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ABSTRACT
 

Tnis mid-point evaluation of the Allied Health Manpower Training project
 

was conducted in two phases. The p,'oject was originally dejigned to contain
 

training programmes for Environmental Health Officers (EHO's), Environmental
 

dealth Aides (EHA's), Dental Hygienists and a Child Health Care Component.
 

The training that has been conducted has been judged to bc of high quality and
 

the staff is both dedicated and competent. Unfortunately, concerns ranging
 

beyond tne educational aspects of the projects itself stich as costs,
 

government commitment, capability of governments to sustain the program and
 

related issues Of the students professional credentials and certification of
 

the programme have implications for the continuing validity of the original
 

project design. nie evaluation recommends that the current class of EHO's
 

enrolled in St. Lucia continue their program to its conclusion. A cost
 

effectiveneds study of the EHO program and alternative programs in the region
 

is to oe conducted in November, 1982. Based on the results of this study
 

determination can be made of what action should be taken on the enrollment of
 

an additional class of EHO's. 
Funds have been provided for an ERA programme
 

in Antigua suojact to a formal request from that government. No additional
 

funds will oe provided for the dental nurse, dental hygiene, or child health
 

care components of tne project, an originally desigred. A review of currant
 

expenditures and funds remaining under the grant will be undertaken and a
 

recommendation for utilization of remaining funds for a proposed pediatric
 

training/service programme through the UWI Faculty of Medicine and Project
 

HOPE is bainj considered.
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EVALUATXON TEAM
 

P ASE I 

Dr. John 0. Field, Team Leader,

Associate Professor, School of Nutrition
 
Tufts University, and Marber
 
John Snow International Health Group.
 

r. Alvin F.E. Barnett:
 
Principal, Barbados Community College.
 

firs. Toni Cnsxstiansen-Wagnert
 
P.V.O. Officer, U.S.A.I.D. (RDO/C).
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Dr. James Magero:

Associate, Division of Planning
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Mrs. Toni Christiansen-Wagners

P.V.O. Ofticer, U.S.A.I.D. (ADO/C).
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PROJECT RZCOMMEUDAT IONS 

EIIO Recommendations 1.0 

Recommendation No. 1.1 

The class of Environmental Health Officers 
(EHO) presently in training in
 
St. Lucia should be completed in St. Lucia as originally planned.
 

Recommendation No. 1.2 

A cost-effoctiveness study (see Scope of Work; Attachment 5) should be
 
conducted before any new classes of Environmental Health Officers are
 
enrolled. 
 ased on the analysis of this study, a decision should be made to 
continue the £1O programme in St..Lucia as currently designed, to provide for 
the transfer of the existing programme to an established regional institution 

or seek other alternatives. 

Raccomendation :Uo. 1.3 

If tiie decision to enroll a new clss of ZHlOs is positive, the following 

is recommendeds-

A. A second 11P9 faculty member be recruited as soon as possible.
 

B. 
 The admission standard set by the Programme Council of 3 0 Levels" 
must be strictly adhered to by the participating territories. 



-6-


Recommendation Uo.1.4 

If the decision to enroll a new claws of ZHO students in St. Lucia is
 

negative, alternative strategies should be considered to meet the £HO needs of
 

the I4CS.
 

Recommendation 1.5 

The Head of Faculty, St. Lucia should conduct an updated needs assessment
 

Dt the EHO manpower needs of the LDCs. 
Thia assessment should include long
 

range needs of the LXs based on their ability to maintain the programme
 

iitnout external assistance.
 

Recommendation Mo. 1.6
 

Eacn participati.g country be provided a 
set of "coren textbooks to be
 

used by the E110 graduates upon their return. 
This core set should be selected
 

by the Head of Faculty. St. Lucia.
 

Recommendation Mo. 1.7
 

An attempt be made to open discussion among Caribbean educational
 

institutions to develop a regional certifying mechanism for EHO programmes and
 

tfnlt articuldtion agreemonts be developed that would allow students in the
 



region educationai mobility.
 

Dental Recommendations 2.0
 

Recommendation Uo. 2.1
 

Based on a review of graduate utilization, a preliminary review of costs
 
,nd the stated priorities of regional governments, additional funds for dental
 
hygienists training should not be made available.
 

Recommendation No. 2.2
 

The Project HOPE dental educator should remain in St. Lucia until March
 
31, 1983 to assist the government of St. Lucia in developing positions for the
 
dental hygienist graduates. 
 In addition the educator should provide technical
 
assistance in the rational distribution of existing dental equipment utilized
 

in the training program.
 

Other Recommendations 3.0
 

.McommmendationSo. 
3.1
 

Tollowing the decision pertaining to the continuation of EIIO programme in
 
St. Lucia, a review of remaining funds be undertaken.
 



Recommendation 3.2
 

Determine if other programmes such as the Child Service Programme (See
 

ChilJ Service Programme Recommendation) are feasible.
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LZTRODUCTIOU
 

The Eastern Caribbean Regional Training Programme for training of allied
 

iiealth workers emerged as a result of the fourth Project Advisory Committee
 

meeting# C.A.S.'., Jamaica in December, 1978 in which the summary of
 

conclusions and recommendations Qontained the following: "Consideration
 

should be given to the design of a model for local training of health staff in
 

a lesser developed country".
 

A Public Health Inspector (PHI) programme was developed by the People to
 

People Health Foundation (Project Hope) at the request of the St. Lucian
 

Goveriment, whichi in 1979 had twenty established posts.of Public Health
 

Inspectors, only eint of which were held by qualified staff.
 

Training institutions existed in the region but the St. Lucian Government
 

was restrained in its bid to secure training for its personnel by the
 

following:­

1. 	 Shortajo of money to fund scholarships or fellowships to the
 

existing institutions in the region;
 

2. 	 The fact that the nearest of these institutions, the Barbados
 

Comnunity College, was unable to accept enough St. Luciano to meet
 

that country's needs within an acceptable time frame:
 

3. 	 Availaole candidates were unable to meet the prerequisite
 

(5 "0" Levels) qualification barrier.
 

http:posts.of
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4. 	 If the trainees were accepted into an existing regional programmet
 

the trainees would have to spend an additional year away from home
 

supplementing their general education before embarking on a'two-year
 

professional training course.
 

In 1979 the St. Lucian Government signed an agreement with Project Hope to
 

establish a local training programme for Public Health Inspectors, using part
 

of the Morne Complex. The programme started in September, 1979.
 

Project Hope's Sanitarian Educator, having completed a year of service in
 

Barbados training tutors and students for the Public Health Inspectors
 

programme tnere, adapted the curriculum of the Barbados Community College for
 

use in St. Lucia.
 

During the first year of implpmentation of the programme, Project Hope and
 

the St. Lucian Government saw the possibilities of meeting the needs of other
 

LDC's by:
 

I. 	 Providing similar training for other LDC's; and
 

2. 	 Zaiarking on programme expansion which would entail the
 

introduction of training for other categories of allied health
 

workers.
 

The Government of St. Lucia proposed establishing an Eastern Caribbean
 

Regional Allied Health Training programmo using facilities at the Morne which
 

would oecome available in October, 1901. Project Hope acted as the main
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catalyst for other proposed programme expansion. Tne Foundation defined the
 

Regional Project for Training of Allied Health workers for the LDCs at the
 

Morne in St. Lucia and submitted a proposal to USAID for financial assistance
 

for-the project.
 

The Project Proposal included provision for funding of fellowships to be
 

granted to students from the other LDCs, which were experiencing the same
 

problems as St. Lucia.
 

USAID funding was necured in August, 1980 dnd-the Regional Training
 

Programme for Allied Health Workers was launched with an intake in May 1981 c!
 

thirteen (13) PHI students from other Caribbean countries. This initial
 

programme is destined to be completed in Uovember 1982. A second regional
 

programme for Public Health Inspectors commenced in January 1982 and is
 

scheduled to be concluded in December 1983.
 

In addition to the training programme for Public Health Inspectors, the
 

following other training programmes were started as part of the project
 

activities3
 

Three training programmes of snort (ten weeks) duration
 

for forty (40) Environmental Health Aides from St. Lucia during the
 

period Harch 1981 to April 1982; and
 

A two year certificate training programme for Pharmacists
 

which commenced in May 1981; but is not funded under the U.S.A.I.D.
 

grant and therefore its evaluation is not addressed in this document;
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A one year training programme for six (6) Dental Hygienists which
 

began in October 1981.
 

A dental nurse program was started in 1902 with the intake of two (2)
 

students. These students were later transferred to the Trinidad
 

programme and the Dentil Nurse Training in St. Lucia was discontinued.
 

A Child Sevice Programme was originally planned but not started,
 

(See Component Implementation - Child Services).
 

Tne training programme for Environmental Health Assistants and the Dental
 

Hygienist programme are both innovations of the Morns Complex. Both
 

programmes were conducted specifically at the request of the Government of St.
 

Lucit. The latter is now offered on a regional scale as a result of requests
 

by two other LDC's to participate in the programme.
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COMPOUEUT IMPLEHMETATIONi ASSESSMEAT, RELATED ISSUES, RECOMZEUDATION 

Introduction
 

Four services were to be evaluated both qualitatively and
 

quantitatively. They included Environmental Health and Child Care Services on
 

a Regional basis and Dental Health and Environmental Health Services in St.
 

Lucia only. In tne following section, Component Implementation, each service
 

is evaluated separately according to the implementation factor outlined in thi
 

original grant agreement.
 

1. Environmental Health Services (Regional)
 

Public Vealtn Inspectors (Pills)_
 

A) 	 'Design and implement a twenty-two (22) month PHI training prograuna 

with tne first class beginning in early 1901, another class in 

August, 1901, and the last in August, 1902. All training will be 

Completed by July, 1904=. 

Carrent Status
 

1. The PHI training programe has been designed, and it to 

teing implemented. The curriculum to based on the Fil 

Curriculum of flarbados Comaunity College. 
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2. 	 Exaination of the job description of PHIs an presented at 

the second moeting of the Eastern Caribbean Regional Health 

Training Project Programme Council in St. Lucia, February 81, 

show that Public Health Inspectors are expected to perform
 

functions in such broadly defined environmental activity areas
 

as 3 

Water Resources
 

Waste Management
 

Housing
 

food Control
 

Recreational Sanitation
 

Institutional Sanitation and Environmenta. Control
 

Occupational Health
 

Vector Control
 

Environmental Laboratory Services
 

9ducation 

Emeorgenc7 and Natural Disasters 

Zpidemiology
 

Control of Frontiers and Coastal Waters
 

Managenent
 

"he curriculum being followed at the Horne addresses itself to most of the
 

environmental activity areas and therefore seems appropriate for the training
 

of Public 11calth Inspectors for the :ountries of the Zastern Caribbean. (See 

Attachment 1).
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3. There have been delays in implementation. The first class
 

began in May 1981 and the second class in January 1982, with the
 

third and final class now scheduled to begin early in 1983.
 

4. 	 The twenty-two (22) month format has been subject to
 

variation. 
The first class will be graduated in November, 1982,
 

making for a nineteen (19) month program. The second class will
 

be graduated in Uovember, 1983, making for a twenty-three (23)
 

month 	program. 
Even were the final class to begin in January
 

1983, it would not be possible to complete a twenty-two (22)
 

month course by July, 1984.
 

The teachers at the Home and the Chief Public Health Inspector in St.
 
Lucia consider that the curriculum, as it is being implemented, is
 

satisfactory to the neids of St. Lucia and other LDCs.
 

B) 	 "Provide faculty consisting of two sanitarian educators to teach
 

courses in public health inspection".
 

Current Status
 

I. 	 This has been done in the persons of Mr. Philip D. Kneller
 

(the Head of faculty as of May 28, 1982) and Mr. James S. Spahr.
 

2. 	 A replacement ic currently being sought for Mr. Spahr, who left
 

the faculty at the end of August, 1982 in order to resume his own
 

education.
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a
3. 	 The PHI training has benefitted. from the services of 


counterpart instructor, Mr. Allan Philogene, a Senior Public Health
 

Mr. Philogene has
Inspector in the Ministry of Health, St. Lucia. 


been 	deputed full-time to the Project Hope Staff.
 

4. Difficulty has been experienced in finding willing and suitable
 

teaching assistants in the basic sciences as well as in synchronizing
 

There was also an
their contributions with the training time-table. 


issue concerning special payment for their services when the program
 

This issue has since been resolved by
became a regional program. 


utilizing St. Lucia funds for payment.
 

C) "Provide support for PHI fellowships and transportation for trainees
 

Books and supplies will be
from 	islands other than St. Lucia. 


provided for trainees".
 

Current Status
 

I. 	 Fellowships have been provided to all PHI students from islands
 

other than St. Lucia, a total of twenty-six (26) in all.
 

There is a widely shared sense among the PHI students
Notes 


that 	their stipends are not adequate given the cost of living in
 

Castries.
 

Each 	PHI student from
2. 	 Transportation has also been provided. 


outside of St. Lucia receives two round-trip air tickets.
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3. 	 Although the Textbooks and handouts arrived late in the first
 

cycle of training, they are presently provided in the core
 

curriculum, and the students return them for subsequent use by other
 

trainees. These materials are available to students on a cost basis
 

if they wish to keep them permanently.
 

D) 	 "Provide support for facilities, equipment supplies and library
 

materials".
 

Current Status,
 

1. 	 Since 1979 Project Hope has developed one of the leadtng teaching
 

banks of environmental health and sanitation resources in the region,
 

including specimens, film and slide sets on relevant subject matter,
 

portable field testing and training equipment, microscope-mounted
 

slide sets, as well as a 350-plus volume and document Environmental
 

Health Sciences Refe:reie Litrary located at the Morne Complex. This
 

Is an impressive contribution which will have lasting benefits.w
 

2. 	 Students in PHI training identified the need for an adequate
 

laboratory. At present they are obliged to go to Victoria Hospital
 

for their lab wo--k.
 

