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Tais mid-point evaluation of the Allied Health Manpower Training project
was conducted in two phases. The p'oject was originally designed to contain
training programmes for Environnmental 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 be of high quality and
the staff is both dedicated and competent. Unfortunately, concerns ranging
beyond tne educational aspects of the projects itself such as costs,
government commitment, capability of governments to sustain the program and
related issues of the students professional craedentials and certification of
the programme have implications for the continuing validity of the original
project design. Tae evaluation recommends that the current class of EHO's
enrolled in St. Lucia continue their program to its conclulioh. A cost
effectiveness study of the EHO program and alternative programs in the ragion
is to pe conducted in November, 1982. Based on the results of this study
deternination can be made of what .action should be taken on the enrollment of
an additional qlass of EHO's. Funds have been provided for an EHA programme
in Antigua supject to a formal request from that government. No additional
funds will ve provided for the dental nurse, dental hygiene, or child health
cara coaponents of tne project, as originally desigred. A raeview of current
expenditures and funds remaining under the grant will be undertaken and a
fecommendation for utilization of remaining funds for a proposed pediatric
treining/service proyramme through tne UWI Paculty of Medicine and Project

HOPE 1is Luinj considered.



PHASE I

PHASE II
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PROJECT RECOMMENDATIONS

Eli0 Recommendations 1.0

Recommendation No. 1.1

The class of Eavironmental 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 Hoaith Officers are
enrolled. 3ased on the analysis of this study, a decision should be made to
continue the ENO 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.

Ruccnmendation No. 1.J

If tiie decision to enroll a new class of EHO's is positive, the following

is recommended;:-

A. A wecond HOPE faculty member Le recruited as soon as possible.

8. The admission standard set by the Programme Council of 3 "0 levels"

Bust be strictly adhered to by the participating territories.



Racommendation lio.l.4

If the decision to enroll a new claus of EHO students in St. Lucia is

nejative, alternative strategies should be considered to meet the EHO needs of

the LiDCs.

Recommendation 1.5

The Head of Paculty, St. Lucia should conduct an updated needs assessment
5f the EHO manpower needs of the LDCs. Thia assessment should include long

fange needs of the LDCs based on their ability to maintain the programme

vithout external assistance.

Recommendation No. 1.6

£acn participating country be provided a set of "core” taoxtbooks to be
used by the EHO graduates upon their return. This core set should be selected

by the Head of Paculty, St. Lucia.

Recommendation No. 1.7

An attenpt be made to open discussion among Caribbean educational

institutions to develop a regional certifying mechanism for EHO programmes and

that articuletion agreemonts be developed that would allow students in the



region educationais mobility.

Dental Recommendations 2.0

Recommendation No. 2.1

Based on a review of graduate utilization, a preliminary review of costs
and the stated priorities of regional governments, additional funds for dental

hyglenists training should not be sade available.

Recommendation No. 2.2

The Project HOPE dental educator should remain in 8t. 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

decommendacion do. 3.1

¥ollowing the decision Pertaining to the continuation of PHO programme in

St. Lucia, a review of remaining funds be undertaken.



Recommendation 3.2

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

Child Service Programme Recommendation) are feasible.



INTROCUCTION

The Eastern Caribbean Regional Training Programme for training of allied
nealth workers emerged as a result of the fourth Project Advisory Committee
aeeting, C.A.5.7., Jamaica in December, 1578 in which the summary of
conclusions and recommendations vontained the following: "Consideration
should be given to the design of a model for local training of health staff in

4 lesser developed country”.

A Public Health Inspector (PHI) programme was developed by the People to
People Health Poundation (Project Hope) at the request of the St. Lucian
Goverument, whicn in 1979 had twenty established posts .of Public Health

Inspectors, only eignt 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:-

l. Shortaye of money to fund scholarships or fellowships to the

existing institutions in the region;

2. The fact thut the nearest of these institutions, the Barbados
Community College, was unable to accept enough St. Lucians to meet

that country's needs within an acciptable time frame:

3. Availaple candidates were unable to meet the prerequisite

(5 "0" Levels) Jualification barrier.


http:posts.of

4. If the trainees were accepted into an existing regional programnme,

the trainees would have to spend an additional yYear 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 Fublic 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

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

use in St. Lucia.

During the first year of implementation of the programme, Project Hope and
the St. Lucian Government saw the possibilities of meeting the needs of other

LDC's by:

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

2. Embarking 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, 1968l. Project Hope acted as the main



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 -tiie 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 secured in August, 1980 and.the Regional Training
Programne for Allied Health Workers was launched with an intake in May 1981 c&
thirteen (13) PHI students from other Caribbean countries. This initial
programne is destined to be completed in tlovember 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 projecé

activities:

.- Three training programmes of short (ten weeks) duration
for forty (49) Environmental Health Aides from St. Lucia during the

period Marca 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 cvaluation is not addressed in thia document:
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== A one year training programme for six (6) Dental Hygienists which

began in October 198l.

== A dental nurse program was started in 1982 with the intake of two (2)
students. These students were later tranasferred 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).

The training programme for Environmental Health Assistants and the Dental
Hygienist programme are both innovations of the Morne Complex. Both
proyrammes were conducted specifically at the request of the Government of St.
Lucizr. The latier is now offered on a regional scale as a result of requests

by two other LDC's to participate in the prograamme.



COMPONENT IMPLEMENTATION: ASSESSMENT, RELATED ISSUES, RECOMMELDATION

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 lealth and Environmental Health Services {n St.
Lucia only. In the following section, Component Ioplementation, each service
is evaluated separately according to the implementation factor outlined in thq

original grant agreesment.

1. Environmental Health Services (Reqional)

Public llealtn Inapectors (Plils)

A) “Design and iamplesent a twenty-two (22) month PHI training programmo
with the first class beginning in early 1901, anothat class {(n
August, 1901, and the last {n August, 1902, All training will be

completed by July, 1ou4°®.

eJurrent Status

1. “he PM! training psogramme has been designed, and it {s
Deing isplemanted. The curriculua is based on the PHI

gurriculum of Barbados Comsunity Colleqge.



2. Examination of the job description of PHIs as presented at

the second meeting 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

Water Resources

Waste Management

Housing

food Control

Recreational Sanitation

Institutional Sanitation and Environment.ai Control
Occupational Health

Vector Control

Environmental Laboratory Services
Education

Emeryency and Natural Disasters
Epidemiology

Control of Frontiers and Coastal Waters

Hanagenent

“he curriculum being followed at the Morne addresses itself to most of the

environmental activity areas and therefore seems appropriate for the training

of Public Mcalth Inspectors for the zountries of the Lastern Caribbean. (See

Attachaent 1l).
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3. There have been delays in inploneptation. 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 November, 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)

aonth course by July, 1984.
The teachers at the Morne and the Chief Public Health Inspector in St.

Lucia consider that the curriculum, as it is being implemented, is

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

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

courses in public health inspection”.

Current Status

1. This has been done in the persons of Mr. Philip B. Kneller
(the Head of Faculty as of May 28, 1982) and Mr. James S. Spahr.

de A replacement ig currently being sought for Mr. Spahr, who left

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

education.



3.

4.

The PHI training has benefitted. from the services of a
counterpart instructor, Mr. Allan Philogene, a Senior Public Health
Inspector in the Ministry of Health, St. Lucia. Mr. Philogene has

been Jeputed full-time to the Project Hope staff.

Difficulty has been experienced in finding willing and suitable
teaching assistants in the basic sciences as well as in synchronizing
their contributions with the training time-table. There was also an
issue qoncerning special payment for their services when the program
becane a regional program. This issue has since been resolved by

utilizing St. Lucia funds for payment.

"pProvide support for PHI fellowships and transportation for trainees

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

provided for trainees”.

Current Status

2.

Fellowships have been provided to all PHI students from islands

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

Notes There is a widely shared sense among the PHI students

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

Castries.

Transportation has also been provided. Each PHI student from

outside of St. Lucia receives two round-trip air tickets.



3.

D)

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 basgis

if they wish to keep them permanently.

"Provide support for facilities, equipment supplies and library

materials”.

Current Status,

1.

2.

Since 1979 Project Hope has developed one of the leading teaching
banks of environmental health and sanitation resources in the region,
including specimens, £ilm and slide sets on relevant subject matter,
portable field testing and training equipment, microscope-mounted
slide setl; as well as a 350-plus volume and document Environmental
Health Sciences Refe.cnne Likrary located at the Morne Complex. This

is an impressive contribution which will have lasting benefits.~>

S8tudents in PHI training identified the need for an adequate

laboratory. At present they are obliged to go to Victoria Hospital
for their lab wo:rk.

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

the Program Council entitled 'Eniizonncn:al Health Officer's Two Year Basic

P?raining Proyramme” (July, 1982), p.2.



3. Students also noted that the nutrition. room lacks uesks,

thereby impeding the effective taking of notes.

sunmation:

1. Project Hope'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 concentrated curriculum as a result. On the
other hand, twenty-nine (29) stuldents from seven (7) countries - every LDC
except BelizZe - are in training, and they were preceeded by the St. Lucia
cless of 1379 -~ 1981, which numtered ten (10) graduates. Moreover, the core
training sctaff is of high quality, and an extensive tr#ining infrastructure

has Jee¢n assembled at the lorne Complex.

2. Mr. Oliver Spencer, Chief Public Health Inspector of the Ministry of
Health, St. Lucia, stated that St. Lucia's needs in theue areas have been
set. 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 lIssues:

Two issues have been discussed on several occasions by the Programme

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

requirements.



l. 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 upon 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
Oof the St. Lucian programme and allow any graduate from that programme to work
in any participating country. 7hose countries will also at this time honor
the Barsados Community College (BCC) certifified graduate and the University
of the West Indies (UJI) certified graduate. In Barbados the B.C.C. certified
graéu&tc and the U.W.I. certified graduate will be accepted but not the St.
Lucia certified graduate. 7This Certification issue has not baen tested. In
Jamaica it appears the U.W.I. graduate will be accepted but not the B.C.C. or

st. Lucia yraduacte. But tnis also has not been tested.



As far as continuing studies, it appears that no Caribbean

institution has a reciprocal agruement with any other Caribbean institution

but deals separately with each specific case.

2. Admission Requi rements

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 "O Level” qualification. (See

Attachment II - Student Background).

The St. Lucia E.H.0. admission level has been set at 3 "O Levels”.
Tnis was agreed on Ly 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 pre-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.

