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I. Introduction

I1.

This report focuses on inputs made by the Health Manpower Development Staff
(IMDS) of the University of Hawaii during the first year of technical
assistance provided by IPMDS to the Government of Guyana, in accordance with
AID contract LAC-C-1397, part of the Loan/Grant Agrcement between AID and
the Government of Guyana entitled Rural Health Systems Project. The period
covered in the report is August 26, 1980 (the date the contract was signed)
through September 1981.

The contract stipulates that IMDS provide technical assistance required to

(1) plan and provided basic and refresher training of Medex, CHWs, and

other primary health cave workers and (2) develop and implement the management
systems needed to support these workers waen deployed in ruril areas.

In the first ycar of the project, it was anticipated that the long-term
management and training specialists would be in place. 1t was also anticipated
that training and support of CHWs would be expanded, and that implementation

of recommendations made in the PAIO/IDB management systems studies would be
initiated. The long-term management and training specialists were expected

to give particular emphasis to institutionalization of various components

of the training and support systems.

Progress Toward Project Objectives

A.  Management Support
1.  Policy Committee

A significant step was taken in the establishment of a Policy
Committce in the Ministry of Health. The long-tesm management
specialist, George Jamieson, helped to develop the terms of
reference for the Policy Comnittee carly in 1981, and the Comnittee
began to meet in mid-March. It now meets twice a month. The
Committee was established to strengthen management efficiency and
cffectiveness throughout the Ministry of Health, by setting
prioritics and facilitating implementation of decisions in four
arcas: 1) national health planning and cevaluation, 2) national
health service delivery system, 3) management support systems,
and 4) development of permianently institutionalized training
programs, including continuing cducation. Because the Policy
Committee is broad-based, fully operative, and has vested in its
membership® the expertise for resolution of many Ministry of
Health issues, it has been assigned, for consideration and
decision, a backlog of unresolved issues that range beyond the
four arcas listed above. This has slowed development of policy
and effective action in the arcas of the Committee's intended
functioning, and it is hoped that cventually the Committee will
be able to return to its original focns.  The twice monthly
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mectings of the Policy Committee have helped to integrate the
functioning of the donor-assisted IDB-PAIO Implementation Unit
and the Medex Training Unit with the Ministry of Health.

Support Systems

During this first year, an cvaluation of the two-way radio feasibility
study funded by AID was completed. Technical and radio systems
consultants sent in by HMDS recommended expanding the program to
increase the numbers of medex linked into the system, and provided
implementation guidelines. Further action is awaiting a waiver

“rom Guyana Telecommunications Corporation of licensing and by-

pass fees. A transportation consultant began a ten week consultancy
in September 1981, and in his interim report has provided substantial
details on forms, procedures, job descriptions, supplies and

costs for implementation of a re-organized transportation system

for the Ministry of Health, Health manpower planning has received
considerable attention in Year 1. 1n May, a consultant assisted

in drawing up a work plan for gathering data on current health
manpower training and deployment. Ministry of lHealth and 1DB
Implementation Unit staff have since then been working to collect
data for analysis in ecarly 1982, Implementation of changes in
personnel training and deployment will follow.

Administrative supervision and support for deployed medex have

been transfered increasingly from the Medex Training Unit to the
Medex-Dispenser Secretariat in the Ministry of Health, It is
anticipated that both administrative and technical back-up will

be increasingly decentralized as the number of deployed medex
rises. There is some concern about the lack of adequate interfacing
between the urban and rural health delivery systems:; insufficient
feedback on patients referred from one level to another is a
problem, as is the lack of commmication regarding follow-up of
patients returning to rural arcas. 1t is hoped that, with completion
of definitions of levels of care, and orientation of medical
officers within the various levels, the rural and urban health

care systems can be increasingly integrated during Years 11 and

IT1 of the Project.

*Menbers of the Committee are, by office held, the Minister of Health (who

chairs the Committee), Permanent Secretary, Chief Medical Officer, Mianager of
Regional Health Services, Medical Superintendant of Georgetown Hospital, Principal
Nursing Officer, Senior Statistician, Principal Personnel Officer, Director of

the Medex Training Unit, Director of the 1DB Implementation Unit, Representative

of the State Planning Commission, and Operations Manager, who acts as recording
secretary and who is responsible for ensuring that decisions taken by the Committee
are implemented.
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B. Manpower Development

1. Medex Training Unit

a.

Medex Class IV

During this first year of the Rural Health Systems Project,
the fourth class of Medex completed their training and were
deployed in August 1981. The seventeen Medex who were
graduated bring to 78 the total number of Medex now deployed,
most of whom were trained during the IDRC-funded period of
the training program's existence. All classes have been
trained following competency-based methodologies and training
materials developed by the Health Manpower Development

Staff, adapted for use in Guyana, and revised periodically

in Guyana.

Training Medex to Train CHWs

In June, Medex Class IV underwent a two-weck session in
training community health workers (CHWs) and working with

the comnunity. This vas in anticipation of launching the

CHW component of the program, under which Medex would train
and then supervise CHWs deployed in communities near the
Medex' own deployment sites. The CHW program is now under
consideration by the Miaistry of Health and may be redesigned,
as explained below.

Medex Class V

On September 21st, 1981, the fifth class of Medex began,
with twenty-cight students. After two weeks of orientation
and preparatory training, the students spent two weeks in
rural communities, carrying out health surveys of between
twenty and thirty families cach. This carly community work
is in keeping with the program's strong commmnity preventiye
and promotive health focus.

Medex Class V will be graduated in December 1982, A sixth
class of twenty-seven Medex will be started soon afterward.
The total munber of medex trained in classes four, five, and
six largely during the three yecars of the Raral Health
Systems Project will be seventy-two,

2, Commmity Health Worker Program

a.

