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PART II
PROJECT EVALUATION SUMMARY

SUMMARY

The Basic Health Management Training Project (538-0019) was initiated
on August 30, 1978 when a grant agreement between CARICOM and AID was signed.
"ne project, originally scheduled to run three and one half years and cost
$1.8 million, was subsequently amended, funding was increased to $2.3 million
and the PACD was extended to December 31, 1983.

CARICOM has conducted annual evaluations of the project pursuant to
their responsibilities in the grant agreement. The Fourth "Project Evaluation
Report" supplements the three previous evaluation reports and provides a
summary evaluation of project accomplishments and recommendations for further
actions on the part of CARICOM and participating Ministries of Health.

EVALUATION METHODOLOGY

The original project design gave CARICOM, and in turn its member
countries, the primary responsibility for developing specific evaluation
criteria and methodologies. AID's involvement was to be on a review and
participation as necessary basis. This strategy was followed throughout the
project. After agreeing with CARICOM on the content of the first, of four,
project evaluations CARICOM continued to use the same format/methodologies for
the next three evaluations. The other point of AID input into evaluation
methods was in the design of the questionnaire for evaluation of the Model
District licalth Teams (MDHTs). This was done because this particular project
element was the one most likely to be built upon in any further AID health
sector projects.

Specific evaluation methodologies had to vary among the different
project elements. Baseline information on each country's policies,
capabilities, management systems and Health Ministry organization was gathered
at the beginning of the project. Similar data was reported by each country
during the final year of the project so that changes could be assessed.

Some project elements were singled out for separate evaluation.
Consultants from the University of the West Indies, Faculty of Medicine, Dept.
of Preventive and Social Medicine were charged with evaluating each of the
MDHTs one year after these sub-projects were launched. Standardized check
lists of information (Appendix N of "Fourth Evaluation") were utilized over an
approximately one week visit to each Model District. MDHTs were also
evaluated by each country utilizing their own criteria (Appendix B of "Fourth
Evaluation"). Health Information Systems were similarly evaluated by the
countries utilizing criteria they developed (Appendix C of "Fourth
Evaluation").

Management training sponsored by the project was designed to increase
individual's management capabilities plus promote organizational
improvements. Organizational change was picked up in comparisons of baseline
and end-of-project data. An additional evaluative technique was the use of
action plans. BEach trainee developed a plan of action he or she intended to
follow after completing a training session. CARICOM staff subsequently met
with trainees to see what had actually been accomplished.



The above constitute measures of project impact. CARICOM's
kEvaluation Reports also cover process indicators such as months of technical
assistance provided, numbers of trainees, etc.

EXTERNAL FACTORS

See pages 9-10 of "Fourth Evaluation".
INPUTS

In general inputs were provided in a timely manner. A contract
betwe: 1 Westinghouse Health Systems and CARICOM for technical assistance took
longer to negotiate than was anticipated. Under this contract services were
not always satisfactory and were more expensive than anticipated. The result
was cancellation of the contract with CARICOM taking over provision of
technical assistance. This required a P.P. amendment extending the life of
the project and making additional funds available to CARICOM.

QUT PUTS

See pages 41-50 of "Fourth Evaluation.

More individuals than were originally anticipated were trained (1,342
vs 700). Due to financial and time constraints only three of the four
originally planned training packages were actually conducted. The deletion of
the final training package was anticipated in the P.P. amendment.

PURPOSE
See pages 10-30 of "Fourth Evaluation".

GOAL /SUB-GOAL

The goal stated in the original P.P. and the measures of goal
achievement are at too general a level for there to be any meaningful
assessment of this project's impact. It is true, however, that during the
period of the project the trends in the measures chosen; decreased infant
mortality, decreased incidence of gastroenteritis, decreased malnutrition, and
increased immunization coverage, have been in the directions predicted.

BENEFICIARIES

See page U1 of "Fourth Evaluation".

UNPLANNED EFFECTS

There are no known unplanned effects of this project.

LESSONS LEARNED

See pages 30-40 of "Fourth Evaluation"

SPECIAL COMMENTS

Are as follows:



Organizational Change in the pyblic Sector

The project assumed that organizational change and management
improvement could be accomplished through (1) short-term training of managers
at all levels within Ministries of Health and (2) limited technical
assistance. In hind sight it seems that one, the other, or both of these
inputs must be substantially increased if major adminictrative changes are
anticipated. In addition inputs must have a broader focus. Although some
management and organizational problems are specific to Ministries of Health,
many relate back to broader governmental and/or civil service policies, others
relate to socially and culturally defined roles of individuals, both as
persons and in their work roles. A deeper understanding of these factors is
required if the time and inputs required for major institutional change is to
be estimated.

On the other hand, more micro-~level changes, such as the
re-organization and re-vitalization of district level health services (MDHTs)
can be accomplished with surprizing rapidty. In these cases there appear to
be two important predisposing factors. First, the managerial and
organizational changes expected were within the autnority of the Ministry to
implement. Second, the people to be affected by the changes, the district
health staff plus the communities they serve, were actively involved in the
planning and implementation of the re-organization.
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PREFACE

This final Internal Evaluation Roport on the Health Management
Training (Development) Project spans its entirc duration. it both
updates developments since the Projeet Manager's last Annunl Report and
cndcaQours to proQidu o qualitative analysis of the extent to which the
Projoct, from the perspective of four and a quarter years' experience,
has met its stoted objectives and the undertakings of the Caribbean
Community éocrctariat in exccuting the Gfant Agrecment which brought the

Projocct into cxistonce.

The Report is divided into five major scctions. The first

section provides an introduction and overview of the Project.

Tha sccond scction provides a summary of the achievements of
the Project in meeting its stated objectives and the undertakings of the

Caribbean Community as party to the Grant Agrecment,

Scection 3 oembodics recommendations emanating from the

At-year cxpericnce of the Projcct staff and the Participating Countries.

Scction 4 focusses on the beneficiaries under the Project and

Section 5 deals with the Project's financizl management.

The Appendices arc immediately followed by an Addendum which-
deals with issucs to bc oddresscd in relatiomn to the Primary Health Care
Approach in the Perticipating Countrics, It closes with a summary of
the strengths prescntly in the Rugion and the countries which can be

usced to further develop and implement the PHC approach in the Region.

Every cRfort hus becn made to bring together in this Report
all information relevant to the Project so that as a single document it
can he useful to anyene wishing to build on the Pzij.ct's achicvements

or to sccurc resource matcrial on partict lar aspects of the Prnj.ct.

/...



Thz staff of the Basic Health Management Project wishes to
thank all thosc persons within the Secrctariat; 4in the Ministries of
Honlth of each nf the Participating Countries; tho Department of
Sécial and Proventive ledicine, UWI;  PAHO/WHO; CARICAD and the
Caribbean Development 8ank for their cooperation and assistancc towards
meeting of Projoct objectives., We would nlse like to thank the
mantgenent and staff of the two Regionmal consulting firms: {SINCDS in
Barbados for tho ceeellent job done with the Troining of Orgenis:tion

Develogment Officzrs/'luncgenent Treiners, LURIJOS of Antigua for the high

level of training donc in Packages A and C.

We are, of course, also decply indebted to the Projeoct
Coordinators ond USAID without who:re holp there could nat have been a

successful conclusion to this Project.
The Project lannger apologises for the limited comments on

Belize, due to the fact that Belize's Project Coordinator left the

Service in June just when necessary information was to be collected,
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(e) Integrate project activities with other health

activities, in the Participating Countries;

(f) Assemble basic materials for the "Management
Development Resource Centres", and collect and
disseminate supplementary materials +to establish

a Centre in each country;

(g) Develop and maintain a system to identify the
personnel who would receive training under ths

Project;
(h) Conduct periodic evaluation of Project activities;

(i) Maintain an active system of communication with the
Participating Countries and coordimte logistic

activities;

(i) Ensure that timing, roles and duties of technical

assistance are clearly understood by all parties.

The Project was operated with 1 corc staff of seven persons -
one Project Manager, onc Administrative Officer, one Management Trainer,
One Clerk, two Stenogrophers and one Messengex. A full-time*Health Planner
and Associate Managocment Trainer joimed the staff in its final year as a
cost saving measure. All other services were provided by consultants or
other contracted personnel.  The core s taff operated within the Health

Section of the Caribbean Community Sccretariat.

Training was carried out mainly in each Participating Country,
with a basic Curriculum for each training module being modified to meet

country-specific necds and the level or prior knowledge and 8kills of the

/.I.

* designated Management Development Officer



participants,  Any training not done in-Country wos nevertheless carried
out in the Crribbean. The Project relied heavily on extra-Regional
trainers and consuli:nts ot its inception, but thc number of Regional
trniners :nd consult-nts used incrcascd gradually, and by the Project's
completion only Regionnl personncl were used, This therefore helped
achicve fulfilment of thoe objective of developing Regional competcnce in

the are~ of Helth Manngement Training.

Action Plins were developed and implemented by training partici-
ponts and wmany wdrthwhile chonges were implemented within the national

Systems through tliese.

The Project alsa trained o totnl of eight persons from the various
countries as Urganization Development Officers/Manngemcnt Traoiners.  The
majority of thaese persons nre now actively involved in Management Training,
cspecially in the vitol nrecs of t--~m-building of Primcry Health C-re

District Teams.

Technicrl cssist nce wns provided to each country s requested

and bascd on nn -ssessment of needs and ovailchility of funds., A total of
42 person-months of Technicnl Assist~nce was delivered under the Project.

njor nrersof Taoh&icnl Assist nce were the.develcpmcnt of Primnry Heclth
Coxro Projects/Modci District Health Teams (15.5 person-months), Health Plan-
ning (€ person-monthe), Health Information Systems (11,5 person-months).
Technical Assistance was alsu given with the development of the Barbados
Prescription Drug Pl-an. The Couﬁtries are now able to build on the
Technical Assistrnce roceived, prrticularly in the area of Primnry Health

Care and Hexlth Informition Systems.

Due to the Tinoncinl constraints of the Participeting Countries
it was nucessary o provide matorinl assivtance to each in order to ensure
cfféctive implementation of the Projroct. In addition to various commodities
needea‘for tranining, books, ete., funds totalling US$59,204 were allocated

to the countries.

/DI.



From time to time key personnel from the Participating Countries
were -brought together to share cxperiences to their mutual benefit.
Invariably thesc meetings and conferences became joint ventures with the
Regional Office of PAHO/WHO and other Intcrnaticnal Health Organizations.
One such confurence focuéscd on the development of the "Regional Strategy
and Flan of Action for Primary Hecalth Care®.  Other Special Activities
have included workshops on Health Information Systems, and country-specific
workshops on Primary Hecalth Care. A conscious cffort was made to have

regional activitics in as many countries ar possible,

The financial management of the Projaet presented the greatest
challcnge due to uncertointies about the availability of additional funds,
a Problam which first recared its hcad about 15 months after execution of
the original Grant Agreement and which remained with the Project to its

conclusion.

The Project has met the majority of its objcbtives as set out,
but reccognized at an carly stage that it could in no way satisfy the
Management Trnaining nceds of the Participating Countries.  These werc
underestimated in the first instance. This has beon brought home forecibly
at each Annu2l Project Evaluation Meeting; and at intepvening evaluation

sessicns held with toc Country Coordinators.

At tﬁc end of the Project, the need is clearer than ever for more
persons to be trained, particularly in the area of team work, than has becen
possible under the Project. Also, attrition due to migration and other
forms of wobility has contributed to a continuing need for training in

basic management skills,
The Project was able to attain and maintain its impact largely

through the notwork of capable country Coordinators, These Coordinators

were originally expected to give 50 percent of their time to Project-related

foue



aétivitios and 50 percent to their substantive duties. This proved not
to bc.a very practicable arrangement and resulted in most Coordinators
having to do nnc and a half jobs to cope with the work required outside of
working hours to orient and assist trainers and other technical experts,
Somc countriecs werc very understanding ond made every effort to provide
some form of relief. Vhere this was done the benefits in terms of what
the Coordinator was then able to draw from the Project to the Country has

becn significant.

The Projcct was closely monitored both by USAID and CARICOM,
Quarterly reports were sent from CARICDM pq USAID, starting in 1980.
Annual Project Evaluations were conducted By the Project Advisory Group.
An external mid-Projcct evalualion was also carricd out by a group of three
United States Manngement and Training Experts.  This resulted in some
modification uf the original Project design. Internal country-specific
evaluations werc also carried out by the country Coordinators with reports
submitted to Regional meetings for this purpose. Thesc'reports were based
both on an assocssment of the Project's effectivenuss in meeting its stated
objrctives, and in mceting the objectives which werc set by esach country
at the beginning of the Project., Appendix A is a slightly médificd report
of the sccond interncl evaluction meeting in which each country (except
Saint Lucia) preserted an assessment. Appendices B and C are also minor
modifications of ceountry feedback on progress with the‘implementation of

Primary Hcalth Coxa and Heolth Information Systems, respectively.

Baseline d ata un the status of Henlth Management in the countries
was collected using o pre-set questionnaire before Project implementation

and ropeated 3 yoars leter.
Many positive changes have tnken place oveor the period. Although

it is not possibl. to verify that =1l %hesc changes werc os a result of the

Project, the Projzet can, however, take credit for a significont amount of

/eue
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these changes since it was the only now major variable introduced in the
Region over the time period.  Several International Organizations have
been active in tho Regiom in the crec of healtsh but they had boen here

for several yoors prinr to the Project.

MAJUR PROBLEMS

During the lifc of the Project major problems werc encountered
with tramsportation, communicztion, late arrival and inadoquacy of equip-
ment and supplics, location of Project headquartcrs and uncertainty about
the adequacy of funds. Details of the impact of these have been recorded

in the thrce previcus annual roports.