The ared open to criticism is that three students were enrolled in
St. Lucia with less tnan the required 3 "O Levels”. This issue has since been
brougnt to the Programme Council and the countries have agreed to adhere to

tne J "0 Level” requirement for future students.



The other issue that porai;t- regarding the admission requirements is

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

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

progranme 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 anough 5 "0 Level"

candidates and whct was a crucial need for traincdazao'-, 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

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

Recommendation

The Evaluation Team recommends that:

2.

J.

4.

The content presently included in the existing curriculum continue to

be followed in the ongoing programnme.

Puture cla~zsaes of students should strictly adhere to the twenty-two

(22) morich training period.

The 8t. Lucia counterpact continue to be allowed to function as

tutor.

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

6. That a Tecanical Advisory Comnittee be formed to act as a bridge
between the programmes and the community served. The Committee should provice
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

functions:-~

1) Develop the Programme by providing input towards the design and
developnent 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 perscnnel a8 prospective tutors.

6) Represent the Programme in discussions of regional certification

witn otiner similar =odies.

7) Engage in special activities oy providing speakers; conducting

surveys, etc.,



7.

8.

Presently continue to certify the programme using the participating
countries as the certifying body until such time that a regional

certifying body is formed.

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 "O Levels”

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

2. &£nvironmental Health Services (St. Lucia Only)

The training proyramme for Environmental Health Aidus is one of the

innovationa of the Morne project. The curriculum was developed in direct

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

vorker 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 firat class of ten
(10) trainees to begin early in 198lL. All training will be completed

early in 1982".



Project Status:

2.

3.

b)

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.

dote: Because they are all graduated and dispersed, it was

not possible to interview the EHA trainees, however, three EHO's were
questionea about the performance of the EHA's. All three of the
EHO'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 ourden to an already heavy workload.

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 IIXI).

One of the reasons advanced for the establishment of this
category of worker is the St. Lucian Government's desire to make

Baximum use of its manpower resources at minimum expense.

“Frovide faculty as stated in 1 (b) and an additional St. Lucia

counterpart to work with the EHA Program".



Project Status:

1.

2.

c)

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

training provided.
Mr. Poyotte was expected to serve as the St. Lucia counterpart
in the EHA training, but illness impeded his participation. Mir.

Allan Philogene also assisted.

"Provide support for maintenance costs for St. Lucia's EHLA trainees”.

Project Status:

1. Maintenance costs for the trainees was provided by the Government
of St. Lucia.

Summations

1. The BHA training supported by USAID has been implemented in complete
accordance with the Crant Agreement. The training of each class
occurred over a ten-week period instead of the three-montn period
specitied.

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

Hinistry of Health, St. Lucia, and the Project HOPE staff.
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3. All trainees have been absorbed into the Miristry'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,

Morale among the trainees was apparently quite high. The
trainees adopted, on their own, a “Code of Ethics" including
standards for perscnal habits, attitude toward work, and

professionalism.

5. Mo further EHA training was envisioned in. the original Grant
Ayreement, however, the St. Lucian Chief Public Health Inspector
indicated that St. Lucia was planning on training additional EHA's ou

their own sometime in 1983.

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

commence within the next twelve months.

Related Issues

Altnough the Governmont of St. Lucia is very enthusiastic regarding
the use of EHA's in tneir service, the Caribbean Assocliation of Public Health
Inspection (CAPHI) sees the programme as a retrograde step opposed to {ts

efforts to upgrade the status of the profession.

This appears to be an exumple of the classic strugyle betweean the
needs and dJdesires of the profession versus the needs and desires of the
Governments. Genorally ooth sides have valid points and 3ivaen time and the

ability to discuss the issues, projress towards cooperation should be realized



Recommendation

Although no further EHA training is envisioned under the Grant
Agreement, St. Lucia does plan to continue EHA training and therefore
Project Hope should nake a requeat of CARICOM to open a di{alogque
between St. Lucia and CAPHI espaecially if othder governmenta are

Planning on creating the EHA category.

Punds be utilized for training of Environmental Health Aasistants

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

training.

Dental iealtn Sorvicus (St. Lucia)

(a)

"Provide faculty including one dental ec.cator. a dental nurse

and two St. Lucian cuunter,

Current Statua;

l.

Project HOPx nas providaed a faculey conasiating of Dr. Charles R,
adden (dental nurse educator), torma 1. Wella (dental hyjieniatc

educator), and Renee De Grachle (dental hygleniat educator).

Dr. Haddan d1d litcle teacning Jiven Chanjea In the progtan and hiia

ovn elevation to Head of Faculty. Ne resigned offective Hay 20, 1902,



o)

3.

4.

S.

3. Wells taught three terms out of four in the training of dental

nygieniats and then was obliged to leave Project HOPE and return to
her University position in the U.S. Ms. De Grechie is her

replaceaent.

One St. Lucia counterpart joined the program. She was
Dr. Azmina liosein, Dental Officer in the Ministry of Health. Her

involvement with and interest in the training was ninimal and she has

since left the island.

Identification and retention of qualified local tutors has been a
proolem. 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 aurses and dental

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

Current Stutus

l.

3.

The programno for dental nurses was not implenonted as originally
planned. As a result the two (2) dental nurse students in taie §t.
Lucia prograume completed the third term successfully and then were

transferred to the Dental llurse Training School {n Trinidad to

continue their studies.

“he projranme for dental hygienists was {mplenented and was
expanded to allow students from two other LDC's to participate. The

programme graduated six students and a seventh audited the course.



c)

d)

3.

Zhe 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
1982. o new class has been recruited, and it is unclear whether un

attempt will be made to 20 so.

"Procure dental equipment”.

Current Status

2.

3.

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

A dental library has been assembled which includes more than 150
books as well as teaching and dental health equipment. Another 180

Dooks nave been placed in the Castries Central Library on permanent

loan.

The late arrival of equipment and books has caused dislocations in
the training provided. This was especlally true Jduring the first

tezra.

“Design and implement special dental health programs for adults, school

cnildren, pre~ and post-natal clinics, PTA and other conmunity meetings”.
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Current Status:

1.

This has been done during the training of the dental hygienists,
whose responsibilities were intended to include Outreach educational
(preventivae) efforts quite Prominently. However, there is no

organized dental health pProgramme currently being implemented.

“Demonstration of Preventive dental care techniques and dissemination

of literature dn dental health education in the schools on a scheduled

basis”.

Current Status:
\

1. Demonstration and dissemination on a scheduled basis remains
unfulfilled. There was some work in this area during the students
training, out thig work has not as yYet been continued due to the fact
that the Government of St. Lucia has not yet posted the students.
(See Related Issues).

Summation:

1.

The Dencal Health Services Component of the Grant Agreement hasg

been modified :igniticantly in practice. The training of dental
furses initiated in October 1981 was terminated at the end of May
1982. The Program at the Morne Complex is now exclusively for dental

nygienists and has bean redefinad ase 4 regional component.



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 i1s in place and close to

completely operable.

Hinistry 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 threa students that attended the programme from other

LDC's are evidently being utilized as intended.

Realated Issues

It appears that the Covernment of St. Lucia hags not adequate.y

Planned for tne ucilization of the dental hygienists. Although the Chief
Hledical Officer nhas purchased some supplies which thq 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
they had discussed the situation with the C.M.0. and the P.S., but were told
tiut there 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 resolvaed, they felt that at best 6 months to a Year would pass before

any real golution was reached. Although, the C.M.0. and the P.S. both

¢x<p-essed a need for additional dental hygienist, one must seriouslv quastion

tne ability of the Covernment to fund such positions.



32~

Recommendation:

2.

4.

5.

The educational portion of this programme has met the specified
objectives 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:

A Health Science Advisory Committee be appointed so that all

concernad parties have regularly appointed meetings so problems,

needs and directions can be shared and coordinated.

The Miniatry of Health appoint or name a Chief Dental Officer
80 a specific person can speak for that interest in overall health

planning.

Each student be given their hand instrument kit upon graduation.
Depending upon the extent of the numbers, it could cost as liétlc as
$35.00 to $100.00. Even with the bar; basics, this would allow them

to proceed with preventive treatment until their clinics become

batter equipped.

Classroom instructions be moved up to the Health Science Center
80 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 ol

4 team of heulth workers.



G. T“he present clinic is more than adequate and is correctly equipped
for whatever they may be exposed to in the future. Graduates should
contact the uLDCs Hope trained dental equipment repair technician. 1t

at all possible, it would be desirable if that Person came and gavo

basic instruction on care and maintenance and some simple repair

instructions. Down time in dentistry is extremely expenaive 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. Cnild Care Services - Regional

The original proposal submitted by Project HOPE to USAID/Barbados
included training 2rogyrans for Environmental health officers and Aides, Dental
Auxiliaries and Pharmucists. It did not include a child care services
component. tliowever, the Government of St. Lucia, because of the lack of a
Pudiatrician in the country, requested USAID to include this in the Grant.
Tni# 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 sc;vicel at the government hospital. This

Component was subsequently included in the grant. The Government of St. Lucia



wld-

agreed to provide US$12,000 toward the salary of this individual and AID funds
were Jdesignated to "top-off” this salary for a two year period. Efforts were
nadq oy Project HOPE to recruit a Pediatrician with sub-specialty expertise in
neonatology. 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/BarbadOI to ascertain the
possipbility 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
Paczulty - Project HOP:L for discussion with Dr. D'Souza and Dr. Cooper, the
Pediatrician already in St. Lucia, concerning the duties and responsibilities
of the HCPE 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

S§t. 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
Wwashington D.C. with lr. Fitzgerald Louisy, Permanent Saecretary, inistry of
nealth, St. Lucia and Dean S.R. Wray, Dean, Medical Faculty, University of the
West Indies. Interest was expressed by these individuals in the teaching of
mcdical students, the training of Pediatric and Family Practice residents, and
tile regionalization of the program. However, the mechanism for the assignment
of medical students and residents was not developed. The University of the
Vlest Indies has drafted a Plan to incorporate the Morne 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
result of these Jdiscussions, it was obvious that a training program for

student3 and residents waa not possible in tnae near future.

Purther 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 cace needs

in St. Lucla, particularly in perinatology;

a. A Pediatrician to assume the case load ao that Dr. Cooper

would have more time for research and training;

3. the training of St. Luclan nurses in family practice, mental
healtn and child care. These would be short-term courans (threae

BROontna) aimed at upgrading the skills of health center nurses

surrently working in the field.



