ctivities in any
eligible CARICOM member countries, CARICOM will se-
cure a written statement from each Govermment giving:

(a) the name of an individual appointed to serve
as Project Coordinator for the duration of the
project;

(b) a policy statement, issued by the Government
through the Ministry responsible for Health,
authorizing supervisors to make every effort
to release staff to participate in project activ-
ities;

(c) an agreement providing the appropriate Govern-
ment inputs identified equal to those in the
Project Paper; and

(111) A plan of activities for 1978 and 1979 which shall
incorporate the AID Grant.
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Special Covenants

CARICOM, axcept as AID shall otherwise agree in writ-
ing, shall covenant to:

(1)

(11)

(111)

(1v)

(v)

(vi)

submit for AID approval any grant-financed con-
tract with exceeds $5,000;

provide a written commitment stating that every
effort will be made to secure funds from regular
budgetary sources to support continuation of core
staff and activities following termination of
the AID contribution;

provide a yearly plan of activity for 1980 and
1981 in a timely fashion, which shall be satis-
factory in form and substance to AID:

maintain and support health programs which develop
regional unity and better utilize existing resources;

agree that funds made available under the Project
shall be utilized for financing and technical
assistance activities only in the following

countries ("Eligible Countries"): Antigua,

Barbados, Belize, Dominica, Grenada, St. Kitts-Nevis-
Anguilla, St. Lucla, Montserrat and St. Vincent; and

establish an evaluation program as part of the
Project. Except as the Parties otherwise agree
in writing, the program will incliude, during the
implementation of the Project and at one or more
points thereatter:

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

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

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

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

To permit more efficiant and timely implementation of the

project the following waivers of AID regulations are
requasted:

(1) waiver of 50-50 shipping requirement;
(11) authorization of AID financing of shipping costs

on AID Geographic Code 935 carriers when
U.S. carrlars are not available; and
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ANNEX AI - 2

CERTIFICATION PURSUANT TO SECTION 611 (e) OF THE
FOREIGN ASSISTANCE ACT OF 1961, AS AMENDED

SUBJECT: CARIBIBEAN REGIONAL - Capital Assistance -
Basic Health Management Training Grant

I, Theodore T. Foley, as Acting AID Affairs Officer
of the United States A,I.D. Regional Development Office, Caribbean,
having taken into account, inter alia, the maintenance and utilization of
projects in the Caribbean Region previously financed or assisted by the
United States, do hereby certify that in my judgement the Caribbean
Community Secretariat has both the financial capacity and the human
resources to maintain and utilize effectively the proposed Basic Health
Management Training Grant.

This judgement is based primarily on the facts developed
in the Project Paper for the proposed Grant of 31. 8 million and A,[. D.'s
Health Team analysis and evaluation of the Caribbean Regional health

needs.
N
/e § L

Theodore T. Foley ;
Acting AID Affairs Officgr
Regional Developme nt Office/Caribbean

OQ-’b (“(%

Date '
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Listed below are, first, statutory criteria applicable
:pplicablo to tndividual fund sources:

unds .

Part I
t

| YAANS, MOM A 1A
- .

[l

UK

i.a

¢

(R Tar PR

- Rl L1

5C(1) - COUNTRY_GHLCHLIST

A, GENERAL CRITERIA FOR COUNTRY

‘.

5.

4.

FAA Sec. 116, Can 1t be demonstrated

that contemplated assistance will directly
benefit the needy? If not, has the
Departmant of State determined that this
government has engaged in consistent
pattern of gross violations of inter-
nationally recognized human rights?

FAA Sec. 4B, Has it been determined that
The governnent of recipiant country nas
failed to take adenunte steps to provent
narcotics druax and other contralled
substances (as defined by the Compre-
hensive Orug Abuse Prevention and Control
Act of 1970) produced or processed, in
whole or in part, in such country, or
transported through such country, from
being sold {1legally within the juris-
diction of such country to U.S. Gavernment
personnel or their dependents, or from
entering the U.S, unlawfully?

FAA Sec. 620;b}. If assistance is to a
government, has the Secretary of State
determined that it is not controlled by
the international Communist movement?

FAA Sec, 620(c). If assistance is to

government, 1s the government liable as
debtor or unconditional quarantor on any
debt to a U.S. citizen for goods or
services furnished ar ordered wnere (a)
such citizen has exhausten available
legal remedies and (b) debt {s not denied
or contested by such government?

FAA Sec. 620(e) {1). If assistance is to
a qovernment, has 1t {inciuding qovernment
agencies or sutdivisions) taken any action
which has the e7fect of nationalizing,
expropriating, or ntherwise sei1zing
ownership or control of oraperty of U.S.
titizens or entities heneficially owned

bv tham withnyt takinu 2trps t. discharup
1ty ohlfgat lony toward sucn cit {rans or
entiting?

Development AS

o

enerally to FAA funds, and then criteria
stance and Security Supporting Assistance

Yes, This grantis being made for
Basic Health Management Traini

of all levels to increase utiliza-
tion of services to the target
populations,

No.

Eherebis no evidence that the
aribbean governments are

controlled by the international
Communist movement.

There is no evidence of any
such debt owed to a U, S.
citizen by a contributing
Caribbeun povernment.

There is no evidence that any
such action has been taken by
a contributing Caribbean
government.
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A

8 GLIZEICT 41313 TWANS MT -i-‘:”'.l‘.'..
Aprtl 12, 1974 P

8. FAA Sice. aufla), 60UEG1. AP e 1Y

1.

10.

0147 18" vechuiand coun i w comnund
cowntry! WLl assisfance be pavuddes
o the Socaalisd Repnblic of Vevlnan,
Cambodia, laos, vuba, Uyandt,
Mozambique, on Angolaf

M Sec. 620(1)., Is recipient country in

any way involved in {a) subversion of, or

- .military aggression against, the United

States or any country receiving U,S.

" assistance, or (b) the planning of such

subversion or aggression?

FAA Sec. 620!1‘. Has the country per-
] o or fatled to take adequate
measures to prevent, the damage or
dastruction, by mob action, of U.S,

firoperty?

%ﬁ? 1), If the country has

o Institute the fnvestnent
guaranty program for the spacific risks
of expropriation, incanvertibility or
confiscation, has the AID Administrater
within the past year considered denying
assistance to such government for this
reason?

FAA Sec. 620(0); Fishermen's Protective
Act, Sec. 5. If country nas seized, or
Tmposed any pemalty or sanction against,
any U.S. fishing activities in inter-
national waters,

a. has any deduction required by Fisher-
men's Protective Act been made?

b. has complete denial of assistance
bean considered by AID Administrator?

FAA Sec. 620(g); App. Sec. 503. (a) Is

the government of the recipient country

in- default on interest or principal of

any AID loan to the country? (b) Is
country in default exceeding one year on
interest or principai on U.S. loan under
program for which App. Act appropriates
funas, unless debt was earlier disputed,

or appropriate stups taken Lo cure detault?

12, FAA Sec., 620(s). “If contenplated assis-
tance 1s development loan {including All{-

ance loan) or security supporting assistance,
has the Adninistrator taken into account the
percentage of the country's budget which is
for military expenditures, the amount of
voreign exchange spent on military equipment
and the amount spent for the purchave of
sophisticated weapons systems?’ (An
affirmative answer may refer to the recard
of the tuking into gccount, e.y.: "Yes as
reportud 1n annua) raport . implencntation
of Seu. £20(s)." This report is prepared

at the time of approval by the Administra-~
tor of the Operational Year Budget.

r
I AID HANPHOOK 1, Apn, b P

No.

No.

No.

Not applicable.

Not applicable.

The Caribbean Community
Secretariat is not in default’
on interest or principal on any
AT1D loan covered by this Act.

Not applicable.
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AID HANDBOOK 3, App 5C

St s s = o o

18,

14,

16,

,1'

I8,

'_3:22.

Upward changus in Lhe See, HZzU(5) factors
occuring in Lhe course ot the year, of
suffictent sfgnificance to Indicate that
an affirmat{ve answer might need review,
should still be reported, but the statu-
tory chacklist will not normaily be the
preferred vehicle to do so.)

F# Sec. 620(t). Has the country severed
piomatic relations with the United
States? If 50, have they been resumed
and have new bilateral assistince agree-

mants been negotiated and entered into
since such resumption?

FAA Sec. 620(u). What is the payment
status of the country's U.N., obligations?
If the country is in arrears, were such
arrearages taken into account by the AID

Administrator in determining the current
ATD Operational Year Budqet?

FAA Sec. 620A. Has, the country granted
sanctuary from prosecution to any indfvi-
dual or group which has committed an act
of international terrorism?

FAA Sec. 666. Does the country object,
on basis of race, retigion, national
origin or sex, to the presence of any
officer or enployee of the U.S. there

to carry out economic development program
under FAA? ’

FAA Sec. 669, 670. Has the country,
aglen August 3, 1977, delivened on
aeceived nuclesr enrichment ox nepraces-
4dng equipment, materialr, oa technology,
without specified arangements on safe-
guarhdst Has it detonated a nuclear
device agter Auguse 3, 1977 although not
a "nuclean-weapon State” undex the
nonpuwld feration treaty?

FAA Sec. 901, HKas the country denfed its
citizens the right or opportunity ta
emigrate?

FUNDING CRITERIA FOR COUNTRY

1.

Devalopment Assistanca Country Criteria

a. FAA Sec. 102{c), {(d). Have criterfa
been established, and taken into account,
to assass commitment and proagress of
country in effectively involving the

poor in development, on such indexes as:
(1) small-farm labor intensive agri-
culture, (2) reduced infant nartality,
(1) population growth, (4} cquality of

l-nm!.w:no NO,

PrECYIVE DAYER ‘ 9
. E..“.Pri‘ 12, 1978 5¢(1)-3

No such action haas been taken by
a contributing Caribbean
government.

No contributing Caribbean govern
ment nor the CARICOM is in arre
on its U, N, obligations.

No contributing Caribbean govern
ment has granted sanctuary to an.
international terrorist.

No. The CARICOM does not dis-
criminate on the basis of race,
religion, national or igin or sex, .

No contributing Caribbean govern
ment is engageéd in such aétivitied

No Caribbean government his
taken suech agtion.

The CARICOM has establigheéd
and'followed both ifs cwir agd-
AID criteria to involve and 'sap-
port small farm labor-intensive
production, equitable income
distribution, unemployment of
rural and urban poor and reduc-
tion of infant mortality.

o{}



Apriliz, 978 3122
' -PM.lu. 104(d){?), 1§ appropadate,
i mw%‘ﬁ%m Sanet)

& build motivation for
; 4n xgm 4Uch as eduea-
- -Rdon>dn u.nd out of school, nutrition,
disathe control, maternal and chitd haatth
dehndoes, agricultunal pwduction, aral
M,nmt and mum 2o urban poor?

o1 !fil ll

i Wl b)(5,, (7) & (8): Sec.
. D8 a . Lescribe extent to

N country s

{1) laklng appropriate efforts to {ncrease
si-Jood production and improve means for
!‘uad storage and distribution.

tm ing a favorable climate for
“} fori%q:gmd domastic private enter-
itk m"in and {nvestment,

(Jl?:!nmumg the public's role 4n the
ﬁ’ﬂwnlomntﬂ process.,

r&) (l} Allocating available budgetary
P ;/vasources 2o development.

.‘.u t ‘.b
(b)) Diverting such resources for .
-..c,'linnctcury mil{tary expenditure and .

‘Motervantion in affairs of other free
it ,gfrlnd 1ndenndom. nat.1nns.

economic, social, and polftical
'"} ?}:"rgﬁ such as tax collection improve-
L:5wants and changes in lard tenure
*-.‘,:arn ements, and making progress
“toward raspect for the rule of law,

'y #reedom of expression and of the press,
and, recognizing the {importance of
indd{vidual freedom, initiative, and

3 ,.pr'lute enterprise,

herwise responding to the vital
!'ﬁ.'; &tomic. political, and social con-
-cerns of 1ts people, and demonstrating
2 clear determination to take effective
< 'gp1f-help measures,

Hi i Sec. zmb 211(8), 1Is the
g&mr:; among countries in which
development assjstance loans may be made
4mithis fiscal year, or among the 40 {n
which development assistance grants
{othar than for self-help projects) may

I."

ba made?
¢- FAA Sec. 115, Wi11 country be
furnished, Tn same fiscal year, either

security supporting assistance, or

Middle East peace funds? If so, hal
Congress speciflcally authorized such use
o4 funds, or 1s assistance for population
programs, humanitarfan afd through inter-
national organizations, or regional

programs?

(1' A number of Carlbbean regiona.l @aﬂj R
tutions (e.g. the Umversity« of t :
Indies, the CDB, and thé Cnribbgh.ﬁ._;:,
Agricultural Reseaz ,ch and’ S
Instltuteh as well: aa the Natio" AL
ments in‘the Region, are carryip;*-oﬂf{ %

(2) In genera’l while' governmenfa a1

1 { :.i;'-‘ .
(4)a), The Caribbean territories hnﬁ@‘i:een Y13

(5) Caribbeatterritoriés are. 'makln prog

(d) The Caribbean Region is among,the ‘2‘&-.@1.’

(e

Region is favorable. =" "wid o
(3) Developmem prog: in 'thé
both the nationgl ahd » ional,
generally:aimed at increasingi§

b) Military expenditur,es by theﬂ'ﬂﬂb'“'.- :
P Rk I

Amnmmoox 3, Mm 6C

Sk wnet -y

Not applicable,

: '.:‘a:"' (‘_‘:‘ A

: n, ai 'r"‘ :

programs aimed at; increasmg f:hnﬁ rl;s-CS
duction and improving !acilitwg fe; *fo " e
storage and distribution'in,the ‘Eih

Region are current],y seeking 48
‘trol over. their'owsiinatural regourp s
the climate fox. .t‘erﬁigg &nd d@’gm‘-‘--.. Bt
vate enterprtse arl;d mveétmé'qhdm. Lie, v

cating considerabie : avaﬂabm;huﬂgn

resourges to both“national'aﬂ'dﬁg ®
developmem B i -w- RPN

Governments.urthe Regmn,ar&

toward respect far ;he;rule of ;ga.w. fr i ;
dom of expression.and of the plpa 8,
Tecognition of the importance ¢f indiy
freedom, initiativeand private. dnter
as evu:iepeed 'by,th‘g-ﬂhsence oi‘gres R -
other censorshlp and the encoura,geniéqt#
of initiative and.private.enterprise in ;¥
agriculture, industry, and housmg '
progress i being made‘in polincal re.-
forms such as tax collection’ 1mprovememc
and land tenure arrangements. ;..
) The current efforts being made by the ™.
Caribbean territories towards economic!
cooperation and integration are mdlcauve

of their determination to-take self- helﬁ
measures, :

countries eligible to receive developm
assistance loans in this fiscal yearM
. No
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+% S ———- - o R N

TRANS. MEMO NO,

dncurdty Supporting Aoostomae Lounty
e Tﬁ" pporting X

4, FAA Sec, 502B. Has the country
angag n & consistent pattern of gross
violatians of internationally recognized
human rights? Is program in accordance
with policy of this Section?

b, FAA Sec. 531. 1Is the Assistance to
be furnis 0 a friendly country,
organizatton, or body eligible to
receive assistanca?

&;d FM Sec. 533(c)(2). Will assdistance
(73 rdcan Special Require-
ments fund be provided to Morambique,
Angola, Tanzania, on lambiat! 1 40, has
President deteamined (and Aeponted Lo the
Congrees | that such assietance will further
U8, foreign pulicy intercats?

d. FAA Sec, 609, If commodities are to

be granted so that sale proceeds will accrue

to the recipient country, have Special
Account (counterpart) arrangements been
made?

e, . Sea, 113, WLL security asdds-
fance be prov. fon the purpose of
alding direelly the efforts of the govewn-
ment 04 such country Lo Aepreds ghe
Legitimate nights of the population o
such country contrary to the Univers
Declaration 0§ Human Rights!

. FAA Sec, 6208, O4LL Security support-
ing addislante be juutished to Argentina
adten September 30, 19787

) }:22

(""CW e — w'":}“’.‘
_ LApfﬂ 12, 1978 (1) | 5

The Caribbean governments have noti
engaged in gross violations of * "i*
internationally rocognized human:
rights.,

Yes.

Nbt applicable.

No commodities are to be grdﬁedﬂ;}j
this project. S

: !
oo
L \

No

No.
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" Listed below are, first, statutury criteria a?plua
then project critaria appliiable tp intividua
category for criteria applicable only to foans): an

CROSS NEFERENCES:

CAANS, MEMT WO,

b ere s o

wer)

REVIEWED FOR THIS PROJECT?

A. GENERAL CRITERJA FOR PROJECT.

1.

3.

App. Unnumbered; FAA Sec. 653(b); See. 677

(2) Describe how Committees on Appropria-
tions of Senate and House have been or
will be notified concerning.the project;
{b) 1s assistance within (Operaticnal
Year Budget) country or international
oraanization allocation reported *o
Congress (or not more than $1 miliion
over that figure

FAA Sec, 611{a}é12. Prior to obligation
n excess o 000, wil) there be (a)
engineering, financial, and other -plans
necessary to carry out the assistance and
(b) a ressonably firm estimate of the

cost to the U.S, of the assistance?

FAA Sec. 611(a)(2). I[f further legis-
lative action is required within recipient
country, what is basis for reasonable .
expectation that such action will be
completed in time o permit orderly
accomplishment of purpose of the assis-
tance?

FAA Sec., 611(b); App. Sec. 101, If for
water or water-related VTand resource
construction, has project met the Stan-
dards and criteria as per the Principles
and Standands gor Planning Water and
Rglaxad land Resources dated October 15,
1973¢

FAA Sec. 611(e). If project {s capita?
assistance le.q., constructicn), and all
U.S. assistance for it will exceed

$1 million, has Mission Director certified
the country's capability effectively to
maintain and utilize the project?

FAA Sec. 209, 619. Is project susceptible
of execution as parc of regional or multl-
lateral project? [f so why s project not
.0 executed? Information and conclusion
whether asststance will encourage

regional dnvelopment programs. [f
assistance {s for newly independent
country, 1s It furnisned through multi-
lateral organizations or plans to the
maximum extenl appropriate?

fund

1S COUNTRY CHECKLIST UP TO DATE?

‘\ CFPECVIVE DAYE

hnrilAl?. 1178

5C(2)-1,

PROSTLT DRI

The Project was included in the
FY 1979 Congressional Presenta:
tion at $840 thousand. Congress
will be notified of the proposed
increase to $1.'8 million before

v

..... v

the grant is ahthbriz"eﬁ. St R

Yes.,

Not applicablel’

Not applicable. "

Yes. The Caribbean Regional AID
Affairs Officer's Certification is-

included in the Project Paper.

Project is regional in nature and

will be executed on a regional
basis.



Piel N0,

10,

1

8(2)-? April 12, 1478
=RV G 1 S . e . ..

CFPECYIve DAty l THAWE, MFMO NO,

FAA Sec. 601(a); (and Sec. 201(f) for

eve og$gn oans], Information an
conclusions whewier proj>ct wiTl encourage
efforts of the country to: (a) increase
the flow of International trade; (b) fos-
ter private initiative and competition;
(c) encourage development and use of
cooperatives, credit unions, and savings

and loan associations; (d) discourage
monopolistic practices; (e) improve

" technical efficiency of industry, agri-

culture and commerce; and (f) strengthen
free labor unions.

FAA Sec, 601(b). Information and con-
cluston on how project will encourage
U,S. private trade and investment abroad
apd encourage private U.S. participation
in foreign assistance programs (including
Jdse of private trade channels and the
services of U.S. private enterprise).

" FAA Sec. 612(b); Sec. 636(h). Describe

steps takcn to assure that, to the
paximum extent possiblie, the country 1s
contributing local currencies to meet
the cost of contractual and other

.services, and foreign currencies owned

by the U.S. are utilized to meet the cost
of contractual and other services.

FAA Sec. 612(d). Does the U.S. own excess
oreign currency and, 1f so, what arrange-
meants have been made for its release?

ISA 14, Are any FAA fwiils fon FY 78 beding
uaed i this Project to construct, operate,
wrintain, on supply juel fon, dny nuclean
powerplant under an agreement fok coopead-
tlon betueen the United States and any
othen countryt?

B, FUNDING CRITERIA FOR PWOJECT

).

Davelopment Assistance Project Criteria

a. FAA Sec. 102(c); Sec. 111; Sec. 281a,
Extent to which activity wiil (a) effec-
tively involve the poor {in development,
t¢ extending access to economy at local
luvel, increasing labor-intensive pro-
duction, spreading investment out from
cities to wnall towns and rural areas;
and (b) help develop cooperatives,
especially by technical assistance, to
assist rurai and urban poor to help
thamselses towdrd better 'i1fe, and other-
wise »ncourage cemocratic crivate and
local juvernmental institurions?

3:22 N
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- Ve cn s e

Not applicable.

Y

Private U, S, firms will be invited:§
.to.bid on the training services con- .,?
tracts to be financed under the!loan.}

!

Not applicable

The project will stimulate health
action in rural areas through its
training programs for all levels oi
management and will increase the
utilization of governments allocated.
health funds which benefit the poor. ;



Part |

[ TRANL, MEMO NO.

AID HANDSOOK ), App

e A & Y s s v o IR

81

b. FAA Sec. 103, 10JA, 104, 105, 106,
107. 15 assTstance ouing Tads avaTTable:
[T'blude only applicable paragraph --
e.9.,3, b, etc. -- which corresponds to
source of funds used. [f more than one
fund source is used for project, include

relevant paragraph for each fund source, ]

(1) [103] for agriculture, rural develop-
ment or nutrition; if so, extent to
which activity is specifically
designed to increase productivity
and income of rural poor; [103A]

{f for agricultura’ research, is
full account taken of needs of smal)
farmers;

(2) (1047 for population planning or
health; if so, extent to which
activity extends low-cost, integrated
delivery systems to provide health
and family planming services,
especially to rural areas and poor;

(3) [105] for education, public admin-
istration, or human resources
development; 1f so, extent to which
activity strengthens nonformal -
education, makes formal educatfon
more relevant, especially for rural
families and urban poor, or
strengthens management capability
of institutions c(nanling the poor to
participate in davelopment;

(4) [106] for technical assistance,
energy, re>earfn, reconstruction,
and selected development problems;
if so, extent activity is:

(a) technical cooperation and develop-
ment, especially with U.S. private

and voluntary, or regronal and inter-
national develupnent, orginizations;

(1) to nelz :lloeviate energy problem;

{¢) researcn intn, and evaluation of,
cconcnic developnent orocesses and
techniques;

(d) reconstruction atter natural or
manmade disaster;

(e) for special developwant problem,
and tc enabie proper utilization of
garlier U.5. tnirastructure, etc.,
assistance;

{f) far programs of urban Jdevelopment,
especially smali iabor-intensive
enterprises, marketing systems, and
tinancial or other institutions to
help urban poor participate in
economic and social develooment,

EFPECTIvE NDATE
)

el . Apr il 12, _‘?_?",A

Project is designed specifically to
improve the management ab.llxt.ies of
the personnel in the Health dehvery
systems of the Carlbbean Regloa.

“ 1"‘
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(5) [107] by grants for coordinated
private effort to develop and
disseminate intermediate technologies
‘appropriate for developing countries,

¢. FAA Sec. 110(a); Sec. 208(e). Is the
recipient country willing to contribute

" funds to the project, and in what manpner

has or will it provide assurances that it

. will provide at least 25% of the costs of

the program, project, or activity with
respect to which the assistance {s to be
furnished (or has the latter cost-sharing
requirement been waived for a "relatively
Ilast -developed" country)?

d. FAA Sec, 110(b). Wi{1) grant capital
assistance be disbursed for project over
mona than 3 years? [f so, has justifi-
ation satisfactary to Congress been made,
lnd afforts for other financing, ar {8

country "aelatively Least
dtuetoped“r

2 FAA Sec. 207; Sec. 113, Extent to
.which assistance reflects appropriate
enphasis on; (1) encouraging development

". of'democratic, economic, political, and
_soclal fnstitutions; (2}
woeting the country's food needs;
Amproving availability of trained worker=-

self-help in
(3)

pawer {n the country; (4) programs
dosigned to meet the country's health
needs; (5) other important areas of
economic, political, and”socifal devalop-
mant, fncluding industry; free labor

. unions, cooperatives, and Voluntary

Agencies; transportation and communica-
tion; planning and public administration;
urban development, and modernization of
2xisting laws: or (8) intearating women

fato the recipient country's national
economy .
f. FAA Sec. 281(b). Describe extent t

which proaram recoqnizes u.f rart\cular
nesds, desires, and capacities of the
peaple of the cnuutry; utilizes the
country's intellectual resources to
encourage institutional development;

&nd supports civic education and training
in skills required for effective partici=-
pation in governmental and political
processes essential to self-government,

As a Regional Project Sectlon 11(\(3;5' s
not apply. A R AR

5

d "E

The project supports ex-tensive traimn ;1n 4
local management in development c:f ’cz:ai:if
programs through regional progra-nis 'dir
at staff expertise in heaith manag‘

(N

Basic health management training is a - e
response to the regions needs and de31 res R {

nicians who will assist CA_RICO'.VI in pro- ”
ject development,. monitoring and con- i
tinuance. W

b R A R TR [T T 1 L A T T
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0. FAA Sec. 201(b)(2)-(4) and -(8); Sec.
201(e)y Sec, 210(a)(1)-
the activity give reasonable promise of
contributing to the development: of
economic resources, or to the increase of
productive capacities and self-sustaining
economic growth; or of educational or
other institutions directed toward social
progress? Is it related to and consis-
tent with other development activities,
and will it contribute to realizable
long-range objectives? And does project
paper provide information and conclusion
on an activity's economic and technical
soundness?

h. FAA Sac. 201(b)(6);

TRANY, MWD NO;

(3) and -(8B), Does

Sec. 211(a)(5), (6),

Information and conclusion on possible

effects of the assistance on U.S. economy,

with special reference to areas of sub-
stantial labar surplus, and extent to
which U,S5, commodities and assistance

are furnispbed in a manner consistent with

improving or safequarding the U.S, bulance-

of-payments position,

Development Assistance Project Criteria
{Coans anTy]

a. FAA Sec. . 201(b)(1). Information
and conciusion on Jva11¢b111ty of financ-
irg . <om other free-world sources,

including private sources within U.S,

b, FAA Sec. 201(b)(2); 201(_1 Infor-
mation and l.uuTuamn an (1) capacity of
the country to repay the loan, including
reasonahleness of repayment prospects,
ind (2) reasonableness and legality
under laws of country and U.S,) of
lendina and relending terms of the loan.
c. FEAA Sec, 201(e). [If loan {s not
made purs .ft to a multilateral plan,
ind Lhe amount of the loan exceeds
100,000, has country submitted to AID
an application for such funds together
with assurancaes to indicate that funds
will be used in an economically and
technically sound mannen?

e
d, FAMN 2

LGIf’} oes project paper

-.!!)\'I'..T'-.'-h:'-i "Hnu r.rn‘]u‘(" Wil pr‘PJiT'GtL‘ the
country's economic development taking
into dccount the country's humani and
material resources requirements and

relationship betvween ultimate objectives
of the project and overall economic
development?

