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I. Introduction 

This report focuses on inputs made by the Henlth ~I,mpower Development Staff 
(Il\IDS) of the Universi ty of Hawaii during the first year of tedmical 
assist<Ulce provided by IL\IDS to the Goverrunent of Guyana, in accordance with 
AID contract I.AC-C-1397, part of the Loan/Grant Agreement between AID and 
the GovenUllent of Guyana enti tIed Rural Health Systems Project. The period 
covered in the report is August 26, 1980 (the date the contract was signed) 
through September 1981. 

TIle contract stipulates that 1l\fi)S provide teclmical assistance required to 
(1) plan and prO\'ided basic and refresher training of ~Iedex, OMs, and 
other primary health Cure workers and (2) develop and implement the management 
systems needed to support these workers h;lCn deployed in nlrl,l areas. 

In the first year of thc project, it was anticipated that the long-tenn 
1Tl..11wgcment and training special ists \"ollld be in place. It \,'as also antic:ipated 
that training aud support of Cln,'s \,'otJld be expanded, and that implementation 
of recommendations made in the PlJ 10/!DB managcment systems studies would be 
ini t iated. The long -teI1ll managcment and t ra ining specialists were expected 
to gh'l' part icul ill' cll~)hasis to inst i tut ional izat ion of various components 
of the training and support systems. 

11. Progress TO\,'anl Project Oh,iect i\'es 

A. Management Support 

1 . Po 1 i c)' Corruni tt ec 

A significant step was taken in the establishment of a Policy 
Comni ttcc in thc ~Iinistry of Health. TIK' Iong-te."1T1 1Tl..1nngemprit 
spccial ist, Ceorge .J;uniL-son, helpcd to develop the telJll:> of 
reference for thl' Polic), COIlDniUee early in 1981, and the COJlvnittee 
began to meet in mid ·~1arch. I t now mects twin' a month. 'I'll(' 
COnDnittee was establ ished to strengthen Jll:lIlagement efficiency and 
effectivencss throllghout the ~Iinistr)' of lJealth, by sctting 
priorities and facilitating implemcntation of decisions in fOllr 
nreu~: I) natiollal hl'alth planning and cvalllatioll, 2) national 
heulth sl'rvicc dclivcry systelll, 3) management slIpport systcm~, 
und 4) dl'vclopllIC'nt of pC lll1anelltI)' institutiollalizcd training 
prO!!rWIIS, incllllling (ontinllinf! edllcltion. Because the Policy 
COllunittcl' i~; hroad-basl'd, filII)' operativc, and has vcsted in its 
memhership!\: th(' expl'ftise for [('solution of lIIany ~Iinistr)' of 
IIl'alth h~;IIt's, it h:I~; hccn assigm·d. for consideration and 
decision, a hacklof: of unresolvl'd iSSlll'~; that rallgl' heyond till' 
fOllr areas listcd abovl'. This has slowl'd dl'vl'lopJllcnt of poJicy 
nnd effect ivc act ion in till' arcas of thl' CrJIlunittel"s intended 
runc t ion ill!!, illld i tis hopl'd t ha t evcn t I iii I I Y t hl' C(lIlUII itt l'l' wi I I 
be ahle to return to its original foc!\s. Thl' twicl' lI\onthly 
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meetings of the Policy Corrunittee have helped to integrate the 
functioning of the donor-assisted IDB-PAIIO Implementation Unit 
and the ~Iedex Training Unit Hi th the ~Iinistry of Ileal tho 

2. Support Systems 

During this first year, an evaluation of the t\-·,'o-"'ay radlO feasibility 
study flmded by AID Has completed. Tecimical :md radio systems 
consul tants sent in by Ir--IDS recommended expanding the prognun to 
increase the numbers of medex linked into the system, and rrovided 
implementation gllidelines. Further action is awaiting a "'aiver 
-rom Guyana Telecollummications Corporation of licensing and by-
pass fees. A tnmsportation conslll tant began a ten \\cek consultancy 
in SepteJllber 1981, and in his interim report has provided sllbstantial 
details on fonns, procedures, job descriptions, sllpplies and 
costs for impleJllentation of a re-organi::ed tnmsportation systelll 
for the ~linistry of IIealth. Ilealth manpm,'er plaJUling has received 
considerable attent ion in Year I. In ~I:J)', a consul tant assi sted 
in dr~.l\dng lip a \,'ork plan for gathering data on Cllrrent heal th 
manpuwcr training ;md deplo)1Tlent. ~Iinistry of IIea1th and IDB 
Implelllentation Uni t staff have since then i)l'en working to collect 
data for analysis in early 1982. Implementation of ch:mges in 
persOlUlc1 training and deplo)1llent \,'ill follm,'. 

Administrati\'e sllpl'rvision and sllpport for deployed IIlcdC'x ha\'e 
been transfered increasingly from the ~hIex Training Unit to the 
Medex-))ispenser Secretariat in the ~Iinistry of lk'a1tll. It is 
anticipated that both administrative and technical back-up Hill 
be increasingly decentrali::ed as the ntunber of deployellllledex 
rises. There is some concel1l about the lack of adequ:lte interfacing 
bet"'een the urban and rural health del i\'ery systel11s: insufficient 
feedback on patients referred frol11 one level to another is a 
problem, as is the lack of cOlluInlllicat ion regarding follO\v-up of 
patients returning to nmtl areas. It is hoped that, \vith completion 
of definitions of le\'els of care, and orientation of medical 
officers Hithin the vadous levels, tht, l1Iral and urban health 
care systellls can be increasingly integrated during Years 11 :md 
II 1 of the Project. 

"'Members of the Conuni tt('(' are, by office held, the Minister of Health (who 
chairs thl' COllullitte('), Pel1nanent Secretary, Chief ~Ietlical Officer, ~~1I1ager of 
HegionaJ "ealth Se)'V.ices, ~lctlical Superintendant of Geoq!ctfMn Hospital, Principal 
Nursinl! Officer; Scnior Statistician, Principal Personnel Officer, Director of 
the ~blex Training lin it , Director of the !DB Impll'mentatioll lInit, Hepresl'lItathe 
of the State Planning COlluuission, and Operations ~1anageJ', who acts as recording 
secreta)'>, and who i~ responsihle for enslIrln!! that decisions taken by tht, COllunittee 
nrc implclJIl'nted. 
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B. Manpower Development 

1. ~Iedex Training Unit 

a. Medex Class IV 

During this first year of the Rural Health Systems Project, 
thl' fourth class of Medex completed their training and were 
deployed in August 1981. The seventeen Medex who were 
graduated bring to 78 the total munber of Mellex now deployed, 
most of whom were trained during the IDRC- flmded period of 
the training program's existence. All classes have been 
trained following competency-based methodologies .rnd training 
materials developed hy the Health Manpower Development 
Staff, adapted for use in Guyana, and revised periodically 
in Guyana. 

h. Training ~leJex to Train CIMs 

In June, Medpx Class IV underwent a two-week session in 
training comlmmit)' health workers (On,'s) and working with 
the comrmmi ty. Thi S \Ias in ant icipatlun of 1aW1ching the 
on,' component of tLc program, W1der which Med~x would train 
and then supervi se O[\\'s deplu)'ed in conulluni tie~ ncar the 
~Iedex' Oh11 deplo)1l1ent sites. The c[n,' program is now tmder 
consideration by the ~1i.1istry of lIealth and may be redesigned, 
as explained below. 

c. ~Iedex Class V 

On September 21 st, 1981, the fifth class of ~ledex began, 
vdth twenty-eight students. After two weeks of orientation 
and prcparatoI), training, the students spent two weeks in 
rural cOllorIunities, carrying out health surveys of between 
twenty and thirty fmnilies each. This early cOIIVlllmity work 
is in keeping wlth the program's strong cOT:lImmity preventive 
and promotive health focus. 

