THIRD ANNUAL REPORT
School of Public Health
University of Hawaii
Activities Under: Institutional Utilization for Family Planning
Grant AID/pha-G-1110
Period: July 1, 1977 - June 30, 1978

The third-year activities of the School of Public Health, University of
Hawaii, through the Grant AID/pha-G-1110, "Ingcitutional Utilization for
Family Planning," are covered in the following summary report. The budget
for the third-year grant, July 1, 1977 - June 30, 1978, amounted to

$400,000 bringing the three-year total to $1,213,283,

Staffing Changes

Ms. Hazel Cunningham was added to this program on a 257 Time basis
as authorized in the grant award. She assisted in coordinating the short-
term training activities in overseas'areas.

In view of the reduced emphasis of the Kapiolani Health Services
activities office, our Program is no longer supporting two of their personael,

Mr. Roy Kikuta, Audio-Visual Technician and Ms. V. Steinmiller, Nurse Trainer.

AID/School of Public Health LDC Fellows in Population/Family Planning Program
On July 1, 1977, there were 8 LDC fellows continuing under AID/SPH
grant sponsorship (out of a total of 23 students in the Populaticn/Family
Planning Program). In the Fall 1977 semester, four new AID/SPH fellows
were admitted (out of a total of 12 new students admitted in the Population/
Family Planning Program).
In December 1977, 5 AID/SPH fellows graduated and returned to their
respective countries (out of a total of 4 students who graduated in the

Population/Family Planning Program).
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In May 1978, 2 AID/SPH fellows graduated. They were the anlv two

who graduated in the Population/Family Planning Program. (Table I)

Graduates

The graduates who were supportegl by AID/SPH Grants (from Summer 1977

to Summer 1978) are listed with their positions on Table II.

short-Term Training - Thailand

A third in-country training program entitled "Nursing Leadership and
Supervision Seminar' was held at Songkla, Thailand, during the period
December 13-17, 1978. The goal of this program was to increase the appli-
cation of family planning concepts in all areas of patient care by the
nurses in provincial hospitals, Twenty teaching staff/participants attended
this training activity,

Plans were made to conduct a similar nurse leadership seminar, as
identified in our International Health Program plans for 1977-73.

The enthusiasm generated the development 5f communications among

-
(&

hospital personnel and those of the Public Health Sector, and the commi
ment to the integration of Family Health and Family Planning have continued

to be outputs of these training sessions.,

Short-Term Training - Thailand ety vl
Another in~country training program entitled, "MNursing Leadership and
Supervisicn Seminar'' was conducted in the East-Region (Pattava) during
June 5-10, 1978. The goal of the program was to improve the qualicy of
patient care in the provincial hospitals in Thailand. Forty teaching
staff/participants attended this training activity.

Recommendations have been made to continue this seminar during i

Fiscal Year 1978-79 for the North and North-East Regions., A bU
:4\1(-‘
{



6. Short-Term Training - Thailand
An in-country training program entitled, "Workshop on Population and
Family Planning for Managers of Integrated District Healch Services" was
neld during the period June 23 - Jul; 6, 1978. The goal of the program
was to strengthen district level health planning and management practices

through in-service training for 64 teaching staff/participants. &

summary report of this workshop is attached as Appendix A.

Short-Term Training - Sri Lanka

The first in-country training program entitled, "Workshop on Training
and Management of the Health Team in the Delivery of Health Care at the
Periphery" was initiated during the period June 28 - July 6, 1978, The
goal of the program was to recognize the complex roles of each member of
the Health Team and formulate strategies for the appropriate and effective
Delivery of Health Care in the Periphery by utilizing relevant training
and management techniques. Twenty-seven teaching staff/parcticipants took

part in the program. A report of this workshop is attached as Appendix B.

~wOTE: All short-term project proposal! have been submitted to AID/Washington,
Cffice of Population. In additio “training completed" reports on each

project have also been filed witr :ID Washington, Office of Population.



Fiscal Report of Expenditures
The Financial Status Report as of June 30, 1978 shows

expenditures totaling $1,171,860.34  (Table ITI).

Kapiolani Hospital

During the period from July 1, 1977 through June 30, 1978, cnly
one physician* from a Lesser Developed Country requested short-term
training at Kapiolani Hopsital. This physician's requests and indications
during her training period reinforced a direction which ha! %cen becominy
more apparent during the previous year: the phyvsicians coming for training
were very much morc interested in clinical obstetrics and zvnecology,
viewing family planning in the broader context of maternal and child health.
This direction was supplemental to areas which have retained interest over
time: the use of audio-visual materials for teaching purposes. particularly
those materials which can be simply produced and flexibly applied, and
interest in motivational and counseling aspects of human sexuality and
family planning.

Students from the International Health Program carried out research
projects and complated their field placements at Xapiolani during the

vear. A number of students also toured the Hospital at varicus times.

and worked with faculty btased there.

*Ms. May Huang, National Health Administrator, Taipei, Taiwan -
October 17-21, 1977. (Referred by the Johns lopkiuns ilospital.)
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DEGREE CANDIDATES
Population/Family Planning

(Country)

STUDENTS

Azwar, Azrul . . ., ., . . e . .
Guadiz, Lina . . . , . e e . .
Oka, I Custi A.G. . . o« e . .
Sirna, I Njoman . . . s s e
Soparatana, Chittima . c e e .
Suryadhi, Nyoman T. . . .« e W
Arca, Benito F. ., | c e e . .

Sulastomo . . . e s e 4 e e .

Ascobat, Gani . ., , . .« e . .
Gunung, 1 Komang . . . ., ., . .
Naeem, Muhammad . . | .« . e

Puvaseth, Apinya . . | | . .
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TABLE 11I

AID/SPH GRANT SUPPORTED GRADUATES
(under SPH Grant AID/pha-G-1110, Washington, D.C.)
Summer 1977 - Summer 1978

Name Area of Emphasis
Indonesia:
Dr. Gani Ascobat Population/Family Planning

Assistant Teacher
Faculty of Public Health
University of Indonesia

Dr. Azrul Azwar Population/Family Planning
Lecturer, Dept. of Public Health
University of Indonesia

Dr. I Komang Gunung Population/Family Planning
Lecturer, Dept. of Public Health
Udayana University

Dr. T Gusti A. G. Oka Population/Family Planning
Regency Health Director of Gianjar
Department of Health

Mr. I Njoman Sirna Population/Family Plunning
Assistant Dean for Students' Affairs
School of Social Welfare

Dr. Sulastomo Population/Family Planning
Lecturer, Dept. of Public Health

and Preventive Medicine
University of Indonesia

Dr. Nyoman T. Suryadhi Population/Family Planning
Faculty Member, Dept. of Public Health
Udayana State University

Pakistan:
Mr. Muhammad Naeem Population/Family Planning
Assistant Professor

Department of Sociology
University of Punjab

Bh}liggines:

Dr. Benito F. Arca Population/Family Plaonin:
Family Planning Physician and Senior
Fellow

Institute of Maternal and Child Health
Children's Medical Center Foundation



Name

————

Philippines (con't.):

Ms. Lina L. Guadiz
Instructor, Institute of Public,Health
University of the Philippines

Thailand:

Ms. Chittima U. Soparatana
Faculty, Faculty of Social Administration
Thammasat University

Dr. Apinya Puvaseth

Staff Physician

Ministry of Public Health
Lampang Provincial Hospital

Area of Emphasis

Population/Family Planning

Population/Family Planning

Population/Family Planning



Salaries and Wages
Fringe Benefits
Consultants
Travel
Fellowship/Participants
Communication
Equipment and Suppiies
Library/Reference Materials
Other Direct Costs
Rentals
Repairs

Direct Cost

Indirect Cost

TOTAL COST

Allocations

595,597.
.07

120, 694

21,515.
18,036,
350, 524.
.00

3,550

14,532,
7,556.

8,556.

15
68
92
00

64
00

(4]0]
00

___1,250.

1,141,812.¢
71,470,

1,21

1w

,283.

TABLE
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UNTIVERSITY OF HAWAII
INSTITUTIONAL UTILIZATION FOR FAMILY PLALNING
Financial Status Report as of June 30, 1978

Prior Years Current Total Exp.
Expenditures Year Encumbered & inc.
366,949.13 213,981.13 6,579.70 587,564,906
62,177.73 39,411.25 1,172.13 102,761.11
20,514.68 726.89 -- 21,241.57
7,381.56 5,650.76 6,756.30 19,788.62
206,362.32 120,680.14 9,903.50 336,945.956
1,335.83 1,636.20 220.00 3,192.03
9,233.12 3,725.91 1,755.74 14,714.77
4,853.36 1,757.11 1,017.138 8,227.65
163.49 4,426.64 1,400.36 5,990.49
599.34 387.66 - ___ _987.00
679,570.56 392,383.69 29,504.91 1,101,359.16
44,033.87 25,677.75 __789.56 __170,501.18
723,604 .43 418.061.44 30,194.47 1,171,860.34%

Unencumbere
Balar e

8,087.19
17,932.96
274.11
(1,751.70)
13,578.04
357.97
(182.13)
(671.65]

2,565.51
263.00

40,453.30
969. 36

41,42:.66
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I'roject Fvaluation

fipack 1177

froject Nuwber: 932-11-570-620; trart: ATD/pha-G-1110
Project Title: Institutional Utilization for Family Planning
Cranteec: University of llawaii, School of Public ilealth

dackground of the Project:

The School of Public Health (SPH), University of llawaii wes cstablished
in 1962. In 1965, it was accredited for graduate education -in public
health by the American Public Health Association. In June 19060,

A.L.D. made a three-year development grant of $325,5506 to the University
for establishine a family planning studies unit in the School of Public
liealth. Under this grant (csd 1439), the new unit became the Univessity
focal point for activating population/family planning programs. These
prosrams developed specialized P/Fe crrricula at Msc and MR levels,
introduced short-term training programs for LDC family planaing persoanel
aud provided P/FP consultant services for govermment and private

sector institutions in East Asian and Pacific Basin countrieas.

Upon expiration of Grant csd 1439, TY 1971 support for the School of
public Health was assumed by the Fast Asia fureau under a five-year
grant made to the East-West Ceater.

This grant (ea=32) which included $150,000 tor the School of Public
eolth, was subsccuently modified upon recommcndations of the Eest
Asia and Technical Assistance Bureau to change the conduit of
funding and relieve the Fast-West Center of being a disbursing agent
for the School of lublic Health,

On June 30, 1971, a new threc-year, $774,414 grant (A1b/csd 331L0)

was mede available to the School of Public Health., The project title
was Institutional Hovolopvowt for Family Planniag. The pgrart purpose
was to develop further and expand the School of Public ilealth into

a cowprchensive acadenic center for fumily plaaning training. researcl,
consultant and advisory services functioning as a major compenent

of the population/lamily plamning complex of the University of lHawaii,

The Grant objectives werc to:

1. Modify and restructurc basic femily planniag courses to gvpcecialize
further Ms/MPH degrees. Accomacdate LLC noeds by providing
five options iu training arcas: Adainistration/Management in
Family Plauning Programs; Healch Lducation/Conmunication ia T'P
Programs; Biumetrics (Biostatistics and Demograephy) in F2
Progyrems; Social Work in FP Progrems; Public Health Nursing
in FP Progrims.
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2. Strengthen and expand collaborative relationships with LDC
Institutlons and apencles to allow for a mare direct perceptor-
ship function by University of Hawaii faculty or affiliate
faculty from less developed counteles. Such institutional
ties provide field observations and training for M,P.H., degreec,
fellowship awards, and allow development of short-term, non-
degree family plenning courses.

3. Coordinate and cooperate with the East-West Center in family
planning activities, including training, research, and consultation
services.

4. Ixpand capability for consultant and advisory services to A.I.D.
and host country govermments and their sponsored institutions
involving planning, evaluation, and training for family planning
programs without: detriment to the ongoing programs at the School.

On May 18, 1973, an amendwent to AID/csd 3310 added .$443,636 in grant
funds for implementing additional program objcctives:

I. Expand the family planning services of the Kapiolani Health
Services (through the Department of OB/GYN, School of Medicine,
situated at KWapiolani Hospital) to provide:

Short-term, on-site observation or training for LDC
physicians, nurses, hospital administrators, and para-
professionals, who require practical experience and/ox
skills training in family planning, clinic management
and fertility management skills.

&N
.

Regional consultant for Polynesia to assist Polynesian government
and family planning officials to:

Introduce fcrtility managementc techniques to key TPolynesian
health profiessionals; provide information and assistance

to ongoing Camily planning activities; and initiate con=-

tinuing education opportunities in advanced fertility management
including clinic management and reporting systam.

Subsequent amendments on January 23 and June 28, 1974 provided a
total of $449,427 for supporting increased activities desccribed
above and for extending the project through June 30, 1975. The
total cunulative obligation under grant AID/csd 3310 totalled
$1,667,477.

In May. 1975 a team evaluation of AID/csd 3310 was completed. The
c¢valuation report contained the following summary statement and
recommendations:
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During the grant period, the SPH judiciously utilized both University
and donor resources to [urther develop its owm Tnstitutional bicuponse
Capabilities and achieve a high degree of institutional maturity.

In. order to maintain and further utilize these capabilities it is
recommended that the current grant (AID/csd 3310) be extended in the
utllization mode for a period of three years subject to the following
qualifications:

1. The principal activity financed by the grant should focus on the
areas of AID priority, i.e., education/training for increased
numbers of Asian and Pacific Basin participants responsible for
developing/implementing their own P/FP training, operations and
service-~delivery programs.