Netherlands Program Lvaluation

Before the Rural Health Systems Project contract was signed
in August 1980, a pilot project to train GlWs was begun by
the Ministry of licalth in October 1979, in collaboration
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with the Netherlands and withcut HMDS consultation.
Twenty-six CHWs completed a three-month training program and
were deployed. The program was evaluated in the spring of
1981, and recommendations resulting from that evaluation
will be found in a document attached as Appendix I. One of
the most difficu’t issues to resolve is that of payment of
the CHWs. Although all of the villages which selected a CHW
for training agreed to pay CHW stipends, at the time of the
evaluation, only two of the twelve villages were still
paying their (IWs a rcgular stipend.

b.  Polyvalent Community Worker

There is no possibility at present of the Ministry of

Health mecting the recurrent costs of community health
worker stipends. However, the Ministry rcmains committed to
the concept of a community worker as the best means of
providing basic health services particularly in the underserved
interior and riverain arcas. If villages will not provide
stipends for the CHWs, some means must be found of paying
them. Discussions are now underway between the Ministries

of Health and Agriculture about the possibility of providing
basic training in preventive and curative health care to
Agriculture Field Assistants, whose positions are alrcady
funded. The field assistants could then perform both
agricultural extension and conmunity health work. There is
also a proposal that the community hecalth worker's role be
expanded to include taking smears and giving presumptive
treatment to people located in malarial arcas. Malaria
evaluators' positions are also alrecady funded. Some of the
funds could be used to support those (IWs involved in malaria
identification and prevention activities.

c. Health Manpower Development Staff (IMDS) Role

The Project Paper for the Rural Health Systems project
provides for the training of two hundred CllWs. IDDS Staff
have assisted in laying the groundwork in various ways for
the CHW program. For example, training materials and
methodology for training CHWs have been developed by IMDS.
In addition, members of the IMDS staff worked with two
visiting Guyanese in Honolulu (one Medex, onc public health
nurse) in January 1981 in curriculum development and methods
of tcaching medex to train and support ClWs. [IDDS staffl
also participated in the two week training Medex to train
CllWs session in June 1981, mentioned uahove.
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The HMDS training specialist and HMDS consultants, as
needed, arc ready to assist the Ministry of Health in
developing the CHW component of Guyana's primary health care
program and are awaiting the Ministry of Health's decision
on how to proceed.

C. Consultations

There have been nine consultations so far during the first year of the
Rural Health Systems project, five in the arca of manpower development,
and four in systems development. One of the consultations was in the
form of two person-weecks of time devoted by four members of the IDMDS
core staff to work in Honolulu with Guyanesc Medex Ken Davis and
Public Health Nurse Yvonne Alonzo in curriculum development and
teaching methodology in January 1981.

Scopes of work for the remaining eight consultations are attached as
Appendix II. Details of the consultations and recommendations made

can be found in the consultants' reports, which are not attached.
Altogether, nearly seven person-months of consultant services have

been provided to the Rural Health Systems project in the first year.

Of this total, so far necarly four months have been provided by IMDS
corc staff and three months by outsidc consultants. Under the contract,
IDDS is to provide twenty months of IMDS core staff consultant services,
and twenty-four months of outside consultant services. This leaves
sixteen and tvwenty-once months respectively to be provided over the
remaining life of the Rural Health Systems project.

In addition to these consultations, the IMDS Guyana Project Coordinator
has made two trips to Guyana. The first trip was made in November-
December 1980, to accompany the management and training specialists to
post and help them settle in, and to become familiar with the status

of the project and Guyana generally. The second trip was made in
September-October 1981, to assess progress in the systems and manpower
development components of the program, write the first cvaluation
report of the program, and schedule short-term consultations.

II1I. Constraints Encountered

The management and training specialists were intended under the contract to
be in Guyana for three years cach. During lengthy negotiations of the
contract between IMDS and the USAID/Cuyana Mission, three pairs of advisors
were lost. TFinally in mid-November 1980, two advisors arrived at post. The
training specialist was considered unsuitable and asked to leave by the
USAID Mi.. ‘on and the Ministry of Health almost immediately. The management
specialist proved to be excellent; however, after six months he accepted a
UNDP offer and resigned from his Guyana position.



Status Report -6-
Rural Health Systems Project
AID/LAC-C-1397, Year I

IV.

A second pair of training and management specialists w re located and
oriented by HMDS, and arrived in Guyana in late August 1981. In summary,
during this first year, the program has been handicapped by the complete
absence of a long-temm training specialist, and bv the six month absence of
a management specialist.

A constraint on the effective functioning of the management specialist

during the first year was that his counterpart, Operations Manager

W. D. Wyatt, was not appointed until approximately three months following

the management specialist's arrival, Work on the implementation of management
systems was delayed for lack of a counterpart with authority to execute
policy dacisions on management systems revisicn,

The Management Specialist's focus under che contract is management systems
strengthening, with the aim of adequately supporting deployed primary

health care workers. It was intended that health systoms studies made by

PAHO consultants brought in to work with the IADB Implementation Unit

would provide recommendations and systems design in adequate detail for
implementation. With few exceptions, however, the PAHO systems designs need
further micro-level definition of implementation schedules, written procedures
for usc of the system, job descriptions and forms before they can be
implemented. In addition, certain management svstems identified by HMDS as
key arcas for strengthening in the Ministry of Health are not covered by

PAIO studies, and wili require further analysis and the development of
recomnendations for implementation. These include the supervisory, continuing
education, and patient referral systems.