Medex Class V wi 11 be graduated in DecelJlber 1982. A sixth 
class of twenty-seven Medex will be started soon afterward. 
The total IlIl1nhcr of medex trained in classes fOllf, five, and 
six largdy during the three years of the R'lral Health 
Systems Project w.ill he seventy-two. 

2. Conununi ty Ileal th \\'orker Program 

u. Netherlands I'rognun Evaluat ion 

Before the Hum) [lL'<llth Sy!>tt'lIIs Project contract was signed 
in AlI~~lIst 1980, a pi lot project to train OIWs was begun by 
the ~linistry of IIcaJth ill Octoher 1979, in co11ahonation 
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'with the Netherlands and withe.ut Hf\IDS consultation. 
Twenty-six o-lWs 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 di[[icu~t issues to resolve is that of payment of 
the o-I\"s. Although all of the villages which selected a rnw 
for training agreed to pay on.; stipends, at the time of the 
evaluation, only two of the twelve villages were still 
paying their a I\~s a regular stipend. 

b. Polyvalent Conummi t)' Worker 

There is no possibility at present of the Ministry of 
Health meeting the recurrent costs of community health 
worker stipends. 1!00\'ever, the ~linistry remains corruni tted to 
the concept of a conmlwli ty worker as the best means of 
providing basic health sen'ices particularly in the underserved 
interior and riverain areas. If villages 'vill not provide 
stipends for the CI/\\'s, some means must be found of paying 
them. Discussions are now tmden.;ay bet'veen the ~linistries 
of I!ealth and Agriculture about the possibility of providing 
basic training in preventive and curative health care to 
Agriculture Field Assistants, whose positions are already 
ftmded. The field assistants could then perform both 
agricultura I extension and conummi ty health work. There is 
also a proposal that the cOllununi ty health worker's role be 
expanded to include taking smears and giving presumptive 
treatment to people located in malarial areas. ~1alaria 
evaluators' positions are also already fooded. Some of the 
funlls could be used to support those a I\\'s invol verI in malaria 
identification and prevention activities. 

c. Health ~1anpoh'er Development Staff (I~1DS) Role 

The Project Paper [or the Hural I!ealth Systems project 
provides for tlle training of t\vO hundred Olh's. l~n)S Staff 
have assisted J..n laying the groundwork in various ways for 
the CI/\\1 program. For exmnple, training materials and 
methodology for training onvs have been developed by l~fi)S. 
In addition, members of the I~ms staff worked with two 
visiting (~lIyanese in I!onolulu (olle Medex, one public health 
nurse) in 'Jamllll)' 1981 in curricuhml development and methods 
of teach i ng medex to t ra in and sllpport 0 nvs . I ~ms s ta [f 
also participated in the two week training Medex to train 
QI\~s session in J'me 19tH, mentioned ahove. 
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The f-H\IDS training specialist and H\IDS consultants, as 
needed, arc ready to assist the Ministry of Health in 
developing the all'.' component of Guyana's primary health care 
program and arc m.,rai ting the ~linistry 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 area of manpower development, 
and four in systems development. One of t-he consultations was in the 
f011l1 of two person-\\'eeks of time devoted by four members of the IL'IDS 
core staff to work in Honolulu \.;i th Guyanese Medex Ken Davis and 
Public Health Nurse YVOJUIe Alonzo in curricultnn devclopm(,rlt and 
teaching methodology in January 1981. 

Scopes of work for the relllaining Pight consultations arc attached as 
Appendix II. Details of the consul tations and recommendations mude 
can be found in the consul t<mts' reports, which arc not atta(:hed. 
Altogether, nearly se\'en person-months of consul t<mt services have 
been provided to the Rural Health Systems project in the first year. 
Of this total, so far nearly four months have been provided by IL\IDS 
core staff and three months by outside consultants. Under the contract, 
II.\IDS is to provide t\\'enty months of 1L\fi)S core staff consul t;mt servkes, 
and twenty-four months of outside consultant services. This leaves 
sixteen and t 1.enty-onC' months respect i ve 1 y to be provided over the 
remaining li fe of the Rural Health Systems pro,iect. 

In addition to these consultations, the I"'IDS Guyana Project Coonlinator 
has made tv.'o 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 familial' with the status 
of the project lmd Guyana generally. The second trip was m;lde in 
September-October 1981, to assess progress in the systenl-<; and manpower 
development components of the program, \.,rdte the first evaluation 
report of the progrlUlI, and schedule short-tenn consultations. 

III. Constraints Encountered 

The management and trainiJlg specialists were intended under the contract to 
be 111 Guyana for three years each. During lengthy negoti:ttions of the 
con tract bet\.,reen I NilS and the USA lD/Guyana ~li ssion, three pa i 1's 0 r advisors 
were lost. Finally in mid-Novl'lllber 1980, th'O advisors arrived at post. The 
truininJ! specialist was considered unsui table and asked to leave l'y the 
USAlD :·IL. :on and the ~1inistry of "ealth almost inullc·diately. 'I'h" management 
specialist proved to bl' excellent; however, after six months hl' accepted a 
UNDP offer and resigned froll\ his (;lly:mil posi tion. 
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A second pair of training and management specialists", re located and 
oriented by f-It-IDS, and arrived in Guyana in late August 1981. In surrnnary, 
during this first year, the progrmn has been hanllicapped by the complete 
absence of a long-tenn truining specialist, and b,v the six month ;Ibsence of 
a management specialist. 

A constraint on the effective functioning of the management specialist 
during the fi rst year h'as that his counterpart, Operations r·!anager 
\\'. D. Wyatt, \,'as not appointed until upproximately three months following 
the management specialist's arrival. Work on the implementation of manugement 
systems was delayed for lack of a counterpart with authority to execute 
policy d~cisions on management systems re'lis1('1, 

111e r.laJwgement Speci tlist' s focus under Lhe contract IS management systems 
strengthening, with the aim of adequately supporting deployed primary 
health care "'orkers. It was intended that health sy;,t::ms studies made by 
PAllO consult~mts brollght in to h'ork with the lADE Implementation Unit 
would provide recoIIDnendations and systems design in ad('quatc detail for 
implementation. With few exceptions, howe\'er, the PAHO systems designs need 
further micro-level definition -if implementation schedules, written procedures 
for usc of the system, job descriptions al1d fonns before they can be 
implemented. In addition, certain management s~'stems identi fied by If-IDS as 
key ar~as fn!' strengt11Cning in the Ministry of Health arc not covered by 
PAllO 'jtudi~s, and will require further analysis and the development of 
recolTunen<.btions for implementation. These include the supervisory, continuing 
education, and patient referral systems. 