These prnbleins persisted through year 4, but were reduced in
magnitude as Projoect ctaff developed skills in dealing with them., Indeed,
the only pressing problém that remained in year 4 rolated to financial
management. Problems in this area involved plans bcing made for the
expenditure of US,30,000, which it was discoverzd four menths before
Project completion date, was not available to the Project. As a result
netivitics under twe contracts had to be curtailed and the contracts
amended; and othor activities and assistance premiscd to the countries

were cither not henoured or were significantly recduced.

The scttlement of the Vestinghouse contract, tecrminated in
February, 1901, was finally cffected in August, 1982, aftcr much delay
and debate., This, howcver, resulted in a net roturn of approximately

Us%20,000 for Proj.ct usc,
Acceptance hy USAID of the usc of Regionnl air scrvices,

reduced t0 o great extent some of the problems with travel. Recommenda-

tions Nos. 4 and 5§ relato te AID rogulatiocns,

/l..



A significant numbor of problems rosultod fTrom the location of
the Projrct's hradquarters in Guyam which is currently experiencing
difficulty with forcign exchange, and which is situnted at considerable
dicstances from the loci of the main part of the Projuct's activitics,

Riucommendatinn Noe 6 is made in relotion to this,

INTERVENING VARIADLES

Sevrral foctorc intervened during the life of the Project which
either enhanced or rctarded progress. Thuse factors werc more significant
during yecar one thnn at later times primarily bocause after the first yzar's

experience the staff bccama more adept at planning for and boping with them.

The majority of these variables had to do with changes in senior
and kéy’puréonnbl, mainly Hicalth Ministers (8 countries), Permanent
Secrctaries (5 countriss), change of Governments (3 countries), Elections
(6 countries), change of Chicf Medical Officers (6 countries). This had a
disruptive coffect in torms of suspension of some plans and slowing down of
some activities while oricntation and motivaticon of new personnel were
Zndertonen, It iz »amarkable, howsver, that although these changes have
recsulted in a change in cmphasis in some countries, no change in direction

occurred,

Also, during the first year of tha Project four Coordinators were
changed, The situation, however, stabilized in the later ycars and this
enhanc=d greatly the gaine made by the Project in some countries. There
were some countries, howzvar, where the Coordinators! workload and commit-

mont to other activities detracted from what could have been gained,
Activities by other organizations both cnhanced and detracted
from the Projcct frowm time to time, In some cases after agreements were

arrived at with the countrics and dates were set for trnining, scparate

Jove
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arrangements would be made for some other workshep or conferznce, perhaps
a weck before or following. Dui. t¢ thr. §ct that whs samz personnel
were'involved, it sometimes meant that thoy werc unable to attend training
's@ssions, since thoy could not be dway from their place of work for such
long periods. The situation, howover, improved im the later stages of
the Project, but nometh:less it was not possible to involve these persons

who had previously been missed.

On the other hand, scveral very positive gains wirce made because
of the presence and cooparation Ef several individuals and the Caribbean
Regional Coordin~tor of PAHO/WHO in Barbados.  Without their help the
highly successful Primary Hecalth Care Worksheop in Saint Lucia, 1981, the
He :1th Infarmatinn Systems Workshop in Grenada, 1980, thc Planning Process
Yorkshops in Grenada, Belize, Antigue and St Kitts-N-wi:, omong othe® cvents,
may not have become a rcﬁlity. Additionnlly, the involvement of PAHO in
Dominica contribut.d greatly to that country's ability to attain its
objecectives and to rebuild its Health Care system after the disast:oous

hurricanes of 1900 and 1981,

2. SUiMARY._OF PROJECT ACHIEVEMENTS

’
ol
- .-

2. 1. PROGRESS IW MEETING STATED GBJECTIVES

-—

Over che 4%—yumr period, from September, 1978 to December, 1982,
thie Projeet made sy<tematic progress towards the attainment of its
objectives. Appendix D is a summary of the activitics of the Project

during the yecrs 1970-1952,

Tabls I outlincs progress in meeting the Project's stated

objectives.

/oo
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TABLE 1

. Progress of the Project in Mecting its Statsd Objectives

Achieved

Project Objectives

Undex
75-100% | 50-74% | 50%

Not
Achigved

Comments

1.

Increased knowledge and use
of management concepts and
skills by personnel at all
levels of the Haalth System.

Improved teamwork, boath
vértically and horizontally,
thrcughout the health organid
zations of countrics, particH
ularly in relaton te multi-
disciplinary district hec=lth

teams.

-~

Outcome of action plans and evealua-
tion reports given by participants
and coordinators indicate that this
objective has boen met by most par-
ticipants. Howewver, it should be
pointed out that thz existing system
in someg countries and work situzticon
in othzrs have impeded the ability
of somc participants to apply their

newly-gaincd knowledgc.

Participants =nd abservers in
countries indicctc some measure of
achicvemant hure. FProgress has been
varicbhble, but in no country has

there bzen improved teamwork through-

cut the organizatien.

/oo
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TABLE 1

-

Pro-rsss =7

w2 Prcject ik focueing its 34.ted Oh:-ciives

+

Project Objectives

Achieved

M-z

-] Underxr .
75-100% 50-74%1 50% Achiecved Comments

2.:

(contd.)

Improved usc of opcra-
tional tools of managoe-~
mcnt by mid-lcvel

personnel in the Minis-

trics of Hcalth.

Scveral district tecams arc now
functioning more effccti.ely but it
was possiblec under the Projcoct to
train only onc¢ or two teams out of
@ potential 7-9 icams. Additionally,
adsquate provision was not made

for thc cxtinsive follow-up with
problcm-solving and conflict rssolu-

tion cxcreiscs that are generzlly

-

nacessary ©o ensurc that a team is

really functioning offectively.

Participants rcported considerables

gains in this sroa. Most of theso

[En

teols werc given in Packacc C, the

v
moculc on Supcrvisory Manmagoment.,

This modulc was limited to only

20-Z4 middlc mamcgers in czch country.
Ther: is 2 nood, howover, for thess
skills +u br taught to additionzl
persennel who in somc countrics are

classificd ac

'cizlly

teo managers,

whire therl wes no gricr g

.. Kz dnico, ere
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TABLE

I

Progress of the Project in Meeting its Stated Objectives

Achieved

Project Objectives

75-100%

Undex
50-T4% 50%

Acﬁggved

Comments

Enhanced ability of top
and mid-level managers
to plan, design, imple-
ment and evaluate

health sesctor precgrammes.

5. Implementation of sector-
wide planning procecss in

at least six ccuntries.

LB RAs w. Swms e v B eempms
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pastn v o gmrae. b m e o

This module wes withdrawn after the
mid=-project external evaluztion
because of an anticipated lack of
funds ancd the belief that such trair-
ing would have been provided by other
organizations operating in the Region.
This has not, howzver, matzrialized
and a pressing need remzins in this

arca.

Flanning Process Workshops wers held
4 countries, viz. Grenads, Antiguc,
Belize and 5%

Kitts/Mevis. Sector-
1

wide plconning was =lsc carried cut in

whore a Health Plan was

5t Vincont,
cevelopcd and zpproved by Cabinet.

te mect this objeective fully
rmainly to: (a) procblems over
the aveilsbility of funds which
zn inordincte delay in
grtting o folil-time Hesalth Flznner
(t) problems with the
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— e e

-

id



Project. Objectives T ot

- o - . - " . . .
75-100% | 30-74% 507 | A=hizved Cooments

—r--- — eed e ~————

5., (conti.) initial prime contractor personnel
whoze work in Montserrat, St Vincent,
Saint Lucis and Antigys was not
Tound by the countries to be bene-
ficial. (Additional follow-up is
required to gecertain whsther all
counirics involvzd in thz PF Work-
shope have continued with s=ctor-

wide planning.)

6. Jzeraticn of s

Tzctive An cffective informatica system is
information systems in =1l in placc in thrzz of the nina Por-
participating Countries, and ticinating Countriss. All countrics

s
reinstdtutionalization of V/ have, however pdcted their inform-

-
[

annual reporting. ation systems. WNoverthcless, this
rerzins o major problem area due

mainly tc: (a) the inadeguacy of

n
[
e
v
]
&)
j—
<
a2

ualified staff tc imple-

ment, administer and mzintzin HIS
(k) problems in

mest cocuntries with gotting doctors

tc completc required forms;
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TABLE

1

Progress of the Project in Meeting its Stated Objectives

Project Objectives

.KAc hieved

75-100%

50-T74%

Undex
50%

Not
Achieved

Comments

6.

{contd.)

To Improved coordination of
internal and extcrnal
rescurces within the

countries

- .-

————— .

(c) a situation where the woark done by ths
initial prime contractor personnel was not
found beneficial by the countries; (d) a
misunderstanding with PAHO in 1980 which
effectively blockad the employment by the
Project of & full-time Health Information
Systems Officer; (e) shortage of funds
wiich przventzd full usage of consultant's
the

time to cnd of the Project.

Thes Prcocjoct Cecordinators have bzen used
increscingly by most countries %o co-

srdinate intsrnal rescurces. Progress hasz

been slnawer with cxternzl rescurces as this

tends to remnin cxclusively in the domain

)]

mz2 Pzrmanent Secretzries.

-h

o

o

[®]

Whers any
kind of training of 3 scctor-wide naoturs

is invclvacd,however, there is =a tendency im
all

countrizs to use the Cocordinators frr

these cfforts; but thore remzins much rToom

for improvement in this zres which would
have potonticl benefit to the countrics.

/ =
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TABLE

I

Progress of the Project in Meeting its Stated Objectives

Achicved

Project Objectives

75-100%

50-74%

Undex
50%

Not
Achievecd

Comments

The establishment of an
ongoing operational
programmg within CARICOM,
to cocrdinate and suppori
health management
activities and rocsources

of the Region.

o

CARICCM now has on its full-time staff =
Health Managcment Specialist and a Health
Development Officer who have already
initietecd support of health manesgement
activitics and resources of the Regien.
The addition of a Heslth Informzticn
Systems Spccializt would greatly enhance

the zofforts of this team.
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2. 1.1. General Comment

The Pronject has achieved much sucecess considering the limited
time-frame of actual activities (3% years) for the .scope and varicty of
activitics involved. Succuss seems more evident on an individual
lpvi:l, with much knowledge gaincd by participants as a reosult of train-
ing and workshap/scminer activities. Chanqes in tho systems themselves
have, however, beon slow but are highly visible wherc they have beken
place, cv.g., 9t Vinggnt, Dominica and Grinada. The countries, however,
now suem ready for an Orgepnizational Development f\pproach. Sec Recom-

mendation #28.

n major problem  arca continucs fo bec that of implemcntation
of changu. The original projuct design made no provision for wnsuring
follow-up and providing assistance with tho implamqptntion of change.
This roli wss token on partially by the Projoct Mnghgur, but fh; extent
of the task was far buyoﬁd her ability to cope, in combination wiéh her

other dutivs.

Somc ceountries have, howover, grown in their obility to
implement projects as shown by the growth und extonsion of the Primary
Health Core districts, and implumanfation of upgraded H.alth Information
Systems.  The oliminction of Objective #4 from the Froject is felt by
all cauntrics to have been a neogative step and programme plinning,
implumdntwfion ondoeveluction remain mejoxn nrcaé of nued. Recommend-
ations #s 10-20 ar.. mode in relation tn PHC;  #s 23;27 in rclation to

HIS; ond #21 in rclaticn to Proiect Planning and Implomentstion.

Lack of macirinl resources was more significant than lack
of manpower in limiting the amount of chinge thnt was implomented.
Scveral vewy worthwhilo and necessary nction Plans had to be shelved
for luck of funts, This was‘distrassinq, particul: rly when this

occurred in the srea of Cnvironmental sanitation, eor thoe transportation

/oo

oy



- 18 -

of staff to rur~l and underserved nrcas. Given adequnie funding,
the countries can q0 ~ long way towards helping themselves in their
struggle for irnlth for 11 By the Y.~r 2000, R:commendation #30

rel~ntes to this,

Despite the innbility of the Project to provide full mnan-
power for the tr:ining of more thon one team in each country, thcre
ﬁgghbaén signific~nt developrent in temm work, with porticipants at
all levels being more -ware of thu scope of their fellow wurkeré
and more supportive of cnch other's projoects, etc. The nezd to
continuc work in this oren is fully recognized by -1l countries.

See Recommend-tions #s2, and 8-16.

Threo countries - Dominica, Grenada and Z-int Lucia -
initiated te-n graining of their scnior managewnent/technical team.
S5t Vinennt, Groenndz, Yominics and St Kitte-Nevis hrevm  1oo tikon steps
with the mssict-ncc o thiir own tr:ined aanagement development
officers/man~coenunt tr- iners to oxtond thoir team building cxcreises
to othar henlth dicstricts, Much romnins to be done in this area,
but the couniries h-ove dofinitely doveloped competence in this regoard,.
Extcrnal nssistance ic, howiever, still roguired to sprecd the lond
taken on by the one troincd porson in each country ond te "trouble
shoot" it tim.s whin s g .t bogged Jdown by intorecrsonnl conflicts
or through incdequataly rlevelopod decision-making skills.  Sce

Recomnendation #21.

The 1rte implementition of the Plonning Process Workshops
proeved to be ~ definito drawbeck. The first was initicted in
March, 19162, It s Tound that after tocse YWorkehops the eountries
requir.d much nssizt nec with their prlanning ns ~11 countrics began
expressing a desire to davelop a Plon, The Proj.ct has been unnble
to respond adequrtely to this nocd due to lack of funds and man-

power, Ceg., Jolize and Antigua wers left unserviced after the

/ODI



Workshops. Much assistance was gained from the Ca ibbcan Office of
PAHO/YKO, but thz reosources that rcould be mustzred both by CARICOM
and PAHO remain inadeguate to meet the necds.,  Sce Recommendations

#s17 and 22.

fhe indicoted earlier, assistonce with Henalth Information
Systoms rewains o mnjor aren of need, A1l countries do, howeover,
recognize the inmportince of an adejquately functioning Heoslth Informa-

1 e tricd within its limitotisne and the limit-

tion System, ond eac
ations of the Proicet to implement or updote its System.  All countries
can clearly benofit from additionnl cssistance and follow-up;  and
CARICM should ronume offorts to provide a Health Information Systems

Specinlist on staff. Sce Rzeomnendation #23.