2. Priority should be given to using grant funds to maintain institu-
tional responsc capability for technical advisory scrvices in the
field., 7This meuans that provision should be made with grant funds
for more release time for SPH/Kapiolani Staff to be involved in
response to LDC and AID requests for assistance. In this respect
the SPI should scck additional University Support for underwriting
a staff development program that would maintein Institutional
Response Capabilities as LDC and domestic needs increase,

3. UlI/SPIl should continue to establish and strengthen LDC  linkages
with a view toward facilitating and encouraging the establishment
of indigenous training, planning and scrvice delivery programs
within Asian and Pacific Basin P/FP institutions,

4. UL/SPH should continue to seck outside funding sources for
supporting their collaborative programs with LDC Institutions
and the P/FP program in Fiji.

5. AID should seck ways to further integrate, AID-funded P/DP
Activities being implemented under our SPH, EWC and Pepulation
Institute grants to the University of Hawaii.

In June, 1975 a ncw PROP was approved which incorporated the above
recommendations of the evaluation teaw, The project title was changed
from Institutional Decvelopment for Family Planning to Institutional
Utilization for Family Planning and the grant was identified as
AID/pha-G-1110. TInasmuch as there were sufficient pipeline funds

in AID/esd-3310 on June 30, 1975 to f{inance project activitico

through 9/30/75 the grant document initiating pha=-CG-L110 stipulated
that "this Crant is clfective and obligation is made as of the

date of this letter {(Jume 30, 1975) and shall apply to cormitments
made by the Crantce in furtherance of the program objectives during
the period October 1, 1975 through June 30, 1976," "7his initial
obligaticn was $363,283. .\ sccond obligation under pha-(G-1110 wus
made in June, 1976 in the amount of $450,000 to fund project activities
from July 1, 1976 through June 30, 1Y77.
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Since assuming Monitorship of AID/pha-G-1110 in February, 1976,

1 have been in frequent communilcation by telephone and letter with
Dr. Robert J. Wolff, Chairman, Internztional llcalth Program, S5.P.H,/
U.H., and members of his staff., I alco paid a site visit during

the second week of October, 1976, That visit permitted me the
opportunity to mect and discuss project activities with Dean Jerrold
M. Michael, Associatc Dean Emmanucl Veulgaropoulos, and with Dr,
Wolff, all of the School of Public Health. Based on those several
meetings and communications, I make the following comments regurding
project outputs:¥

1. Depree trainine. As the attached 2-page table shows, 7 L.D.C,
students admitted under Grant csd-3310 received Masters Degrees
on or before December 31, 1975. An additional & students
admitted after the inception of Grant pha-C-1110, coapleted all
requirements for degrees on or before December 31, 1976. As
of this writing (April, 1977), 9 L.D.C. students financed by
grant funds arc in residence. All are expected to receive degrees
before the end of calendar 1977, While the total trained under
the present grant will fall slightly below the number anticipated
during the PROP rcvision stage, the number conforms to recommcendations
given U.H./S.P.H. by PUA/POP that the Grantee gradually phase down
and out of all degree training supported by Grant funds,

2. Short-term trainine at S.P.H, During FY 76, S.P.il. organized
and conducted a highly successful Inter-Institutional Workshop
on the Role of the General Hospital in Family ilealth and Fandily
Plamning for 11 widdle-level health persomnel {rom Thailand,
Participants spent three weeks in Hawaii (March 1-20, 1976),
after which a follow=-up workshop was held in Thailand (April
19-30, 1976), attended by 79 tecaching staff/participants repre-
senting 10 provinces. Also during FY 706, in coopceration with
the Battelle luman Affairs Research Centers, S.P.H, organized
a workshop which was held in ianila (June 6-10, 1976) on housce-
hold distribution of contraceptives. This activity concluded
S.P.Il.'s sub-contract with Battelle, which dated from May L,
1973, to June 30, 1976, (Capsule information on both workshop:
is attached.)

Continuing their on-going traianing relationship with the Minlstry
of public ticalth, Covermuvent of Thailand, S5.U.1H., condncted
another in the series of Inter-Inctitutional Workshops in Hawail
Apeil 4-15, 1977. Twelve 1hai heolth/fonmily planning personns:h
attended. As was the case during FY 76, a follew-up workshop

for provincial health/F.P, workers will be held,  fihis will be
convened in Thailand in June, 197V, Fifty-five participaniy

have been nominated to attend. they will represent ten different
provinces thar those which were represeated in the April, 1976,
workshop.

*A copy of the Project Logical Framework is attached.
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Short-term training at Kapiolani llospital. During the period

from July 1, 1975 through April, 1977, 32 L.D.C. physicians/
health professionals participated in Kapilolani lospital's short-
term training sesslona. Tndividualized cchedules were prepared
in consultation with participants in order to provide each
person with an exposure relevant to his or her stated interests.
The staff wembers at Kapiolani offer special expertise in OB-CYN
(including surgery), techniques of and research in fertility
control, human sexuality, acupuncture, family planning, and use
of audio-visual materials for patient and professional education.

There has been a marked change in the emphasis of these programs
since the implementation of pha-G-1110: training has shifted from
broad orientation to much more specific and intensive seussions with
increased emphasis on clinical observation.

At the time the PROP was revised (June 1975), it was anticipated
that Kaplolani would provide short-term training to approximately
50 persons per year. As noted above, only 32 were accormodated
during the period 7/1/75-4/30/77. This roduction in numbers ls
not so much a reflection of Kapiolani's limited recruitment
efforts as it is the result of the fact that fewer Advanced
Techniques for Fertility Management Traincees have been selected
from Asia for training under the Program {or Internaticnal
Education in Gynecology and Obstetrics (PIEGO). Most such Asian
trainees have been sent through Hapiolani enroute to or from
thelr respective Asian homes. Thus, fewer ATFM trainees from
Asia have resulted in fewer to route through Kapiolanl.

Plans for future short-term training. During FY 78 SPH has developed

plans for a project which will bring nursiag directors and nurse
training directors from 20 provincial hosnitals and 5 first class
health centers to Bangkck to tra:n in supervisory methods and
nursing processes to meet the needs of family planniung patients.
Trainees will return to their agency to implemeut the program within
six months with feedback to the training staff. To accowmplish this
2 seminars of 2 weeks duration each will be held in 1978, cne in
January and cne in June.

Also during FY-78 the School of Publie ilealth, University of Hawalid,
in collaboration with its affiliated institution)the Faculty of
Public Health, University of Tndonesla will plan and implereont a
training propram for middle level managencent personncl of the
National Family Planning Coorldinating Dody (BKKBN) at the rczicnal
and provincial levels. Althouph the training program will have

long range management implications the initial phase will focus on
two short-term workshops In Jakarta (January and June, 1973) fou



personnel at the national level as well as for trainers who will
participate in regional and provincial workshops. This phase will
be followed by workshops in several provinces for provincial level
staff. The purposes of thase workshops will be:

a) To provide knowledge on administrative and supervisory techniques.

b) To identify and discuss problems in supervision and management
of family planning programs including those in family planning
clinics and to identify solutions appropriate to the Indonesin
context.

¢) To develop a program for short-term training in supervision and
management of family planning activities that could be provided
to middle level management personnel in all provinces.

Recommendations re AID~-pha-G-1110:

1.

That S.P.H./U.H. pursue the programs and plans summarized above,
i.e.:

a) Phase dovm and out of AID funded degree training by Jun: 30, 1978.

b) Continue and expand (within the limits of available funding®)
the Hawaii based and LDC In-country short-term training.

c) Make plans to phase out the current short-term training at
Kapiolani Hospital effective June 30, 1978.

That PHA/POP enter into negotiations with SPH/U.H. for a new project
which will call for expanded short-term training and consultaatcy
services to several priority LDC's throughout Asia and the Paciflic
Basin. Utilization of Kapiolani's facilities and expertise may be
appropriately included in the project design. This action will
require the approval of a new Project Paper which would authorize
funding beyond June 30, 1978.

*A PIO/T is in process to fund project activities from July 1, 1977 -
June 30, 1978.
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University of Hawali
School of Public Health

A.I.D. Funding Summation

Grant No. Fiscal Year § Oblipated Totals
csd~-1439 '67 325,556,
ea-32 '7 150,000.
475,556.
csd-3310 '72 774,414,
csd-3310 '73 443,636,
csd~-3310 '74 449,427,
1,667,477.
pha-G-1110 '75 363,283.
pha-G-1110 '76 450,000.
pha-G-1110 '77 400,000.%
1,213,233,
Total Obligations $3,356,316.

*To fund project activities from 7/1/77 - 6/30/78.

Report drafted by:
John Edlefsen
PHA/POP/TI
April, 1977
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Pisgram ur Sector Gont: The brozcer object.ve 1 Measures of Goc! Achievement: J . - . . Assumptiias for actieving gsal tirgars:
" 1o iiv Tlaming Rejorts:
which this project contributes: . L. . . .
’ 1. CTecveascd fertilicy and popula-
The preogram geoal is to assist Asian and a groweh rates in geograpkicalj 1, Ev od LG suppere i LSC leaders are prepared to prisnvitize
Pacific Banin LOCs te strengthen theis served direetly by this fe t amamg the i thelr PUD/FP problems and seek .S,
capudilities te Lielp poorest majorities anm, T 1 assistance to help solve these probiems.
achicve more manageable family size and i
" . . s B
attain a higher quality of life, <. Increased FP service delivery 2. Evidence of increased LDC support )
i
|

“Pr

LOCs,

for maiantaining indigenous rP
service delivery, education and
training programs.

Purpose:

The Project purpcse is to concentrate

u.s.

i{nstituzicnal resources on

educating/training POP/FP professionals
required for LDC instituvticns to plan,
implenent and evaluate their own POPR/FP

Conditions that will indicate purpose has been
achreved: End of ~roject status.

in Asian/Pacitic Basin institutions
a significant nurber ¢f

adeguately trained jpersonnel are
planring, implementing and evaluating
their own pop/f{p service delivery

LLC Fiscal Suppor: Budgets for P/F?
Pregrams:

LDC TInstitution Reports; Mission Reports

Asiumptions tor achieving purpose:

Coaperative US/LDC educaticn anéd
program will becter
tions to respond to
their om milieu.

prenrre LD
PO?/tP problems in

improve

programs, programs. Collaborative pop/fp Grantee Annual Reports; on-site evalua- | #Asiar/Pacific Basin countries are cormitted
programs in training and fp services ticns. to further develop, suppcr: and draw upon
urnderway tihru formally established their own vesources as capabilities
US/LDC institutional linkages. and donor assistance phares down.

Outputs: Mcgnitude of Outputs:Durine threc-year o Nuthers of LDC professionals educated/ | Assumptions for achieving outputs:

l. U.S. Education for FP professionals [Life of Project:

involved in cdevelcping/managing LDC
POP/F? nrogranms.

1.

25-30 MPH/MS LDC degree candidates
cducated,

(o]

trained,
Ruzbers jointly developed institution-
to~institution P/FP programs continued

Full range U.H. resources as needed
drawn upon

- 2. 125-150 doctors, nurses, nurse-mid- ne . : .3
. rt- aining for FP profes- . : N by LULCs following terminaticn AlD . . :
2 $§0 :lterm~§r~dn'rgLDC service Soli wives, traincrs of trainers; receivh suppor ¢ LDC institutions will accept U.S. univer-
31:n. : e:b f; in clinical/management/program train- o Fsllow-up conferences missions/LOC sity assistance for resclving ?/FP
r ams, - . . . ~da ¥ . ¢ A e A s 31ie el v oy o
3 e{) prog ; - - in at Vapiolani Horpital and the institcticns manpower, pulicy and pregram problems.,
« U.S. ccnsuliant/advisory services for T oyt . . ==
B o 4 . Sciool of Public Health, ¢ On-s3i{te visits, evaluations nf UY
-DC/F? institutions and training . U 12
roorams and FP ¢ ‘micce « Up Lo e training pregrams.
Fegrams anc rP c-nlercnces. .« FP curricula/training materials:
4. FP curricula and training materials produccd/distributed to tralneces .
developed, and_participating LOC institutions. -
Inputs: Irplementation Targel (Type and Quantit ) Assirptions for providiag inputs:
9 ye 4 vl
Lrantce rancee :—hual Reports; Grantee staffing pattera
- ’ : . . an Tias énte asg n plan, marage and implcment LDC
1. Administrative/supervisory/cteaching {l. Part-time administrative/super- periodic UH/AID program evaluation. cd;cit:o;/:rai:'nz o e
A . 5 . at: nlag > &ins. a
staff for Educaticn/Training courses. visory personnel as needed; full- o R ge g
time Kapiolani liospital nurse aceguate research, training and consul-
2. U.S. consultant/program review per= ) : t LbCs

sonnel for LDC service delivery ard
training activities.

dffice of Populazion

Crant. funding/program monitoring

trainers, audio visual specifalist,
acdical illustrators and 0b/Gyn
staff as needed.

Cfiice of Population

p to $455,000 per year.

Cooperative P/FP program evaluatfon.,

ta:t personncl cognizanc of LDC, P
training neods,

Lec

Provide

Tall e
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culation/Family

Planning

Name and Country

21 a, Fe Estacio D. (Phailippines).

arcia, Nonata G. (Philippines).....

arcaida, Lucila M. (Philippines)...

la, Gusti N. (Indonesia)..eeceescss

ances, Jesus R. (Piilippines)......

“isukonth, Laddawan (Thailand).....
Dewa P. (Indonesia)..eeeecs.
Sll:ﬂ}ro‘x‘:’] (Iran)l.....l..l...

Sagrada T. (Philippines)....

., Al
whamnad

(Pakistan).ccveenas
ruz, Aurea de Leon (Philippincs)...
iewkomut, Vuntaanece (Thailand)......
haudhry, Muhammad A. (Pakistan)....

ruz,. Gliceria M. (Philirpines).....