For more specific details on these items see the Project Hope report to
 

tne Program Council entitled "Environmental Health Officer's Two Year Basic
 

Training Programme" (July, 1982), p.2.
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3. 	 Students also noted that the nutrition room lacks &esks,
 

thereby impeding the effective taking of notes.
 

Summation:
 

1. Project Sops's training of Public Health Inspectors has experienced
 

delays and occasional breakdowns occasioned by staffing problems in the basic
 

sciences and by the late arrival of equipment and supplies. The present
 

second-year class is receiving a concentraited curriculum as a result. On the
 

other hand, twenty-nine (29) students from seven (7) countries - every LDC
 

except Belize - are in training, and they were proceeded by the St. Lucia
 

cless of 1979 - 1981, which numbered ton (10) graduates. Moreover, the core
 

training staff is of high quality, and an extensive training infrastructure
 

has -.
)*nassembled at the Horne Complex.
 

2. 	 Hr. Oliver Spencer, Chief Public Health Inspector of the Ministry of
 

H/ealth, St. Lucia, stated that St. Lucia's needs in theme areas have been 

net. Accordingly, any third class PHI students stipulated in Grant Agreement 

- like the first - will contain no St. Lucians which will allow for the 

training of more off-island students.
 

Related Issuess
 

Two issues have been discussed on several occasions by the Programme
 

Council, Hope Educators and others, specifically certification and adaissior.
 

requirements.
 



1. Certification
 

Tne issue of certification applies to the Environmental Health
 

Officer (EHO) training programme since the other two programmes (Dental
 

Hygienist and EHA) do not have certifying bodies in the Caribbean region. The
 

Key to this issue is that the St. Lucia (EHO) programme does not have an
 

affiliation with an existing Caribbean training institution. This has
 

resulted in questions being raised by graduates and governments alike
 

regarding the acceptability of the graduates in the work force in other
 

Caribbean territories as well as in continuing studies in other Caribbean
 

educational institutions.
 

Since there is presently no single agreed upozi regional certification
 

for any PHI graduate of any institution in the Caribbean, the issue of
 

certification becomes very complex.
 

As regards working in different Caribbean countries, it appears that
 

all countries included in the St. Lucia programme will honor the certificate
 

of the St. Lucian programme and allow any graduate from that programme to work
 

in dny p4articipating country. Those countries will also at this time honor
 

the Baroados Community College (BCC) certifified graduate and the University
 

of the West Indies (U;II) certified graduate. In Barbados the B.C.C. certified
 

graduate and the U.W.I. certified graduate will be accepted but not the St.
 

Lucia certified graduate. This Certification issue has not been tested. In
 

Jamaica it appears the U..I. graduate will be accepted but not the B.C.C. or
 

at. Lucia qraduate. But this also has not been tested.
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An far ds continuing studies, it appears that no Caribbean
 

institution has a reciprocal agreement with any other Caribbean institution
 

but deals separately with each specific case.
 

2. Admission Requirements
 

This is a separate issue, but is linked to certification as the
 

Barbados Community Collegu felt it could not certify the St. Lucia programme
 

because all students did not possess the 5 "0 Levelm qualification. (See
 

Attachment II - Student Background).
 

The St. Lucia E.H.O. admission level has been met at 3 *0 Levels".
 

Tnis was agreed on b)y the participating countries because the representatives
 

of the LDC's expressed the point that they did not have enough candidates at
 

the 5 "0 Level". B.C.C. also accepts students at the 3 "0 Level", but they
 

require the students to enroll in a pro-health science course which consists
 

of 5 courses taken at the College for one year. In St. Lucia the time element
 

was more critical and the students were required to complete five supplemental
 

courses during the regularly scheduled programme.
 

"he areA open to criticism is that three students were enrolled in
 

St. Lucia with less tnan the required 3 "0 Levels". This issue has since been
 

brought to the Programme Council and the countries have agreed to adhere to
 

tne 3 *0 Level" requirement for future students.
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The other issue that persists regarding the admission requirements is
 

admittance to the University. The University requires 5 "0 Levels" and
 

although the U.W.I. did express some early interest in certifying the
 

programme which would eliminate the problem of University admittance, as of
 

this date no specific agreement has been reached.
 

Given the situation in the LDC's of not having enough 5 "0 Level"
 

candidates and what was a crucial need for trained EHO's, the action taken was
 

probably appropriate at the time, If, however, the need is not as crucial in
 

the future, thought snould be given to conforming to the University standards
 

so as to allow the student the greatest amount of scholastic mobility.
 

itacommendation
 

The Evaluation Team recommends thats
 

1. 	 The content presently included in the existing curriculum continue to
 

be followed in the ongoing programme.
 

2. 	 Future cla-sas of students should strictly adhere to the twenty-two
 

(22) 	month training period.
 

3. 	 The St. Lucia counterpart continue to be allowed to function as
 

tutor.
 

4. An investigation into the adequacy of student stipendo be conducted.
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5. 
 Attempt to provide better laboratory facilities.
 

6. 
 That a Tecnnical Advisory Committee be formed to act as 
a bridge

between the programmes and the community served. 
The Committee should provic-e

continuous input to insure that the graduates' education will be appropriate

and tnat they will have the necessary skills required to meet the community's

needs. 
 The Technical Advisory Committee should be organized under the
 
auspices of the Programme Council and be responsible for the following
 
Eunctions:-


I) 
 Develop the programme by providing input towards the design and
 
development especially in the area of identifying specific skills and
 
knowledge required.
 

2) 
 Set admission standards.
 

3) Review Curricula.
 

4) Assist in developing field experience for the students.
 

5) Identify local personnel as prospective tutors.
 

6) Represent the programme in discussions of regional certification
 

witn otiier similar zodies.
 

7) 
 Engage in special activities oy providing speakers! conducting
 

Surveys# etc*
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7. 	 Presentiy continue to certify the programme using the participating
 

countries as the certifying body until such time that a regional
 

certifying body is formed.
 

8. 	 The Technical Advisory Committee should address the issue of
 

Admission Criteria and determine if the EHO students should be
 

required to: a) enter the programme with the University required "0
 

Levels:: b) be required to possess the University required "0 Levels"
 

upon completion of the programme: c) possess some other credentials.
 

2. Environmental Health Services (St. Lucia Only)
 

The 	training programme for Environmental Health Aides is one of the
 

Lnnovations of the Horne project. The curriculum was developed in direct
 

response to the St. Lucian Government's decision to establish that category of
 

aorker as subordinate support to the Public Health Inspector.
 

Environmental Health Aides (EHAs)
 

a) 	 "Develop and conduct a series of three-month training programs
 

for Environmental Health Aides (EHAs) with the first class of ten
 

(10) trainees to begin early in 1981. All training will be completed
 

early in 1982".
 



Project Status:
 

1. 	 Beginning in March 1981 and concluding in April 1982, Project
 

Hope trained forty (40) St. Lucians to become Environment Health
 

Aides. This was done in three ten-week courses offered to ten (10),
 

fifteen (15), and fifteen (15) students respectively.
 

Notes Because they are all graduated and dispersed, it was
 

not possible to interview the EHA trainees, however, three EHO's were
 

questioneu about the performance of the EHA's. All three of the
 

ElO's were very positive about the EHA's performance and welcomed
 

their presence in the field, but at the same time felt that they were
 

an additional burden to an already heavy workload.
 

2. 	 The curriculum content was chosen to match those duties defined in
 

the job description for Environmental Health Aides, and the training
 

given over a ten-week period is considered by the Chief Public Health
 

Inspector and the tutors as appropriate to the needs of St. Lucia,
 

and is consistent with that Government's plan for reorganization of
 

the Public Health Inspection department. (See Attachment III).
 

3. 	 One of the reasons advanced for the establishment of this
 

category of worker is the St. Lucian Government's desire to make
 

maximum use of ita manpower resources at minimum expense.
 

b) 	 "Provide faculty as stated in 1 (b) and an additional St. Lucia
 

Counterpart to work with the EHA Program".
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Project Status:
 

1. 	 Mr. James S. Spahr took principal responsibility for the EHA
 

training provided.
 

Poyotte was expected to serve as the St. Lucia counterpart
2. 	 1r. 


in the EHA training, but illness impeded his participation. Mr.
 

Allan Philogene also assisted.
 

C) 	 "Provide support for maintenance costs for St. Lucia's EtA trainees".
 

Project Status:
 

1. 	 Maintenance costs for the trainees was provided by the Government
 

of St. Lucia.
 

Summations
 

I. 	 The EHA training supported by USAID has been implemented in complete
 

accordance with the Grant Agreement. The training of each class
 

occurred over a ten-week period instead of the three-month period
 

specified.
 

2. 	 The curriculum was designed through the joint efforts of the
 

Ministry of Health, St. Lucia, and the Project HOPE staff.
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3. 	 All trainees have been absorbed, into the Mit.istry's apparatus and
 

are currently working in the field with clear job descriptions. An
 

evaluation of their performance is scheduled for the end of 1982.
 

t1rale among the trainees was apparently quite high. The
 

trainees adopted, on their own, a "Code of Ethics" including
 

standards for personal habits, attitude toward work, and
 

professionalism.
 

5. 	 Uo further EHA training was envisioned in.the original Grant
 

Aqreement, however, the St. Lucian Chief Public Health Inspector
 

indicated that St. Lucia was planning on training additional EHA's oi,
 

tneir own sometime in 1983.
 

6. 	 EHA training in Antigua has been discussed. Such training could
 

commence within the next twelve months.
 

Related Issues
 

Altnougn the Governmont of St. Lucia is very enthusiastic regarding
 

tne use of EiA's in tneir service, the Caribbean Association of Public Health.
 

Inspection (CAPHI) sees the programme as a retrograde step opposed to its
 

efforts to upgrade the status of the profession.
 

This appears to be an example of the classic struggle between the
 

needs and desires of the profession versus the needs and desires of the
 

Uovernaents. GenoraLly oth sides have valid points and givon time and the
 

ability to discuss the issues, progress towards cooperation should be realized
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Recommendation
 

1. 	 Although no further EHA training is envisioned under the Grant
 

Agreement, St. 
Lucia does plan to continue VIA training and therefore
 

Project HPopo should make a request of CAAUCOM to open a dialogue
 

between St. Lucia and CAPHI especially if other governments are
 

planning on creating the ElA category.
 

2. 	 Funds be utilized for training of Environmental Health Assistants
 

in Antigua subject to a formal request from that government for such
 

training.
 

Dntal H1ealtn Srvicus (St. Lucia)
 

(a) 	"Provide faculty including one dental edcator, a dental nurse 

and two St. Lucian cuontet. 

Current Statuaj
 

I. 	 Project AOPe nas provided a faculty consisting of Dr. Charles R, 

tAdden (dental nurse educator), Norma .1. Wllo (dental hy-71anist 

educator), and Renee Do Grachle (,ontal hy'ji1niat educator). 

2. 	 Dr. Ilddon did little taacinj jiva, cntan-ja. in ho projrAz 4fnd his 

own elevation to lead of raculty. i. roesinod ettactive Hay 20, 190:. 
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3. Zi. Wells taught three terms out of four in the training of dental
 

hygienists and then was obliged to leave Project HOPE and return to
 

her University position in the U.S. Ms. Do Grechie is her
 

replacement.
 

4. 	 One St. Lucia counterpart joined the program. She was
 

Dr. Azmina Losein, Dental Officer in the Ministry of Health. Her 

involvement with and interest in thu training was minimal and she has 

since left the island. 

5. Identification and retention of qualified local tutors has been a 

problem. Even though all tutors were appointed well in advance of
 

the teaching term, not all assumed their duties.
 

) Develop and implement a program for dental nurses and dental
 

hygienists designed to meet the special needs of an island population".
 

Current Status
 

I. 	 The progrdamo for dental nurses was not implemented as originally
 

p1dnned. As a result the two (2) dental nurse students in t.ae St.
 

Lucia programme completed the third term successfully and then were
 

transferred to the Dental Nurse Training School in Trinidad to
 

continue their studies.
 

2. 	 The prolramme for dental hygienists waa implemented and was
 

expanded to allow students from two other LDC's to participate. '.he
 

programs* graduated six students end a seventh audited the course.
 



3. 	 The training schedule has been significantly altered. The
 

current class of six (6) trainees in dental hygiene (plus the
 

auditor) began work in October 1981 and will conclude in September
 

1902. ao new class has been recruited, and it is unclear whether an
 

attempt will be made to do so.
 

c) 	 "Procure dental equipment". 

Current Status
 

1. 	 Dental equipment, including three (3) surplus dental chairs for
 

clinicfd training, has been procured. The dental hygiene clinic is
 

complete and operable except for the installation of three (3) dental
 

units noeded to operate the handpieces and for the final installment
 

of the air compressor. With these exceptions, all supplies,
 

instruments, and essential materials for teaching are on site.
 

2. 	 A dental library has been assembled which includes more than 150
 

books as well as teaching and dental health equipment. Anotber 180
 

books nave been placed in the Castries Central Library on permanent
 

loan.
 

3. 	 The late arrival of equipment and books has caused dislocations in
 

tne training provided. This was especially true during the first
 

term* 

4) 	'0sign And implement special dental health programs for adults, school
 

CnIldren, pre- and post-natal clinics, PTA and other community meetings".
 



Current Status,
 

1. 
 This has been done during the training of the dental hygienists,

whose responsibilities 
were 
intended to include outreach educational
 
(preventive) efforts quite prominently. 
However, there is no
 
organized dental health programme currently being implemented.
 

*Demonstration of preventive dental care techniques and dissemination
 
of literature bn dental health education in the schools on a scheduled
 

bdsis".
 

Current Statust
 

I. 
 Demonstration and dissemination on a scheduled basis remains
 
unfulfilled. 
There was some work in this area during the students

training, out this work has not as yet been continued due to the tact
 
that the Government of St. Lucia has not yet posted the students.
 
(See Related Issues).
 