The employment of a full-time Health Management Spceialist
and Haalth Develepment 0Fficer on the staff of CARICOM augurs well for
the futurc of health mansgement in the Rpgion. Additioncl advantages
would probably result if incronzed offorts at internal and external
coordinntion arc made, rarticularly internal cocrdinstion, since
considerable untapped skills romcin in cach country which could add
gignificantly tn the health stotus of the pepulation, c.g., Community
Development Officers are not wsed as effectively as they might be to

facilitrte cummunity participation in Health.

Reqgardlioss of how much cf fort is made by the Ministrics,

however, ther . are cortain hasic thinos which thoy cannot do without

'

additsionnl funcds, ant it 15 2lear b the momont thot assistance with

1

materinl rosources wuct ho the wine gquos non of any future development

DIOTTIAMIC, While the limito! moterinl roesturces thot were provided
under the BADP were greatly ~pprcciatod by all countrics, it is a
fair ascumntion bthat th. Projuct coald have osubled its impact in

terms of provision of sorvices to "the most vulnerable and undersorved;

[oos
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to begin., Invariably this resulted in little change
to the plan once it was in final form. Howucver,
there was & nned to alter the plan from time to time
usually to accommodate a changed situation in -~ 2 or
morz countries, This generally required switching

datus between countriecs so that contracts could be

adhered to oo much as possible. Countrics were very
cooperativa in this regard. i copy of the Project's

wark plan is nttached as Appendix E.

c.  "Sghedule and coordinnt: logistic o

05 Pzeject activitics geincd momentum, this posed
an increasing challenge, but the Preject rapidly
deve lapuec e cnpacity and flexibility necessary to
cope with the exigencics ineluding thosce arising from

~

the locavirn of Pr-joct headguarters,

d.  "Dgsinun gurriculs for the vorious troining modules'.

Three training modules were designed:

i. Package A - Basic Managemant skillse— was
designed to improve bosic management skills
and to provide a conceptunl fremcwork for top,
middie nd linc managers so that they could
hetter understand their roles, functions and
reaponsibilitics as monogers within the

hestth eams Jdilivery system.  Topics nddreossed
incliuded Menagrment functions, Time wnopagewnont,
Flonning, Uzgonizobion principles, Communica-
tien, Lerdershing cte. & capy of the mndulc's

timg~-vahle io atteched as Appondix F,

/lo.



Package B - Team Building and Tcamwork -

e
[

provided a2 forum for team building/teamwork
~with a vicw to Tostering the Primzry Health
Care Appronch, the effective coordination of
the promntive, preventive, curative and
rchabilitative componcnts of hoalth enre
delivery;  and to enable henlth proctitioners
at 2ll levels, particularly the district

level, to function as coffective teams in the
delivery of cervices to nd with the community.
Topics addrcssued in this module included Team
development, Roles, -Preblem solving, Lewdership,
Planning =nd cvaluntion, Conflict, FPower and
influcence, Decision-making., A copy of thoe

modulc's time-table is nttachud ~s Appendix G,

Package € - Supervisory Management - provided

[T
e
|

middle managers with practical, npplicable

skills needed in their role as supcrvisors,
Topiecs ~ddrossed in this wocule included Role

of the supervisor, Personnl life gonls, Planning,
Job finolysis one job description, Manngzment by
Obj.ctives, Motivation and mor:le-building,
Delegation, Training -nd development methods,
Hoooart writing, o copy of s onodule's time-

table is attachert ~s Aprondix H.
Modilicotivns 4w those wodules were deone nocessary,
particularly the Team Suilding module, which was modificd so that it

would be uscd by the sonice T chnical teoms responsible for the health

servicus in Deminica, Lrenada o S Vincont,

/.O.
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tochnictl nssis tonce requusts from the Porticipating

Countrics and provide pocitive reinforcoments to the

of technicnl nsgdstonee'.
Within the limitations »f the Poojuct, specinlized

technic~l anssist nce was nrovided cith.r through the usec

of tuchnicnl experts in-cocuatry, or thrsugh attorchments of

key personnel to progr mmes in othor countrics,

Forty=twn persaonpencnths of Techidenl Assictonce were

provided uniecr the Foojeoet. M inr crecs o f Technice-l
inssizionece were Model District Henlth Team, H - Jth Plonning
and Moz Ltk 127 riscion Systens. rppendix 1 outlines the

nature of Leshnicnl mssistones recedved by cach country

and the d-% s ond durction of those. An asscessmaent of the
relevaner and offectiveness of these offorts to the countrics
can yein be found  in Appondix N which incorsorates the
country LCocrodinaters' reparts on the perceived vnlue of the

Projeet's ctivities to their countrics.

"Intuqrote project activitios with other henlth

activities ns well s with other socturs in _thu

Ruaion”.

hrough the use of a Coerdin-ter in ach crountry it was
posaible to sntisfy thoe first pprt of this wundortaking.
This wos »n cooenticl took cipcc the smnll size of the
countrice resulted in the same pcersenncl Loing invelved
-

in sevoro)l health aectivitics, Coordinatinn wns required

not only o nininise or avoid overlep of -ctivitics,

[ovs
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content, etc,, but also to ensure that workshops,
conferences and seminars of a similar nature were
not held tou close together, resulting in fraquent

absences of limited staff from their substantive tasks.

The vital importonce of int rsectercl integration
was increasingly stresced as the Project developed and
is now wmere generally recognized as an cssential element
in the goal of Health for ALl. However, much remains

to be donc to achieve optimum results.

g. "laintain an _ctive system of cemmunication_with

the Porticipating Governments and local Project

ordinctors as well as key agenciss and

.
. T e N e

This was achicved through regular written updates in
the carly siages, the telephone and periodic written
communication in the later stoages, ond throughout the
Project, npersonul contacts of ficld staff while on travel
duty, as well as more formal aeetings with Coordinators,

national flinicstri.s of Health an' wcgional institutions.,

h. "Igggpﬁ' seriodicnlly on the Preject to the Health

.
PR

Ministers Conference aind carry out the decisions

|

the Confercnee pertaining ta and consistent

T e

-

(o]

i

=

ith this Projoct".
L G P A W Y. G - S————————

From the Project's inception CARICOM presented a

J i
Prograss Hepert to the annuil Heulth Ministers Confrrence.
Relrviant Ruanlutions adortoo 2y the Conference which are in

various stoges of dmplesentstion focunaod gn Primery Hunlth Care

/ous
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and such other post-project issues as alternative
methods of financing health services, and thec scope

of related follow-up action. Meanwhilc, CARICOM

has appoirnted on its staff a Health Development
fficexr and a ilcalth Manzgement Speciolist, in keepdng
with its undertiking under the Grant Agreemeont to
gnsurc on-going assistrnce to the Participating
Countrics in ne.lth management development after

the Projact ands,

i, "Assemi:lg basic materials for the Management

Develepment Resnurce Centres and collect and

disseninats supplementary materials te establish

a centre in zach country®.

This was satisfactorily completed. A total of

approximat-ly 100 books on general and health management

were provided to cach country oser a 34+~year period. One
hundrod and thircty hooks are at project bhuadquarters.

Journ:ls and othor publicaitions from internationnl agencies
werc alzo directoed to the centres. Unfortunately, all
countrics have not fully esteblished their centre (sce
Country presontations at Appendix A), There is also a
dearth of Coribbean meuterials in the centres due to limited
available pulicotions. This problem necdn to bz addressed
since countrice have a lot te goin from esach other but do

not kncw where to ool for required help.,

Yithin coch country the nood exists fer sub-contres,
since sta’f in th. rur. 1 -reos do not have ready access to

the contral rosource centres.

/eve
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Seconcdly, three previous annual evaluations were done
by the Project Maﬁéger and submitted to the Project
Advisory Group: REP. 80/1 PE/HMP; REP. 81/2 PE/HMP;

REP. B82/3 PE/HMP. The {irst report dealt primarily

with the monitoring of progreses in meeting the Project's
objectives, and financial management. Recommendations for
changes were also made. The two subsequent reports were
able to deal more with evaluation of project impact, par-
ticularly the impact of training through Action Plan
implementaticn and follow-up, and the implementation of the
Primary Health Core approach as a result of the technical
assistance provided through the Model District Health Team

projects,

Thirdly, an externcl mid-project evaluation was
conducted by a team of health management and training
experts from APHA*CDmmissioned by USAID. Their findings
were largely positive., Some modification of the Project
resulted from this. CARICOM assumed full responsibility
for Project implementation. Another major modification
was that the fowrth module on Project Planning and Imple-
mentation was deleted from the Project. This was done
largely o5 a cost-saving measure, and also because it #as
felt that another Regional agency would have becn able to
provide this training. Unfortupntely, this has not

materinlized and the need remains unmet.

A Tinal oxternal ecvaluation ic anticipated in 1983.
Bascline data collceted ot the beginning of the Project
and rocorcing the status of health managrment in such major

arcas as oricntation programmes, training plan, written

P

*American Public Health /Associction Soas
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communication, promotion policicé, regular meetings,
evaluation, policies and procedures, clear lines of
communication, comnmunity participation,.organizational
charts, job descriptions, staff development, etc., can
be used as a basis for determining whether any lasting
choenges have taken place in the system now that the
Project would have made participants more aware of the
neczssity of thuse tools for good management. The
Project has aveilable on record changes that héd taken

place between 1973 and Junc, 1982,

In addition, CARICOM was requested to:

Develop and miintain o system to_identify the

nersonnel whn will roceive training under the

Proicct.

~ This area presentad some problems duc to the fact that
standard cateqgorics such ws 'top', 'middle' and 'line' were
used to describz managers who zhould participate in training.
Whereas these totegorics are clear in the Developed World
and in largor territoriec of the Region, they become blurred
in thz smallir territorics. The problem was further

compounded by the fact that most mamagers ot all levels had

. rever recoived any formal management training. This meant

that the impoarting of skills to "middle" managers tcnded to
provide them with morce skills than their suporvisors and
created potentinl for conflict. The Projoct thecrefore
found it nceessary to conduct additional training scssions
to deal with this, Despite this approach there reamined

a numbur of porsons who should have received training but

who did nut, duc to fincncinl limitations of the Projoct.

/oo
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The systocm finally used was to let the countries decide
which of thcir managers could most benefit from the modules
as roughly outlined, and then to modify the modules to meet
country-speecific needs and levels (knowledge and experience

of participaonts).

A r.cord was kept both in-country and in the Sccretariat
of all personncel who received training,
ii.

Ensure _thot timing, roles znd dutics of Technical
[\s

woistints _arc clearly understood by all partics.

rm—

This rcmoined a major challenge in the carly stages,
largely because the countrics secemed to cxpect that consultants
were cxperts at everything, and because the consultants used
camc with their own frames of refercnce, thus when left to
thcir own devices, did what thiey thought ought to be done
rather than what was nceded, Guidelincs were finally developed
(see Appendix J) for use by 2ll countries in preparing to

receive technieal assistance.

Appendix K documents all reports done under the Project, It

quotes the roference numbers, titles of reports, dates, and by whom they

were prepared.

d. RECOMMENDATIONS

The following rccommenditions are based on the experience of

the Project:

1. In view of the compclling nued for continucd health

management develonment in the Region:

CARICUM redouble its efforts to ensure that
gains made under the BHMDP are cemented and developed,

[oae
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2. In view of the investment put into their training,

and the experience gaincd:

Countrics bec encouragedas far as possible
to use the Coordinatcrs of the BHMDP,
particularly those who rcceived training

as Management Trainers/Organizational
Dovelopment Officers, as the nucleus of any

further health development effort.

3. In view of the continuing problems in most countries

with implementziion of plans and tochnical assistance recommendations:

Any futurc management development project
make provision for implementation follow-up
and follow-through, at least in the short

term.

4.  Because of the difficultics encountecred by endeavouring

to comply with the United States Federal Travel Regulations:

For any future AID-fun’': -rojoct o waiver
" should be obtained at an early stage so

that Reacdionsl oomxd v i be usod,

3, Since most countries have a traditional mixture of British
and American equiprment, and spare parts oare such a eritical factor in the

continued use and maintenznce of major equipment:

For any future AlD-funded project a waiver
should be obtaincd so that equipmant
purchased in countries cnn be compatible
with their mojor stock and easicr source

uf sparc parts,

/..l

q 8}



G.

Bececausc of the stress, cost and reduccd efficicncy and

cffectivencss engendered by the extensive traviel and noeessity to be

in closc proximity to arcas wheore changc is being initiated:

7.

CARICOM lecate the hcadquarters of any Projcct
requiring intensive travel and work an sitc in

the LDCs, centrally in onc of the LDCs.

Because of an apparcnt tendency for cvery new cffort to

start from scratch as if nothing had gonz before, and the potential

for negative msponse by countrics to this:

B

The reports of «2ll confercneces, sceminars, work-
shops in tho arca of health in the past five
years, and eny country-speocific reports should
form an cssential component of thoe oricntation
of ncw staff in the Hecalth Scction, poarticularly

those embarking on developmental projects.