.o oy (Tai‘:a:’.) LI N Y 3 '.Q

\baase y

Chuan Chuan

1,

1975-Sepr. 30,
1675-Dec. 31,

1975)
1977)
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Univeraficy ol Hawaifl As of 4777
Students in Population/Famiiy llanning Supported By:-
AID/SPH Graunt AID/ecsd-3310 (July 1, 1975-Sepe. 30, 1575)
Grant AID/pha-C-1110 (Cect. 1, 1975-Decc. 31, 1977)*

T
AIN/SE Cront esd=2710 | ATD/SPH Crans chn-3-1110
EGREZE CANDIDATES 1074 - 1475 A 1v75 - 1976 | 1076 - 1977

(<% or MS) T | NREEE EERERRERERRERE
Jopulation/Fanily Planning L % I A 0 A %1 - I 0 O O S AR O AR A O
—lel et ol sl Ci o) A I B e PN 1 Irot ) W P PN Rt | I I RHIE PO BN B ~! Ei:"t.;'.‘-‘"j;'d
R . :::‘aiu;o‘c c olglc x~:;:':lcgu:p,a;u'c‘c :Jut:i:':;s'olol;;:';~w &y Tz T':Eﬁukﬁo
!:udcnt s Name and Country Bilni ol =zl &l sl 2l - S ’Tl slIldiciZzialsil g S S ml'—;x-r.xmlo Zlei=islZi<lzimgIZ5I8eR
'ir‘ 2 I. :"jmnan (IndoneSia).........‘.'....l'......l..’.l...-.l.....l........'..-.... >
Iuryadhi, N' T. (mdoncsia)...‘................................'..’.....l."....‘..'.. >
Ioparatana, Chittima (Tllailand)............‘.-.....’..Q...I‘...'.............’.."'. >

'zwar’ Azml (hdonesia)........O........‘..............................'............. >

[‘Jadiz, Lina (Philippines).Q....C....'.........I.'.....I.’...."'...............l...’....

e School of Public Health (SPH) plans to admit four additional students in July, 1977, with the expectation
that they will complete the requirements for the Masters Degree within 12 months, f.e., by June 30, 1978.
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Thai Workshop - "Inter-Tnstitutional Seminar on the Role of the
General Hospital in Family Health and Family Planning"
A. Hawaii-Based (March 1-20, 1976)
Number of participants: 11

Professional Affiliation:

Doctors 9 Government 10
Nurses 2 Non-Government 1
Other 0

B. Bangkok-Based (April 12-30, 1976)

Number of participants: 79 __ (40 participants, 39 teaching staff)

Professional affiliation:

Doctors 48 Government 75
Nurses 26 Non-Government 4
Other S

Philippines Workshop (Manila) = "yillage and Household Availability
of Contraceptives'" (June 6-10, 1976)

Number of participants/observers: _68 (35 participants, 33 observers)
Countries of origin:

Bangladesh 3 Singapore 1

Indonesia 6 Taiwan 2

Korea 4 Thailand 5

Philippines _35 U.S.A. 12

Professional affiliation:

Doctors 38
Adninistrator 10
ottor 20




APPENDIX A

732062000 s/0 |

SUTINARY RiPoRT

O BESTAVN &
THE WORKSHOP ON POPULATION AND FAMILY PLANNING FOR MAMAGES Cory
oF

LATECRNTED DISTRLCT HEALLH SERVICES
at Railway lotel, Chiengemai

(June 23 - July 8, 197%)

e o e e e s @ e >

The Workshon, held according to the objectives laid down in the
proposal appeared in Annex 1, was parcicipated by 26 Directors of Distri. ¢
Hospitals and 34 District Health Orfive s. These 60 participants werc
selected from 21 Provinces locaced throughout the country as shown in
Figure 1. The Workshop was also attended by L6 observers from varic s
Government lealth Apencivs,  There woré 35 resource persons inviged for
viving lectures aad assisting various group discussions.  The Yorkshoy
daily sghedule, shown in Aonex 2, was laid down in accurdance witis the
lesson plan in Annex 1. Some modificacion, however, had been made to

meet with the situatcion changed during the Worlkshaop,

All parcicipants were requested ‘o Fill in Lhe questionnaire form
vefore attending the rirsc session and to do this again, with the same
questionnaire furm, at the end of the lasc session. Results of Lhe analysis
of these questionuaire [orms vevealed thae the participants gained moce
Knowled;e and utderstandiog on Uhe mea i Lopicu of the lesson plan, (See Figure 2)
However, periodic field visiry for evaluation of the effect of the Workslo;:

1o the future will roveal the Lrue picture of developmental chanpes as

expected in the proposal.
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Auminissrative PrabLews in_Lthe Di ntriet Hosp ttials

(1) The Physician in Charge of the District ilospital usually
lacks the motivation to catend his responsibilivy and activicie:.
beyond Lhe hospital.  This reseles in a lack of coverage for e

healch needs of the rural communicias,

(2) The Physician in Charpe of Lhe District Hospital uscally taehs
the human relations skills necessacy o mocvivate his stats, a

well as work ia conjunction with the District Nealth O(Ficer arl

other pecipheral tealth personuel, to improve the healeh status

—
[v]

of the communityv. e also lacks Lhe aceessary kiowicguoe Lo "
gctivitios, assipgn tasks, desiguate responsibility, and cvalaat.

the vork o Chone tndividuals working at the District livnpita!.

(J) The Physician in Charge of the District Hospital is usually
enaware of the vast realm of auchority which is delepated to jiim
from che Provincial licalth OLficer, to supervise and suppare
tealth services ac the district level. This lack of awnreness,

~-

1

often stems from lack of mocivat Lon resulting in an extrencly
( Y

-

Limited view as to his actunl responsibililies.

(%) There is verv lictle, if iy, coordination between hospital and
community-hasad health services.  This has resulted from the
face thac boeh the Districe Healeh O Cicer and che Physician ia
Charne of the bistrice Hospital do aor share a feeling of
"combined responsihility” to serve the healel needs of the people

wathin cheir arca or responsibility.
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(5) The Mhysician in Clarge ol the Divericg Huspital usiilly lacks
of adequate iwman relations skille ts initiate supporet and
cooperation {rom organizations, havl peivate and public, which

can assist him in promoting (he healeh ol hig community.,

(6) The Physician in Charce of Lhe Wistrict Hospical, Uhualiy dioplayvs
d negative attitude toward hisg maaagerial responsibilivies.
Usually viewed as boring, or an obstacle Lo curative scrvices,
he often neplects duties whiciv are essential for operatine g

health facilicy.

Administrative Problems in che Districe Mealeh Offices

- © ——

(L) The absence of any long range hea-ti nbjectives at tie Jistrice
llealth Office has resulted in a lack of motivation o Lhe nart
of the Districe Healel Ullicor.  Hacept fop pursvanl satisiaceion,

there is licrle incentive Lo cxeel ac one's work,

(2) The lack ¢f supporc from the Provincial level stall has had a
demoralizing effeut on the District lealth Officer, for he iy no
longer notivated to utilize hiis own initiative, and abtlicy =y

the utmost,

(3) The Distvict ilealth Officer usualiv lacks che Heoes ary wanayemes s
skills to formulate health Plans Tor his districe. fe is unauar.
of how to utilize the existing resources Lo produce the optinal

resulcs.,
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(4)

—~
(o]}
A4

The Creatiun of Couperative Spivit letween the

-7 - orY
pesT AVNLASS -

The District Health Officer usually lacks the proper
perspective, or awareness, of how hie can best utilize the
districe hospical to support the var ious pecipheral healeh

Facilitics within the arca of his jurisdiction.

The Discrict ilealth Oficer is olten unaware of his advisars

capacicy, o the Distrvict Officer, in all macters relating:

to acalth. In reality, he can recommend the utilizacion of
immense iLocal resources to cestablish projoeets nu Inprave the

healeh szatus in his aren.

The Districe llealeh OfFicer asually Lacks the proper atctitade
and comnunicacion skills to mobilize the Local communities to

supplement the health service resources in his acca.

(L. TRATMING NERDS

und the Physician in Charge of the District llospital

(1)

Districe Nealth Offinzg

The Physician in Charge of the Discrict Hospltal and the Districe

Health OUlicer must be wot ivared to work Lopether Lo solve their

réespactive probivms,

The Physician ia Charge of the District Yuspical and the Dist: izt

dealeh Officer should learn how to share thelr leadership roles,

so chat they arce supported by the entive bealth scaff at bo:!. r

Q2
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Distvict Hospital and the vavious peripheral centers. By oworking
togather, ot only cau Lhey increase their efifectiveness Lut in
addition they can exert pressure Lo alert higher adminisecracive

levels to the constraints emerying From cheir operations.

(3 The Physician in Chacrpge of the Districl tiospital and the biscricen
Healch Officer should bLe trained to communicate elfcctively within
theiv cespective organizations, as well as with olhiec acrjunizations
and tie general public. At present, many ol these Ladivionals
are uunaware how to properly channel communications to their
supervisors. 1n addition, they must lears to increasc thelr
public relarlions cawpabilities so Luat thuy can enling the active
support from public and private vrianizations as well as o

local communities.

The Physiciaa in Charge of the District Hospital Mewlds the Foillowion Trainierg

3
- wae o -

(1) Learn proper manayement and leadership skills so that he cao
successtully plaa, supervise, cevaluaie and monitor activic  zn

of his staff members.

(2) Learn how to properly exert the authority deligated from tine
Provineial #Health officer, su that he can bhoth administer Ao
support bhealrh activities within the area of his jurisdict inn.,

(3) Learn to cocrdinnte his work with that of the District Health

Of ficer. so that the local commanities benef it from their

combined efforts.



BESTAV
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- .
C. The District !lealzh Officer syeeds the Ygly&tygi;'rngp{gﬁ
(1) Learn proper mauagement and Leadership siills vo plan, sanerviesn,

evaluyate and monitor the activities of perciphaeral tealen corirr.,

in his districts.

(2) Leavn to effcerively utilize his Wivisocy cupacity on Lhat e

Discrict Officer cooucdinactes all comnunivy development program:

Lov tie optimal health and welli-heing of the Jocn: pupul linn,

(3) Leurn now Lo obrain eltuectively support Lrom Lhie intric
Hospital, Provincial Hlouspital aud other health service:, Grpa e
zatlva ospacially in the Torm of teahnical assistance wheneyor

newded.

(%) Leava how to awobilize camanity el'forts to promote Lie SULCCSy,

of healeh programs.

[T1. ERAINING OBIECTIVES
At che end of the Critining session, Che Mysician In Charve of the
ristrice Hospitas anu wne viscriet Heatth Orticer will be able Lo demorscrs=o

wowledge, skill and atcitude as to:

LY

(1) fe motivated to work Lopether to help solve caziv other's

respactive problems.

(2) share leadership rotes wirhin rheir district withont Pisplaving

any signs ol conflict or hontil Ly,



(3)

(6)

(7)

JM/ss,

- ) e
BEST AVAILABLE cory
be abile Lo eitovtively comaundeate within chair wrganisation,

as well as wich other vrganizations and greoneral peblic.

Know how to collect ani ubilize data Lo suppore planoing,

monitoring and evaluation of heatch programs in taeir-dinzrice,

Make optimal use of their resources, with their naagamen e
skills, to ansure that their health facilities alerale

elficicntly,

Be anla o appropriately coordinale health programs wWwith other

community develupment projests.

Be. able o skilllully utilize local resources and oryanised
community elfort to develop a Prinary llcalth Carc Szsten desisned
Lo expand the coverage of healeh services to mecet the healty

neads of the communicy,

ate ole oo ute g% ol oty of, ateals gby 0ty L0, 0y ate s oty a'e oty oty
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TEACHING MATERIAL , RESPONSTBLE
METHOD AND EQUIPMENT |  PERSON EVALUATION
(1) Lecture Eandouts Jumioon Open discussion
(2) Discussion
i
Damrong %
]
Pretest
Questionnaire Swing
Lecture (1) Overhead Nit iro:g discussion
Role-play Projector eedbac
(2) Role-play
instruction
(3) Handouts
(4) Video Tape




TOPICS

OBJECTIVES

LESSON

CONTENT

Orientation

Te enable participants to:

(1) tudervstand training nceds,

objectives, and process.

Be oriented with training site,

facrilities, and services.

Introducing
Problem-Solving
Approach

(Pretest)

Leadership and
"Dynamic" Group
Action
(Introduction)

_—

——— -

(1)
(2)
(3)
(4)

Training needs
Training objectives
Training process

facilities
available to

Accommodation,
and services
participants

To enable parcicipants to:

((1) Define the term "Problem” and
"Constraint"

(2)

Identify problem areas to bhe
solved through this workshop.

To collect information about

(1) Participants background,
tnowledge, and attitude.
(2) rarticipant's input

To enable participants to:

(L)

Inve general concept about
leadership.

[£%]

Plav leadership role in
the group.

(3) Utilize the group process
means to achieve problem

resclution.

as a

{(4) rarticipate and contribute to
sroup dynamics in order to reach
optimal group productivity,

proup maturity and group worth.

(1) Definition of "Problem'" and
1,y . ”
, Constraint

(2) Problem solving and Group
Process

v e —————— o ——————— s e e e

LLeadership in Democratic

Leadership Role in the
Heaith Team

Group Dynamics, Group
Process, and Group Goals

Croup Techniques




C TFACHING
METHOD

e

MATERTAL
ALR FOUTPMENT

small group
Jiscussion

upen discussion

RESPOLSTELE
PERSON

Lecture and
discussion

As reguired

Aruanee
Damrong

Nit

|

e e e e —

EVALUATTON

Simul tancous

group evaluation

Group cbserver
evaluation

As appropriate

Lecture (1) Overhead |
Projector Jumrocn "End-of -Session
: - Evaluation"
(2) Handouts
Lecture (1 g"ef’“ei‘d Nit "End-of-Session
rojector - Fvaluation"
(2) Handouts
i S S




TOPICS GBJECTIVES COXNTENT

(Problem To enable participants to
Explanation) collectively explore the Administrative Problems in
administrative problems in district level health services

district level health services.