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 implemanted.

Recommendation:

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

of the West Indies at the Queen Elizabeth Hospital, Barbados, has
Proposed that a Pediatrician be assigned to the University Faculty
thus allowing UWI Faculty to poriodically‘travol 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 tho
LDCs.
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OVERALL PROJECT ASSESSMENT

PROJECT? ACCOMPL IGHMENT

1. The following number of students have been or are being trained at
tne florne Complex in the three (3) training programs operationalized as

part of the Grant Agreemont.

PHI  EHA  DENTAL TOTAL

Antigua 7 0 1 8
Balize 0 0 0 0
Dominica 4 0 1 S
Grenada 6 0 0 6
lMontgerrat 1 0 0 b
St.Kittu/Sevis 4 0 0 4
St. Lucia 3 40 4 47
3t. Vincent 4 9 9 AL

TOTAL 29 40 ] 78



totes Partial training has also been provided to two (2) dental nurse

candidates, one (1) 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
students at the present time. Four (4) of these are from St. Lucia, with
one (1) each from Dominica, Grenada, Montserrat, and St. Kitts/Nevis.

2. Curricula has been established for:
A. Environmental Health Officers
B. Environmental Health Assistants
c. Dental Hygienists
Je Educational Resources Provided:
Ae Teachinj bank of environmental health resources established

B. Eavironmental health reference library established

C. Dental Hygienists reference library and learning resources

establisnad

D. lloalch science library donated to Castries central library
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4. Two senior St. Lucian counterparts trained.

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

6. A functioning Dental Hygiene clinic established.

1. INPUT/OUTPRUT ALTERATION

Changes in both inputs and outputs have occurred. These changes have come
about as a result of meeting changing host country needs and other changing

circumstances in the region.

1. Two (2) outputs - training of dental nurses and provision of child
€9re seorvices - did not materialize as planned (see section - Component

Inplementation).

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 Progranm
Council lleeting of lUovember 1980 the Healtn Ministers and Permanent
Secretaries expressed the acute need of the countries for this health
Pcofessional. Az a result, the decision was made to enroll fifteen (15)

‘students per class. This has allowed for a significantly greater output

in a shorter time fraoe.

3. Project HOPL has experienced considerable difficulties in obtaining

needed educational supplies and squipment, to the detriment of the



training provided. As of July 1982, these difficulties appear to have

been Substantially overconme.

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. fThe present teanm 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 llinistry.
“hegse problens have been resolved in that the counterpart in question has
left the island and the Ministry is now pPaying the tutors. In sunm,
notwithstanding marked improvement, timely replacement of personnel is a

continuiny source of concern.

IIl. ADJUSTMENTS

1. While tne spirit of the Project design remains valid, and while much
that nas been done - and accomplished - {s consistent with ie, a
fcasgossnent should be undertaken of Ooverall 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
durse Tralning, are no longor necessary to include in thia programme. The
Proyram should now conaist of an Environmental Healtn officer tralning
pProject subject to the review of progamme cost/effectivenass to be undeor-

taken in Novembaor 1982. one other LDC has expressed intereost in the
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Environmental Health Assistat progranme. Funds have been made available
to conduct this prograamme under Amendment No. 3 to the original grant

agreenment.

J. “he project has had the support of the governments of the LDCs, whose
HMinisters of Health or their nominees sit on the Programme Council,
composition and terms of reference of which wero defined at :the onset.
Although the Program Counci{l has asaisted greatly in deternining the
direction and pace of progranne development and {mplementation, the
council aembers are not tachnical repreaentatives. Functions such as
evaluation of thu institutional program and others could =more
satisfactorily be designated to an advisory body such as a Tachnical
Advisory Conmaittee, which could be A0re concerned with training,
standards, exaninationa and certification. In addition, such a coamittee
would be able to create useful links of Cooperation and communication

oetwWween the St. Lucia prograzme and other establiahed training centres.

IV. COST PLR DIRECT LINLFICIARY

It was outailde of the acope of Phase II of tnia Evaluation to determine
thie coat under the AlD-fipnanced projsct. A cost-effectivenesn sctudy 1a
picpoaed 1n "Jecoamendation 1.2°. Based on the outcome of this atudy
Jeclioione can ve taken on continuation of the on-going LU0 programpne, {ta

Lransafuc to an on-going reqgional institution, or coat sharing proposals with

Jovarnmanta,
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V. CURRICULU!! AWID TRAINIMNG 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 Soclety of Health Examination and upon successful
completion receiva a Royal Society of Health diploma. This is a
Jualification which was honored in the Caribbean until June 1981. At tha:

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

2. There has veen some movenent in the direction of the formation of a
Regional Cxaainations Body, bpc this may not come on stream for some
time. In the meantine the Program Council at their July 2, 1982 meeting
genarally aqgreed that their governments would accept the Royal Society of
Healtn examination as proof that the gr.duates had attained a certain
level of cooputency and would be qualified to serve as Environmental

Health Officers.

J. “he curriculum and material of the Dental Hygieniat program are
‘rolovnnt to the role of a Dental Hygienist but the relevancy of the actual
role of the ly/gienist {n LDCs {s still being debated. The countries agree
tiat thecre i3 a need for the Dental Hygienist but the level of priority
that can be Jesigned to this worker category must be considered in the

vverall context of national health plans and available resources.



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 nealth worker. It is important that the Environmental

Health service is EHO oriented and not aide oriented.

VI. TRAINEES UTILIZATION OF SKILLS

The Environmental Health Officers who have been trained are all utilizing
tnair skills. Those who are presently completing their training all have ops.:

positions waiting for them in their respective countries.

Tne tnree Dental idygienists who were trained for LDCs other than St. Lucia
are posted and functioning in theilr 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 Lavironmental lisalth Aides have all been employed in the service.

VIl. VALIDIZY OF COST ESTINMATES AND SCHEDULES

It would appear that based on programmatic restructuring during the
firat 20 nontns of implementation, cost costimates and training schedules naed
to ve revisad. ‘Jnis {(ssue shouid more clearly be dealt with in the Cost

Effectivaoness study mentioned in question 1V and again in Recommendation l.2.



VIII. END OF PROJECT STATUS

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

remains for the kinds of allied health personnel being trained at the
HMorne Complex. Comparing the numbers identified ac'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.

IX. LUSTITUTIONALIZATION

The guestion of institutionalization is not an easy one to answer. On one
nand, the !linisters of Health, or their representa”ives, of the LDCs expressed
a3 recently as July 2, 1982, that a need still exists for training
Environmental Health Officers (except in St. Lucia). Posts are available and
nany of the present officers are approaching retirement age. There was a
dinilar expression from some countries towards Pharmacy programs although all
Jepend on prioricties and finances. It would appear that the need exists, that
tacilities, local tutors, educational materials and a developing
infrastructure 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
tue LU0 scatistics provided by the Program Council, (See Attachment IV) the

duck=log should ve sijnificantly diminisnecd by 1983 as a rosult of the St.

Lucia trainingy.



A further consideration is that of funding. Presently, except for the
supstantial contribution of facilities and manpower by the government of St.
Lucia, the major share of funding is coming from USAID. and Project HOPE. Tha
other participating governments are really making no contribution to the
pfogram with the exception of maintaining the students salaries while they are
in 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 are:
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.

L. RELATIOMNS.LIP OF ONGOING PROGRAMMES

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 nade by the Caribbean Health Ministers to
establish regional allied health training programmes in the Eastern Caribbean
and Jamaica. P\ was appointed as the executing agency for ths project. The
People to People :iealth Foundation (Project HOPE) was invited to work with

CARICOM in the development and implementation of these programmes.



Five regional centers in the MDCs 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 thofe in which the programmes could be
basud. In a cooperative effort, Project HOPE provided Health Science
education in a variety of disciplines with PAHO providing fellowships. These
cdntrinutions as well as a waiver of fees by the host country allowed the LDCs
to venefit from those proyrams. MNevertheless, the problems identified earlier

for the LDCs remuined acute.

Thiose proolems and other concerns for the LDCs led the Caribbean Health
ilinisters at their Fifth Annual Conference in Antigua - July 1979, to

recomnend that training of allied nealth personnel for the LDCs should be done

in those countries themselves.

The LDC3 problems were recognized also by the Advisory Committee for the
PAHO/UHO Ragional Allied Health Training Project. At its meeting in Jamaica
1973, that body proposcd that consideration should be given to the design of a

model Ior 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
tiiought of Eastern Caribbean llealth Officers. This, however, can only be

validated on the basis of self-sustained financing capacity.



Greater affort 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 ponds

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 objectives of the evaluation were:-

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

assumptions:

2. To meagure project progress using the stated project objectives

and ipplementation schedule as verifiable indicators;

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

benaficiaries;

4. To examine tie efficiency of project management and

iaplementation;

S. To examine the appropriateness of project continuation

and/or redesign of the project.

I addressing itself to this assignment the toam adopted the following

netnuodologys



l.

2.

The team spent the period Monday, July 12 through Wednesday,
July 14 in St. Lucia using the Headquarters of the Project at the

tlorne as its principal base. The remainder of the work, from
Thursday, July 15 through Friday, July 23 was done at USAID in

Bridgetown, Barbados.

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

with the following:
1. Members of the Project Hope staff in charge of individual

training programmes currently in ptbgtecs and those already

completed;

d. Local St. Lucian counterpart tutors;

kS Trainees currently. enrolled in the training program at the

Morne:

4, Dr. Xennath Glaas, Dental Officer.

The pucpose of tnese interviews was to obtain intormation on:

1. The structure and {mplementation of the progranmes?

3., The relevance of the programmes from the faculty's point of

view and the opinions of the students;



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;

S, Academic and professional status of the student before

commencement of training and the opportunities for permanent

eaployment after graduation:

6. Problems of implementation of the programmes;

7. The administration of the project.

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.

Continuing discussions and consultation were held with

Dr. Cory Kruckenverg, former Project Hope Director for the Eastern
Caribbean, and Dr. Richard iHeltzer, Chairman, Health Science Faculty,
Project Hopa, voth of whom provided background information on the
project and acted as resource personnel throughout the period spent

in St. Lucla.



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

commodities, training, etc.

7. The team obtained copies of the reports of the Programme Council
lleetings, available quarterly reports submitted by the Project to

USAID, the Project Grant Agreement, and other relevant documents for

study.