Sincec training remains an ongoing nced in cach country:

Ministri s of Hecalth, as part of thcix humen

resources development cfforts ehoulds

(a) Tak:z steps to bring abowt the articulation
of a national training policy;

(b} Include in thoir budgets provision for
"Training" or broadcning its scope whore
provision arcady exists to include tho

cost of -

/...
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(i) training in-country in basic management

skills for all ncw managers;

(ii) upgrading thc competcnce of cxisting
managecrs, particularly in the areas of
communication, interporsonal rolation-
ships, implementation planning, problem-

solving and decision-moking;

(iii) cstablishing and developing functional
tecams in cach district and at the central
level to facilitate the implementation of

PHC;

(iv) +training and retraining of cxisting staff
to broaden their scopc for mucting the
health needs of their comeunitics in view
of the intensificd Primary Heolth Care

thrust;

(c) Fully support Recgional humanrmesources development
offorts and tronining at a Regionnl lecvel of porsons
for whom this cannot be cconomically provided in-
country, hut whose skills ~rc vitcl to continued
implementation of PHC, c¢.g., heolth statisticions,

nursc  prectitioncrs, cte.

9. In vicew of the reluctaoncc of some Permanent Sceretarics
and Chief Medicnl Officcrs to perticipate in troining programmes with

thedir juniors:

Support bo given to CARICAD and cother Rigional
Troaining projects for sonior managers which could
nrovide intersectoral tr:ining for this level of

staff,
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10. -Notwithstanding Ricommendation 9 and thc demonstratced
nceessity that Permanemt Seerctarics nnd CMOs be fully ettuned to the
thinkaing of thoir staffs, and be part of any proposed planned change

efforts:

Troining sessions for scnior menagors in-countroy
should nct be held iF Permonent Socretarics and
Chict Modic ) Gfficers decline nr arc unable to
attend ~t least the First two days fully.
Authority should be given tn traincrs to cancel

training 1f postpencemznt capnot bhe arranged.

11. Since implementation of Actien Plins currently offers

tho most effective method of cvieluoting the impact of training:

Action Pfﬁns bz uscd in o1l futurc Managoement
Training St¢ssions;  where Action Plans are used,
these ba viowed s onintegral part of troining;
no certificates be issuud to porsons who do not
at least attempt an Action Plan and att nd the

requiraed follow-up scosion,’s.

' 12. In view of the rapid  turnover of staff in the Region:

The trnining function in health be net concentrated
in onc percon, hut o corc of traincrs, vho con

share the troining function  amehg  themselves while
roetriring their substontivie functions, be trained

for sach country,

13. oeous. of the difficulty in distinquisiing buetwaen top
and middle monogors in most countri s -nd the ~dditionnl nroblem of
relensing 11 top mon-ogors or £l middle wenngers for tredining ot onc

timz:

/oes



- 35 -

Futurc troining progrommos be gearced to the
need for scnior ~nd junior (linc) mancgers
rnther thon ~dhere to the categorics of top,

middls and linc.

14, Recognizing thot District Medicnl Officoers of Henlth
(DMOs) hrve partacular trmining noeds sinec most of them hove rceceived
littlc or no troining in Publiec Howlth or Monagemont and are required

to function ns teom londers in Public Henlth:

The possibility of troining for -1l District
Modierl Sfficers in ~ monncr simil-r to thnt
donu in DomipnicH in Novombor, 1982, be oxizlored
by CARICOM with the countrics ns ~ m~tter of

priority.

15. Since thire is not now avail~-hle in most countrics

adequate expertise to uncdertoke efiective menogument training:

Govurnnonts continue to suppert the TC/DC
(Tochnic-l Cooperation Among Doveloping Countrics)
nrranguwent dnitisted under the BHMDP, whoercby
thoso persens who were troined ns Manngement
Tr:iness/Organizotion- 1 Development Officers,
rnore thuir expoertis. ~mong countrics to thoeiro

mutunl bhenefit.

16. In countrics whoere training units exist which can be

used to furthoer strungthon intorscctoral undesstnding and coordin-tion:

finistrics of Health work closcly with national
trnining units to maximize tho benefits of inter-
sectornl trodining, share oxpertisce nd enh~pec

tho skiils avnilable to the hoslth scetor,
/ono
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20. In viiw of the fret that the countrics of the Rugion
have agrecdd on 2 common definiticn of Primary Henlth Care and arc at

diffoerent stoges of covelopment:

(2) Any futurc mrnpower development projects
in the Region give hioh sriority to the
usa of ~ttachmonts to those progrommes

which nr. working cffictively and cfficicntlys

(b) Continucd efferts be m'c to bring together
key personncl responsible for PHE, such s
PHC Dircetors, Conrdinctors, Teom Leadoers,
Herlth Inform:lion ond Planning Porsonncl

on a rcgular mnnu~l basis to cxchonge leonrnings;

(c) Governments be urged to support "C/DC arrange-
ments wherchy persons with cxpertisce in ono
country cnan be loaned to shore thot expertisc

with ~nother countrys;

(d) CARICOM maint-in - monitoring role in thao
assessiment of progress townrds achicving
the torgots and chjuctives set in the

Region~l Stratogy ~nd

Plen of fction.
21, Sincc most Governments arc incruasingly obliged to
seck funding from extorn~l sources in order to mov. forword with
the implomentation of PHC wnd therc is little oxjpertise in the country

to develop ~ccoptable project proposnls ond imploem.nt and monitor them:

/aoo
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Training in Project Pl-nning, Development
and Man~goment be o priority objective in
any futur: he~lth trnining/development

PrOj L:C‘b-

22, Sincce Prrticipsting Countries ~re mmking concerted

efforts to deveolop conprchensive health plons:e

CARICOM m~=ke overy offort to work togethor with
PAHO/WHO to hclp the countries achicve this

objcetive.

23, In vicw of the BHMDP's inability to achicve the
objecetive of hoving wffectively functioning henlth inform-otion

systems in ~11l countriocs:

CARICOM mnke cvery coffort to appoint a Heoolth
Information Spuci-list on staff, -5 a2 priocrity,
so that this person could wark togesher with

the PAHD/WHO Stntisticinsn to attoin this objective.

24, Where there ~re now no troincd stotisticinns/statistical

officers on stoff in the countrics:

Countrius scek fellowships for such trhining as n

natter o9f urgeney.

25, Since the roecommendioticns mede t the Regionnl Workshop
on Hr-lth Inform-tion Syctoms hild in Gron-ad-, July 11-13, 1980, =nd
adopted by Russlution =t the Sixth Cenforence of Ministers Respensible

for Honlth sire still v-lid:

/l‘.'
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30. Duc to the criticel shortages of material rcsources

and the possibility thot this situntion will be irreversible in the
near future:

Any futurs projoct give priority to assisting
the countrics with material resources as o

motter of priarity.

31. In vizw of the sctbacks expericnced by some countries

in getting their Resoverce Centres fully cstablished:

The CARICOM Hoealth Management Developmont
Officer Toullow up on the establishment of

these ono continue assisting countries in

the building up of thes. ecentres,

3z, In reesoniticn of the wealth of information avoilable

to PAHO/WHO and UNLICEF on I'rimnary Health Core and other aspocts of

Hezlth C=re Delivory nertinent to this navoa:

Countries be encouraged to communicuat. dircctly
with thuse intornational organizotions fox
assisvana

in establishing resource centres at

district laovel,

/'l.
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4, BEMEFICIARIES

Benefit was dorived from Training, Technical nssistance,

Material Resources and Speeial Letivities.

4, 1. TRALEING,

The direct brneficiarics of the Training are the 1,342
individuels who particinated in the thxee training "Packages", the
pight peri.ns traincd as Management Trainers/Crganizational Development
Officors; the five porsons who took courses ot FACT¥*, Jamaica,. inf
supplies managemsent;  the 102 who were exposed to planning process
training in Grenada, Antlgua, Delize and St Kitts-ievies thae throo health

ians (statistical officers) and two medical coctors who received

o
-
i
o
[N
]
b
P
¢

attachments tn the Crimary Hewlth Care Unit at the UWI; and the senior

nursing officer whosc sttachment was to the Health Ministry in Barbados.

Tahle II shows the distribution of persons who received
raining in Basic Managorment skills (Package A); TeameBuilding

(Package B), end Supervisory Management (Package C) by country.

There were an adriitional 173  persons trained in Team--Building
in Dominica, Grenadaz, St Kitts/HNevis, Saint Lucia and St Vincent and the
Grenmadines, as these countries have movod forwuard in their implementation
of Frimary Health Caro. The persons trained as Management Trainers/
Organizational Levelopannt Of7icers bore the brunt of the trainina in
this area, with the assistance of one trainer provided by the Project.
Thus CARICOM has fulfilled one of its aims of developing capability to

deliver management training in the Regdion.

#*The Finance and jccounting College of Training

/oo
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TABLE II

Persons who received Basic Management Training
in Packagses A, B and C by C..ntry

T PACKARG 1;

Country A B C Total
TOP MID LINE‘

¢
Antigua 27 24 ; 49 20 ah 165
Barbados 06 % 16§ 46 ) 36 4 33 207
Belize 20 2. 12 19 43 148
Dominica 22 251 21 16 37 121
Grenada 21 24 a7 408 43 183
Montserrat 14 16| 24 12 18 84
St Kitts/Nevis 19 24 | 46 16 19 124
Saint Lucia 21 26 | 4G 21 A3 159
St Vincent and the Grenadines 20 26 ¢+ 19 20 36 151
Total 207 235 | 372 (212 } 316 1,342

/oss
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In Belize training of Primary Health Care teams has been
carried out mainly by the Medical Officer of Hezlih responsible for

PHC with assistonce Trom the Project Coordinator from time to time,

The indiract heneficlaries of the training are the various
scctions of the HWindstrics of Health and other ministries® in which
participants served. Thase benciits were reflected in the Action
Plans completed Ly participarts as o result of their drainince.,  Among
the mest nositive results of Action Plans during the life of the

Project were an (ellows:

Antigua _and tinrbuda

The srecaration of job descriptions and an un-to-date
organization chaxl for administrative officers of the
Ministry o1 Health and personnel attoched to the World Food
Programme Lnit,

Bazbadog
Implenentaticn of an Infection Control Comaittee, and

completion ni the falilowing:

(i) An In=Service Training Programme for Dental
Assistonts;
(1i) An induction/orientetion programme for Public
Heolsh Ascictonts;
(iii) feorganization of work shifts of nursing and
gonersl stalf attached to a district hospital.

T s R

#Persons werc tr dnod Treom the Ministrice of Health, Education,
v

hgriculture, Yeuth o Comeundty Development, Of7ice of the
Prime Minister, Jinunce, Planning and the Fire Departmoent.

/Ol.
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A reduction in the incidence of social diseasss in Dangriga,
and the procurocment of an entire laboratory to facilitate tests

and analysas.
Dominica

(i) Tke implementation of new clinical laboratory

technigues;

(ii) Tho launching of o programme to raduce the
incicgance o7 typhoid in the Portsmouth Health

Dissrict by 75%.

The reorganization of the transportation systen at the

General Hospit:l «nd for the Mosquito Control Programme.

Montserrat

The conmpilation of an operating room procodure manual, and
delivery of in-zervice programnes to sensitize oporating room
personnel sogarding the care, maintunance and operation of the

cquipment and supplios.

The anrlgamation of the Youth and Cominunity Development

Division and the Socioal YWelfare Department into o single unit,

[ous
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A proposal for a new nrganizational structurc for the
Acdministration, Finance and Accounting Scetions of thoe
dinistry of Conmnunicotions and YWorks. lso ¢he compilatic
M try C tions “lork Also the compilation

of dotailid job descriptions fox vpomitions in thesc sections.

St Vincent ad dhie Grenndines
Implescntstieos of an evaluation mechanism te appraisce the
grisracnce oF suporvisors at CANSAVE; and a reorganization
p ! ; J

of thi Hoal®h Sorvicees in CAMOUAXN.

From the cxaupl.oc given abeve, 1t appears, therefere, that
L

co-workers, the Linistrics o Hoalth and othor ninistries and the

various communitics LenoTited Trem the training o7 fered.

[VRS I

Community benefit was wost marked as a result of Package B

training which wat losigned te dovelop more effecive teanm functioning.
The impact cof this training has resultzd in health professionals
striving harder to work togethur as teame in the interest of their
communi tins. Appuendix L is on example of tho tupe of commitment
undertaken by tecams an o rusﬂlt of their training, Exporience has
proven that most teans corry out their Commithntn. Indoud, tha team
effarts have boeen se successTul in S5t Vincent, Baninica and Grenada,

that comnunitivs arc themselves requesting cxtension of scrvices,

A1l countrics have not bencfitsd from the training in supplies
managemant, Resulis are noticeable in only three of tiv five countrics;
ong country trancsiorred the traince almost -4 snon as he returncd from
troinin: , o ihe ochor country's programme seens cestincd not to get

oft the yrounc, a situstion vhich is ~titributed o lack of space. The

follow-up on this aetivity was handed over to PAHO since that Agency has
oxpertise in this area. y

O~
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Two of the health statisticicns who were attached to UWI
ware able to make significant contributions to the updating and
development of the HIS in thoir countrics. Howcver, the third was

tranaforred soon after he rcturncd from his attachment,

Scven of the nine participants who bugan training as
Manacoment Developr nt Traincrs/Urgonizatlicnal Sevelopment Officers
arc actively involved with managereoent trainine in thoir respective
countrivs. To date they have trained wor: than 200 percons in
seseions lastine Trom one day to one wock, usually with the assistance
of a Traincy froa CARICOM or CARICAD. Thus tha countries' health
scetors as a whele are benefiting  from the training given to this

group.

As a conscauenm of training in the Planning Process, trainces
have been able <o narticipat: more fully in the developmoent of their

National Health Plans.,

4.2, TEGHUICIL ASSISTANCE
The ecountrics as o whole benefited from the Technical
Assistonce coffocts, particulorly in the area of Model Dictriet Health
Teams (6 countries) and Henlth Information Systems (4 countries).
Initial accistince given in HIS was not vicwed as benoficial by

countrics.

Barhades now has a Prescription Drug Flan which the Project
helpoed to fund, wnd atene have heen token to usc this as the basis of

a formulary fex comc of the L.J.C.,s. Appendix M gives the distribution

nf Technicnl Assdistonce hy country.