1] I"frC'lVl' DATE

Ail!11 124 \U?ﬁ

fals = e = miie e

Yes.

The proposed grant ‘will ha,v'e a' _'

negligible effect ‘on.the: U S" &
economy. ° o ok g

Not applicable. -

O

*y

Not applicable

Not applicable

Not applicable. -

;-'..-
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&, FAA-Sec, 202(a). Total amount of
money under loan which 1s going directly
ta private enterprise, {s going to
intarmediate credit {nstitutions or
other borrowers for use by private
anterprise, {s being used to finance

. Imports from private sources, or is

" otherwise being used to finance procure-
ments from private sources?

f. FAA Sec, 620(d). If assistance is
for any productive enterprise which will
compete in the U.S, with U.S. enterprise,

fs there an agreement by the recipient
country to prevent export to the U.S. of

mora than 20% of the enterprise's annual
production during the 1{fe of tha loan?

* Project Criteria Solely for Security
supporting Assistance

as FAA Sag, 531, How will this assis-
tance support promote economic op
palftical stability?

by FAA Sec. 53%(c)(1). Will assistance’
urdes e Souheo Afiiean Speelal
Requirements Fund be wsed fon military,
queaxilia, on puramilitany activities?

Additiona] Criteria for Alliance for

rrograss

[Note: Allfance for Prograss projects
should add the following two items to o
project checklist. ]

6. FAA Sec
2sslstane

Does
principies

o tha Act of ! Charter of
Punta del Esta: and ta what extent will
the activity contribute to the economic
oy political intearation of Latin
reerica?

doo bAALSacy 25) (D) (8): 251(h).  For
1oans \ B .:-“‘.7"‘-. take .l-"“r,'.'- dccount
11l il by recipient nation to
rapatriate o inve in other
courtries by their own citizens? Is
loan consistent with tha 1dings and
recommendations of the Inter-American
Cosmitten f the Allfance for Proaress
{now [EST R Permalent Executive
Committec of the DAS) in its annual

review f national developient acty.ities?

AID HANDBOOK

ot
FET

Not applicable,

T

L3

h
\
At

Not applicable,

- .

Not applicable.

Not applicable

e

Not applicable.
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5C(3) - STANDARD ITEY CHECKLIST

oy
B b

“Listed below are statutory icems which normally will be covered routinely in those provisiohs:af’,

y a
; + asgistance agreement dealing with {ts implementation, or covered in the agreement by exclguiu,‘b}l »
g i where certafn uses of funds are permitted, but other uses not). e At Y

55 |These {tems are arranged under the general headirgs of (A) Procurement, (B) Construction’™amd™s:
' . (€)Y Other Restrictions, <10k ST

A, . Procurement

o . " Wy S i
A : N Y
A Wi 1 ess will be Brfsuxed?;
RS 1. FAA Sec. 602, Are there arrangemants to U. 5, small business " it %{;
3 jihrals permi€ UTS, smail business to partfcipate the opportuntiy to Participﬁt%{;’fﬁg;theﬁé}
: ; ‘“"'f“‘? f:“ "“gd;“'“‘s“‘"‘-’ of goods and furnishing of goods and services:undew
i ervic an - e e G AT e
Senieeaphinanc the loan. S S SER R
R 2 VS AR S s EO-%%&}.. Will all commodity %
: procurement financed be from the U,S, Vies
' o except as otherwise determined by the :
e President or under delegation from him? sy :
: (A 5 Deq 5
L R TFAR Sec., 605(d). If the cooperating 9 alipgl 4 |
iy ; country discriminates against U.S. Yes. MR |
‘N SRS marine {nsurance companies, will daree- :
HE T ment require that marine fnsurance be’ |
placed in the U.S. on comnodities ]
frah e financed? ; |
Ny A : n |
4. FAA Sec, 604(e). If offsnore procura- {
mant a?‘anﬁ:u‘ntum] commodity op Not applicuble.
product {5 to be fi{nanced, {1 there '
provision against such procurement when v
the domestic price of such commodity {s :
less than parity? e )
5. FAA Sec, 604(a). Wil U.S. Government . ' EaE g ;
gis personal propepty be utilized Yes, Do A A C S
wherever practicable inilieu of the . - : i ! ,
procurement of ney items? : ’ i e A
r W11k {a) 4 . : ! -..‘ A -‘ [} “ ‘
PyEiTASSC 0 Ih).rivad iCompl fanca inith ‘ The grant agreement will'reguirei¥:} |
reauirement that'at least 50 per centum ; pasks 28
A of theé gross t e of commodities maximum usage of U,S, flagy . 24 |
e \comuted separi Y far dry bulk Vessels to the extent tha:t- Su.ch '_."-
arriens, dry o liners, and tankers) 1 | ilabl LMY Sul e
financed shall be transported an privately vessels are ava e i i
owned LS. -f13g commercial vessels to the | i LT
excent ‘that slich vessels are available e oy .’.-;1
t fair end reasonable rates. St v X ',"".I;
Tor PRA sec, ozl L tachnica) dssistance - » Technical assistance for the pro- ° .i
is financed, wil) such assistance be fur- : Y X :
nished to the fullest extent nracticable Ject will be grant-financed and will « |
15 gonds.landip .\,,1‘&5_-_ tonal and other be provided by individuals or firms o
aryices truom orivate ent 156 0N & ‘ P el
UBHtract ._,”:13'? {; f,;;",rfilf_?" :Emsnof on a contract basis. The facu1t1g5'.
other Fediral agencies will bu utilized, ‘or personnel of other Federal -
; agencies will not be used. t
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are they particularly suitable, not
competitive with private enterprise,
.and made available without undue inter.
fersnce with domestic proorams?

{nternational Air Transport. Fair Yes.

na
%. ve Practices Act, 1974

§f.eir transportation of persons or

property is financed on grant basis, will
ision be made that U.5.-flag carriers

wtll be utilized to the extent such

.- sarvice {¢ available?

B. ", Construction

“FAK Sec. 601§d}. If a capital (e.g., )
£on onj) project, are aengineering N'Ot .a_pplicablle.
‘svd professional services of U,S, firms ‘

aad their affiliates to be uled to the

meximum extent consistent with the

mtional interast? -

FAA Sec. 611{c}. If contracts for L y
construction are’ to be financed, will Not applicable,
Lhey be lat on a competitive basis to

maxinum extent practicable?

g# A Sec. 620(k). If for construction :
. productive enterprise, w aggregate -
‘value of assistance to be furnished by Not applicable..
the U.S. not exceed $100 million?

*

. aghér Restrictions

1. FMA Sec. 201(d}, If development loan, Not:applicable.
- 15 interest rate at least 2% per annum
during grace period and at least 3% per
anaum thereafter?

2. FM Sec. JOIéd}. If fund is established
. salely by U.S3. contributions and adminis- Yes.
tared by an fnternational organization,
does Comptrolier General have audit

rights? ‘
3. FMA Sec. 620(h). 0o arrangements v
preciude promoting or assisting the es.

foreign aid projects or activities of
Cosmunist-Bloc countries, contrary to
the best interests of the U.S.?

4. FAA Sec. 636(i1). Is financing not per-
m to be used, without waiver, for
purchase, long-term lease, or exchange Yes.

of motor vehicle manufactured outside
the U.¢. or guaranty of such transa tion?



Part |

AD NANDBOOK 3, App &

REFSS

o e -

H111 arrangements preclude use of
. f1nanc1ng- .
.4, FAA Sec. 114. to pay for performance
.of abortions or to motivate or coerce
L _persons to practice abortions, Lo pay for
““peafoamance of involuntary stenilization,
OR lo coerce OA provide 64n4nc4a£ incentlve
; X0 any person to puetice stenilizationt

b. FAA Sec. 620(g). to compensate owners
for Eé%ropr ated nationalized property?
c. FAA Sec. 660. to finance police traine

‘1n9 or other 1aw enforcement ass1stance.
i axcapt for narcotics progrems?

o

T d. FMA Sec. 662. for CIA acuivities?

@1‘; . Sec. 103. to pay pensions, etc.,
}ffor military personnel?

}ff, App. Sec. 105, to pay U.N. assessmants? -

ﬂ o; Sec. 106. to carry out provisions
gf FKE ections 209{(d) and 251(h)? (trans=-
er to multilateral arganization for

lending).
h. . Sec, 112, 2o {inance the expoat -
. of - equipment, fuel, or technology

on o trdn foreign nationals in nuel:aa -
flelds?

rd

L App. Sec. 501. to be used for publicity
., op propaganda purposes within U.S. not -
author 4 by Congress?

l'llﬂ& LT AN TR
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ANNEX AI - 4

PROJECT AUTHORIZATION AND REQUEST

FOR ALLOTMENT OF FUNDS

NAME OF ENTITY:: Caribbean Community Secretariat
NAME OF PROJECT: Basic Health Managemant Training
PROJECT NUMBER : 538-0019

Pursuant to Section 104(b) of the Foreign Asasistance
Act of 1961, as amended, I hereby authorize a grant to the
Caribbean Community Secretariat (CARICOM) of not to exceed one
million eight hundred thousand United States Dollars
($1,800,000) the "authorized amount" to help in financing
certain foreilgn exchange and loecal currency costs of goods
and services required for the project as described in the fol-
lowing paragraph.

The project consists of a Reglonal Health Management
Training progfam designed to enhance the managerial capacity of
personnel through intervention and coordination of CARICOM of
the ministries of health in each of the participating governments
and thereby !mprove the health status of the target population
through more effective usage of budgeted funds.

(Here inafter referred to as the "project".) The Project will
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consist of the following four general categories of assistance:

1. Training

2. Technical Assistance

3. Material Resources

4, Special Activities

I approve the total level of A,I.D. Appropriated Funding
planned for this project of not to exceed one million, eight
thousand United States Dollars (1,800,000) of which will be
8rant funded, including the funding authorized above, in
accordance with A.I.D. programs during the period FY 1978
through FY 1981.

I hereby authorize the initiation of negotiation and
execution éf the Project Agreement by the officer to whom such
authority has been delegated in accordance with A.I.D. regula-
tions and Delegations of Authority subject to the following
essential terms and covenants and major conditioms; together
with such other terms and condltions as A.I.D. may deem appro-
priate:

a) Source and Orgin of Goods and Services

Goods and services financed by A.I.D., under the Grant,

shall have their source and origin in the United States

and CARICOM member territoriles except as A.I.D. may other-

wise agree in writing,



b)

c)

ANNEX Al-4
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Conditions Precedent to Initiai Disbursement

Prior to any disbursement or to the issuance of

any commitment documents under the Project Agree-

ment, CARICOM shall furnish to A.I.D., in form and

substance satisfactory to A.I.D,:

(1) u legal opinion of the General Counsel of
CARICOM or other legal counsel acceptabla
A.I.D. to tha effect that the Project Agresment
has been duly autborized and/or ratified by the
Board of Directors of CARICOM and exscuted on
its behalf an& that it constitutes a valid and
legally binding obligation of the Caribbean
Community Secretariat in accordance with all
its terms; and

(11) a certified statement of the name of the per-
son(s) authorized under the Project Agreement
to act as CARICOM's representative under the
\Agreement with authenticated specimen signatures
of said representatives.

Conditions Precedent to Disbursement Other Than

For Technical Assistance

Except as A.I.D. may otherwise agree in writing, prior
to any disbursement or to the issuance of any commit-

ment documents under the Project Agreement to finance
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other than technical assistance, CARICOM shall furnish to

A.I.D., in form and substance satisfactory to A.I.D.:

(1)

(11)

(111)

A written plan for the hiring and scheduled place-

ment of the staff required for the project;

Prior to initiation of project activities in any

aligible CARICOM member countries, CARICOM will sacure.

a written statement from each Government giving:

(a) <+he nama of an individual appointed to sarve
as Project Coordinator for the duration of
the project;

(b) a policy statement, issued by the Government
through the Ministry responsible for Health,
authorizing supervisors to make every effort
to release staff to participate in project
activities; and

(c) an agreement providing the appropriate Govern-
ment inputs identified equal to those in the

Project Paper.

A plan of activities for 1978 and 1979 which shall

incorporate the A.I.D. Grant.
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d. Special Covenants
CARICOM, except as A.I.D. shall otherwise lgrci ir writing.
shall covenant to:
(1) iubnit for A.I;D. approval any grant-financed con-
tract vhich exceeds $5,000;

(11) provide a written commitment stating that every effort
will be made to secure funds from regular budgetary
sources to support continuation of core etaff and
activities following termination of the A.I.D.
contribution;

(111) provide a yecarly plan of activity for 1980 and 1981
in a timely fashion, which shall te satisfactory in
form and substance to A.I.D.
(iv) maintain and support health programs which develop -
' regional unity and better utilize existing resources;
(v) agree that funds made available under the Project
shall be utilized for financing and technical assis-
tance activities only in the following coun.ries
("Eligible Countries"): Antigua, Barbados, Belize,
Dominica, Grenada, St. Kitts-Nevis-Anguilla, St. lucia
Montserrat and St. Vincent. .

(vi) establish an evaluation program as part of the
Project. Except as the Parties otherwise agree in
writing, the program will include, during the imple-

mentation of the Project and at one or more points

thereafter:



2.

(a)

(b)

(c)

(d)

Waivers

ANNEX Al-4
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evaluation of progress toward attainment

of the objectives of the Project;

identification and evaluation of problem
areas of constraints which may inhibit

such attainment;

assessment of how such information may be used
to help overcome such problems; and
evaluation, to the degree feasible, of the

overall development impact of the Project.

The following waivers of A.I.D. regulations are hereby

approved:

(1) walver of 50-50 shipping requirement;

(11) " authorization of A.I.D. financing of shipping

costs on other A.I.D. Geographic Code 935 carriess

when U.S. carriers are not avallable; and

(111) waiver of marking requirements on smsll value or

off the shelf procurements.
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"ianpam or Sector Coal:

Tl broader objuctive Lo
whivh this project con-

tributes is re cnhun e

the he Jhth st it o0 the
ool od the tnavara
Gt dalands Lonanbisded
in CAlTot rogdon, !
j
——— . R - “
s ciedt Purpos. s
I P N B O O A R | .!;
. i3 L OO TP T R
d. Ve s wathin e H
. : . . .
A Tooovard ance "l ‘av. .l'.l:
fot il Batbaco

"
and to expand CARICOM's
Health coordination
sbilities and relation-
ships among and within
the region.

BEST AVAILABLE COPY

|

.

OBJECTIVELY VERIFIABLE INDICATOR

Measures of Goal Achievement:

Decreased infant mortality by 10%.

Decreased {nclidence of gastroenteriti

in hildrea by
Ppecreased number of preschool
Jheldren demonstrating maloutrition

preschonl

atdstiens that will jndicate

e e

1.1

2.1

(v

reased coverage of fmmunizatjon of

10%.

S,

vhildren to 797,

nluso:_mm!‘&;‘lu >

Annual Health Reports and special

k studies conducted by C/R/S.

e,

h"tlm for schieving
goal targets:

That Covernments bave 2
strong ch>amitaent to
fsprovement of the he

That available statisti.s
are reasonably accurate.

purpose
achicved:

Crajoebost tas,

Increased knowledge and use of
management concepts and skills
by all levels of the health
system in the Region.

Teamwork will be improved
throughout the Islands'
Ministries of tiealth and CARICO“
particularly in relation to
multidisciplinary Regional
Health Teams. )

Tanroved use of operational
toods of manapgement by mid-level
1 eenne]l vithin the Ministries

Hoaren,

inihoanced abtlity of top and

sad=lovel healdh nang, crs te

Caan, ddesipn, anplement and

sty bealth sedtor proprars.

A ose tor-wide health planntng

process will be tn place in 6
aptries.

tfrececive informatfon systems
«ii] be uperating {n all ui

4.01

5.01

6.0}

the countries and annual report-
Teay . : .

1.01 Reports of Project Co-
ordinators and C/H/S.

KAP baseline and follow-up.

Project document, implemen-
tativu plans, and Annual
Health Report healeh budget.

Health plans and health
budget.

Honthly health reports and
Annual Health Reports.

1.001 cGovernreais
and suppori
coordinaters :n:
that Goveramens -
wont fine thelr
EE 79§30 4 S FUNS S
CHRH cosolut i
which atfords i-:27%
BANG PERCGT
H1 o TP § IO

-
(A}

L
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Conditions that will indicate purpose
has been achiewnd:

End of project status,

7.1 lmproved coordinatlon of Llontemal] 7.01
and external resources within the
Lveward & Windward 1slands &

Barbados and C/H/S.
H.1  the CARICOM Health Secretariat R 01

will have an ongoing operational
¢apacity to ceordinate and
support health mamagement

act-
ivities of the region.

Cc/M/S mmthly reports and
Annual Health Repores.

End-of-projcct cvatuation.

Assumptions for ndnle;llng
purpose : )

8001 CARIOOM will remain
a viable ovrpantzation.
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INPORTANT ASSUNPTIONS

Outputs:

1. Curriculum design for

Brimagemnenl tra

!, drafining fo:

Peevarinn oof J-aiz

persomel in
e ment .,

1. Tiaining fur

work amd tean
Eailding.

f. Training for =f.d-

level health
el o operat

tools for man soe-

menl .

w1

« Traininp lor -.
mil level healt
pecsonnel e
technliques of =
desipn and
implementat i

fi. Country healt:
sratements et

health sectoer pl s,

11
Tevels of hea!ls
porsonnel o ooam-

ining.

1
"

ArsOn=
'II<I|

CRRTTT

]
rogran
| 48] lie :-‘i

1.1

]

h.l

Magnitude of Lutputse:

4 Training packages/modules
designed and tested
a. Baslc mpt.

h. Team buildine/teamwork
¢. Operational mgt. tonols
for middle managers
d. TProgram desipgn and
Implemencat {on

NN top, mid, and line level
personnel in health sectors
Lrained in basic management.

115 top, mid and lince level
personnel in the health sectors
trained in teamsork and team-
bullding.

225 mid level personnel In the
health sectors trafned in
vperat lonal rools for management .

125 top and mid level prrsornel
In the health sectors tralned
in technlques of propram design
and Implementation.

Every country will have developed
A health pollcs statement
delining fts prioritics and 2
tountries will have produced

a comprehessive health sector
rlan, including budger and
implementat fon plan.

2.01

6.01

1.01 Curriculum materials

Register of participants
and certilticates of
complet fon.

lealth polfcy statements
and plans.

Aszumptions for achieving
outputs:
1.001 Technology is

2,001

avallable to put
together a
curriculum package.

Each country continue:

its commitment to
the project and
releases Its
employe.s [ir
training.
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Crganfzational .
analvsis of the struc-
ture, process, and
bhehavior of the
tinlstry of Health.

Design and fellow-up
of podel Jdistrice
health teams,

“eeipon and {-rlenen-
taticn of health
fnformation systCems
and Annaual Health
fRepores.

A mochanism for the
fdenti{fication and
coardination of health
reqeurces in the
region.

‘anagnrnent Resource
Center

Conferencea and

Workshops
a. Annual Health
Report

b. Coordinetion of
External Assistsncd
District health
tean concept

Co

Magaitude of Qutputs: t

7.1

16.

11.

12.1

a)
b)

c)

Organizational analyses will be
carried out in 5 countries.

Projects for model districc
health teams in 3 countries
will be designed and prcgress
reports produced.

Information systems will be
designed and implemented in 8
countries and Annual Health
Reports will be produced
within 6 months of the ead of
the year.

A lentral coordinating system
vi{ll be cs>.ablished in the
C/H/S whici: relates to each of
the 8 i1sland governuents.

A management resource center
will be established in each
of the 8 countrles.

Special Training Activities to
be conducted:

3 Workshops (1 per year & irmmedi

ately preceding

CMRH) on Annual Health Reportd
and Coordination of External
Assistance. Ll

A one week regilonal conférence
on the progress of the insti-
tution of the district health
team.

7.01

8.01

9.C1

10.01

11.01

12.01

Reports snd recommendations
from organizationsl analyst.

Project design documents,
and progress reports.

Annual Health Reports.

-C/H/S monthly reports and
catalogue of 2xtern=i
resources.

By observation.

a. C/R/S wonthly reports and
& documents from CMRH
b.

Proceeding of regional
conference

C.

Assuaptions for achiev-
ing outputs:

8.0C1 Covermmental
support for
model dizzrict
health tea=s is
unrelenting.

21.001 Space is rade
availatle for
center

12.001 Top level per-
sonnel are
avajlable to
attend.
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0
d. Exchanges d. 16 individuals within health 12.01 d. Trip reports and fi2.01 d. Two people from
sector will spend 2 months in a travel documsents each island or
work/exchange program in another available and
country within the Eastern willing to pirzici-
Caritbean and that 16 oiher individ pate in the cxchange

duals will spead 2 weeks visiting
miether country within the
Eastorn Caribbean,

v. CLinagement Workshop
with Ministers c. 4 anneal 2-day workshops with e. Procecedings for e. Availability =4
Mini~ters responsible for health. workshops willingness of
: Hinisters ta aitend®

Froje -t Inputs:

Yoo bo et for detailed
Tisting of AID, CARTCUM
and host country laputs.
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PROJECT:. Basic Health Management Trammg
GRANT: $l.8 million
CARIBBEAN REGIONAL

Impact
Identification
and

Impgct Areas and Sub-Areas Svaluation
A. LD USE

1. Changing the character of the land through:
a. Incresasing tha population

b, Extracticg catursl resources

¢. Lland clearing
d. Changing soil charactar

2. Altering natural defenses

3. VYoreclosing important uses

zZ |z |X |2 4 |X =

4. Jeopardizing man or his works

3. Other factors

B. WATER QUALITY

1. Physical stats of water N

2. Chemical and biological states N

3. Ecological balanca N

4., Other factors

llo envirommental impact
Little anvironmental impact
Moderate environmental impact
High environmental impact
Unknown environmental impact

agaR Xt
[ O T T T |



E.

P.

ATHOSPEERIC
1. Air additives
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2. Air pollution

3. Noise pollution

= = =

4. Other factors

RATURAL RESOURCES

1. Diversion, altered use of vater

2. Irreversible, inafficient comitments

3. Other factors

CULTURAL

1. Altering physical symbols

2. Dilution of cultural traditions

3. Other factors,

SOCIOECONOMIC
1. Changes in economic/employment patterns

2, Changes in population

3. Changes in cultural patterns

4. Other factors




I.
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1. Changing a natural eavironment = 1
2. Bliminating an ecosystem element X
3. Other factors

1. Internationsl impacts N
2. Controversial impacts N
3. Larger program impacts N

4. Othar factors

OTHER POSSIBLE IMPACTS (not listed above)
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I DISCUSSION

with one slight exception. That exception is change in cultural patterns. The

changs that is sought by the training process is one that will positively affect
thc. relationshiy ot_ health care prwidcrl_ with sach other and with the community,
‘The :training will include working zs a to.an and 1n-'¢iic1t1ng community participa-

tion, both of which are not presently part of the cultural patrern.,

As this impsct on the culture is positive and will not cause familial or

other societal disrupticns, the overall environmental impact of the project

is negative.

I ENVIRONMENTAL ACTION RECOMMENDED
It is recommended that a ncgative determination be given to this project.
- The proposed action is not an action which will have a significant effect on

the human environment and therefore, is not an action for which an Environmental

Impact Statement or an Environmental Assessment will be required.

Theodore T. Foley
Acting AID Affairs Officer

- ————
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ANNEX AII - 1

‘PROCESS DESCRIPTION

INTRODUCTION

On January 26 and 27, 1978 the Design Team (Garth Jones, Sharon
Stanton Rugsell and Scott loomis) attended briefings in Washington,
D.C. with Barbara Sandoval, LA/DR and Jerry Cower of the Caribbean
Regional Office. The history of the health management project, its

political context, and parameters of the Project Paper form and content
were reviewed.

The Tean then drafted a memorandum (copy attached) to Dr. Philip
Boyd, Chief of the Health Section of the CARICOM Sacrstariat. Prinei-
pally, the memorandum requested that the islands be contactaead and asked
to formulate working groups of 5-6 members to participate in the design
process with the Team during its Qisit. Additionally, in view of the
facts that (1) the project is AID's first health initiative in the
region; (2) it was not feasible for an AID representative to accompany
the Team and (3) CARICOM had been selected as the implementing agency
;for the project, the feam strongly urged that a representative of the
«CARICOM Health Secretariat accompany them. This memorandum was trans-
‘mitted to Dr. Boyd early in February and the requested arrangements were

subéequently completed by the Health Section.

Briefing meetings with the CARICOM Health Secretariat were held at
Georgetown, Guyana on Fehruary 23, 24, and 25. Mr. Loring Waggoner, of
AID's Regional Development Office/Caribbean oined the Team in these
discusions to clarify AID policies. In addition, the Team met ctogether
with Dr. Boyd ana Mr. Waggoner and representatives of the Pan American
Health Organization: Mr. Miguel Segoviu, Mr. Peter Carr and Or. Henry,
These discussions focused on the nature of PAHO's work in management within

the Caribbean Region and on AID's planned arcas of activity.