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

Recollul\endations for the expansion of the pi lot two-way radio system set up 
between deployed lI1edex and GeorgetohTI for ref('rral, consul tation, and 
contil1uin~! education were maul' by tedmical and cOJluJlunications systems 
consultants in JlUle 1981, and accept('d by the r.1inistry of Health. However, 
Guyana Telecollummicati ons Coq)Qrat ion (GTC) has not agreed to wai ve the 
licensing fees for additional tWO-WHY radios, and expansion of the system 
carowt proceed without the waiver. Discussions with GTC arc continuing. 

Constraints in developing the on\' program have been detailed in Section II 
HZ al)ove. 

IV. Year Il (September 1981 - AUf,lISt 1982t 

It is antkipated that, durillg the earl)' part of Year I I, the management 
specialist will he concentrating his efforts on til" nnance and pt'rsonncl 
systems. Ill' will help to revise the budget c1assificatioll system and to 
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design fonnats for financial rcports to IIl<magemei1t, and to implcmcnt 
rccollnnendations made to strengthen the personnel administration system. 
Hc will continue to assist with the ir,tplementation of all systems strcngthcning 
policy decisions. Once decisions arc made within the Ministry of Health on 
how to proceed wi tl: the Community Health \\'orker progranl, further devclopmcnt 
of curriculwn and teaching methodology and plruming for 0 [W training, 
dcplo)111ent ,md supervision will require considerable attention. 

Othcr concerns during the early part of Year I1 will be continued efforts 
to a) decentralize ~Iinistry of Ilea lth operations, fi rstin pilot region VI, 
including technical anll administrative supervision of rural primary health 
care workers, and b) develop adequate detail in existing PAHO management 
systems studies and recollunendations for their impl ementation. 

Asswning the Gre waiver is gnmted, a s igni [icant exp~U1sion of the two-way 
radio COllulllUlications system linking dep loyed medex wi th three base stations 
will take place. ]f recolmnenllations from the transportation consultant arc 
followed, as seems likely, t'le transportation llivision of the ~Iinistr)' of 
Health will be re-organi:ed and strengthellC'd. 

Consultant services ;mticipated for tilL' second year of the Rural Health 
Systems project include 1) the second part of the transportation consultancy 
und consultancies in 2) e\'l,luation, to strengthen the ~Iinistry of Health's 
evaluation capacity; 3) budgeting; 4) continuing education and supel-vision 
of deployeJ meclex; 5) the usc of audio-visual materials and methodology in 
training health workers ;md in cOllnnunity education; and 6) t\\'o-way radio 
operation ~U1d maintenance. 

V. Obsen'ations 

The \1riter docs not wish to recommend projcct redesign at this timc. 
I nwever , there arc a nwnber of points to be m:lde about progress in carrying 
out the te11IlS of the contract. Implementation of the 0[\1/ component of thc 
project was delayed in anticipation of drah'jng lessons from the Netherland's 
0[\\' r:ognun evaluation. That evaluation indicated that it is unreall<;tic 
to e::pect all villages to par O[Ws a st ipelld. In light of this, the 
Mi.nistry of lIealth has had to reconsider the design of thl' pr'Jgram. It may 
be several months before it is possible to proceed with prl'parations to 
train and deploy cOllummity health workl'rs, ;lIld so it is unlikely that two 
htmdred Ofi\,s, called for in the Project Paper, will be tnllw'd under the 
Rural lIealth Services project. Partly because of the absence of a training 
specialist for the t'ntire first year and of tht' management specialist for 
six months, the process of scheduling nec(lpd consultant sCI'vices and of 
arranging for consultat ions has been consjderably ;;loh'ed. There afl' provisiuJls 
for.m additional thirty-sl'ven months of consultant services. The scIll'duling 
of workshops has no doubt been affected too by tIt(' ahsencl' of till' training 
anll managemcnt special ists; .it may bc that not all workshops called for in 
the contract can be provided in the thne remaining. 
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An tmfortlmat~ situation in participant training developed in the fall of 
1980. Two Gu: ,lI'cse, one rnedex and one public hcalth nurse, \.,.ere dispatched 
to the University of Southelll California (USC) for an eight week certificate 
program in tutor training. Instead, by int:Al)licable oversight, the two 
were put into the mIddle of ongoing courses in a master's degree program at 
the university. The experience \ms discouragjng and unhelpful. The 
mistake was not di::covered lmtil months after the two participant trainees 
retUllled to Guyana. 1f possible, the source of the error should be determined. 
If it was a mistake by USC, then perhaps the tut8r training program can be 
prodded again free of charge to ".:he same or other participants. Under the 
contract, lL\fDS hr1s no direct responsibility for participant training, an 
ar~a handled by lISAT)) i tsdf. It is suggested, however, that more active 
involvement of H'IDS in liaising with institutions and programs to which 
participant trainees are to be sent might prevent similar mistakes in the 
future. 

The Ill.:1jor and essential focus of the Rllral Hcalth Systems project in thc 
next t\.'o yea~'s will be insti tutionali::ation of training and support systems 
for p..lral p~'imarr health care workers. The establishIilcnt of effective and 
on-going training and support system~ \dthin the ~Iinistry o[ Health will be 
the 1Il0st signifiGmt mcasure of the succcss of thc Rural Health Systems 
project in dcvcloping a functioning nation-wide rural primary health care 
system. 

121081 :~ID\\,M: 1mo 



VI. Budget Summary 

Expenditures: September 1980 through August 1981 

, . 
Categories (RCUH Budget Three Year Cumulated & Percentagp. 

Total Budgeted Anticipated Balance Remaining 
and Category Numbers) A110ted for Year I Expenditure Remaining for Year. 

Thru 8/31/8] II and III 

Salaries, Home Office 01 116,067 36,103 32,008 84,059 72.4% 

Salaries, In-colD1try 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 BeneH ts , 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 Differeptial 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.:% 

Travel & Transport 41 143,860 50,712 33,761 110,099 76. ~~% 

Travel, LOCll 42 27,814 7,936 -- 27,814 100.0%* 

Allowances 50 120,834 34,900 7,058 113,776 94.2% 

Per Diem, I-J.IDS & Net 60 40,300 14,105 7,490 32,810 81.4% 

Per Diem, Contract 
Consult.ants & Cotmter-
parts 61 67,502 26,718 26,843 40,659 60.2% 

Equipment, f.1:Jterials & 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 ftmds alloteJ untouched. In the case of 
Fringe Benefits, Local, the housing all~anc{: and health insurance for our local employee 
have been reported up to now as salary. Trm'el, Local: During this first year, we had 
one LTA in cotmtry for six months, who made f'!w trIps outside Georgetrn-.n and then in GOG 
vehicles. Vehicle Purchase: The purc}~se was made directly by USAID/Guyana and not debited 
from project ftmds until early in Year II. 
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Tl!!:: l":i'!'iii!!:: Ol~ CO:H!1.i1:l'l'Y !~:,L'I:i,10r.d;r~1 l:: J'IlB 
..E?t.T:l~I_.!':!.R~ DELl\'t!.l{f SY~T":!I OF rom I\~',:,:!~.I..' __ _ 