Progress of countries in implementing the PHC Approach has

been measured using a pro-set questionnoice a8 A guide - Appendix N,

[ous
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This tool was dirccted at ascertaining changes at the central, district
and community Jlevels, Findings indicated very satisfactory progress

in most countries - scc Reports Nos:

01/2 TA-MDHT on Antigua

04/2 Th=MBYT on LCominica

05/3 TA-MDHT on Grenada

0&/2 TA-MDHT on Saint Lucia, and

09/3 TA=-MDHT on St Vincent and the Grenadines,

and Appendices A, D and C.

A Health Plan was developed for 5t Vincent and the Grenadines -
Repart No. 09/2 TA-HP. This has gained Cabinet approval and is being
implemented. The country should therefore benefit from a more organized

approach to tho development and delivery of their henlth services.

A Health Flan was initiated and partially completed under
the Prajcct for Gren:da - Report No. 05 TA-HP., It is now being completed
by.- PAHD since the Projoct could not finance it wholly. Even with the
sections completod uncder the Project, however, Grenada has been able to
utilize its Plan to cccure assistance for its environmental health

development from =n international accocy.

The Health Information System developed for 5t Vincent and
the Grenadines - Repurt oo 09 TA-PHC/HIS is alsn beiny successfully
implemented (&.c Appendic C), A similiar syster was developed with
Sauint Lucin - Repert (o, 05 TA-PHC/HIS, Lut at the time of preparing
this Report there is po direct feedback on its progress, The develop-
ment of the HIS in Grenad- - Report MNa, 05 TA-PHC/HIS - was rather late
in starting (Dctobex, 1U32) and it ic therefore diificult to comment on

at this stage. Lile the 5t Vincent HIS, however, it is being developed

/eos
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in tandem with the Health Plan. One therefore hopes that its imple-
mentation will be a5 successful. The Ministry of Health, St Vincent,
reports much benefit from the information in terms of their improved

ability to plan.

Antiguo, 5t Kitts/Nevis and Montzerrat have updated their
41S, and much progress is reported to date (see Appendix C). However,
as previously wmocntionzd, there remains considerable work to be done in
most countries o ensure that full benefit can be deriverd from the
Aealth Information Systems. Recommendations 23 -~ 27 were made in

relation to this.

4. 3. MATERTAL RCSUURCES

All countrics roceived somn commodities, though on a limited
scalso. The majority of these ware intended to support training

efforts, and did contribute to the success of that component.

In other creas some countrics benefited more tham others
because they were earlicr with their requests, which were honoured as
far as possible hefere funding became a grave ccncern, Appendix 0 is
the list of commooitics (hardware) supplied to countries. Appendix P
is the list of those purchased for Project Headquarters in Guyana.
Except for trainin: equipment +the vehicle proved to bz the commodity

apprecisted mast,

Unfortunately, requests from éll deserving countries could
not be met, and this greatly curtailed their ability to move ahead
witt thedir Efforts towards achieving the geal of Health for All.
Additionally, spare parts for vehicles posed o problem, Recommenda-

tions are made in relation to resources.

foue
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The utilization of the Learning Resource Centres does not
‘appear to be as extensive as one would have wished. Their status
in each Participating Country is found in the ccuntry-specific reports -
Appendix A, Problems with location and accessibility will have to be

addressed. Reconnecndations 31 and 32 were made in relation to this,
4, 4, SPECTAL ACTIVITIES

The entire Rugion benefited from what is cons.idered the
paramount Special Activity under the Project, viz., the development
of the Regioncl Strategy ond Plan of Action for Priwmary Health Care -
Paper No. W/PHC $1/1/20.,  This is being used on & Regional basis as a
guide Tor the imnlomuntation of PHC. The proceedings of the Workshop
which initicted the development of this strategy provide excellent
reference material - Report No. 81/1/35 W/PHC. This activity received

substantial hacking Trom PAHO/WHO, UMTCEF and UWI.

Countxs-specific workshops in PHC have bren conducted in
four of the nine Parnticipating Countries uncder the auspices of the

Project. Thus +the oosvel of PHC is being spread.

The Reginnat-torkshop on HIS held in Grenada in 1900 -
Report No. 80/ WU/HIS -~ provides the background reference for those

developing and upgrading IS in the Rogion,

The twe Cveluntion Werkshops beld in Antigua in June, 1982 -
Ruport No. B2/0/46 YW/PHC, Primary Health Care; and Report No. 82/2/46 W/HIS,
Health Information Systums - provided an excellent opportunity for the
countries to shoare information, and gain knowledge from the nctivities,
~successes and weaknesses of others, Participants generally found these
to be exceedingly helofal, Senior personnel involved in the delivery

of PHC in the Region ore now aware of what sach other is deoing, and

/.'.
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have expressed the decize to meet at regular intervals in the future.

This activity hes a very strong motivationzl factor and should be

encouraged. Rzcomnendation 20 relates to this.
4. 5. COUNTRY::SPECTILC, OBJECTIVES

(ne very spzeial sctivity undeoxtaken in the early stage of
the Project was ©to have each congtry identify outcomes which they
would like to seoe oo o result of the activitice of the Basic Health
Manaqament Developnent Project. Thes: objectives are stated in
Appendix 0 and forizd a basis Tor the Coordinutors +to direct their
efforts and the ofinrts of the Projoct. Comaznts related to the

fulfilment of those are Tound in Appendix A,

In summary, the majority of the objectives were met or are
being met. This gives vilidity to claims made so far that the Project

has been beneficiul.



Appendix A
COUNTRY~SPECIFIC ASSESSMENT OF THE ACHIEVEMENTS OF THE

BASTIC HEALTH [ANAGEMENT DEVELOPMENT PROJECT = BARBADGS. JUNE, 1982

EXTRACT From Report of the Second Internal tvaluation Meeting of the
© CARICOM/AID Basic Health Management Development Project

REP. 82/2/44 PC/HMP
Page 2 v
XX ' XX, ) XX

7. The representative of Antiqua and Barbuda stated that training in

P?ckgge 'A' was successfuls Some persons who had attended the sessions had
cﬁmplcted work on the Action Plans, As a rosult of this training, Antigua
and Barbuda was in a position to boast of a well-run and properly stocked
medical stores, improvcd communication within the various scctions of the
Ministry of !lcalth, and cducational programmes for diabetics which were aimed

at reducing rapecatoed hospitalisation,

8. In Package 'B', twenty-four (24) members of the Model District
Health Team were given the Ppportunity of receiving training in team building,
This execrcise was done before the Project was launched. The officnrs were
not then working as a teom ond so somc of them did not grasp the true meaning
of team work, It was then identified that there was need for additional

training in communication, interpersonal relationship and conflict resolution.

9. As a follow-up, Mr. Alston Fergusson, the then CARICOM Management
Trainer, had visited Antigua and Barbuda to assist in the problem areas with
the Model District MHewulth Team, Special attentjon was given to tha Health

Information System.

10, Therc were two cycles in:Package~'C' and it was completed in 19862,
The number of attendances was forty-four (44), and from all reports and the
evaluation by the participants, the training received was very bqanicial and

suitable to thcir neceds,

/...
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1l.  She continued that it was difficult to evaluate the bene-
fits of this training as many officers had been engaged in various
workshops and other duties., The Action Plan Follow~wp was scheduled
from August 12, and it was hoped that other interference would not

prevent the officers from completing their Action Plans.

1l2. A Planning Process Workshop‘was‘conducted on Mu& 17421, 1982,
The‘overall'objective of the Planning Proce¢ss Workshop was to
strengthen Health Planning Process as a means of developing and imple-
menting the Primary Health Care Aﬁproach. Unfortunately, the above
 was untimely because certain key personnel were otherwise engaged.
Despite the non-involvement of those key persons, participation was

high.

13, As an exercise which followed, participants were divided
into groups to study the draft policy statement and to consider modi-
fications, if possible. In light of their functions and experience,
participants were able to come up with a suggested modification
Policy, which included Primary Health Care Services. A Committee

was formed to present the recommendations to the Honourable Minister.

14, Two (2) officers received two weeks' training: in Project
Planning in Ste. Vincemt in 1981. From 'what was expected in the sub=-
mission of a project, the training time was considered to be too
short. However, the officers were now in a position to make a better

presentation when seeking financial assistance.

15, The District Medical Officer, H-6, and the Statistician
werc attached on separate occasions to the Primary Health Care Unit
at the University of the West Indies (UWI), Jamaica, and had observed

the Primary Health Care Projecte.

[ooe
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16. The Health Statistician on her return, presented a report
~to the Central Committee of the Model District Health Team Project,
Recommendations had been approved and modified in certain areas.

She has since implemented the National HIS. The visit of the Medical

Officer had not, to date, been beneficial to the national efforts.

i7. In the arca of Technical Assistance, a report was sub-
mitted on the Health Info.mation System in Antigua and Barbuda by
two experts. This report was unsatisfactory, since it documented

what was already known.

18, The report on the Model District Health Team was scruti-
nised by members of the Central Committee and. all were satisfied with
the contents. As a result of this, ine Model District was launched

and off to a good start.

19, There were seventeen (17) recommendations, eight of which
had been implementede There were five which would be implemented in
the near future. The four remaining recommendations might be imple=-
mented, but two depended on a population census, whiéh was long over=-
due. One was a long-term project and the other depended on permission
given to the Ministry of Health to have a Maintenance Unit at the

Medical Divisione

20, The Central Committee had been constrained in its activity
because ‘of lack of fincnce and Medical Officers of Health. This situ-
ation had contributed to the non-implementation and the delay in the

implementation of five recommendationsa

2l. The Library Resource Centre was located at the Hoiberton
Hospitale. Plans were being made to have a library set up in the

Ministry Headquarters where it would be more accessible. A recent

/’oo
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circular was sent out to all managers, stating the names of the books
and the objective of the library. This acted as a stimulant. to users.
It was felt that the books utilised should not be the only considera=~
tion for evaluation. Consideration should be given to the number of

persons who made use of the books.

224 The "Country=-Specific’” Objectives had all been attempted in
different areas in the Ministry of Health, except for the one which
dealt with planning. ' These objectives were considered to be still -
relevant and positive attempts would be made to have the objectives

met throughout the Ministry.

23. In conclusion, the representative of Antigua and Barbuda

made the following reguests:

(i) Financial assistance for the purchase of
equipment, supplies and extension to

existing Health Centres;

(ii) Assistance with the reorganisation of the

Ministry of Health;

(iii) Continued training for line officers in the

Ministry of Health.

e In‘the discussions which followed this.presentation,:the_:;
Meeting agreed that in order to motivate and involve the Dist;icﬁ .
Medical Officers and Private Medical Practitioners in Primary‘Heaith;
Care and Health Information Syétemé,training should be team oriented

rather than concentrated on doctors only.

/oo-
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Barbados

25, " The representative of Barbados stated that the three

Training Packaées 'A',"B', and 'C' had been well received by the
participants and that benefits had accrued not only to the partici-
pants but to the Ministry of Health and the public. Some of the

benefits which he identified were:

(i) the dcsign of forms and the revision of the
filing system in the Public Health Engineering

Department by three participants from the seminarj

(ii) the Organisation of Friends of the St. Lucy
" Hospital who visited the inmates on a regular

basis; sand

(iii) an organisation at the Geriatric Hospital
which had organised a harvest festival to raise

fundse

26.  Phe course pdrticipants themselves had gained confidence
and were plénning to schedule their work more effectively, as well
as using their initiative to bring about improvement in their
respective departments. The participants found, however, that

Packages 'A' and 'B' ‘could have been more Caribbean oriented.

27 In the area of Technical Assistance, Barbados had received
assistance in the improvement of its prescription drug service. This

had resulted in the establishment of a National Drug Formulary.

28, The Learning Resource Centre had been established. The
books, especially in the field of Management, were in demand and were

used by course participants as well as other health persennel.

/ooo
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29. The "Country-Specific'" Objectives related to the improve-
ment of communication within the Ministry of Health and with other
Ministries, the improvement of worker participation in decision-
making as well as their lcadership skills, anﬁ the exposure of '
managers to budgeting, were partially mete The dévelopment of
procéaural guidelines for accomplishing tasks, the preparation of
job descriptions and the implementation of an effective mechanism
for the evoluation of programmes, while relevant were still to be
dones An awareness of the country's health policy has been created,

however,

30, In the discussion wnich followed this presentation, the

Secretariat representative informed the Meeting that it was hoped

that the Drug Formﬁlary which had been prepared for Barbados would
form the basis of a common drug formulary for the Less Developed

Countries (LDCs).

31, In answer to a query on the peripheral changes whlch
might have occurred as a result of the training programmes, the

Barbados representative stated that whereas it was too soon after

the programme to attempt a comprehensive evaluation of these, some
had occurrede. He cited the rodent control and aedes aegypti pro=-
grammes as two ins%ances where,; because of participation in the
training courses, workers had been motivated to demand and organise
uemlnars/workshops on management and team building., He also stated
that the establmshment of a Manugement Training Committee was being

considered,
Belize

32 In the absence of the Belize representative, the
oecretarlat representative presented this report. She stated that
the Model Dlstrlct Health Team had been broken down. into 1ts com-

ponent Packages becauoe of a lack of funding for the Proaect.

T
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Nineteen (19) persons had been trained in the same district where
the Model District Health Team was.to operate.throuéhﬂPackage"ﬁ‘.
The lack of transportatioh”had been a major constraint to the :
implementation of the Actibn Plans. There is a need to continue to
increase the level of expertise in Health Planning with continuéd

emphasis on personnel development,

33, A Planning Process Workshop was held in Belize with ‘the
assistance of PAHO/WHO, Jamaica, May 24-28, This was very well
'received. The Hon. Minister, Chief Medical Officer and the Senior
Lidministrative Secretary participatoed. A8 a result they aré now
involved in the development of their Health Plan,

34, A Learning Resource Centre had been established central to
”ihe residents of Bélize"City. The establishment of sub-centres in
each district was being considered since the distance between the

centres militated against proper utilisation of the books obtained.