8. On returning to Barbados, the team found it advisable to nmeet with
Dr. Harold A. Drayton, Director of the PAHO/WHO Caribbean Regional

Project for tne Cducation and “raining of Allied Health Personnel.

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

present its findings.
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PERSONS INTERVIEWED

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

Barpados.

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

Project Hope.

iir. Philip B. Kneller, Head Sanitarian Educator, Head of Paculty,

Project Hope, the Morne Complex, St. Luct

Dr. Thomas Egan, Pharmacy Educator.

ti3s Renee De Grechie, Dental Hygienist Educator.

d4r. Allan Philogene, local Counterpart, PHI Programme, Senior Public

lealth Inspector, Ministry of Health, St. Lucia.

{iz. Francis Barnet, Local Counterpart: Pharmacy Programme, Senior

Pharmacist, Victoria Hospital, St. Lucia.

Dr. Renneth Glasi, Dental Officer in §t. Lucia.

Jr. Anthony D'Souza, Director of Health Services, Ministry of

Health, St. Lucia.



lir. Cornelius Lubin, Permanent Secraetary, Ministry of Health, St. Lucia.

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

St. Lucia.

Ur. Harold A. Drayton, Director of PAHO Regional Project for The

Education and Training of Allied Health Personnel.



PHASE II

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 deternined that a second phase of evaluation
was needed. A team consisting of a Project Hope representative and a
U.S.A.L1.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.
<his document reflects an integration of Phase I and II reviews into a single

suomary Report. The techniques used during Phase II were to:

A, Review available information:

Project Grant Agreement

- Program Council !teeting Minutes
- Student Records

- Staff meeting ainutes

- Curriculum documents

- Syllaot



B. Conducted interviews with:

- lead of Paculty

- Other Faculty members

- Students

- Counterparts

- Government Officials
SCHLDULES

Octobar 18 - October 2¢

1. The toam reviawed all docunments pertinent to the evaluation

and met witn USAIV Managemant.

2. Reviewed infornation presented as a result of the evaluation

(Pnase I) and highlighted areas which needed to be validated.

J. Interviewed .ir. Barnett, meaber of the evaluation tean

(Phase I) and Principal of the Barbados Comnunity College.

Octover 26 - 28

1, The team travelled to 3t. Lucia to conduct intervievs and validace

{dentilied areas of the evaluaction (Phase 1I).



2. The purpose of these interviews was the same as outlined in

Phase I.
Those interviewed included:
l. Head of Faculty, Project HOPE, St. Lucia - Mr. Kneller.
2. Environmental Health Officer Students.
J. Chiuef (ledical Officer - Dr. DeSouza.
4. Permanent Secretary, Health - Mr. Lubin.
Jde Chief Public Health Inspector - ir. Spencer.
G. Three St. Lucian E.H.O's who are Presently supervising EHA's,
7. EHO counterpart - Mr. Philoyene.
4. Pharnacy rducator, Project HOPE - Dr. Egan.
9. 8t. Lucian Pharmacy Counterpart ~ Mr. Barnett.

10. Pour Dental Hygienist Students.



Octoper 28 - Jovember 5

l. The team conmpleted a draft of the final evaluation.

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

conclusions and recomnendations.

3. A final report was completed on November 5, 1982.



ATTACHMENT I

PROJECT HOPE
EASTERN CARIBBEAN REGIONAL HEALTH TRAINING PROGRAMME
= SAINT LUCIA -

ENVIRONMENTAL HEALTH OFFICER'S BASIC TRAINING COURSE
CALENDAR

CURRICULUM
COURSE DESCRIPTIONS

5%



1982 EHY 'r.—i_vnin‘ Prograsse Calendar

EVEWT:
10¢€ Acadenic Semester Regine
1ot Acadenivc Semestes Studies Bnd
Pinal Exasination {n 1st Nesester Studies
Teaior Practical veek

Baster Vacation

and pcademic Semester Regins

nd Acadenic Semester Studies Ind

7inal Pxaminations in 2nd Semester Stauies
Senlor Prastical week

Mid-Year vacation

3zd Acadenic Semester Begins

3rd Aesdenic Senester Studies 2od

Final Exasminetions in Jxd Semester Studies
Piel? ®rojecta for 1et Year Craduates

Prefeseional Certification Bxaaination
for 2ud Year Craduates

TR,
Jamuary 11, 1982
Mareh 26, 1982
leqh 29 - April 2, 1982
April 5 - 9, 1982
April 3 - 25, 1982
April 26, 1982
July 9, 1982
July 12 - 1§, 1982
July 19 - 23, 1982
July 17 - 31, 1982
August 2, 1982
Ostober 15, 1982
October 18 - 22, 1982
Novenber - December, 1962

Boveaver 1 - 5, 1902

Prograzas Cradmates return %o Native Countries

fer Covernmental Assignaents

Nevenber € - 12, 1982



1282 - 1983 CALENDAR

982
EVENIL 1sc Year of Study
18t Acadenic Scmester Begins
1st Academic Semester Studies End
Final Exazination in 1st Semester Studies

Easter Vacation (Two Weeks)

4nd Acadenic Semester Begins
2nd Acadeaic Scmester Studies End
Final Exaaination in 2nd Semester Studies

Mid-Semester Vacation (Two Weeks)

3rd Acadeaic Semester Begins
3rd Acadenic Semester Studies End
Final Exasination in 3rd Semester Studies

Research Project for Successful Graduates

1992
EYRMI: 2nd Year of Study

1st Academic Semester Begins
18t Acadenic Semester Studies End
Final Examinations in lst Semsster Studies

Laster Vaction (Two Weeks)

2nd Academic Semester Begins
2nd Acadcmic Semester Studies End
Final Exaainations in 2nd Semester Studies

Mid-Sesester Vacation (Two Weeks)

3rd Acadenic Semoster Begins

Jrd Acadenic Semester Studies End

Final Examinations in 3rd Sesester Studies
Professional Certification Exasination

Gradustes rcturn to Native Countries
for Governmontal Assignments -

DAIE:
January 11, 1982
March 26, 1982

March 29 - April 2, 1982
April 3 - 18, 1982

‘April 19, 1982
July 2, 1982
July 5 -9, 1982

July 10 - 25, 1982

July 26, 1982
October 8, 1982
October 11 - 15, 1982

November - December, 1982

DAIE:

January 10, 1983
March 25, 1983

March 28 - April 1, 1983
April -2 - 17, 1983

April 18, 1983
July 1, 1983
July 4 - 3, 1983

July 9 - 24, 1903

July 23, 198
October 7, 198)
October 10 - 14, 1983
October 26 - 28, 1983

October 31, 1903



Jxaining. 8

Within the Caribbean Ar«s there are several schools of higher
learning wnere degree ana certificate programmes in Public Heal:.:
Inspection can be obtained. The University of the West Indler.
the University of Guyana, and the Barbados Community College huie
set minimum encrance rcsuirements for admission purposes which
tre endorr~d by the ~ .:i'taan Association of Public Health
Inspector:.

Minisum standards are essenvial to be responsive to the curreac
needs that environmental conditions imposae on citizens of the
Caribbean. Graduates of Public iealth Inspector programses aust
be prepared to deal with complex issues of technical and scientific
nature. An academic background of English, Science, and Mathea-
atics is necessary to enable the student to develope competence

in the technical aspects of the course curriculum and to be a
foundation in the performance of his professional duties.

The University and Colleges of the arex have dotermined that the
sinioun desirable academic entrance requirements for a cartificara
or degree programme in FPublic 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, Math,.
Science, and two additional supporting subjects completed at the
secondary school level. It is further determined that the
desired mininun entrance requirements of a bacheloreate programae
be that of two "A" level subjacts, one of which must be English,
and three other “0" level subjects of which hathmatics and Science
subjects would be a part.

Fost-Basic programmes in environmenctal health also requires the
completion of a minimum of five "O" level subjects, of which

1ish, I'ath, and Science would be a part, and the completion of
a Basic Training progracme at the degree or certificate level.

Additionally, both Basic and Fost-Basic training programmes will
accept sature students who have less than the required oinioum
entrance requirements if they have been enployed in the position
of Fublic Health Inspector for more than seven years.

The faculty of the Eastorn Caribbean Health Training Programme
. the roquirenents established for the Caribbean by the
versities and Colleges. Students wishing to attend this train-
irg o;rumc. with less than the required mnu;um g:\‘n '0; 10\{01!
bEain eces " reparation oro locav
&8&‘:%3: ons og §:.Lu?::§? :8" nggl gxm:lmnonl are giver. 1nm
St.luci~ {zc= the London and Canbridge Yniversities. 5ctudcnts withe
Cut the minimun entrance roquirements beforc arriving in St.lucta
aArec encouragod to coz=plcte their minicua roquirenznts tafora coae
pletion of tic two year progromee, in addition to their regular
ocurse worll, as this will be profossional benificial to thoir coreor
in the long run. )

' -
ame [(or "A" Level subjoct examinacion

In Saint Lucla, subject competency examinations at tho "0°

Lovel are adniniscored Ly the Ministry of Education for bocth Camdbrideo
andt Londnn Universitics. Repglstraction and (co paymunt for exame
iration akus placu six months prior to Uw uxamination Jatu.

Lxreinrtions from London University are administcrcd tvice a year
13 Januiry and June, Hepls..atton takes pluace at tho Minleery

of Healh in Canrpaen, Dxaminationa from Castieidpee e pdoiniatored
oNeY a yudt, Mbual', in Jume,  RReptntratien o0 ot Uw
Cantrles Cowpredin: o0 il .



Siudene preparation for these examinations can bv dono in three
Yays in Saint Lucia, One vay of preparacion La by spectal class-
Toom tutoring. Clasarooa tutoring can be attended in the eveniurs,
usiailly beginning at five o'clack, at either tho Cascries Compre-
bensive School or the Ave Maria School in Castries. Turoring i:
UsLLll for ten weeks and may cost EC$18.00. Tutoring at the
Cotpiuiiive Schonl is sSponsorsd by the liiniocry of Education

and tutoring at the Ave haria school is sponsored by the St.lLucia
Guild of Graduates.

A second method of exanm preparaction is withour special tutoring
in the classroonm, but with tutoring achieved ™y home study corrtes-
pondence with instructors of the University.ci London,

And a third method of exan preparation is without special tutoring
wvhere the student studies on his or her own time. Studencs select-
ing this method of preparation will be given a subject syllabus
upon payment of registration fees.