Summations
 

L. 
 The Dental Health Services component of the Grant Agreement has
 
been modified significantly in practice. 
The training of dental
 
nurses initiated in October I981 was terminated at the end of May

1982. 
 The program at the Horne Complex As now exclusively for dental

nygienists and has been redeifind as a regional component.
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2. 	 Staff instability has posed problems of continuity and coherence,
 

as have delays in obtaining necessary equipment and supplies. At thE
 

present time, however, the infrastructure is in place and close to
 

completely operable.
 

Ministry officials in St. Lucia also express the need for hygienists but
 

posts have not yet been created for this category of health work. (See
 
Related Issues). 
 The three students that attended the programme from other
 

LDC's are evidently being utilized as intended.
 

Rolated Issues
 

It appears that the Government of St. Lucia has not adequate.y
 

planned for tne utilization of the dental hygienists. Although the Chief
 

Medical Officer has purchased some supplies which the hygienists will need to
 

work in the schools (i.e. flouride mouthrinse) and the Permanent secretary is
 

attempting to gain financing to employ the graduates, at this time the St.
 

Lucian dental hygienists are not providing the service for which they 'were
 

trained because no posts exist for them. 
The students interviewed stated that
 

tnoy had discussed the situation with the C.M.O. and the P.S., but were told
 

t;&t thore was only enough funding to employ them three days a week at a very
 

Low salary. Although some of the students expressed a hope that the problem
 

would be resolvad, they felt that at best 6 months to a year would pass before
 

any real solution was reached. Although, the C.M.O. and the P.S. both
 

exp:essed a need for additional dental hygienist, one must seriouslv auestion
 

tne ability of the Government to fund such positions.
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Recommendation:
 

I. 	 The educational portion of this programme has met the specified
 

oLjectives but due to the factors stated above funding under this
 

grant agreement should be discontinued. If at some time in the
 

future a training programme for Dental Hygienists is initiated, the
 

following recommendations should be considered:
 

2. 	 A Health Science Advisory Committee be appointed so that all
 

concerned parties have regularly appointed meetings so problems,
 

needs and directions can be shared and coordinated.
 

3. 	 Thea Ministry of Health appoint or name a Chief Dental Officer
 

so a specific person can speak for that interest in overall health
 

planning.
 

4. 	 Each student be given their hand instrument kit upon graduation. 

Depending upon the extent of the numbers, it could cost as little as 

$35.00 to 1100.00. Even with the bare basics, this would allow them 

to proceed with preventive treatment until their clinics become 

better equipped. 

5. 	 Classroom instructions be moved up to the Health Science Center
 

so its full, more comfortable class rooms and facilities be 

utilized. It would also allow the students to associate with other 

health workers and this would give them a feeling of being a part of 

a team of health workers. 
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6. 
 The present clinic is more than adequate and is correctly equipped
 

for whatever they may be exposed to in the future. 
 Graduates should
 
contact the .DCs Hope trained dental equipment repair technician. If
 
at all possible, it would be desirable if that person came and gave
 

basic instruction on care and maintenance and some simple repair
 
instructions. 
Down time in dentistry is extremely expensive and
 

wasteful.
 

7. 
 Upon setting up of the advisory board the Permanent Secretary
 
office be utilized in circulating the availability of the training
 
center to the other LDCs. 
 This could encourage more regional usage
 
and involve St. Lucia in the management of the center. 
This was part
 
of the original plan and this concept should be reintroduced at the
 

earliest possible time.
 

4. Cz ild Care Services - Regional
 

Thie original proposal submitted by Project HOPE to USAID/Barbadoe
 
included training programs for Environmental health officers and Aides, Dental
 
Auxiliaries and Pliarmacists. 
 It did not include a child care services
 
component. However, the Government of St. Lucia, because of the lack of a
 
Pudiatrician in the country, requested USAID to include this in the Grant.
 
Tnia Pediatrician was not, 
in the first instance, to develop a regional
 
training program but 
to provide child health care 
in St. Lucia and
 
particularly improve the neonatal services at the government hospital. 
 This
 
component was subsequently included in the grant. 
The Government of St. Lucia
 



agreed to provide USS12,000 toward the salary of this individual and AID funds
 

were designated to *top-off" this salary for a two year period. 
Efforts were
 

made by Project HOPE to recruit a Pediatrician with sub-specialty expertise in
 

neondtology. A professor of Pediatrics at the University of Florida was
 

suosequently recruited.
 

Prior to the initiation of the program, the Government of St. Lucia
 

contracted an English Pediatrician to fill the post designated in the Grant.
 

As a result, the US$12,000 committed by the Government of St. Lucia was no
 

longer available. Project HOPE then contacted USAID/Barbados to ascertain the
 

&)ossizility of utilizing the funds provided in the Grant for an eighteen-month
 

ratner tnan a twenty-four month period. 
This was approved providing the
 

program became regional rather than limited to St. Lucia. 
This was to include
 

Clerk-snips for medical students from the University of the West Indies, the
 

training of Pediatric Residents from the University of the West Indies, the
 

development of standard operating procedures for child care health services,
 

training of personnel in St. Lucia and assistance to other LDCs in the
 

development of health care services.
 

A visit to St. Lucia was made by the Chairman, Health Services
 

Faculty - Project HOPZ for discussion with Dr. D'Souza and Dr. Cooper, the
 

Pediatrician already in St. Lucia, concerning the duties and responsibilities
 

of the HOPE Pediatrician. It was obvious, at that time, that a regional
 

program was not desired but rather an improvement of the local neonatalogy
 

care by training St. Lucian nurses, and the deliverance of child care in the
 

St. Lucian Hospital and clinics to relieve Dr. Cooper of 
some of his work-load.
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Discussions were held at the HOPE Center in Millwood, Virginia and in
 
,Jashington D.C. with Lr. Fitzgerald Louisy, Permanent Secretary, linistry of
 
nealth, St. Lucia and Dean S.R. Wray, Dean, Medical Faculty, University of the
 
aeat Indies. 
 Interest was expressed by these individuals in the teaching of
 
medical students, the training of Pediatric and Family Practice residents, and
 
tit regionalization of the program. 
However, the mechanism for the assignment
 
of medical students and residents was not developed. The University of the
 
Wlest 
Indies has drafted a plan to incorporate the Norne Complex into the
 
University system as 
an extra-mural campus and to utilize the facilities for
 
training in the health field. 
 Funds have not been allocated for this effort
 
and grant proposals were being prepared and submitted for such funds. 
As a
 
reJult of these discussions, it was obvious that a training program for
 
students and residents wai not possible in tno 
near future.
 

Further discussions were'held in November 1981 with Dr. Cooper and
 
Dr. D'Souza by the Project HOPE Head of Faculty in St. Lucia. 
At that time it
 
was 
indicated that their prime interests were:
 

1. A research project 
to ascertain the child health care needs
 

in St. Lucia, particularly in perinatology:
 

2. a Pediatrician to assume 
the case load 
so that Dr. Cooper
 

would have more 
time for research and training;
 

3. the training of St. 
Lucian nurses 
in family practice, mental
 
healtn and child care. 
 These would be ahort-term cours,,s (three 
montna) aimed at upgrading the skills of health center nurses
 

Aurrently working in the field.
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The brief programme plan submitted to the HOPE Center was reviewed in
 

detail and it was the consensus that the proposal did not meet the guidelines
 

of the USAID grant to Project HOPE. As a result the child health care
 

regional program has not been implemented.
 

Recommendation:
 

Professor E.R. Waldrond, Vice Dean, Medical Faculty, University
 

of the West Indies at the Queen Elizabeth Hospital, Barbados, has
 

proposed that a Pediatrician be assigned to the University Faculty
 

thu3 allowing UWI Faculty to periodically travel to the Lesser
 

Developed Countries for continuing education of the physicians in
 

these countries, the upgrading of child health care and the training
 

of nurses. This may be a feasible methodology for the development of
 

a child health care regional programme utilizing the knowledge and
 

expertise of individuals.familiar with the problems and needs of the
 

LDCa.
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OVERALL PROJZCT ASSESSMENT
 

I *PROJECT ACCOMPLISIQ.=LT 

I. The following number of students have been or are being trained at
 
te £Morne Complex in the three (3) training programs operationalized as
 
part of the Grant Agreement.
 

PI EHA DEUTAL TOTAL
 

Antigua 7 0 
 1 
 a
 

eO.Lize 0 0 
 0 
 0
 

Dominica 
 4 0 1 
 S 

Grenada 
 6 0 0 
 6
 

Montorrat 
 1 0 
 0 
 1
 

St.Kitta/gevis 4 
 0 0 
 4
 

St. Lucia 3 
 40 4 
 47
 

St. Vincent 4 0 
 0 
 4
 

TOTAL 29 40 
 6 
 75
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dote: Partidl training has also been provided to two (2) dental nurse
 

candidates, one (I) from St. Kitts/Nevis and one (1) from Dominica.
 

In addition, eleven (11) PHIs from St. 
Lucia have been trained
 

outside the framework of the Grant Agreement, as are eight (8) pharmacy
 

atudents at the present time. 
 Four (4) of these are from St. Lucia, with
 

one 
(I) each from Dominica, Grenada, Montserrat, and St. Kitts/Nevis.
 

2. 	 Curricula has been established for:
 

A. 	 Environmental Health Officers
 

S. 	 Environmental Health Assistants
 

C. 	 Dental Hygienists
 

J. 	 Educational Resources Provideds
 

A. 	 Teaching bank of environmental health resources established
 

13. 	 Environmontal health reference library established
 

C. 	 Dental Hygienists reference library and learning resources
 

establisnad
 

D. 	 Uoalth science library donated to Castries central library
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4. TWo senior St. 
Lucian counterports trained.
 

5. 
 Four (4) Antiguan EHO students prepared as tutors for EHA program.
 

6. 
 A functioning Dental Hygiene clinic established.
 

11. INPUT/OUTPUT AL ERATION
 

Changes in both inputs and outputs have occurred. These changes have come

about as a result of meeting changing host country needs and other changina
 
circumstances in the region.
 

I. Two (2) outputs 
- training of dental nurses and provision of child
 
c4re services - did not materialize as planned (see section 
- Component
 

Implementation).
 

2. 
 The number of EHO students accepted per class has increased. 
The
 
original plan was to admit ten (10) students per class, but in the Program

Council reeting of Uovember 1980 the Health Ministers and Permanent
 
Secretaries expressed the acute need of the countries for this health
 
prafessional. 
As a result, the decision was 
made to enroll fifteen (15)
students per class. 
This has allowed for a significantly greater output
 
An a shorter time frame.
 

3. 
 Project HOP4 has experienced considerable difficulties in obtaining
 
needed educational supplies and equipment, to the detriment of the
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trdining provided. 
As of July 1982, these difficulties appear to have
 
been substantially overcome.
 

4. 
 Project HOPE has experienced unusually severe instability in
 
personnel during the period under review, with implications for the
 
continuity and conerence of the training provided. 
The present team of
 
Project HOPE personnel appears to be well adjusted and is both
 
professionally competent and highly dedicated. 
Difficulties had persisted
 
with one counterpart and especially with paying tutors by the tlinistry.
 
These problems have been resolved in that the counterpart in question has
 
left the island and the Ministry is now paying the tutors. 
 In sum,
 
notwithstdnding marked improvement, timely replacement of personnel is a
 

continuinq source of concern.
 

LII. ADJUSTMEJTS
 

I. 
 While tne spirit of the project design remains valid, and while much
 
that nas been done 
- and 4ccOmplished - is consistent with it, a
 
coagaosoment should be undertaken of overall project focus and resource
 

utilization.
 

2. 	 Adjustments are needed in the project design. 
As we stated in the
 
Input/Output section, two (2) components (Child Health care and Dental
 
iurse Training) are no longer necessary to 
include in this programme. 7he
 

program should 
now consist of an Environmental llealtn officer training
 
project subject to 
the review of progamme cont/effectivenuzn to be under­
taken in Novembor 1982. 
 One other LDC has expressed interest in the
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Environmental Health AssistAtt programme. 
Funds have been made available
 

to conduct this programme under Amendment No. 3 to the original grant
 

agreement.
 

3. "he project has had the support of 
the governments of 
the LDCs, whose
 

linisters of Hlealth or their nominees sit 
on the Programme Council,
 
composition and terms of reference of which were defined at 
the onset.
 

Although the Program Council has assisted greatly in determining the
 
direction and pdco of programme development and implomentation, the
 

council members are not 
technical representatives. Functions such as
 

evaluation of the inatitutional program and others could 
more
 

satisfactorily be duigjnated 
to an advisor
y body such as a Technical 

Advisory Conittee, which could be more concerned with training, 

standJardi, examinationz and certification. In Addition, such a committee
 

would be 
Aole to create useful links of cooperation and communication
 

aetween the St. 
Lucia programme and other established training centres.
 

LV. COST PERLIRECT :jZ:3:1FICIARY 

It wa3 outuiJe of the scope of Phase 11 of tnis Evaluation to determine
 
t a cost uoiiJr the Alo-financad prol.ct. A cost-etfoctivrnesn study in
 

oiLC&,osed In "Aacoamand.ition 1.2". 
 blasad on tho outcome of this study 
dcv!ulonc c.%n so takan on continuation of 
the on-yolnj 1:10 pro4ramae, its 

tr.ai4(ur to an on-going regionil Institutlon, or 
cot sfharing proposals with
 

~Juorenx*nt".
 



-42-


V. CURRICULUM ALID TRAZNING MATERIAL
 

The issues of curriculum and training material were addressed more
 

completely in the section on Component Implementation.
 

1. It appears that the Environment Health Officer curriculum and
 

material are relevant to the needs of the participating countries.
 

Although -he issue of certification is still unresolved, the students will
 

take the Royal Society of Health Examination and upon successful
 

completion receive a Royal Society of Health diploma. This is a
 

qudlificdtion which was honored in the Caribbean until June 1981. At th&o
 

time it was thougnt that there would be a Regional Examinations Body.
 

2. There has uen some movement in the direction of the formation of a
 

Adgional Examinationa Body, but this may not come on stream for some
 

time. In the meantime the Program Council at their July 2, 1982 meeting
 

genarally agreed that their governments would accept the Royal Society of
 

|loultn examination as proof that the graduates had attained a certain
 

level of computency and would be qualified to serve as Environmental
 

Health Officers.
 