354 There had been a delay in the provision of a Mobile Kealth
Clinic because the vehicle which was to be used for this purpose had’

to be converted.

36. All of the Country-Specific Objectives had been partially
met, except the one which pertained to a properly functibhing
supplies system« The Health Information System was in the process
of development. A supplies management person was trained in Jamaica,

through the courtesy of the Jamaica Government.

37 The representative concluded by stating that some of the

. . : o e b
problems ‘thiil had been experienced by Belize ‘were common to all'U

countries which had participated in the Project.

/.l.



REP. 82/%/#4 PC/HMP
Page 9

Dominica

38, The Dominica reprcsentative stated that Package: 'A' was not

really relevant to the needs of his cpuntry,. but..that Package.'B!'

had had. a telling impact din relation to Primary Health Care. . Other
workshops on Team Building had been requested by .the country. He was
unable to assess the impact of Package 'C' at the time because it had
just been completed. Team Development Workshops had been carried out
in four districts in preparation for the implementation of the Model
District Health Team in those areas. Two persons had been trained in
St. Vincent in the aress of Rroject preparation and Project evaluation

and one person had been trained in Organisational Developmentis
39. One person had received an Attachment in 8tores Accounting
but had been subsequently transferred to the Traffic Department and so

nothing was gained from this Attachment.-

bo, The Dominica representative reported that about 90 per cent

of thetrespondents stated that they had benefited in' the following

areas:

(i) designing Action Plans;
(ii) planning work programmes;
(iii) improved communications;
(iv) improved leadership skills;
(v): understanding human behaviour;
(vi) better management of time;

(vii) dimproved problem=-solving techniques.,

Mlﬁﬁ Among other benefits mentioned,by“véfibﬁé gersons interviewed
were: . S -
(1) improved intcrpersonal relationships;
(44) Vvetter understanding of human behaviour;
(ii1) resolving conflicts;
(iv) ability to motivate others. ,
[oos \‘\
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Lo, Dominica had‘pgceived Technical 4ssistance for developing
its Health Information System and Model District Health Team. With
regard to Health Information System, the recommendation outlined in
the report submitted by the consultants from inalysis Group Inc,. were
never implemented since the Ministry of Health was recciving assis-

tance from PiHO in development of a Health Information System,

L3, Recommendation 5 in the Model District Health Team Report
was not completely met as there was an acute shortage of financial
resources. Despite this, this recommendation was being worked at with

a view to implementacion.

L4, The Report presented by Garrett and Bennett was very appli-
cable, and most of the recommendations embodied\¥ﬁn&n had been imple-

mented.

5, & Learning Resource Centre had been established. Those
persons who had utilised the books were those‘who had been exposed to
some management training. and wanted added information for self-
development in the field. The books were under-utilised and he opined
that this was because of the'inadequate publicity that had been given
to the Resource Centre, and the negative attitude of public servants

in relation to personal growthe.

L6, Dominica had partially met most of its Country-Specific
Objectivess The objectives which were not met would. subsequently be
met, since they formed the basis for the successful implementation of
Primary Health Care in the islande. There was a concerted effort on
the part of the Ministry of Health to have those implemented as soon
aévpossible. For Primaryzﬂgalth.Care to succeed, effective mechanisms

for evaluation of programmes were to be introduced.

/ooo
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47, He identified the benefits the country attributed to the

Project as:

(1)

(ii)

(iii)

(iv)

(v)

(vi)

improved communication among the various

- departments within the Ministry of Health;

more emphasis was being placed on planning

programmes at all levels within the Ministry;

there was a concerted effort from the top level
to include as many persons involved in the

decision-making process as possiblej

there was a better utilisation of the avail-~
able human and financial resources within the

Ministry of Health;

a deliberate effort was being made by the
Ministry to have effective teams at Ministry
nnd District levels; and '
there was improved co-ordination of activities
between the Ministry of Health and other health-

related sectors.

48. He concluded that the training needs of Dominica were:

(1)

(11)

Basic Management Tralnlng for m1d level persons

in health (ward 81sters, executlve secretarles.

ihealth v1sitors, etc,);

Training in Team Development for members of

District Teams;

/ooo
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(iii) Personnel and Supervisory Management

Training for District Medical Officers;

(iv) Leadership Training for Family Nurse.
Practitioners, Health Visitors and Health
Education Officerss

(v) Training in Accounting and Budgeting for

senior staff within the Ministry.

Lo, In answer to a query on the training needs, the Dominica

representative statod that there were plans to appoint one person

to work with the training unit to identify the needs, programmes and
resources. Dominica might require assistance from CARICOM with
Management personnel to assist in designing programmes, There were
also ﬁlans for the continuous training of newcomers to the system.
Dominica also hoped that regional resource persons would be identi-
fied since they would be more attuned to the realities of the-local

situation.
Grenada

50. In his presentation, the pepresentative of Grenada stated

that a review of the activities of the Project had indicated that in
Package 'i', the number of Health personnel from the administrative
and technical levels who had been trained as managers were as
follows: Top 18, Middle 4k, Line j#s 47

- 51, In Package 'B', the opportunity was seized upon to train
Hgalth personnel from various sectors in Team Development. The major
objective was to train team leaders in various sectors, who could '
then go back and develop teams in their various sectors. This
approach scnsitised and prepared the way for the training in Team
Developmént for the Model District Health Team §m Ste. Davidts.

[one \[.
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52 The MDHT had established a firm linkage with the central
administration which had resulted in speedy problem-solving, evalua-
tion, and programming of activities. As a result of the planning of
activities, there had been a significant increase in home visits,
detection of specific diseases, health problems and of the many
psycho-social factors that affected the health o: the individual -
and family in the various communities in the Parish of St., David's.

The data was being analysed in the development of the Health Sector
Plan, -the results of which would be used as guidelines for the develop-
ment of Primary Health Care in the remaining Parishes of Grenada,

Carriacou and Petit Martinique.

.53« 'In Pgckage 'C', the opportunity was taken to develop inter-

£

sectoral' co~ordination, by involving personnel in key areas from the
Prime Minister's Office, and the Ministry of Education. The number

of personnel benefiting from this exercise was k2.

.54.' In'order to ensure continuity of programme and action, the
Ministry ef Health had established a training committee comprised
of Senior Officials within the Ministry; a Primary Health Care
Committee with intersectoral linkage chaired by the Minister which
met weekly; and a monthly Heads of Department meeting. These
committees were supposed to prqxide updated information on developments
with;n the healthesecteiq apd a.forum for discussing key issues such

’

8 Management'Tréihingland‘Health Services Programming.
L : '
55 The Mlnlstry had also made provision for a Management
Development Officer in its staff deveropment programme. There was
close collaboration between the Grenada In-serv1ce Training Unit and
the Ministry of Health 1n .the provision 6f training for Health personnel,

1nclud1ng support utﬂff-i

[eoe
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56. He continued that there were still people who needed to be
trained but that some definition of top, middle and line management
bad to be done. There was also neced to develop the systemlbefore the
managers could function effectively. In choosing people to be trained
at the various management levels the objectives of the Packages were
considered and then persons were chosen according to the relevance of
their educational attainments. Some modification was also done to the
Training Packages so as to make them more relaevant to the local needs,

There were plans for the continuous training of newcomers to the system.

57. He reported tiat there was a lack of data which could Support
the recommendations of the Consultants, and that assistance was needed
for analysing the data collecééed and for providing somd simple statis-
208l training. Assistance was also needed to reduce the number of forms
currently 'in use in the Ministry of H.alth, and to show personnel how to

utilise existing forms,

. 58 He was unable to provide any supplementary report from the
centres because the assignment was incomplete. When these repdrts were
collated and analysed a Health Sector Plan would be developed with the
assistance of the Caribbean Community Secretariat and Pan: American
Health Organization (PAHO).

59. He concluded that the books which had been sent had not been
utilised because the Ministry of Health planned to provide proper libfqry

facilities in the new administrative block.

Montserrat

60. .The representative of Montserrat inférmed the Meeting that

during the period 1979-1982, %7 persons from top, middle and lower
levels of ;the department and other related agencféé/departments had besn

involved in Package -'/i'y ¥ representing senior persons from all

@&, b
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disciplines in Health had beén involved in Package 'B' and 18 persons
from Supervisory level irn Health and related areas had been involved
in Package 'C'.

61, Further staff triining in Hanégement would bé done by the
National Training Unit which had already designed a training manual
for all levels of staff. ’ '

| L

62. It would also be possible for specific in-service activities

for Health personnel to be conducted within the department with

assistance from local resource persons, if needed.

“'63. Montserrat had received Technieal Assistance in the arca
of Organisafional Analysis. The assistance given for Health
Planning took the form of a Report which was not really utilised.
However, the Ministry had set up a Committee to develop a Health Plan
and progress was being made. 4 draft Health Policy had been accepted
by the Minister and short-term objectives had been developed. Costing

was still to be done.

tlenlth Information Systom

64. Montserrat was represented at a Workshop in 1980 but later
in the‘year the then Coordinator retired and very little was done to
implement recommendations from the Workshop. An attempt had been made
to collect and organise a Health and Health-Related Data System, and
it was hoped that in the not too distant future a Health Information

System would be established.

65. A major problem facing the implemeﬁﬁatipﬁ of any Health
Information System was,the reluctanco of doctors to provide henlth data
from their prlv:tc.offices. The statistics in the Health Report re=-
flected only the 1nformat19n fromiGovernment institutions and-clinics.

The onus of collecting such was carried by the nurses.

/o'o:
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66. Activities, obaectlves and target dates in the fields of
dental and environmerntal health, medical, para-medlcal and nur51ng
services had been drafted and submitted to the Mlnlster. These
drafts would be revised and developed in the medlum and long term,
especially with regard to providing increased ;erv1ces to the geria-

tric population.

674 The'sﬁpresentative of Montserrat - also reported that they

were unable to have a - Planning Process Workshop because of unavaile-
ability of staff. There was still neéd for a Piannihg‘Prbcess
Workshop. There was a luack of commitment to Primary Health Care at
the highest tachnical level of staff. 1In addition to this, there was

a rapid turnover of staff at the senior technicnl level. -

68. In the discussions which followed this preseéntation, it was
suggested that use could be made of the Nutrition Council which
already existed as a vehicle for intersectoral co-ordination in Primary
Health Care. Use could also be made of the Technical Co-operation
Among Developing Countries (TCDC) in order to get resource persons to
conduct the necessary workshops. It was also suggested that the

trained mid-level personnel could try to help to develop staff morale e

St. Kitts/Nevis

69. The representative of St. Kitts/Nevis stated that

Packages 'A', 'B' and 'C' had been well received by the participants,
and that Package 'A' was still in use for training Health personnel.
There had been a.Workshop 'in Breast-Feeding and an Item=Writing Work-
shop for Nurse Examiners. There had also been a two-week basic

» . N
Management T'raining Programme for ‘nurses.

fone
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'?O; ‘Health personnel had also participated in a number.of
Training Pfogrémmgéléﬁf#ide the State in the areas of -
- Ward Administration for Nurses;
| - Health Science Tutors and Health Services Management;
- Community Health Nursing; _ :
- Community Health Nursing for Primary Health Care;.
- = Mental Health Training for Tutors; e,
- .Opthalmic Nursingj '
.= Basic Training for Public Health Inspectors;
~ Dental Auxiliarv Training, X-ray Technology; and

- Laboratory Technology, Cytotechnology and Pharmacy.

7l. He considerod, however, that there was a need for in-depth
training for present and potential divisional heads in Project Design
and Implementation and further training for Manpower Development.

' A\

724 St. Kitts/Nevis had received Technical issistance in the
arcas of Organisniional analysis, the development of a Health
information System and Model District Health Team. All of the Con=-
sultants' recommendotions on Organisational fAnalysis and the Health
information Service were applicable to the State and some of them had
nlready been implementeds Of the recommendations made on ‘the Model
District Health Tcam, three were not applicable and the othéfs were

in different stages of implementationa

73 In commenting on the Consultants! Reports, he stated that
although the Organisaticr.al finalysis Report documented what had
alrcady been done, it cnabled the hcalth personnel to get a focus
on the problems. The Health Information Systems Report was not as
uscful as it could have beene The Repeort on the Model District Health

Team was considercd to be the most meaningful of the thrce Reports
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ang gf extreme importance to the implementation of Primary Health
:Céée; The recommendations from this Report which would not be
implemented were those which pertained to the creation of the post
ofvSenior Health Sister which was considered to be a superfluous’
post to those which have already been implemented, such as the con-
vening of a Primary Hualth Care Workshop, the introduction of Health

Education in schools a&nd the co-ordination of youth activities.

74.  Steps were being taken to set ‘up a Health Education Unit, [
and there were plans to train two additional Health Educators.
iissistance was being sought for acquisition of ambulances. !
Electricity and tolephones were being installed in all Bealth Centres,
and the Health Information Systems had been strengthenede There were
- also plans to revitalise the food and nutrition unity establish more
clinics for hypertensives and diabetics and to provide additional

housing for the aged and indigent.

75, The Country-Specific Objectives were all still relevant and
‘had.been partially met. It was planned to continue to provide train-
inghfor personnel and to prepare professional and management bulletins.
The Learning Resource Centre has not yet been set up since it was
planned to incorporatce it with the College of. Further Education.

Some of the material had been utilised in the preparation of
lecturcs and for gencral information but others were not used

because the books tended to be similar in contente

76. In concluding his presentation, the representetive of

St. Kitts/Nevis opined that his country had benefited from the

Project in the arcas of improved managerial skills, motivation of
personnel for Primary Health Care and the preparation of mamuals

and a policy statement.