ORST YEAR CURRICULUM

Orientation to the EHO Cou
Humean Biology

Technical Drawving

English Communication
Hicrobiology for BMO'S
Chemistry

Mysics

Food Hygiene !

Mutrition

Lxcreta & Sevage Disposal
Pudblic Health Hath
Building Sclen-e

Vector Control
Communicadble Disease
Vater Hygione

Chosen 1ndependant Research Project


http:EC$18.00

aT y TR W

Q€T Orientation to Fublic Health Training

SOURSE UESCRIFTION:

“iL orse 1~ designed to give the student an ove~vievw of good
<<tudy 1~i:Ats 20 aid in the transition from privat: life vo.that
of a Public Health Inspector in training. Areas to be covered
include Professionalism; How to follow directions) and suggestions
for reading Technical Reports, Professional magazine and Journal,
Busineas correspondence, Scientific Journals, and Professional
Texts. Also covered will be techniques in quick reading ckills and
Feport previev,

COURSE! HUMAN BIOLOGY

SQURSE DESCRIPTION:

Tho primary ais of this course is to introduce the student
to principles of the biological and the phrysical sciences
that contributo to an understanding.of notmal body processes
and of abnornal atates and conditions. The sciences of
anatosmy, physiolopny and pathology are cmphasized, Elemsents
of microbiolocy. chemistry, and physics are also included,

LORRIE + Technical Drawving

SOURSE DESCRIPTION

This course is designed to introduce the student to tha prepara-
tion of plans; uae of draving instrumsentcs,scales,sketching on
squared gcpcr.rrojcctoo vievs, {sometric projections and huudtx
layout plans. lnterpretation and preparation of plans with special
emphasis and sspects relating to privies,septic tanks,severs,
sevage disposal plants,vatsr systems and water Treatment plants,

COU'RSTt English Cocsunication

QOURSE_DESCPTION,

Reviev of rulcs of punctuationscomna, period, colon.dash,
semi-colon,quotation marks, Weiting roporcs and letters usi
simple concise exprcasion, aaking a swmmary,topic sentonces,forw
of reports,techniquos of report writing,language for tho miniscry
and othar professionsls and language for the commumity,

[o0,1.%1 4] Hicroblology

pram '

T™Thia cour n 1e A sty of msnrpholofy, phystolory, niture and
BCLivitiere nl bacirria and oTHCE smicro«ocrantewid and thelr
goIAtionrhiipe, of tu suetnt, + of tntection, Viemind Ty, bie

(Y .meautien And Pyt nee, Nimecld) umgdaonn wil) dae ) g

on U avciuobioler oo vIL lued, AP, LoLY gl Vg, e,

trvaen, Tin fwmys - et cqvsycal wunrrel oy v ATl
)Y he sA IR e ) A L A TRE



SOURSE DESCRIITIcH,

This coursc it d3zisned to be a basie chemisery course. It

is consctructed to ~-0vide the student wien & basic foundation

in cheatstrv that 13 necessayry for understanding the profess-
1l courses. AiLlas that will cover inelude Cledsificacion

.and reactions n: walter, gases, vaccr.wluttom.aczda.buu.

and salts,equililorium reactions,atomic structure and behaviour
and organic chealscry,

QOURSE FRYSICS

SOURSE_DESCRIPTIC!H)

This course i3 designed to be a basic physics course. It is
Jonstructed to provide the student wvith a bdasic foundation in
physics that is nacessary for understanding the professional
Courses. Areas chat will be covered include: basic aeasuresents,
general properties of maccer,motion and force,work, energy and

pover, pressure, heat, 1ight and sound, electrical energy and radio
physics.

COURSE - Food Hygiene I

QOURSZ CTSCRIFTION.

An in-depth study of the enviromnmental 4spect and the princi-les
and practices of food processing. This course include the
fundamentals of food preservation and Janufactures;dairy
Techmolory and sclences,refrigeration and cold storage food
standards and pesticides in food; and Bakery hygiens.

SOURSE, Mutrition

QOURSE DESCRIFTION:

This course is designed to give the student a basic
introducrion to nutricion, Hla,hughtuu such areas

a8 Jlucriencs, Cigestion and Absorpcion, Nutricional
Fequirenents, MNucricional disorders, l-.aa) Flanni

and Food solection, Fleld trips and observation assign-
®ents stross the practical aspects of Classrcoa lectures,

LURSE Excrets Disposal & Sevage

SARSZ SESTIFTICN

Tis course 1s dcsiinod to study the problems and solutions
W tho dicposal of nhuman vastes. Course content includes dry
@NLCIvancy mcthods,wator carriage systom, composition of
sevage.d.stirn of severapo Systems,dosipn of scwiiv works, thae

treatment and dispougl ¢l sewigo and discasce rulated to the
Leproper disroral of human waaera, Fioly Lrips ctruoy tiw

Practical opplication of classroom lucturcy,



ASSIGIXRNT,  Re---RCH PROJECT WITHIN THE STUCENTS IATIVE COUHTRY

snnen e fic fleld

Y conbines classrooms research in a spccific fie .
?fn:m‘.::uon.twtm thoe student design of a suitable inspection _.g:-.
Then, afrer complotion of the first acadesoic year, the atudent Vi
return to his native.country during the Christmas Houday: and under
the guidance and supervision of a Certifiec or. Sr.Health minftor.
performs an inspection using his own inspection form. And apply ?‘m
the knovledge sained fron classroom resocarch, prepare a report o ']
inspection with his recosmendations.

Uealth Sociology

3011d Waste Lisposal

Housire & Inscitucional Hyglene
Public Health Legislation
Accident Prevention

Transport Hygienc

Disposal of the Dead

Pollution (Au/Soumutmlﬂolu)
Communicy lealch

Food llyciens II

Occupational Health
Intornacional Healch Regulations
PNdlic Healeh Adailnistracion
Health Educattion

Food llyclene II1

Recreacional Hygleno
Eplieutology & Vical Stacistics
Deervency First atq



wesk Disposal of the Doad
LOURSE DESCRIEL O

This course is desigred as an.overviev study

transport and final disposal of human Fenmains from a Public Health
vievpoint. Special ezphasis vill be placed on the preparation of

tho body, cremation and the rcgulacions verming transport of
mman rew-ains, s ) s po

of the preparation,

COURSEL Pollution (Alr/Soil/Marine/lolise)

COURSE DESCRIPTION:

8 coursc is desirned as a study of the environmental factors
m.gm ecological pollucion. Attention will be placed on the
types, sourccs of, hazards and e{fects on life and materiale,
sethods of sampling and monitoring, and on the principals and
procedures employed in the control of air, soil, marine, and
nolse pollution in domestic, community and industrial situations

COURSE COLUMITY HEALTH

SOQURIE DTSCRIL (10N,

An introduction to Comunity Health to include: Health
mmiy.nmso rc::y:mwt ty Health diagnosis;

u thelr utilisaci
evaluation of Community Health Loes, the tonin and

Health Tonm. services; the Community
SOURSE Food Hygiene 11
LOARSE DESTRIFTICH,

Ihis course 1s designed to $tudy food borne Lllnesses and thelr
lon.sanitation requiresents of food
facilicioz, pection techniques of food service

COARSE Occupational ea)th

SKARSE OSCPITTION:

A‘study of the principles
Mealth. This course m:lud‘:: Pre Taagn.of Occupational

the {undasontal concupcs of
Industrial Mygieno, R:coc.muon of specific tnvtrmontal
foctors or streases; Concrol of Duvitorruntal hazards sotiing
:2':"\‘:'\”"\1"'*“‘ lygieno progrum, Factory inspection and

bl



LOURSLS Hdealth Socioluwy

SOAURST DESCRIETION:

A general study of soclology wvizh emphasis on its relation

to hoalrth. The course will inci..des The structurc and funcioning
of Human Societies, Basic Evoluli.sary trends) Induscrializing
horticultural sociaetics: Cultural and ethnic factors as they
affect the health status and prevalencs of disease; Socio-Economic

factors in Health.

COURSE ¢ Solid Wz ste Hygicne
COURES oroel 27 -TICI"

This course i3 designed to study tha problens and solutions of
the storage, collection ad disposal of solid waste. Course
contents includc: sources of wastes, duty of householder,
coomercial and industrial establishments, the Sanitation Scrvice
Authority and the Iublic Health Inspactor,methods of disposal,
offensice trades, 3pecial problems with industrial wastes and &
reviev of appropriate regulations.

LOURSE: Housing and Institutional Lygiene

COURSE DESCRIPTION:
This course is designed to study sanication o' hospitals,
olinics.mxsing homoes,day care centers, hotels, schools,
pcisons,pudblic convenienccs, mascage parlors,besuty and barber
shops. Special probleas related to liquid and ‘solid waste
disposal, vater, ventiliation, 1ighting, construction and disease
evention. rdospital saaitacion programs. Disinfsction and house~
chtn;. Saritation inapections and surveys of the above,

CCARSE: Pudblic Heslth lagislation

SOURSE DESCLIZTION

This ccurse s designed to instruct the students in the
history and growth of enabling legislation. Areas to be
coveres includc the historical background which created the
need to pass pudblic health lavs and regulacions; the concept of
Quarnatine; iresent day dealth Acts; And the Authority of and
Legal Prococurcs for Fublic Heolth inspectors,

COURSE ACCIDRNTS
CUMIE_DESCRIITION

A gencoral survey of the husan and environmental causecs of
accidental death and injury. Including cost to the individual
and state, thicir prevention and control., Traffic accidencs
¥ill bo discuassud. Diasters and the public health aspects

of diasters will be a component part of the course, &£s well
s, tho rolc of the P.H,.1. during and aftoer diascer,

COURSEs  Truutpore Hyglone

(0.0 il Ao R A TR

A e oo : b
b 7".“&\';\“""- n:':pccu of Interantional awd futra
el Epeetcl o eephinghe o 1oy g ate 1oyt 8
NORS et o fp 0he memta e (0 | .



Inteonucion.] .o iltn aceulaclons and rracticey

LGumer poo M

inis coursu Ls designed as a study of the Intornational
nealtl Regulacions; the need {or, the uso of, the methods

01 onfpucement. Emphasis will be placed on the Internacional
reportable diseases, infectious dis=ase contrnl in pores,
Arports and ships and the control of rodents in ports, air-
ports, alrcraft and ships.

COURSE: Public Health Administration
COURSE DESCRIFTION:

A study of the principles of Public Healch Adminiscration. The
student will gair a knowledge of tche organizational structure of
the Health Service, both techinical and adminisctractive, and how

it relates to the organization of the encire Civil Service. The
studcnts will become familiar with the Scalar and kodular organiz-
ational sodels.