As part of the process of strengthening management support systems, the
Ministry of Health had planned to decentralize administrative authority
beginning with a pilot regionalization effort in Region VI. However, the
sceven staff positions for Region VI were not placed on the 1981 Estimates,
and the process of decentralization has been slow.

Reconmendations for the expansion of the pilot two-way radio system set up
between deployed medex and Georgetown for referral, consultation, and
continuing cducation were made by technical and communications systems
consultants in Junc 1981, and accepted by the Ministry of Health., However,
Guyana Telecommmications Corporation (GIC) has not apreed to waive the
licensing fees for additional two-way radios, and cxpansion of the system
cannot procced without the waiver. Discussions with GIC arc continuing.

Constraints in developing the CHW program have been detailed in Section 11
BZ ahove.

Year 11 (Scptember 1981 - August 1982)

It is anticipated that, during the carly part of Year 11, the management
specialist will be concentrating his cfforts on the finance and personnel
systems. He will help to revise the budget classification system and to
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design formats for financial reports to management, and to implement
recommendations made to strengthen the personnel administration system.

He will continue tc assist with the inplementation of all systems strengthening
policy decisions. Once decisions are made within the Ministry of Health on
how to proceced with the Community Health Worker program, further development

of curriculum and teaching methodology and planning for CtIW training,
deployment and supervision will require considerable attention.

Other concerns during the early part of Year I1 will be continued cfforts
to a) decentralize Ministry of llealth operations, first in pilot region VI,
including technical and administrative supervision of rural primary health
carc workers, and b) develop adequate detail in existing PAHO management
systems studies and recomnendations for their implementation.

Assuming the GIC waiver is granted, a significant expansion of the two-way
radio conmunications system linking deployed medex with three base stations
will take place. 1f recomendations from the transportation consultant are
followed, as seems likely, the transportation division of the Ministry of
Health will be re-organized and strengthened.

Consultant services anticipated for tie sccond yecar of the Rural Health
Systems project include 1) the second part of the transportation consultancy
and consultancies in 2) evaluation, to strengthen the Ministry of Health's
cvaluation capacity; 3) budgeting; 4) continuing education and supervision
of deployed medex; 5) the use of audio-visual materials and methodology in
training hecalth workers and in community education; and 6) two-way radio
operation and maintenance.

Observations

The writer does not wish to rcecommend project redesign at this time.

However, there are a number of points to be made about progress in carrying
out the terms of the contract. Implementation of the CHW component of the
project was delayed in anticipation of drawing lessons from the Netherland's
CHW p.ogram evaluation. That evaluation indicated that it is unrcalistic

to crpect all villages to pay CWs a stipend. In light of this, the
Ministry of Health has had to reconsider the design of the program. It may
be several months before it is possible to proceed with preparations to

train and deploy community health workers, and so it is unlikely that two
hundred (Ws, called for in the Project Paper, will be trained under the
Rural Health Services project. Partly because of the absence of a training
specialist for the entire first year and of the management specialist for

six months, the process of scheduling needed consultant services and of
arranging for consultations has been considerably slowed.  There are provisions
for an additional thirty-scven months of consultant seryices. The scheduling
of workshops has no doubt been affected too by the absence of the training
and management specialists; it may be that not all workshops called for in
the contract can be provided in the time remaining.
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An unfortunate situation in participant training developed in the fall of
1980. Two Gu; arese, one medex and one public health nurse, were dispatched
to the University of Southern California (USC) for an eight weck certificate
program in tutor training. Instecad, by inexplicable oversight, the two
were put into the middle of ongoing courses in a master's degree program at
the university. The experience was discouraging and unhelpful. The
mistake was not discovered until months after the two participant trainees
returned to Guyana. If possible, the source of the error should be determined.
If it was a mistake by USC, then perhaps the tutor training program can be
provided again free of charge to the same or other participants. Under the
contract, IMDS has no direct responsibility for participant training, an
ar~a handled by NSATD itself. 1t is suggested, however, that more active
involvement of HMDS in liaising with institutions and programs to which
participant trainees are to be sent might prevent similar mistakes in the
future.

The major and essential focus of the Rural Health Systems project in the
next two ycairs will be institutionalization of training and support systems
for rural primary health care workers. The establishment of effective and
on-going training and support systems within the Ministry of Health will be
the most significant measurc of the success of the Rural Health Systems
project in developing a functioning nation-wide rural primary health care
system.

121081 :MDWM: 1mo



VI. Budget Summary
Expenditures: September 1980 through August 1981
Categories (RCUH Budget Thrgﬁtziar Budgeted gﬁ??ii;iieg Balance Pﬁg;ﬁ?ﬁ?ﬁz
and Category Numbers) Alloted for Year I |Expenditure | Remaining | for Year
Thru 8/31/81 I1 and III
Salaries, Home Office 01 116,067 36,103 32,008 84,059 72.4%
Salaries, In-country 11 271,476 86,135 47,832 223,644 82.4%
Salaries, Local Hire 21 28,089 7,528 2,139 25,950 92.4%
Fringe Benefits, U.S. 02 § 12 77,509 24,448 9,545 67,964 87.7%
Fringe Benefits, Local 22 1,643 440 -- 1,643 100.0%*
DBA Insurance 32 27,409 8,620 7,718 19,691 71.8%
Post Differertial 31 24,255 10,101 5,480 18,775 77.4%
Consultant Fees 06 87,450 29,160 15,842 71,608 81.9%
Travel, International 40 35,588 11,200 7,723 27,865 78.2%
Travel § Transport 41 143,860 50,712 33,761 110,099 76.5%
Travel, Local 42 27,814 7,936 -- 27,814 100.0%*
Allowances 50 120,834 34,900 7,058 113,776 94. 2%
Per Diem, HMDS § Net 60 40,300 14,105 7,490 32,810 81.4%
Per Diem, Contract
Consultants § Counter-
parts 61 67,502 26,718 26,843 40,659 60.2%
Equipment, Materials § 03
Supplies & 04 25,237 11,862 6,999 18,238 72.3%
Vehicle Purchase 70 6,380 6,380 -- 6,380 100.0%*
Other Direct Costs 08 62,820 19,743 11,650 51,170 81.5%
Overhead 170,319 55,152 31,612 138,707 81.4%
Totals 1,334,552 441,243 253,700 1,080,852 81%