[oae
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77 In the discussions which followed this presentation, it
was suggested that the distance-teaching programme at the University
of the West Indies might be suitable for the needs of ‘the LDCs ‘in
training medical personnel for Primary Health Cére, and that the
Commonwealth Secretariat's Programme for the Small Stdtes might be
of some assistance in the-provision of ambulances and other equip-

ment.

S5te. Vincent and the Grenadines

78, The representative of St. Vincent and the Grenadines

stated that persons from outside of the Ministry of Health had been
trained in Package 'B'e This, he considered, established a founda=-
tion for the interscectoral linkages renuired by Primary Health Care,
There were still a number of persons in the system who requirdd

Basic Management Training but the problem arose as to who should be
considered as a middle or linc manager. Pcrsonnel had also partici-
pated in workshops on colleccting health information, teaﬁ develop-
ment and project design and cvaluation. Personncl had also reviewed
the Health Information System and defined Primary Health Care in the
context of Ste. Vincent and the Grenadines. One person had been
trained in the Supply Management of Drugs and one nursing supervisor
had been attached to the Barbados unit for training in Primary Health
Care and ilcAlth Information Systems. On her return she was able to
supcervise and strengthen the Health Information System in the Clingcs.
He reported that participants have stated that bceause of the train-

ing which they have rcccived they mve derived the following benefits:

(i) greater understanding of t  functions of

management and their appl’ ion to health;

(ii) morec cffective communication;

/ooo
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(iii) hod developed Action Plans to solve

problems;

(iv) hnd learnt how to plan work;

(v) better management of time/how to manage

time and delegnte responsibilities;

(vi) how to orientnte new employees;

" (vii) how to write good reports;

(viii) greater understanding of how to motivr-te

othcrs to work.

79. Participants also reported that they had made the following

direct interventions in their orgnnisntion, since receiving training:

(n) organised n system of orientation for

new employces;

(b) worked out nnd discussed job description
with nll members of staff.
-3
80+, In terms of training, participants felt thot the training
offcred under the Project was very useful and should be continued.
Reference was mnde to the number of persons who had been expos.d and

the benefits that such exposure must bring to the country.

81. It was suggested thot n core of locnl trnincrs should be
developed in-country to maintnin the momentum already established in

trnining Health personnel in Management.

/o-.
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82. The Ministry of Health had cognisance of the need for
training in Héﬁlth Management Development and Team Building on a
continuous basis. The Ministry of Henlth proposed to utilise the
services of the loc2l Project Coordinator, presently being trained
15 an Orgenisational Development Officer/Management Trainer in
identifying these needs and in planning =2nd implementing training

progrnmnies to ~ddress thenm.

83, St. Vincent and the Grenadines had received Technical
hAssistance in Health Planning, Health Information Systems and the
Model District Health Tenms Both the Health Information System and
Modcl District Henlth Term Keports were considered and had addresscd
actunl arcas and werce npplicnable. Some of the recommendations of
the Health Information System Report were inthe process of being
reviewed prior to implementations The Clinic Information System had
been implemented in 211 comprchensive clinics and was to be implemented
:on n phased basis in thke other clinicse. The Model District Health
Team had been innupuratoed in Avpgust 1981. Two other Districts were
to be inaugurated in fupust 1982. Lack of finance had, however,
hind.red the acquisition of proper transportntioﬁ and communication

facilitics in the Mordel District.

8k, The Learning Resource Centre had not been established
because repeirs woere nceded to the goom which had been allocated to
it. However, becausc of the interest displayed by the staff, some
of the books had beoun loancds.: . It was hoped th:at there would be a
greater utilisntion of the materials provided when the necessary
space was available. The Country-Specific Objectives, however,
were all still relevant and had been partially met. They would all

be fully met as resources permitted.
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85. He concluded that St. Vincent and the Grenadines had

benefited from the Project in the following ways:

(i) training in Health Management Development
for all categories of health workers at

verious levels;

(ii) assistance in the development of District

Health Teams;

(iii) ~=assistance in upgrading the Health Informa-

tion System;

(iv) -~ssistance in developing a S-yecar Health
Flan =this was the first time that there had

boen n plang

(v) improvement of Drug Supply Management through

training of Medical Storckceepers

86. He alsc recopniscd thot therc would continuc to be neced
for support from cxpurts working with rcgional organisations in

srder to successfully launch some of the proposed programmes.

87. 1In the discussions which followed this prescntatirn, the
Mecting considered thnat some cmphasis had been laid on Project
Desipn, Programming and Implemintation, and that most countrices
folt that they hed not yet ncquired the necessary level of skills
to do this. Some use could be made of an existing CDB Programme

in this arca.

/.n-
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- BB, The Meeting also considered that -

(a) lovzls of managers should be defined before
any further training progrummes were under=
takens

v (b) some training would have to be dene for senior
mznagers such as the Permanent Secretaries and
I Chief Medical Officers, so that they could be

sgnsitised as to the objectives of the Project.

XX ‘ XX
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BEquipment required. for the Functioning

of the Model District Health Team

(a) C.B. Unit
(b) Clinical LEquipment

(¢) Office Bguipment

Dominica

(a) Radio Communication Set
(b) Stend-by Generator

(¢) Kkefrirerator

(d) Office Baquipment

(e) Laboratory Equipment

Montscrrat

ANNEX TII to

REP. 82/2/L44 PC/HMP

One bulldozer for land-fill method of refuse disposal

St. Kitts/Nevis

(a) Vehicle for Transportation

(b) Tractor-type Bulldozer

S5aint Lucin

ABSENT

5te Vincent and the Grenadinces

(a) C.B. Lystem

(b)  Four-whcel Drive Vehicle for Transportation.
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Be

List of Equipment and Supplies necessary

to cxtend Primary Henlth”0§§9

intipgun

(a) Five Vehiclus

(b) Drugs

(c) Refrigerntors

(A) Sanitotion Hquipment
(e) Dental Equipment

(f) Laberatory Facilities
(g) CoBo Units

Dominica

(a) Drugs
(b) Clinical Souipment

(¢) Transportation

Grenada

i lbeseater Vehicle

Montserrat

(x) Clinical Equipment

(b) Rcnovation of threc Clinics

Ste Kitts/Nevis

Clinirnl mquipment

5aint Lucia

ABSENT

[ooe
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Vincent

(a)
(b)

(¢)
(a)

o

Transportation

Drugs

1
(V)

linic»1 Equipment

Office Dauipnent

.11 Countrics weuld roquire the following

Lguipment/Suprlics for esch Frimary Health
Centre/Clinic
Desk

R R R e e N NS

[SUEN AV A

Filing Cnbinet ~ 4 drawers
prirs Lisscecting YForceps

rl

prirs Dressing lorceps

ench Gteriliscr Forceps:  Bowl, Cheatle

!
ench Steriliser Forceps Jar
each Kidney=shaped Basing = 6"
Gnallipots - 4 ozs.

£.5, Bowls - 67 x &Y
Instrument Tray with Lid

5.5. Dressing Trolley
Sphyrmomsnometer - desk

Sphycmomanometor = =noroid

Child's cuffi for Sphygmomanometers

Stethoescopes
Sterilisin:g Drums - 9" x 9V
Steriliser

Heha Bogo conplete

Nurses isitin~ Bags

Midwifery Baes

1

1
1

Kach Neodle Heldor
t Neodles
Bach Stiteh Jeissors

finch Naomocytometor

ANNEX IIT to
REP. &2/2/4Lk PC/HMP
Page 3
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APPENDIX B

COUNTRY FEEDBACK OF EXPERIENCES IN PRIMARY HEALTH CARE
UNDER _THE BASIC HEALTH MANAGE MENT DEVELOPMENT PROJECT -~
ANTIGUA AND BARBUDA, JUNE, 1982

EX Repor W op 0o e Managemsnt angd ﬁdminietratiog
of Pxrim Health Care in the Eastern Carjibbean:

A Review of Developments to Date

REP. 82/2/48 W/PHC
Page 4

XX ' XX

17. The Meeting received the following presentations from the

respective Member States on their experiences in Primary Health Carxe,

THE QOMINICA EXPERIENCE IM PRIMARY HEALTH CARE

Ms 0, Williams and Mxr J, Fabien

18. The Dominicg represgntatives outlined that country's experiance

and projections in the implementation of the PHC system., That country
enuigaged the removwal of the vertical lines of command along which
programmes werc presently organized and aanaged and the substitution of
a tsam approach at all stages and levels, To bring this about, three

levels of responaibility and authority had been identified:

(1) policy-making level;
(ii) programme-formulation levelj;

(iii) programme-execution lgvel.

/...
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22,

A Central Technical Committee had been formed, which was

respansible for sstting goals for PHC,

23,

24,

succusses

Somec constraints encountered by the project were:

lack o7 adequote financial resources;
rapid staff turnover, especially in the nursing sector;
recruitment of Toreign doctors for short puriodsg

lack of adequate transport facilities,

In the course of discussion, it was revealed that Dominica's
’

ond strong points in PHC could be attributed to:

(a)

(b)

(c)

(d)

assistance roceived in the period of rcconstruction
after Hurricanc David by the Pan Amariecan Health
Organization (PAHO) and othur agencies which cnabled

Dominica tn upgrade its health facilities;

the preparation of both community and staff for the
system, An in-survico education coordinator had

identivicd basic problems in the commuﬁity and had done

a six~wock training programme for members of the community;

the triining of special community health nurscs. These
nurses who had been trained to overcome the problem of
nurses not wanting to work in rural areas, needed to
have academic qualifications, as evidencoed by a school
leaving certificate, but thcy also had to be both
recognized and rocommended by their communities, They
would be legally registered nurses and would work under

the supervision of a district nurscin

tho invclvoment of the community during the planning
phase, thus ecapturing the interest of th: community from

the outsety

Jooe
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(e) interscctoral cooxdination at the community level, At
‘the community level, agricultural, social and welfare
organizations, etc. often came together with health
personnel, This coordination was unfortupately not
extended to the centr.l level, and the Centrzl Technical

Coordinating Committee did not mect regularly,

25, Thc'ngigigg?ggngggentatives explained that many health
centres were nanrihdicﬁmplction, staff had been identified for all
arcas ond the programme was expucted to be fully implomented by August,

1983,

26, The Meetiny was of thc opinion that commitment was the key to
-success and that tho first objective of PHC should be to increase the
quality and quantity of services to the populatione.

THE _PRIMARY HEALTH CARE EXPERIENCE - ST VINCEMT AND THi GRENADINES

Mr W, Barbour

27. Tay ggpruounggfivo of St Vincaont and tho Grongdinug statod
that the Georgetown ilodel District Health Tecam had baen cstablished as

the initial step in implewentinn the PHC system in 5% Vincent and the

Grenadines,

28, This model district health team was initiated in November,
1580, The team functionnd at three different levels: the village,
district (core) and centril levels. In the Georgetown health district
there were five village level teams. ALl the hcoalth workexrs in the
Clinic arsa along with mumbers of the community form a village level
health team. Thaey idemntifird their problems and planned, implemented
and evaluated programmes gearced towards the solution of thuse problems,
This was done @ith the support of other members of the district team who

have district-wide xoaponsibilities,

/.OC
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29, At the district lovel, a core of professionals was responsible
for plﬁhni , coordinetion and administration of the distirict health
team’slédfiv}%iés. (The core team is made up of the District Medical
Officer, Dispénser, Public Health Inspector, Agriculture Officer,
Community Development torkecrs as well as all of the District Nurses and
Hcalth“tﬁrc aide from clinic areas and onc community leader), The core

team mects at least once -per manth, C e e

30. General meetings of the entire district team werc held at
loost once nvery quarter to review the work and programmes of the team,

and to solicit the goneral feclings of thu group members.

3l. The team had undertaoken programmes in the areas aof Venereal
Disease Control, a clinic for food handlers, a refuse disposal programme
and &, clean-up campaign @t New Chapmans, In additiun to these, the
district health tcam was in the process of planning an intensive programme

aimed at grappling with the problem of Adolsscent Pregnancy,

3z, The tean had encountered initial problems_in ;ho areas of team
leadership and community participation, Thi: Doctor was identified at
the central leval as the leader of the team, but due to tho rapid charye=
over of expatriate doctors this presentod o problems thus the role and
function of a tean leadexr was still to be fully addressed., The community
was beginnihg to take o more active port in the proqgramines and this
could be attributed to thc new and more efficicnt swrvices ruccived
tﬁfougﬁ the PHC approachj the two-day workshop which ha! becn conducted
(in which they had been involved), and the highlighting of the successes

of the team on its Achiocvemont Day.
33.  The tcam was still severely handicapped in the implementation

of its programmes by the unavailability of transportation and the lé;k

of communication faciliti.s in some arcas.

/.P\.
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4. In conclusion, he stated that the Ministry of Hunlth proposed
to extend the district health tcam concept to two othoer henlth districts
in August, 1982, following the final evaluating of the prrformance of

the Georgetown model district heolth team scheduled for July, 1982.

5. In the discussion which followed this presentation, the

rapresentative of St Vincont and the Grenadines stated that team builde

ing had been undertnken prior to finalizing the PHC approach to heelth
care delivery, but that the lack of community involvement could account

for the initial non-participation of the community in the programme.

386, In a% effort to encourage the PHC workers, attempts were being
made to provide better housing facilities for the district nurses and
this had been successful, Preference was also given to the workers in
the field when selections were being made for training programmes,

With regard to anomalivs thot existed in the present salnry structure for

health workers, »ttempts were being made tu correct this,

JHE GRENADA EAPERIENCE IN PRIMARY HEALTH C/RE
Ms Stella Best

37. The Grenada rep:csentative stated that Grenada was in the

e s s s e s e o e

process of preparing a Health Sector Plan which was to be fully

integrated into the Nptioncl Soci-economic Development Plan,

3n. The madnl district health teom was launched in 5t Dovid's in
October, 1981, Prior 4o the launching of thoe team, o workshop was
held for health p rsonnel and community meabers, This warkshop was
aimgd at the sensitication of the community and the health team to the
concept of PHC in their particular context; the identificrtion of
possibilitics for improvement in the existing health servicos; ond
tho understandi ng of the rol. of Health in Lthe totol doevelopment of the
community. This workshop was followed by o one-weok team building
waorkshop for teom ooinbers. At the end of the workshop, the tuem chose

the Family Nurse Proctivionor as ito luader.