(}!<;r 9(';' v' tho population live on les::! thnll 4;' of G·"'Yu.'11l ..: nnd Duinjy 
cn tt.CI C c,:! 11 till Ufo 1 t. TIle J'Cnoin!;:,; 10~ i:1 SCII t tcrc'd a 11 over tho COUll lr,y: -
pal'tied'lrly- in Lhe. Il~ .. ~runi/Pot'lro n01d RupuaW1i IlJ'\lO::. In t.heao lRttcr area': 
lllcr'~ '!1'O villn.;eo wi t'l ,'1 rop~lntion of 2,000 or 1tl::lo, aOl'crul.IJu frolD cod, ' 
(lU.(:r t:: d~1flcult tcrrllir. Il1Id llccocsilllo only by trovc1li:1P' OOloc ovor BC,1Il0tiJ::03 

. d1!11at'!"CU,; \lutor,. ur 1>:.' [lil'. H'll'\.}" "illnaoR, except for thcj~' ~l:'adi til'n..ll !1.os}~rs. 
h:l .... u ~o ('Tp,.ni,;c,l or structurod hoalth doliver'J f:;urvicp and :'91r, p!1rticulnrI-v 
in ec~ ri:~l1c1(JlI, en tr.l1l3p0rt by plallo to Cocrae tOIffi. Be CIlU:lO (If their j aolllt.ion 
an,i t.'!{; p;lculillr C,JoGrn~h~.c .. l chnrnctoricticB of theso al'~a.a, the prevision of 
llcl\ltt. seni. ceo liIlS beon d.ifficul t if not it:p"caHlo in the r:i!l t. 

':h~ [;Jajori ty of C.:>r.mmitiec in tho l:azarW1l/Patnro emd Rupununi 
rc~_o-.·; 'll'" not OC(I!lcc.j cally aelf nufficiont, olthough it iu hoped that with 
;,.'or,i.or.aiiz:!tiC';) (If od::J.n1otrativo l'Csponsibili tie::l [ln1 indopendent I"E'!donsl ocon')mio 
d!'v'.'~~;:~_r:nt. ~.O:1<' rc~iona Mould bo ablo to partially, if not full:- DUrpo:-t 
t~~'\J::c.l-,C3:' • 

?e::iol(:nt3 of tnenC3 villQ( .• lI'l aupport th.:li.'lsolves nRinly thronr.h 
fl':mi'1g - fTo:r1re ~:('1lll3, bhck r,ye llano, gl-:W1d "rovioiono - Unhine -
l'''llrin3' ::;r..&.ll nlll:1':;3r3 cf cnttlu, Il:inil18 an1 bl[;(!u1.n0 b..'\latn bu~ thC'I"a 1\:"0 n(' 
a4~11 0:' rJ o-o[C'r::.t!.'1e bu:;inc[J1)e3 operating in treBe nrehS. F\>,r t~c forl!C.'o::.b!c 
futu:-:: i! i1 lC",lH:o):,' '~;lat th,,::;e vUlocco or evon tho regiol13 cuuld bo 
t1c(lr.olli':'lay ::;o:Lf-aupportlru.::. 

:.ltilC"Ul!h thn hoalth 3t[ltuJ in th3:lIJ Rrell8 io not prociool.:: kno ... n, experience 
and UJlr·,;-~l.i3hcd d'll.n aU~"'fl~t t1:at tho followiliS cond1 tior.:J fire ccr...r.,on, the 
inci(l<,r.cc :md prc{Rlenre of tiP 00 condition!! vorying for p!ll't!c.ular arcao I-

. '. 

1!u1!:.rio 
ltc.:-piratcry 'rJOct Infcctiono 
Gl!t r.:'C'-t'n tl! ri t~_o 
;/01':-: infanta tiono 
!:C:I'JiC3 r.r.d !:I:.in ir.!'oction3 
!!~ :s1ca 
'1't,oq1.nr- C"'I1;1 
~h 1.:;1; t 1"';' t ion 
Lij~t1"1; 1\ 

::::llke bituo 
Ir.jllricR 
i'CIC::' onVi:-~ n;·or.tal oani tation 

1.31 of e-,i?!!C .:cmlit iun:] CIl1l bo pruven ted, /lIII&l1oratod or curo.! eitl."r th~",J'J.?h 
hnillth o"-ucr tien or oi'llplo teem.lllo.;:," which do,,! not rO~l!ire h~ghly okU:wd 
~r:rN'.!Jel but CUD ho IIppUod through npproprilltuly trained lCI/oIr levol WlJd:Al'3. 

::~!1";0 11)7) tN! IIno of thu CO!:lI1Unity 11'1111 UI ilorklJr hR,! boor. dj Oeu,1",.!\ '1.-1 
r..~utn;l 1:, thu IUlrintry of IIor..ltll, particu.lnrlv with l"Clfllrd to fomulllt.lnt: Ii 

"tr"t..·r.;:,' fot tho ot'Cviaitl'l (If hodt!1 fIOrv1oo11 to tt:o wworvud or UIl:t"l"'''I'Vul\ tJ.lltor-
IN.J j'!l.i dvo,.,.in' nNC&O. . 

•.• 'J/ 
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It W!lO onviuocod evon then that tho CO::lrr.mity lIualth Workor coUld 
provido tho firot lovol of Cllro •. 'Thio would un,tail -

(o) fualth o1ucation, w.\th omphasio on onviromontnl 
aanitotion anI nutritionJ 

(b) Pranotion of iltmuni:at!nn !!' not actunl a:i:l!nictrr.tiau 
of v~ccinoo; 

(0) /£ovico on matornal wd child caroj 

(d) &1oreoncy care ClI1t firot cld, our:h na mllnllgor.lont ot 
cutll, h!lCl~orrh.18O, ollllk·; bi too, fractureo oto.; 

(0) 3urvoillooco of olliaria and tubJrculooiu; 

(f) Troll tn.mt of coClllon illoo!loCO 0 ,g. uPIXlr rcopiratory 
infoction~, di3rrhooa, wo~ infcotationol 

(C) Colluctlon 01' 1'Oluvant and oil:!plo data J 

(h) Ilofurrnl to a hichor lovol ot caro. 

M'tnr l!J~y yOIll"lJ of d1oc\1O,'ion it wao ovuntu:llly docidod to introduoa We 
now catoGory c,f hoalth perooMol nul an Clgl'Coeont Wll!l ronohed botwoon tho 
GovonJl:1onto of G~nn.:. IlM tho t1uthe:rlamu to joint:.y provido tund:! to troin 
nrowxi tllirty (30) Cor:cuni ty Ibal'.h Workoro. 

Initially twnt:r-oiJ: (26) villugcn and twcnty-!lix (26) CO:m:lUUty 
!I.'3lth l.'orkur:J l,Oro cho::!on for tho otnrt of thi:l progT'fUlllJo. 'nlo villncco which 
:lr,ro~d to tn.1ril P"lrt in tooao procrr=oo (:100 App:ndlx I) W01'\.' vioitod anti nftor 
a noric::! of diucuonioao it w~ ~od that in addition to aulucting tho poroon fnr 
t~LI CCtLln:nity lknlth 'JorY.n!' Progrr.nmo, thl villngu/] would bo l'Onpon:Jiblo tor 
p1'Ovit!ir,g 11 nonthly otip.Jnd to uneh Coc::run1 ty Jbnl th 'lorkor. 

TP,,\I!IIIIG pncr. R,,11i'!E 

Tho progrooO'l ut-.:tod in Octobor 1979 IIi th training tnldr.g plnco at 
throu (3) controll - l.ioMl ton, K,'l:J:trallg and HaMia - Md finiche:! in AU(lU!lt 1960. 