*These three categories appear to have 100% of the funds alloted untouched.
Fringe Benefits, Local, the housing allowance: and health insurance for our local employee
During this first year, we had

onc LTA in country for six months, who made few trips outside Georgetown and then in GOG

have been reported up to now as salary. Travel, Local:

vchicles,

Vechicle Purchase:
from project funds until ecarly in Year II.

In the case of

The purchase was made dircctly by USAID/Guyana and not debited




APPENDIX I
MOH Paper - Sept. 1981

THE FUTUIE OF COMMULLTY WEALYH JORADRS U TR
IEATAN CARE DELIVERY SYCTHNM OF GUYANS

DO/ AAPHIN_ASPE

Orcr 90 of the poyulation live on lesa than 47 of Guyana = and nuialy

on ihe cesntal Lelt. The renaining 107 is scattered a1l over tho counlry -
particidarly in ithe Mazaruni/Potaro nnd Rupununi arwaz, In those latter areas
thers are villares with a population of 2,000 or lesa, seperuted from each
ollber Ly difficult terrnin and accecsible only by travelling niles over scmotirea
_dengereus vater,: or Yy air. Hany villages, except for their traditional healers,
have =o orgcnised or structured health delivery service and rely, particularly
in ectryencies, cn trangport by planec to Geergetown. 3Beceuse of their igsolation
ani the pecullar geographical charactorictics of these arens, the provision of
acalth services has been difficult if not impocsitle in the pust.

SOCTO-TLNIOMIC CTATOS

The majority of cormmumitics in the Kazaruni /Potaro and Rupununi
rcgiots a1ra not vconcmjcally self nufficiont, although it is hoped that with
coploraiizatien of pdudnistrative responsibilities and indopcndent regionsl ecoadmio
devolennent, thta2 recions should be able to partially, if not fully oupport
thouaccives,

Pecildenta of thenoe villages support thomselves nainly through
feiming - growirg weens, black eye pens, grcund provisions -~ fishing -
rearing small mumters ¢f cattle, wining and bleeding balata but there amo no
srell or ro-operztive tusincunes operating in these arcas. Tor the forscauzdle
futurs i% 43 unliredy ihat thece villages er evon the regions could be
vcorunicaily scif-gsupporting,
imoLT! 570005

4lticugh the hoalth status in thase areas is not precisoly known, experience
and unputlighcd data sugmect that tho following conditions esre cuzron, the
inciderncc and precvalence of thogo conditions vuryin;f for particular arcan:-

uleria

kerpiratery Tract Infections
Gectreeenteritia

Joi infostations

Scabies ard Skin irfoctions
Muzglen
‘focpinge coagl
Malnutrition
Liuanmig

Caake bitoso
Injuries

Poct ervirinrortal panitation

211 cof thesc ccnditiona can bo prevented, ameliorated or curud eitlor thiouzh
haalth educr ticn or oimplo technolozy which does not roquirc highly skilled
peraannel but cun bo applied through appropriatoly trained lewer level wurkars.

COMMET™Y (TALTH CRITMR TROCRINME

Sinco 1975 the unn of the Community ilnalth Worker haa boon discuaned o
routnd an the Ministry of lealth, particularly with regard to fermulating u
ntrrwry for the previsien of houlth adrvices to the unsorved or underarived hintor-
irnd ond vivorein arvuo. o

-u:’./
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It wag onvisaged even then that tho Comrunity Health Workor could
provide tho first loevol of cnro. Thio would untail =

(a) Toalth cducation, with omphasis on onvironmental
ocanitation and mutrition)

(b) Prazotion of immunization 1 not actuul adainistration
of vaccinoo; o

(o) £dvico on matormal and child care;

(2) Baergoncy carc an? firot eid, such ng mamgemont of
cuts, hacnorrhago, onak. bites, fracturcs otce;

(o) Surveillnnco of melaria and tuborculosiuj

(f) Treatwnt of common illneascs o.g. uppor rcapiratory
infoctions, dianrrhooa, worm infcstations;

(c) Colilvction of rolovant and oimple dataj
(h) Referral to a highor lovol of caro.

Aftor uany yoars of discuscion 4t was oventually docidod to introduco this
now catogory of hoalth poroonnol ard an agrecmont waas reachod botwoen tho
Coveruments of Cuyan. cnd tho Notherlamdo to jointiy provido funds to train
arourd tlirty (30) Community Boalih Workors.

Initinlly twonty-six (26) villugen and twenty-six (26) Commurity
Tealth YWorkura wore choaoon for the start of this programno. Tho villages which
agrocd to take part in thooe programnos (sco Appcndix I) wore visitod and after
a sorico of divcusnions it was wgreed that in addition to solocting tho porson for
tlo Corumunity lcalth Worimr Progromme, the villogos would bo runponsible for
providirg a nonthly stipend to ecach Community Ibalth Yorker.

TRALIING FROGR,MUE

Tho progrenm vtactod in Octobor 1979 with training takirg placo at
throo (3) contrus - Aishalton, Kazarang and Mahdia = and finichod in August 19680,

Each prograrao lastod for ctout twolve (12) wookn and was conductod
bty two (2) rosidentinl, full-tine Public Hoalth Nurges, cidod in particular
ocubjoct wroas by part-tins tutors.