Firther discussicns were held on February 27 and 28 in Barbades and
RDO/C, wiere the Team was briefed by AID's Acting Regiomal Represqﬂtative;
Mr. Tom Stuman, Mr. Ted Foiev and bv the Embassy's Political Oﬁjléer.
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Mr. Doug Koelemay. The Team also met with Mr. Neil Carefoot, PAHO's Act:
Country Representative to discuss his organization's recent and planned
programming in the region and to describe the misséion of the Design Team.
On March 1 tha team embarked on the actual on-island project design proce
In all ielands with the exception of Gfenada, the Team was dccompnnied by
Dr. Philip Boyd, of CARICOM's Health Section. In Dominica, Mr. Waggoner
RDO/C (who was on the island pursuant to other business) was able to part
cipate with the Team in one discussion sesslon. In each island the Desig
Team's request that a local working group be convened had been carefully
followed. Typically, each working group was comprised of the Permanent
Secretary for Health, the Chief Medical Officer, the Principal Nursing
Officer, the Chief Sanitarian, the Hospital Administrator and the Matron
and Public Health Nurse, although this composition varied somewhat from
islard to island. From time to time, representatives from the Ministry ot
Finance and the Public Service Commission attended the sessions. In some
cases an initially large group formed smaller working groups. In every
island, with the exception of Antigua and St. Lucia, initial and conclud-
ing sessions were attended by the Minister Responsible for Health and in
every case except Antigua the Ministers were fully briefed by the Team as
to the shape of the project envisioned by the joint woriking group. The
actual design process on each island took place over 2-1/2 days. Although
at the time the memorandum to Dr. Boyd was drafted, it was not certain tha
an island working group could be engaged for the entire period of the Team
visit, in fact the isl&hd gréups worked consistently with the Design Team

throughout the process.

PROCESS DESCRIPTION

Typically the Design Process folluwed the eight sequential steps out-
lined below:

1. Parameters of the project established
a. U.S. Covernment
i, Size of grant
ii. CARICOM executing authority
iii. Affects majority poor

iv. Managerial Improvement

* See Itinerary attached.



2.

3.

N.B.
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b. CARICOM

i, [Improvoment hanlth manaugement high priority
11, See CARICOM saction for more details

¢. Host Government
i, On-islgnd training preferred

1i. See individual island reports for more details

Definition of Management

a. Development of management models
Identification of Problems/Issues

Setting of Geals and Objectives

Identification and Selection of Strategy Options
Provisional Implementation Plan

Resources

a. Planned 1sland inputs
b. Planned project inputs

c. Other planned donor inputs

Presentation to Health Minister

This process was followed in all islands except Barbados.
tion of Barbados, see island report.

For descrip~
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The Design Teem carried an easel, newsprint, colored marking pens and mask-
ing tape which were used to "post'' or record visually the "output" of the
sessions.

In the opening session, the Team verbally explained the purpose uf the
mission, stressing the focqs on design of a specific project. A newsprint
gsheat showing the items included under (1) in the above outline provided the
group with a visual outline of the presentationb content. Members of the
island working groups then generally presented a review of current programs
and activities as well as priorities. In many cases, materials which had
been prepared for the Team's arrival were distributed. Invariably, island
working group questions during this opening session focused on the defini-
tion of management. These questions led into joint formulation of an Agenda
covering steps 2 through 8 above for subsequent meetings. The Agenda was

posted on newsprint for reference.

In order to provide a basis for discussion of the definition of manage-
ment, the team prepared the management model depicted in Figure 1. Once
posted on the wall, this model served as a catalyst for focused identifica-
tion of specific problems and issues. At this stage the Team members served
as facilitators to the group. Members of the island working groups identi-
fied problems: Team members asked specific questions until a precise stace-
ment of the problem was obtained, whereupon the stated problem was posrted
(written on the newsprint). In this manner a list of 15-20 key problems was
elicited* and the surrouhding discussion provided the Team with a great deal
of insight concerning the root causes of the expressed problems. In subse-
quent sessions the Team utilized the islands' problem list as a basis for
eliciting statements of goals and objecrives from working group members.
Members themselves then identified strategy options (training, technical
assistance, tec.) and suggested specific content elements and modes of imple-
mentation which the Design [eam posted and added to as appropriate. The
Team then prepared a time-line for the life of the projezt and, with working
group members, developed a sequence of project activities. In the final
stages of discussion the Team outlined categories of resource inputs and the
working groups identified those which are locally available and other related

inputs which are anticipated from other donors.

*The  most frequently mentioned problem areas identified are listed in Figure 2.



February 24-26 -

February 27-28 =

March
1-4

8-11

12-14

15-17
18-21
22-24

25-31
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ITINERARY

Ceorgetown Guyana
Briefing Meetings with CARICOM Health Secretariat

Dr. Philip Boyd ~ Chief of the CARICOM Health Section
Loring Waggoner - AID Regional Development Office/Caribbean
Miguel Segovia; Peter Carr; Dr. Henry - Pan American

Health Organization

Bridgetown, Barbados
Briofing Meeting, AID Regional Development Office

Thomas Stuman - AID Affairs Officer, RDO/C

Ted Foley - AID Loan Officer, RDO/C

Doug Koelemay ~ U,S. Embassy Political Officer
Neil Carefoot - PAHO Acting Country Representative

MEETINGS WITH ISLAND WORKING GRCUPS:

(See Island Reports, Annex g, for list of participants.
Grenada

St.Vincent

St.Lucia

Dominica

Montserrat
Antigua
St. Kitts

Bridgetown, Barbados
Presentation of Project Paper for Review ~ AID RDO/C
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In a final session with the Minister Responsible for Heaith.:he design
process as recorded on the newsprint was'reviewed and the provisional im-
plementation plan ard island resource inputs carefully outlined. The
provisional nature of this design was stressed. In point of fact, however,
the remarkabie consistency in the nature of the problems identified in the
strategy optiong and in the proposed activities was such that the final

design reflected in the Project Paper will be quite congruent with island
expectations.

The Design Team synthethized the individual island design processes
into a final comprehensive design during the period of time in Antigua
and St. Kitts,and subsequently in a final week of activity in Barbados
(ending March 31; 1978). RDO/C and LA/DR comments on review of the first
draft of this document and further elaboration of the design were incor-
porated in a second draft prepared in April, 1978 at Columbia, Maryland.
The third and final draft was completed in Columbia and submitted to LA/DR
on May 5, 1978.
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February 2, 19478 DRAFT
MEMORANDUM
TO: Dr. Phillip Boyd
FROM: Westinghouse/OIH P:ojéct Design Tean
Dr. Garth Jones, Chief of Party,
Public Administration Advisor
Ms. Sharon Stanton-Russell, Project Manager,

Training and Manpower Development Advisor

Mr/ Scott Loomis, Office of International Health, DHEW,
Health Planner

The Project Design Team has been meeting in Washington, D.C.
January 26 and 27 for briefing and predeparture planning. We are
taking the opportunity afforded us by the courtesy of two people
who are departing for Guyana this weekend, to send you this draft
memorandum. Barbara Sandoval of AID/W has reviewed our memo and

P

a copy will be forwarded to the USAID Regional Office in
Barbados.

We have reviewed a number of documents, including the
Caribbean Health Study of May 1977, the Report of the Caribbean
Health Survey Team which visited the region in Octcber, 1977, and
the terms of reference for our own team, which are contained in
the Work Order (a copy of which 1s attached). Based upon our
review of these documents and upon our discussions during this

two day period, we brnlieve it would be of value ko set forth
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herein for your consideration our Gnderscanding of the background

and purposes of our impending visit to the region and a p:oposéd

course of action for accomplishing those purposes.

It is our understanding that the CARICOM Health Secretariat
will be in contact with officials of the islands concerning our
impending visit. If you are in agreement, we believe it would be
fruitful for all parties concerned if the contents of this
memorandum be shared with those officials.

Below are noted some of the specific purposes,
understandings, proposed activities of the project design team
and its work relationships.

1. The activities of our proiect team are a "follow-up" to the
visits in October, 1977, by the study team which included
Barbara Sihdoval, Jerry Gower, Jia Doster, Scott Loomis,
Steve Lucas, and Julie Welssman.

2. The end-project of our team's activities, as specified in
our terms of reference (The Work Order) is a Project Paper.
This is a planning document to be developed in full
collaboration with the host governments. When approved by
CARICOM and the Agency for International Development (AID),
the Project Paper will enable the allocation of funﬁé to
implement tne project design specified therein. For your

reference, a copy of the guidelines for preparation of the

Project Paper are attached.


http:attach.cd
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The specific project which our team‘will he engaged in
designing with the participating qovernments represents a
"first initiative" by AID in the field of health in the
Caribbean region. Because this is a first initiative, .and
because of its discrete focus (as described below), there
may be a number of problems in the health area which will
not be fully addressed by this project design. However, we
believe that the activities to be carried out under this
project will lay a firm basis for other projects in health
which may be undertaken by the islands in the future in
collaboration with AID‘or possibly even other donor
agencies.

Based ﬁpon the agreement of the CARICOM Health Ministers
Conference that management of health activities is a
priority issue for member governments and based upon the
discussions, analyses, and conclusions of the Study Team
during October, 1977, visits to the region, and consistent
with recommendations of the Pan American Health
Orfganization, the focus of the project which we are
undertaking to design with host governments is Health
Managemcnt Developwent.

A5 a workiny rdefinition of management, the team proposec to
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use the definition formulated in a recent United Nations
Report:*

"Management is quiding human and phyéical resources into
dynamic organization units that attain their objectives to
the satisfaction of those served and with a high deqree of

morale and a sense of attainment on the part of those
rendering the service."

Our team will propose methods and technigues which can be
developed in order to enable host government personnel to
make more efficient use of available resources in their
application to identified health problems and needs. Sone
of the health related methods and techniques which might be
developed under this project include: program planning,
program management, peréonnel administration, supply and
logistics management, egquipment and facilities maintenance,
reportinb and record keeoing, financial management and
budgeting, human resource development, program documentation
and evaluation, as well as policy formation and decision
making.

6. The project, design team hopes to work in closest possible
collaboration with host government officials in each island
to ildentify the problem areas most zmenable to lealth
Management Development intervention, to select twp or three

*Development Administration, Current Approaches and Trends in Public

Administration for National Development (Jnited Nations Publications,
Sales No. &. 76, IIL.H.I, 1975), p. lZ.
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riority areac to be alddressc:! under this project, then to
: J

formulate the specifics of the proposed project. In order

to accomplish this in a collaborative and timely manner, the

project desiyn team now proposes the following course of

action:

a)

b)

Following our initial meetings with you on February 24
and 25, and with the USAIN Mission in Barbados, the team
will proceed with a series of 2 1/2 day meetings in each
island.

We are suggesting that, prior to our arrival, the
CARICOM Health Secretariat initiate in each island the
host government's selection of 4 to 6 key officials to
participates with the project design team in a "project
desidn working grouo m=2eting" to last, at a minimum, one
day. We would suggest that the solected nfficials
include individuals who 1) will represent their
governnments, with authority to plan such a project, and
2) will\have major resoonsibility for wnolicy setting and
implementatinn of the nroject. For exaaple, a working
groun may consist of the Miaister of Health or desianee;
the Permanent Secratary; the Chief ﬁedical’ﬂfﬁiéer; and
a representative of the Ministry of Finance and dudqet--

in addition to the »roject desiaon team menbers.
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presume 2 fair degrec of specificity. For example,
"inputs" must be specified, including the numbers and
types of personnel to be trained in health management
techniques, their salaries, host government-approved per
diem rates for trainees, host government contrihutions,
such as training facilities, conference space,
corrdin;ting personnel--and the "fair market value” of
such contributions.

Dur ing the second dav of our visit, the project teanm
proposes to take the results of the working group
session and prepare a memorandum of agrsement in
principle on design of the project. If host adovernment
members of the workina group are available on the second
day, ‘the team would welcome their particiwation.

At the end of the second day or on the morning of the
third day, the project design team will nresent the
draft paper to designated host government officials for
review, ammendment, and ratification.

It is the project design team's understandina that, in
the actual implementation of the Health “anaaement
Development Project, the TARICOM fealth Secretariat will
serve as the coordinating body, to receive AID funding

and that CARICOM/!Icalth may then, in turn contract with
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independent contractayrs, 27encies and/or individuals to
assist in implementation of the project. T1f you are in
agreemcnt, we feel it woulqd he helpful for host
governnent officials to understand this nroposed
ralationshin from the outset and prior to the Jdesian
tean's arrival. Further, the design tean would consider
it ideal, if possible, that a member of CARICOM/Health
accompany the team and participate in the working group
activities defined abtove. The design team will be
working during the last week of our visit in Rarbados to
finalize the Project Paper. We would deen
CARICOH/Health participation during that week to be of
particular importance.
Participating host governments may wish to know the time
frame of the Health ‘anagemant Nevelopment Project: The
Project Paper will be ccmpleted in late March or early April
1978. AID administrative actions will then follow; "start-
up" of the lealth tanajement Nevelopment Project itself is
expected tu occur not later than Januarv 1279.
It would be extremely helpful Lf an individual from e2zch
host government could be desiunatad as oroject tram's
contact person. We would hone to be adJised of neﬁes and
roles of such wversons dur ing our aenting with yon Fearuary

24 in Georactown.
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Also, at our meeting with vou in Georgetown, we would like
to discuss in further detail the anticipated role of CARICOM
Health in the Health Management Development Project and the

Health Secretariat's anticipated needs to carry out this

rnla
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ISLAND REPORTS
ANTIGUA

The draft Management Project which was submitted by Antigua idéncified
Matermal and Child Health and School Health Programs as health priority
areas. Maintenance of equipment and facilities, and supply management were
identified as the two most important administrative functions requiring
attention. Although a draft health policy statement had been prepared in
1975, it had not been updated or submitted to the current government.

However, Antigua was a participant in the decision which identified
management as a priority health issue for the CARICOM Health Ministers
Conference. Moreover, a PAHO pilot managemeat program.was initiated on the
island last year. The Ministry intends to establish the proposed pilot
project in a selected health district in order to provide an experiential
_base for wider implementation and diffusion of health services. 4 multi-
disciplinary approach to implementation is envisioned, with emphasis to be
placed on strengthening the project's administrative component to be respons-

ive to local needs.

The Design Team {dentified several management issues which focused in
the areas of leadership, communications, planning and policy making, manage-
ment styles, roles and responsibilities, resource organization, and attitude
toward change. Constraining factors to project implementation were also
noted. These included lack of effective leadership, minimal understanding
of management styles, roles and respomnsibilities, and planning and policy-
making. The absence of team work and the vertical organization of the
Ministry were also seen as hindrances. Only one top official within the
Ministry of Health has had formal training in management. This individual

would be the appropriate choicu for the position uf Project Coordinator.
Priority issues identified by the Ministry were: (l).policy formuiution

and decision making; (2) program planning, documentation, management, and

evaluation; (3) human resources development; and (4) records and reports.
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Specific objectives for accomplishing the project goal of increasing
the health care systems' effectiveness were stated as follows: (1) to
develop the managerial and administrative skills of health administrators;
kZ) to promote the use of the interdisciplinary team approach to developing

and operating the health care system; (3) to increase the effectiveness of
the MCH and school health programs.

Antigua's draft Management Plan also set forth an abbreviated work
plan for carrying out these objectives.



Name

Mr, E. T. Heny*

Dr. C. Lake#

Dr. A. I. Boyd

Mr. D. 0. Marde*

Mrs. H. Richardson*

Mr. P. Boyd*
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CONTACT SHEET - ANTICUA

Title

Permanent Secretary, Ministry of
Home Affairs and Labor

Medlcal Advisor
Chief Medical Qfficer
Hospital Administrative Secretary

Principal Nursing Officer

*working group participant throughout
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DOMINICA

The health policy statement for Dominica stresses the need for a broad
inter-sectorial approach to health, The health plan is part of the larger
national development plan for the island. Working group participants were
responsive and enthusiastic about the prospect of developing managerial skills
and the health team concept through the préjecc. Saeveral individuals had been
trained in mid-level and superviscry management; nursing leadership appeared
to be particularly strong.

Many of the constraining factors dealt with the natural environment of
Dominica and the past failures of the administration of the health care ser-
vices. Transportation, and thus communication, is extremely difficult due
to the nature of the island's terrain and its lack of infrastructure. The
brain drain is a continuing problem. Dominicans felt the need for additional

trained personnel in nearly all functional areas.

The collaborative working group identified a number of key issues and
problem areas, including: (1) lack of community involvement; (2) lack of
organization and coordination at the district level; (3) managerial styles;
(4) program planning, prioritizing, and implementation; (5) resistance to
change; (6) lack of public awareness; (7) conflict resolution; (8) communica-
tion; (9) retention of personnel; (10) lines of authority and role definition;
(11) mocivation and discipline; (12) financing; (13) development of managerial
and supervisory sxills; (14) development of career and training planms.

The goal of the prgﬁecc was set forch as follows:

Effective coordination and guidance of the health system at all
levels in order to improve heaith standards of the populacion

of Dominica.

Specific objectives included: (1) development of a national health plan;
(2) improvement of managerial skills of primary care providers and others as
appropriace; (3) development of a health team; (%) development of a top-level
leadership team; and (5) provision of adequate equipment, maintenance and

supplies.
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CONTACT SHEET - DOMINICA

Mr. Bannis Minister of Home Affairs, Health
and Welfare

Mr. O. Symes* ' Permanent Secretary, Ministry of
Home Affairs, Health and Welfare

Dr. B. Sorhando* Obstetrician/Gynecologist

Mr. R. Rivierex Hospital Administrator

Ms. A. Thomas¥* Nursing Superintendent

Mr. L. LeBlanc* Chief Public Health Inspector

Mr. E. Richards¥* " Acting Matrom

Ms. J. Astaphan* President, Dominican Nursing
Association

Ms. P. Frompton* Deputy Permanent Sacretary,

Ministry of Home Affairs,
Health and Welfare

*working group participant throughout
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Prior to lnitiation of the project, the newly formed leadership team would
begin development of a national health plan. During the project's firsc year,
a Management Resource Center would be developed, technical assistance provided
in health plan development, and the health team(s) selected and trained in
various behavioral processes and vechniques. In the second year, team training
would continue, and top to mid-level personnel would receive training in mana-
gerial and behavioral skills. An evaluation would be undertaken at the end of
the second vear to determine third-year ueads.
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GRENADA

Discussions of the working yroup initially centered upon project parameters
und the development of a4 management model to assist (n problem definiciva.
Management process problems, i.e., organization, decision-ﬁaking, planning and
control -— were found to underlie the more highly categorical management prob-
lems which were first identified. The Design Team noted that several group mem-
bers were familiar with principles of planning, project design and managerial
style; furthermore, a number of individuals had pursued advanced training in
health management and planning and thus could be utilized as local resources able
to provide continuity to the project (an important consideration). The collabora-
tive effort was met with enthusiasm and a high degree of participation. The group
process was well received and serves as a model Ffor proposed training methodologies
No written health policy or recent plan currently exists in GCrenada: this was

felt to reflect difficulcties in making the leap from planning to implementation.

The collaborative working group identified the following areas of priority
to be addressed by the project:

(1) Development of skills in interpersonal relations and group work;
(2) Personnel motivation;

(3) Development of organization, planning and decision-making skills
for mid-level personnel;

(4) Fundamental understanding of the principles and techniques of

planned change.

Two projuct goals werg formulated: strengthening of management capabilicies
by improving personnel skills; and enhancing managers’ ability to understand and
plan change processes and to apply appropriate strategies for change. The project
design reflects these goals via a progression of training in fundamental manage-
ment skKills to a mix of training and technical assistance in -principles and

techniques of management both within and outside the MOH.



Name
Mr, H. Preudhomme

Mr. W.E.E. Thomas*

Mr. C. L. Robinson*
Dr. L. M. Comissiong*
Dr. F.C. Alexisx%

Mrs. T. Augustine*
Dr. G. Clarkex*

Mr. B. Phillips*

Mr. J. Beggs

Mr. A. C. Radhead*

Mr. G. Brathwaite
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CONTACT SHEET - GRENADA

Title
Minister of Health and Housing

Permanent Secretary,
Ministry of Health & Housing

Senior Assistant
Secretary, Ministry of
Health & Housing

Chief Medical Officer
Medical Officer of Health
Chief Nursing Officer

Psychologist, Ministry of
Health & Housing, and Ministry
of Education

Acting Chief Technical
Officer, Ministry of Health &
Housing

Hospital Adminiscrator,
Ministry of Health & Housing

Health Education
Officer, Ministry of Health
& Housing

Senior Assistant Secretary,
Ministry of Planning

*wotking yroup participant throughout
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MONTSERRAT

Montsarrat's Mirm comnitment to A multidluscipl inary ream approach in the
areas of program planning, service delivery and community participation was
at the forefront of discussion. Also expressed were the needs for various on
and vff-site training options, and technical assistance in the areas of health
planning, proposal preparation, and organizational analysis. No heulth plan
or policy currently exists; however effective leadership at the top-middle
management level combined with personal morivation and a spirit of cooperation
among the various service levels are viewed as facilitaring factors. Although
there exist no local institutional resources for management development, a aum-
ber of health service personnel have been exposed to and trained in management
principles and practices.

The following problems and issues emerged as a result of collaborative

discussions between the Design Team and local working group:

(1) Non-relevance and inapplicability of international agency
operational standards;

(2) Health service-users and providers not brought together in
the planning process; different perceptions of needs;

(3) Lack of coordination among health system services due to
poor communication;

(4) Lack of opportunity for mid-level personnel to acquire addi-
tional professional knowledge and expertise;

(5) Motivation/morale\problems related to remuneraticn and other
reward and incentive factors;

(6) Human relations problems viewed as major target for management
development;

(7) Skill development bv mid-level personnel is needed -in the areas -
of rime management, work scheduling, and prioritization;
management personnel must develop skills in task organization
and delegation.
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The agreed-upon goal for the health management project was set forth as
follows:

To strengthen the management process of the Montserrat
health system in order to improve the quality of

health for all, with special priority to the poor and
underserved.

Specific project objectives were:
(1) Development of overall health pollcy and plan;

(2) Improvement in management knowledge, attitudes, skills and
practices of top, middle and line-level health personnel;

(3) Strengthening of team approach to health care organization
and service delivery;

(4) Improvement of health management capability in identification
and coordination of resources;

(5) Improvement in organizational structures' appropriateness to
desired functions and processes.
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CONTACT SHEET - MONTSERRAT

Name
Mrs. M. Tuict
Dr. Wooding*
Dr. V. Buffong*
Miss F. Daley*
Mr. Fairer*
Mr. Lynch#*
Mr. Lee

Mr. Walker*

* working group participant throughout

Title
Minister of Health

Chief Medical Officer
Chief of Dental Services
Hospital ﬁatron

Hospital Administrator
Public Health Inspector
Deputy Financial Secretary

Acting Permanent Secretary
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5T. LUCLIA

Numerous documents had been compiled by the St. Lucia working group for
review by the Design Team. Among these were a proposal for health manage-
ment training and technical assistance, and'stacus reports on various mana-
gerial tasks such as budgeting, planning, and evaluation. These reports had
been prepared with assistance from PAHO, and responsibility for implementa-
tion of recommendations had already been vested in local department heads.
The health management T and TA proposal prepared by St. Lucia included long-
term and immediate objectives and the following brief statement with regard
to management problems: 'The management problems affecting the health ser-
vices are well known. They have been thoroughly studied by the Ministry
jointly with PAHO/WHO. There is no need for more -diagnosis." Nevertheless,
the Design Team felt that a closer examination of these problems was neces-
sary. The collaborative effort resulted in identification of the following
problems and issues: (1) handling individual needs versus organizational
demands; (2) personnel motivation; (3) departmental organization/reorganization;
(4) conflict management; (5) decision-making; (6) decentralizacion of authority
and responsibility; (7) organlzation of service delivery; (8) community-level
leadership and task management skills; (9) change processes; (10) rask dela=-

gation; (11) inter-departmental coordination and cooperation.

Of particular interest was the recurrent theme of the need for a team
approach. This was further emphasized in St. Lucia's own proposal for imple-
menting a multi-disciplinary team approach to health services delivery on the
island. This proposed Model Services Project would be designed and implemented
by St. Lucians and, as such, would be independent of the AID/CARICOM project,
although the latter would serve to complement the former. Thus, the Design
Team's identification of enabling and constraining factors were applicable to
both projects. Constraining factors included: the vertical structure of the
Ministry and mlnimal amplification of the team approach concept. Major facili-
tating factors are the support of the project concept by the Conference of
Ministers, and St. Lucia's interest in training community health aides despite
a percelved reluctance on the part of the community to accept non-physician

providers. Moreover, St. Lucia has a national health policy which has been
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approved and ratified by the government. Some position descriptions and work
procedures have been prepared with PAHO assistance, and a government -
appointed training committee has already projeccéd future training needs. The
island also has facilities available for training. Several top-level personnel

who have been exposed to management concepts could serve as project resources.

Project objectives as set forth by the collaborative working group were
(1) to enhance district level persounnel managerial capabilities; (2) to improve
motivation; (3) To enhance the capability of personnel to select and implement
change strategies; (4) To provide a system whereby the optimum amount of staff
time can be focused on health problems; (5) To initiate development of health
delivery teams at the local level; (6) To design and implement decentralized
delivery of health services.



Mr.

Name

Fitz Louisy*
M. Louilsy
Lee

R. Rene *

M. Niles*

. B. Lambert

Popovic®

John Compton

J.R.A. Bousquet
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CONTACT SHEET - ST. LUCIA
Title

Permanent Secretary for Health
Health~Nutrition Educator
Hospital Administrator

Sanitary Engiieer/Chief
Public Health Inspector

Nursing Superintendent
Matron

Acting CMO

Premier

Minister Responsible for Health

*working group participant throughout
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ST. VINCENT

On October, 1977, the Health Survey Team identified "weak management"
as the primary obstacle to attaining stated local government objectives.
St. Vincentians themselves felt that the absence of a National Health Plan
was a major contributing factor to this problem. Major themes which emerged
in the collaborative discussion centered around St. Vincent's preference for
utilizing local, rather than regional, training institutiomns; the on-going
problem of intersectorial coordination and control; and the need for addi-
tional community-level paraprofessionals. The lack of financial resources
was also viewed by Ministry lLeadership as a primary constraint to effective
service delivery. Most management training of health personnel had occurred
outside of the organizational confines of the Ministry of Health: however,
a small cadre of individuals in public service has had exposure to manage-
ment concepts. A ﬁajor constraining factor was the 1nability to identify a

local candidate to assume the position of Coordinator for the Project.