3. The curriculum and material of the Dental Hygienist program are 

relevant to the role of a Dental Hygienist but the relevancy of the actual 

role of tho flygienist in LDCs is still being debated. The countries agree 

t~iat there L a need for the Dental Hygienist but the level of priority 

that can be aiIgned to this worker category must be considered in the 

overall context of national health plans and available resources. 
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4. The Environmental Health Assistant curriculum and materials appear to
 

be relevant. This training is highly regarded by St. Lucia and other
 

countries are now considering requesting similar programs. The Caribbean
 

Association of Public Health Inspectors, objects to the creation of this
 

new category of health worker. it is important that the Environmental
 

Hedlth service is E£O oriented and not aide oriented.
 

VI. TRAINEES UTILIZATION OF SKILLS
 

The Environmental Health Officers who have been trained are all utilizing
 

tneir skills. Those who are presently completing their training all have opu:
 

positions waiting for them in their respective countries.
 

The tnree Dental Hygienists who were trained for LDCs other than St. Lucia
 

aro posted and functioning in their rolc. The four St. Lucian graduates do
 

not have posts available at this time. One graduate has returned to her
 

position of dental assistant and the other three students are unemployed.
 

The Environmental Health Aides have all been employed in the service.
 

VIZ. VALIDITY OF COST ESTIATES AND SCHEDULES 

It would appear that based on programmatic restructuring during the
 

first 20 oontno of implementation, cost estimates and training schedules need
 

to .je revisod. '.jiis issue snould more clearly be dealt with in the Cost
 

£Etectivoness study mentioned in question IV and again in Recommendation 1.2.
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VIII. END OF PROJECT STATUS
 

I. It is difficult to state precisely how much unmet demand
 

remains for the kinds of allied health personnel being trained at the
 

Zorne Complex. Comparing the numbers identified at the First Meeting
 

of the Program Council in November 1980 with the numbers that have
 

been trained to date suggests considerable on-going need. It is
 

important at this time, however, to verify the need and update the
 

figures. See Recommendation 1.3.
 

XX. 1ISTITUTIOUALIZATIOU 

The iuestion of institutionalization is not an easy one to answer. 
On one
 
izand, the !linisters of Health, or their representatives, of the LDC3 expressed
 

as recently as July 2, 1982, that a need still exists for training
 
Environmental Health Officers (except in St. Lucia). 
 Posts are available and
 

many of the present officers are approaching retirement age. There was a
 
gizilar expression from some countries towards Pharmacy programs although all
 

jadena on priorities and finances. 
 It would appear that the need exists, that
 
faciiities, local tutors, educational materials and a developing
 

stifraitructure are on 
their way to making institutionalization a possibility.
 

On tne other hand, the project was originally intended to alleviate the
 

tremendous back-log of untrained Environmental Health Officers. According to
 

tid 
 l'd0 statistics provided by the Program Council, (See Attachment IV) the
 

a-ck-log uhoulJ oe si~nificantly diminisned by 1983 as a result of the St.
 

Lucia traininy.
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A further consideration is that of funding. Presently, except for the
 

substantial contribution of facilities and manpower by the government of St.
 

Lucia, the major share of funding is coming from USAID.and Project HOPE. The
 

other participating governments are really making no contribution to the
 

program with the exception of maintaining the students salaries while they are
 

J.n training. The Permanent Secretary did state that the programme would be 

institutionalized for St. Lucia even after the grant was completed. He 

further stated that the programme would be open to the other LDC's but it is 

up to them to fund their students. Three main issues must be considered when
 

attempting to resolve the issue of institutionalization. These ares
 

1. 	 Needs of the LDCs
 

2. 	 Ability to provide the teaching programmes
 

3. 	 Ability of the government to continue funding the programme
 

once the USAID/Hope project is completed.
 

X. RELATIONSiIP OF OlGOING PROGRAt,1ES
 

In order to appreciate the present relationship of the St. Lucia programme
 

to other programmes in the Caribbean, it is important to review recent history.
 

In 1973, a decision was made by the Caribbean Health Ministers to
 

establish regional allied health training programmes in the Eastern Caribbean
 

4nd Jamaica. P.44 was appointed as the executing agency for thi project. The
 

People to People dealth Foundation (Project HOPE) was invited to work with
 

CARICOM in the development and implementation of these programmes.
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Five regional centers in the tDCs were identified as suitable locations
 

for the training, and it was envisaged that all Caribbean countries would be
 

able to take advantage of the training opportunities provided.
 

The location of these centers in the MDCs was directly related to the fact
 

that institutions already existed there in which the programmes could be
 

ba~sd. In a cooperative effort, Project HOPE provided Health Science
 

education in a variety of disciplines with PAHO providing fellowships. These
 

contrioutions as well as a waiver of fees by the host country allowed the LDCs
 

to uenefit from those programs. Nevertheless, the problems identified earlier
 

for the LDCs remained acute.
 

Those proolems and other concerns for the LDCs led the Caribbean Health
 

Nlinisters at tneir Fifth Annual Conference in Antigua - July 1979, to
 

recommend that training of allied health personnel for the LDCs should be done
 

in those countries themselves.
 

The LDCs problems were recognized also by the Advisory Committee for the 

PAHO/11HO Ragional Allied Health Training Project. At its meeting in Jamaica 

197J, thdt body proposod that consideration should be given to the design of a 

model !or local training of health personnel in the LDCs. 

The establishment of the Eastern Caribbean Regional Training programme is
 

a logical step in the right direction and is consistent with current trends of
 

thought of Edstern Caribbean Health Officers. This, however, can only be
 

validated on the basis of self-sustained financing capacity.
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Greater effort to communicate with other educational institutions in the
 

region by the St. Lucian personnel should be encouraged. It is important that
 

in a developing region as complex as the Caribbean all educational
 

institutions cooperate and attempt to intertwine, forming common Donds
 

especially in areas where duplication is likely.
 



PHASE I
 

METHODOLOGY
 

In very general terms during Phase I of the evaluation a team was
 

commissioned to conduct an evaluation of the Allied Health Manpower Training
 

Project in St. Lucia, granted to and administered by Project HOPE.
 

The major ojoectives of the evaluation weres­

1. 	 To review the continuing validity of the project's design and
 

assumptions;
 

2. 	 To measure project progress using the stated project objectives
 

and implementation schedule as verifiable indicators;
 

3. 	 To examine the impact of the project on the intended
 

boneficiaries;
 

4. 	 To examine tie efficiency of project management and
 

iaplementation;
 

5. 	 To examine the appropriateness of project continuation
 

and/or redesign of the project.
 

la addressing itself to this assignment the toam adopted the following
 

metnodologyt
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The team spent the period Monday, July.12 through Wednesday,
I. 


July 	14 in St. Lucia using the Headquarters of the Project at the
 

Horne as its principal base. The remainder of the work, from
 

Thursday, July 15 through Friday, July 23 was done at USAID in
 

Bridgetown, Barbados.
 

2. 	 Interviews were held with the Head of Faculty at the Morne and
 

with the following:
 

Hemoers of the Project Hope staff in charge of individual
1. 


training programmes currently in progress and those already
 

completed;
 

2. 	 Local St. Lucian counterpart tutors;
 

3. 	 Trainees currently enrolled in the training program at the
 

Horne;
 

4. 	 Dr. :ennoth Class, Dental Officer.
 

'he purpose of tnese interviews was to obtain information one
 

i. 	 The structure and implementation of the programmes:
 

2. 	 The relevance of the programmes from the faculty's point of
 

view and the opinions of the students:
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3. 	 Curriculum content structure and the relevance of the
 

training to the functions which trainees would perform after
 

graduation;
 

4. 	 Past, present and projected student enrolment figures by
 

country;
 

5. 	 Academic and professional status of the student before
 

comencement of training and the opportunities for permanent
 

enployment after graduation;
 

6. 	 Problems of implementation of the programmes;
 

7. 	 The administration of the project.
 

3. 	 Discussions were also held with key officials in the Ministry of
 

Health in St. Lucia to ascertain the impact of the project on that
 

country's health services and the opinion of those officials about
 

the future of the project.
 

4. 	 Continuing discussions and consultation were held with
 

Dr. Cory Kruckenoerg, former Project Hope Director for the Eastern
 

Caribbean, and Dr. Richard Meltzer, Chairman, Health Science Faculty,
 

Project Hopo, uoth of whom provided background information on the
 

project and acted as resource personnel throughout the period spent
 

in St. Lucia.
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5. Documentation such as copies of existing curricula, job descriptions,
 

and faculty reports on programmes, training schedules for the period
 
August, 1980 to December, 1984 were obtained for study.
 

G. Documentation on faculty and fauulty changes through the period
 

September, 1981 to July, 1982 was collected for examination. Other
 
documentation requested from Project Hope Headquarters and from the
 
Horne included a breakdown of expenditures in terms of financial and
 
other inputs attributed to Project Hope, USAID, and St. Lucia in such
 
categories as start-up expenses, on-going expenses, management,
 

commodities, training, etc.
 

7. 
 The team obtained copies of the reports of the Programme Council
 

tleetings, available quarterly reports submitted by the Project to
 
UAID, the Project Grant Agreement, and other relevant documents for
 

study.
 

8. 
 On returning to Barbados, the team found it advisable to meet with
 
Dr. Harold A. Drayton, Director of the PAHO/WHO Caribbean Regional
 
Projaoct for tne 
Wducation and Training of Allied Health Personnel.
 

from the information gathered from all sources, 
the team was able to
 

present its findings.
 



PERSONS INTERVIEWED
 

Dr. Cory Kruckenberg, Former Director, Project Hope Headquarters,
 

Baroados.
 

Dr. Richard S. Meltzer, Chairman, Health Sciences Faculty,
 

Project Hope.
 

a;r. Philip B. Kneller, Head Sanitarian Educator, Head of Faculty, 

4Project Hope, the Morne Complex, St. Luc
 

Dr. Thomas Eyan, Pharmacy Educator. 

N1i3s Renee De Grechie, Dental Hygienist Educator. 

'It.Allan Philogene, Local Cgunterpart, PHI Programme, Senior Public 

Health Inspector, Ministry of Health, St. Lucia. 

t.:. Frdncil farnut, Local Counterpart: Pharmacy Programme, Senior 

Pharacist, Victoria Hospital, St. Lucia.
 

Dr. Kenneth Glass, Dental Officer In St. Lucia. 

it. Anthony 0':;ouza, AOirector of dealth Services, :linistry of 

Ilidlth, St. Lucia. 
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Lir. Cornelius Lubin, Permanent Secretary, Ministry of Health, St. Lucia.
 

Mr. Oliver Spencer, Chief Public Health Inspector, Ministry of Health,
 

St. Lucia.
 

Dr. hurold A. Drayton, Director of PAHO Regional Project for The
 

Education and Training of Allied Health Personnel.
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PHASE 11
 

Upon reviewing the draft document of the Phase I team, it was felt that
 

some inaccuracies were included in the document and some pertinent information
 

not included. It was therefore determined that a second phase of evaluation
 

was needed. 
A team consisting of a Project Hope representative and a
 

U.S.A.I.D. representative was 
formed to complete the evaluation. This.team's
 

primary objective was to validate work completed in Phase I, provide any
 

additional information made available and finalise the evaluation document.
 

7his document reflects an integration of Phase I and II reviews into a single
 

6ummary Report. The techniques used during Phase II were to:
 

A. Review available informations
 

- Project Grant Agreement
 

- Program Council Meeting Minutes
 

- Student Recorda
 

- Staff meeting minutes
 

- Curriculum documents
 

- S7 laoi 



-55-


B. Conducted interviews withs
 

Usad of Faculty
 

- Other Faculty members
 

- Students
 

Counterparts
 

Government Officials
 

SChODULLS 

October 18 - October 2!
 

1. Thy team 
reviewyd all documents pertinent to the evaluation
 

and met with USAIV 1tanagmoent.
 

2. Reviewed inf:,ration presented as a result of 
the evaluation
 

(Pna~e 1) and highlighted 
areas which needed to be validated.
 

3. Interviewed .lr. 
 Barnett, memiber of the evaluation team
 

(Phaad 1j and Princip4 of 
the 3arbados Community College.
 

Octooer 24 - 28
 

I. The team travel'ed 
to St. Lucia to conduct Interviews and validate
 

identified areas of the evaluation (Phase I).
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2. The purpose of these interviews was the sane as Outlined in
 
Phase Z. 

Those interviewed included:
 

1. Head of Faculty, Project HOPE, St. Lucia - Mr. Kneller 

2. Environmental Health Officer Students.
 

J. 
 Chief Medical Officer 
- Dr. DeSouza.
 

4. Permanent Secretary, Health 
- Mr. Lubin. 

i. Chief Pui~lic Health Inspector - 14r. Spencer. 

G. 
 Miree St. Lucian E.H.O's who are presently supervising 
P'a.
 

7. EHO counterpart - Mr. Philogene. 

u. 
 Pharmacy Educator, Project HOPE 
- Dr. Egan. 

9, St. Lucian Pharmacy Counterpart 
- Mr. Barnett. 

10. Four Dental Hygienist Students.
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Octooer 28 - Jovember 5
 

1. 
 The team completed a draft of the final evaluation.
 

2. 	 The team met to review the findings and discuss overall
 

conclusions and recommendations.
 