Bach program:> lUlltod for Ct.-OIl t hlolvo (12) Ilookn QlId w~ conduo tod 
by hlo (2) Iooictcntinl, full-til:!o Public lIonlth Nurood, r.Uod in pnrticulor 
cubjoct crocn by JY.Irt-t1na tutoro. 

/.:n ovaluation of tho COCIJUni ty llinlth Workor prOCTn::w t.n.IJ juot roofJntly 
1:00:'1 C(lLDplutod with twlvo (12) of tho cca:JuniUu:) in whioh Cc,oounity Ibalth 
~lorlcor:J \fJTO ]('c."ltC(J boil'll{ otuiiod, !loco of thCl obj\lctivon of too oVQ.lllntinn 
wero l1.l follolf.ll-

(1 ) 

(U) 

(U1) 

(iv) 

how till pr0f:r:u.JJU io IIOrking; 

ttla nnturu of CCtlCCnity 'Jndul'owndillit 0011 ncoClptnnoo 
of tho CO::JDuni t,y IvaI til 'Jol1cor pn'!r:ur.cu: 

whoUlor trllinin/t Ilao ndoquato nne: baing of(octlvol,y 
prncUood I 

tho !looinl, ocollOeio nnd political rondlt1olUJ thnt 
1n!luonoo or nffuct tlu funotionir It Clf tho Col!lDWlity 
liJrll til 1I0rkor. 

'IlIo oV:llulltion rurort CMU lip w1th II lint of thirtoon (n) ruoocnomntiona, 
aM nl thOU/th it 10 not lntonlt-d thllt onch w11l bo dincuoootl OON - ir..wod only 
CliO n'cOll1Don(btion 9) w1ll hu I)llrlroMecl - thc,)' fiN l1atu<1 on n mnttor of 1ntot'UII~. 
wplloit in UoC'oo mOrPl:lIJlunthlno 1n UlO rooor,nitton ot thl: nood tor tho aurvioclI 
I)f a COlltruniiy lLnlth 'oIur\(ur nno.J of tho col1omtu :.Juoocoo UIO proar/lDDO hu.a 
,"lch10vod. 

http:procraz.uu
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1. n. ptlrtod ot , ",0II\t:2 tntnine' 01' \he Cc.rnwUt)' Dtolth -'1'."-
SA tm.d.-qllata til \DraI ot ttlu oc:.pI."- ul' \bo Ccal\ullt)' D>t41th 
'4orkn it ,.poo\ocl to acqu.1ro atd ....,taln. 'lhl& lllULAl tretnt"" 
l'f'OC1'.aa 1b0000U bt pl«ldr.l '0 • plnod. or bt,,,",, IO\&J' M1 au: 
DOnth •• 

2. ftIe ,Noliot 01' DOt ... lI1&U", Cocaw ~ .,.Uh ~ut.ro for .\WIot .. 
or twu,. I\t tho ,net 01 • tl'&ln11'11 ,f'OCf1'aMI h not aclvhabla. 
Co.:Nn1\1 a..1U1 ",m,. .,. ,ntl\l8t:.4 wl~ b\llllil uta am well btlq 
ant OUCht to be na1\1&~ .trfftCODtll to aMWO .ttuti.,. u.n4 .... tM4 .. h~. 
11001 COlSJ\UIU,. ",41th VnR .... atltbar roonber acae at U. t .. a"*" 
\hItJ are ouppo .. d to edDlAi.ter IUd t'\I;J'\bIr do not \lH thtll' oaaua1. 

,. ,ol1ow up tralru.aa CO\lI'''' for Coamm1~ .nUb'lo*," .beN1d be 
h".lopld. !b .. ' thoul4 .. ,..,. both tor plJ'SlO'" '" ,.fruhar 
'ra1Ai1lilt .. ",,11 .. lor Nr't.bal' troln1na . 

4. ~~ a.aUh VO"'_" be \.aI.acht a •• caattn of " .... MY tol'I ~W"I ' b 'nol ••• ba ..... 1 
o tAk ... l.ria .. an til ..... IIhI,. "', .. la DO 

.. len_ t1l14 ... tltant, 
.) to "aooww ,...lAI.t, t_ ttlt _Ht of ou,bIe"', . 

,. SocM u;haoI bt vor •• O\I.t to ,rond. opport'wU,' hI' u,..,. 
DObUi\1 lor Com=wUt)' Jbdth ",nu. 1a tN lItaltb ".:" .. &011. 
",. COUJ.ltl1l7 .... 1tb varle.n boo,.. .lI' ...... \M ... , .. to bao"""' 
tal ..... , u.pI~"" or ........ 

6. 1b,t radio .. " be ,,,."i4,4 to Ia.bl, 'M C-nttJ jlfa1U1 'Ion.r 
10 the "tY ".aow ri11.act. to oo.I&IUU" wUh M,/htr ",pa",,,r, 

1. fbat tnMsortaUon be or;an1M. to ....... ~t7 ",1U. _n'n 
to nlll .""m.or a., 'be 0" .. \Mt. 

III. ftlat .... tt,oU,.. ",ptrthiOn .-J,' \II .,reUN 1ft, U. 1ICI\1~".· 
ot co-.wtJ .. alth Wornn _tb tMLI' ......... nt" .... wll .. 
theLl' tn.1_" 1a Oao .... \o"" .hould , ..... \ll .. penod1o 'l'iai_ to 
\.he n.rtov.a o--.Ai U". • . 

9. 'ttl. qu"Un ot JII:II.' of C~\J o..Uh Von,n .. lift. "rreat 
.tt..,UtllI. "U"," on rin •• u\bonU" to PI7 .Ullt ...... 
,ro.,l ... Uo. SODI •• traU'" ......, Ut. , .. ..pow CowM;U .1MNl.' 
M n,pcAl1"h tor J'IOtlAr COIINal', .. ,UIa ',,"," .... 11 """"lJ 
ooaU'l"-lu'on •• n • oo .. u.ratton, .Ur-.... lor eo.-l" .... nit 
Yo",,,, .hou14 " .\&II4.rd1 .... 

10, 'raW", tOl' CtatUftl " Io.Uh '1on,n 1a ... laUo' .. '""fttin 
.a ... lfIowcl lII£IPtaah' .. olal ",IM,r'ner. "" ...... , of the ,)0. at UII 
CoIDWtJ ",Uh Vorbr tnlal., ...... N.'" or,au"" l~ N"d .. t. 

U. 'lit." .hou1' -., G"."r oooI'llLMU,,, M\Wft ".1\1a .. lblrUh. 
aM the JUalI'17 of "lMIa'k.n. 'DIo lliN.t lor ,tt .. U.wr ...,."l1\" 
h"Uh 0 ... ·~ioul. M f,eu.", Oft ,hUt,... lOt in ' ..... 1I ~ .. 
cohort ot ,r.u. 0 .... "1, ~ ... au .. fIl \M II .... ".,. .""", ,f 
Utl1r UI, ",rp,rI'nH'. "" .oIMrtl of "It _ lilt ant \M .,., fit" 
tllt oC"'!"'" 'proM"" of O'W\11ft1 tt .. eottU","' t .... ' "th'!t • ." 
• ."to at htall.h ot \hO nUIQl ~U ... 

• - ,.. .. . ..-
, 
-
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u. Ttl,. VIe CO~IU'" n,.lv. ~"or .nw'd 1Io Mr ....... "'11,. 