(Problem To enable participants to: Problem Identification and
Clarification) Problem Analysis
(1) Clarify identificd problem
areas.

(2) Analyze problems

(3) Seek concensus un problem
identification

Review of To assure that documents and other Review teaching material
Teaching Material teaching material are fully presented during daytime session.
utilized by participants

Introduction to To enable participants to: (1) Public Administration at th
P?bllc Administra- (1) Understand national objectrives, National lLevel
tion policy and public administra- L .
tion (2) Public Service as related to
. L. health
(2) ¥Ynow the role of the Ministry
p i ‘h i i ) )
of -ubl}c Health 1n‘aLta1n1ng (3) Peripheral and local
the national objectives Administration
(3) Understand the principle of
peripheral and local
Administration
Principle of To c¢nable participunts to (1) Genvral principle of orygani-
Managemenc understand the general principle zatlon od management
ol management (2) Management Information System
(3) Resources wnanagement
(4) Personnel Hanagement




1 TEACHIN
METHOD

| Ranclidis—
i -
ClLsS 1Al

S e R Sy |

MATER LAL
AND EQUIPHMENT

Handours

ENS I R i
RESPONS TBEL

PERSOL

1 EVALUATION

-y — e e S U

'I;y " "y -
Fnd-or-Session

- Evaluation®

' i
‘%__ S AT T e A S S e D e Sl e DSl e e = AN o
Lecture | Jumroon “End-of-Session
{ l : - FEvaluation"
i E
i MR B | PR P e e SR O o 1
(1) Case f(l) Case Study Jumroon Result of Case
exercise Presentation : Damrong i Study
(2) Small i (2) Video Tape E
group 1 i |
! dis- % i
! cussion | i 1
1 I t '
i i Case Study - | Nitc | Group Observer -
(1) Lecture/ i | 1Eva1uation
: I)iscussiun! ! ;
I (2) Case Study% E i
| |
| | |
i | | |

!

(1) Lecture/
Discussion

(2) Field Work

(3) Case Study

JEEE e 253

{ Case Study

i

1
1
i

Jumroon

' Simultaneous
‘Group - Evaluation




V,

TOPICS

OBIECTIVES

Decision-Making

CONTENT

t

:
|
i

To enable participants to under- (1)
stand rational decision-making .
process. C(2)

Communication skill in
Decision-Making

Group Decision and Group
Member Commitment

Delegation of
AuthofiLy

To enable participants to under-
stand how to delegate authority, i
and how to execute delegated
authority.

Decision-Making ;
and Delegation
of Authority

To enable participants to:
(1) Practice rational decision

e e A IR

making in management . Practice

(2) Practice delegation of
authority.

Delegation of Authority

Decision-Making and Delegation
of Authority in Management

Status and Role 3
in Human Relation

To enable participants to:
(1) Understand the concept of status (1)
and role in human relation.

Integrated Health |
Programs Manage-
ment

Role Conflict

Status Rigidity

{(2) VFxercise on Integrated Health
Program Planning

(2) To avoid role conflict and (2)
status rigidity in the group ;
process. ;
[ |

v : : r

To enable participants to: b))
. 1

(1) V¥now the concept ui Integrated ;
Health Proyrams Po(2)

2
}

Integrated

Integrated
Planning

Health Services

Health Program
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! ‘FAC NG i MATE IPPCLNNIICT] Al g
i 1L§EHINL : ) MT:LRIAL - th{Ofn{uLL EVALUATION
g METHOD . ARND EQUIPMEN1T PERSON :
2 | S
P Panel ' Handout i Jumroon "Open discussion
i discussion
N i
: !
i z
{ § i i
S R o
Panel . (1) Handouts . Boonyong Open discussion
discussion (2) Slide Sommai
Projector :
i
? ]
. R 1
Panel . A-V equipment Swing i "End-of-Session
Jdiscussion i ' { - Evaluation"
; 1]
S A S
Pénel . : Handourts i Damrong "Fnd-of -Session
discussion i i - Evaluation"
! '
i :
H H
; ;
b b : B e S P ——
'S:mall group - Video Tape Nit Group Observer

Jiscussion

Evaluarion




TuPICS

‘The Reles of
Provincial
Administration

and District
Officer as Related
to Integrated
District Health
Services

Comnunicy
Medicine in
Hospital

the

OEJLCTIVES

To enable participants to:
(1) Understand the Provincial
Administration

(2) Understand the role of the
District Officer as related
to health services

e e
(1) CGeneral Concept about

Provincial Administration
(2) District Officer's role

in health matters

To enable participants to know
how to organize "Community
Medicine" services in the District
Hospital.

i . . . .

jCommunity medicine services in

:Nan Hospital and Lampang Hospital.
i

;
¥

i :
Health Education To enable participants to: (1) Health education methods '
and Public (1) Know about health education and media
Relations techniques (2) Principles of public
(2) Know how to apply health relations
fgi;::;g: methods in public (3) Health e@uc?tion program in'j
(3) Teach and supervise members ! the hospital i
of the health team to provide i (4) Health education program i“%
health education the Rural Community :
i (4) Utilize health education and i
public relations to support i
E health services | !
i .
Cozmunity I T enable participants to know é Health aspect of community
Development and i how to coordinate health programs I development
Health Services f with other community development ;
! i prourams. ﬁ

GCowmmunitv
Resvure os and

Health Services

i

i
1

Yo enable participants 1o know how
to utilize community resource

for the ben-fit of health

Pl‘("\,’ raus.

.

Hobilization of Community
Resources
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TOPICS

UBJECTIVES

COLTENT

Management of
Change

To enable participants to apply
knowledge, skills, and attitudes
gained from previous sessions to
solve current problems in the

district. This must be dcone through
the joint efforts of physicians in

charge of District lHospital and
District Health Officers.

Solving the problems identified
in earlier sessions )

Integrated
Programs Support,
etc.

To enable participants to:

(1) Know how to cbtain support
from provincial and national
governmental agencies

(2) Clarify relationships with
higher level authorities

Open discussion on any issues
which still remain unclassified

Conclusion

To enable participants to.reach
concensus on how to implement
"training objectives'.

(1) Conclusion
(2) Commitment
(3) Recommendation




Dr G.P.C. Fernando expladned the [inancdal comaitme o e project.,

Dr V,T.ll, Guuaratne, RN/ EEARQ, commenting on (he Tacownendations of
the Workshop said that they were wenerally in line with (he Vicw of Che KHO.
He was happy to nore that it was recosmended that the proyrame L piased out
de fele that time would have to be given to the Molstry of Heaith ro Study
the recommendations and come to a decinion a8 to vhother they acoopt Chem or
not, But first he would 1ilc¢ Lo know whal tlie views of the Minicter e 1o
the recommenditions, As far as the Wi wial coucerned, bo v g g e
agreement with the recommendations which if inplemented would recale in e
establishment of the Institute of Healtl: delences,  This Lused Cuce conld he
a madel not only for this resion but slso for Ghe rostu ol (e Saeldie bil
could play a coordivating rolt ia thiz pocramne, [ SR S B IS TR A 1
International stafl member hould he atbavhed to the piveston o (e (nscitate
Lo assist him in the develo, wene of (e R BN (N S R I e i S
WHO would be prepared to tinaie e Lhe o=t v Sk f,

Mr Larvy Cuoper, USALD, wus avp v ciative of Liee Laet LA L RS T
laid stress on the projacl beine part of the natiops! cove ey HEas
also heppy to see that in the sodel of I Gl GV e Ty IO Tt s s

in the periphecy, crmphasis was at he Coninuily level, uniog 1 GO ey
lHealth Workers and Voluatecers snd also o Cilve partleipation ot ol it Ly,

USATD has an open door aml is wi Linge coRLas ton s e losat sty fe b
are soundly contructod, e caphasis at 1l moment in Se lanko o Qaoin
agricultural field and for MSSID Lo PULCTRaEe Lo a0 Lo estoot iy gl
health field would vequive a vhidnge wopolicy,  For 0hids thee e il T
to ask the Washington ottice oy pitidance,

Professor I, Voulgarapovlos, University of Nawaii, 1o @i 1
the University of Hawaid, during the pastotentyears lass b et ing divelo
mental activities in several cosabrics, susported by U810, i), eednion na
to whether the USALDL would be interested in this projeat ne o
oo the new Divecror,  However, bociuse (i Ihiversity oo,
ment ot ehis Eind of Instifnt e vtique, it had iavensted o,
present Workshop,  The University of Hovaii's main contr ihe i,
the technieal Cield and would woek in col it Ton withy 1. ¢
Goverament of Sti Lanka (o CLESMERR O O VYR 0R s (i ok
prepared to invest in another workehaep in e rear futare 1o
develop proposals (o progent (o e UBALL o aithoy doney oo
thought that the proposals showld e jocunsed sot onl AR o
Lo othey agencios,  The Unfverss by QU Hwad i with plenige: !t

intermediary to initiate a ia b with donoy: agenc i
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If the Goverament considers thils project as P bord ey, SHLCEE assistance
by way of equipment and training could be provided fn ¢l cuoliabhorat fon wich
WHO which provides technical cxpertise, because this acea alve coineides with
thac of UNICEF, Sinen the plans ave belng formulated ai the pretent time Lor
the next five years, they should he ineluded in Lt,

Dr E.8. Han, WR Srd Lau'.a, wentioned that the fmmcdiqie nemds of the
Institute of llygicne could be met internally,  For Instauen, cedor choe
UNFPA/WIIO profccts MCH 001 and 002, a larpe number of veliel.s oo vapected
to arrive and to recomrend to thit UNFPA to allot sume of thes veliie bon for
use in the Eicld practice arca of the Tnstitule,

Mr B,C, Perera, Sceretary of Healtly, said that the nicnonain for the
first phase has already been submitted to Che Cabinet and wis Bopeinl gt
would be approved, Qe suppestod that we should 1o ahead witiv the {iplewenta-
tion of this first phase, For thce formulation of elie cocond aned (i phases
of project, the WHO and the University of Hawail coulsd avsii P cosndingy a
consultant as suppested by Dy Gunarcatne,  But tids shonld b ciapteltel within
three fo six months,

Dr Gunaratee stated thet he fully aorced that the pvojes o 8 Cuments
should be prepared as soon ag jassible Lui that the initiative ionid come
from the Ministry and then the HHO, tegether with the WHCEE o0 he Universioy
of Nawaii could got together Lo suanist in drawing it up e Lol thed che
UNICHF should bue involved from tl., very besiuning,

With vegard (o vralning of the stalf, i these e el ey ntly, o
his wo objection to using seme of the Fellowship funds vuder i vesular budget
airvcady allotted to Sri Lanka.

Dr V. Ramakrishna, University of fowaii, stated that Ul doconent s
already preparved had all the clumente required,  The Gonsu!tant hould he a
long-term oue, and he could devote the first two months ovr 5o o prepariag
the document, But first, the Institute requives a Llttle smore by wav of
administrative action by the Ministry - such as Cinancinl am! il iirative
decentralization, The Instituto wonld necd Lo vevise Che cureicares ol
that could be the subject of rhe workshop nroposed,

the Minister of lealth staied that he was glad that cvervie e v Foey
to develop the Tastitute of Health Seiences and e Lelt Chat ooto, i,
catlinsiasm dics downy, the firat phase sheald be owtartod, S0 Lo one (o

vodquented the WHY Lo assist by npoviding 4 Consultene e qai s o .

entive project,

The Regional bivector stated that sinee the Mind itor v s i bons L
pot this project otf the grourd, he was Wicding to appoiat Ui woe o umakr Gl
For two months O work out, together with UNICEE, a Projecl dovean oty by
submitted to the USATD,

Profestory \’i‘nl:'..’ll"‘Il"ﬂlilﬂi» arid et Peolessor Rame' i 1y USRS
coaitment with the Unbverslos but ot ju i« ahsolute by oo i 1al L
rofessor Ramakr Czhua should come, he would b W VLI U U o r

But the Clnal decision would Tace to veae ith Peobessor Lam, © G

SHEY (G0 ey eiyocnl) 0lteos o oy s G el 4 -
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THE WORKSHOP 0N PORCLATION ARD FAMILY PLANSING FOR SMANAGERS
(010
FNTEGRNTED Dlsrre I“':‘I.J\.I‘H SERVIGES
at Whiilway lote!l, Chienvemai,
(Joane 279 = Juls 8, 1974)
o , ol £ = = A — S o e G i iy
! HORNIUG SESS (0! ! AFTERNOON SESS L0 dLGHIER R TR HOR
s pesmabe el |
: i - ....-.__l._..___.. S
ROV | = Registration ?- Introducing 'rohlom . ilecwnt ign
i ! Sulving Approacl; |
: = Inauguracion } - Parceicipant's Back
. [ Ground Tolormacion
| = . Orientation i
; = e
HUA ! = Leadership and Dynamic b= Leadership and Dynamic | - Group Relavi =
V) i Sroud Action (latroduc-! (:l:t1|||1 Action (I'rob]oem sinin |
! tion) ; Fxplocation)
|
e e e A e 0 b [y oy e i o by
| !
L17s l = Leadcership.and Dynamic I-r— Open = Open
: Group Accion (frobien : i
: Classificacion) i |
| i
o o i i s e fi=—can pom ol o g6 coon et :
5 . A Ty : |
LTSS = InCroduccion to Publie = Principle ol v Gronp Belsifon.-
AdministratLon | Management : ship |1
.’ !
e T (15 i S e G Hee s ey b : A i
1743 = Decision=Making ,!- Decision=Making and I - Opun
: 5 helegation of Authoricy
= Delegation ol Authoricy! (Case kiorcise)
e 6 - rommp 5o S ) o 155 e
17 = team Buildinyg fame | - Communiciation and fi= Wleld Wr Oricanatt
%) ' dutivation Techolques ! (Bueveyiinissiang
_____ ——y | — it il
I'_ [}
S = [ntegratnd Hoaleh HE Inteprated iealcl ! fipcn
Programs Managoment | i Programs Management [ 1 i
(Field Work) ' (Fiaeld Hoek) *
(Survey Mission) i [
; |
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REPORT OF THE WORKSHOP ON

"TRAINING AND MANAGEMENT OF HEALTH TEAM
IN THE DELIVERY OF'HFALTH CARE
IN THE PERIPHERY"

Held by the Ministry of Health from
29 June to 7 July 1978, at
the Institute of Hygiene,
Kalutara,
Sri Lanka

Supported By

School of Public Health,
University of Hawaii;
U.S.A.I.D. and W.H.O.