J. 	 A final report was completed on November 5 1982.
 



I ATTACHMENT 


PROJECT HOPE
 

EASTERN CARIBBEAN REGIONAL HEALTH TRAINING PROGRAMME
 

- SAINT LUCIA -


ENVIRONMENTAL HEALTH OFFICER'S BASIC TRAINING COURSE
 

CALENDAR
 

PRRICULUM
 

COURSE DESCRIPTIONS
 



1"?2!i r-. nng Proramme Calendar 

1ot Academic Semester Itegiau jauar 11, 1982
 
lot Aeadeai 
Semter Studieslad JMar7 6,1962?L -zaaInationIn lit .omwter Studies Mach 29 - April 2, 19823leai0 Practical Week Apr1 5 - 9, 1982
 

Baster Vacation 
 April 3 - 25, 1"62
 
2n4 Academic Semester pegins 
 April 29, 1982
2.M Academia Semester Studies ad July 9, 1982

P134 Zzaatlat u isin 24 Semester St*4e1 July 12 - 16, 1982
U8DIoa. Pra*Ucal Week Ju1y 19 - 23, 1962 
mXd-year Vacation Jul 17 - 31, 1962
 
3rd Academie Semester Beglm 
 Ausext 2. 1902
3rd Aeadesme Semester Studies ftd Oetabe. 15, 1982Pinal Uxaa"atloMs In 3rd Semete Studies October 10 - 22, 192
7l03a 'roJeeta for let year Graduates Ileweber - Deeember, 1l62 
Professional Certification zcaaLaatonfor 224 Year Graduates Itvemee. I - 5, 1"2 
Prywaame Graduates return to Native Coutriesfew Governmental Aesignments Noewebar 6 - 12, 1I2 



1982 - 1983 CALr'mAg 

EVErta 1st Year qf Study 

1st Academic Semester Begins J41u2= 11, 1982 
1st Academic Semester Studies End March 26, 1982 
Final Examination in lst Semester Studies Harch 29 - April 2, 1982 
Easter Vacation (Two Weeks) April 3 - 18, 1982 

And Academic Semester Begins 'April 19, 1982 
2nd Academic Semester Studies End July 2, 1982
Final Examination in 2nd Semester Studies July 5 - 9, 1982 

Mid-Semester Vacation (Two Weeks) July 10 - 25, 1982 
3rd Academic Semester Begins July 26, 1982 
3rd Academic Semester Studies End Ocobr 8. 1982
 
Final Examination In 3rd Semester Studies 
 October 11 - 15. 1982 

esearch roject for Successful Graduates November - December. 1982 

EVDfT, 2nd Year of Study 

lst Academic Semester Begins Jauar 10, 1983 
1st Academic Semester Stodles End March 25, 1983 
Final Examinations in 'at Semester Studies ?arch 28 - April 1. 1983 
&asterVaction (Two Weeks) 'M1-2 - 17. 1983 
2nd Academic Semester Begins April 18, 1983 
2nd Acadcoic Semester Studies En July 1. 1983 
Final Examinations in 2nd Semester Studies July 4 - 8. 1983 
Mid-Seester Vatation (Two Weeks) July 9 - 24, 1983 
3rd Academic Semoser Begins July 25, 1983 
.*d Academic Semester Studies End October 7. 1983 
FinAl Examinations in 3rd Semester studies October 10 ­ 14, 1983 
Professional Certification Examination October 24 - 2, 193 

Graduates return to Nlative Comtries 
for Governmntal Assipents , OcMber 31, 1983 



Intrance Reguirements toy, aste & Post-Basic Public Health 
Trainina. 
Within the Caribboan Arva 'here are several schools of higher
learning where degree an certificate programmes in Public Hsa,'.
 
lnsoection can be obtained. 1he University of the West Indier..
 
the University of Guyana, And the Barbados Community College hux •
 
set minimum entrance rcu..-rements for admission purposes which 
tre endorr:d by the -.' an Association of Public Health 
Inspector:.
 

Hinimum standards are esseni'l to be responsive to the current 
needs that environmental conditions Impose on citizens of the
Caribbean. Graduates of Public Health Inspector programmes must 
be prepared to deal with complex issues of technical and scientific 
nature. An academic background of English, Science, and Mathes­
atics is necessary to enable the student to develope competence
in the technical aspects of the course curriculum and to be a
fomdation in the performance of his professional duties. 

The University and Colleges of the arez have dotermined that the
 
minimum desirable academic entrance requirements for a certificam.
 
or degree programme in Public Health Inspection shall be the
 
completion of five subjects at the "0" level with passing marks 
of C or better. The subjects shall be composed of English, loath..

Science, and two additional supporting subjects completed at the
 
secondary school level. It is further determined that the
 
desired minimum entrance requirements of a bacheloreate progre

be that of two "A level subj3cts, one of %hichmust be English.

and three other "0" level subjects of which hath atics and Science
 
subjects would be a part.
 

Post-Basic programmes in enviromental health also requires the 
completion of a minium of five 0 level subjects, of which
 
English, Vath, and Science would be a part, and the completion of
 
aBasic Training programe at the degree or certif icate level.
 

Additionally, both Basic and Post-Basic training programmes will
 
accept mature studentz who have less than the required minium
 
entrance requirements if they have been employed in the position

of Fublic Health Inspector for more than seven years.
 

The faculty of the Eastern Caribbean Health Training Proeramo
 
support the requirewents established for the Caribbean by the
 
Universities and Colle(Ses. Students wishing to attend this tr8ain-

Jrs prograirme with less than the required minimum five "0' levels
Ah~d obfmtnpV gecessar -1 level. prisoaration befaro leaving
io it ans Lor _.LucIa. " ovol tcxaminatlons are Siver. In

%Ot.Lucif rc= the London and CanbridLe jnniversities. ctudcntz with­
cut the minlmum entrance requirement.- bcfcra arrivn, In St.Lucia
 
are encouragod to co-plcte their mini..a roqulremzntz before coJ­
plion of cri two yvr programc, in a~dition to thcir regular
 
course wort:, an this will be profossional bonificial to their career 
in tho lons run. * 

Hethodl of obtntne 0" Level Ccrtifcsption in 3nint Lucia
 
(Same for *A* Level subjoct examlnatlon)
 

In Saint Lucia, subject competency examinations at the '0"
 
Level are adminktorod by the Ministry of Education for both Combrd,@
 
and Londin Univrsitics. Rcrisr.ration and fee paymunt for exam­
ii'tion ;aus pl-cu six monUs pcior to Uu uxamlsiatkon d4icu.
 

Lminntitons from London University are admLnistcred twice a year

t% Janu try ,ind cris .. niton takes plucO at tciu ttnistry
 
of lh'nl i In L.it.,
, it '. xamiNmr iLun3 [romi C,.wrkld'e Lt" ,thinist-r"'I 
otru a yv.tu, :, . , I In Juu., It it',Intral i,,, . ' , , IlriltttItO Ctmelsrt lt - -, .,lit 




SLudent preparaioto, for these examinatiozll can bu donew-ye in Saint Lucia. In threeOne way of preparation iL by special class.room tutoring. Cla3sroom tucortng
u;.'Ily beginnin G 

can be attended in the eveni,rs,at five o'clock. at either tho Castries Conpre­benive, School or the Ave 
us. 

Maria School in .astries. Tutoring L.-:-1 !or ten weeks and may cost EC$18.00. Tutoring at theCox.v-'*,tve School is sponsored by the 14iniary of Educationand tuortIn at the Ave haria school ia sponsored by the St.LuciaGuild of Graduates. 

A second method ot exam preparation is without specialin the classroom, bi t with tutortngutorin8 achieved 'y home study corres­pondence with instructors of the University. cL London. 
And a third method ot exam preparation is without special tutoringwhere the studont studies on his or her own time. Students select­in& this method of preparation will be given a subject syllabusupon payment of resistration fees. 

MIRST YEAR CUWRICULUM 

Orientation to the 1210 Cou 
Human Diolo Y 

Technical Drawing 

Inglish Communication 

Microbiology for 1nIO'S 
Chemistry 

physics
 
Food Hygiene I 
Nutrition
 

Excreta & Sevae Disposal 
Public Health )lat.h 
buildin4 Scier-e 
Vector Control 
Commmicable Disease 
Vater IHylane 

Chosen Independant Research Projeet 

http:EC$18.00


FI.ST YrAft r*1,IP[lr!,I 

A1h, t Orientation to lublic Health Training 

'f.LL uw.-rse I- designed to give the student an ove-vtev of good
.4tudy #,.:-it ;o aid in the transition from ptivact life to.that 
of a Public Health Inspector in training. Areas to be covered 
include Profesmionalism How to follow directions and suG~estions 
for reading Technical Reports, Profesmional magazine and Journal, 
lainess correspondence. Scientific Journals, and Professional 
Texts. Also covered will be tediques In quick reading cklls and 
report preview. 

QMZIHIAI BIOLOGX( 

CUXJSE DESCRIMTON. 

Tho primary al of this course is to Introduce the student
 
to principles of the biological and the physical sciences
 
that contrtbuto to an understanding. of normal body processes
 
aid of abnormal states and conditions. The sciences of
 
anatomy. physioloy and pathology are emphasized. Elements
 
of microbioloCy. chemistry, and physics are also included.
 

Q3.a Tednical Draving 

CMSTE DZCIPTIOfII 

This course is designed to Introduce the student to the prepare­
tion of plane use of dr VIr% Instr mnts.scalessketching on
 
squarid paFp,projected viewsisometric projections and butldtg 
layout plans. In:erpretation and prepuration of plans with special
qmdhasis and aspects relating to prlvies.septic taunkssevers, 
oewaa disposal plantavater systmea and water treatment plants, 

02= Enrlsh CoczJAnnication 

SMSE DESMfIPT!!i. 

Review of rules of punctuation-comaa, period colon.dash, 
semt- olon.quotaton sars. Wtrttng reports and letters ustng 
simple concise exprcession. %"Iin&a sumuary,topic saintonccsioru* 
of rports.tedcniquos of report wrtt~ng,lngluaeo for tho sniU 
mid other professionals and langu*e for the commity. 

OlW irobbLoloy 

This coun Is n stdy of mar pholo.y,iysIolorv.,r.turv And
 
*CtlvIltt,' ni h.1rrIA Ond other wkcro.nrrnd.,iJj3nd tmhitr
 
ro1ti~it',iM .. of ut, o0urit.int, # of tnltction, i...,nl y, lei*
 
(f .llu tI.n AnJ ri .,,' ICf. %h ,Ck3| L'-gI .%isiI %01 l 1% '1 1
ilj 
t Use sleslt't l t l ' ' -.., - t*%I,.ftxbd,..r .u0l,,h,, I , ,.I 
trv,4'W'. IlII r1Mio, ti' ,v*-c:.I inivl. .*I *gl~h'I 

ill he el lnirr,1 C I.eI(*t 



This wursc .c d::-.&;;ed to be a basic8 onsrJcted U,. cmistzy course.Ovtdo the student wt i a 
It 

i ie.cistry basic foundationr.hat La nuceasaLy for uncersta--di.lOnal profess 
,and reaction-

that will cover includes 'Classification 
MW3e . the . 

n! =-.tr, ga-es w cre nsolution .aidm salts, equlLLortum reactions, atomic structure and 
bases 

behaviourraW organic chemistry.
 

C=SE 
 IHY:IC;
 

==JtiE DESCRIPTIC=,
 
This course is designed to
onsrrcted to provide the 

be a basic physics course. It isstudent vch a basic foundation in
PhYsics that Is necessary for understanding theowaos. Areas that will be professionalcovered include, basic measurme .sSnexaI properties of matter.motionpowerpressuretheoligh 
and sou and forces wrksenergy anm_lretrical Menery anradio
Iysics.
 

"Z Food Hygiene I 

COURS2Z SIFT71-01,

An in-depth study of the environmental
end practices of food proce in. This 

aspect and the princilescourse include the.. dam.ntals of food preservation and manufactjweIdairy
Technolo y and acLencessrefrigeration 

and cold storage food
standZ s a"d oesticdes In food.and Bakery hyieno.
 

M= -utriton 

This course is designed to give the studentintroduction a basicto nutrition.ass, Highlighctng suchz areasutrionts. ,L6gestiOn and Absorption. flutrictionarequirevants, Hutritional disorders. heal Flarn5in
and Food tolection. 
Field trips andments sress observation assign­the practical aspects oL clasarcom lectures.
 

C SI Excec Disposal 4 Sevoge 

GWZ MMYTT it 
This course is dcsi:nod toto Study the problems andtho dicposal of solutionsMuman 

Corwc'rvanrcy tsct-o(Js.vator 

woces. Course contcnt includos dry
owfla.dsltn.i carriao sysem.compoLton1of :Ctocraro ofsyle ms.desirn of
Ifatgsm' scvoeu worksothel t arvi dLrpoual C, swwcoJiproper disrOril and 'isoea cs rulatud to theI h,in w.-qir-. Fivld trip. =crusu
practical aPptLcatLon of clasroom luccurc3. 

Usu
 



MS=1,MLrL -.4 -. e PMWECT VIWIall Mh S7MW~r IZATIVE COUKHM 

This assignment coubines classrooms research in a specific f eldof sanitation, with the student design of a suitable inspevction aca.Then, after complotion of the first acadoic year, the 3rudenc V.Ilretwn to his nt-ve. country during the COristmaz Holidays and u.-Uatrthe guidance and supervision of a CertificK or.Sr.Health inspector.perform an inspoction using hia own Inspection form. And applyingthe knowledge Sained from classroom resoarchprepare a report of theImspection hi his recomendations. 

O1oYtLr cunjytimi' 

Uealth bociolocy 
Solid asto Disposal 
Houair, L Institutional Hygiene 
Public Health Letislation
 

ACcident Prevention
 

Transport Hygieno
 
Disposal Of the Dead
 
Pollution (Air/Soltarine/(o se) 
Cmmunity flealth 
Food Ilyciene II
 

Occupational Health 
Intornational Hanlth Regulacions 
Public Halth Administ ion 
Health Education 

Food Ilyetono III 
Recreational ilyeigno 

EsL-Wt: 0ty L
vital statisi 
tanrma first
 



l 
 Disposal of the Doad 

tri course in designodtransport and &San .overview study of the Preparation.f inal disposal Of hmu"rievpoinc. Special emphasis vWli 
m ns,from a-Public Healthbe placed on the prepation ofthe body# cremation and the regulatons.. governing r3np oraof


human~ rt,..RIns.rapotf
 

CWS1Pollution (ALrISoil /Marine/Noise) 

CMRS! DESc!!PTTON I 

This coutso is dehirned as a study of the environmea tal factors 
causit ecological pollution. Attention will be placed on the 
types, sources of, hazards and effects on 1lfe and materialts
methods of sampline and monitoring, and on the principals and 
procedures employed in the control of air, soil, marine, and 
noise pollution In domestic, com.mmIty and Industrial situatIonA 

M~S cc111ljIflr HEALTH 

Ans introduction to Community Health to Includes HealthImeds Of a OWmnityl Coamity Health diagnosis,i., tu resources and their utl lisaion. Plannlng aindevaluation of Co ulnity iealrh servicesthe Cthe B a']
 
Health Team.
 