.. 10 •• 4 .... ",nU," "'''VI pal. \0 U ....... _ .... lOeb1 
poo'illtaa btlt., tolOOca '" , .. "",,.0"'" Q;I'uUIU" .,Uh Vol''''. 
l:INt .. , ... U", l1li" fOr .. ,. .. ~titA&l ~ .ro ol"Uiul 
!aWN ia tMh' f."N.' tIUlUt.O.u.,. 

1). 'DiI' CC1D Cu4; ahouW • • ,....IJIId. .. 1ft,1I. wio" to .. lcisa ~ 
t .... , 1M .... 'Ur .r 01 .. "...,.UIII I'I,tM' '-""Nt"oa. MIl ,bt .. , ...... 
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J:!J3!(tl'UOR 

U 14 iJltcn4cxl bro tu eli.tuN 01\17 ¥QX:I~lIll\tlon 9. A ctwy or Ull . 
l."'!\lunt~on Npt'rt lIIhw .. t.lI::t at twbo (12} OCl:lo.wUtlo~ Yid.tC~1 in (lnl: two (2) -
;:'o)ro Qlo\l rnn&1n.,\, both 1JI tI ... UI-J.til" Jbs.U'WI1 _ II'U'(J tr:, Ct:munUy RCl~lth !fnl1wl":1 
pnld 0 oUp;n:1 l'OCVlr.rl,y. '!brae (,) Coct:w\1ty u...nlUi '~rt.I. 1'V hl'd (,(IVC" t": IX'!'/'t.J n 
,Uronl Mo:l GOwn WN tIi.'\1l1 on ono or DOni c;cc.~icn.:l niter "hidl ~ont C'O:1!XH1 • 

. 'Ihh oVito or nltniro hM obrioual,r b)OII Jlc.'\rPCI1otinr. ttl tl'll Coaaur.1ty. 
n'Mlth !.IOTtoro, :l1ltO' or wh<'ll WO\I.lcI tI .... e uatorod tho JlI"OCrntrA 0::1. th::J otf'lnath 
ot Uw \401\ -.(."rOcacnt of UIU cOD::Wl1 Uuo th3t \hoy wodll bt.: I\;opt'n:slblo I'I:.t 
=17 tor \.ho ~lootioo n( \ho Con::Nn1 tJ Ro~th 1I('I1(1: r, but '\lllCl tl.lr thelr 
ooathl)' .tS.poA4. to plt it .oboonc17 tNlrotOl"O, tb:) 1\.")Jor1 t7 or Ulu ocam&n1t103 
1'C~ 00 t~lr tlCrc.(Dtnt. It 111 worth M!tlr-ltna why Wo hnrpumrl. "'0 
quuotion cay 1:10 atlkwi il);At 111d tho oca:JWdty Cll' v1l1r.co think ot tbJ 1«)111: 
or u., OClClllolZli V Rlo.lth Vor'lcJ.lr'l 'ftIo QIlaVOI' to thb qllQ.Utn CIlD bu ttlUM in 
Uw onl\l.1tlon vtKIro lD cllJ'tUn (11) ot tho twba (12) oca:un1Uoo WZ'f\'If'CIl, 
thoro wu ocap10to 4CCOptMCIU ot \he) ocaNJdtJ bO"ltb vomr. IDrlo04, n1tbo\lGh 
tlIv cu=w:J.ty Qldth \I"rlcor 13 onl¥ INl'roaoll4t " p~.rt-t.S.DQ b· •. -.1th v~kgr Me! 
P'\rt oUldZIC h1~ U\'Ql1boo~ 1n 3mtbor aoU'I1t;1 in OnQT o~. tk. cca:ruft1Q' bu:1lUl 
YOrker VM lDIrdoto:1 "Uh 00 ouch vorle, t1a1Al¥ ot 11 olU'otiyg IUturo, that thIJ 
ptlrt-U~) anneopt tl'~lI1tui lUo1t lato c lDc:lt tu.ll tiDO I'l"tIoUOJ. 'lhlG a:Q" b3 
ccWlto 'l M en "eknov1G~1VDCZ1t ot th:l \'Al\IQ CIt tho '!omN.nU", 1l:alth ·/Ol'mr nn:l 
w e; th"t thoN WA, b "w wU1 lKt 1\ DODd whioh roq\dr08 .,ti.t)'1n«. 

It thO cOntore ot thO Oc:z:un1.\7 Uoe lih VCrlNr iii 1\000p\.):1, An inpcrt.mt 
qutlaU,n U"~t: MV DCc44 to bot r.NIvoroi IU'SClatl¥, clyon tho Olp.:ni.OMO th.\t tl¥l 
\,111:1(\1. M'fO nltt ~n 4\110 \(I Rlcu1M'lI prondo otil.onclD tr.1' thoir Cc:cnwd.t-, 
IbllUh lIorkol"O, 111 bow .".wl:! theM ponOMOl be roiDhlrtr;4' I.A .ta\(/4 nbovo 
1\ 111 Dpt: l;I ay4...:u:ooJ t or UllI IIn'Mcnblo tuNl'II th'\t thl 'I1l11\.~' vUl be 
uoc~"".1ul.17 oolt-wW,t't1l\Co II \hio 10 8Ct, thu ptO'DOnt 01 I'Cj;oIJ.v Q(ln\hl7 
0 t11lCn:1. by t,. ... ... YiU~. 1J, Uk017 ttl bo hichl1' \UlCoritl1n, ~ a1t~t1on vh10h 
10 "" l1.k017 t :" cHR.ot oppUo~.nta hr (!mo.ntV ' Ikr"llth \lorilOn " tho d,;tziDoat: 
c:.t t lw l\Qntlcl~t CIt " ~U3blo JlJ1..r.clI7 }wAlth OCLJ'O CI1;1Wlo it tbol hln«trlMJ MJ 
I'i'furtd.l:l 41'01\1. 

~ theI'OION, tbr.t; tho H1n1.b7 01 tbolth iO' .trcn.:lJ' oa:.Uto! to tho 
CIlCl'NDll7 DGalth Uoftl,irl• p,.,rntZlu, M ,an urN •• icn r t 1\. l!,tuDb."Uon to 
PI'W'Ota Up pl1l:1". lIocltb C.'fCI ' :'IMIIQ~h, l' lu rooor::tlOnilO4 t.lJ\t ~ ~ot17 
d Holillth cM\I14 wdortlllcv tbo t~ N.pon"I.b1.Utl 01 ,l"J'I'141Dr. tho 
.UpohSa t or" tmino4 Oocaw,Ur Ib~lth ~rkon • . !hi. oq bo tor. pul0·l ClI 
, 1'1'1\", .... tUne: h 1902, uUI, 'ho ctrp.ot4t10'l tMt \btl "po~l COJJ)Ol1. wUl 
o'Nntu.ull M ro.pon.1W, tor Ud.D. .. . 