The collaborative working group identified the following areas requir-

ing attention:
(1) Behavioral processess - communication; leadership and motivation;:
(2) Techniques of basic management and change;
(3) Organization and methods -- task and role definition

The stated project goal was to establish an integrated health delivery
system with manaperial capability to mobilize and utilize all availlable
resources for the provision of comprehensive health care services to all of

the people of St. Vincent,

In conjunction with the foregoing, specific project purposes were

formulated:

(1) To develop the capability to define and clarify roles, responsi-
bilities, and (unctional authority;

(2) To develop leadership skills;

(3) To develop prouram design skills;
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(4) To develop communication, reporting, and dissemination skills and
methods;

(5) To familiarize personnel with the planning process and its
utilization.

The first year of the project is designed, to focus upon the development
of management concepts, with concentration on behavioral processes. Special-
ization in management processes will follow in the second year. The third
year will be preceded by a project evaluation in order to retain program
flexibility, and basic management skills will be reinforced during this period.



Name

Mr. R. Russell

Mr. 0. Cuffy*

Mr. J. McBride*

Dr. G. J. Cordice

Mrs. I. Young

Mr. M. Dellimore*

Mr. M. Scott*

Mr. Thomas
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CONTACT LIST -~ ST. VINCENT

Title

Minister of Health

Acting Permanent Secretary, Ministry
of Health

Hogpital Administrator

Senior Medical Officer and Chief
Medical Qfficer

Assistant Secretary, Ministry of

Health

Training Section, Service Commission
Depariment

Acting Deputy Financial Secretary,
Ministry of Finance

Chairman, Public Service Commission

*working group participant throughout
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ST.KITTS/NEVIS

The problems and issues addressed by the Design Team are applicable

only to the Island of St. Kitts, since Nevis was not represented in the
working group.

The first issue to be addressed by the collaborative working group
was the definition of management, particularly as it applied to health
and the proposed project. The group thea went on to identify the var-
ious priority problems and issues that were to be addressed. These cou~
sisted of the following: (1) the need for defined priorities incorpora-
ted within a policy statement; (2) Image, rewards, and incentives;

(3) Insufficient community public health orientation of hospital-trained
nurses; (4) Organizational and staff communications; (5) Leadership;

(6) Continuity; (7) Antiquated legislation; (8) Control of resource allo-
cations; (9) Lack ofﬁplanning process.

Two project goals were formulnted: to contribute toward the dsvelop-
ment of an organizational system within the Ministry of Health that could
serve as a model for other Ministries ar sectors; and to create a health

team at the district level. Project objectives were stated as follows:
® To improve leadership/supervision
® To improve lines of authority, communication, and role definition
® To redefine the role of public health nursing
® To facilitate the modernization of health lagislation

® To strengthen the Ministry of Health to gather, assess, and
interpret information for imoroved planning, program
development, and budgeting
Major themes throughout the discussion were the desires for.on-site
training and long-term technical cvoperation. A comprehensive organiza-~
tional analysis of the Ministry of Health will be the first element of
the project, followed bty training in aistrict team~building and teamwork
for all levels of the Ministry. An information/communication system will

also be developed. On-island training for top, middle and some front-line
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personnel will take place during the third year and will focus on stra=-
tegic plaanning and tactical program design.

Two major constrainihg factors were identified by the Design Team:
the lack of communication between the I'ermanent Secretary and his staff;
and the political power exerted by the Medical Superintendent. The
team was hard-pressed to identify any enabling factors. Other donor

activity is winimal, and local management resources appear to be severely
limited.
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Dr.

Ms.
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Name
Bryant*

Riberiro*
Baldacci*
Warner*

Sebastian

M. Byron

. Dulaney

Woods
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- CONTACT LIST - ST.KITTS/NEVIS

Title

Minister of Education and Health
and Social Welfare

Permanent Secretary

Chief Medical Officer

Chief Public Health Inspector
Medical Superintendent
Hospital Matron

Director of Nursing Training*

Chief of Public Health Nursingh

*WJorking group participant throughout
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BARBADOS ISLAND REPORT

Initial meetings with members of the Ministry of Health in Barbados
were held on February 28, 1978. In attendance at the meeting were Sharon
Ressell and Scott Loomis of the Design Team, Loring Waggoner of RDOC, Mr. Howell,
Permament Secretary for Health of Barbados, Mr. Cortez Nurse, Senior Health
Planner, and Ms. Hurley, Health Plannmer.

At this initial meeting, the background and purpose of the Design Teamas'
forthcoming effort were discussed, together with background concerning other
anticipated AID initiatives in the region. While it was clearly expressed
that AID and the Design Team would welcome Barbados' participation in this
project, it was also recognized that Barbados enjoys a set of conditions which
make 1t distinct from the Windward and Leeward Islands.

Against this background, the Barbados team discussed recent developments
on the Island pertaining to health management. Specifically, the Design Team
was advised that the accounting firm of Peat, Marwick and Mitchell, based
locally in Trinidad, had conducted a comprebensive management atudy and only
recently delivered recommendations for improvemenc ¢f the health services.
Specifically, this study produced an organizational structural analysis based
upon which the Ministry of Health has devised its own interim organizational
structure. In 1976, after initiation of the Peat, Marwick and Mitchell study,
Barbados made a political commitment to move toward institution of a national
health service by 198Q0. For this reason, and by no fault of the organization
involved, the recommendatiéns made in the Peat, Marwick and Mitchell study have
not been preclsely applicable to the evolving requirements of the Ministry of

Health, as it prepares for national health service.

Thus a need for identification of the organizational implications of
national health service remains. 1In addition, several other potential areas
for assistance were identified by the Barbados team:

® New appropriate job descriptions for health workers
Manuals of procedure for each division within the Ministry
Team management and human relations

Program budget management

Day to day supervision.
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At the conclusion of this imitial session, Barbados requested that a
subsequent meeting be held following the Design Team's visit to the Windward
and Leeward Islands. Accordingly, the Design Team members Jomes and Russell,

' together with Dr. Philip Boyd of CARICOM, met again in Barbados with members
of the Ministry of Health, on March 28, 1978.

Present at that meeting were, Mr; Alwin Howell, Permanent Secretary for
Health, Dr. Harney, Chief Medical Officer, Mr. Allison Daniel, Senior Assistant
Secretary, Mr. Cortez Nurse, Chief Health Planner, Miss Hurley, Health Plamner.

At the outset of this second meeting, Dr. Boyd outlipned the design pro-
cess which had taken place in the Windward and Leeward Islands, and described
as well, the project which had emerged. The Barbados team reiterated again,
that the government is moving rapidly toward institution of a national health
gervice. Further developments towards this end were then explained. The IDB
will be funding construction of an expanded system of polyclinics, one of
" which is already in operation in the Island. An IDB Study to begin in June
of 1978 will further identify all manaéemenc aspects to be effected by the
polyclinic system expansion.

In view of the considerable amount of technical assistance which Barbados
has received in the health management area over the past several years, the
government expressed only qualified interest in the T.A. activities of the
AID/CARICOM project. However, it expressed very great interest in the manage~
ment training aspects, particularly with regard to the basic management, team
concept, and supervision aspects of the training envisioned. Furthermore,
Barbados strongly supported the concept of on-island training, and expressed
the greatest reservati&ns concerning overseas training and the poor diffusion
effects to be achieved by that training mode. The Ministry of Health as a
training unic and an 0. and M. unit, which, it was said, might p;ofitably par~-

ticipate in the management training activities.

The team concept described was of particular interest, since the poly-
clinic system is predicated on a team approach to the delivery of health
services. Based upon this expression of interest then, it was concluded that

Barbadus does choose to participate in the AILD CARICOM project, as outlined
in the project paper.



Estimated Costs
15, 000
1,006
2,000
‘1, 500

750
20, 000

7,000
50

50
150

500

300

Us$ 61,800

62, 000
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PARTIAL LISTING OF CARICOM
PROPOSED COMMODITIES

1 Photocopy with Dupléx

1 Duplicating Gestetner/Reneo (Service Available)
2 Electric Typewriter at US$1,000 ea.

10 Filing Cabinet s (Not Available Locally) at $150

150 Pamphlet Files Cardboard (Vertical) (Not avail~
able locally?

2 Railroad cars of Paper (Serious shortages in
Guyana) at 186 for 500 sheets

Postage, Cable and Telephone
Heavy Duty Stapling Machine (Not available locally)
Heavy Duty 3 Hole Punch |
50 + Looseleaf Binder at $3
Folders, Hanging Files Frames and Folders

Calculators: 1 Tape Type Desk Top at 200
4 Hand Type at 25
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IMPLEMENTATION PLAN
SCHEDULE OF ACTIVITIES

1978
Grant Agreement signed with CARIQO_I‘}.({\ID and CARICOM)

Orientation of CARICOM, legal and financial staff and

Chief of Health Section to AID procedures (AID with
CARI COM)

Solicitation of subcontractor prequalification statements;

selection of qualified organization and solicitation and
review of final bids (CARICOM with AID)

Procurement of office equipment and supplies and management
resource center materials.

1979
Jan.Feb. Development of comprehensive project work plan. (Project Staff).
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™! LEMENCATION PLAN
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Design and testing of Package A - Basic Management

Training

Tewm
Team

- Tep,
- Top,

L o

Team
Team

Tap,
- Top,

fo
1

Team
Team

Top,
- Top,

>~
]

Teum
Team

- Top,
- Top,

1o b

=
1

Team

Mid and
Tewn 2 - Miu and

mi\l
Mid
mid
mid
mid
mid

and linc cycles - Grenada
> line cycles - Dominica

and lins eyeirs = St. Vineertc
and line cycles - Antigua

and line cyrles - 3t. Luecia
and 2 line cyrles - Montserrar

2 mid, and ! line aycles =~ Barboucu
mid and line cycles - St. Kitts

N

Tewz 1 - Mia and 2
Tewn 2 - Mid and 2

n

[
|

Team

ferun 1 - Mia and 2
2 mid and

NDesivn ant resting

Greunda
St, Vincant

3L. Taclia
Damipicn
Anti.zua
Mout. errat

St. Kith3y

Barhsado. - &

oyule:

line cycles =~ Grenada
line cyeles - Anti;ua

line cyeles - Ut. Vieeent
line eyelen - St. Wit

line cyclen = St. Lu~in
2 line oyeley = Barhades

of lackuge i



DMELEM: HTATTON

ANNEX III-1
Page 3 of 7

ﬂ./f..u.k gk
o ————————

1950

S5/L - 5/15
W/l - §/31

6/1 - 6/15
f/16 - 6/30

T/15 - 7/31

3/1 - $/15
8/i8 - §/30

9/ - 9/15
10/2 - 10/71

11/1% = 11/31

FACKA.Z D

VANV ¢
r\ = r\Hm
L/le - 4/21
L/22 - 4/3C
6/ - ~/7
e/8 - ~ris
6/10 - ¢/ 21
2/22 - 6/30

Design and testing of Packege C
Grenada

St. Vincent
St. Lucia

Dentinica

Antigua
Montscrrat

St. Kitts
Barbados - 2 cyeles
Grerada

St, Vincent
St. Luclia

Antigux

St. Kitts
Bartados

Desiin and testing of Fuckage D

Greonadan

St. Vincenr.
36, Luel:
Cominica

Antigua
Mcntaervas

St. Kitts
Bartado:z



L T R INE TaF Y aosp v ven
'sS. 1)\ u.nL .‘\us () sl\!“.u

ANNEX III-1

Page 4 of 7
Planiing
RN
5/1 - o/30 Srenuda
ofl - T/31 Antigua
T/15 - 9/15 St. Vincent
3/1 - 10/31 Dominica
9/21 - 11/20 Mcntserrat
Organirational Analysisg
1979
2/1 - 23/28 St. Lucia
3/1 - 3/31 Dominica
T/21 - 8/20 St. Vincent
9/21 - 10/20 Montserrat
10/21 - 11/20 St. Kitts
Mcdel District Heulth Teams
79
2/1 - 2/C8 antigua - Project Deisgn
3/ - 3/21 St. Lucia - Project Deuign
4/1 - Lj30 Deminico - Projec: Design
1680
5/L = 35/1 Antizna - Mid-project assessment and cefinemer s
/1 - 6/30 St. Lucia - Mid-project assessmeut and ~efinement
7/1 - 1/:1 Dominicu - Mid-point ussessment and relitement
1081
10/1 - 10/3L Antigua - End-of-project evaiuution
11,/1 - 11/390 St. Lucia - End-of-project evaluation’
12/1 - 13/31 Neminiva - End=-of-project evaluation

1Q°3
Q. - 10713 Barbados
15,15 - in/18 Antigua
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IMPLMENTATION PLAN TOND'T

Intormetion Syatem
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/Y~ L/30
3/15 -~ T/1%
o= 6130
TI/o1 - 9/20
/L - j/3C
19/1 - 11/30
10/1 - 10/31
/1 - 11/

Dominica
St. Lucia
St. Kitts
Grenada

St. Vincent
Moutserrat

St. Kitts
Barvudos

8t. Kitts
Grenada
Bartados
St. Lucia
Montserrat
St, Kitts
Barbados

doutserrat
Ant.iua

St. Kitts
St. Vinceut
St. Lucin
Srenada
Montserrat
Barbvndos
St. Tincent
St. Ritts



Planning

'_.’TQ

——

3/1 - 9/30
v/l - T/31
7/15 - 9/15
3/1 - 10/31
9/21 - 11,2

CPESUNTCAL ACSTOTANCE !

[RV% 2 YYREE YOI O

Jrenndn
Antigua

S5t. Vincent
Dominica
Mentserrat

Orsanizational Analysis

1979

2/1 - 2/28
3/1 - 3/31
7/21 - 8/20
/21 - 10/20
10/21 - 11/20

St. Lucia
Dominica
St. Vincent
Montserrat
St. Kitts

Mcdel Distric+t Health Teams

%79

2/1 - 2/28
31 - 3/31
4= 4/30

1630

s, 1 - 5/31
¢/l - 6/30
/1 - 7/31

1082
10/1 - 10/2%

11/1 - 11/30
T12/1 - 12/31

Inforration Syatem

10

ar.s - 1orls
1,0 - /1

Antigua - Project Deisgn
St. Lucia - Project Design
Deminica - Project Uesign

Antisia - Mid-projecn ausescmenl and refipemcort
St. Lucia - Mid-preject assessmeut and refireaen
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Dominica - Mid-point ussensment and refin-meut

Antigua - End-of-project evaluution
St. Lucia - End-uf-prcject evaluation'
Deminiea = End-of-project evaluation

Dari1ios
Antigua



[nitial and
On-y:0ing

Y v s -~
~r IY AN}

July, 2979

July, 1979

Jul Y, o739

Feb., 15330
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Develcpment nf Management (Library) Resources Center
Packages and disseminacion.

SPECIAL ACTIVITIES

Dowenh ceselan Sor Gointry Proteet O oardinstors oon

[
erientation to prapoce ! werk Tlan and erve.spmens of
Package A curriculum, .
1 day workshop preseeding annual CMRi »n The Annual.
Health Report.

1 day werkshop preceeding annual CMRI! on c¢oordination
of external rasources.

2 day workshop with Ministers ‘on managerial concepts.

1 week conference concerning implementation of Mciel
Health teams, relevant management issues, and re- -

~lation t¢ prumary health care.

1 week seminw with project coordinators cn mid-pro-
ject evaluatiovn.

1 day workshop preceeding annual CMRY on The Anpual
Hea'thh Report.

1 day workshop preceeding annual (MRH on conrdinatiorn
of external rasources.

2 'day workzhop with Ministers on manageriml zoncepts.

1 day workshojp preceediny unnual (MRE on The Annuul
Health Repcrt.

1 \iay w~orhshep preceeding annual CMEH or cooruinnt.o:n
of external resources.

. day workshop with Ministers .in manaesrial cone-nts,
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ANNEX AIIL - 2

STAFF AND IMPLEMENTATION FUNC@ibNS OF CARICOM

The Iull-t:me Project Manager to be hired under
the terms of this grant will have executive resuonsibility
for project iwaplemer tation. The Project Manager should pos-
sess qualifications in health and management, but above all,
must be a strong individual with demonstrated experience in
the management of complex activities, Tt is of particular
importance that he or she be comeone belonging to the Carib-
bean region. Specifically, the Project Manager will:

1. Provide liaison between Health Management Project

headquarters at CARICOM Health Secretariat and
the Project Coordinators on each i{sland.

2. Coordinat? und control project activities to
ensure their timely executicn in appropriate
sequence.

3. Pérticzpate with the staff Management Trainer
snd subcontract personnel in preparation of
curriculum and materials for training
modules; ensure coordination with and involve-
ment of island Program Coordinators with re-
gard to curriculum, ensuring that curriculm
elements address objectives of the procject and
identifled problems.

4. versee and coordinate activities of sub-
contractLersy,


http:FUNC7.NS

10.
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Review and ratify qualifications of subcontractor expacts
proposed to provide technical assistance to assure the
appropriateness of their skills and of the timing of their
activities. Prepare scopes of work for technical experts
and evaluate their performance.

Plan and coordinate arrangements for Special Activities with
participating island government officials and related
institurions (e.g. Conference of Ministers Responsible for
Health).

Maintain continual review or project expenditures and de-
liverables (including data required by ALD for contrace/
project momitoring); provide technical coordination hetween
CARICOM and MD as authorized by Project Director/Chiet of
Health Section.

Prepare evaluation plan and data collection instruments and
coordinate execution ot evaluation including data analysis
and development findings and recommendations.

Supervise Administrative aAssiscant in the vxecution of
logistical arrangements pertaining to travel of project
personnel, facilities for special activities, collation

and dissemination of training materials, and routine comuni-
cations.

Select, superve we procarement and dibsseminate intoraation
to comprise Management Resource Centers (libraries) tor
each island.
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The Management Trainer on - CARICOM't core project stabf willl have
specibic respomsibi ity Tow Ceaiininge activibives to hoer imp lemented.
He or she will:

1. Design, test and revise (as necessary) training curriculum
and materials fo; Packages A,B,C and D (training modules);

2. Ensure continuity amony elements in cach successive package;

3. Specify roles and specific tasks for subcontractor trainers
and supervise and coordinate training teams;

4. With Project Manager, collaborate with island Project
Coordinators concerning curriculum content, selection of
trainees and coordination of lopistical requircments for
craining aceivitics;

5. Participate as Team Leader in delivervy of training packages;
6. Maintaln appropraite records conceming training activities;
7. Provide follow-up tcchnical assistance as appropriate;

8. Participate in project evaluation activities, with special

responsibility for training evaluation.

The Project Administracive Assistant will be responsible for
coordinacing staff support for the implementacion of projszet activities.
Tasks widl inedoadies o i:l-- I A T A 0 U TR R A PR IS R A B I R IR W W Y Y
trave !l uand accommuoditCions arrongementss (U Cnsenents pectaining to
facilities and services for special accivities; collation and dis-
tribution of macerials 1ﬁd cormunicacions to support project activiciss,
maintenance of files, records and inventories pertaining to equipmenc,
supplies, and materials procurvd and/or deweloped: supervision of oftice

equipment maintenance;and dirccet supervision of two Clerk-Typists:
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As nuted Lhthe Project Analysis Section of this paper,
CARICOM will require subcontractor assistance in implementing project

activicies. A summary budget showing the ¢ffort to be subtontracted

may be found in Table 1. Specific personnel and tasks to be provided

through subcontractual arrangements are:

1. Twelve (12) person-months of a Management Trainer to serve
during the fivsc year of project life, to be based in the
CARICOM Health Section office (project headquarters) in
Georgetown, (uyana.

The long-term subcontractor trainer will parcicipace in the
des ign and Lescing of curriculum modules, and will lead one
team in the delivery of Package A/Basic Management 5kills
Training. The subcontractor's long-term trainer should be
carefully selected to ensure she/he possesses skills wnich
will complement those of the staff trainer. Reasonable
qualifications mav include: Mascer's level degree in manage-
ment (e.g. MBA, MPA or adult education witn managerment focus):
experience in working with healch personnel and governmental
entities; and experience in delivery of shorc-term, high
participacion, skills-pased management craining.

(n view of anticipated difficulecies in locating cerctain

training skitls within the Caribbewm, it Ls expected thac the
subcontraccor trainer should also possess demonstrated skilla

in bubavivral aspeces of sunagvement craining, such as ,roup
work, interpersonul communicacions, and leadership. Familiaricy
and working knowledgse of experiencial/laboracorv craining
modalities is highly desirable; willingness to train the

the staff Crainer in thes: modalities may be required.

<

Twenty=four (24) perscen-months of short-term managoment
training specialiscs labor for participacion in delivery
of Packnge A/Basic Management Skills during vear 1. As

will be seen in the Implementaction Plan, Attachment 8 at the
end of this section, Package A will be delivered hy two teams
operating simultaneously. One team will be.headed by the
CARICOM scait crainer, che octhor by subcontracecor's long-temm
teainer., e 250 monehes ol short=term training spocialiast

vl bart et b providesd B e mm ob Lo peesian: o one oo
work with ool tecon. Seven (7)) Mueraining veipst o wach in-
cluding scvecal islands and Lasting approxinatels 2-3 nonths

f

ST LR
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will be required to deliver Package A. Thus, a maximum of {
seven different shurt-term traincrs may be considered, ;
although the lower difrferent Grainvrs involved. the wreater

the conblnuity cnd cohesion. Dualidivat ions and skl b,

reyquired ol the Shoct=term Leainets boe Package A are similar

to those required for the long-term trainer, although con-

sideration must be given to the "mix' and complementarity

of skills . Each Basic Management Team should include

training specialists with skills in decision making/problem

solving; leadership and managerial styles; planning

(generically); change techniques, consequences and measure-

ment; resources identirication, allocation and utilization;

group dynamics; conflict management; supervision and

motivation; team building; and task and vLime management.

Adequate time provision nas been made for orientation of

short-term trainers and their incegration into the training

team.

One Management Training Specialist Yor three person-monchs !
In Year I to parcicipate o the desien and el lvery ot !
Package B/Team Buildinyg and Team Work. [n addicion to .
demonstrated background and experience in training for team !
work, this specialist should be familiar wich patrerns of

relationship among health personnel and the communicy. She

or he should als0 possess skills in effecting goal and objuective
setting, role detinicion and contlicc manacement. The i
siubeontraet specialiscs will work with and be immediacely

responsible to the CARICOM :caff trainter. Three “training

trips' or appronimately one month each (six-day work week)

are envisioned.

Fight (8) pierson-months Manaemont Fraining Specialisc labor
in Year 0 Cestending inta Year 0 po parccicbpabe tn thee
desipn and delivery of Pacskaced,! Middle Manavement lools.
Specialises should demonstrate skills to crain in specitic
task and ovpuraciona’ managerent touls including cime
management, coscing, cost-saving principles and ctechniques:
graphic tools for task planning and implemencation (e. 2.
flow charts, time lines); techniques For decermining resource
requirements and allocation; reporting and written communi-
cation skills; orsanization charcing; supervisory techniques
(e.3. ifntecvivwing, tollow-up/tollow-chroush). FEive "training
trips', involving six-dav work weeks are anticipaced. Sub-
sontract training specialists will work with and be reSoonsible
to the CARICOM <tarr craincer,

e

R

Fi e e
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5. A total ol
Labooe wi ||
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antlvipated gt this
& 10 person-months
[ ] 5 person-months
[ ) 9 person-months
planning and
() 8 person-months
® 24 person-months
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Lime ingloade:

in health planning and plan development; i
in organizational analysis;

in model rural/district health team

implementation;

in information sysceins; and

of technical assistance*to be discribucad

flexiblvy over the life of the project in respnose zo
changing island needs. Types of technical assistance
to be provided from this "pool" fnclude: budpecing:
addicivnal orpanizsacionl mal cin (parecitvularly Lo
mesh sceouccure and Lunetion) y preparation ol project
documents; alternative health sServices rfinancing:
legal expertise to assist in drafcing revision of
legislation which affeccs sturccture and function of
healeh services; evaluacion (e.g. of island model
discricc team projeces) jand special studies (e, oy,
feasibilicy of incéersectoral covrdinacion mechanisms).
Subcountract short-term technical assistancs will be
approved by the Projeuct Director and Project Manager,
and will be immediacely responsible to and work from
task descripcions prepared by che lacter. {

e e TR v s

The above-menticned personnel and tasks to be implumencted throuwh

sihavont cavenral oo et s e e b e el et by L o pak

and level of vttore) or s a packave. While 0 protusion ot =ubeontreactuagl

relationships would I[mpose an imdue administrative burden on CARLCOM' 5

project, legal and tinancial scarfs (as well 15 on ALD monicors!),

carcerful consideracion should be siven to use of several selecred sub-

contractors. A number of regional (Caribbean) organizations (such as

those listed in the \dninistracive foasibilicv section) mav have tnhe

capacity to respond to solitiacions for some, but not all of the rasks

Siallarly, minorcicy and/oc small bBasisess orzanizicions

1]

to be subcontracced.

based in che (0, mae hoowe partial bot oot Lot roespons=a capoadei i,

lestrable that CARICOM pcetain a portion of
time and budeer to let out under personal

*It may be hichly
the technical atsiitane:
services avroements
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ANNEX A IIl - 3

TRAINING PACKAGES

PACKAGE A
Training
PACKAGING OF PROGRAMME ELEMENTS: On-Island
Basic Management
MANPOWER
TRAINING REQUIREMENTS

Basic Mgt. Module~Top 5 days.

-~ Basic Model

- Decision making tcols
(problem solving)

- Leadership skills and
managerial styles

~ Planning process (plan
development)

- Change - Techniques, con-
sequences & measurement,

2 Trainers and
Project Coordinator

Participant evaluation,
management assessment
and plan.

Basic Mgt. Module-Mid 5 days.

- Basic Model

~ Planning & creative problem-
solving -~ resource I.D.,
allocation & utilization

~ Group dynamics - conflict
resolution - intro to team
building

- Supervision & motivation

- Task Management

2 Trainers and
Project Coordinator

Participant evaluation,
management assessment and plan

Basic Mgt. Module-Line 5 days. 2 Trainers and
- Basic model Project Coordinator
-~ Change agentry
- Motivation - Groups - intro
to team building
- Interpersonal communication

Participant evaluation,
management assessment and plan

ANNEX IIT-3
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COMMODITIES

Reading Kit #1
Hand-outs #1

Reading Kit #2
Hand-outs #2

Reading Kit #3
Hand-outs #3
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PACKAGE A Page 2 of 17
4, Preparation and Appraisal 2 Trainers and Easel, paper,
on Island 5 days Project Coordinator pens

PACKAGE A = 1 month/island 2 p.m./island X 8 w 16 p.m.