"WORKSHOP ON TRAINING AND 7320 ézoaos' OZ"

MANAGEMENT OF THE HEALTH CARE
AT THE PERIPHERY"

INTRODUCTION

A few decades ago, Sri Lanka enjoyed a high standard of health in South-
East Asia. Mortality and morbidity rates were low and malaria was about to be
eradicated. The life expectancy had increased. A system of hospitals and
health units had been established which provided effective health services.
But now the gains in health status of people and leadership in health services
somehow seem to have slipped back, necessitating the present government policy
statement that it "will restore the high standard of health care and disease
prevention that existed earlier and make further improvements in the health
services particularly in the rural areas through both the Ayurvedic and the
Western systems," (Proceedings of the Parliament 1977:103).

The government proposes to follow certain important courses of action

which include:

-Greater emphasis on preventive medicine by instituting programs
encompassing health education and immunization schemes, the establishment
of clinics in schools, and initiation of community health projects with
regard to food, water, housing and environmental sanitation and sewage.

-With a view to controlling the population explosion, enhanced Family
Planning Services will be provided by the State and financial incentives
will be given to individuals who practice them.

~An Auxilary Service of semi-skilled health aides will be established to
off-set the shortage and mal-distribution of medical and paramedical
personnel.

The Ministry of Health has already taken steps to implement these policies

by examining the existing key institutions and their programs which may require



A

reorganization and strengthening to meet the challenges of new directions.

The Institute of Hygiene, at Kalutara, which started as a health unit
nearly half a century ago with the ascistance of the Rockefeller Foundation
functioned as a major training center for public health manpower - doctors,
nurses, public health inspectors, and midwives. The training facilities
were also placed at the disposal of other Asian Countries. For several
decades it set examples of effective rural health services and developed
models for training health personnel which were used by other countries.
When there is no adequate and continuous political, administrative and technical
support, most institutions neither survive nor thrive. But the Institute of
Hygiene has survived for such a long period in spite of many vicissitudes,
indicating that it possesses some inherent strength and fulfills certain valuable
needs of the health services. To recapture and revive the dynamic leadership the
Institute will have to go through a p;ocess of self appraisal and renewal. It
was generally felt that this process leading to further development and strengthen-
ing could be accelérated by assured institutional cooperation, collaboration and

support from outside.

WORKSHOP

In January 1978, the Ministry of Health, Sri Lanka expressed a desire to
further develop and upgrade this fifty-year old Institute of Hygiene, Kalutara,
and sounded international and bilateral agencies for possible assistance. Among
others, the Ministry invited the University of Hawaii to initiate the process
of the Institute's development by supporting a national workshop to examine the
delivery of health care at the periphery by the health team and the role of
the Institute in the health manpower production.. The workshop became a
reality towards the end of June 1978 with the funding by the USAID, collabora-
tion of the WHO and the consultation services provided by the School of Public

Health, University of Hawaii,
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The Mindstry of lHealth constituted o phanuing pronp Yor the vorkshop which
suggested the theme, objoctives, catepories of participants, time rrame and the
loglstics of the workshop. The plapning wroup reviewed the obicct ives and
the program of the workshop with the censultants and tie temoorary advisers

"t

and the revised program (See Appendix A) wies approved bv the Hindstry, The

workshop was postponed by o day to e i possible Tor the Hororable Minilster
of Health to participate. His active participation and Leen intes ot in the
workshop indivuged the great importance given to the develapment of the Institm
of Hygiene, Kalutara. The workshep on "Training and Manageucnt of dlealth

Team in the DMelivery of Health Care at the Periphery” was held at the Institute

(45 kilometers from Colombo) from June 29 (o Jduly 7, 197&.

OBJECTIVES

The objectives were:

(1) To state the policivs, plans and programs of the Coverument for
providing integrated health care to all scctions of the population
at the periphery as a part ol the national developeent plan,

(2) To rveview the current delivery of integrated health scervices ac
the periphery.

(3) To vvolve alternate models suitable Tor Srei Lanca toe e delivery
of inteprated Primary Leateh Carve at the Perishory,

(%) To fermulate manpower requirements to famplemeer the e leo tead mevie i,

(5)  To prepare a st of tratoning aod management oo, in the tivnt of
modern trends in Training and Monagement.,

(6) To outline the role of the Institute of MWypicoe, Folntars, to meet

the manpower needs and ite continulng educat ional pequi cent,
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PARTICIPANTS

The workshop had 206 participants who had scvved many vears at diflerent

levels of health administration and betonyed to several disciplines.  Sceventeoer
senlor officers of the Department of lealth took part in many sensicas of the
workshop as resource persons - three of them also scerved as tempesacy advisers
assisting in the planning, conducting, and cvaluating of the work-hap (see
Appendix B).

In the carly stages of planning the workshop, ecach participant was
requested to preparc a case study on a particular aspect of the workshop
theme and highlight their own cxperiences. Almost all the participants
vesponded. Presentations, group discussions and plenary sessions ol tlhie
workshop were based on these caqe studies and on the valuable contribuations

made by resource persons and gutst speakers.

INAUGURATION

The inaugural address by the Honorable Camani Jayasuriya, Minister of
Hexlth, Sri lanka set the workshop at the highest possibie tovel Ly his
clear statements - "I must reemphasize that this Govermacant s committed to
deliver Optimum Primary Health Care Services to the peopic of thid conntry
and to develep the manpower veguired for this purpese.  This choula produce
a4 new type of health worker competent ro give total health care, aulike the
compartmentalized health cave given now - The trainive inccitutes thus
have to shoulder a greater respousibility iv developing health nanpower.
The fact that (he W.il.O., US AL LD and University of Hawaii hove comiLted
themselves to the total development of the Ioastitule of ¢ fence, i extromely
fortultous at rthis juncture becanse the Govermment of Sri tanka in act inoa
position to do so by Ltself. | am takine stops to estedting oo Tisiitate of

Health Sciences which will coter not onlw to the Sri Laenn, et oacno to
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the rest of the Warld, specially to the countries in b Soath oo Anian
Region, Tt ius my policy that this Institate of Health Sedvneos win] e
responsible for coardinating and intepratiog all the Lrni:@uvz"r-'rumu in
the Ministry of Health, hic Inacitote will play H‘H;fni‘?UJh! v i in
Health Manpower Development, and e vesponsible dor the Creinians oi sueh
Health Manpower.'  (Sce Appendis ©)

The keynote addvess by Do VOTOL Conaratae, Beional Divceetar, VLo,
S.ELAR.O., (Appendix D) clarvificd many issues ol primary health care
including the development of health team for the delivery of bealrh services
at the community level. In settiay the technical tone and tie direction to
be pursued by the workshop he also committed the W0, 1o collaborate with
the U.S.ALI.D. and the School of Public Neaith, University of itavaii in
developing the Kalutara tustitfine into an Toastitute of Heaith Seicnes s whore

the total health team will be trained.

PRODUCTS OF LORKSHOP PROCESS

The major task ol the wovkshop was to ddentily the trodonn, e e -
ment necds for the delivery ol primary health care and aocesaaent of the ot
of the Institute of Hygicne, Kalatara, in Health Manpower bewveioga ar Tor
the provision of such carve. the task was accomplished throasin preaentatione
and discussion ol cane stadica, cvoup word and pltenary seasiooo o0 b -

vided ample opportunitics tor critical cxamination al anale i o Fones

(i) Concepts of Primaes Health Caye,

(ii) Strengths and weaknesses of the ezisting svater,

(iii) Problems, Neods and Priovities,

(iv) Development ol g new moded For debivery Privary tegbth Gare,
(v) Asnsessment of Haeoower newcds, and

(vi) Manpower Developuent
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The workshop Fele Chat o satistac oy dielive sy ol avimne deadth e
to the underscrved varal population shonld consnree Col i ioent o S Pmmed i o
and ultimate poals of =

(a) Total licalth Carc to the people

(h) Tmprovement ol Che Heaith state:s ol Ehe pope bt fone o hriesed

sustained and promotes by inputs proedominoant by oo g ional
and changoes onsentially hehavioral,

(¢) Active Community Participation

(d) Health and Development in a Pavtnership (Health Foe bewelopment

and Health by [)t‘\.rl.'lln]'l.lt'ltl),

() Integrated and coovdinated elflarts ol Agencichs Cowirds total

development of dndividoal, lamily and communiny,

(f) self-reliance and selt=help,

These, the workshop concluded, provides the quality of Lilv in all its
dimensions = physical, social, mental amd spivicaal = which will enooar:
social and ceonomice prodoctivity ol the fodividaal and he oy,

The workshop considercd (he type ol vorker or "teainee cnd-producte! who
could guarantee achievement ol above. Lt wasd telt that he/ahe should be
aquipped with skills and competence in technical kopow=how o canerciae o the
profession; human rvelations il communicat fon: group wWori and communi by oryani-
cation: coordination and inteseat ion: and manapement .

The [nstitute respongibile por Che "Teaching=Loearoine' i g ot
define educational objectives cleavly and provide the comploe w0 e secred,
community bascd, experiential tvpe of learning opportunit foa to Che Trinee.,
As delivery of primary health cave vequives ability to worls with peaple al
different socto-cuaonomic strata, the corciculum shauld onaicde e trainuee Co
aequirve adequate knowlodge, actitmdes and skilis o meet che Sl e e ol

helping people ta meet theds own hoealth e,
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Gantent area Lor teaining would he 1

of trainces varying probably v the depin

Ohviously, personnel in the highor cateypn

Delivery will have a wore intensive and i
cation, two broand arecas of conicnt:

Professional/Teclinical Area

Matcernal and Child 1ealth
Family Planning and Population
Nutrition and Home Economie:
Timunization

School lealth

Control of

Discases

Prevention and
Communicablo

Environmental Healch and Sanital ion

Public Health Statistics
Oeeupational lealth
Moental Health

licaleh Fducatiun

Basic Curative Functions

Ayurveda and Indigenous Healtl Care
Rehabilitation

T

RECOMMENDATIONS

The workshop vecommended Uil

The Tnstitute should Funetion as he

~

sanpower Dovelopment in the Aren ol

Care. (See Appendix FE=-=Suppcsted Oy

2 Tt should be an independent Tastitut

technical amd opevational lecentrald

(3) The Institote = Halutara Boase  Hosgd

(C. MO Malutaeads chould con

are,

/
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—lvay .

el by thee cooppe Lo Ll :'.‘l|l|'.u1‘il".

yodepreee nd Pl Slaestiog of Feaining.,

e ol Management ot Servioe

n=depth craining.  Pov cosy clarili-

Desve Fopmentol aond itrocesss A

Interpersonal Relations=labiic Kelatio
Compunicat ions

Faadership Tradming

Liroup Dynamies

Community Opganieat o/ sciopiant.

(D il e onotaine

tieal, Bthival
Atipects ol Healih

(Devolopment amd Hoa bl Mlanning)
Coordinat ivn/int:

el b
LA G EA TR

SR AP G

e nt

Stdies and Aedion Boea gl

Informat ton Hvatem o FHeporting

National Institoabe For Hesleh

Connannd By Hearben cped Peimar s el

andaation Aceeptod o0 Pripes: bo)
i witls admini. 1'."=.i'.’i S STLE TR ([ TR L
ol bon,

el simds i hee gl i '
Uittt thee Uiy Vi 1




(4)

(5)

(6)

(7)

(8)

(9)

(10)
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The Institute should form the 'Nucleus' for training activity of
Community lealth personnel while other existing training centers such
as Malaria Training Centers, Family !Hcalth Bureau, tost-Bnsic School
of Nursing (Coumunity ilealth component) shoutd be coordinaied by the
Institute, although training could be conducted at the Centers mentioned.
Other academic Institutions such as vhe Medical Facalry, the bental
Faculty, the Post-Graduate institute of Medicine, cte., should relate to
this Institute in a spirit of cooperation, support and mutual prowth.
Collaborative association with cducatlonal programs of otber Institutions
should be established through:

-- Exchange Programs of Students

-- Workshops, Semiuarvs, Vield Training

-- Exchange of Taculty Members for academic and re:earch vork
Cooperative Relationship with Tnternatinnal Agencies, PForcisn Universities
and Schools of Public Health stould be established through the Hinistry
of Health for the Development of the I[nstitute's Training, Rescarch and
Exchange programs.
Training of all types of hcalth care providers suggested in the 'Model!
(sce the recommended model - Appendix ) should be done at this Institute
except the training of the Community lHealth Worker and the VYoluanteoer,
Training sub-centers could be utilized For Manpower Dovelopment but the
Inscitute should cnsurce uvnitovmity of standards and quali ¥ ol ond=product,
Tralning of the "Trainers" for these sub=-centers showetd be onducted ac
the Institute.
Institute should conduct in-gervice Training programs Tor all walth
personnel--

(a) Perdodical Refresher ‘Lvaining (at least cvery ive juears),

(b) Orientation Courses (as nevds arise),

(¢) Task divected tvaining in cmergency situations,
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(11) The Imstitute should also orpanize Orientation Conrsen (of three o

five days) for other Departmental and Voluntary Agency personacl fune-

tloning at District level.