It 1a rotcalODJoJ \!IA' tIIO OOarWtr I)oltb 'I, l1I:or .tI"alll oCDUrrlf W 
.... Oft ! pa""-'"u. ~U UI4 .mt Uwr .bcN.l4 110 dnA Q .~~~ ot on) Jw.n4l'01l 
' oUan nOO.DO) ooatbll. 1tIgro MO "'" abollt twoly .. tJ.YO (25) Cc,cmnU), 
"",,lUi ~rtIO" t\IrItUoa111CJ " ' ,NKnt. It II nootr.cm:JuJ u..,t " 4 1902 :., 1, ·",t 
CUKI ' bo, IOWnt7 to ""'" Co.xn&n1t:J' ~n1'1 VvJkQ" MCNU \0) tl'''''-IWJ (Ln.wD:l1z 2) 
twa I\NorW4 low thl huallh 11\1'0 11011'4'0". 47"-. 'Dla "",rvnnntj) ooot \0 \till 
' UI\UtI')' of JIo1 r.lUI vwlll 110 M t C'U".," 

IU", ... t t'!r eno (1) ~.DIft1t)- ZLlAlth ¥oftor 
ff.',.,..1 - 'l00.CO • 12 • 11,200.00 

""'1 tf'WII ' t,, 'e M .,.1," (leo) o...tu.WtJ 
ftlf'l'" ~r'tI" .. ' """"I - 1l,2Q).C» z 1:'> '12'O,ono.oo 

'" lh.t "tall"" ' hufIU .'\1'0 rruen", ~.,~ • .w" _I"" (700) 1I"IUloIl ,,'lit.. It U W"DIIWII ",,,, Uti. 1"''''' W 1I1t1Q.'1I •• ",,1..&J,1l.IlI t\lII_' VI"' 'hoi 
~h, l uwn' • • t pllt. \!'tll .h "" nY' "'nl l~"N4 tft 1-.t nt hJ.~ I\ri\'liV, !AI IIUU IlU,l 
1" tlA.'WI'1AII "'" MI ' I,t ttal ~" ..... Uh ~.1J1h" .til\hltu. • .. 4/ 

- - • "- ... - .. -



.atonl.'\tivuly, +.110 jUDtificflticn for tho fin.'\ncing of tho Jll"OiJI''!.mo 
(~r1thout rofercnco tu tho :lbovo nlton1ntivu) coul'l be 3ulrIHto,\ nml ltiucusDoll 
with tho St3tc Pbnning Sccrobri:lt f~rthOir po::::iblu nppl"jvnl. 

Waltor : •• Chin, F.R.C.: 
CUIEF KEDIC1.L OFI-'ICER 

So.,tLtlbor, 1981 



APPENDIX 1 . 

V~1l~9 or!.Gi~ll.y ,'" l .. ct.ed for th'J trnininc of CaIIJIl\U11 t-/ 
I!<lal th 1~"rI:oro. 

~cuth Ru·Il~lnuni Ulmor MtlzBruni lPwot J:j'1r.aru."li 

Achwoib Cbinovoing Campbell town 

Awarewnunnu Jarula CheI13pau 

/J.!I hal ton Iaiknn Issnno-
J.mbrosQ !Cako Karisparu 

ZlItoonar1b PtU'l.Um8 Kicobl1 

Karadanau PbUUr41 72 Kilt's 
Potnro Road 

Y.echUDhi/Shullnab Q.lebenang Sand IiUls 

K6uranau Varamadon Sand Creek 

SaWlU-l.WnU Sbea 



APPEtIDrx g 

Villages indent1fiod for future Community Uoalth Yorkers, 

JiEGIOF. IX 

LOCATION 

CElntTal and North Savannah 

Rurununi DiatTieta 

South Pakar1mas 

REaION 1 

North 'lest District 

Matthows Ridge 

Port Kai tuma 

BarsmitL 

MablmllDa 

Aoquero - Moruca 

. Aoquero 

.VILLAGS . 

Nappi Parl18hara 
Yupulcar1 
.ADnai 

Kassam .. 
Toka 
Takarinta 
KIlN PUlcari 

X4rasabai 
Tiger Pond 
Yal'ong Paru 
liperu 

Arnkem 
Port hi t·Jm.!\ 
Sebai 
I!aramita 

M:lie Crock 
J'ive Star 

Tova lama 
BatD7 Bill 

VIIWlA 

)(anmuri 
ftanIlnrin 

Maruca Hi ver Mouth 
lCumoka 
Sir Milos KLmvotta 
Itv.baDe. 
Auahtll 
Xunlaballi 
Daraaa mouth 
Vona Poltll 
VtillclJrlobi 
Chinefle Inndinl: 
IColcorlto 
TaldlJJhuJ'O 
I'II\ba.."'\IU 

------.------~----------------------.----------------------
UPIOlf VII 

Bartle. Eue.~uibo River 
SnuuolJi 
CU)'Wd l:.Jvor 
ilurlnjrbnna 
Ku n. t\at. u 
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EUllo'hu 
l\unuran',: 
.Ij:,·Ol'1:1Y':I'; 
~. . . 

KIlt? 
X1.Ol"Ui:u baru 
~lnik\11~'<: 

Kopi!ln::G 
KamailU 
Orinduil;. 
Waipll 
Ka1t;~p&i 
I~!\rec 

Kar. .. pMC 
?u\lO Houth 
Honk°;,' Nr.unbi:: 
TarWcR 

Pllrar.l1l1:a toi 
!t\\CO ('nina 



SCOPE OF \\DRK 
for Curriculum Planning and Evaluation 

Consultation (Joyce Lyons, March 2-27, 1981) 
and Community Health Curriculum Development 

Consultation (Sharry Erzinger,.March 2-16, 1981) 

APPENDIX II 

~. RrF 007 IS. LYONS ITA ANF lTD 23 FEB - 27 ~ANCH FOB CONSULTATION 
F.E Fr·UCATJOt\AL SYSTD-: DESJ(;N Ar\L' DEVFLOPMEt\T CF CHy, CllfBICULUr-:. 
SCOFf OF ~Ofik: (A) ~~tTICIFAlI0N IN NCE SE~INAfi FC~ ~EDEX, ASSISTIN~ 
C[ EFFORTS TC DfVELC'P COMMlINITY HEALTH St<ILLS AACN(: (;f1ADUA1I f':r.DfX, 
(E) ASSISTU\G IN DESIGN M'D ffEPAF.ATION OF Tr.AJNIJ>;C· SYSTJ:MS Fef' 
CH\;S fASED (IN Pl-:E'JI OUS IF F Or.'IS AND FliTUf.E NEEDS, (C) PArl I C IPAT I C.f\ 
IN MX/IDE PLANNI~C; aOFtHSHC'P FOh CH1I. Pf;(lGhA!w;. (D) Pf,CVII'ING INPUT 
iN JiEVISI(ltdFf.EPAhATION OF Tf.t:.lt\ING I".A'IEhlALS FOr r-;x un, CH\lrS 
AS AGhE£D UPON EY GUYP.NA fw:X ANI' IDE STAFFS AND AS FOLLG\W Uf' ~C 
ALOr-;ZO/DAVIS VISIT IN Ht-.'L. IN ADDITIC·N, U\wASn NFT_C,r.h ~H;EEFt SHAFtf.Y 
EJ-.ZJr-.'c:rR (YOU HAVE CV) TO ACCOt-:PAr.'Y LYCNS ETA MI· ETt, 23 F£f --£"6 "'AnCH. SCOPE OF wOf,H 10 (f) ATTENr, i~CE SIMINI-.f.., (F) hl\iIf. AND 
ASSIST ft., AtAFTATION OF INSTnUCTOfi'S MANUI.L Fer. CCMf-:tnnTY HEALTH 
r-:AT£f1IALS; r-:ANUAL ~AS DF\iELC'PIL tY Eh2.INGI:.f., (G) f.F\iISf 'lHF. t'hAFT 
1':ATERI ALS ON COf'jr-:UN I TY HEALTH TO It.:CLurE It-.lPUT (IF (;liY ANA/~X SThFF 
ANr MX \wHO HAV£ USED THIS MODULE IN TnAINING. 
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SCOPE OF WORr FOR AL NEILL'S M4ANPOWER ANALYSIS CONSULTATION 

PROJECTED DATE: 13th - 31st May, 1981.
 