SYALIATION OF PROGRAMME

4in ovaluation of tho Community foalth Workor prograrso has juot reoontly
toon coupluted with twolvo (12) of tho camunitios in which Coonunity loalth
Yorkeras wore lecated boing studied. Somo of tho objuctiven of tho evaluntion
were aa followas=

(1) how tlu prograwmio is working;

(11) tho nature of ctumnity undurstanding and acocptancue
of tho Coxnunity Ilualth Woikor programnug

(111) whothor truining wna adoquate nnc boing offoctively
practicod;

(iv) tho nooinl, cconomic and political conditionn that
influonce or affuct tlo functionirg of tho Conmounity
Ibalth Workor.

The ovaluation roport cane up with n Uut of thirteen (13) ruconmondations,
and althoush 1t 1o not intondced that onch will bo dincusaed hure - indood only
cnd recomnendation 9) will bw nddrosned = they ato lintod an n natter of intorus..
luplioit in thooo roacnmondntions {a the roeomition of the novd for tho avrvioce
uf)a Courunity Hoalth Workor and of thu modorntu uuoocan tho progranne hus
achiovod,


http:procraz.uu

SCOMMEND S -

1, The period of 3 nvnths training of the Coumunity Ivalth Yorker
15 inadequato in Wwroa of the competence of tho Cocrunity Imalth
Worker is expectod to acquiro and suatain. Thia initial training
proc‘;amo should o extended to a period of between four and six
mponthe.

2. The practice of not evaluating Corounity Hbalth Workers for success
or failure at tho end of a training progranne is not advisable,
Comunity lloalth Workers are entrusted with hunan 1life and well beiug
and ought to be evaluated stringently to ensure effective undero tanding.
Some Comnunity Health Workers neither repenber sone of the troatnent
they are supposed to adninister and further do not use their manual,.

3, Follow up training coursea for Concunity Health Workors should be
developed, These should serve both for purposes of refresher
training as well as for further training

4, Comnunity Ibalth Vorkers be taught as a matter of urgency toi=
a) Nture;
b) incise abacospenj
o) take malaris spears in areas vhore there im no
malaria field asaistant) '
4) to vaccinate residents in the went of outbreake,

5, Sone scheoe te worked out to provide opportunities for upward
pobility for Conrunity loalth Vorkers in the health prolesaion.
T™he Community Mealth Yorkers have expressod the desire to beor—e
nurses, “isponsers or Medexa.

6. That radio oets bo provided to enable the Cospuni ty Nealth Yorker .
in the very renote villages to comaunicate vith his/her supervisor. 5

7. That tranzportation be organised to enable Commundi ty Health Vorkers
to visit supervisor nay be once monthly.

8, That pore effective supervision should be sxercised over the activities
of Cocmunity Health Vorkers both their area supervisors as wll s
their trainers in Georgetown should pay scheduled pericdic visits to
the various communities, s

9, The question of payment of Comounity lealth Vorkers te given urgent
attention, Neliance on village authorities to pay stipends 1w
blesatic, Sope centralimed ra{.uh the wegiomal Council sbould
respeasible for paying Comunity lealth ‘orkers even Af comwunity
contrita.tions are a consideration, Stipends for Comsualty lealth
Yorkers should be standardized,

10, Training for Cocmunity lbalth Yorkers in relation to preventive
care should aophanize mocial engineering. This aspeot of the job of the
Community Iealth Vorker training as prosently organised Lu deficient,

11. There should by greatar coordination between Bealth authoritics
and the Ministry of Blucaticr, o thruat for ef facting sreventive
health eare should be focurcd on children and in schoels. e
oohort of youth onable change because of the formatiwe atages of
thoir life vxporiencen. The qoborts of Uw adult and the aeed Are
tho groatint a;zpomnu of chaniing the attituden that affent the
stato of health of the villaso comsnunitien.

/)
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12, That the Community Nealin Uu‘rtcr snould bo sore earvfully

1.

selocted = attention toing paid to the age, sex and social
prodlena Leing facod bty the prospective Comounity lealth Vorker.
Eovoyer, neither age nor sex educational background are eritical
issues in their jpresent functioning,

159 BORI Cards should te re-exanined with a viev to meking them
fever and sispler or else providing further instruotions and their

uIage .

oil’,
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It {0 intondod hero to discusa only rycomoundntion 9. A ctuly of tw
uvaluation roport showy that of twlve (12) eonnunitios visited, in only two (2) -
ioko ard Paruina, both in tle Vppor luzarund = ware th? Cormundty Roalth Horkera
padd o otipend ogularly. Throo (3) Community lalth Wrkers hed rover recodvel o
atipond and sevon wrv padd on one or more ceccasions aftor whidi pryment conscd.

Thia atato of affairo has obviouoly beon dicappeinting to the Conmundty .
licalth Yerkero, nany of whem would have ontored tho prograome oa tho octrungth
of thu tacit ~grocnent of the comound tica that thoy would bv riopensible not
enly for the woloction of tho Conounity Honlth Werker, but nlse fur their
ponthly atipond. To put it .otrongly therofore, the majority of tho conbunitica
renogud on thodr agrecnent. It 4o worth analysing why this happoned. The
quuation pay bo askedp Uhat did tho comunity or villago think of the work
of thu Commundity Hoalth Worker? Tho answor to this questica can bu found in
the ovaluition vhore in cleven (11) of the twolve (12) ccczunitios surwoyed,
thoero waa ccoploto accoptanocw of tho coonunity hoalth worker, Indeod, althouwgh
the Ccooundty loalth Yerker io only suppescdly a part=tino h.zlth workor and
prt caming his lvelihood in another activity in nnny onsca tic ccnounity health
vorlor was dmundatod with so puch work, painly of a curative nature, that the
pert=tico concept tranalatud itoolf into alacat full timo practico. This nay bo
ecuntol ns en acknovledgpvoant of thy valuo of the Comunity Health Yorker and
alac that thoro wea, 4s and will be n nood vhich roquires satisfying.