LCURSE: Health Education

LOURSZ DESCRIFTIOM:

The course will focus on Community and School Health
Education. Fresencacions will include adult sociolization,
g8xoup dynamics, psychology of personality, learning and human
relations. Experience will be given in cbjective setting,
preparing of lesson plans, curriculum design and oral presen-
tation of lessons using various training-aids.

COURSE: FOOD HYGIEIE IIX

This ocourse is designed to study cooparative anatomy of horse-,
cattle,svine,and sheep; physiology of all food animals)

stunning methods and slaughtering methods for killing of animals;
ante and post mortem inspection; pathological conditions found
in tho course of meat inspection; recognition of sound and un-
sound meat, f{ish and poultry. Also the hygiene of meat,fish and
poultry processing plancs,flant layout and control; Bye-products
processing and wasce disposal and storage facilities.

COURSE: Recreational Hygiene

COUSSE DESCRITION:

A study of thc Public Healch aspocts of recreation facilities.
This course includes swimaing pool design and standards

of hygcicvno, bath.ng beach standards, and sports grounds.
Emphisis is on disonse and accidont provencion.

LOLREES, Epidemiclory & vical Staciscics
e orn Y

A presentacion desipned to ¢nphasls the princlpals of cpldemivlupy,
diccase, ficly techniques, and the tnvenelgation and reportiue of

vplidemies, 1he courae also prepaces ol geudent to draw juarified
concivetunm frum viesnl statistices applicd from thoe medical erurlal
romtitiuns of the cow nicty,


http:1ntLruA%.io

CCUR=: s DENENCY FIRST ATD

€O0J.C. LICPTION:

This ¢ourze is desicned to study common tnjuries coccurring in and sround
the hore % premises, end the common first aid applications of methods to
care for these injuries until profession medical care can be given,

En.2
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ATDACRENT 11
FOREET MONPOND INFORGTION
EA.Q, - GME O 1903
4N MR —SR___ | OLIVES | PREVIOUS NEAISH EXPERIENCE
M. lexis = n 3 Bons
=m. lesta 2% n ] Bone
N. laxis 19 n ' 4 Bose
Anligea an n \ Soss
Aatigea t " Y Jr. Bsalth Officer
Anligen x 4 3 Bome
Duminies a 4 Y FEII Trainee Studest Burse
Somintes n n 4 ]
Crenede ] 4 ) § Bome
Grumade ] n ) Bowe
M. Viacest | 1 Y CADEY Bealth -Imspestor
M. Tiacest » n 2 m
n. Visceat F n 3 Asaistast to PXX
N. Tiacemt b 4] 4 | Pl Assistemt
M. Kitta n n s PII (watrained)
= Kt » 3 FEI (Ustrataed)
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N. Luxis
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. Lasia
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Studeat Ful

Studeat NI

Studeat FMAI
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Am~.lgea
Aatiges
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R. Kitts
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gm DLSCHIITION

almumu. HLEALTIN AZSISTNIT

Directly responsible to the Public Uealth lnspector to which he/she
A8 assigmned,

Establish contact vith the community and advise the comsuaity of
the health services avallabla,

Advise hougse-holders of the importance of keeping their premises
closa and of gatting rid of garbane and insects. Recommend
asceptable mathods €o accosplish the abova.

Recoanize conditions of salmutrition and notify the peopar persens
of the proLlcen,

Carry out regular and routine imspoctioas ol:

All residential premises and farm establishments o include:
1. .Muman vasts disposal mechods.

3., Selid waste disposal methods.

J. Water storage sethoda.

4. Presence of insccts including cockroach, bedsugs,
spsquitoss and (lies.

, hespoasible for:

a. larvicidal treatmeat of ALL mosQuito breeding places.

B, Redeat beiting of traping wvhen necessary.

8, Certectly (illing eut inspection ferms en all prowmises
visited.

4. Neeping accurate andup to date recocds of register,
whezeabout book, diary,

Pezfern any other related duties assigned by the rublic Nealth
inepectec to which ha/she is assigned.

Notify the Public Mealth laspector, promptly of any condltiea
fouad vhich the Environmental Mealth Assietant is unable to

oarTest.

Perforn routine inspectisa of septic tanks,



EAVINNTENTAL HEALTH AIDED
TRAINIIG VROGRAM
SAINT LULIA

ym'.m oF RSPy 10 VEEXS plus sxamination

TEXYROOES: To be detersined by the tutor

METHOD (" PAFSTITATIUNG  TOX Pormal leaturs, 30X Prestical Experiences

ADDITINNAL TEACHING MATTRIALS: Piles, filsstrips, and lecture handouts

COURSE DFSCRITION:

Designed to provide the students vith a basic introduction to the peneral
practice of pubdlic Realth Inspeetion, S0 that they say better understand
the rele of environmental factors aszociated vitn the flose and the Comcune
1ty. And to provide the students vith general public health knewledge
sufficiont for comsunity health education.

gomETS!
onry -
men -
me 1 -
IT 1Y -
wiry -
mmrna -
T V11 -
WY N111-
wIr iz -
wre:T -

Introduction to Puman inatoav

The general structure of the Body
The general organization of the Pody

Personal Wvriene

‘care of the Body
Phyeical ritness
Mental ritness

piyet Ald in the Rowe Dnvironsent

care of ainor and sever vounds
Care of 3hock

Care of Jurns

Caxe of Ppeisoning

petrition and ~alnutrition

Preper Yoods

Metary Mmede

Conse and Preventiea of Yalmirities
ntreduation ta Patherena and the Disease le

Pundaaentals of Nicrediology
Infeaticn and its Ceatrel

Aevestis of Imeertant Disesses in Jaint lmaia

Comnen divenses ia Jaint Luela
T™he Centrel of Pesta nf Public Reslth Jusertanse

Contirel ef inseets
Contrel of Relajathe
Ccoatrel of Redents

Pundsneninie of Pood Avriene

T™he effect of spelling azente on food
fyopey foed sterage and hyjliem
Rilh end RIlN preduste nygiens

printina Vater Nvrions

Cellection and Sterags of vater
Vater purification
Conservation Practicee
Bamplying viler osupplive

Contye]l and Blanseal of “alid Vaasteg

Rinde of so)id vaetes
Rinede of “ollearion snd Dlopoeal




UNIT? X1 - Golleetion and firnoanl of Human Fxeretn

Relationship boivecn Health and Exercta
Inepeation of kxcretla dicpooal syotems
Rducative reguiresents

ST XI3 - Ppublic Henlth Math for FEA'S

Calculation of Ared & Yolume
Dee of formula'r and conversion tadbles
chlorination of vater supplies
WXIT XI1I1- Disaster Sar .ation
ganitation and hygiene under tesnorary conditions

VEIT XY - Premises Irancction
gite selection and Razarda around the Noee
Yentilation
Inspection of various presises

UEIT XY - Community pealth Pducation

Realth Fducation in the Con=unity
Aviilability of Comcunity Health Services

$IIT V1 - Professionalise
P.1t. Adminisiration in Saint Lucia
Roles & Responsidilities of E¥A'S
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Introduction to Busan Anatosy .and Phyeiology

Personal Ryzxiene

2imple Pirst A4 in the Nome Fnvironsent

putrition and Malmutrition

Iatreduction to Muman Pathogens and the Disease Cyele
Aspecis of lmpartant Disesses in Saint Lucia

*he Control of Pests - Rodents, Pelainths, and Insects
Yood Pyriens

Vatler Ryriene

Control and Proper Disposal of Solid vastes

Contrul and Proper Disvosal of Humsan Excreta

Pudlic Reslth rath

Disaster Sanitation

Preaises lnapection

Cossunity Nealth ZTducation

Prefessionalise

his Training Prograa ves deeirned as & broad desle intredustion ts Pudlie
Bsalth, vitn etrong esphasis on Coesunity Realth Réucation and Preaisss Jnspestioes
in extlerier reeidential aress.
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Cortified Fudlie Reslth Jnepecters,
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!acand Traininre Groun « June=Sapleaber, 0

PuI? 1 - )ntrnductiion 1o fuman Anateey and Phvanioloxy

Ao The Caneral Struwcture of the Dedy
1) Read & Neck
?2) Trenk
3) Limbe
3. Oaneral Orgnnisatien of the Bedy
1) Cells
2) Tiesves (musele, fat, nerve, bene, & fleids)
) organs
4) Systese
8. Respiratory Syetes
». Circulatory Syctee
e. Digestive Systes
4. Pervous jystes
é. Repreduciive Systas
f. Oximary Sysies
3) sxia

SRIT 1] - Psrsens] Rvgiene

A. Definition of Rygiene - V,R.0. =positive sencept®
P, Care & Clearing of the Body
1) Perssnal Crooming
a. Skin
. Bande, Yeet, and Naile
6. Pouth and Testh
d. Doad and Nair
s, Conarsl Appearsance
e feal Pitlnece
1) Correat Breathing
2) Pesture and Erescice
3) Presh Alr and Sunshime
4) nest, sleey, and Recreatlios
g

atal Fitmsee

>
) The cetabliensent of Cood Bablits and Meatal Outleed

SKI? I - §levle Piret Aid in the Rese tnvironsent

Ao Care of Ninor Younds
B, Care of Bevere Jleeding
Ge Care of Jurme
B, Care of Shoch
R. Care of Toxle Poineaing
1) Peed & Chesical polvening
2) Ineset A 3raxe vensa palnening

PUTT IV = Puipition and Malnmetrition

Ay Poud feor Proper Crevih 4 Rnergy
1) Poeds for Energy
8 Carveohyérates
b Fate
#) roeds fer Crovin and Tiasue RNepair
o, Pretleine
3) Poeds fer Pretesiion againat 11 nealth
& Rimerale
%. Vitaainee
4) Veter
9. Bpecial Dlotrary Reede
1) Iafante and Teddlere
2) Benee) Children
9) reermant nethere
4) 014 A
9) Sien & Invalide
€, Mmerving Yuvreieal sioens of metrition
1) Signa Al Cred Putrition
?) Higne of had Buir)tine
D, Malrmteltive