SGIM ,Ifood Hyiet 11 

tis course Is designed to ItWy food borneePtd.ologlctl Lndve-ti ptto-snLi llnes and their n requiremenu ofsetlrvic ,fc.litie and Inspection techniques Of food 
food 

service 

a= I Occupational 2ea4rth 

A study of the principles and practtces of OccupationalIlelth. This course Includ'c the fundamencal concupcsIndu:trial llycrinol Aeeognitior of ofspecific Environoonpifoctora or ctrroasom ontroj of1 Elilvko-,.,nLat hazaruaiUp an Indutranl 14YR0no sOttingprogr,,. Factory InlipctLon andrepurt 

on and
 



CO ,I gealth SociotuV 

A gener'l study of sociology urth emphasis on 10 relation
 
to honlrh. The course will inct.,des Thu structuO and funtionin
 
of Humn Societies# Basic Evoluui...r-y trends, Industrializins
 

and ethnic factors as they
horticu),tural societicls Cultural 
status and prevalence of diseasei Socio-Economicaffect the health 


factors In Health.
 

Solid Wtzce Hygienea=$ ]e 


==XI 0="-!TICi & 

7his courso is designed to study the 	problems and solutions of
 
of solid waste. Course
the storaGo. collection and disposal 

sources of wastes, duty of householder,contents includo, 
commercial and Industrial establlshments the Sanitation Service 
Authority and the :-ublic Health Inspector, methods of disposal, 

special problems with Industrial wastes and aoffensice trades, 
reviev of appropriate regulatio.m. 

= 	 Housinr and Institutional Hygieme 

MiMSE DESCRIPTT0!'
 

This course is designed to study sanitation o.f hospitals,
 
care centers* hotels, schools,
0LiniCSo ursing ho eoday 

parlors.beasuy and barberpriaons.public conveniences, mssasge 
shop.. Special problems related to liquid and'solid vaste
 
disposal, water, ventllation, lighci-, construction and dseae
 

evention. Houpital sarxitation programs. DisLaction and house­
above.
kIng. Sanitation Inspections and surveys of the 

DgUM Public Health Legislation 

QX1MZ DaClTOt!, 
This course is designed to instruct the students in the
 
histor/ and growth of ansbling legislation. Areas to be
 

which created thecovere Licludc the historical background 
need to pass public health laws and regulacions, the concept of 
Qkuarnatinei rresent day Health Actas And the Authority of and 
Legal Procedures for Fublic Health ;nspectors. 

IACCIDEN1TSQMM 

WMSE M~C."MT1OT4i 

A general survey of the human and envirormentsl causes of
Including cost to the individualaccidental dar.h and Injury. 

and stace, u iur provntion and control. Traffic accidents
 
VlI be dkscu,vd. Dasters and tho public health aspects
 
of diastrc will be a component part 	of the course, as well 

after dsster.as. the role of the P.H.1. during and 

W*SE o Tr JIt |trt Hygiiene 

A .i+' ' ;' lic l.;&ntn *:Pccts of lntern tof4l 4W.1 Win.r 
e* * 	 . tLith tlo'rl,i 1, ' r*w,ptu.l . neJi r t 

if *I'l~~ '..lnr,. rA11,0If, 1.4* .1 .E 



1ntLruA%.io,_.., , tn -.- ,,ulatiua, and rrtlcLicuu 

InIs coursu Is designed as & study of the InternationalneJa.l h Rusulations, the need for, the use of, the methodsa, "rQ..ceent. Emphasis will be placed on the Internationalreportable diseases. infectioum disease contrnl in ports,
Airpnrts and ships and the control of rodents in ports, air­ports, aircraft and ships. 

CPublic Health Administration 

MURSE DESaUPTTO I
 
A tudy of the principles of Public Health Administration.
Studont will gai a knowledge of the organizational structure

The
ofthe Health Service. both technical and administrative. and howit relates to the organization of the entire Civil Service. TheStudents will become familiar with the Scala andWhodular organz­ational models. 

L 'IHealth Education 

C(URS DESCRIFTIO 2,
 
The course will focus on Community and School Health
Education. IFresentationa will includo adult sociolization,group dynamics, psychology of personality, learning and htumanrelations. Experience will be given in cbjective letting,pireparing of lesson plans, curriculum design and oral presen­tation of lessons using various training-aids.
 

COURS IFOOD HYGI-lIE III 

CGZ Z3DESCR-TIO|!,
 
This cour'se is designed to study comparative anatossy of horse-,
cattle, vine. and sheepl physiology of all food animalilstunling methods and slaughtering methods for killing of animaliants and postmortem inspections pathological conditions foundin the course of meat inspections recognition of sound and
sound eat. fish and poultry. Also un­

the hygiene of meatfishpoultry processing planrs,Flant layout and controls and
By-productsprocessing and waste disposal and storage facilities. 

CWS, Recreational Hygiene 

GMu'S DSCRITTOI 1 

A study of the Public Health aspocts of recreation facilities.This course includes swimming pool desiGn and standardsof hyritne. bachrn beach standarts, and sports grounds.raphLsis is on disease and accident prevention. 

=.';tj1 Epidcmiolury L Vital StatiAtics 
MI0RSr I)r-'r?.l I'T1('Hf_ 
A prencntatiois drsirncd to emphasis the principals of cpidcumllury,didV,311C, f ild tcCiiLqu. . and tlhc trn*tni:at ion and rcport Iioutip0h't.imcs. 1he rourtr albo pre'larc,, chf oCutlenC to drnwcoalu"..t,, I1ul. vtU.l Aiirt 

Jpmnril',d
ct aci. from,pIlit.d thi! gtdical,|-rrial

rulbli~utti Oft Ihu (04.. ,nity. 

http:1ntLruA%.io


? AT?)Cc= I DIiMI= VAIZ 

COU.CZ* MI-PTIa 

This ;Our-.# is desLiznad to study comm injuries occurrzin ~ and ara 
the hoct !4prowdsu. and MA~ con first aid appications of inthods to 
we for the Injuries until profession medical care can be gpvei. 

ev...,,
 

09w. v &,,",
 

A fjp a4 

PO04~ .teqa 
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1 

m'AII Z 

M3INCfNIML 11AX1. A= TA rf 

Directly responsible to the PubhLc Health Inapector to which IN/&" 
As Assigmed. 

2., 	 tatablish contact with the commLty And advise the cooamity of
 
the ealth services available.
 

3. 	 hvisa house-holders of the Importance of keeping teir premies
 
CIOa and of 9ett.g rid of 9ar&ae and Insects. ReoCuind
 
aeeptaIe mthods to accompLsh the above.
 

4. 	 RecoanLa conditions of malantrition and notify the prop.,jersona 

Of the pcoblem. 

S. 	 Carry out regular ad routine Inspect. on ofs 

ALI residential premises and tarm establishoenat incude,Ue 
L .1swoI waste dimpoeal methods. 

3. 	 SoUd waste disposal methods. 

3. 	 water storage methds. 

4. Presence 	 of Insects including cockroach, bedaugs , 
vequitoes am CIL". 

, f,pohsLe fors 

a. 	 Larvicidal tresumts of ALL oe uito breeding places. 

b. 	 We" baLtUqi of trapLns when necuosary. 

A. 	Correctly filling Out iASOpCtIR leISI em at pcmIUses 
visited. 

eccurate end up to data 
W.reaboat be", duary. 

S 	 Pettem Any other related duties assigned by the VublLe Health
 
Ilspector to which he/she is &asigon.4.
 

4,. aeeplg 	 reoocds of gegis tr. 

I. 	 HtMify the Public Nealth Inspector, promptly of amy condltele 
found wich the Kviomtal ealt Assistant to alble t* 
Soerect. 

S Perform routine inspSe o f $*PtiG tanks. 



VINW.WNL IIMALT'.I A? DCl 
1Ainim ,iOGR n 

SAINT LOUIA 

LV,44,h9 1p 10 y& plus examination 

5'IllTOM to be deterIned b7 the 	tutor 

Leture, 309 ProUcal UzpeioneeImmIOv (w fyltr.rATUIU1t S Forual 

MAY'rTALSt 7113, fllistrips, and lecture handoutsADDITIMnAL .ACTITM: 

Comm D)MMItTIONa 

Dlefuned to provide the students with a basis introduction tn theeneral 
practlce of Public Realth Inispeetion. so that they may better underst3nd 

MW the CoMeun­
the role of environmental factors &l30cIated viti. the RNom 

Ity. And to provide the students with general public health knowledgi 
for community health education.euffisient 

MTII? I - Introduction to Pison Inatoov 

The general structure of the lady 
The general orIanization of the Po47 

MTI? ]1 - personal Nvriene
 

Car of the Body

?IT el plums$aee
7Istl Fitness 

WI? 12 - F t ALd In the ow tnvironment 

sevo wounds.Care of -*nor en 
Care e shock
 
Case of Dnrs
 
Care of Peisoning
 

WI ZY " puitritlon Md walnutrition 

proper Fods
 
Dietary Fe4
 
Coese and preventee of ysigmtlrlqtte 

? Y tonU ?othera Ad the Plse1. .c"ele-Istvdet1o 

7,adameetali et Microbiology 
bafeetle aA Its Centrol
 

V VI - Aseets 6( 7meerant Disease@ In Saint ImeAI
 

Comm diseuses In Saint Lucia
 
sPeota %r 7blc ealth 1,ortae0IM Vfl - TM Cnttre)t 

ctroel of ingsts 
Control of Pelslath
 
Coetrol of Ito4dnti 

lv " t l e
 ofeoed tvrien '
 

"be etreet of peilinq a'ente on to"od
 
rer fee Itora4e " hyIone
 

Polk Mod Xilt produete ,ciene
 

am? R I- p ilei Vat@, WV04oWe
 

Celleetia &d sterace water
 

IM TI1- 7wnd a
 

or 


Vlar Pre,'lfies&eu
 

Cmceorvatlef practiee@
 
IMMOVIF4 waler supplies 

WI?I *4ro.lye AA mlaeeet of O'.ald Y'6tqg

lied. et cel vaei
 

%dUb"* s( eltleuiea OW Dlopooal* 



of muman elrotA 
131? X, - Cllretio nnd fltroemml u 

and ExorOUa*.latiosnahiP batween Ialth 
|ulwton of Micr@- diapoaal Nyotem 

&dueatI reqirements 

WV? III publie Health M th for M,4' 

Ca1Ce1aticn or Area & Volume 
goo of forgula's and conversion tables 

Chlerisatllon of water supplies 

-toMIT XIII- -wonstersar 
under teuworar-# cendtlonsRaaLtatiof ad hygiene 

W XVa - premises Teraotion 

the 11owsite seleetloa and IaLids around 

Ventllatlon
 
Inspection of various prmsiseS 

XY - Comnltv pealth ducatlon 

3ealth Fducation In the Cock'.unLty 
ty Iealth Service@Aivibility of Caou 

111? IT! - proreseionaflal 

In Saint Lucia 
goles A RespoesbLilties of ?'eA0 
1.11. AdaiAnIsArtlon 

fA&EA.1210 -o 
Vaitten exmInate0

MW scares. 
at the end Of Vat mtetlal Wd at the 

Hnlmm paPnsime ou 
m over1l ave.00 

tea eafor mlt L 5L. Students 
ef all testa and fisal of 50% to 

mat sLintain 
isuete ly 

e"o te this eeaz of aftdy. 

^17/41
 



Revised 6/1i1
 

Jo o3thr, rr'j.-% 
Be Poyltte, rat. Lu
 

FNThcWM-'rtL fvIAl.?-1 £TDrI "%TWTWn PR".AMI 
- Ft. iJ'CA ­

pi arm 11nit nutlinel 

to Boan Aftatow and PhyeisloC7
 

I? 11. - personal Ryienle
 

111? 111. - limle Tirsr Aid In the Rome rnvironaent
 

131? IT. - nutrltlon and itntrition
 

UNIT 1. - IntroduOtion to Pusan Pa hoglens a the Diseaoe Cyaue
 

UIT VI. - Aspects of Important Diseases In Saint Loci&
 

WI?? .I. .- he Control of Pests - Rodents$ Polalnthe. and ns@et
 

IMIs - Introduction 

pood Pygiene 

UNI? 11. - Viler Hyri.ne 

UN!? I. - Control end Proper Disposal or Salld wastes 

UlaX! XI. -Control and Proper Disbosal of 4usen tzareta 

UNIT X1. - Public Iealth r.ath 

UNIT 4I1. - Disaster Sanitation 

UNIT VIII. r 


131? XIY. 7reai'ee Inapeotton 

Mt!? XT. - Comnity Wealth UdSC&ISOU 

UIT?IT. - proessionalism 

This Traenlnc rra was deiClaed as a Vid "Ste Inti"dutleo to Publis
 
USalth. vwth strong emphasis on ComunUty Realth Zeweeten and Premioee
alnldee&Oo 

14 exterior reeiential areaa. 

*y4duates Or the IRA trainin4 pregram vii be %der the dielet eupervtlio Stf 

Certified Nblie Nelth Inpeetgrg. 

%10 $soree to desined 1o provide 500 sleek hours ef learning weprvinee ever a 

eJm. e~vek portod. ( 240 hrS. LOStUret 60 hre. Proetital enperiegnee) Studenu 
Wul maintain a 5c4 malum esvraCe over all toeit. 