1 month = Training Design/Curricﬁluﬁ Devlop. X 2 =__ 2 p.m.
18 p.m.

PROJECT COORDINATOR = 1 p.m. X 8 « 8 p.m.

26 p.m.



PACKAGE B

Training
PACKAGING OF PROGRAM ELEMENTS: On-Island

Title: Team Building/Team Work

MANPOWER
TRAINING REQUIREMENTS
Team Bldg./Team Work 2 Trainers &
- one day, top, middle, line Project Coordinators

in selected district:
directly related
Overview

-~ days 2 & 3, selected
district only.

- Goals & objectives setting

-~ Role definitions & community,
group and association linkages

-~ Conflict Management and
Resolution

- day 4, re-asdemble management
lines, levels, top, mid. line
and district

- What district needs from top
and mid levels (implication
for Supervision)

- day 5, Appraisal - Pre and Post

5 days = week
2 p.wks x 8 = 16 p.weeks = 4 p.m, (5 p.m.)
Project
Coordinator l pwk X 8= 8 p.week =_2 p.m.

6 p.m.
4 p.wks - Training Design _l p.m.

7 p.m.

ANNEX III-3
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COMMODITIES

Handouts & Kits

Easel, paper, pens



ANNEX III-3

Page 4 of 17
PACKAGE C
Training
Title: MIDDLE MANAGEMENT TOOLS: TRAINING On Island
TRAINING CONTENT Mpwr COMMODITIES
1. Task and Operational Mgt. Tools
- Time Mgt.

Handouts & Kits
- Costing & Cost Saving Concepts

& Techniques

- Techs for task planning &
implementation. (e.g. flow
charts, time lines) determining
resource regs and allocation

- Reporting, written communication
skills

- Organization charting

2. People Management

~ Supervisory Techs (e.g. incl.
interviewing skiils, "coaching"
routine follow-up/follow thru

- interpersonal communication (2 Trainers)
10 daysl CARICOM
1l Island

Training: 2 Trainers X 8 islands X 10 days » 8 p.m. ( 2 X 4 mos)

-



ANNEX ITI-3
Page 5 of 17

PACKAGE D

Training
PACKAGING OF PROGRAM ELEMENTS On Island

Title: Prozram Design and Implementation

TRAINING MANPOWER COMMODITIES

-~ Preparation Program:
Goals & Objectives
(justification) 1 Trainer and Handouts & Kits
‘Schedule, activities by Project Coordinator
time, work plan, monitoring
and reassessment & evalua-
tion.
Budgeting & resource Mgt.
Mobilization of internal &
external resources

Clientele: Top and selected
mid-mgt.

Deliver on Request
Specific Island

(time 2 - 5 days)
Summary Cost:

! year External Trainer 1 p.wk./island X 8
Project Coordinator 1 p.wk/island X 8

8 p.wks =
8 p.wks =

It
o
.
3



ISLAND

GRENADA

ST. VINCENT
ST. LUCIA
DOMINICA
MONTSERRAT
ANTIGUA
.ST. KITIS

BARBADOS

IMPLEMENTATION YEAR
1

PAC. A
PAC. A
PAC. A
PAC. A
PAC. A.
PAC. A
PAC. A

PAC. A

le

PAC. B,
PAC. B,
PAC B,
PAC. B,
PAC. B,
PAC. B,
PAC. B,

PAC. B,

ANNEX ITI-3
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3
c PAC.
C PAC.
c PAC.
c PAC.
C PAC.
c PAC.
C PAC.
C PAC.



TECHNICAL ASSISTANCE

4 p.m.

8 p.m.

6 p.m.

PAHO

8 p.m.

PAHO

PAHO

TOTAL

1. = Ofganizational Assessment and Analysis -

2. - Planning - Process and Development of Plan-
3. - Project Design, Implementation and
Evaluation for Team-Based District Health -
4. =~ Supply and logistics system Management -
(Conference/workshop for storekeepers
to develop curriculum for supply manage-

ment training)

5. = Information system development -
Periodic reporting

6. - Equipment and maintenance - CARICOM
PAHO -

7. = Resource Allocation and Budgetting

= 26 p.m.
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- St. Vincent,

St. Lucia, Dominica,
Montserrat

Montserrat, St. Vincent
Grenada, Dominica

St.  Lucia, Dominica

Grenada, Dominica

All islands

Antizua, Montserrat,
St. Kitts



3.

SPECIAL ACTIVITIES

ACTIVITY

1 day Workshop on Annual
Health Report

1 day Workshop on Coordi :ation
of Approach to External
Assistance

3 day Conference on Implementa-

tion of Alma Ata (USSR)
Resolutions on Primary Health
Care/District Health Team
Concept

1 Workshop/yr. -

Year 1 - General Project design

& implemontation. Work plan &
currizulum for PAC. A -
Implication for each island.

Year 2 - On-going review of
training & preparation for
end-of-yr. evaluation

Year 3 - Review of eviuluation
results and plannin? of 3rd
year activities

2 day Workshop on Health Mgt.
project progress and evalua-
tion of results to date.

Feedback on future activities

Inter-country/island exchange
focusing of selected topics,
e.g. health teams, model
district delivery projec:s,
planning, etc.

Attachments - 1-3 months
Observational tours l-2 weeks

PARTICIPANTS

P.S. & C.M.0.

(16)

CARICOM

P.S. & C.M.O
(16)
CARICOM

Selented from all
levels from top to
community

CARICOM

Project Coordinators
& .
CARICOM MGT. STAFF

P.S. § C.M.0 &
Project Coordinator
(26)
CARICOM

To be selected.
All levels eligible

ANNEX III-3
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LOCATION & TIMING
1 day before CMRH
2 days before CMRH

1980

Location: LDC~rotation

lst Quarter 1979

2nd Quarter 1980

lst Quazter 1981

lst Quarter 1981

1981

2/island for attachment

= 16 2-month period
Yousing provided,

CARICOM-subsistence 3 Travel
2/1island for Louring=16
CARICOM=-travel & per diem

Conf. in CARICOM
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CARICOM ACTIVITIES/RESOURCES:

Program Coordination and Management (Executing Activities)

(Integrate project activities with these of island governments and
Caricom llealth Secretariat and within reglon)

Activities

1. Project Reporting and
Evaluation

2. Seeking/Mobilization Donor
Assistance

3. Conference/Training Sessions
Planning/Special Activities

4. Technical Assistance Planning

5. Communication - Island
governments and key agencies
Institutions - UWL and
University of Guyana

6. Assures Project Review
Ministerial Conferencas/
Related Ways. Carry out
Ministerial instruccions

7. Rescheduling/Replanning

work Activities.

Resources
—
Project Manager
Knowledge, Management, Training
Core Health (MBA/MPA-type) Caricom

“Staff Recruit

Adm. Assistant

(executive ability - trausportation
arrangements, newsletter format

and materials production, record
keeping)

Stenographers (2)

Irainers
Y Trg + TA each of 3 years
Oae long term Caricom (3 years)*
Contractor for 2 yrs, regional
person @irect hire) for 1l yr.
One FTE short termer (3 years)
(One year - last year open either

continuance Lonyg Termer or
Caricom)
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Resources

II. External Resources
Develop mechanism to identify
resources in relationship program
needs. Institutional capacity.

I1I. Management Resource Center
Collect, distribute materials and
studies. Library development,
newsletter.

IV. Special Skills TIdentification

Develop and maintain a system.

Planning activities in several health areas are inseparably
linked with the management process and organization means should
be developed/strengthened to move these forward.
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Training Package

The choice of on-site (on island) training of large num-
bers of existing personnel is dictated by several con-
siderations. First, existing personnel are the focus of
this management skills development effort because addi-
tion of new personnel with adequate skills is out of

the question. 1Indeed, it is because increases in bud-
getary asg well as other resources, are not feasible

that achievement of greater productivity through improved
management of existing resources 1s so critical to these
island health systems.

Secondly, with regard to the choice of ar-sive training:
on virtually every island, several key Mini.try person-
nel at both top and mid levels have already been sent

on scholarship to advanced training and/or to a number

of reglonal workshops which have included selected topics
related to management of hesith services. While this

has created a small pool of energetic health professionals
who see the importance of better management and who
possess some tools to implement that vision, these trained
personnel must return to work with colleagues (at all
levels) who lack even minimal exposure to bas‘c management
concepts. This lack of exposure to and understanding of
management concepts. This lack of exposure to and
understanding of management inheres at all levels of the
governmental heelth system, but is particularly acute

at mid and lower levels in the organization. Furthermore
management probl:ms are manifest not only among those
involved in "housekeeping functions" (such as logistics,
supply and maintenance) but also among those engaged in
the provision of direct services. The sheer number and
interdependency of personnel requiring management skills
training off-island, at some central regional location.

Furthermore, the practice of sending a few personnel
off-island for training at existing institutions has, in
the view of virtually every working group involved in
design of this project, served to exacerbate the 'brain
drain" (largely to the benefit of the more developed
countries of the region).. It is also noteworthy that
many personnel at the mid and lower echelons of the
health system lack the rcquisite levels of educational
attainment to gai.. admittance to those few regional
institutions which offer any training in management.
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Finally, and perhaps the most critical factor determin-
ing selection of the "on-site, large number of partici-
pants" training option is the fact that many of the
management problems identified inhere in the day-to-day
interactions among personnel who work together. The
igsland working groups were unanimous in requesting

that training be on-site and involve as many participants
as possible. This alternative offers the greatest poten-
tial or spread effects by providing a ‘common base of
knowledge, terminology and methodlogy.

Because of islands' governmental health systems are
relatively small, it will be feasible to provide manage-
ment skills to a large proportion of existing personnel
by employing repeating cycles of short-term training.
Cycles must be kept short and must involve a maximum

of 15 persons at a time to avold intolerable disruptioms
o) service.

It should be noted that, with the exception of a small
private consulting group operating on Dominica, there
areno local management trainers in the Windward and
Leeward Islands. ‘

The relatively good transportation and telecommunica-
tions systems among, as well as within, the participat-
ing islands make the strategy of fielding training teams
from Guyana logistically feasible. This alternative

has the further advantage of facilitating coordination
between training and other project activities which will
emanate from project headquarters and encourages consis-
tency and economy in the use of support services.

The focus of training content on generic management skills
and the choice of a high participation training modality
are the direct result of the design process conducted on
each island (see Annex A II-1 for further description}.

The following is a listing of the most frequently mentioned
problem areas as a result of the 1island studies:
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Lack of community participation

Decision-making based on lard data rather than political consideration,
Techniques for decision-making

Registance to change

Conflict resolution

Communicatiun - vertfcally and horizontally

Retention of personnel ~ rewards, incentives and professional gy
Lines of authority

Role definition

Motivation/discipline

Planning and control

Areas of responsibility - clarification of functional authority
"Follow-through

Report preparation

Organizational structure and process

Mobilization of resourécs ~ uxternal/internal

Means of effecting change

Manuals

International standards of operation

Y

Time mgt., worle seheditling, wnl settingg peiarities, ovianiczing, Jeiepation ot tanks
Individual needs vs. organicational demands

Decentralization of autioricy

Integrated services at district

Development of leaderszhip and task mgt. skills at community level

Intersectorial coordination

Interpersonal relations

Methods of diffusfon - idvas, policies, cte.

Operating within rovanr o o praint e
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First, it Is clear that, in the past, "Management" and
management training have been conceived in terms which are

at once too broadand too narrow, Thus, on the one hand,

the management function 1s understood by those who have had
some management training to include "allocation of resources"
or "the implementation of policy directives'", but their pre-
parationhas seldom addressed the practical steps required
ortools available toapply these concepts. On the other hand,
in other methodologlcal approaches, "'management'' has been

30 deeply couched in a professional or para-professional
context (e.g. ward management for nurses, water systems
management),that personnel are unable to transfer the generic
management principles to other applications or to colleagues
who havenot had such opportunities for exposure.

Thehigh degree of receptivity accorded to the generic
management model, together with the nature of the problems
which surfaced and the reflections of island working group
members on alternative training content and methodology

all support the appropriateness of traiuning in generic manage-
ment skills. Furthermore, the island working group were
unanimousin recommending the high-participation training modality
and the success of such a modality in the design process it-
self (even given that personrel of quite different rank and
status were involved) confirmed 1its feasibility. 1In addition,
this content and training modality has proven to be particu-
larly well-suitedfor use with groups of adult individuals

who have varying levels of educational attainment.

The methods mcommended for use in this project have been in
use for over 30 years in the U.S. and U.K. The National
Education Association was active as early as 1947 in identi-
fying the need for educational modalities particularly suited
to adults and particularly for application in management
training and. other work-related settings. Major U.,S. cor-
porations including Exxon, TRW and Proctor and Gamble
regularly use these methodologies in management training.
Short term, high participation management training of work
groups has also been applied in the public sector for a
number of vears fe.g. City of San Diego). The body of know-
ledgedeveloped out of application of this methodology in

the United Kingdom through the work of Tavistock and other
institutes has demonstrated its feasibility in Bricish-type
cultural svstems.
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Desplte real variations from island to island in a range of
situational characteristics, the commonality of the manage-~
ment problems identified 1is striking, thus further support-
ing the use of modular training '"packages".

The role of the island Project Coordinators, while important
for all elements of this project, is key to the training
activities. As noted in the Implementation Plan, the
Coordinators willbe specifically responsible for the "advance
work'" on each island, including arrangements for facilities,
identification and release of trainees and arrangement of
their transportation and accomodations. The feasibility of
having project coordinators execute the important functions
envisioned for them is contingent upon: (1) compliance by
the governments with the request that a project coordinator
be designated; and (2) selection of individuals who posses
the managerial skill, the organizational standing and the
interest to carry out these functions over the life of the
project.

A similar point must be made with regard to this project's
role in the development of model district health teams.

The development of such teams:depends not only on training
and technical assistance inputs for this project, but also
on the mobilization of polictical will and continued commit-
ment on the part of the several islands wishing to under-
take the model team approach, These islands will have to
take certain actlons, such as designation of model districts,
issuance of relevant mandates or directives and, in some
cases, ratification of changes in legislation to permit
reorganization of tasks and functions.

Technical Assistance

Technical assistance has been selected as an element of this
project because it constitutes an appropriate means of
responding to specific, individual island needs. In addition,
there are certain management problems which cannot reasonably
be addressed through management skills training of the types
included under this project. For example, speclalized exper-
tise 1s required to conduct needed analyses of organizational
gstructure and function in several of the 1islands. Such
requirements are variable and episodic. While these skills
may be desirable as a permanent feature of the organizations
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involved, they do not warrant an alternative mode of meeting
such needs at this time (e.g. by sending an individual for
speclalized training off-island). The Design Team found it to
be a commonly held view that, particularly in sensitive areas
such as organizational analysis, tha f£indings and recommenda-
tions of an outsider are frequently more effective in catalyz-
ing change than the equally well-formulated views of an insider.

Technical. assistance activities have been time-phased to rein-
force the effects of training and to assist key personnel in

applying newly learned management skills to identified problems
of concern.

Management Resources Centers

The Management resources center element has been selected to
fill a glaring gap in on-island resources for self-instruction
in management. The interest in such materials is high. The
variable levels of educational attainment will mean that texts,
articles and materials will have to be carefully selected to
ensure adequate provision 1s made for materials suitable to
persons of a variety of backgrounds and capabilities. It

will be important to ensure that the centers are established and
maintained in a location and a manner which will facilitace re
ready access by all types of health personnel. Special steps
may have to be taken to "advertise'" the existence and content
of the Center. Potential spread effects exist if (as was dis-
cussed on several islands) the Centers' resources are also
utilized as curriculum materials in nursing education and as
part of ongoing in-service training programs.

All islands have agreed to make available space and appropriate
support services (e.g. clerk to maintain Inventories and logs
of resource materials).

Special Aétivities

Special Activities, including a number of regilonal worksheps

and seminars, have been included in order to facilitate
inter-~island exchange of ideas and methodologles which are

of common i{nterest and about which the governmental health
system personnei (particularly at the operating levels) have a
great deal to learn from one another. (The organization and
implementatlion :f the model district healti teams represents only
one of scveral such topics.) Care will have to be exercised to
ensure that mid and lower level personnel are, in fact, included
in these events, since opportunities to travel to such regionmal
activities appear to be highly coveted.
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It is believed to be of particular importance that the element
on "Management for Ministers" be incorporated as part of the
Annual Conference of Ministers Responsible for Health, It
was found in a number of instances that lack of clarity at the
top about the appropriate functions and principles of good
management, as well as about the appropriate functions and
principles of good management, as well as about the management
implications of policy decisions, contribute substantially

to a number of the problems identified.
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The Caribbwon Cormunity Secrstariat, locatod in Georgetown, Guyana, and
heoded by a Seczgtary=General is the principal cdminiatrative crgan of the
Caribbesan Community which wes established by a Treaty signad by Heads of
Government of the Englishe=epsaking Caribbsun Area,

The Commmunity, established in 1373, i3 a sequal to thg Caribbean Free
Trads Association (CA\RIFTA). Prisr to CARIFTA, thers existed a‘ political
fedoration of all tha Statos in the Community axéé';;é'ﬁuyuna aﬁd Calize, The
Fedaraticn bruks up in 1962.

The pariod following the breake=up of the Federation was carked ty the
attainment af indapendence of Jamaica and Trinidad and Tobago in 1962, end Guyae
and Darbados in 1966, During the pariod up ts the eurly 1970's, soce unauccau;
ful attempta at political union wars mads such aa the Federatiocn of the faigtarn
Caribbsan, tha Fadaration of the Littls Eight, the Fadasraticn af the Littlae
Seven and the unitary atatshond between Grensda and Trinidad and Tobago. Tha
main forcs tahind the. intagration procssa during this pericd wag tha ilsada of
Govermment Caonfaronca uifich first met in Trinidad and Tobago in 1943.

The firat CARIFTA (Caribbean Frae Trada Asascciation) Agrosment Lestusen
Antisua, Durbades and Suyana waa signad in 1965, It wac acen falleowed in 1563
by tha CARIFTA Agreement which includad Antigua, Darbados, Guyana, Trinidad and
Tabaqgo, and later Dominica, Grenada, St. Xitis-'gvigeAnquilla, 5S¢, Lucia,

St. Vincont, Jamaica, f'an:;farrnt and [elizo. CARIFTA, being an inatrument of
economic and not poldiical intosration, faced the sordisus aroblem of having to
incorporata countring with unaqgual lavels of dovoleprent, Accoxdingly, a sot of
opeciaol measures in favour of tho sowcullsd Leas Dovalcped Counirios - Antigua,
Dominica, Gremada, St. Xitta-lleviz-dnguilla, S¢.” lucia, te Vincont, Montserrat
and Belize - wag adoptcd, CARIFTA'a madn dchiavc:entﬁ hove btoen the dismontle-
ment of torif’s arong its mombers and tho antoblishmont of feundatisna far an

sventual cormun ox*esnal tariff.

In 1769 the Carzitbean Jovclopment Jank was creatcd and finally %he
Caribbeon Community Troaty (CARICTH) care into affcet on 1 Auquat 1971 with thae
Morn Caveloped Countries as oignateriea: Darbades, Guyana, Jarsica, and
Trinidad and Tataqo, the fous indorerndont ccuntriess at that tira, Dalize,
aninisa, Grenada, Mantzerrat, St, Lucia and St, Vircent signed the Treaty on

April 17, 1974 and Lecorme full rmembezs of the Corrunity on 1 tay 1978,
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Antiqua md St. Kitts~lavis-Anguilla joined :he Trauty lutaw, - Surinem and. the-

" Nathorlonds Antiliss have becn qivan what i3 known as "Liaison Status”.

THE STRUCTURE AND FUNCTICMNS OF THE CARISDEAN CRIUNITY

The Heads of Government Confarcnce ia ths suprere orgen aof the Cormundity
and dstorninoa 1%a general policy. A3 3uch it oxsrciseas final authcsity aver
all aspacta of the Corzunity, including Institutions of the Comswundity, excopt
for "Aesaciatn” Institutiona such as the University of the “est Indics and the
Cacdbbaan Davelopoent Sanke "'. Subjsct to the hroad gensral Witv. of the.
Canfarencn, the Cocmon !arket Council, controlling the affairs of the Common
Markat, is thg next most important organ aof the Comrunity. The: Inetitutions of”
the Cormunity compriss Standing Ministsrisl Cocmitises danung with cattors such
as Financs, Aqgriculturs, Health, £ducation, Labour,. et:. -

CARICOM haa ﬂ\:ua arsag of activitien: -
1. Econonic intagration through tha Common !axkot;
2. Comnon Sorvicea and functiana’_ coopsrotion;

3. Coordination of foreigh pcu.:J among tha i.ndapsndant
esuntrigs,

Through the Cormon ‘arket, CARILON airs at achisving:

(s) a frea txrods arsa (nearly comploted undar C\RIFTA);

(b) ccomon exiarnal tariff (alrsady implemontod batween
the fcur !TCs as frcm 1 Auguat, 1973);

(e) coordination of nationol ecanomic policies and
nationul doveloprent plonning, including ogrie
culturn, industry and natuxal reasourcssy

(d) cormon policias towards third ccuntrica in areas
such aa trado policy, formign investmont, doubla
taxation agrecmants, stc., and

(a) special reasures for the LICa with respect ta
industrial and agriculiurnl production, trade,
financs and intrao=reqgional tochnical ascistance, .
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In the fisld of functional ccoperation, the following arv core of tha
oain arocass

Edveation and Trodning

Intza=rzgioncl Tecanicsl “ssistance
Harzonisaticn o Laws
tasa Comunicaticns and Droadcagsting

Metorozoloqy
Shipping and Air Trapaport
Cultu“ -y =

Enhancing tha Rola and Status of ‘ooe
Tax Administration
Industrial Relationa

The Caribbeun Community Secratariat with ita ilsadquarters in Geornstown,
Guyana, i3 the adminigéoative ornan of the Community and Common Markat. It how
"thren funcidons: 4t socvicas the icplemontation of the Caribbean Comounity
Troaty, including that Trsaty's Common Market Annsxj it 3lso gerves as Secrwtaria
far all ths Inatitutions and gcme of the Associate Institutiono dedcribed abovs.

The Secrotariat Hao a Caocrotary=-Genercl, a Deputy Ceczetory-Goneral, and
a staf? of ecoromigtu, adminigtrators and techniciana which at prssent numbers
approxinatoly 60.

FINANCTING OF THE SECRETARTAT

The Heada of Gavernmant Comvermnce aprnraves the hudget annually and the
Secretariat la financed by contributicnas from Memiar States of the Community.,
Under C:RIFTA {t was known as tha Co monwealth Curibbsan Regignal Secrotariat
(CCRE)., Agnregata expanditurm of the Seczstariat ia shown holow for 176919741

Yoo - TTUS (A x
1963 209,000
1972 ' 333,00
1971 3go,S0a
1372 463,350
137 650,330

1973 830,223
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Cantributions by Sovernmants are in tho fullowing proportiocnas

Jamaica ‘ 37.30
Trinidad - 27.50
Jartades 5.20
éuyunn 12.50
Bohuizas 6.co
Antigua .35
S3t. Kitts—'ovia=

Anguilln -1
St, Lucia - -
S¢. Vincent 95
Sromada «98:
Dominica »95
Belize +98
rontsasrat «38

STAFF STRUCTURE

The Staff Structurs is set out in the orgonisational chart attached. aw
an Appendix,.

Secrstariat ataff ar~ isesigned general dutias in accorzdarcs with the
dictatoo of the iig.da =f Guvernment Confarenczs and no atiompt iz mads to alloe-

eata and socord 4ime cpent in tho numsult of any particular functicn.

ACCSUNTING PSCTCECURES
Thezse ars wo agaurcaa cf fundas

1., Contzibutions by Membex Usatus

2., Grants by intcornaticnal ond axtoawrogional arganisa‘ions

for finzneing apecific functiuns of. ths Secre=isriat.

The finunciul vear is tha calandar yeor, Ths arnual accounts are audited
by a rirm of Public Acsounton?a appointed by the Secratarveiene: al with tha
approval of the Corman Marliat Council of ‘inistdra, The preocnt sudiors ezo
Mesars, Thomas, Gtall & Ca., 5 Amsricuy Siccot, Georetown, Final auditad

aceccunts are oubmiiled annually %o the Common Masket Council of ftinisters,
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HEALTH SECTION OF THE SECRETARIAT

The Health Secrtion now carries out the following functions:-

10.

11.

Services meetings of the tHealth Ministers Conierence in cooperation with ocher
Secretariat staff members.

Implements resolutions of the Ministerial Conference.

Prepares, for the consideration of the Ministerial Conference, statements on
regional health policy that include descriptions of the health problems, priori-
ties and objectives.

Prepares or measures the preparation of programmeg of regional cooperatiom in
such priority problem areas as management; education; training and rezention
of health personmnel; primary health care; health education and community

participation; environmental health; food and nutrition, and maternal and child
health.

Maintains a system of close cooperation, in the Secretariat as well as in the -
individual countries, with other sectors concerned with health, for example,
central planning, education, agriculture, community development, housing, watar
supplies and waste disposal, as well as with the regional organizatioas of
health professionals and voluntary workers.

Helps to maintain in the Secretariat and in individual countrias an adequate
system of health information thac includes vital statistics and data relating
to morbidity, health resources, health service activities and finance.

Reports to the Ministerial Conference, periodically as required, on the
implementation of resolutions and stimulates the health administrations in

the individual countries to report promptly on the health situation and
health services.

Prepares and evaluates contiauously the annual work programmes of the Secretariat
in the health field. ‘~

Gives advisory services to individual countries on request.

Plays its appropriate part in the implementation of resolutions of che
Conference of Commonwealth Health Ministers.

Works closely with other agencies: those assisting in the health field, ‘e.g.
PAHO/WHC, as well as those engaged in social and economic development in
general, e.g., AID and UNDP.