1) conrra) Crnsee of Rulnulrition
] Freventivn of Sulimtiriti)nn




BHIT Y = Jntroduction e liwman Patharenn and Ahe Dinenne Cyele

A. The Pundamentals of Nieredielegy
Bacreria
*2) Virvees
rreterss
Ricketisiae
netasea
yungl & Molds
3, lllnens
1) Pathogenieity
ae "Cers Theory”®
Y. The Dieeass Cycle
€. T™he Nature of Infectios and its Contrel
1) Nov disesses are acquired
8¢ Airvorne Disease
Y. Yatervorne Disease
8. Joodborne Disease
4. Ineactiborne Disease
9. Skin Dicease
f. Sexwally Transaitted Disease
€. lsonoses
2) Stepe in the Prevention of Disease T aission
s Ioterruption of the Disease CyCle
9. Parasite Control
8. Plainfection
d. Disinfentation
8. Imsunization / Yaccination
L. Q!Arunn
8. Peblic Health Lave
B. Epidemiology & Yital Statietics
4. Community Realth Education

AP I s

TIr Vvl - tuctl of Imoportant Diseases (n Saint Lucia

A, Consunicable and Non-Cossunicable Disesses
1) Iafection, Acwte & Chronic illness
3¢ Coamen Childhood Diseases
1) Malnutrition
2) Castroenteritis
3) viral diseasee
C. Commen Disesses inm Saint Lusia
Tuberculosis
leprosy
Sehiatosomiasiae
Yemeral Disesses
Alesholism & Druge

W dn e 09 =

WWI? V1] - Ihe Control of Peats of Public Realth ]sportanee (Redents, Belmisids an
Insests)

Ae Wedieal Entosclegy
1)1dentiflioation of Jnseots
a. Taxenewy
®. Life Cycles
2) Control of Jnfestations
a. The Kinde of Control Meaaures
1. Physical Control PFessures
2, Mechanical Control Measures
3. Environsental Control Measuwres
4. Cheaica) Control neasures
9. Intergrated Contrul pessures
3) The Control of Comsen 3t.lucian lnsest Peate
8 Biling 1mscaote
s Plea
2. Liee
3. Tiad
4. Dedvur
We Cravling Incecta
'. Ceoshro.aches
2. Spldure
Se Antn
4o Terai\rs
9. Contlipeda & Nilliprda
0 Plying Jrerara
e Piion
2. Resquitaen
3o Vaape { nera
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OKIT V11 = )vet Cumirel eontihurdg

4) The Uoe of Insesticldes
8. Froper llundling A Gafetry
V. Nizing I'reportions
e, Freper Sterage
5) 4. m;;r Dispesal
The Ceatrel of Pust Jirds, Dats and
a. Blackbirds Cantes
% Pigecas
e Jata
‘. '.h..
3. Iddntholon
1) Jdestification of Verss
8. Tazesewy
% Life Cyslee
2) xisds of Busas Vorm Infections
8. Vater-baled Infection
b Seil-based Infection
2 Meat-based Infeetion
d. Yeecal-Oral Infection
3) Ceatrel ef Vers Infeetions
8¢ Drug Therapy
%. Eaviremsental Controls
6. Intermediate Bost Contrel
€. Redent Control
1) Babdits and Charsstaristice of Redents
8. Comparative Tazonomy
%. Behavioral Charactaristics
2) Control Messures and Activities
8. Jdentifying Rodente Signs
%. Coatrel of Rodent Narborages
‘. M“‘lo.
2. Sterage
3. Redeat Proofing Structureg
4. VYeut Btoppage
8 Jostruction of Redenta
| S m
2. l‘lun
5. 9se of Batural Emeniecs
d, Contrel of Dead Rodent Odor
3) Doing & Treatmsat and Pollev-up

PEIT YII1 = Jundasentale of Pood Rygiene

A. The Effeet of Spoiling Agents em Peed Qualy
1) Dacteris v
2) Tespeture
3) Other Containinants
DJosd Sterage And Aygiene
1) Pretection of Poed before Preparatieg
2) Pretectiion of Poed during Preparstieg
; Pretection of Peod after Preparatiog
€. Rllk and Nilk Predestis Nygicme

WUIT IX = Prinking Vater Rysiene

Ae The Nature of Vater
1) Zimds of Valer Seurees
8. Rainfall
be Durfase Vatere
0. Crovad vVatere
2) dourees of vater Pellution
8. Dilological Pellution
b, Fuaan Pelletion
6, Iadustrial Iellution
Pe The Collaction and Blerage of Vater
1) Sprince
2) Nivers, Ponds, amd Lakos
: wells
Deaerveire
i Teblie Distriwtiion Syateme
Privale vater Zyaticren
A, Catehorntis 4 Cinrterma
b Yomparary Llar.ane
;0 | Ja ]
o Pola, pusbent .
', Valerr Nanlsrs A other Sttatnere




'l-'l.? 11 = Vatler contiimed;

3) Simple pethods bf varer Murificatien
& dailing
% Piltrations
8. Dag of Chemicale
1. Chlorine
2. Jodine
4)1nepestion and Sampling of Vater Supplies
8.Cellection
% Sterage
S, Transportatios ts the Lah,

3)siwple Plusding and Ddrainage
8, Basie rrin:ipals of Plu-blnc
% Crosa-Con «:tion Safery
8, Vatler Cons=: vation Practices

VEI? X = Coatye] and prover Disvosal of s0lgd Vaates

Ae Kinds of Vaatce
D. mthods of Collectios
€. Prevention of Nuisances
D. Mmthods of Dispoasa)
. Durial
b Incineration
6. Disposal at S¢a
4. Landff1le ang Open Duaps

WNT? XJ - Colleetion and Disnasal of Buman gxcrets

A. Relationehip Betveen mealty 4 Disposal of Zxcreva
B. 3eleation and Design Criteria for Disposal Syatems
€. Construction, Majotenance, ang laspection of Zxcreta Systems
1) 2y Conservaney
&. open disposal
e pit privy
¢. berev-hels privy
4. Niddeas
8. Sremching and covep
f. Pudlie Latrines
2) Vet Comoervaney
& Vot ssaled iy privy
o Aqua<privy
S, septie taax 3 Beak-avay
d. Pubdlis Severege
. Pedlie Latrings
J) carrisge 3yetems
8. Duaket § paf) lLatripes
s Conventisaal Severage
4) Bdvaative Nequiresents
8. The Five Yinings
+ Cleanting Sehedul g
€. Cleaning Ratertaly
3) speatal Develepesents
&, Boetefelley Sulu’uoﬂllu tNerela devigme
b, olher techniquen of Tetent developagny

mrrar. Pedife Realtn pyp

[ Calenlating ipge
| B Cotovdaring Telvee

¢ Deterainat g of Chlorine additton
1) Ferte 1oy LT v Seties

De Woe ' oy Formulate ang Converalen Tadlen
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UNIT X11] = Disastsr Sanitatice

A« Sanitation & Dygiene wnder Temporary Conditions
1) vater
2) Exerets
3) Refuse
4) Disposal of the Dead
9) Burricane Safenry

YNIT XIV - Presises Jnswestion

Ao ABpestia of 31ite Seleation
1) Characteristics of So1) and Drainage
2) Lesatioca Considerationg 4
8. Iffects of Crovding
Y. Preper Spacing of moase
0. Contrel of Noise
4. Resreational Needs
0. lecatien of Water and Ixcreta Pacilities
£. Preper Design of a Jome
1o Sterags Space
2. Privaey
3. Peed Preparation & Storage Spase
4. Bleeping irea
S« Yentilatioca
8. Safety and Mafintsnanse of Romes
Be Doalth Jaszards Areund the Nese
1) Besegnition of Basards
8. Safety A Injery Prevestien
% Pire A Explecica Basards
S Palls, Slipe, & Tripe
4, Chemical & Polsen Storage
¢, Basie Rlestrical Nasards
S. ts of Duilding Yentilation
1) Charseteriotice of Alr, and Alr Plev
3) Causes of Alr Pellutica
3) Preper veatilatiea
D, Inepection and Cvaluation of Variows Preaises
1) Oecupant Oveervatios for 1)1nees
2) Befghderhesd or Restdential Inepection
J) Eaterier preatsee Outdoor) Inepestiea
4) 1sterior Preaises (Indsor) Inepectien
z Dlstriet Survey Inspection
Isspestion of Specisl Aress
8¢ Alrpert Sygtene
B Bespert Nyciene
6. Respital Ryglene
4. Peblis Aress Ryciene
€) Duieance Investigation
Be Rosaprding lavestiyatiens and yellev-up
1) Reports and Records
8) Avatesent rellov-up
3) Doferral 1o U1 ov other Nealth Serviees



PNIT XV - Community Nlenlth Fiucation

Ao Nealth Fduention in the Community
1) Busan Relationshine
2) Aspects of Corsunity Manspament
3) Jeplesenting Cosaun: .y Renlth Education
4) Teaching and the Use of Teaching Alds
3. Availadility of Comsunity Nealth Services
Mental Health
Paaily Planning
Re.lth Centers
Coamunity Health Aides
Others

AN I op ) =

UNIT XV] - Profescionalicx

A. Introduction to Realth Adainistration in $t, Lucia

1) 0ffice Fanagesent
2) yorss & Record Xeeping
3. Roles & Responeidility of the SHA
7) Relationship of ERHA to PAI
2) Enforcesent of Pubdlic Realth Laws
3) The Mubdlic lmage
a. Pudlic Schaols
b, Rome Occupants
e, $0cisl or Private Croups
C. Idantification Card



= ENVIRORMMiM AL Fic
CODE. OF ETHICS

| STANPMARIS FOR IERIQIAL MANITIH

@ DIVIRAIANTAL KEALTH AIIES SHALL SET AM EXANPIS IN OUR DOUAVION TO OUR COMAMTITY
I WEALTH MATTEIU.

® DIVIRGIENTAL HEALTH AIIES SHALL HAYEZ 000D PETOONAL HANITS AT ALL TIMES,
& DIVIRHMNTAL IEALTH AITES SHALL I¥ SUITANLY INCSSID DUTCXO WORKING BOUNS.

® DIVINOOTAL HEALTI! ATICS SHALL M2 POMCTUAL IN WORKING RAYITS DI T FIXLD,
N THE OFFICZ, AD AT PURLIC XXTINGS,

® IIVINOILTITAL HEALTH AIIES SHALL FEFRAIN FROM DRINKING OR SMOKIXO BEYORE T
JURLIC DUTING YORKING HOUNS,

STANDARTS OF ATTITUTE TCWARD WORN)

® DIVINONGITAL HEALTH ATIES SHALL STRIVE TO MAXNTAIY A KICH STAYDARD OF WLALTR
DI OUR CORLANMTTILS,

® DIVIAONETAL HEALTH ATTES SHALL ANCIE BT ALL KOUZS L* FCLICTIS OF THE
DIVITONANTAL HEALTH BRUICH D¢ THT PIXFCRUAICI OF OUR DUTILS.