This, serrisvlve was 40eelive4 thri the Joint eorroet or the ltsi5try or 1O&th
 

ta -wnttAi 1,'.3t1 5It%,. and ?Tej$ soeM
 



J:N,)Ifix .V~ !, v*t.lA Il,". efA1_T1.-. PI1',(1EAV - N*. I.UC1 A1.rT. 


- Jurm 'Sn mlmrt,lllegend Trnlnilis rromP 

to nt" &ft v d 1'hvni*oX,31 	 2 -,Intreductlon 

A. 	The General Strotteu Or the ]lady
 
1) lVa & Nuck
 

5) 	 Limbo 
o 

li,General Orgtu'dat i of the Body 

1) cells 
) yTiove (wuele, fat, nerve. bonee. ld) 

)Organs
4) Sys tosm 

&4 peepiratoZ7 Syates 
b. 	 cirtlao*ry System 
a. 	Digeele Systee 
4. Pervus $yet**

4. 	 lepredetlve system 
t. 	 "Inar7 System 

A. 	Detinition of" Ryfiflne - Vl,0. poeltive .efwept" 
11.care & Cegartni of the lady
 

1) persoal Crvboa-tt
 
S.
skin
 

.	 andil. ?set. ad Wai2l 
e. 	""th and Teeth 
4. 	 Noad sad lair 
e. Genral Appeawe 

Licl piitees
1 	Ces l'6 Ireatk~ig 

posItumre w 13"6100 

) haAir ad Susume 
42olt, sleep, Nd Recreation 

a. 	 etal 1Litmese 
1) The establiombent e Cof Jbita Md Heatal Olutle 

Aid InIMe Nae
f31l"o y|irst dnviroment 
A. ftro of' maor vounde
 
A, Care ef Svere Sloedtme
 

so. care of ure 
1. 	Care of Shlk
 

e ereor Towio 7oi.4o11D
 
:I peed A Cheeal veteentla 

Smeet & grike vs e poisoning 

1 1 * YPotIt.lonm and" dnvtrI tine 

A. 	P" pero per CroEth & Iterg 
1) ed4. fer nergy 

a. 	 Carbohydrates 

16, ratel
1) Foeds for CrowtA and tie... Sepair 
a. 	 pretelow 

*.alt) *eda for Fretee'1en #41lst WII 
a.pisuralf 

b).r yva

4)Voter 

11 e0I big rTy needs
 
I chool CIiMdles
 

4 	 014 A.0 

All16AiInk e liO 
tlela* WNjrlIII*
P*owrviof I.'* of 

cl!" of "At utrilmn~ dn 

us$&* of 044 10"tlitim 

p0 VIA,e 6 )ll oi 



IU~lY - lltrrie*rt lion tit |jo'ni.f 1ittlnrrlmn nna thr 11ih.istr Cyfl0 

Of AerebielogA* Ihe 	?ndmuInt&2l 
I) Vacteria

) vreteses 

lakettaise
 
")etasa
 

?WiWI 	 A moldsa 

4 

mema3 I 	n & 
2)1 atbeqgeullty 

S. "erm Theoro 
b. The 	Disease cyle 

0. The 	 Nature of Infeetlon and Its Contrel 
) 	nw diaere t aequired
 

) . Airbolne Deuea..
 
b. Vaterborne Disease 
*. 	 reedborne Disease
 

e jmneetborno Disease
 
o. Skin Disease 
f. Seually Tranamitted Dieaee 
g. Zoenose 

2) Stop. in the prevention of Disseam ?r emissien 
a. nuterrupton of the Diseaso C e 
b. Parasite Control 
4. Dlnfection 
4. Disinfestation 
e. JImanAation / Vaccination 
f. Quaranstie 
g. pablie Wealth Lav 
b. 2pideilology & Vital Statltics 
1. Cemmunity Health 9ducation 

IN 	 VI " Aects of Too rtant Diseases in Saint Lucia 

A. Ceinnicable and Pon-Comanicable Dseaseus 

1) fection. Acute A Chronic illness
 
as Com Childhood Diseases
 

11 fIlsutriti on
 

Cotroueteitia

3 ral diseses 

G. 	Oa DAeaeeeo in Saint LaLA
 
ITberculoas
 
lepro.r
eBItoe eel is 

4ITneral Diseases 

IM 	 VI1 - The Control of pite of Public Wealth jm,.rtanse (Iejestn ieointba an 
luecete) 

A, Nedieal Itntoeolea
 
t)IdetiLioatiom of loseeto
 

a. ?axeeeey 
b. Life Cycles
 

1) Centrol of Infestations
 
a. Ie ieade of Control Meauree 

1. Phyvical Control measures 
3. NeahaGioA Control meossuro 
. miniementu Control 1eullree 

4. CbeeicaL Control mswmuree 
S. laterrated Control easures 

m) r Commn It.Luclan Ineest pewbe Control 
a. $lung lsects

1. Flea 
2. Usee 
3. Tube 
4, Sedbvr 

Th Crawling Incecta 
I* Oeabrosch.e 
t. spidere
3. hut.. 

4. Terel s 
5. ceati.4e AA llllpde 

so F111tw Interoko 

to meeIteofi 
$. Vast* Aipro 

http:ceati.4e


IN313 V13 - )Vat 	Custrol eea.6Wwrda
 
4) Tbe y&.or 3naeetieden
 

a. 1roper Itndlin. A "afety
p.Jllag ]5opartlons 

0. 'roer Storae 
4, proper Dispolmh 

) ie Control of ret Dirda, sets SAdW 
a. Slekbirds 
b. piegma
Go )ite 
d, $mlks@ 

]15,3lniltbheff 
1) Ideaufleatio of Voe1e 

b. Life Cyelms 
u2) Kimd 	 of m Vera Infeetons 

a. Vater-b4d Infectln 
b. 	 gal-based Infection 

. pes-Umed Infetleo 
4. Fesal-Oral Infeetlen 

3) contrli of Ve Janeetons 
a. waug Therapy 
. 5avlrmmntal 	Controls 

o. ?utersdlate 	pest Control­
6. 	lodent Control 

1) mablts and CharmateristlC- 1oRodents 
a. Comparatve Taenoe7 
la. Nobavieral Charateristicos 

1) Control Fesuree and Activities 
a. Identiflg Rodents Silgn 
be Control of Rodent RLrboraqes 

1. Storage 
5. Roent 	?roofing Structum 
4. Test stoppage 

6. 3estraetos of Rodenut 

.3. Sal
loe of 	Natural Eemdes 

4. centrol of bead Rodent Odor 

) Rag a Treatmt and Fo.lev-sp 

I=4 *-T ada.tas of Food " me 

A. 	15m Ufteet of spoillag Agentsm AFed t 
1) Ineteria, 

3)Too" 	 tare 
Other Contalaim ta5.15.4 	3t.raqe a 33gbs. 

r of 7oOd ,far. Frpwsatlgeptrsttoe 
3lrotentlee o1 Feed during Prtparat oo 

prtee st Foeed after PrepartleO 
an mqilk ystemeI Id rodeau l 

IM - n1imiy ater uIyrleae 
A* IMe NatWre Of Vater 

I) glade of vater $eree 
a. Ratail 
b. brfim Vatori 

. Creed Voters 

3) Imree of Vaer ?llutiol 
g. Releteal Polletles 
b, ras" Pollutleo 

0, 3adeetlal Pollutien 
o TOW Celleetle" mm stertae of V&Atr 

#prlrliver*, ?oft, ad Lakee 

ZUeeer~e I o 

FrIvat Wate.r :toe" 
4. Catshwots A Clatermo 

14 ,eparaw, Jtariae 

Is V t -	 11 0 1 



UV2T7 1 - Water conta~isd 

) s.impl piethods 6f Water. NlrIfleaties 
so Xeiline 

lie Fitratiom 
6. 	 3ue of Chemicals
 

Is Chlorine
 
3. Jodne4 )Imopuaulos-8 GANnd ofp~~ate saupplies 

&.Collection
b4 Storage 
so Traaaportatioe to the Lab.
 

50Simple Plumbine a'Id Dralnsg
 
a. )aaig Ir'in'IPAls Of PlumbnC 
be Cr686-Con so tion Ssat,e. Water C~na-" 'atlas Praot,4041 

3I~Z-Castro) andPropar Disooa Of Solid wastes 

A. Irlns of' Wastes 
N. I"thods or colleotio,
CO Pr"E'tIon Of Nulsancos 
So P10thd. of Disposal 

a. burna) 
16 Rnineration 
a. AISPOsal at sea
 
40 LaMMd! 
 &lAd opn DumPS 

33M1 	 X7 CollectionandDioscal ofDusan rzcr-.ta 

A. If)atioflshIp Ibetwoe Wealth & Disoal3. Sulection 	 of xxgr*tMnd Doalgu Crlteria for 	DisposalGO Ca truei..j. maatntamne, 	 375 tegssod 	 Inspsooa or Izersta $yet*")'yConservancy 
a0 9ow. dispiosal) 
10. pit privy
0. loer,..hol privy 

*.tambag amd sover 
to Pablis Latrines 

a* Vat sealed ?it psjvy
b. Aqs.-Priv
le. "SepI@ teak A loth-awap
d. Pabile Severe#* 

0. Pebalie Latrines))ric~f~45system 
so buhs A Pall Lain...
 
be C00w*Ntl66al leverage
4) 2d..ativ. seqirtseau
 
a. Tb. ?IV* Fila"
be CleanIRIA Ishodules 

I** CleaRIAg Materala$)postal Devlpooonts 
a. Seefsto 3*Ifeow~*ourstdoa
be.~ oit IghAlque .of retest dowelep~st 

rati l~ t Clera.sdh ho Vatag Sauploe
5.Seor Prinuli. M om ole 
 * Table$
 

http:rzcr-.ta


Vl1lT 1112 - Dleaater Snnittioe 

A. I3altation & Dyclene Uder ?.Uporr7 Coneaition1) Valor 

1iseta 

4 Disposal of the Dead 
J urrIeand safety 

imv -ja al seetlo
 

A* Aspeto of Siti Salntin 
1) characterlstiem of sail ai agew4 

ILdeatloa Comideratlow 
a* Iffeete of r -owding 
b* Proper $Paeola# of iRoe , 
a. Cmetrol or felo 
d. ReareJati01na needs 
o. 1"Seafe of Va" T Ad ECxrets Facil1Ltse 

tPreper imsigp or a lnw 
19 Mtrags Spane 
L. Mrvaey 
), 70 PRP~eretion A Storage Spa"e
4* Sleeping Area 

to safety "A "Intoname at Flouts 
l eth Innards Aroun the lose 

16 IWert 7 A IajGr7 pl-ton
be Fire A IUpleeoee lazardsn 
O. Tells0, slips, & -.tilps

m~~ie3.Prvee l~er)Xeet4. mit1al 4 Peoso StorageI ie ts rieal NasarsICe A&roe of Dialding ventilation 
ar reUse Of Atr, and Air pFlo 

JCauses of :lrIePollutionPr roper beela *o 
Dasrd5.D .~t Arun the lostion and atioll ofn aeZ tvl various P "eOnlunt ObserwlStoe rO illness oe 

J110i9bbrftood or Residential Inopeotiog 

Interiovree*8eee 1Ondoeer) lnopeeL~e
etrie, surve Ppatio s& o 

11 etIOe OfSoSeeiag Areas 

a* Airprpt 0ygleno11 $*&pert Rleane oN 

do publie Areas NICieno 
) IiaMce |nvestigatlest
 

1e"q~li4a lnoitstiloam ,er&
R aeports pe &amiFolleo-p 

Latement ellow-lp
3Delerttd Mr OT Othernai,Ip etlo. 



UI1T 	 I - Communitv palth F.uc.itton 

A. 	Nealth Fducatioa in the Couanlty 

I) Roan RelationsipsI'
2)Aspects of Cormltty Msaaonment 
3) mplementlng Coumun: .y Health Eaucation 
4) Teaching and the Use of Teaching Aids 

D. 	 Avallabillty of Community Wealth Services 
I) Pental, Health 
2) aaily plannenC 
3)e;HIth Centers
 
4 Comunity Health Aides 
5) Others 

NT VIT " Pofecsionalicz 

A. Introduction to Wealth Adanistration in St. Lucia 
1) Office management 
2) or=s A Record Keepitnc 

B. 	 Roles & Responsiblity of the VU 
I) Relatlonship or ERA to PI 

2)taforcement of Public Health Laws 
3) The Public Image 

a. public Schools 
Is. now Occupants 
a. Social or private Groups 

o. Mdaatflcaton Card 



-	 ENVlR~QL'1%riiii4liAL HEALT;: AlW~ 

STWNARM FOR Mfr.OIAL 11AUT3m 

ELWIZ IX QMU I2U!Ofl TO ONCOM" 	IX17M4AAL WAJL?1I AUMh SHAll SET AN 

" 2MY0110TXAL IEALTm AIMES SIM HAY! OOOD MlTOQAL KA!MTS A? ALL TTWS 

SDMKIITAL IMATH AIMES SHALL M SUXAKX [3MS D WO NO0 0M, 

" BMmlaZTAL )WJ.LTB AT=E SHAML KZ PURc=. IN WOmaxo0 HA' 11T3 D1 73K FTflD 
vx 116 omcz, All! AT ?URIC k=MXS. 

" DEYI2IE!IAL W{ALTW AIMES SMALL 21.71*1 Tr" WVNrO Olt3V5)CWO KIUt T26 
iuuc r. n Gwom a c . 

ITMRM 0r AIMU~ ".WAR: TIMI 

* 	 IDMTIKXI1dTAL WEALTH ArMS. SHALL STVI1! TO ISINTAIU A NICKI STAJEID (W K~AM 
n OUR cotr4=nzz. 

* 	WIPT1!AL W.AL-.H AIMES SPLL AM-- IFT All XrLt$ A-40 Y=C=z OF T2
 
D3miVR -zflTi.LwEALTm 51*31C I re Pr1oJa3cmc7r ou ammIL.
 

K !IUGM IX FM 1D3MO OU AS3XQZZD =(U,DINL'olff.L 1EA=f AIlS SHALL 

*3lTKI:AL 2rALTH AIlES SMIL ZT1.Ofl AND "MAINA RUPONT 1171A 0(1 
1~4~ MID SU7rVY6O. 