If the concopt of tho Cemmunity Eealth Werkur iu acecoptsd, an inportant
guosticn that now nocds to bu nnavercd urgently, given the oxporicnco that tho
villagens have not boen able to rvgularly provide atipends for their Comnunity
loalth Vorkoro, {s howv shoull theae poracnnol bo rointurscd? La stated above
it 13 not onvizesed for the forsecable future that the villages will be
veencrdeally self=suppurting. If thio io 8¢, the payment of rogular nonthly
stipends by thy villazoo i3 likely to be highly uncortrdin, n mituation which
i3 not likoly t» attract appliesnts for Conmunity lknlth Workors tc tho dotrinont
of tho kvwilcuant of 4 reliable pricary health caro gyateu fu the hintorland anld
rivurain arcna,

Losuning theroforo, that tho Miniatry of [balth io strongly committod to tho
Cormunity loalth Vorkur's programu, ns.an cxprossicn ¢f its dctcmination to
prunoto tlo primary health earv: approash, 4t 1o rccommondod tiat tho Ministry
of Moalth should undortake tho finaneial rosponaibtility of pmviding the
stijonda for the trainod Cormunity Ibalth ¥orkors.  This pey bo for a period cf
% yoaro, starting in 1902, vitl tho axpectaticn that tho Neglonal Councils will
owntually be rosponsitle for this, = ;

e JT20%

1t {3 rocomenlold that tho Cocmunity Ioalth 'orkor shculd ecntinue to
vork on ri=t{u0 basis and that they should bo givon o stijond of ond hundrod
dollars (8100,00) monthly. Thure aro ncv about twenty=five (25) Comounity
Ihalth derkom functioning ot proscnt. It is recourinled that for 1002 at lonot
another suventy to oighty Comrmnity Hualth Vorkors should W tradned (Lrjendix 2)
and abacrbed into tlo hualth earo doliwery synten. Tho apprexinato coat te the
Bindotry of Mealth voull b ne fellowag=

Stigend for cno (1) Couounity ILalth Vorker

or annual ’ w— §100,00 x 12 » 'l.m.m
Total eont for cne huntred (100) Cummaunity
Tealth Yorkers for annuni —— §1,200,00 x 12:»« $120,000,00

In Yw Risietyy thumi Aro presont)y over sewn bunired (700) unfilled
otas It 18 swiguated that tuse prata Lo urgontly seruticisud rusl that the
Jvlwenta of pata viideh are not ennaddervd ta W of hich tﬂvﬁ!y. b utilived
in flssaeing Ve evat of the Cummalty lbalth dorkor stijonli. /

t.l‘
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Atomatively, *ho justificaticn for the fi}mncim; of tho programmo
{without rofcrenco tu tho abovo altornative) coul? be subnitte:d and divcussed
with tho State Planning Scerotariat for thoir possiblo approval.

Walter Ji. Chin, F.R.C.T
CHIEF MEDIC.LL OFFICER

Suptwbor, 1981
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Villages oritinslly arlacted for th: training of Community

Panlth Yorzers.

8cuth Ruoununi

" Achwoibd
Awarevwaunau
Ashalton
Lzbrose
Zatoonarid
Karadanau

¥echushi/Shulinab
Mauranau
Sawariwnu

Upper Mazaruni

Chinowoeing
Jawalla
Kaikan
Kako
Paruina
Phillipai

Quebenang
Waramadon
Shea

Iowox Yagarund
Canpbellitown
Chenapau
Issano
Karisparu
Micobd

72 Miles
Potaro Road

Sand Rills

 Sand Creek



PPENDIX

Villages indentifiod for futufe Community Health Workera.

CATION

Contral and North Savannah

Rupununi Districta

South Pakarimas

KEGION IX

YILLAGH

Nappi Parashara

Yupukari

-Annai

ﬂasaam
Toka
Yakarinta

Kuru Pukari

Karasabal
Tiger Pond
Yarong Paru
Yiperu

North ‘est District

Matthows Ridge

Port Kaituma

Baramita

Mabaruma
Aoquero = Moruca

~Aoquero

REQION 1§

Arakska .
Port Xui tuma
Saebai
Paramita

Annte Creck
Mve Star

Magawanni Landing

Towa Kama

Betoy Hi1l

Vauna

aranuri

varin

Moruca River Mouth
Kumaka

Bix Milos Kcmwatta
Kwebana

Acsakatn
Kuniaballd

- Barama mouth

Yona Poka
¥nikenobi
Chinene landing
Kokori to
Yakimshuro
Mbanua

Bartica

Eusequibo Miver
Snxacalli
Cuyuni Rivor
Bteringbang
Kvrutuku



Eurupung

-2m

Buachu
Tumerong
Aranapad

hnaiia.

florth 2ckarzimas

Knts .
Xurvicubaru
Haikwak
Kopinang
Kamana
Orinduik
Waipa
Kajtorupal
Irnbec
Karapang
Puva Houth
Monk=y Hountlaix
Tarukn

Parann'zatoi
Tvesening



. L

lex &,/a’, Westemn U

B

nal

o
s

—
[]

APPENDIX 11 )