(12) The Institute should be strengthened to provide for hijher certificates,

diplomas, and degree courses in areas of Community Health Vor appropriatce

categorics of personncl.

(13) In order to nrovide high quality training and rescarch, the Tnntitute will

require:

(a)

(b)
(c)
(d)
(e)
(£)

adequate numbers of faculty and staff who ave dynanic, innovative
committed, dedicated, future-oriented and experts in their
technical field

Favorable physical facilities

Material, equipment, drugs, Jibrvary facilities, teaclhing ailds, et
Transport facilitics, Finances

Well-prepared ficld practice, study and demnnstration centers (¥s1

Procedures for recrnitment of the "ideal” trainee

Any short-comings and inadequacies of the above ltems will act 25 constrain

towards effective educational inputs/outputs.

(14) Tor the establishment and rapid development of the Tastitute Couples
3 i ] i ’

there is urpent need for st o

(a)

(e)
(£)
()

Political conmitment aud support

Administrative assistance and support

Teclnical support

Financial supvort - from National, Intcrnation! and <oluntary
agencles

Legislative backing

Positive commitment Tvom the trainers at the Institute

Continuing conmmmity support
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(15) The Imstitute should assist the Minisory of Nealth o panpower develop-
ment policy, production, utilizaticn and surveillance apart from vroviding
intra-departmental, inter-teparcmental coordination and planniee, Tt
should assume the responsibility for the health manpower developngut,

required for the efficient delivery of primary health core Lervicas.

TOP LEVEL MEETING

All the participants were thrilled 'to know that the Ministry of Health
was keen to have the workshop recommendations before July 6th for considera-
tion at the high powered meeting to be chaired by the Honorable Hinister of
Health. It was cnvisaged that the recommendations accepted ot the meeting
will form the basis for formulating project proposals for establlishing the
Institute of Health Scilences. One of the senfor participants of the workshop
presented the rveport and recommendations at the meeting hield @i Che Ministry
of Health on the 6th of July which wias attended by all the renior ofticers
of the Ministry, represeutatives of the planning and other Ministrics and
representatives of the W.H.0., U.NJLLCEF,, USACTD, and heheol nf‘
Public ilealtli, University of Hawaii. The Dircctor of ithe Kalutnra Iustitute
explafned the total financial requirements of the Project (by one | sestimate)
could be about U.S. $8 million lor tive-ycar period. The represcatatives ot
various agencics'expresscd their interest iu the proposcd Inwiitute  and health
manpower development (Sce Appendix G). The Miunister of Health staced that G
was glad "that everybody was keen to develop the Tnstivute o diealin Scivncees
and he felt that before the enthusiasm dies down, the first phase shonld be
started. At the same time, he reguested the W.H.0, to assic. by providing o

Consultant to draw up the entirc proicct.”
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EVALUATION

Final evaluation of the workshop by the participants brought ont chat it
was an outstanding success in achieving all its objectrives. Puintied ceference
was made about the ceducational wethodoloples used wvhich provided wcdmun
involvement of the particlpants and created a unique cenvivonment {or continuous
interactions between the participants, Resource Persons, Temporary Advivers and
Consultants. As in all workshops the main  constraint pointed out was lack
of time. The workshop also proved to be an effective tool in placing the
Institute again in the limelight and focused on the {mportant role !t should
play in coming years. There appeared to be genuine concern for prouwpt imple-
mentation of the policies stated by the Jdinister of Healeh ot the inangucation,

The writer believes that the prevailing cuvironment in.ﬂri Laka is now
most conducive for internatiomal cooperation in the fiel! of health wideh is
basic to all development and if neplected or overlooked will aaversely affect
and retard agricultural, industyial and social developuents.  The ULG0ALUD.

thirough the School of Public Uealth, University of Hawsi! can wake sipnificanr

contributions and become partuers in promoting Sri Lanka's health and welfare.
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It was a great pleasurc again to work with many officer: and workers of
the Ministry of Health, Medical Faculty of the Unlversity of sSri Larka and the
Institute of Hygiene. Everyvoue gencrously gave thelr time and shared their
experiences and expectations., The succeess of the workshep was mainiy due to
their valuable contributions. 7The writer wishes to thaok ii o them.

The writer. thanks the U,S.A.T.D.; School of Public Health, Vniversity of
Hawaii; and W.H.0. for theirv assistance which were critic .l jor 1 sucewss

of the workshop.
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THAUGIRAL SESHION

.29 June (Thursday)

Arrival of Dr. V. T. U. Gunaratne
Regional Director, W.H.O0., SEARO

09:20 A.M.

09:25 A.M. - Arrival of llon. Gamani Jayasuriya, M.DT.
Minister of Health - Chief Guest

09:28 A.M. - llolsting of the National Flag

09:30 A.M. - Address of Wcelcome
Mr. B. C. Perora
Secretary, Ministry of Health

09:35 A.M. - Inauguration of the Workshop
by the Hon. Minister of Health

Lighting the Traditional 01l Lamp

09:45 A.M. - Address by Dr. F. S. Han
. WHO Represcotative, Sci Lanka

09:50 A.M. - Address by Dr. Larry Cooper
USAID Representative, Sri Lanka

09:55 A.M. - Address by Professor V. Ramakrishna
University of lawaii

10:00 A.M. -~ Address by Dr. L. P. D. Gunawardena
Director of llealth Services

10:05 A.M. - Keynote Address - Dr, V. T. . Gunaratnce
Regional Director, W.H.0., SEARO

10:20 A.M. - Vote of Thanks - Dr. G. P. C. Fernando
Director, Institute of Hyplene, Kalutarva

TEA
12:00 noon - 01:00 P.M. - LUNCH BRFAK

01:00-4:00 P.M. - Chairman - Director, Institute of Hygi-ne
1. Introduction
2. ExpLmation - a) Objectiven - Divooter, Inotituts
of Hypi. e
h) Programme  Ac 6. Diveector (Ploand
3. Formation of Groups - Asst. | irccror (lealth
Loeveation) (51ides on Gronp Loy
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4. Tormation of Committcesn = Asst. Dircctoc (Health
Education)
a) Stueering
b) Edfitorial
¢) Evaluation

5. Committee Mcetiungs - Asst, Dircctor (iealth Education)

30 June (Friday) Objective T

Chairman - Deputy Dircector (Planning)
Resource - Deputy Director (L.S.)

9:00-9:30 A.M. - Speaker - Asst. Divcctor (Planning)
9:30-10:30 AM.- biscussion (Plenary)
10:30-10:45 A.M.- TEA

Objective TI

Chairman - Professor Malcolm Fernando
Chairman, Depe. of Social f Vrv.entive Medlcine
Sri Lanka University

Resource - (a) Epidemioloeist
(b) P.P.H.I.

10:45 A.M. Case Studies & Background papers
10:45-12:00 noon~ Case Study Presentation T

12:00 noon-1:00 P.M, -  LUNCH BREAK

1:00- 1:45 P.M.~ Casc Study Presentation II

1:45~ 3:15 P.M.- Group Work to detcrmine the present strength & weaknesses

3:15- 3:30 P.M.- TEA

3:30 P.M, Plenary (reporting and discussion)

1 July (Saturday) Objective TIT
Chairvman - Department of Health Secvices

9:00 A.M. - Symposium ~ Speakers: 1. Mahaveli Devolepment Boavd
Represcntative

Rural bevelopment Department
Represcntative

Commissioner of Myurveda

Deputy Dircator (Madiral Servic
Deputy Dircctor (Public Healin
Services)

N
.

10:30-10:45 TEA

v
« o a

12:00 noon -1:00 [.M. LUNCH BREAK



1 July (saturday) - con't

1:00- 2:15 P.M.
2:15- 2:30 P.M.

2:45- 4:00 P.M,
2 July (Sunday)

3 July (Monday)

9:00-10:00 A.M.

10:15-10:30 A.M.
10:3G-12:00 Noon

12:00 Noon-1:00 P.}M,

1:00- 2:00 P.M.

2:00- 2:15 P.M.
2:15- 3:15 P.M.

3:15~ 4:00 P.M.

4 July (Tuesday)

9:00~ 9:20 A.M.
9:20-10:30 A.M.

10:30-10:45 ALM.

BEST AvalLaBLg Gopy

Chairman - Dirvector of Health Scrvieen
Resource - Profeassors T.OELT. Ponsoka & M. dernando

Presentation ol Case Studies/tindel & Discussion
TEA

v

Presentation of Case Studices/MNodol & Discuawsion

Chairman - Assistant Director (M.C.IL.)
Resource - Neputy Director (1..S.)

3 Group Leaders
3 Report Writers

) Fvolve alternate Modeld
TFA
Plenary- Presentation of Model & Niscussion

LUNCH EREAK

Objective 1V
Chairman - Deputy Director (Vlauning)

Resource ~ Professor Vanagunam, P.P.H.T, & C.N.0. (PHS)

Speakers: 1. Dr. Mya Tu, Repional Adviser Tor Health

Manpower Development, EHO, SEARO
2. Assistant Director (Vianning)

TEA
Group Work

Plenavy- Presentation & Disceusaion

Objective V

Chairman - Assistant Director (11 & M)

Resource - Dr. S.Y.5.B. Herath & Lpidemiolonist
Speaker: Professor T.E.J. de ionneka

Prescntat ions - Case Studies oun Mapagement Needs

TEA
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4 July (Tuesday) - con't.

10:45~11:05 A.M, Speaker:  Professor T, Varagunam
Chairwan, Department of Hedicine,

University of Sri Lauka

11:05-12:00 Noon

Presceatation of dase Study on [-ainiay deeds

12:00 Noon~1:00 P.M.- LUNCH BREAK

1:00- 1:30 P.M. - Prescentation of Case Study on {raining hoeds
1:30~- 2:30 pP.M. -~ CGroup Work - Listing of Training and Manspgoment heeds
2:30- 2:45 P.M. - TEA

2:45~ 4:00 P.M. - Plenary - Presentation of Lhe Group Reports and
Discussion

5 July (Wednesday)

Objectives VI

Chaivrman - WHO Representative in Sri Lioka

Resource - Deputy Dirvector (PlIS), deputy Divector (MS!
& Assistant Director (F & ull)

9:00-10:15 A.M. ~ Speakers: 1. Professor V., Ramakrishna
University of Hawaii
2. Dircctor, I.H.

10:15-10:30 A.M. - TFA

10:45-12:00 MNoon Group Work = To cutline the role orf the lustitute

12:00 Noor=-1:00 P.M,~ LUNCH BREAK

1:00~ 2:30 P.M. - Group Work — To outline the iole of the Institute
2:30- 2:4% PUM. - TEA
3:00 P.M. - Plenary = Presentation of thi toroup Neports followed
by bDiscussion and summinge ap by Choivenn
6 July (Thursday)
Chairman - Sceretary/tlealth
Resource = WHO Representcative io Sri Launla
Director of llealth Services

Deputy Director (M.5.)

9:00-10:15 AWM. - Prosentation of Reovores



6 July (Thursday) - con't
10:15-10:30 A.M.

10:30~-12:N0 Noon

12:00 Noon-1:00 P.M.
1:00- 2:15 P.M.
2:15- 2:30 p.M,

2:30 P.M,
7 July (Friday)
9:00~10:30 A.M,

10:30-10:45 A.M.

10:45-12:00 Noon

BEST AvalLaBLg copy

TEA

Plenary - Preparation and Fina'ization of
Recommendations of Yorlkshop

LUNCH DPREAK
Committee Reports - Steering, Dditurial, Evaluation
TEA

Final Address by lonorable Depity Minister of Health
Vote of Thanks - Participants

Development of Work Plans for the Twplementation
of the Basic Recommendations of the Warkshop

TEA

Plenary - Written Evaluation of Workshop aud
Closing of Workshop

********ﬁﬁk*k*#***w***ﬂk***



Group I

S.H.

Dr.

Mr.

Dr.

Dr.

Mr.

Mrs.

Mrs.

Mrs.

S.-Dr. D.C.R. Liyanage
(Mrs.) G.P.C. Pereora
P.B. Ekanayakc
H.M. Fernando
M.D. Saranasckara
K.D.C: Perera
D.D. Saparanadu
P.C.H. Samarasekara

S. Warnakula

Dr. L.N. de S. Jayasuriya

(Tewporary Adviser)

BEST AVAILABLE COR)

troup 11

Dr. D.W. Abeysundera
Dr. N.T. Cooray

Dr. W.K. Tatrick

Dr. Palitha Abevkoon
Dr. M.Y. Ageysinghe
Dr. 5.C. Weerakkody
Mrs. P.M. Karunawathic
Dr. Nathinarkeeriyan

Mrs. M.A. Weerasooriya

Dr. G.P.C. Fernando
(Temporary Adviser)

t-0

Group 111

Dr.

Dr.

Dr.

Dr.

Dr.

Dr.

Mrs.

Dr.

Dr.

N. Yopanathan

U.H.S. de S11wva
(Mrs.j LN, Fernando
D.C.C. Waldyvasckara
Colvin Coonaratne
(Mrs.) S.0. de Silva
R, Ratnavake

U.AM. Pererag

Tilak Munasinghe

(Temporary Adviser)
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APPENDLY B

PARTTCTPANTS, CONSBULTANTS, ‘TEMPORARY ADVIGER:,
RESOURCE PERSONS, OBSERVERS AND SECRRTARTES

PARTICIPANTS

Dr. N. Yoganathan

Dr. D. W. Abeysundara

Dr. D. C. R. Liyanage

Dr. S. C. Weerakkody

Dr. W.,K. Patrick

Dr. Colvin Goonaratne

Dr. Palitha Abeykoon

Dr.
Dr.