P DIVINMITTAL KEALTH AITES SHALL B ITLICINT DI FIXYORANG OUR ASIIGIED [UTILS,

P DIVIRGACHTAL HOALTH AITES SPALL IEVIIOPL AXD MADNTAIN RAPMOKT ¥ITR OUR
SO-N0REIIS ALD SUFZRYISONS.

ouvxuizxw. HEALTY ATTES SEALL BZ PATIINT AMD COUNTIOUS WK SPLAXDIC OR
LISTDINIO TO QUR COLAXNITIII NIIIEITS,

® DIVIIONENTAL HKTALTE AITES SMALL M (WPRZJUCICED 8D MELPTUL TO ALL REQUESTS
JEON N COKANITT,

& DIVIIOUENTAL JZALTH AITES SMLL BF WELL ACCTALITED WITX OUR ANCAS OF INFIRCTION,

® DIVIRQUENTAL MZA'TH ATTES SFALY % FAMTLYAR WITH, AND ACT 49 4 TXAN MDOER YITX
ALL OTIER FURLIC HIALTH WORKIRS IN OUR COMARITIZI,

STANDANIS OF PROTISIICIALISN:

& DIVIRONENTAL }CALTY AIIZS SMALL XX A SUCCEZSSFUL GMADUATE OF AN IKA TRAININO
PROORMS,

® DIVIROIEITAL MEILTN ATTES SMALL B WONIST AMD ACT PROTISSIGIALLY AT ALL TIMES,

® DIVITONTYTAL KEALTH AIMES SHALL PANTICIPATY TU I FULLIST IXTIIT POASIRX
DI COMAMITT AFTAINS OF A HEALTH NATURE,

® DIVIRONNTAL ICALTH ATIY3 SMALL WSEMCT THS MEALTM POLICIIY AXD PROCMAMET
OF MR MINISTRI CF WEALTM,

© DIVINAE ITAL HYALTH AZITS SHALL WCYRAIM YRCU OVERT PARTICIPATION DI IFCLITICAL

® DIVIRONINTAL MCALTH ATIES SIULL MTRADY FROM ACCEPTING MOQIS OR CIFTS DI TR
FEWORANC OFf OUR OUTILS, -

¢ DIVINTIVNTAL IEAULTH ATIES JrALL !"SPPCT AMD TOLEMTE TIE MOTAL, POLITICAL,
AND IELICIOD LLILY3 OF COZouITI RIIONTI.

® DIVIROFOITAL ICALTIE ATTES SIULL WMAINTAIN AMD PROPTRLY 3TOW ALL RQUIREIT MDD
SUPPLILY WD 1IN TIR PXRMOITAICT OV OB UTIES,

& IVIRIN NTAL IFALTH ADIES SIUALL (OLD NXMEOIAL IEALTH PORIIO Of CITIZNS N
A COYIUUTIAL kLR,

® DIVIMMP NTAL 10 ALTH AS(T.A S1AlS, RN P twInCirs D, CIZATTIT R OFTXR OUR
AS3INTAALE 1O Tib, DT OF OUM AIULITE TO 116.MINT IIVEAR LUTILIING,
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SCOPE OF WORK

COST-EFFECTIVENE..5 ANALYSIS
OF
ENVIRONMENTAL HEALTH OFFICER TRAINING PROGRAM,
SAINT LUCIA

November 2-29, 1982

David A. Parler, M.P.A., M.P.H.

Woodrow Wilson School
of Public and International Affairs
Princeton University

1. OBJECTIVES
The objectives of this project are:

1. To develop a framework of analysis suitable for assessing the
cost-effectiveness of Environmental Health Officer (EHO) _txraining
prograns {n the Caribbean region.

2. To ascertain the full economic cost for training of ENHOs under the
program operated by Project HOPE in Saint Lucia. The period to be
covered is August 1980 - March 1982, unless a recommendation is
made to extend this period.

3. To compare the cost-effectiveness of EHO 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 (UW1). “he comparison
will address similaritics and differences in cost components, program
elements, and outputs,

4. To assess the implications of these findings with regard to potential
training coats under continuation and/or institutionalization of
the Saint Lucia program,

I1. INFORMATION RLAUIRCMENTS

Cost-effectiveness analyals (CCA) is a method used to {dentify the cost
per unit of output for a set of program activities, in this case training of
LHO workers. CCA imposes substantial neods for information, at a relatively
high level of datatl,



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) may 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 within
start-up (or ''developmental") costs, and on-going (or "operational) costs.

18 chiefly concerned with on-going costs, uﬁ!ch reflect resource requirements
once s program is underxpyu This category is further separated i{nto 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
Incurred rcgardless of the number of students). For relatively new programs,
suzh as that in Saint Lucia, it is useful to begin by considering start-up
costs as well,

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

8. Recurrent Costs

= Personnel (expatriate; national/local)
= Supplies

- Communications

= Transportation and Travel

= Operation and Maintenance

Fellowships

8tudent Support and Subsistence

b. Pixed Costs

Pacilities

Equipment

Staff Training

- Library Books

= Supporting Activities

€. Unclassified Support Costs (overhead)--if not othervise identified.
2. Start-Up Costs (Saint Lucia)

-~ Items In the above categories, as appropriate,



3. This information is to be obtained for all relevant sources of
training program funds, including:

~ Prograa operator/contractor (e.g., Project HOPE, BCC)
USAID-RDO/C

- Other organizations (e.g., PAHO, CARICOM)

National governments

- Students

4. Supporting information may be necessary to determine the value of
certain types of inputs. Methods used to assign or impute costs to
these iteas 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, equipvent, supplies, labor)

5. In addition, the cost of substitute inputs in certain categories is to
be estimated, for the comparison of alternative program configurations
(e.g., potential replacement of expatriate personnel with nationals),

B. Progras Charactoristics

To clarify the issue of precisely what {s being evaluated or compared in
CEA, it is important that major program features influencing the process and
the outputs of EHO training Le fdentified. Although specific fertures never
in themselves "justify" a particular expenditure or output pattern, their
recognition permits analysis to be framed within a broader historical, environ-
mental, and technical context. This in turn ralses the likelihood that a useful
Assessuent can be made of the relative significance of program {diosyncrasies
snd/or differences, and of thelr implications for progras extension or redesign.

1, ;otentlnlly relevant charactesistics are numerous; a listing might
include, for each progras:

Original purpose(s), snd changes in purpose

= Present and potential trainee capacity

= Current and projected denand for graduates

Student background and experience

Quality of instruction and administrative support

Avallability of supporting resources (housing, laboratories, etc.)
Curriculum content

Knovledge and skill levels of graduates

A Teview is to be made of the programs under study with respect to these points,
espocially as they affect specific cost components, Because of possible overlap
in focus with the larger evaluation study currently approaching completion, this
troatment is to be brief and selective, It will be lncorgorltcd. howvever,

)

insofar as It contributes to an understanding of why and how particular progran
rosuits are realired,



C. Program Outputs

The identification and measurement of all program outputs is necessary to
establish 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 nctivities, the most basic measure of output--the
nunber of fully-trained EHOs--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 EHO training, the
nusber of trainee-months completed is a supplementary, and potentially
more meaningtul, output indicator.

2. If the number of trainees is stil} used, it may be appropriate to sdjust
this figure for the trained EHOs who do not return to their home island
or do not work in the sanitation field, to account for '"brain-drain"
offects,

3. If other varieties of personnel are trained at the same center,
especially using joint faculty, their contribution to outputs {3 to
bo estimated {sp eliminated as {s their contribution to costs. °

4. Although they are less quantifiable, potentis]l multiplier effects
of prograns should be taken into consideration as outputs ({i.e.,
future EHOs trained by current EHO students qualified to be trainers).

5. 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 developaent of libraries, curriculum,
otc.--and 30 can be eliminated from the comparison. Others may 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 anatysis 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,

111, MEDMODOLOGY

Although this analysis conslsts essentially of a direct application of
economic principles to the ENO training setting, the discussion above has
Indicated the varfety of approaches that may be taken within the overall CEA
framevork, Accordingly, the determination of (a) appropriate methods for
8ssigning economic values to the 1isted ftems, and (b) a consistent format for
presentation of indicators and findings, w{l] be based in large part upon
discussions held with staff of Project HOPEL, USAID, PANO, and other organizations,

The starting point for this analysis will be the preliminary cost-
offcctiveness evaluation reported in the Lighteen-Month Lvaluation (Draft, dated
July 23, 1982), Inspection fndicates that fulTer Jdocumentation and/or further
Information will be necessary for a complete and reliable cost-effectiveness

comparison among the three Caribbean training centers, however.




Data will be collected and assembled from the Saint Lucia, BCC, and uwl
trainirg centers, in each of tho categories noted in Part II above.

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

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

= Where sufficient i{nformation is not available to make an adequate
coaparison 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 information for this analysis wi/l be:

USAID-RDO/C, Barbados
PAHO/WHO-RHPU, Barbados
Project HOPE Headquartars, Millwood, Virginia
EHO Training Center Sites:
= Morne Complex, Saint Lucia
- Barbados Community College
= University of the West Indles, Jamaica (Note: it is-articipated
that information on this program will be available i1 »arbados;
this center will be excluded from the analysis t - the extent that
it i3 not possible to -btain data for this center in this time freme,)

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

A, Background and Methodology

B. Cost-Effectiveness Comparison: Saint Lu..a, BCC, UNWI Training Centers

C. Implications for Institutionalization

0. Summary and Conclusions.



Schedule of ¥Work:

November 2 - 4: Attend briefings and begin data collection at
HOPE Center, Millwood, Virginia.

7: Travel to Barbados.
8 - 12: Barbados: Attend briefings with USAID, BCC, and
other institutions/organizations. Finalize
methodology and collect further data.

18 - 19: Site visit to Saint Lucia training center (2 days)
Return to Barbados to complete interviews and data
gathering, and begin analysis.

2l: Return to U.S.
22 - 24: Coaplete analysis and prepare draft report, HOPE Center.
26 - 28: Prcpare final report, Princeton.

29: Coaplete and subait final report, HOPE Center.