SCOPE OF WORK .
for Curriculum Planning and Evaluation
Consultation (Joyce Lyons, March 2-27, 1981)
and Commumnity Health Curriculum Development
Consultation (Sharry Erzinger, March 2-16, 1981)

4. REF 007 #5. LYONS ETA ANF ETD 23 FEEF - 27 MNARCH FOR CONSULTATION
FE FI'UCATIONAL SYSTEM DESICN ANL LDEVELCPMENT CF CH ICULUNM.
SCOFE OF WORK: (A) FAFTICI ON IN NCE SEMINAR FCh MEDEX, ASSISTING
CE EFFORTS TC DEVELCP COMMUNITY HEALTH SKILLS AMONC GHALUATE NELDEX,
(E) ASSISTING IN DESIGN AND FFEPAFATION CF TEAININCG SYSTENMS FCF
CHWS FEASED ON PREVICUS EFFORTS AND FUTURE NEEDS, (C) PAFTICIPATICN
IV MX/IDE PLANNINC WORKSHCP FOR CHW PROCRAM, (D) PRCOVILING INPUT

iN REVISICN/FREPAFATION OF TRAINING MATERIALS FOF NMX ANL CHWS

AS AGHEED UPON EY GUYANA MX ANI' IDE STAFFS AND AS FOLLCOW UP TO
ALONZO/DAVIS VISIT IN HNL. IN ADDITICN, UWAS]! NFTWCFh MEMEER SHARRY
ERZINCER (YOU HAVE CV) TO ACCONMPAL'Y LYONS ETA ANL ETL 23 FEE -

€6 MARCHe SCOPE OF WORK 10 (F) ATTEND WCE SEMINAFR, (F) RKEVIFW AND
ASSIST IN ALAFTATION OF INSTRUCTOR'S MANUAL FCOR COMMUNITY HEALTH
MATERIALSS MANUAL WAS DFVELCPEL EY ERZINGEF, (G) REVISE THE LKAFT
MATERIALS ON COMMUNITY HEALTH TO INCLULE INPUT CF CGUYANA/NMX STAFF
ANI MX WHO HAVE USED' THI1S MOLULE IN TRAINING.

PN eN parmemon g
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SCOPE OF WORY FOR AL NEILL'S MANPOWER ANALYSIS CONSULTATION

PROJECTED DATE: 11th - 31st May, 1981.

PURPOSE:

To develop @ plan for a manpower analysis for the health services
and to initiate its implementation.

SCOPE OF WORK:

To work in collaboration with the Ministry of Health and IDB Imple-

‘mentation Unit to plan and initiate implementation of a systematic

analysis of health manpower needs and the productioh of workers, to
conform to the definition of proposed levels of health services.

_Manpower needs will be examined for all cadres and levels of service.

The plan will include the following:
1. Identification of current and future health personnel available.

2. Suggested manpower utilization patterns and the specification of
" staffing requirements for each level of service.

3. Review of existing training resources and future plans for the
production of health workers, including retraining and rontinuing
education.

4, Suggested alternative patterns for providing peripheral health
services manpower including:
(a) forecasts of community level manpower needs for the coastal

and interior areas;

(b) feasibility of voluntary, community supported or Government
employed community level health workers;

(c) assessment of Government interest in interscctoral support
of community level health workers,


http:manpo'.er

CONSULTATION: DEVELOPMENT . OF COMIUNITY EDUCATION MATERIALS

_CONTENT:
The Consultant, in collaboration with the Guyana/Medex Program will address
the following issues:

1. Review institutional resources which are available for developing
comnunity education materials.

2. Review and test community education materials which are currently
-available.

3.  Assist in conceptualization and development of community education
materials.

4, Assess production resources for preparation of community education
materials. -

5. Assist training staff to design, pretest, produce, use and evaluate
educational media.

6. Demonstrate the use of low-cost media for cohmunity education.

DURATION:

_ 3 weeks: 17th May through 6th June, 1981,

__CONSULTANT:

Mr. Sunil Mehra,
University of Hawaii,
Health Manpower Development Staff.

DATE: 21st April, 1981,
“REPARED BY: George Jamieson After Meeting with Dr. Williams and USAID.
APPROVED BY: Dr. L. Lion - 22nd April, 19821,



CONSULTATION: DEVELCPMENT OF MEDEX CURRICULUY MATEPIALS

~ CONTENT:

The Ministry of Public Welfare - Health, has requested assistance in the
continuing review of curriculum materials and teaching approaches to be
used while preparing Medex for their role in the comnunity.

A Consultant is desired fo review a curriculum addressing the following
curriculum content areas: '

A. Individual and health team approaches to working in comnunities.

B Definition of health interventions.

C. Approacheg to sulving comwunity nealth problems.

D

Teaching methods for preparing community health wor.ers.

_ ACTIVITIES TO BE CARRIED OUT:

Consultant will work with Kedex teaching staff and carry out the fellowing
activities:

1. Planning, staffing and sequencing the Medex classroom and field
exrerience,

2. Preparing the Medex student text and evaluation materials.

3. Preparing student learning activities for classroom and field
experience phase.

4. Preparing updated community health worker materials.

__DURATION:

18th May through 5th June, 1981.

CONSULTANT:

Mrs. Joyce Lyons,

University of Hawaid,

Health Manpowar Development Staff,
Curriculum Developmant Officer.

PREPARED DBY: 'Georgo Jamicson after discussion with Dr. Hilliams on 5th May, 1001,



CONSULTATION: _COMMUNICATION SYSTEMS PLANIER

CONTENT:

The Ministry of Public Welfare - Health is interested in exploring
-the feasibility of utilizing a two-way radio communication system to
augment the technical and administrative support services provided to
rural health facilities. A pilot study has been conducted to assess
the value of radio support to health personnel. The results have en-
couraged the Ministry to investicate the feasibility and potential for
systematic implementation of radio communications.