(Mrs.) L.N. Yernando
U.1H.S. de Silva

Dr. N, T. Cooray

Dr. (Mrs.) S§.D. de Silva

Dr. H. M. Fernando

Mr. K.D.C. Perera

Mrs. D. D, Saparamadu

Mrs., M.A. Veerasuriya

Mrs. P.C.H. Samarasckara

Pr. (Mrs.) G.P.C. Percra

Dr. U.A.M. Uerera

Superintendent of Health Scrcvices

Badulla

Superintendent of licalth Services

Ratnapura

Superintendent of Health Scervices

Colombo South

Medical Officer (Tvaining), Family
llealth Bure:au

Meadical Officer (Training), Health
Education Bureau

Medical Taculty, University of
Svi. Lanka, Colombo

Medical Education tnit, MNcedieal

College, Peradeniyn
Medical Officer (MCH), Kalutara

Medical Officer, i/c. Chest lospltal,
Welisara

Medienl Officer of Health, Tnstitute
of lygiene, Kalutara

Medical Officer of llealth, Institute
of Hygiene, Kalutava

Medical Officer of Health,
of Hygiene, Kalutara

Institute
Senior Tutor of Public Health (Sanitac
Tastitute of Hygiene, Kalutara
Senior Tutor of Publle flealth (Nursing
Tnstitote of Hyoicoe, Lalutara
Tutor of Publie Health (Gursing)
Ingtitute of Hypicne, Kalutara
Principal, lost-Banic School of
Nursing, Colombo

Medical Officer of ilualeh, Moratuwa
Chief Medical Officer ol Bealth
Kurunegala
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PARTICIPANTS - con't,

Dr.
Dr.
Dr.
Dr.

Mr.

Mrs.
Mrs.

Mrs.

Natchinarkeeniyan
D.C.C. Watdyasckara
S.Y. Abeysinghe

N.D. Saranasckara
P.B. Ekanayake

R. Ratnayake
5. Warnakula

P:N. Rarunawathie

CONSULTANTS

Dr.
Dr.

Dr.

Drl
Dr.

V.T.ll. Gunaratne

E. Voulgaropoulos

V. Ramakrishna

E.S. Han
Mya Tu

TEMPORARY ADVISERS

Dr.
Dr.
Dr.

RESOURCE

T. Munasinghe

L.N. de S. Jayasuriya

G.P.C. Fernando

’ERSONS

Dr,
Dr.
Dr.
Dr.
Dr.
Dr.
nr.
Dr.
Dr.
Mr.

L.P.D.
S.D.M.

Gunawardena
Fernando

H. A, Jesudasan

S. S. Munasinghe
P.D.P. Gunatillcka
L.N. Rajendra
S.Y.B.S,
P,U.
A.V.KTV, de Stlva

W.K. Haudy

Herath

ile LaMottoe

s
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Medieal Officer of Health Kadugannawa
Medleal Offlcer of Health Homagama
dedical Officer of Health Polpahawela

Rural Medical Practitioner, i/c.C.D.
Kaduwela

Public Health Tnspector. Madawala Razaar
Kondy

Public

Public

Health Hurse Watieoamn
SN, dadies Collese, Colombo
ralav

Public Health Midwife,

Regional Director, W.li.0., S.F.A.R.O.

Associate Dean, School of Public Health,
University of Hawvaii

Professor of Public Health, School of
Public Health, Universicy ol Hawaii

W.H.0. Representattive, Sri lanka

Repional Adviser for ltealth Manpower
Development, W.Il.O., D E.ALLLO.

Assistant Director (Mewalth Fducation)
Assistant Director (Planniay)

Divector, Institute of ilvgicie, Kolutara

Divector of Health Sorvieos

Deputy Dircctor (Medical Sorviees)
Deputy Dircctor (Public fcailn Services)
Deputy Director (Planni )

Deputy Divector (1L.85.)
Assistant Director (10 5 Qi)
Assistant Dirvcetor (M)
Fpidemiological Unit
Fpidemiological lnit

Principal, P.U.T.



Mrs. D.D. Plyaratne

Professor T.L.J. de Fonscka

Professor Malcolm Fernando

Professor T. Varagunam

OBSERVERS
Representatives from U.S.A.L.D.
Representatives from U.N.I.C.L.
Representatives from U.N.D.P,
Representatives from U.N.F.P.A.
Representatives from S.1.D.A.
Representatives from CARE
Dr. D. Senaratne

¢

Dr. (Mrs.) J. Goonawardena
Dr. (Mrs.) J. Weerasinghe

Dr. D. Dayananda
Miss B. Siriwardane
Mrs. D. Wickremasinghe

Dr. K.C.S. Dalpatadu
Dr. A.M. Rodrigo

Dr. K.J. Percra

Mrs. G. Jayaratne

Mr. P.L. Punchi Nilamo
Mr. A.H.W. Peiris

Mr. D.S. Sandanayake
Mr. D.H. Perera

Mr. A.K. Scneviratne

¥.

Copy

ConLo, ()

Professor of Public Mealth and
Proventive Medicine, Hediczl Foouley,
Colombo

Professor of Public Health and
Social Hedicine, ledical Faculty, Perade

Professor of Medicine, Med.cal Faculey,
Peradeniya

Superintendent of lealllh Services Kaluta

Bacteriologist, Tustitute of llygiene,
Kalutara

Pathologist, Tnstitate ot Peiene,
Kalutara

D.M.O., B.H. Ralutara
Matron, B.H. Kalutaia
Matron, B.H. Falutarcu

Medical Officer of Heaolth, Ynstitute of
Hyglene, Kalutara

Medical Officer of Healti, tasticute of
Nypicne, Kalutar:

D.R.MP., S.H.S, OfFice, Raluimra

Tutor of Public Health (Mureing)
Tnstitute of NHypicae, Valutara
PALT. Tutor, Instirute of livgicue,
Kalutara

P.il.T. Tutor, Institutre of Hygione,
Kalutara

P..T. Tutor, Tnstitute o) llygiene,
Ralutara

PJLT. Tutor, Institute of tiypicne,
Kalutara

PLHLT. Tator, Institui- of hypiene,
Ealutara
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OBSERVERS - con't.
Mr. H.D.N. Percra -~ Sendlor M,LLT., Institute of lvpicne, Ealutara
Field Health Staff -~ Inustitute of ilypglene, Kalutara

SECRETARIAL ASSISTANTS

Mr. R.N. Kumarasinghe
Mr. A. Jayawardena

Mr. Y.R. Agalawatta
Mr. M.H.P. Seneviratne

Mr. Norman Mendis

PRESS & PUBLICITY OFFICERS

Mr, Quintus Fernando
Mr. L.P. Medis

TECHNICIAN

Mr. P.S. Jayasundara

PHOTOGRAPIER

Mr. G. Uemasiri
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UNIVERS1TY O UAWAIT/USALD/WHO
Workshop on Training and Management of the Health Tean
in the Deldivery of llealth Care in the Peviphecy
29 June to 7 July 1978 at
Institute of Hygicne
Ralutava

INAUGURAL ADDRESS BY 1OM. GAMANI JAYASURTYA
MINTSTER & OF_APALTH

Distinguished CGuests, Ladics & tentlemen,

It 1s with great pleasure that I declare open this Workshop today at
the Institute of Hygiene, Kalutara. This Workshop marks an important phase
in the development of Health Care Services specially in the pabiie Health
scctor in Sri Lanka. This {is the fivst of its kind to be held in this
country. I need not stress the ,importance of the Workshop of this nature
since the entire nation will benefit by the deliberations of this Workshop.

You have chosen a very importuant subject for discussion - viz: The
Training and Management of the lealth Team in the delivery of Primary licalth
Care. Management is a subject which has not drawn much attention of the
authorities concerned. Whether in the health service or any other Public
Service, there is a nced fop training of personnel to carry oot managerial
roles in the effective performance of their functions.  The goverument has
recognized the importance of a programme to train systematically its health
personnel to meet the managerial requivements,  Tn this contest this Vorkshop
his a very important role to play in identifying the manageuent peovlems and
recommending ways and means of overcoming them. The realivzation of naticnal
goals in the developrment of health manpower cannot be effective wvithour the
enhanced capability of trainiang personnel and ralsing the efticicney of the

training institutions which are directly involved in this flcld.
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We have fully realized that putting wp of new hospltrals will not fmprove
the health care sevvices in thi:n country. But we arce taliing all possible
steps to improve the facilities in the existing hospitala. Al the weatth
workers in hospitals and in the ficld wust work towards the provision of better
health care to the people in a coordinated manner utilizing all the available
resources. They must recognize the multifactorial causes influercing the health
of our nation and must educate the masses about simple health habits that will
take them a long way in keeping them healthy. I hope that grecter coordination
between the preventive and curative services and better orgzanization and manage-
ment of such coordinated services will help us to attain the objoetive.  Statls-
tics clearly show that through the mortality rates have gone down the discase
morbidity pattern remains almost the same as that which cxisted several ycars
agu. [Except for smallpox and plapue we arce still struggling to prevent the
spread of most of the conmunicable disecasc:. Though Sri Lauka has been free
of cholera during the last few months. there is still a theeat speclally with
the recent floods, poor living conditiens, lack of latrines aud sack of sale
drinking water.

According to .a survey carricd out by the Planning Sccticn of ny Ministry
it is cvident that there is an acute shorvtage of health workers in the country
today specially in the preventive scrvices. 1In order to mecl the optimun
standards we must have more health workers engaged in the delivery of joimary
health care. With the tncreasing population and the new development sehones
like the accelerated Mahavell Project and other such schemes in rcenole areas
calling for resettlement of large massces of people and alao arheanees Like the
Creater Colombo Development Scheme places additional respossibility ow ty
Ministry. Although enviroumental pollution has not reached sreat provortions

in Sri Lanka as in the industrialized countrics it is expected that witi the
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ehbarkation of a new policy of foreipgn fovestment In the form of industrial
ventures that this problem too will crop up and add to the existing problems
unless proper preccautions are taken. T am fully aware ol the commitments of

my Hinistry to face such cnallenges. If we take proper precautions in the
early stages we can prevent illnesses and reduce the work loidd of the hospital
staff and make use of the moncy upent on drugs, cquipment, ~te. for the develop-
ment of the country. About 40% of the total admissions to houpitale are cacred
by preventable diseases of which worm infestation, diovrboeal diseases and
malnutrition arce the most commou. lealth educacion plays a vitial role in
disecase prevcntipn. I must say that all wembers of the health team are health
educators. This has to be quite clear in the minds of ~ll health woriers.
Health ¢nd sicknéss depend on cultural, social, environmeutal and psychological
factors. In this context we cannot look at a patient as one individuai and |
look after him alone. Thus, we have to divert our efforts for o coumuniiy-
based Family Health Programme. ‘To meet the manpower requitemcat:: tor such a
programme the training centres have to play a vital role.  To aldition they nust
experiment on health care and do rescarch on the behavioral aspects of causation
of discase. We must not forpet the fact that the physicien is not the only tyn-:
of health personnel whose availability is important when assessing total health
man;awer. The effect of change in role of the other para-mcdicd pevaoinel
shousd be consldered. There needs to be an expansion of Lie roie of widdle
level health workers like the Assistant Medical Practitionevs, Public Health
Nurses, Public Health Inspcctors and Publie llealth Midwives o the aelivery of
Primary Health Care. We are taking steps to provide adeguate trainiuy for
Assistant Medical Practitloners in Maternal Child Health, Family Plaaniog aad
Immunization, e.t.c. A wore significant role has to be played by the fictd

’

health worker in thie delivery of Primary Health Care. Vv must think of a health
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worker who will be acceptable to the community. lealth care system cannot
exist on a purcly Western model. We must recognize and inteprate the indige-
nous system of care to obtaln the desived eftect.  Io this coatesl our
indlgenous mudlcnl>pchtir{nnurn will be one of the most fporiant members
of the health team in the delivery of primary health care. Still, a areater
percentage of our rural population have more access to them thoan to 1 oe
Western medical practitioncr. ‘Therefore we must make use of them in the
delivery of primary health care to the community at the periphery. e are
taking steps to make use of the registered as well as the non-repintered
Ayurvedic Practitioners of whom there are over ten thousand iu this country,
in delivering health care to the people.  lustitute of Hygicne can plan an
important role in giving the necessary orientation to such personnel so that
they too can continue to function as usceful members of the healeh team. It
is also intended to train 4,000 community health workers to assist the health
team in the delivery of primary health care at the grass rools level. Ny
recruiting younz men and women as health workers, we arce alse lelping to nolve
another problewm which has caused much frustration and unrest, viz. uneirployment.,
At presecnt, health services of this country are carried out acconding to
the revommendations of the Cumpston Report. But experience bas shown that there
is a greater ncud for a total overhaul of this policy in view o the preatyr
demand placed on preventive health servvices, The Tnstituce of ifvpicne hos
taken steps to integrate the health carve Jclivcry at the peripiery in its
training models. This important aspect is stressed in thoir  (eam oricutad,
comuunitywmbascd, training programmes. When [ eame here 1ast on rhe 28th of
April this year, T saw how the health team has worked to identi®y the health
problems in the community, how they had analyzed the problems and devised
methods to overcome them., T know it is not an easy task to work with the

community, but it 1s an interesting and challenging expericnce., | oreguest all
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health workers to work hard to rcach our pgoal. Health vorkors awd those Tuvolved
in training and managing thoem must accept the ehallenge thev dve controeater
with and must work towards that national and international soal - i.e. Health
for All by the year 2,000,