Seeks and mobilises external aid.
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CARIBEBEEAHN COMMUNTITY ' SECRETARIAT

N

THIRD CONFERENCZ OF MINISTERS

RESPONSIBLE FOR =EALTH CMH T7/3/S

Frigate Bay, 5t, llit+a

Juns 28-30, 1977 March 24, 1977

DRAFT DECLARATION ON HEALTH 3Y CCHFERENCE OF
HEADS OF GOVERNMENT OF THE CARIBBEAN COMMUMITY

Thia Papor has been propared in compliaonce with Resolutica 19 of
the Second flecting of the Conforonce of Minigters reosponsible fer Hoaolth,

which reads in part oo follows:

"REQUESTS the. Secretary-Genseral, taking account af
provious decisions of the Ministerial Csnference,
to preparc a draft health policy for the Caribktean
Community thot would thaot would then be considared
by the Conference of Miniators responsible for
Hoalth and, if +he Contercnce so decidas, *to guomit
it to the Heads of Government Canferenca',

ARY

The contcnts of this Paper dorivn almogt entirely frem previous
decisions of thgo Minigtericl Conference cut are alsc compietely in
harmony with the Sixth Generaol Pregremme 2f Jjock (197G=1983), which was
adopted by the Twenty-ninth World Health Asoembly a year ago and

circulatoed 4o all Governments.
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. DRAFT

DECLARATION ON HEALTH '
BY THE HEADS CF GO' ERNMENT CONFEREIICE

INTRODUCTION

The ultimatc goal of regional cooperation in tho Caribbean is the

improvement aof thc living standards of the poopla.

The hecalth of the peoplo is a vital focter in their standard of

life., It ias at oncc a prerequisite and a goal o7 developmont.,

We no longex view the hezlth services as a complex of purely medical
measures. They aro an cssential compganent of the socin-economic system ond
combine a numbexr of political, sociazl, sconcmic and other moasures which
the society ig uaing to protect znd improva the hoalth of overy individual

and of the community as a whole. .

At a timc oF cconomic crisis, comprebensive socicl and cconomic
planning is incscapnblg, but economic devclopment, daTined in terms af
incresse in per copite income, does not nccessarily reach the most vulperable
groups in the papulation. Thercfore, our development effort must give
sepurate and cpecicl pricrity to health strategy, pacticularzly designed to
reach those w'o may have becn by-passed by cconomic growth and are worst

affected by cconomic rocussicn,
ARY

Unpreccdented sciwcntific cdvance in reecent timec has placed in our
hands many ncw %colz that sheuld be braught tc tear upen =he health

praoblumz cf the peopls af the Community,

In the Carikbcan Cormunity hecslth is geoqraphbicolly- indivisible.:
That is to say, the achicvemnnts of anyv member country in the prevention
and treatment of cizhknaess are af value ta all, znd amang the ccuntries
unequal develcpment af hezlth gervices is a common- danger, particularly

where communicstlc discozes are concorned.
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It has bceome increosingly evidant that the cfforts of the individual
countriecs arc insufficiont to deal adequately with cuch divorase iesuas as
food ond nutrition planning, the =ducation and training of doctors, dentista
and other hsalth staff, epidemiological surveillance, and the cost and

quclity control of phormocsuticals,

Thia is not tao say that the notionel cffort Lo of secondary impor- -
tance. On tha contrary, experience has shown that the principal determining
factor in the dovclopmont of national heolth services is dynomic and

creative effart within thu country itseaf.

We think it convenient to divide this Declaration into the

following parts:

A. The Principal Hoalth Issues

8. The Priorities

C. QOur Gereral Purposes in Health

B. Some Fundamental Principles that Guide Us

E. Qur Specific Objectives
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One of :the fundament:l prerequisites for formulatina a health policy

is the careful and correct identification =f the health preblems.

We find that in the Caribbean Community as a whole the principal

health issues are as follows:

1. The -opulation of the Caribbean Community bas continued to
increase at about 2 per cent per annum, The crude bizth rate
has been dseclining steadily in nearly all the countries
during the past ten years. There hes also.been 3 gradual
decline in emiqration 1s well as in infcﬁt mortality ratas.
The population af the Community is young, approxim-tely

60 per cent being under 25 years of agsa.

2., Among the greatest causes of sickness and death are poor
environmental conditions and the resulting communicable
diseases, namely, gastroenteritis, dysentery and typhoid.
The high rzte of intestinal parasitic infestation among

children is significant. Choler» remains a serious threat.
e

J, The chief dongers in the z2nvironment arise from insufficient
and unsafe watar suoplies., Ins-nitary excreta disoosal and
poor food hygiene come next in impertamce. The ather prablems

in the environmeat have a distinctly lower priority.

4, #Mothers »nd chiltren make up two-thirds of the whole aopula-
tion 2:nc have high r:tss of sickness and death, 3ervices,
including family planning, are inadecu t2 in cavarage and in

quAality.

5. Comoined m:lnutriticn snd diarrhoeal disesse in childran under .
twa years aof e -~ccount for most af the deaths in this young
2ge group, but +lso for one-rifth to one-third of deaths for

11l -ges.

6. “orz2 than half af tne children of the Caribbean Community under
S years af e suffer ‘rom malnutrition ind more than half of the
houschaolds =re not recuiving their food encrqy reauirements., This
c3n only me-~n that Ll rae nurbers 37 cur citizens of 11l ages re

untble to scnicve theiz full potential 9ecause of mzlnutrition,
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7. Twenty to thirty per cent .r oall deathc in thc Caribbean
Community arc Jue *» communicoabl: diseases, nd eng-third
of thesc ceaihc orc due to diseosec that could casily be
provented by inmunisatitn,

8. The sexuclly trensmittud discases are on the increase.

Tuberculzsis remoins o mejer jroblem, and so doecs leprosy.

9. Diabetes and high blood pressurc are cuolanen and often
undetected and uncentrslled until they give rise to gravo
complications that strike down adults at the height of

their productive capacity.

10. Mental illness conctitutes about one=half of the total voclume

of illness, cond the mental health services arv aadly

deficicnt, Drug abuse falls under this heauing, but in the

Coribbean Community the most imfortont drug problems are

alcchol and tcbacco smoking.

-

11, Diseagec 27 ehn teeth ond gumc arc universal, and the czre of

the mouth is sericusly deficient. The dental serv

are

1o

c

(1]
[0}

largely civen sver to extrac*icns and mare reess to be done

for preventicn arnd cconaervoiion.

12, all the cuuntries are infucted with thu masquito that tronsmits
yellow fever and dengue in nopulated arsas.  The virus that

‘causes yclicw faver is fuunc in the fzrests =7 Guyane and

TrinidaZ and nczrcly all the South Americzn ccuntries and

could 2%t 2ny time spread thrcugh the Coribboan Commundty.

13. There ic o locl of kncwledec ard of = genszc oY nersoncl respon-
5ibility and comrunlity participation in aw-lth, and the majority
ef itho countrivs do roet have programmee in herléh edueaticn,

which wzul! voescdy thiz s*ate of affairs,
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There are scrisus wesknesses in thu manazgercnt of the
health cervices, in tre avcilability of infemmaotion sbout
the hezlth situation, in the aveilability of trained staff,
in the rclevance =f troining te the nocds of the bealth
servicea and of the puople of thc Caribleon Community,

and in thc sunply and moiptenznce of health core facil-
itics, The delivery -n¢ cost of heclth carc have bocome

-

serious problems.  The: health laws are aui ol date.
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§, THE PRIORITIES

In determining health prioritics for thu Cazibbean Community,

we have adcpted 28 our criterias

a. the magnitude of o given preblen

o
.
¥

ts sucizal and eccnemic impcrtence

c., 1its susceptibility to preventive and
ronedlicl measure

Applying thicse criteria, wo have crrived at tho follawing deter-

.

mination of tne sriovitics:

1. the more dynamic and croctive management of the
heolth scrvices;

2. the vduczticn, training and retenticn of health
perssnnel and espuciclly thosc ievelved in the
delivery of primary health carc;

3. the hgalth educaticn of the public, with parti-
culpr amphagic on thu reapenaibility o7 ibo
individual ana active community invelvenent;

4, envircnmontzl heolik, with special re7zorence 9
he cuaniity ond quality of drinting woter
sunplive zcad the scritary disgcsal of humen woste;

a srogramme
tiic neceds

¢ l-nger
onsur.cs that ne citizen o tihc Coomunity
sy alnuiriticn fren achizving his

5. 7focd and nutriticn, and esgecicll
that makes immaediate previsicn 7o

-~

.
o7 tha velneretle groune ond, in S
A
L

6. the ozith of mothers and childre~, with speeial
refexe-ce to tetel coverzye of nater-a’ o
chiid hezlth care during pregnancy, childbirth
an< caildhazd,

(o

=


http:ucic2.ln
http:ruo;ponsi.bz.it

ANNEX 1V-2
Page 9 of 25

C. CUR GENEFAL PURPO3ES I HEALTH

The ultinnie puerpoee of cur heaith oolicy is that the people of the

Caribbean Community ghiell attain the higheet possible level of health.

Recognising that health is e Tundamental ziukt of every citizen, we
accept the need to work out a system under which all the peoople of the
Community recceive health care, irrespective cof their ability to pay at the

time of rcuceiving aticntion,

But first we inust enunciate our concept of hnelth ir the Caribbean
context. We conceive of hualth as being not mourcly thc absonce of discase.
We believe that it is :much morc. Our purpose is that thu pesople of the
Community shall be Tit and productive and able to acquirc and use new skills,
that school childrun shell be it ang ablc to benefit vrom their education
and that their physical and mental developrent shall not have been perma-
nently impaired by malrnutrition in infancy.- Our policy is to provide the
health scrvices with dynarac and crcative management, both tuchaicel and
aominisirative., Our purpuse is ts clinminate the scricus enviranmontal hecltih
hazards in the Caribhean Compunity onl to control the communiceble diseases

associated vith thet caviranmont,

Recoqgnisine "tot the vl ~=jarity of poople necdins hezlth rare

pare tc be found - nobl oL bocontass o i oanastitubiens - Lol dn the widur
community, we chinll clane empnoesis oo coemunity care.

Wo shall sive cven grooses cttention to sroventios than to
treatment. Our polic ' s to zroviae cpecin)l care for 2ll trne mothers end
children of thec Caribican Caommunity.  COur zim is 53t our people sholl be
erotionally well-cdjusied, individually, in farilicc wnu 25 2 commuenity, and
free from dupenderce on 2leshsl ar tebococo, Atcve all, we sA:ll help ouf
poople to determine Tor thamgselvs: the most imsortnt Yectlth preblums of the
Community and Lo play their port in solvinn then; we arce rescolved tc imbuce
each indisidual with & fe.ling oY rfespencibility oz meaking the chonges in
habits and benavicur *hot arc necded to solive the hezlth proalems so that
uitimately beilith Lo 'tz Jommunity will be achicved by the actions and

effzrts of tho poopli *hens. lves,

/E:ch pe
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De SISl - THCIULES w7 GUINE US

It is n_cuess-ry & rocifirm court in fune runtl principlus, some ~lrusdy

"

well knzoun, thot o ~cid, u. in moedng this Dielro ti ng

1. Incrossing numbers of countries -re including in

their ccnstituticns ~nd st-tutes the principla that

hezlth is -~ funu-mentol human richt,

2, The proposnal oV scluticns Teor probl.'s before the
whole situstisn h-s been ex-min. d ond the problems
corefully identificd rem~ins © cowmon -phenomenan,
Plcns ~nd pregr-ommes should be formul-ted not for
problems swvensdin isoclttion but only ~fisr cireful
szlection of priorities, c-reful dafinition of
objectiv.s, s:loction of officiont techniques, zs
simple ond s inexpensive s poassible, ~nd the
creation of grod systams of “inform-tion ond evaluation,

3. The ultiin-te instrument Tar the: delivery of hezlth
c-rz 15 = c mprohons Lus P”%E:n'l he-lth system or
service. It is for :-ch ¢-untry tu exsrine for itself
whzther =nd € wh. %t extont rhe princinle of social
security sbsuls he -oplied £ +he delivary of personal
he lth c-re. He:lth Beding - fundsinentzl right of mon,
cap=city to -y -% &~ time OF roceivng core should te

tot-1ily irrelev:int,

4, The promotior 24 hecith is deocncdent in l-rge measure
on othor scci-l “nd econcoric oroqroiwes, such 2s rurcl
dovelcprent, urbon developmonnt, the more eguitnnle
distribution ci we lth and {aod, ncner-l education ond
appraprinte popul-tium p-licy. 37ner bo-lth is S0

closely linko? with scecizl -nd ecnn mic Jdevelopment, wa

(2) tz “nsure that hoclts cansider ticns cre
proderly +zien int~ 2cnaunt - for exzmple,
by ecsnermic -aZ othur olcaning ~uthoritiecs =
in procriives 57 cgricultuers, industricl

rnd ety Lioaol dovolupmeni, o oand

(b} t2 provide Reslth coce in closw aotaration
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The obstacles to health will, for n long time to come, be
2conomic rather than technical, This has obvious implications
for those who oper te the health services, It is more than
ever nrcessty to dsvise proagrommes and techniques that are
suited to countrivs with limitecd resources, to make more
extensive use of community health aides and other auxiliarires,
and to pool rs=sources, Some of the he-lth problems contribut-
ing most to sickness and dexth canbe prevented by simple‘and
inexpensive techniques applied through well-managed systems;

immunisé&tion is an example,

Adopting the basic objective of expanding the coverage of
health services, ws consider that the development of primary
health care is an essential element in henlth policy. By
such a policy seme countries have converted an expensive
service for a privileged few into a basic, adequate service

for the people s 3 whaole,

Health care for the community inclucdes a wide. range of services.
To mention only 3 few: special care for meothers and children,
including immunis-tion 1nd family planning, safe drimking

watexr supplics, henlt” aducHtisn and rechabilitation. Health

c .rc af suvh o variod ehacacter requaires, boesides tho doctor

~nd the nuise, 2 wide r-nqe of weorker - the administrator, the
schecol tencher, tne encironmental engineer, the health educ:tor,
the d=ntal »ns other auxilisrics, the community heaxlth aide,

and oven -~ u-til she can be phased out in all the countriss -

the tr-dition=l birth ittendant. Team work is therefore funda-

” .

meatsd, e the naw systems of education must prepare doctors

and aothay ha2altk orkers to be affective membars of the tem,.

Thz druge naw worlaple for medical ;zrc are numerous, complex,
powurful o votentially harmful, They teke up 1 lirge =zna
incre~sinmg share af health costs. 1t is ther:fore essentinl

to continu. to develop nd rut into effect nitioenal :nd rzgional

trug policisas,
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Health cducation, with emphasis on the regporsibility of the
individuol and on active community participation, is cn

indispensable part of the hualth programme,

Priority in regional heclih prograrmos should be given to the

so-cclled Less Developed Countricco.

Within each country priority should be given to those who are
most vulnercble or underscrved, nomely, the rural areas, the

poor, voung children end cxpectant and Hursing mothora.

Fundanent=l chgnges are necded in the attitudes of doctors

and otheor hcalth workers - attitudes towards service in the
Caribkean anz cspecially in the rural arcas ac well as towards
preventive and social action and the solution of the health
problens., These changes in attitude require, for their port,
funcamentcl chonges in systems of education with respect te
rolovance to the needs of the hezlth scrvices and of the

people =21 the Community.
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E. OUR SPECI."IC OBJECTIVES

It is convenient to afrange our specific objectives under the follow-

ing headings:

1. Tho Development of Comprehensive lHaalth
Sgrvices

2. Heulth of Mothers and Children
d. Food and Nutrition

4. Communicable Diseases

5. NoncoT?unicable Diseasas
6. Environmental Health

7. Supporting Servicas

1. The Devclopmont of Compreheansive Health Sozvicos

1.1 Managermont

Organise in each country e comprchensive hoal
aaaptea to its particulaxr needs and potentizl, with poarticules aviaicaun

to the extensicn cV ccverage aof the population.

Laey B T 1. Preparc in sach czountry a health policy that includus the description

of probicms, the determination of priasritios and tho davinition of objectives.

wcess 4 haatfle <. Strongther the process of bealth planning.
ptum“a

\ ($IM~UL 2. In order i zoduce henlth hozards and incrzasc hozlth bonofits,
\ l ‘z

Jeem s . . . . . .
v Teelo ensure thu inclusicn oo Llhe health compononts in socig-cconomic Juvelopront
and toke part in such octivitico as urban planning, housing, agricultural

davelopment, irdusteicl development, cdusotispal plannin: nad cocicl welfare.

";mthuﬂkcuu. 4. Makc primazy Seelth caru avzilable to ths whele population, ensuring
that high-riek znd vuloerazle yraups and those whe are aww underserved
raceivo preper core, intigrote this ccfivity with other commupity development
work such as agriculturc, education, public works, heusiag and communicotions
and carry it out at the st peripherzl level of the hoalth service by the

most appropriate stavf avoilskl, for example, community heclth zides.

/Strengthen ..
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imfo sypdems & Strengthen in cach country ths sysiem of hezlth information,
including vital stiutictics, megical rzcords, merbidity ctatistics, stotistics

on health rosovurces and stotistics on neclih service activities end Tinances.,

pdwic vfren &. Initiate th.@ procosses of cdministretive and ingtitutional refnrm,

+. Introducc or ctrengthen, as the case may be, progromming in the
propany J g
following croas: sgcervicas, infrostructure, ressurcce (including externcl

aid) implemen%aticn =2nd cveluation.

yfrkioO—i &. Prceure prompt and systematic annu2l reporting by vach Ministry of

Heslth, utilising *ht aoreed praoforms.

iy 7. Institutionalist for the Community os o whole a system of training
in the management of health services.
inkuaJw*L 7. Promote clese cocperation of heclth services with all other
('v(d-
. sectors concerned with health promotisn such as sacicl welfare servicaes,
and set up interscctorzl 2ctivities tz improve, Tor exoupli, the cares of the

aged, the proventiorn of disability =nd the rehatiliitat:cn of the discbled.

1.2 Healtihh Tiecnpower Develcomnnt

Pramote planning ror and troining of tho vasious typos of
health staff making up boeclth teoas, imbuing them with *ho knowledge, skills
and attitudes for cazrying out health progrummez ond Givimg spocial attention
to the training of stav! ‘or primary healtn care, such as community hReclth

aides.

Re-examinzs Lhe sducation of medical, nu-sing ard cother nealth

-
personnel in respeti of rilev-nce to the needs o7t Ccenie of tho Czribbean
and to interrcloilonstipns within tha health teon oo uithin the gystern of
general cducaiion, . ’ )
Premote curcriculun developmint os well ac oviluation with respect

to busic ang costinvin: oducsiion for =1l cotugericu ot ne2lth stzif,

rrange trainpic in cducnticnal tochniques for those responsible

far training heolt" siz/7,
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.

tnsurs optimum utilisation of ataff.

Stimulate rescorch to develop better undersicnding of the motivation
of health vorkors in respeet of sazvice in the Cnribbean Community and
porticularly in rurcl arces so as the batter to cpprocizte their aspirotions
and providc them with syitable conditions of werk and prospocts for carecr

dcvulopment.

Revicw and revise the measurecs that aore noueded to combot the

"brain drcin" in the hoelth profossions.

Examino thc fragibility of a system of regioncl hursing exominaotions.

Maintain a purmanunt mechanism of consultation botween those whn
train hezlth staff on thz onc hand, and thc ministiies who omploy them,on the

other.

.

Devolop cthar mechanisms for evalucting the relovance of the
educational processes to the necds of the health szervices end of thoe

Coribbeaor people. -

Invoclve th:: universitiecs of the Pegicen in the ntudy of the hoalth

situation and the strengthening of the health scrvicrs.

1.3 Facilitizs

Procurc ir voch country the mznagemuent of hospitale by quclified

hospitol adminis<rotors.

Explore the feacibilaty af a system of voluntixzry accreditstion aof

hospitals &s a necnc af raising the stondards of caru of notients.
- . .- . .
Put into cficct the rugicnal programme far the muintznance of health
carc fzeilities and Lhe cetting uw in Trinidad =f a contre for truzining and

advisory scrvices i thi. ficld,
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1.4 Finoree

Sock #nd uze 2ll zotential sovrces of Funds for health

rogrammnes <nd hazlth rolated zctivities, both noticnzl and regional.
prag 9

Dsvelop rclationships with other zgencies and obtzin external ’
agsistcnce for healih programmes, for the bealth component of development
programmes, and for deveclopment progranmes with identifiable effects on

hezlth, including community woter supolies and systems of wastu disposal,

1.5 legislation

Implcmunt.éhc regional project for bringing up to date and

harmonising the health laws of Member Countrios.

1.6 Ressarch

—

Coopercte with the Commcnwoilth Caribbeesn Medical Resezrch
Council to make resierch roclevent to the necds and prisrities of the peopls
of the Community oand tc promste operztional rosearch, rescarch into new
”

methods of cdelivury of hezlth core :1d increased productivity in the hcalth

sector, and stuadies o crots and fimarsing.
? =]

2. Health Core of ilsthkers and Thildren

Reduce deaths 2nd sickness ameng meothers and childrsn, aiming

*9

-

ultimately at the totcl cov:rage of muternal and child heclth care during

¥

pregnzncy, childbisth ard childlood.

Put intec eiveet in *he Communiiy as 3 whole ond in esch courtry tho
Y p

Stroteqy and Flzn of rfctiar for Strengthuning the fcternzl ond Child Healtk

Services (Document CH 75/1/%, rivised as PAH0 Scicmtiric Puulication

Na., 325, 1%76).

A

Angly the deTinition of the ecmponents of (IC4 Servicces set out in

the Stratugy.
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Procure thc designoticn by cech Fember Gavernment of a person or

group of persons tc be respensible for the implemcntation of the Strategy.

Pay spocizl attontion to thase measurce which imply tho econonic
use of resourcee, “or oxomple, the identificatian of high-rigk groups, thb
utilisotion of guxiliorics, breast feeding, immunisation, and health educo-

tion, including family life educztion.

Procuro thc inclusion of family planning amony the sorvices provided,
subject to the right =f coch Government to determine its own posulztion

policy.
Adopt tho quantified targots set out in the Strategy.

Carry out thc reocgionnl activitios sct out in the Strategy.

3. Food and Mutrition
”

Improvo at ance the quzntity andé gquality af food taken by the

vulngraoble sections of %ne pepulation, nomely, small cnildwen, expectant

end nursing metihers, arJ the poor.

Attain in the lonaer term ¢ level ol food intzku that privents cny

degree >f malnutsiiion thot irzairs human well~beint anc roductivity.

With thege cii s in view develap o multicecterz) food’ond nutratizn

policy fer each country and for the Cemmunity as a winle.

Continue thu cxominotiuvn of the other Zmplicaticns of chehging the

. 4 -
name of thae Fugional Vood Fler tc Recional Frod crd liutrition Plan,
With this in vicw odopt a triplo zponroach ta strotegy:

a. furzl development, with emphasis an productivity
and ti:e redistributicn of incono;

b, lMeacvres to imprave the ecmbination, quzlity
and jistribution of fo-ds srocducced; and

c. he-iik and reloted cotivities.
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Develop vetcrinary public health services, with particular

attention tc the centrcl of such important zoonosuws as rabies, bovine

tuberculosis, lcptrsgirasis, brucellcsis und equine aonczpholitis.

5., Control cf Mencaommunicable Diseaces

5.1 Chronic Diseascs

Dovelcp programmes {or the prevention and contrel of non-
communicableo digrases of wmajor nublic hezlth importance, such os diabotes,
high bload pressure, nuart discasv ond cancer.

) 1

5.2 Mantcl Foclth

Put intu cffoct in each country a sruqgramme that is intngratéa
within the general health service and inzludes tho treatment of montal
illness by psyechiatrisis at henlth centres, the maintennnce of bods in
genersl hospitals for the chort-term trcatmunt of mentzl illnass, cduccticnel
and other meesurcs 7or prevention of mental illnesz, tho contxel of
alecheclism, tobacca emoliing and other ferms of drug depusndonce, and a sorious
attemnt to changc the cttitudes of pecizle townrds mental illneas in the '

direction of greatcr accuptence.

Praovide oricniation vur heolth ond escial and <thus workers with

resper:t to mentzl healtn probloss,

5.3 entzl "ezlth

Carry out a3 ftur ae practicakle ihe Stroteay ond Plen of
Action for the Rovozs o F the Duatzl Heslth Servizus | ropered at tho
St, Lucia Yaskshap d: o ay 1377 for the purpese of incrugcad population:
coveragye by tiu seovicr s, reverticn f odeatol discasoe, consorveticn and
restoroction of teeth oo dent:l hezlth educaticon of Ve Comomwunity, =nd ts
make provision for -h. irzining of dentists amd dent-l auxilierics within
the Caribbean Cceniwunit
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Adept tht quantificd targets for nutrition sei aut in the Strotegy
and Plan of Action for Strengthening the #atcenol and Child Hexltihk Services

(Document CHH T5/1/5, revised as PAHC Sciantific Pullicotion Ho, 325, 1976).

4. Control of Communicabloc Diseasus

Develop progrcmings for the control of conmuniccble discoses of

major public health importance.

Expand *thc usc of immunication for the centrol of those discases
for which effective immunisation existe, designing such progrzmmes as pari

of a primary hoalth carc policy.

Reduce mortslity from meesles, wheeping ceegh and tetanus to 1.0
g

>

per 100,000 populatiur by the immunisctiicn =f 80% =7 childrcn under five

yeors of ago and, in the cose of tetanus, the adniniciration of totanus

toxoid toc 60% of expectant mothurs.

Reduce morbidity fron diphtheria and poliognyelitis te rates of
1.0 ond 0,1, respectively, cor 1C0,00C populotinn by 2degquste immunisation

progremmes directcd to ehildren under 5 yezars of aje.
Roduce by 509 the rateo ¢ nert-lity, fron enfuraic infectiors.

Prupare and carry -ut ir ecach country = jaragranne ror contrcllin
> Y q

the soxually transnitied dicecces, adaptine and edepiing the model forrmuloted

in the Seminar held in Triridcae in Moy 1975,
Eradicote yaws.

Control lupr.ouy ond tuberculosis,

Eradicate nclari. in o, clunlricvs thai ase giill indected and

maintain the transmicuizn-free stotus in the avacr c.unirics of the Community.