A PURPOSE:
 

To develop a plan for a manpower analysis for the health services
 

and to initiate its implementation.
 

B SCOPE OF WORK:
 

To work in collaboration with the .inistry of Health and IDB Imple

mentation Unit to plan and initiate implementation of a systematic
 

analysis of health manpower needs and the production 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 manpo'.er 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 intersectoral support
 

of community level health workers.
 

http:manpo'.er


CONSULTATION: DEVELOPMENT, OF COIIJtNITY 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
 
community education materials.
 

2. 	Review and test community education materials which are currently

available.
 

3. 	Assist in conceptijli7atinn and development of conmmunity 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 community 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, 1981.
 



CONSULTATION: DEVELOPMENT OF MEDEX CURRICULUM. 1,ATERIALS 

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 community.
 

A Consultant is desired to review a curriculum addressing the following
 

curriculum content areas:
 

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

B. 	Definition of health interventions.
 

C. 	 Approaches to SulVilly L(cA:unity health problems. 

D. 	Teaching methods for preparing coinunity health wor,-ers.
 

ACTIVITIES TO BE CARRIED OUT:
 

Consultant will work with Medex teaching staff and carry out the following
 
activi ties:
 

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

experience.
 

2. 
Preparing the MIedex 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 liai.'aii,
 
Health Manpower Developnient Staff,
 
Curriculum Development Officer.
 

PREPARED BY: George Jamieson 
1 

aftor discussion with Dr. Williams on 5th ,ay, l 2 



CONSULTATION: COI1.UNICATION SYSTEMS PLANNER
 

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 investigate the feasibility and potential for
 
systematic implementation of radio communications.
 

A consultant is desired to collaborate with the Manager of Regional

Health Services for the Ministry of Health, the Guyana MEdex Program and
 
the Guyana Telecommunications Corporation in preparing a study to:
 

1. 	Specify the needs and requirements for radio com:unication ser
vices in the proposed Health Services structure for the rural,
 
riverain and hinterland areas.
 

2. 	 Identify radio communication 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 equipmrent, loca
tion of equipment.
 

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

5. 	Comment on the feasibility cf an earth satellite cormunication
 
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 lechnical
 
Consultation by S. Burns.
 

CONSULTANT:
 

To r named.
 



TECIIICAL COSUL'I'ATIONI: I:] ,,,%jJCATII SYSIEM 

CONTJNT: 

After reviewing tihe technical evalation of thc I,,-dx two-way 
radio pilot study and tile rrclosed design for an expanCd radio net
work, the consultant, in collaboration with Guyani/iMdex Program and 
the Guyana Telecnrunications Corporation will address the fullowing 
-issues:
 

1. 	Technical performance of the radio equipment prcsently in 
operation and reco:ie-ndations for modificationS if *required. 

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

3.' 	 Revic-a of the technical specification for tt.- expanded systcm 
and recovm: endations for selection of appropriate hard.;arc. 

4. 	Feasibility of utilizing alternative sources oF energy in the 
expanded system. 

5. 	 Technical guidelines for utilization and maintrnance of the 
expanded system. 

6. 	Plans and timietable for the iiplu:-,entation Df the expanded 
syst-enm iincluding prccurei,Ent and instaflati.n o, equip.ent, 
training of headquarters staff and training of l*ldex and 
C.H.1. radio operators. 

:I 	 DORAgTTON: 2 - M:eeasI'ay, 1981. 

:I 	 P ,ED Stan Bu.'rs.I CC:.SULTA.!'.I. 




SCOPE OF WORK
 
for Rural Transportation Consultancy
 

(David Crichton, August 31-October 9, 1981
 
Part II: January 11-30 Approximately)
 

1, 	 SO, AURAL TRANSPORTATION CONSULTANCY FOLLOUS# 

A CONSULTANT IS DESIRED 10 COLLAEChATE. UITH THE MANAGER OFREGIONAL HEALTH SEE JICkS, GOG PROOLCT MANAGEH OF IHE AID RUh,HEALTH SYSTE.S PROJECT, THE 606 PROJECT COORDINATOR OF ILP IN-
STITUTIONAL SThENGHTENING PROJECT HmDSAND MANAGEMENT SPECIALIST 
TO:
 

A) 	 SPECIFY THE NEEDS AND REQUIREMENTS FOP FOUh-W'HEE.L DRIVE
VEHICLES, STANDARD T6O-WHEEL DFIVE VESICLES, MOTOR CYCLES ANr

FOATS FOh THE PhOPOSED HEALTH SERVICES SThbCTUPE FOR THE

RURAL. hIVERAIN AND HINTERLAND AREAS. 

13) 	 IDENTIFY POPULATION CENTERS kHkEh 
 VEHICLES bILL B E DEPLOYLb.
 

C) 	DEVELOP STANDAhDIZED POLICILS REGARDING USE OF VFHICLES FOR IN-

CLUSION IN FACILITY OPERATIONS M'ANUALS.
 

D) 	ASSESS THE TYPES AND QUANTITIES OF SPAhE PAPTS REQUIRED To

MAXIMIZE VEHICLE OPERATIONAL HOURS. 

E) 	DESIGN A MAINTENANCE AND RLPAIR SYSTEM TO HANDLE THE VEHICLEPROGRAM PROPCSED IN (A) ABOVE INCLUDING LOCATION OF MAIN7ENANCEANr REPAIR FACILITIES, THEIM OGANIZATIONAL, STAFFING AND
 
TRAINING REQUI),W -ENTS. 

F) PREPAh OPERATING ANr MAINTENANCE POLICIES AND PiOCEDUFES FOR
INCLUSION IN STANrAEDIZEID OP.ATIONS MANUALS.
 

H) 	EVALUATE THE MAGNITUDE OF EXPE-NDIT7ULES FOh MEETING TRANSPORT-ATION REQUIREMENTS FOR PRESENTLY DEPLOYED HkALIH *hhERS - NINCLUDING RECURRENT FINANCIAL IMPLICATIONS UiTH RIGAED To COSI
OF VEHICLES AND SPARE PAhTS, CONSIUCTION OR RENOVATION OFASSOCIATED MAINTENANCE AREAS, PURCHASE OF mAINTENANCE EQUIPMENT
AND MAINTENANCE TRAINING. 

DURATION: APPROX. 10 UEEAS. THE OPS. MANAGER IS REQUESTED TO
 

DEVELOP A LIST OF REPRESENTATIVE SITES WHEhE HEALTH UhOhiERS AVEPRESENTLY DEPLOYED rND 10 ARhANGE TRANSPORTATION TO THESE SITES
DUHING WEEKS 2 AND 3 OF THE CCNSULTANT'S VISIT. 

IZDIX 634144 

8133 GTlNri CY 