The training Tustitutes thos have to shoulder a preater responsibibicy
in developing health manpower. The Fact that the W.H, 0., o5 A TL0. and
University of Iawaii have committced themselves to the toral developoent of the
Iastitute of Hygieﬁe. is extremely fortuitous at this juncturce beeanse the
Covernment of Sri Lanka is not in a pouition to do so by itseln, T am taking
steps to establish an Institute of Health Sclences which will cater not ontly
to the Sri Lankans, but alse to the rest of the World, speeinlly to the
countries in the South-Bast Asion Region, 1t is my policy that tiis Institute
of Health Sciences will be respensible for coordinating and integratiag all
the training programmes in the Ministry of Health. This Institute will play a
significant role in Health Manpower Development, and be respoontikle [or the
training of such Health Manpower. T umust re-cmphasize thao this Goverament
is committed to deliver optimum Primary iealth Carve Services to the peeple
of this country and to develop the manpower required for this purpose. This
should produce a new type of health worker competent to pive total heaith
care, unlike the compartmentalized health care given oew. I conpratlate the
Director of the Institute of Hvpicne for the eflorts he has made (o "aprove
the Imstitute., Started in 1926, this Institute still courimes i b the
one and only community ovienced, Field=based, molti-disciplivar traiaing
centre in this country. I am sure the Dircctor and staff will Lo aple to
discharge their dutics better cace the planned improvement: are bransnt alonl.,
The P'roject proposal for the development of the Tngtirute of i"riene aas huon

approved only to receive the tormal Cabinet approval,
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I sincerely hope that this Workshop will be able to reach e
objectives. I wish all thosce who are involved in the Horkshop soceeus and
strength to face the challenging task and hope all ui you will have a profit-
able ten days together. On behalf ol the Covernment of Sri Lanka, 1 thanl
the W.H.0., U.S.A.I.D., Univerasity of lawaii for the assiutance piven to make
this Workshop 4 success. Finally [ congratulate all those who contributad in

some way or the other to make this Workshop a reality.
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ADDRESS BY DR V.T.ll. GUNARATNE, REGIONAL. DIRECTOR,
WHO SOUTH-EAST ASIA REGIONAL OFFICE, ON THE OCCASION
OF THE INAUGURATLON OF THIE WORKSHOP O THE TRALMING
AND MANAGEMENT OF THE HEALTH TEAM FOR THLE DELIVERY OF
HEALTH CARE AT THE PERIPHERY, KALUTARA, SKI LANKA -
29 JUNE TO 6 JULY 1978.

The Honourable Minister, Mr Jayasuriya, Ladies
and Gentlemen,

I am extremely happy to be with you today to deliver the
address at this workshop on "The Training aud Manopcrent of
the Health Team for the Delivery of Health Cave ot tiw Periphery',
especially because of the importnnce'of the subjuct and sccondly
because the workshop is being held at this Institute of

Hygiene, with which I was closely associated wany yoars ago.

The Institute of llygiene, Kalutara, is being uppraded and
converted into an Institute of licalth Sciences, where multi-
professional training for the primary health care team will be
provided. I am indeed very happy to hear about this forward-
looking approach to the training of health personnel, and T would
like to take this opportunity to share with you scle of my

thoughts on this subject.

Despite remarkable advances in the medical scicnces and
health technology in the post few decades, theve las beon lictle
or nu impact on the level of health of the wvasrn wical populations
and the urban poor in the countrics of our weglon. Lha

majority of them live with little ox mo acces: to tealth

services.
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The World Health Organizatlon has squarely faced these
problems, and the main target for the Organization to aim
at in the couming decades is "the enjoyment of a level of
health by all the citizens of the world by the year 2000 that

will be conducive to a high social and economic productivity".

To meet the challenge embodied in this idea of "llealth for
all by the ycar 2000", it ig cssential that healch care
delivery be extended to the undor-served populatilons, espeeiall)

those in the runral areas and the urban poor.

In recent years, the primary health caxre approach is
being developed by Member States and WHO to meect the basile

needs of the majority of the population ¢ Efectively.

What is primary heslth care? Primary health care is
esscential health carc made universally accesaible to individual
and families in the community by means acceptable to them
through their participation and at a cost that the cormunity
and the country can afford. It foums an integral part both of
the country's health system, of which it is the nuecleus, and
of the overall social and cconounic development of the community
Primary hecalth care addresses itself to the maln bealth
problems in the community, providing promotive, preventive,

-

curative and rehabilitative services accordiugly.

The primary health care approach means wuch more than
the mere extension of the existing health service:. It has

social and developmental dimensions and, if properly applicd,
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will influence the overall development of tho comsunity. Its
shape is determined by social goals, which include improvemeni
of the quality of lifc and provision of maximur: heaich benefits
to the greatest number; und these are attained by soclal
means, cuch ag the acceptaunce of greater responsibility for
health by communities and individuals and their active

participation in attaining it.

Primary health care 1s the hub of the health service
system. Around it are arranged the other levels of the
system, whose actions converge on primary health case in
order to support it and to permit.it to provide ecsential
health care on a contiﬁuing basis. At the intermediate level
more complex problems can be dealt with, and more skilled
and specialized care as well as logistic suppert provided.
The central level provides planning and manageriel expertise,
highly specialized care, teaching for specialiut staff{, the
expertise of such institutions s central heslih iabc atories,

and central logistic and financial support,

The task of proviling primary health care te all who
need it is, however, not going to be easy. Tt is quite clear
that innovative approaches to solve this problem have to be
formulated and adopted. It is certain that we have to toke
a fresh look at this crucial problem and adopt new approaches,
which, to be effective, will have to bhe relevant to the

needs of the community and acceptable to the people aud the
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government. Political commitment to primary health care,
however, implies more than formal support from tiw fovernment
and community leaders. It requires the reorioentation of
national health development strategies. TFor dxvelopling
countries, 1t implies the transfer of a greater shave of
health resources for the basic needs of the umnderserved
majority of the population. At the same time, theve is a
need to increase the national health budget 50 25 to enable
the total population to have access to essential health
care. Much of this increase will have to be devoted to the

activities providing direct support to primary hcalth care.

Whichever way primdry health care is orgunizcd,
the development of the health team should be an
integral part oi the total concept. This neerl for tecammork
in health care arises out of the broad concep: thar health
includes physical, mental and social factors, and the fislds
of action resulting from it have bacome too wide for any
group of individuals to cope with. At the sume tiﬁ?, many
of the functions at present performed by highly tialned
professionals such as physiclans and nurses comld be del.guted
to others with lesser tralning requirements., Tosa work
developa, therafore, alony with coordination

efficacy and competency.

If wae look at the present aituation, health personnel

trained in separate institutions, following thelr owvm curricula
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are placed together in a situation or institution where they
have to work as a team, with no training whatsocver in team
work. As a result, conflict and lack of coordination arises,
and there is a confusion of roles and tasks. Turthermore
poor communication between those who provide the different

components of health care, results in inefficient wovk.

The health team should be regarded as ineluding not
only personnel from the health scxrvices but alno community
health workers drawn from the commumity they arc fo sevve,
and the nembers of the community themselves. ‘the active
interest and participation of the individuals and fumilies in
the community in trying to solv~ t%~ix o=n hoalth problems by
accepting greater responsibility for thei: health, is an
iuportant factor in cnsuring the success oi primary health
care. By their involvement, individuals in the community

become full members of the health tcam.

Experience in most developing countries has shown that
although the idea of the health team is conceptually sound,
the performance of such teuims in the field is generally far
from satisfactory.

A number of factors have coutributed to su:h 2 stute of
affairs:

- There has been a lack of sufficient clarity as

regards the precice role of members of the taaa

and the team as a whole;



D=0

- There has been a lack of focus on specific job

descriptions of team members;

-~ There has becen a lack of proper community
orientation in the training of the team, ond

particularly the team members, and

- There have been drawbacks and deficiencics in
the other arcas of the training process, iucluding
setting up of field practice areas and commumity

participation.

Health planners in different parts of the worid have now
come to the conclusion that for the proper functioning of a
health team it is desirable to train differeal categories of
health persomnel together. It is believed that thie multi-
professional type of training is a method which éan improve
the efficiency and effectiveness of health services delivery.
Kulti-professional training aims at training o mixed group of
health personnel at different levels (professionals,
auxiliaries, non-professionals) who can be considered potential
members of the health tecams. The main interest Is in educatlona
programmes that, amongst other things, would help then to
formulate a ccimon,comprchensive outlook on hmmon problems and

P
would foster better communication between membevrs o the team.

personnel varies widely. ‘he variations are veliwed to the

categorics of personnel to be trained
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and the level of educationcl programmes: vhether basie,
post-basic, undergruduate, post-graduate, ox continuing
education. There may be a perteral "core currlculun” of
particulqr common theoretical ov prﬁctical learning/teaching

experiences.

The best way of implementing the multl-professional
training programme would be by cstablishing an Institute of
health sciences. This concept envisages linking up the
Institute of health scicnee with schools of public health,
departments of coemmunity medicine in medical collegen, and
all the training schools. for hculth.pcrsonnel of various
categories. This will achincve the desired integration, not
only among various training establishments but also with
widespread service organiszitions in a complemantary manner,
The intrinsic merit of such an ideoa lieé‘in the mutual support
of academic service, administrative and rescarch ficlds, and

the potential for coordinated team work that it provides.

In my inaugural address at the Scventh lMueting of
Directors of Schools of Public Health held at Tevesan 1o
1977, I said: "The establiclumcent of institut~z of | eairh
celences will convert orr wraktnese in isolation iata an
integral stremgth in vnity. Likewise, the linkags of
academics with health cerviee povconnal through this coarept,
will provide a much-ncedcd boost to their morale, i hance
their confidence in thensclvas, ensure their continunding

education, and motivate theito give their best to tive services.
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The schools of public health and institutes for the training
of various health personncl could all be mobilized in unison
to change the health proiile and health map of the countries
of the Region. It is tilme to unite, to integrate, to
innovate and to commit ecvery academy and institution in ¢
concerted move in the battle against diseasc and for the
promotion of health". The time and the place arce ripe for

you to take this great step forward.

For any worthwhile human cendeavour to be accomplished,
it is said that there must be the opportunity and the will
to carry it to compleéion. Here, at the Ingstitute of
Hygiene at Kalutara, you are belng provided with a golden
opportunity. You have the institutional structure and
qualified staff. You have good laberatouries and an
.affiliated base hospital. You have a very good field
practice area, I dare say very [ew places in the world can
claim to have all thesc conditions in one place. To top
it all you have a wonderful piclturesque setting. As 3uch
the Institute is in an cxcellent position to be deviloped
into an Iastitute of ilealth Sciences. In fact, br Malfdan
Mahler, the Dircctor-General of the World Health
Organization, during a visit to Sri Lanka vwisltod thds
institute and considered that it could be onec of the places
for the development of an institute par ecxeclilence for this

type of work.



The fact that the Goverament has shown a great interegt
and keenness to develop thig inastitute is a very cocvouraglng
sign. In addition, you are very fortunate in having vou.
Minister of Health, the lonocurable Mr Jayasuriya, taking a
personal interest in furthering the development of this
institute. You must remember, however, that much hard work

lies ahead of you.

isolation. Teams operate within the framework of larger
organizations, and therefore have to be planned and <doveloped
within, and aé a part of,  the planning and dcvelopru:at process
for the organizations as a whole. There muét, tharefore, be
closexr cooperation and coordination in the devalopment of a
health manpower system within the health scoevices. The
educational process for training health persomnnel must respond
as much as possible to the activities and orlentation of, and

foreseeablc changes in, the health services.

For proper training programmes to be draw.. up declsilons
will have to be made concerning the numbers and catoegoriles
of health workers forming the health team, the types of uanlts
required, and the needs for the services of the vaciour
vrofessions, in relation to the incidence and prevalonce of
health problems. Different members of the hcalth icam muat
have the right skills, right attitude and the rigit approach
to the specific tasks they are assigned. In chic content,

the setting has become as Jdmportant as the contents of

‘
Ll



training. ‘"Learning by doing", which 18 nccessavy for acquirip
the right sgkills, meanu that training must be organlzed in

field practice areas, using life situations for learalng.

One point which necde to be stressed 1s tha: the teschers
for the training of hecalth teams must be well prepared in
order to plan, organize, menage and evaluate multil-professional

education.

In order to optimize the training of health workers who
will subsequently form a health team, it 1s essential to
maximize instruction in the 'group' or 'team' setting. In
other words, whenever there is an alternmative in ueachilng
a particular subjcct, the team or group getting should be

gselected in proierence to the individual ov :0le setting.

Before concludalus I -w<itld lilo to list seme ¢f the
iﬁportant principles wonich I would cnjoin you to Leep in
mind:

-  Stress the preveatica and promotive aspects

of health care

- Plan curricula properly

- Teacher training is vital

- Modernize tcaching mathoda

- Provide facilities for neced-based training;

- Introduce a ctrong eleuwnt of health educaiion

in all field traiving programmes

- Provide books, iiiwals and other meterlals of

ecppropriote cirnliclty and in propexr lonsu o



n-11

- Pay attention to continuing cducation,

The road ahead is a long and arduous one and rnhe challenges
are many. But the opportunity is here and the divections clear.
May you have the.will to carry to its successful completion this
great experiment in the education of health personncl which will
not only benefit the health services in Sri Tanka but may also
serve as a model for other countries of our repion as well as
of the world.

I am cxtremely happy to note that both USATD and the
University of Hawaii have expressed their interest and support
for the development of this Institute of Hygiene. T assure
you that the World Health Organization will alseo pive its full
support and collaborate in the development of the Institute
of Health Sciences at Kalutara.

I with you all success in this great endeavor,
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