33Y EALTHI Afl~.S SZ=L Z PATITI AND COMMMS VW S?ELMTO UltDIINIWTAL 
LISTIINO TO OUR CCIM7M 351fl2TS. 

* DIYT~fMiL r-AL7W ADS HMIt Ur PMJV= D AXD VLTU TO All XE=MT 
M~ T26 CaWAUI.. 

* 	On MWtTAL ICALYW AIMS SAlL It W=L ACC'JAMI?!f TM OUR1AMi.3 ( DrSIIC77M. 

" 	 ITKIjNMTAL IWALTN' ArlES SPAML M TAXMAR WI?. AND ACT AS A TMA Wt~ Wr.V 
AU MEN1.1MUC KUELTII WOOM nX 0J% COAZXTI2. 

mfAMA Of Pu7T$51C"Al.3Y: 

* 	33MXXMT1AL JWAL AIMES SHLL X A S~571M GIUATZ Or All [VA TMXXXO 

0 MMTRENVTAL HUL.7N AITES SMALL X N1115 AD ACT rKIT5SUMIALT AT ALL TIML. 

* 	 10T32w'AL KMATll AIMES SNAIL ?AMICZ:?An? Tu TNE FULLT =,T P=5SX 
IN COMMITT MJAIM Or A 2CALTH MAIMM. 

* 1XT3 T"XAl. IMLTW AIMS SMULL KSIICT ?)C KMATII Vr.CXZ AZD P70WAM*~ 
OF T96 kaNXTAU Ur WALTII. 

* 	m tM!&L hILL E7III TCU OVET 7Rg.CIATIOI1 PcLITCAL0170ICaTzi A:M3 	 I 

* 	 O1MITLL ICALTN ArTES 31=. NUAMI r"Oa *ccrrzO V~X OR MT I TM 
flWOinau or OUR WVT:S. 

0 ="VWIIVTAL IWM.TM AIMES 31-ALL 1-iF!MT AnD T=IM.TIC713W1L, PaITICAL, 

" rj'INOrM ThL c'.ALT1 AIMES SMALL VAWrW A.4D P32n111.? 3011. ALL [0(flPE*T AND 
vn'uu %&:DIMTIC rFfjutrW:Vl 02' OtAl WTlrS. 

" 	amioTtuTL irALnI1 AIMES 0.1ALL !Mb ?KftOIAL. IAL711 Mm=ID 0?r CITIW IN 
A c01nuu:Z.L k.:IK 

*DITIVITAL lIALT1I LhIT.1 '.1U23, VMwn Flf7"C)7 .2,MAv OrTTA ovaU 
AWJVR1*m. tD ftI. 1It.? Of OUN AWIL.TI TO l1$wl' :IiUAN ;o.rilmoofC 

http:Pu7T$51C"Al.3Y


A!TAaInnWr TV 
VM"= C' TPAZIW5 VXV. AS TTTVI IT TUZ ?PIM C L~ 

1flll~let6 - 194). TV RZAInou TO TIKt UMGI TRAT)ED AT TIM 
AM=3zvW -C~xS7* AND Tfl WDGES AS TT IMTIA1IKED. IT CMWlTLWIL. 

AXB PROC1
 

0 odd12 4 3 6 7 24 47 

Tbalmed 2L A I i A 
*As Tee 
ummalfte S a 3 a 2 0 0 34 

I 960"d 	 3 2 1 2 n2 3 29
 

* As Tee 
vatra1 S 2 2 12S3 	 23 

0 eeded 30 4'14 0 1 77 
8 TXSUed -1 1 1 1 1 
0 As To&
 

UVL 30 S 	 3 16 to 4 

At fti asu 10 trgom 5r&AteI ft 39. 

WMM 	 Atahes 4 1 o~opov t edeas ftad b7 Dseeatst I£m I.dslg~t
Frst Nestles of th P.i comn &st= Caribban seiama saith Traiain frtai 
Cproua" IM). 



Attachment IV 

November 5, 1982 

SCOPE OF WORK
 

COST-EFFECTIVENE S ANALYSIS
 
OF
 

ENVIRONM4ENTAL HEALTH TRAININGOFFICER PROGRAM, 
SAINT LUCIA 

November 2-29, 1982
 

David A. Par).er, M.P.A., M.P.H.
 

Woodrow Wilson School
 
of Public and International Affairs
 

Princeton University
 

I. 	OBJECTIVES
 

The 	objectives of this project are:
 

1. 	To develop a framework of analysis suitable !or assessing the
cost-effectiveness of Environmental Health Officer (EHO)_$Taining 
proLrams in the Caribbean region.
 

2. 	To ascertain the full economic cost 
for training of FIOs under the
 
program operated by Project HOPE in Saint Lucia. 
 The 	period to be

covered is August 1980 -
Hrch 1982, unless a recommendation is
 
made to extend this period.
 

3. 	To compare the cost-effectiveness of E11O training at the Saint Lucia
 
center with that determined for similar centers in the Caribbean
 
region, particularly those at Barbados Community College (BCC) and
 
the University of the West Indies, Jamaica (UWI). 
 The comparison

will address similarities and differences in cost components, program
 
elements, and outputs.
 

4. 	To assess the implications of theie findings with regard to potential

training cost3 under continuation and/or institutionalization of
 
the Saint Lucia program.
 

11. INFORATIO.N A tlRL)E4NTh 

Cost-efuectivenes analysis (CEA) is a method used to identify the cost 
per unit of output for a sot of prograim activities, In this case training of
L110 workers. CCA Im=poses substantial needs for information, at a relatively 
high level of detail. 
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The validity of CEA rests on three principal conditions:
 

a) 	that full economic costs are identified and quantified;
 

b) 	that program characteristics relevant to the utilization of inputs
and the production of outputs are specified, and that allowance is
made for their relative comparability in any multiple-site evaluation;
 

c) 	that al. program outputs are identified and quantified to the extent

possible, so that a standard measure(s) Lay be employed.
 

Information is required for each of the EHO training centers under study,
 

in the following categories:
 

A. Cost of Inputs
 

Training program expenditures are separately identified as falling withinstart-9 (or "developmental") costs, and on-goin (or "operational) costs.CEA is chiefly concerned with on-going cots, ich reflect resource requirmentsonce a program is underay. 
This category is further separated into recurrent
costs (which are 
incurred roughly in proportion to the number of students), and
fixed costs (or non-recurrent, which, with allowance for program scale, are
In-cied rcgardless of the number of students). For relatively new programs,
su:h as that in Saint Lucia, it isuseful to begin by considering start-up

costs as well.
 

1. On-Going Costs (Saint Lucia, BCC, LII) 

a. Recurrent Costs
 

- Personnel (expatriate; national/local)
 
- Supplies
 
Communications
 

- Transportation and Travel
 
Operation and Maintenance
 
Fellowships
 
Student Support and Subsistence
 

b. Fixed Costs
 

- Facilities
 
- Equipment
 
- Staff Training
 
- Library Books
 
- Supporting Activities
 

C. Unclassified Support Costs (overhad)..if not otherwise Identified.
 

2. Start-p ,Costs (Saint Lucia)
 

-
Items inthe above categories, as appropriate,
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3. This information is to be obtained for all relevant sources of
training program funds, including:
 

- Program operator/contractor (e.g.. Project HOPE, BCC) 
- USAID-RDO/C 
- Other organizations (e.g., PAHO, CARICOM) 
- National govenments 
- Students 

4. 	 Supporting information may be necessary to determine the value ofcertain types of inputs. Methods used to assign or impute costs tothese items are to be explicitly documented and 	made consistent across 
programs. 
Such inputs include:
 

-
Resources shared with other programs or activities (jointly

used buildings, libraries, faculty, etc.)
-
Inputs obtained at non-market rates (use of government facilities,
 
other subsidies)
 

-
Donations in-kind (books, equipent, supplies, labor)
 
S. In addition, the cost of substitute inputs in certain categories is to
be estimated, r comparisonthe 	 of alternative program configurations(e.g., potential replacement of expatriate personnel with nationals).
 

B. 	Program Charact,ristics
 

To clarify the issue of precisely what is being evaluated or compared in
CEA, it is important that major program features influencing the process and
the 	outputs of E11O training be identified. Although specific fertures neverin themselves "Justify" a particular expenditure or output pattern, their
recognition permits analysis to be framed within a 
broader historical, environ­mental, and technical context. This in 
turn raises the likelihood that a useful
assessmuent 
can be made of the relative significance of program idiosyncrasies
and/or differences, and of their implications for program extension or redesign.
 

1, 	 Potentially relevant characte:istics are numerous; a listing might
include, for each program: 

- Original purpose(s), and changes in purpose
- Present and potential trainee capacity
- Current and projected demand fur graduates 
- Student background and experience
-
Quality of instruction and administrative support

- Availability of supporting 
resources (housing, laboratories, etc.)

- Curriculuq content
 
- Knowledge and skill levels of graduates
 

A review is 
to be made of the programs under study with respect to these points,
especially as they affect specific cost components. Because of possible overlap
In focus with the larger evaluation study currently approaching completion, this
treatment is 
to be brief and selective, It will be Incorporated, however,
Insofar as 
It contributes to an understanding of why and how particular program
results are realized. 
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C. 	Program Outputs
 

The identification and measurement of all program outputs is necessary toestablish a standard or denominator for comparison in CEA. Because EHO
training tends to be characterized by long duration, multiple outputs, and
overlaps with other types of activities, the most basic measure of output--the
number of fully-trained EllOs--Is not likely to be the only or the most
satisfactory measure that might be employed.
 

1. Due to the varying and multiple-year duration of FIO training, the
number of trainee-months completed is a supplementary, and potentially

more meaningful, output indicator.
 

2. 	If the number of trainees is still used, itmay be appropriate to adjust
this figure for the trained ElfUs who do not return to their home island
or do not work in the sanitation field, to account for "brain-drain"
 
effects.
 

3. 	If other varieties of personnel are trained at the se,,e center,
vspecially using joint faculty, their contribution to outputs is to
be estimated avd eliminated as is their contribution to costs.
 

4. Although they are less quantifiable, potential multiplier effects
of programs should be taken into consideration as outputs (i.e.,
future EllOs trained by current EIO students qualified to be trainers).
 
S. There may be many other outputs identified for-training programs, most
of which are not fully quantifiable. 
The 	majority can be.,related to
"start-up" expenditures--e.g., the development of libraries, curriculum,
etc.--and so can be eliminated from the comparison. Others say be
more directly traced to "on-going" expenditures--e.g., maintenance of
training capability at a site, to the extent that that is valued--and


should be measured as well as possible.
 

The 	analysis should specify these various outputs, in order to provide a
perspective on program,comparability. 
 It should relate outputs to specific

cost components where that is feasible.
 

III. 4EThIOOOLOGY 

Although this analysis consists essentially of a direct application of
economic principles to the EW1O training setting, the discuslion above haa
Indicated the variety of approaches that may be taken within the overall CEA
fra"eiork. 
Accordingly, the determination of (a)appropriate methods for
assigning economic values to the listed Items, and (b)a consistent format for
Prescntation of indicators and findings, will be based in large part upon
discussions held with 
staff of Project HOPE, USAID, PAIO, and other organizations. 
The starting point for this analysis will hb the preliminary cost­effectiveness evaluation reported In the I4ihteen.Honth I'valtiation (Draft, datedJuly 21, 1912), Inspection indicates that fulr c-ctnio t l /or furtherln(orsation will be necessary for a 
complete and reliable cost-effectiveness
comparison among the three Caribbean training centers, however.
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Data 
will be collected and assembled from the Saint Lucia, BCC, and UWl
training centers, in each of tho categories noted in Part II above.
 

- Measurement units are to be standardized; for example, all 
costs will
 
be expressed in U.S. dollars.
 

- Estimates and qualitative judgments made for certain items 
are to be
 
designated as such.
 

- Where sufficient information is not available to make an adequate

comparison among programs, this is also to be noted.
 

Based on interviews and discussion, a strategy will be developed for
extending the CEA to address issues relevant to the possible institutionalization
of the Saint Lucia center program. 
This will chiefly include cost-effectiveness
projections concerning the potential for input substitution (e.g., using national
rather than expatriate staff) and for alternative program configurations (with

varying class sizes, etc.)
 

The principal sources of infortmation for this analysis wi~l be:
 

- USAID-RDO/C, larbados
 
- PAHO/WIO-RHPU, Barbados 
- Project 14OPE Headquarters, Millwood, Virginia
 
- EHFO Training Center Sites:
 

- Horne Complex, Saint Lucia
 
- Barbados Community College

- University of the West Indies, Jamaica (Note: 
 it i'-articipated


that information on this program will be available it "arbados;
this center will be excluded from the analysis i, 
 etent that
it Is not possible to obtain data for this center in this time fr:me.)
 

Analysis will be carried out on-site in Barbados, and upon return at the
HOPE Center. Results will be presented in 
a report, to be r-pleted by
November-29, 1982. 
 The report will he organized as follows:
 

A. Background and Methodology
 

A. Cost-Effectiveness Comparison: 
 Saint Lu-.a, 5CC, UWI Training CenterS
 

C. Implications for Institutionalization
 

0. Suamary and Conclusions.
 



Schedule of Work:
 

November 2 - 4: 

7: 

8 - 12: 

15 - 19: 

21: 

22 - 24: 

26 - 28: 

29: 


Attend briefings and begin data collection at 
HOPE Center, Millwood, Virginia. 

Travel to Barbados.
 

Barbados: Attend briefings with USAID, BCC, and
 
other institutions/organizations. Finalize
 
methodology and collect further data.
 

Site visit to Saint Lucia training center (2 days)
 
Return to Barbados to complete interviews and data
 
gatherinq. and begin analysis.
 

Return to U.S.
 

Comolete analysis and prepare draft report. HOPE Center.
 

Prcpare final report. Princeton.
 

Complete and submit final report. HOPE Center.
 