Muintein the srallpox-=frec stowuu of the Community by a system of

surveoillance,

Eradicute Acides aegypti in thoe countriec thot ore still infested ond

prevent tho roinfuctstior »F arcas fro- which has heen eliminoted.
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6. En.izonmental Heclth
6.1 General

Carry out, as fzor os precticable, the rccommendations of the
Workshop on Envircnmaontal Health Strategy convened by the Szerctariot in the
aeccond haolf of 1973.

6.2 Drinking Vator Supplics

Prcvide piped watecr, safe for drinking, inside the hcuso,
for twonty-tour hours a day, to cvery citizen in tho Caribbecn Community.

6.3 Excrcta Dispcsal

Providc approved facilities for oxcroto dispcscl to over
p y

houschold in the Community.

6.4 Scfoty of Foed

Dovolop food safety policies in wsach country and for the
Community as a whole in,order to prevcnt contamination and chemicel or

bialogical odulteration and thus rcduce human illness and occnomic loss,

Stiimulote awcrencss of the importznce of food quality fer
the health of thc consuncr, promatz hezlth educotior programmes for the
goneral public and for executives and other persznnzl in the fooud industry,
emphasizing the necd fer strict abservance of the rules cof nygienc in food
factories, werehouses, marckets, shope, restourants and housus ancd for

accurate lobelling of packogud Faodstufis,

6.2 Solid ‘aste

Pricure +he adapticn by vach countiry of a cyctem of menzgemont
of selid waste acar wod 1o its necds, ineluding effirient ccllecticn, truat-
ment and disposcli, improved by inctituticral develgpment, the training of
staff, oducational wori to obtain community participation and the nccessary

legislation.
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6.6 Follution

Develop progremmes for the early dctcctlon, or;vontlon and

control of pollution of air, water =nd scil (chemical, e.g., :nduetrzul was tu;

physical, e.g., rodiatiun; biologiczl, e.q., oxcrota).

6.7 Housing and Humcn Scttlements

Improve hrusing and health candluzons in human eottlomcnts and

‘oromote the health and pcycho-social aspects of +own and cauntry planning,

attampting to provent and solve the health problu"s of industriaol davelopmcnt

and urbanisaticn.

6.8 Tho He=lth of Workers

Dovclop 2 programmao, integrotod within thu gunoral hualth
. services, to promoto the health of the working populatiun, control occupo-

tional health risks and pracurc the humanisation af wosk,

6.9 Pocticicde Control

Prepare a progrzmme in cach country and in the Community as
whole for pesticide zortrol, ecnacting legislation, harmonising such legis-
lation with that in =he rast of tho Community, and promuto cooperation of
tho ministry of hcalth with the ministry of agriculiurce und other agoncies

concernod with pesticlde control.

6,10 Traffic and other \ccidents

Tn order to recerce tho number of doaths and the amount of
disability causcd by trzffic ond .ther accidents, carry out o cocrdinated
progrommo that ta'ies acccunt of the multiple nocture of zcgident c:hacs.and
the need for cocllabecraiion among voricus ministrics cuch ag the ministrios

of hoalth, labour, tozrsonrt cnd cducatizn,

6.11 Disactnar Prepare:'nass

Procurc thz full corticipation cf uceh heclth administration

in national pre-disacter pliannirg cond preparcdness in the health aspects.
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6. Envizonmcrntal Hezlth

6.1 Goneral

Carry out, as faor aos procticable, *he rccommendations of the
Norkshop on Environmentcl Health Strategy convencd by the Szcretarict in the
second holf of 1597G.

6.2 Drinking Watcr Supplics

Prcvide piped water, safe fer drinliing, inside the hcuso,

for twonty-tour hours a day, to cvery citizen in tho Caribbecn Community.

6.3 Excreta Disncsal

Provide appraoved facilities fcr oxcroto dispcscl to every

household in the Community.

6.4 Safoty of Fned

Dovolop foaod safety policiess in sach country ond for the
Community os a whslc in_order to prevent contamination and chamical or

biological adulteration and thus rcduce human illpess and ocencmic losu.

Stiimclate awcrencss of the importcnce of food quality fero
the health ef thc consunier, promstz heclth cducotiorn progrommos for the
general public and Tor axecutives and ather persznonel in the fond industry,
emphasizing the need focr strict asbservance of the rules of nygiene in food
factories, warchouscs, mackets, shope, restaurants and houses ane for

occurate labelling of pockagud foodstuffe,

6.5 Solid llaste

Pxiicure the adopticn by vach countiry of a cyctem of meoncgement
of solid waste acor:ed 1o its needs, including effiricnt ccllocticn, treat-
ment and disposcli, imsroved by inctitutieral develgpment, the training of
staff, esducational wori to obtain community participation anZ the nrcessary

legislaotion.
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6.6 Folluticn

Dovelop procromues for the carly actcct;an, oruvontzon and
control of mollution of air, water 2nd scil (echemical, c.g., xnduatrlhl was to;

physical, e.g., rodiatiun; bislogiceal, e.qg., oxcrota).

6.7 Housing ond Humzn Scttlements

Improve hzusing and heozlth ccndltlons in human suttlcmcnts and
oromate the hezlth ond pcycho-social aspacts cf +own and cuuntry planning,
attempting to provent and solve the health problc s of industrial development

and urbanisaticn,

6.8 The Hezlth af Workers

Dovelop o programme, intcqgratod within tha gunural huealth
. sprvices, to promotu the health of the working sopulaiiun, control occupo-

tional health risks and procure the humanisation of work,

6.9 Posticide Controi

e

Prepere a prograzmme in cach country and in the Community as a
whole for pesticide zontrsl, enacting legislatiun, harmenising such legis-
lation with that in the rast of tho Community, and promotu cuaperation of
tho ministry of hoalth with the ministry of agriculiurc and other agonciwes

concernod with peoticlde coantrol.

6.10 Traffic and other \ccidants

In order to recece the nunmber of doaths and the amount of
disability causcd by troffic 2nd cther accidents, carry out o coordinatod
progrommo that tz!ibs acccunt of thi multiple nctuze of zecident c:ha:s.:nd
the neecd for colloberaiion among varisus ministrice cuch Qs the ministrios

of hpalth, lobour, trumsonrt cnd educaticn,

6.11 lisactnr Prepare'nass

Procurc tho full zarticipation of vech heclth administraotion

fe mmdblnanl mra_dicaniar Alanniro nnd creoaredness in the health aspects.



ANNEX IV-2
Page 23 of 25

7. Suppo-ting Servicos
7.1 lursino
P-ccure the setting up in 2ach terriery of = system of
nursing in which the rule of nursing, the categories cnd numbers of nursing
stoff and the educaticn prograinmes required 4o achicve our objectives, are

clearly defined.

7.2 Epidemiological Surveillance

Cooperating clocely with the Caribbecan Epidemiclogy Centre
(CAREC), promcte in tho Cammunity ond in each country a system of mpidemio-
logieal surveillonce that guorantees prompt and adcqucte information on the

incidence of discases and the conditioning factors.

7.3 l.oboratory Sezvices

With a view to strengtheningthe diagnostic facilities both
for clinical medicine and for community health, including food hygiene ond
veterinary public hezlth, implement the project thot emerges from the 1976

”
survey of thc lcheratory services of the Community.

Orgenice a regional scrvice in forensic medicine,

T.4 Drun Policwy

Maike cofe ance effective drugs availablc 2t a seduced cost

bull-purchasing through master-ccntract;

pronoting tiwe use of rmon-prouprietary drugs;
corpiling @ list of pasic ond casential drugu ond
ircorporating them in a Formulary;

resiricting the impartction =nd donegiic proguction
of drugs tc those list:d in the Formulicry;

establishing 2 Regicnzl Drug Tusting Laboratory to
monitos the sufaty and effectiveness of oll drugs, and

removing irport duty =nd cther taxes fron drugs used in
the trectment of certain chronic discascs such as high
blood prescure ond diabetes.
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7.5 Heaith fducetion

Proporc and put into effcct in cach country a-haalth educatien
programme that will iwlp tho people to dotermine for themselves the priority
community health problems and acquire a foeling of rcsponaibility for soiving
thom, provide for iho cmployment of an adequatc number of profeasional heelth
educotors and for thec inclusion of hoalth education in the bosie, preparation

of all health staff and ite incorporation into oach and every hoalth progremme.
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CONCLUSTON

The usefulrces af this Declaroticn muest be judged in thy finel
analysis bty the extont io which cur stated objectives are atizined and,
more especially, by the resulting mecsured improvement in the huzlth of

tho people or the Community.

Under tne Treaty estaoblishing the Caribbeun Caormmunity, the Sceretariaid
is the principal agdministrative organ of the Community and the Socrstazy-

Gencral its principal administrative officer.

It is to the Seeretary-Genzral, therefore, and tc the Secretarict
that we assign the reosponsibility of taking, at the regional level, the

actien that must Tollow tnis Deciaration.

This is nos to say that we expect the Secreturiat 1o plzy a possive
.role and await our guidance. It cleazly hes a loadership rols to play in
-promoting the heolth of the people of the Communizy. It best performs
. this rele by constant stimulatien of thought and ection in the field of

:health and by proposing fiew solutions for difficult “ealih oroblems.
y P g A P

We urge oll those, within :he foribteon Comrmunity and outside it,
who are intcrected in promoting shr henlth of hz pcople anc assisting us
to attain thc objectives that we have outlined, to ccllabcorarne with the
Secretary-General and the Sccretzriat. Since hecl=h is inuxtricably linked
with aocial and eccnamic de&clopmcn: this eall ic rw=zde, not anly to PAHD/WHC
end the other 5:qanisati:ns af the United laitiong syntberm, buc alsa to all
other wsagencies ceoncerned with sscial and ccunomic devolcoprent,

YWe cz2ll upor indivi<ucl Member Covernments e de thoir part, which.

-

is5 the mouct impcriznt or clli.
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CARIBBEAHN - COMMUNTITY 'VSECRETARIAT
THIRD CONFERENCE OF MINISTERS .
RESPONSIBLE FOR HEALTH CMH T7/3/5
Frigote Bay, St. Kit+a

June 28-30, 1977 . March 24, 1977

DRAFT DECLARATION ON HEALTH BY CONFERENCE OF
HEADS OF GOVERNMENT OF THE CARIBBEAN COHMUNITY

This Paper has been propared in compliance with Resoluticn 19 of
the Second !lceting of tha Conforence of Ministers responsible for Health,

which reads in part as fallows:

"REQUESTS the, Secretary-General, taking account of
previous decisions of the Ministerial Cenference,
to preparc a draft health policy for the Caribbean
Community that would that would then be considered
by the Conference of Miniatoers responsible faor
Hoalth and, if the Cantercnce so decides, to subnmit
it to the Heads of Government Conference”.

The contents aof this Poper dorivea almost entirely from previous
dacisions of the Miniasterial Conference but are alsz compietely in
harmony with the Sixth General Progremme of ‘Jork (197G-1983), which was
adopted by the Twenty-ninth World Heclth Asaembly & year ago and |

circulated to all Governmenta.
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o DRAFT

DECLARATION CN HEALTH
BY THE HEADS GOF GO' ERNMENT CONFEREIICE

INTRODUCTION

The ultimatc gool of regional caoporation in tho Caribbean is the

improvement of thec living stundards of the poopla,

The hoalth of thc peaplo is a vital facter in their stzndard of

life, It is at oncc a prerequisite and a goal of devclopment.

We no longer view the health services as a complex of purely medica
measures. They aro an esgentisl component of the socio-economic system and
combine a number of political, socicl, economic and other moosures which
the society is using to protect and improva thue health of overy individuyal

and of the community as a whoias.

At a time of oconomic crisis, comprehunsive socicl and economic
planning is incscapublg, but economic development, doiinced in terms of
increase in per capita income, does not nucessarily reach the most vulnereb
groups in the population. Thercfore, our devulopment effort must give
sepurate and cpccial pricrity to hual'h strategy, partzculaxly designed to
reach those who may have been by-passed by cconomic prowth and are worst

affected by economic rzcussizn,

A
Unpreccdernted scicntific cdvance in recent tinmec has placed in our
hands many ncw teclu that sheuld be brought %o tear upen the health

problemsz of the people af the Community.

In the Caribhcan Cormunity he:lth is geagraphically- indivisiblo.-
That is to say, thi achicvemrnts of any member couuntry in the prevention
and treatment of sizhness are of value tc all, =nd among the ccuntries
unequal develcpment of hezlth gervices is a common- danger, particularly

4wherc communicchble disecaces are concorned.,

/It has ...
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It has becomc increasingly evident thot the cfferts of the individual
countrics are insufficiont to desal adequotely with such divprse issues as
food and nutrition planning, the educctién and training of doctors, dentists
and other heoclth staff, epidemislogical surveillonce, and the cost and

quulity control of pharmaceuticals.

This is not to aay that the national effort is of secordary impore -
tonce. On tho contrary, experience has shawn that the principal determining
factor in the dovclopmont of national heclth services iz dynamic and

crective affort within thu country itself.

We think it convenient to divide this Declaration into the

following parts:

A. The Principol Hoalth Issues

8. The Priorities

C. Our General Purposes in Health

D. Somc Fundamentol Principles that Guide Us

E. Our Specific Objectives
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One of the fundament-:l prerequisites for formulsling o health policy

is the careful and correct identification of tha health prcblems.

Wz find that in the Caribbean Community as a whole the principal

heslth issues are as follows:

1,

The ropulation of the Caribbean Community has continued to
increase at about 2 per cent per annum. The crude birth rate
has been declining steadily in nearly all the countries
during the past ten years. There has a%so'been 3 aradual
decline in emigration as well as in infcﬁt mortality rates.
The population of the Community is young, approximately

60 per cent being under 25 years of age.

Among the greatest causes of sickness and death are poor
environmental conditions and the resulting communicable
diseases, namely, gastroenteritis, dysentery and typhoid.
The high rate of intestinal parasitic infestation among

children is significant. Choler- remains a serious throat.
”

The chief dangecrs in the anvironment arise from insufficient
and unsafe water supplies. Ins-nitary excreta disposal and
poor food hygiesne come next in importance. The other problems

in the environment have ~ distinctly lower priority.

Mothers and childran make up two-thirds of the whole popula-
tion ana have high r:tes of sickness and death. Services,
including family planning, are inadequ :te in coverage and in

quality.

Combined m:lnutrition -nd dicrrhoea) disease in childzen under .
two years of 1ge ~ccount for most of the deaths in this young
age group, but lso for one-rifth to one-third of deaths for

all =ges.

Mora than half of ine children of the Caribbean Community under
S years of ige suffer from malnutrition ind more than half of the
houscholds =rz not recuiving their food encrgy requirements. This
can only me-~p that l-rage nurbarts of cur citizens af 111 1ges are

unible to schisve their full potential because of mzlnutrition,
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11,

13.
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Twenty to thirty per cent af all deaths in the Caribbean
Community arc cue to communicable diseaces, and ong-third
of those deathc orc duc to diseases thaot could casily be

provented by immunigatinn,

The soxuclly tronsmitted discases are an the increase.

Tuberculcsis remains a mejor problem, an<d so docs leprosy.

Diabetos and high blood jpressure aru common and ofion
undotoctud and uncontrolled until thcyﬁéivc zise ts grave
complications that striko down adults at the height of

their productive capacity.

Mental illnoss constitutes about one=half of the total volume
of illness, cond tho mental health scrvices aro aodly .
deficicnt,” Drug abuse falla under this heading, but in the
éaribbuan Community tho most imgortant drug problema are

alechol end tcbacce smcking.

Diseases af +ha teeth snd gume arc universal, and the czre of
the mouth is sericusly deficient. The dental services are
lorgely given over to extractions and more neecs to be done

for proventicn dnd ccneervatien.

all the countrice are infusted with thu mooquito that transmits

yallow fever and dengue in posuloted arsas. The virus that

couses yollow faver is fiund in the forocts =f Guyonz and

Trinidad and neorly all thc South amerieczn ccocuntries and

could at any time spread thrcugh the Caribbean Community.

There is a lack of knswledoe ard of = sence af nersonzl ruspon-
sibility and cummunity participation in hi~lth, and the majority
of the countrics do not have pregrammee in hesl4h educaticn,

which wculZ rimedy this siate of affairs.



14.

ANNEX IV-2
Page 7 of 25

There ore scrious wosoknesses in the management of the
health zervices, in the avocilability of informatiuq.:bcut
the hcalth situation, in the availability of traoined staff,
in the rclevance of troining to the neccds of the hoolth
servicog and of the puople of the Coriblean Cammunity,

and in thc gupply and maintenance of health care facile
ities. The delivery cnd cost of hezlth carc have bocome

sorious problems. The health lows aro Jut of date.
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8. THE PRICORITIES

In determining health prioritios- for the Ca:ibboan'tommunity,

we have cdopted 28 our criteria:

2. the magnitude of = given preblen
b, its social and cccncmic impecrtance

c. its susceptibility to preventive and
ronedicl moasurc

Applying thiese eritoeria, wa have crrived at tho following doter-

e

mination of tho priorities:

l., thc more dynamic and crective ranagement of the
health secrvices;

2. “thc oducaticn, training and retention of heoalth
porsonnel and especially thosc invelved in the
delivery of primary hoalth czarc;

3. the hoalth educaticn of tho public, with porti-
cular omphasis an thu regeonaibility o7 the
individual and active community inveclvement;

4., envirounmontzl heclth, with special refzrence to
the quantity =and quality =f drinlting weter
supplics =nd the scnitary disgcsal of humen waste;

5. %ood and nutrition, and usgecielly' a srogramme
that nakes immediate previsicn for the nceds
o7 the wvelnereble groups 2nd, in the longer
term, ensurcs that ne citizen o thue Cormnunity
iz prevented by azlnutsiticn from nchicving his
full potenticl;

6. the hicclth »f mothera and children, with special
refererce ta total coversge of maternal and
child health earc during pregneney, childbirth
an<} childhozd.
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€. GCUR GENERAL PURPDSZS ILiy HEALTH

The ultimate purpose of -ur heaith policy is that the people af the

Caribbean Community sgiiall attain the highest possible level af health.

Recaognising that health is a fundamental right of avery citizen, we
accept the need to work out a system under which all thc pcople of the
Community roceive health care, irrespective of thoir ability to pay at the

time of receiving aticntion.

-

But first we must enunciate our concept of hecaith in the Caribbean
contaxt. We conceive of hoalth as being not mercly thc absence of disecase.
We beliesve that it is much more. Our purpose is that the pecple of the
Community shall be fit and productive and able to acquirec and use new akills,
that school childrun shall be fit and ablz ta benefit Trom their cducation
and that their physical and mental development shall nat have bean perma=-
nently impaired by malnutrition in inTancy.: Our policy is to provide the
health secrvices with dynamic and creative managemen®, Loth tuchniczl and
administrative. Our ﬁurposc is tc climinati: the scricus environmental health
hazards in the Coribkean”Cammunity and to control the communicable disesases

aasociated with that cnvironment.

Recogniging «kax the wvact ~2jority of pecople neadins hezlth caro
are to be found - not in botprtass of 2thar institutions = but in the widey

community, we shnll lacy emphosis on commynity caru.
A

We shall give zven grcater attention ts arovention than to
treatment. Our policy lis tc provide cpecizl care for 211 +ne mothers end
children of thc Caribbecn Community. Our aim is that our peoplc shall be
erotionally well-adjusited, indivicdually, in families und 25 3 community, and
free from dupenderce sn clcshol ar tobacco, Atcve 3li, we s%all help ouf
pcoplo to determine for thonselvze the most imsortont bezlth preoblems of the
Cammunity and to play their part in solvinan them; we are recolved tc imbue

each individucl with

0

freling or resocncibility Jor mcking the chonges in
habits and benavicur thzt arae needed tc solve the hezlih problems so thnat
ultimately hezlth in she Community will bue zchiaved by the actions and

efforts of the poupli *themsclves.

/Ezch ...
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Each Iumber Government will worl out o health syetem which is

gppropriate to its pozticul:r needs cond potunticl.

Wig shall scai: ronlth for our people, not only throught the tradi-
tianal typos of henlth scrvices, but nlse through sccial =nd economic

dovelopment, includins airiculture =nd goneral aducaticn,

Eaoch lMembur Governmunt will carry out o caroful study of the sxist-

ing health situaticn and selcct its own prioritics.

-

We shall identify the constraints that are impading the efficiont

operotion of the health servicus and thu achievemunt by sur pecple of heolth

in the broad senss in which it is conceived in this Declaratian.

_Each tentor Government, and the Secrctarict at the rogional level,
will make 2 centinuous evaluation of the hezlth gsituation and of our '
" afforts from tha very beginning and rdport prompily cach year to the peuple

of the country and thc Community, rcspectively.

Each Mambor Geovernment, and the Socrotariat at the rogional lavel,
will propare a plan o work for achieving our objcctives in the shortest

poasiblc tims.
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D, SCIZ “Uim SN AL STINCIBLES TH T SUITE US

well knoun, thot muids us in makinng this Neelzr-ti-ng

1.

2.

4,

Incrossing numbers of ccuntries -ra including in
their constituticns -nd st-tutus the principle that

hezlth is = funu-mentzl human right,

The prapesal of scluticns fer probl.r-s beforu the
whole situ=zti-n h-~s been ex=min.d 2>nd tho praoblems
carefully identified rem~ins = common -phenomenon,
Flens -=nc progrommes should be formul-ted not for
proklems soen-in isolotion but only ofter ezreful
salection of prioritics, c-raful definifion of
objectiv:s, sclecticn av afficiznt techniques, ==
simple =nd s inexpensive =s possible, -nd the

creation of grod systems af “informztion ~nd svaluation.

The ultim~te instrument for the‘deliQary of hezlth
c-re is = c=mprchans’ive n‘ti:nrl he-1th system or
sexvice., It is for 2-ch cruntry to exzmine for itseltd
whather znd t.- wh-t extint the princinle of socinl
security shoul” be =pplied tc the delivery of personal
he-lth c-re, He:zlth being - fundanzntzl right of men,
capacity to pry -t thc time of roceivng core should te

tot~-1lly irreclevant,

.
The promatian a7 heslth is deoendent in l-rge messure
an other sccizl znd econcrmic progro-mes, such as rursl
davelepment, urben developmznt, the mere equitakle
distribution of we lth and facd, nener-l education =ond
apprapriate populstisn policy. 3fncec ho-1lth is Ba
clogely linki:d with soci:zl :nd econ mic development, we

need.

{(a) to ansure that h2zlth consizZer tians zre
pronerly tzken ints ccnount - for axzmple,
by econcric -nZ cther ploaning nuthorities -
in procrerres sv -griculture, infustricl

cnd educ tiraol dovelzprent, . 2nd

(b} to provide hezlth c-re in closz -ss=ciection

with othar socizl serxvices,

~lruzdy
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The obstaclas to heslth will, for a long time to come, be
aconomic rather than technrical. This has obvious implications
for those who operate the health services, It.is moré than
aver necessary to devise pregrommes and technquae that are.
suited to countries with limited rescurces, ta make more
extensive use of community health aides and athar. auxiliaries,
and to pool resources. Some of tive health problems gqntribut-
ing mast to sickness and death canbe prevented by'simple'and
inexpansive techniques applied through well-managed systems;

immunisztion is an examplse, ] ’

Adapting the basic objective af axpanding the cuverage of
hsalth services, we consider that tho development of primary
health care is an essential slement in health policy. By
such a palicy some countries have converted an expensive
service for a privileged few’ into a basic, 2dequite sarvice

for the pecple 3s a whole,

Health catre for the community includes a wide.rangs af services.
To mention 6nly a few: special care far mothers and children,
including immunisztion and family planning, safe drinking

water suppliss, healt aduc-~tizn and rehabilitation. Health
cire af such 1 varied charscter requires, brsides the doctor
and the nurse, » wide r-nqge of warker - the administrator, the
scheol temcher, the encironmental engineer, the health egucator,
the dentsl and gthar auxiliarics, the community health aide,

and even - until she can be phased out in 211 the countries -

the trodition:l birth attendant. -Team work is therafore funda-

mental, ancd the n:aw systems of educotion must prepare doctors

and other heslthk orkers to be effective memters of the team,

The drugs now -~v2rilable for medicl éara are numerous, complex,
powerful 2nc potentislly harmful, They t-ke up 1 large ana
incre~sing snare nf Yealth costs, It is therzfore essential

to continu: to develop »nd nut into effect nntional :nd rzgional

druq policies,
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Health cducotion, with emphasis on the respongibility af the
individual and on active community participation, is on

indispensaoblc part of the hoalth programme.

Prigrity in regional hieclih programmes should bec given ta. tho

so=cclled Less Develapad Cauntrics.

Within eech country priority should be given to those who are
most vulnerzble or undsrsecrved, namely, the rural ;réds,;the

poor, yaung children end cxpectant ond Murfsing mothers.

Fundamentzl changes are necded in the attitudes of doctors

and othor health workers - attitudes towards sorvice in the
Caribtean and especiolly in the rural arcos as well as towerds
preventive and social actiocn and the solution of the hsalth
prablens. These changas in attitude roquire, for their part,
fundamontal changea in systams of. education with respect to
ralevance to the needc of the health seorvices and af the

peaple af the Community.

o
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E. OUR SPECI."'IC OBJECTIVES

It is convenient to arrange our specific objectives under the follow-

_ing headings:

1., The Development of Comprehensive Hoalth
Sarvicos

2. Health of Mothers and Children
3. Food and Nutrition

4. Communicable Disuasas

5. NoncoT?unicabla Diseseses

6. Environmental Health

7. Supporting Services

1. The Developmont of Comprshansive Hoalth Soxzvicos
1.1 Managemont DR e

Organise in each country a comprehensive health service
adapted to its particular needs and potential, with particular ettaentian

to the extensizn cf covarage of the populotion.

ey j‘c“u“;~, 1. Prepare in sach country a health policy that includes the description
of problems, tho doturmination of prioritios and tho dafinitian of abjectives.

354 hastil <. Strongthen thc process of hoalth planning.
plum*a

lb haotth 3. In order %o roducoc health hozards ond inczoagc hozlth boanafits,

Dot dovd , . . . . ,

Trude TN Sensure thu inclusion i the health components in soucio-cconomic duvelopmont
and take part in such activitiase os urban planning, housing, ogricultural

davelopment, industrial development, cducqtignci planning and socicl welfare.