A consultant is desired to collaborate with the Manager of Regional
Realth Services for the Ministry of Health, the Guyane Medex Program and
the Guyana Telecommunications Corporation in preparing a study to:

1. Specify the needs and reguirements for radio comunication ser-
vices in the proposed Health Services structure for the rural,
riverain and hinterland areas.

2. ldentify radio comrunication networks presently in use to sup-
port government services.

3. Investigate the feasibility of sharing existing radio communi-
cation equipment taking the following issues into consideration:
inter-ministerial relationship, compatability of equipment, loca-
tion of equipment.

4. Investigate the rpenditures associated with initiation of the
fystem as well as recurrent financial implications; especially
with regard to personnel, equipment, maintenance and training.

5. Comment on the feasibility cf an earth satellite communication
system to support health service needs.

6. Comment on the feasibility and cost effectiveness of utilizing
alternative sources of energy to power the system.

DURATION

3 weeks: Preferably prior to or in coordination with Technical
Consultation by S. Burns,

CONSULTANT ;

To Lr named.



TCCHIICAL COHS&LTAT]OH: RADIO  COITSIHICATION  SYSTLM

1 CORTENT:

After reviewing the technical evaluation of the Fodex two-way
radio pilot study and the proposed design for an exponced radio net-
viork, the consultant, in collaboration with Guyara/iedex Promram and

. the Guyana Telecummunicztions Corporation will address the following
‘issuces: :

1. Technical perforrznce of the radio equipment presently in
operation and recormendations for modifications if ‘required.

2. Operational feasibility of the proposed exb:nded system which
: calls for phone patcihes, and mobile radios.

3." PRevicw of the technical specificetion for the expanded system
y and recoamendations Tor selection of appropriate hardware.

4. Feasibility of utilizingalternative sources of cnergy in the
© expanded system. .

5. Technical guidelines for utilization and maintenance of the
expanded system. - '

6. Planz and timeteble for the implumentation of the expanded

system including precurenent and instailatim ‘o7 cuyuipment,

training of headquarters staff and training of licdex and

C.H.ll. radio opcrators.

1 DIRATICN: 2 weeks - May, 1961.

21 PREFERBED CCMSULT.NT: Stan Burns,
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SCOPE OF WORK
for Rural Transportation Consultancy
(David Crichton, Avgust 31-October 9, 1981
Part II: January 11-30 Approxinately)

le SOW FURAL TRANSPORTATION CONSULTANCY FOLLOWS:

A CONSULTANT 1S DESIRED 10 COLLAECRATE WITH THE MANAGER OF
KEGIONAL HEALTH SEKVICES, GOG FHOJURCT MANAGEK OF THE AID KURsL
HEALTH SYSTFNS PROJECT, THE GOG PROJECT CCORPINATOR OF ICP IN-
STITUTIONAL STRENGHTENING FROJVECT AND HMDS MANAGEMENT SPECIALIST
TO: : .

A) SPECIFY THE NEEDS AND KEQUIREMENTS FOE FOUR-WHEEL DRIVE
VEHICLES, STANDARD Tw(C-WHEEL DFIVE VENICLES, MOTOR CYCLES AND
FOATS FOk THE PhROPOSED HFALTH SERVICES STRUCTUERE FOR THE
RURAL»> KIVEKAIN AND HINTERLAND AREAS.

B) IDENTIFY POFULATION CENTERS WHEhE VEHICLES WwILL EE DEPLOYED.

C) DEVELOP STANDAKDIZED POLICILS REGCARDING USE OF VEHICLES FOR IN-
CLUSION IN FACILITY OFERATIONS MANUALS.

D) ASSESS THE TYPES AND QUANTITIES OF SFARE FPAKTS REQUIKED TO
MAXIMIZE VEHICLE OFERATIONAL HOUKS.

E) DESIGN A MAINTENANCE AND REPAIK SYSTEM TO HANDLE THE VEHICLEF
FROGRAM PROPCSELD IN (A) ABOVE INCLUDING LOCATION OF #MAINTENANCE
AND REPALh FACILITIES, THEIHR OFGANIZATIONAL, STAFFING AND
TRAINING KREQUIR! .ENTS.

F) PREPAKF OFERATING AND MAINTENANCE FOLICIES AND P OCEDUFES FCR
INCLUSION IN STANLAKDIZEL OPERATIONS FANUALS.

H) EVALUATE THE MAGNITUDF CF EXPENDITURES FOh MEETING TRANSFOKT-
ATION KEQUIKEMENTS FCK PRESENTLY DEFLOYED HEALTH WORhERS = N
INCLUDING RECURRENT FINANCIl&L IMPLICATIONS WITH RFGARD TO COS1
OF VEHICLES AND SPARF PAKTS, CONSTKULCTION OK KENOVATION OF
ASSOCIATED MAINTENANCE AREAS, PURCHASE OF AAINTENANCE EQUIPNENT
AND MAINTENANCE TRAINING.

DUHKATION: APPRCXe 10 WEEAS. THE OFS. MANAGER 1S REQUESTED TO

DEVELOP A LIST OF REPRESFNTATIVE SITES WHERE HEALTH WOKKERS ARE
PHESENTLY DEPLOYLD AND 10 AKKANGE TRANSPORTATION TO THESE SITFS
DURING WEEKS 2 AND 3 OF THE CCNSULTANT'S VIisSiT,.

°
WEDEX 634144

1018 GTCINFO GY

a4 &y 7~>3

A /A L7