;_,,,.aL.,ﬁ\ caan. 4. Makec primary heclth core avcilable to the whole populatien, ensuring
that high~risk z=nd vilnerable groups and those who aru ncw undersarvnd
receive prcpar ccre, intsgrote this activify with other community development
work such as agriculture, education, public works, housing and communicctions
and carry it out at th:z nost peripherzl level of the hoalth servicc by the

moat appropriate staif avecilsbly, for example, community hoclth zidos.

/Strengthen ..
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iwfo splems 5. Strengther in cach country ths system of hozlth information,
including vital atatistics, meaical rocords, morbiditfy statistics, statistics

on health resources and statistics on neclth sprvice activities end Financeas.

- o

pdeie ufrem 6. Initiato ti.@ procosses of administrative and inatitutionol roform.

propammmey #. Introduce or ctrengthen, as the cnse may bo, programming in the -
following 2reas: gurvicas, infrastructuro, rosources (including cxternal

aid) implemcntaticn and cvaluation,

meehy vl £ Precurs prampt and systematic annual reporting by eoach Ministry of

Health, utilising %hc agreed proforma.

+~1~ﬁr 7. Institutionalist for the Community as a whole a systom of training

in- the management of health services.

la?ua%f*L' /. Promote cleso cocperation of hezlth services with all other
+  sectors concerned with hu#1lth promotion such as sacigl welfore services,
and set up interscctoxcl activities to improve, for exampls, the care of the

1 aged, the praovention of disability ond the rehabilitaticn =f ths dischled.

1.2 Health ¥iznpower Developoment

Promote planning far and troining ef thec various types af

+ health staff maxkinc up lLicclth teaws, imbuing them with *ho knewlaedge, skills
and attitudes for corrying out health progrzmmez and giving spocial attentior
to the training of cta¥{ for primory hcalth care, such as community heclth
aides. .

Re~-examinz thu cducation of medical, nursing ord ather health
personncl in recpecst of rzlovance to the neuds oF thue secnie of the Coribbean
ond to interrclationships within tho health team znd within the gystem of
general cducaticn, e = ‘ ’

Promote cuzriculum devalopmaont as woll as evzluation with respect

to busic and continuin: education for 211 e-tegories oi health staif,

Arrange traininy in educztional tochniques for thosc roaponsible

for training heeolt!: sialv.

/Ensure ...
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Eénsurg optimum utiliasotion of gtaff.

Stimuioto roscarch to develop bettor undersiznding of the motivation
of hezlth workors in respoet of sazvics in the Coribbozn Community and
particularly in rurzl arcas sz a3 the battcr to appraciatc thodrp aspirotions:
and provide them with syitaoblu conditions of wark and progpectas for ccrecr

dovelopment.

Aeviow and revisc the measurcs that arp nocdod to combat the
"broin drcin® in the hoalth profogsions. T ) : , "A

L4

Examino thc fcogibility of a systom of rogioncl nursing examinotions.

Maintain a purmancent mechanism of consultation botween those who
train hezlth staff on thc ono hand, and the minigtriocs who omploy thom,on tha °*

’

other.

Devolop octher mechanisms fox evaluétind the relovance of tha
educetional processcs to the needs of the health sorvices cnd of tho

Caribboan peoplc. P

Involve the universities of the Regicn in the atudy of tha heslth

gituation and the strengthening of the health scrvices.

1.3 Fagilitizs
.

Procure in coch country the manzgement cf hospitalas by quclified

hospital adminisirators,

Exploro the feasibility of-a system of voluntary accreditation of

hospitals es a meens of roising tho standaxdc of core of notients.

-p .

Put intg cfvVect the rogional programme fnr the maintsnance of health
cara facilities and the zetting up in Trinidad =f a contre for training and

advisory scrvices in thic ficld.
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1.4 Finance

Sock and uze all psotential sourcea af funds for health

programnes ond haclth reolated zctivitics, both naticnsl cnd regional.

Develop relationships with other agencics and obt=in external .
naesistsnce for hoalth programmes, for the hezlth component of develapment
progrommes, and for devclopment programmes with icdentifiablo uffcqf; on

.heclth, including community woter supplies and systcma of westu disposal.
1.5 Legislation

Implcmcnt.ghc regional project for bringing up to dato and ’

harmoniaing tho heoalth laws of Member Countries.

1.6 Rascazxc

Cooperzte with the Commcnweilth Caribbeen Medical Rescarch
Council %o makc resuarch rolevent to the necds and priorities of tho peopls
of the Community and tc promote operctional rascarch, roescarch inta new
methods af delivery of fiozlth care =nd increasecd productivity in the health

sector, and studics on cocts and financing.

2. Health Cerec o7 idothers and Childran

Reduce deaths 2nd sickness ameng methaers a2nd childxzn, aiming
ultimotely ot the total coviorage of maternal and child hoazlth care during

pregncney, childbixth and childhoed.

Put into effect in the Community as 3 wholc and in each courtry tha
Strotegy and Plecn of Actian for Strengthuning tha Faternzl and Child Health

Services (Dacument CiH 75/1/5, rovised -as PAHO Scientific Publication

No. 325, 1976).

Aaply the definitian of the components of ICH Services set out in

the Strategy.

/Pracure ..
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Procuze the dosignetion by cech Momber Goverznment of a person or

group of persons te be reeponsible for the implementation of tho Strategy.

- . pe

Pay spocizl attocntion to those measuree which imply tho sconomic
usa of resourcosm, Tor oxamplu, the idontification o7 high-risk gioupa, tho
‘utilisaotion of cuxiliorics, breast foeding, immunisation, and health asducg=

tion, including family life educaotion.

Procurc thc inclusion of family planning _among tha snrvi:ua,providedy
subjoect to the right of occh Gavernment toa detormino its own paﬁul:tian

policy.
Adopt tho quantifiod targots set out in the Sirz=tegy.

Carry out thc rcgionnl zctivitios sat aut in the Strategy.

3, Food and Nut=zition

-~

Imprave ot ancc the quantity and quality of foad t:knﬁ'by tha
vulneroble szoctions of tno pupulation, ncmely, small childrun, expectant

and nursing methers, arid the poor.

Attain in thc longer term ¢ level of food intcku that pruvents any

dagree =f malnutriticn that impairs human wellebeing and jHroductivity.

With theao airs in view develap a multisecteral food ‘ond nutritizn

poliey for sach country aond for the Community os a wihnle.

Continue thc cxamination of the other implicatisna of chenging the

name a3f tho Regional Fuod Plan, te chionbl Fod cnd dutrition Plan,
With this in vicew adopt a triple approach ta strotegy:

a. Rurzl deovelopment, with emphasis an productivity
and tihe redistributicn of incamo;

b, HMeacurecs to imprave thu eccmbingticn, quzlity
ard distribution of fords =roduccd; ond

c. liorith and rulnted 2ctivities.
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Deveclop vatcrinary public health aurvicab;'wi{h prrticular
ottention tc the centrol of such imnortont 2oonosvs as r;bius,,hovina

tuborculosis, lcptosgirasis, brucellcsis wund equine anccphg;;tié.

S, Control cf MNencammunicable Diseases

8.1  Chropic Diseasgcs
Dovelen programmes for the provention and contrel of none

communicable disnases of major public hezlth iéﬁdrtancc, auch as diabates,

high blocd pressuxzo, iicart discosc and cancer.

5,2 Mentcl Hoclth

Put intu cffect in each country a sragramme that~ia'intagrut&§
within the general hoalth sorvice ond includes tha trogtmont of montal
illness by psychiatrists at huanlih centres, the maintenznce cof bads in
genorzl haspitalas for thu short-term trocatmunt of mental illnass, cduccticnel
and other mecasures 7or preventiosn of mental illness, the contrsl of
slechclism, tobacca amoliing and other forms of dr-ug depondonce, and o sorious
attempt to change the cttitudes of pecsle towards mental illness in the

diraction of groater accuptence.

Provide cricn%aiion 7ur heolth and social and =thur workers with

respect to mental healtn probloms.,

5.3 Nental i‘eclth

Carry out as for ao practicablu the Strotegy and P;:n af
Action for tho Ruvszm of the Dentol Health Sirvizec :rupured at the
St. Lucia Vazkshap ir .'ay 1377 tor the purpo:é of incruacad population’
coverage by thie scrvicns, :ruventian of dentcl discasc, consorvaticn and
restocrotion of tcoth ard dental health educotien of tic Community, znd to
make provision for thoe “roining of dentists and dental auxiliariss within

the Caribbeon Cemunit: .
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Adcpt thc quantificd tacguts for nutritior gset aut in the Strategy
and Plan of Action for Strenqthening the Matzenal and Child Hezlth Services

(Docuiment CMH 75/1/5, rcvised as PAHC Scisntific Puslicotion We. 325, 1576).

4. CLontrol of Communicablc Diseasus C

Develop progrommes for tho control of conmuniccblo discagee of

major public hecalth importance.

Expand *he usc of immunisation for the control o7 those discases
for which effecctive immunisation cxists, designing such progrommes as part

of a primary honlth caro policy.

Reduce martzlity from mcesles, wheeping ccugh and totanus to 1.0
ﬁer 100,000 populatiorn by the immuniscticn =f 30% =7 children under five
yeors of age and, in the case of tetanus, the adninigtration of taotanus

toxoid to 60% of expeciant mathurs.

Reduce merdacity from diphtheria and poliomyelitis to raotes of
1.0 ond 0.1, raspuctively, zor 100,00C population by 2dequste immunisotion

pragrommes directcd to children under 5 years of ago.
Raoduen by 50% the ratuo of rnortzlity from eniuric infuctions,

Prepare and corry cut inm zach country 2 pregramme for contrelling
\
the sexually transmitied disezces, adsptine and adeptinyg the madel fermulated
T

in the Seminar held in Trinided in Moy 197S.

Eradicote yaws.
Control lcprusy and tuberculosis. -

Eradicate malaric in vk, countrics that aze atill intected and

maintain the transmiscizn-free ctatus in the astier ciuntrics of the Community.

Mzintzin the srallpex~free status of the Coamunityv by a system of

surveillance,

Eradicete Acdes aegypti in tho countries that arc ciill infested and
prevent tho roinfuststion of areas froo which it has Seen eliminated.

/Develop ...
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6. Envizonmental Heslth

6.1 Goncral

Carry out, as far os precticable, the rocommondations of the
Workshop on Environmentcl Health Strategy convencd by tho Szerctariat in the
sccend half of 1973,

6.2 Drinking Wator Supplios

Prcvide piped water, safe for drinling, insido the hcuso,
for twonty-vour hours a day, to svory citizen in theo Caribboon Community.

6.3 Excrota Disnosal

Provide approved focilities for oxeroto disposhl to every

housechold in the Community.

6.4 Safoty of Foed

Dovolop food safety policies in aach country and foxr the
Community as a whale in_order to prevent contaminaotion end chamicsl oxr

biological adultecration and thus reduce human illness and aconcmic losas.

Stimulatc awarecness of the importznce of food quality for
ths health cf thc congurer, promatz health cducation programmesa for the
goneral public and for executives and other porscenncl in tho fond industry,
emphasizing the nocd for strict observance of the rules cf hygiene in food
foctories, warchouces, morkets, chope, restaurants and houses and fer

aecuratc labelling of packagud foodstuffs.

6.5 Salid taste

Procuro thu adoption by cach country of a cystem of mencgement
of solid wastc acartcd o its nweds, including efficient ccllocticn, truat-
ment and disposcl, improved by inctitutiornal develgpment, thc training of
staff, educational work to obtain community participation and the necessory

legislation. -



ANNEX IV-2
Page 22 of 25

6.6 Follution

Dovelop programmes far the carly dutcctzan, o:uvontzon and
control of nollution of air, water =nd soll {chemical, c.g.,-:ndust:;ul waste;

. physical, c.g., radiation; bislogicsl, o.g., oxcrotal.

6.7 Housing and Humen Scttlcments

Improve housing and hezalth condx.;ona in human su!tlamunta and
aromote the hezlth and pcycho-social aspacts of town and country planning,

attampting to provent and solvc the health prcblcwa of industriagl davclopmcnt

and urbanisaticn,

8.8 Tha Health nf Workers

Dovclop & programme, integrotod within the gunural huwalth
. gervices, to promote thoe health of the working population, control occupa=-

tional health risks and procure the humanisation of wook.,

6.9 Posticide Control

”
Preporc a programme in coch country ond in the Community as a

whola for pesticide control, onacting legislation, harmznising such legis-
lation with that in the rest of thz Community, and promoto cugperation of
the ministry of health with the ministry of agriculiture and othexr agoncies

concerned with peoticido control.

6,10 Traffic and cther \ccidents

Tn order to ruduce tho number of deaths and thec omount of
diaability causcd By traffic and cther accidents, ceorry out 2 coerdinatad
programmo that tcles account of thi multiple nntu*c v o2ccgident qaﬁacs.and
the need for ccllaberaition omcng various ministrics such as thc ministrics

of health, labcur, tzznsport and education.

6.11 Disactar Preparecdness
Procurc thae full sarticipation ¢f vach heclih administration

in national pre-dizacicr plannirg cnd greparednegss in the health aspects.
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7. (PR > Snrvices
Tel Huzsisa

P=ccure the setting up in 2och terrisery of = s&é%om of
aursing in which the rule of nursing, the cotegories cnd numbera of nursing
steff and the educction programmes requircd to achicvo our objectives, cre
clearly defined.

7.2 Epidemiological Surveillance

Cooporating closely with tho Caribbcon Epidemiology Centre
(CAREC), promcte in tho Cammunity and in each country o system of spidemio-
laogical surveillonce that guorantees prompt and adequate information on the

incidence of diseases and the conditioning factors.,

7.3 Labaratory Services

With a view to strengthening’the diagnostic facilities both
‘for clinical medicino and for community health, including food hygisne and
‘veterinary public hoalth, implemcnt the praoject thut emerges from the 1976

*gurvay of the lcboratory’servicas of the Community.

Orgonise a regional servicr in feronsic medicine,

7.4 Druc Policy
Maiie cafe ang cffective druys aveilablec 2t a reduced cost

by:
bull-purchasing through mastcr~-contract;

promoting the use of non-proprietary drugs;

corpiling a list of basic and essuntial drugs ond
incorporating them in a Forrulary;

resirictine the importction =nd domestic production
of drugs tc those listad in the Formuliery;

astabliching 2 Regioncl Lrug Tus‘ing Labaraiory to
monitos the sufaty and affectiveness of all drugs, and

remeoving import duty ond sthuer taxes fron drugs usaed in
tho treatmont of certain chronic diseasus such os high
dlood proscure ond diabeotes.
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7.8 Haalth Educction

Proparc and put into effoct in cach country ae-tanlth sducation
programme that will iivlp tho people to dotormine for thumsclvog:tbn.p:idxity
community health problems and acquire a focling of rcsponsibility'for s&iﬁing
thom, provido for iha cmployment of an adequate numbor of profpinional health
aducators and for thc inclusion of hoalih educction in the hnaic;prepurution

af all hoclth staff and its incorporation into occh and cvury haalth progremmo.
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COnCLuSION

The usefulrces af thic Declaraticn must be juoged in thy final
analysis ty the extent o which cur stoted objectives are atinined ond,
more especially, by the resulting mea2sured ifmprovement in the hezlth of

the people ot the Conmunity.

Under tne Treoaty cetubliching the Caricbeon Comnunity, the Sucretoried
is the principal administrative organ of tie Comiusicy oncd the Secretory-

Gencral its principal adminisirative officer.

It is to the Scorectary-General, therefore, and tc ithe Secretaricot
that we assign the responsibility of tsking, at the regional level, the

action that muzt Tollow this Decliaration,

This L8 nat to oy thot we expect the Secretiria® Lo play a possive
.rale and await our <uidance., It clearcly has a leaders!:ip role to play in
-promoting the heclth oi the people of the Communi:zy, It best performy
this role by constant stimulaticn of thought ond eaction in the field of

health and by propesing hew solutions for difficult 'enlth problems,

We urge all thune, within :pc Taribhoeon Comrunity and autside it,
who are interccted in sromoting +ae henlth of s pcople onc assisting us:
to attein the objertives trnat we have outlinad, to ccllaboraore with the
Secretary-be~eral and the Sceretarizt. Since heoit o inextricobly linked
with gocizl and eceunonic duevelepoent this call is -=de, not anly to PAKRC/WHC
and the other grgunisationg of Lo Unitoed flatiuns centes, bBut 2133 to all

other waencics »oncernnd wiih socinl and ccononis develsorent,

Yle ca2ll upon individuzl Yemtor Lovernments te <o thoi: poret, whicn
4 ‘ :

4--

is the »oct impectont 3f ol
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TABLE OF ABBREVIATIONS IN THE FP

CMRH Conference of Ministers Responsible for Health

CIMC Caribbean lealth Miﬂisters Conference (predecessor to CMRH)
CFN1 Carlbbean Food and Nutrition lnstitute

CAREC Coribbean Lpidemiology Center

CARLCOM Caribbeuan Community

Podio/viio Pan American Health Organizatfon/World Health Organization
IDE ~ Inter-American Development Bank

cog ‘ Caribbcan Development Bank

AlLb Agency for International Developuent

LVl niversity of the West Indies

[IPF International Plunned Parenthood Federation

BDD British Development Division

CLDA Canadian International Develdpment Agency

Lwbr mited Watious Development Pregramue

TBRD International Bank of Reconstruction and Development (World Bank)
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GLOSSARY OF HIEFALTH PLANNING

MANAGEMENT SYSTEM TERMS

A measure of the ability of an individual or group to
obtein health care. Accessibility nas geographic,’
financiul, social awareness, and other components.

A measure of an individual's or group's overall
assessment of the medical care available. Cost,
quality, results, convenience, and provider attitudes
are same of %the things which might be appra1sed in
such an assessment.

Provision of the following services: health maintenence
and prevention, primary care, specialty care, re-
storative care, health related custodial care.

A resident of the health service area served by the :
agency who is a consumer of health care and who is not
a provider of health care, and who iz broadly
representative of a social, economic, linguistic and
racial populations geographic areas of the health
service area.

Input from or participation of

(1) users of the services rendered;

(2) consumer advocates and advisaries of services
provided or to be provided.

A characteristic of health care which is the result of
8 planned treatment program designed to treat the
patients as a "whole" person and to provide a full
range of services in a coordinated and integrated
manner responds te the patient's needs.

Any limitation of physical, mental;, or social activity
of an individual as compared with other individuals of
similar ege, sex, and occupation.

The site of the delivery of emergency, primary,
secondary, or suppowstive health care services. -
Facility can be as small as a telephone operative re-
ferral service or as large as traditionally considered
acute care facilities.

The highest attainable standard of health status and
of health systems performance technically obtainable
and consistent with the community ideals of health
quality and service. Goals will have reached when
the needs have been met. :
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"Health Manpower Those personnel who provide specified health services.
Health manpower personnel may be definéd as having
special training and skills in assessing health
problems, knowledge of health resources in circum-
scribed areas, or how to perform a apecified array of
preventive diasgnostic, therapeutic, or, rehabilitative
procedures.

“Health Manpower Ratio The number of active members of a specific health care
' professions per 100,0Q0 ‘population or same other
accepted ratio. '

.Health Status The state of health of a specified individual group,
or population. It may be measured with people's
subjective assessment of their health or with indi-
cators of mortality (death), morbidity or disability.
Health status is an outcome measure for the effec~!
tiveness of the health care systems. All services,
function, and resources in a geographic area intended
to effect the people's state of health (boundaries of
a health systems are arbitrary rather thnn absolute).

Health System A1l services, functions, and resources in a geographic
area intended to affect the people’s atate of health
(boundaries of a health system are arbitrary rather
than absolute).

Infant Mortality Rate Rate of deaths of children under one year of age per
‘ 1,000 live births.

Length of Stay The numbers of days of service rendered to an ia-
patient before discharged fram an institution.

Need Something or action which is essential, indispensible,
required or cannot te done cr lived without; a
condition marked by the lack or want of some such
thing or action. The presence or absence of a need
can and should be measured by an objective criterion
or standrad. Need may or may not be perceived or ex-
pressed by the person in need and must be distinguished
from, demands, expressed desires whether or not needed.
Like appropriateness, need is frequeatly and irregulasly
used in health care with respect to health facilities
and services and people. It is thus important to
specify what thing or actions need is being considered,
by what criterion the need is to be established,
by whom, and with what effect.
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Concepts of Need and The concept of demand embodies health economics'
Demand most notorious misfit between theory and "reality".

There are two primary objections to the concept:

1) it ignores "need" for services, and 2) it
misrepresents the decision process which results in
purchase of health services.

The concepts of "demand" and "need" provide two
alternative methodologies to guide allocation of re-
sources in the health sector. Allocation decisions
must resolve two issues: whether resources shall be
available, and how much.-. -’

The classical "demand" concept is intended as an
Jimpersonal” indicator for both decisions. The
existence and shape of a demand curve, interacting
with supply, produces an equilibrium price for, and
quantity of, resources for a particular good/service.
Implicit in the concept is the rather whimsical notion
that demand can be "withheld" by the buyer if the price
is not right. " The possibility that demand cannot

or should not be withheld is a "normative" judgment
not encompassed by the concept. Demand simply
creates, and reflects, market conditions.

The concept of need, on the other iand, attempts to

" relate availability and quantity o1 health services to
the personal attributes of "consumers", rather than to
the "tastes and preferences" of "buyers". Age, sex,
race, life style, education, and health status are seen
as "precetermining' variables affecting individual
tehavior with respect to health services, regardless
of income and price, and in a more campelling manner
than "taste" implies. Need exists independent of the
existence, or level of prices, Neither is it directly
related to specific services which may be available in
the market. Need may be satisfied in a number of al-
ternative ways: a thysician visit, hame health care,
emergency room treatment, the ministrations of a local
faith-healer. Determinations of nesd can be highly
subjective and are heavily 1nf1uenced by uultural
patterns and expectations.

An integrated theory of need and demand is a major
challerge for both health care professionals and health
economics. Sole reliance on demand to guide allocation
of rescurces can result in the nculturally unacceptable
positicn that absence of demand justifies absence of
supply. Given current values, demand is not a sufficient
guide to whether services should be available. Sole
reliance on need, however, requires social consensus
concerning what is desirable. But even if this could be
achieved, need is not precise enough to determine how
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much services should be available. Both concepts must
play a role in a resource allocation theory consistent .
with both traditional patient-oriemted values and current
conditions of increasing scarcity, inflation, and.
competing group goals.

The second problem with the traditional concept of
demand is that it does not adequately account for the
actual and well-~known set of decisions which result

in consumption of health care resources. Where
classical demand relates a buyer directly to a seller,
through the price of theé'offered good, demand for health
services can be disaggregated into two components fairly
independent of the other and even located in different
persons.

First, an individual decides, or is brought involun-
tarily, to "enter the system". This decision is often
suppressed by ignorance of "need for" or "desirability
of" services, and distorted by an inability to judge
the appropriateness or quality of services sought.
This poor decision-making environment has long been
protected by "professional ethics” which prevent
dissemination of helpful information and enhance the
mystical authority of the provider. Nevertheless,

the individual generally controls, within the constraints
of ignorance and except in comatose emergencies, entry
into a system of service. Demand at this point can
be measured, but it may be understated due to im-—
perfect knowledge on the part of consumers.

Once "in" the system and face-to-face with a pro-

vider, the next phase begins. A highly trained pro-
vider, such a physician or nurse practitioner, determines
which resources must be called upon to treat the pre-
senting or suspected conditions. Utilization of re-~
sources is a matter of professional judgment over which
the patient hags iittle or no control. Price sensitivity
becomes a remote determinant of consumer behavior,

Specified results or- consequences of activities to be
obtained within a*specific period. Objectives come

fram an expression of some attaimment of goals de-

fined in indicator levels achieved by a given time.
Partial attainment is expressed by specifying the portion
of total need, or be specifying component elements of

the needs to be met by a target date.
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Health services which are designed to prevent the
occurance of' an event of disease. Such services
include immunization, chemoprophylaxis, contraception,
nutrition education, control of enviromment to hazards,
and other activities.

Basic or general health care. A primary care provider
usually assumes responsibility for a patient in both
health meintenance and therapy of 1llness.

A provider is generally characterized as an individual
who makes her or his living through the profession of
health, i.e., hes a fiduciary relationship to health
care; or who holds a position of interest or trust on
board or council having responsibilities for the
provision of health care, or who is an immediate family
member of an individual who is a provider. The following
are examples of providers: physician, registered nurse,
hospital administrator, hospital board member, spouse

of a dentist or other health care provider, a person
performing medical, research, a public health ss itarian,
an individual producing or supplying drugs.

An assessment of the adequacy of the physical condition
of the health facilities, the training of the health
staff, the availability and utilization of essential
equipment, as well as a preceived satisfaction of ser-~
vices, among other things.

Health resources include health manpower and Tacilities
used for the provision of health services in the total
health care system.

Risk is a statistical term which ic expressed in per-
centages or odds. In dealing with risk onc does not
profess to make predictions about individuals but about
the likelihood of an avent occurring in a population of
given characteristics.

Specialist services, inpatient care, including
dingnostic and consuktant services Tor patierts re-
f'erred by primary physician.

The total spectrum of activities and procedures which
promote, maintain, rrotect, preserve and restore

physical and/or mental health and those which protect

and improve features of the physical and sccial

environment which are detrimental tc the physical and menta.
health of the citizeuns,
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A slot is equal to the number of units of service
available (i.e., 2 people could fill one slot or 1
person could fill 2 slots). . ,
Care for conditions occurring infreguently in a
porulation, but requiring more technical cepacity

than secondary care. ’

For every statistical average reflectlng a condition
in the health field, or in any

gsocial field for that matter, there are z number of
"populations" which contribute very unevenly to the
average. Al-«rage anrial income is a glaring example of
an economic indicator which, if taken at face value,
would conceal the wide spreading numbers and incomes
between the poor and the rich. In order to improve

the health conditions underlying a particular average,
it is therefore necessary to subdivide the con-
tributing "population" so that attention can be fogused
on that part of the population which is making

the greatest adverse contribution to the aversge. This
segment of total population we call a "population at
risk" or "target population'.

When a population at risk is identified, it is necessar)
to spell out the characteristics of its profile, so that
risk factors can be assessed.

Specified period of time or increment cf service based
on set criteria.
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