/oue
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39, She explainud that.thu team leader was a momber of the National
Primary Henlth Care Committee (NPHCC) an intersectoral committee which
was chaired by the Deputy fiinister of Henlth. The NPHCC was both a
policy-making ond plenning body. The model district health teams held
monthly meu%ings which were attended by ono member o7 he NPHCC., At
thase meetings, the activities of the clinics and community were ruviewed
and work plans were eviluot d, The' team wombers alsn attended varinus

community mcutings.

40. The Hadel District Heclth Team intendsd to Le wmore involved in

community activities znd tos-

(i) assist in identifying and solving community

health and related problems;

(ii) wobilize the comiwunity in national “Cloan-Up Campaigns";

(iii) dincreoase h:wlth awarencss thrcugh Health £ducation talks;

(iv) colleborate with other Primary Henlth Corxe Teams;

(v) scok training for members of thoe teamg

(vi) encourago porents of children who dir! not attend school

to mnk. the necessary arrangements to ~ttend;
(vii) study the problem of child abuse and meke recommendations;

(viii) oassist in solving the problims of temnage pregnancies,

:‘ /0‘00
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41, The Team had experienced the following constraints -

=~ ipadequate quantities of basic drugs;

- insufficicnt space and seanting accommodation in
patients' woiting orea;

- inefficioent system oi distribution of supplies;

- a vehicle th t was unsuitable for the roads and

terrain in the Parish,

42, OShe detailed the following as the impact on the community of

the PHC approach -

(1) iwproved quality anpd quantity health care was now
avitilable and accessible to community members who

cauld sce health care being delivercd in their homes;

(ii) there was a greater information. flow 7rom. community

te Hoolth Prefessionnlsg

(iii) community members particpated fully in planning their
cwn hoalth crre programmes and therc was smoother
interaction between tenm menbers and wmembers of the

comaunity;

(dv) the Schoel Health Programme in the district was being
re—~acvivated since we bers of the teom did routine
schuol visits, gave health education tiilks, corried
out screenings and referved studente to various special-

ists ns the need 2rosa.

43. In answer to querivs raised, the gygrd%eqtq&iwg;ﬂi!ﬁpgada
stated that the hunlth care delivery system in St David's had becen
improved because of the tcom approach, She also stated that Grenada had

gffective interscctoral coordination at all levels of the system bocaues

Joos
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of inputs made by the community in decision-making; offective communi-
cation at 211 levels of tho system; strong commitment of the political
leadership.

SUMMARY, OF. KEY. LLEMENTS IN PRESENTATIONSTU DATE

—————eem. a4 s g )

AND A LOCK INTO THE FUTURE

Dr José M.Pagunini

.

44, Dr Peganini's presentation foucussed on the positive changes
which would be requir:d in orgenizationms ond institutions if the

implumentation of PHC wos to be successful.

45, He stated thot there werce policics, National and Regional
Strategies and Pling of Action, as well as clear definitions of
objectives related to hcalth imstitutions in order e increaso their
gfficiency, coverage, cfficrcy, impact and quality of scrvices, In
oxdi:x to stort immedinte action and to put into practice these policies,
strategivs and plens, o nunngeriﬁl process or manageriel logic had to be
implemented at the Contral Technical/Pinictry of Health (MOH) level,
That would entnil a reuorgonization of the technical level at the MOH
and a cle:r definition of rcsponsibilities at centrnl toechnicel level
and district =nd locid level . n plinning and progrnmming.pr;ccss
with a definition of broad programme arees ond deteiled progromming
would hive to be earried out simultanecusly, between the tuchnical and
operationnl levels, At that stage, a monual dealing with o definition

nf strndards and norms wns ossential,

46, He continucd th-t the dovelopment of the HIS would have to be
daone togethoer with the development of the planning and programming
process. He defincd the eiviracterdstics of a HIS o5 populstion-based,
problem-oriented, person provider and period-specific, practical and -

relcted. to o plonning, progromming process, :

/.’.
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47. He concluded that the dovelopment of the managericl process at
all levels of thoe health sccetor would pocrmit, facilitete and encourage
the development of other PHC strategivs, including Community Involve-
ment, Resources UYevelopment, Interscectoril linkages, Technicnl Co-
operation among Developing Countries (TCDC), Rescarch in anpropriate
technology; and thot oeny aspeoets-of the mnngerial process could
take place at the sane time, Det~ilsd progremming oi some programmes
might be earrisd out while the master plean of action was still under
consideraticn, ox the activation of some programmes nd the development
institutions might precede the formulation of certain other programmes.
In real life noticns heslth development coul:s” proceed from any point '
in the eycle, provided the necessary political will and support existed

at government level,

PROFOSED_REORIENTATION OF THE SYSIEM -
SAINT LUCIA

Dr L. St Prix

48, The Government of Saint Lucia planned to implement PHC in the

State through:

(a) systemntic planning and evaluation of projrammes

and services;

(b) incronsing the management capnbility of PHC personnel
by in-service training programmes, supplemented by

overseas training;

(c) dimproving health freilities, integrting the primary,
scconci ry nnd tertiary health care/delivery systems,
49. In the dovelopment of PHC in the six health districts of Saint
Lucia, the Governuent nlonned to imprave and expand. in some ceses,

programmes onrd services offercd in the nrons of:

/.00
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50,

care of tha aged;

carc of thc handicapped;
communicable diseas: control;
comnunity wentcl health services;
control of sexually transmitted discasﬁs;
curative services;

dentzl healih programmes;
diabitus cnntrclé

disoase suxveillnnce;

early copcar detection;
environnmental control;

fanily planning;

food hygiene programmes;

health uvducction;

hypertionsion control;

maternal ond child bealthg

nutrition;

. pharnacouticals;

T. B, control:
vector control; and

veterinary h.oalth,

The Government had plans for continuing the trnining of the

health personnel through in-scrvice progrimmes supplemented by over=

sens training where nccessary,

/0.‘
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51, Thu Soufricre Health District was chosen as the model district
and it was intended that the experience gained would be utilized in the

expansion of PHC to the other five health districts,

52. The model district team was lounched in Soufriere on
1 February, 1981, after a one-week period of training in team work,

principles of manageient and development,:

53. The team also underwent two thrcc ~day workshops in tecm devel-
opment, and coping with and solving pranlums within the tenm.. Further
training was given to the oides to conduct a mediccl ond environmental
census in the mocdoel huclth district. This training was. corried out to
facilitate efficicnt collection of demographic data to foectively

implement health care delivery in the district.

54, One of the first programmes undasrtaken by the tcam had been to
conduct a community survey and health census within the model district
in order to estrblish bascline information for planning and future evnl-
uation of the project, and %o obtain a demographic profile of the
populaticn to be scrved by the toam, Thie coding of the information

collected was in its final stage.

55, Heeauzc of thie hiogh cost of sobtaining épucialist gervices out-
side the model district, Conau tants in ohstetrics «ni! gynaeccology,
paediatrics, dermatolocy nd opht?moloqy bnwcd nt Victoria Hospital in
Castrics, proviced specinlist s.orvices on o reqular hasis at Soufriere
Hospital, and e-w referrals from the District iledicrl Officers and
anmunlty HLnl‘h Nurses,

'§6.  The main limitation of tho pfcgrchme was the unavndilaobility
of the prescribuecd drugs within the Model:District, It was planned to
reactivate o Uoixd of Lonsultants who woenld ook into the issue of
modifying ond updating the drug formulary,

/.0.
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57. After repairs were carried out in the X-ray Unite.of the
Joufriere Hospital, the scrvices of a Radiographer were made available
to the Madel District.,  Herays are frec of cost cond the community has

expressed its full satisTaction at the development.

Dental Heolth in the Model District

58, Prior to the introduction of the Model District, dental
services werse provided to the area once /1 weck. The dental department
in the Model District became operatiyc in Septembor, l90}.~ Dantal
clinics’wero buing carried out by'a Deﬁtal Surgeon and a Dental Nurse
who was residen’ in thc community.  In addition, a School Dental Health
Education Progromme was in progress at the various schools in the Model

District.

59. An oral ascessment survey was carried out in the schools in
February. Through the survey the oral condition and nceds of the
students would be krnoun, This survey was to be carried out throughout

the island but the Model District hiad been chosen s the starting point.

60. With th.: assistance of Partners of Amcrice, o hondicap census
was carried out in Doeceabeor, 1981, in the Modeol Health District. A
seminar on the Rehabilitetion and Training of the disabloed in the
community was attonded by theiﬁémﬁuhié&‘chlth iices,  The Training
Progromme would heln the Aides eompile an efficient ~nd workable
register of tho handicopped, their address:s, heclth history ond other
important infTormztion, There had beep visible improvement in the
quality of life of mony disabled people in the community.

e

Community, Prvticipition

61. This important aspect of Prim~ry Health Core has' not boan
succressful within the Model District., 1t was noted that this community
wna a complex one und in the past had not shown much enthusiosm for

Community activitics, /
LN )
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64. In the discussiocns which followed this presentztion, the Saint
Lucia representative explained that they were in the process of trying
to identify altcrnttive sources of funding for PHC internolly. The
Secretnriat representative suggested that use be mede of existing
Community Programmes, such as the Community Division Programwes in an
attempt to stimulate community participation, She also pointod out that
Saint Lucia was using a planned, phosed;approach to implementing PHC,

and that-the necd for baseline informatien in some simplified fashion

was also highlighted in this presentction,

ANTIGUA_AND B/.i:BUDA

Dr R, Williams

65. The Antigua rcpresentative explaincd that Antigua & Barbuca had mado
slow progress with its PHC approach. Its attempts at implementing
+he system had been inhibited by interpersonmal and organizational
problems and the approach token to implementation. Antigua & Borbuda had,
howsver, finally managed to overcome most of these difficulties and
was makinng strides with community poarticipation end utilizing the team
- approach., A werkshop had recently been held in the community to

sensitize peoplu to Primary Health Cere.

66. The Technicnl Committeec was now meeting reqularly and it was
looking forward to the result of the eveluation which was currently
being carried out, Therxs remains strong commitment to this approach,

but much help is still required.

ST KITTS~NEVIS

Dr J. fstephan

Temcum

67. The §t Kitts-Nevis representative reported thnt there were
five medical districts in 5t Kitts and threec in Nevis, which were

giving public henlth and primary heaslth coare services through 11 health

Jons
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centres., Health sistors and district nurses, etc., operated from
“these centres daily and were supported by the clinical services ‘of
District Mcdical foicefs. i\ referral system operatod between. -
community health centres and hospitrls, In order to obtain the
requircd number of community workers, the S5t Kitts-Wevis Government..-. .
intended to introdbce Nurse Practitioncrs, Community Workcrs and

Environmental He:lth /ides into the system.

68, He informcd the Meeting that three model projects, with three
model teams had been cstablished, ' Each tean was coordinatcd by the
District Medical OFficer, and each district had a PHC Committee, com=
prising medicnl, pnramudidhl’hha*ihtersectoral personnel, as well as
representatives of thir clergy and commurmity. In one of these projects,
the principle of tatzl comnunity involvement had been applied and
house~-to~house visiting and aetailcd qdestionnaires he.- been utilized
to select primary targets (persons ‘and programmes) for PHC services,

In another area, munpower needs hnd been set by recruiting retired

'~ and phrt-time nurses on a volunteer basis, At the centres, education
scssions were conducted and out-patient services providoed in many areas.
When the informetion and data from thesc three model district health
teams have boen compilcd'completely nnd'annlysed, then thue extrapolations
and correlations would be made to formulate a universnl approach for

the entire Stnto,

69. The Motional Committes for PHC, he explained, was responsible
for the implementotion »f the system, and reported to the Minister of
Health via the Modical Ofiicer of Health who was the National Coordin-
ator of PHC servicus, This Committee compriscd members of all nedical
and paramedical disciplines, ‘public health personncl, personnel engaged

in planning, comrunity leaders and’ community members.

70. DlSCUaSanﬂ subsequent to this presentation revealed that

St Kitts-Nzvis had just begun to 1mp1emcnt its PHC system, That country
/...
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had Aalso done btwn inturscctoral workshops which had been, successful
largely because of the smallness of the ccuntry and the org:nization

of the workshop by nition-ls themselves,

Tl. With regaxd to its district teams, St Kitts-Novis had no team

“1

leaders, only ruordinators and groat emphasis wes placed on team spirit,

STRATEGIES FOR _IEIRIENTING THE SYSTEH TO FACILIT/TE_PHC
IN_THE CASTERN CARIBBEAN

72. Participants from each country worked in small groups to set

outvspecific propasnls fur the re-orientation of its PHC systems

Saint Lucia

Budgeting - the Saint Lucia representative folt that that

country should set out a separate budgct for PHC,

within o tinco-frieme, The budget should nlso r2flect

joint vientures with related sectors such as housing
and educntion, As an additionnl source of funds,

warkers and th: community coulcd make small contributions,

Motivation - country health educetion programmss and team

A e——r. & W —

building exercisee should be lounched and p. rpetusted,
Monctary or other forms of recognition for services rendered

should nlco be provided,

o

gecentralization - scarce health personnel (apegiclists)

should be allocated to districts and rotnted ©o cnsurc equal

distributicn.

/0..
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Mobilization - thore should be development of programmes
for the community based on neuds identifisd by the community

and probably on the initiative of the community's health team.

Sensitization ~ this could be achieved throuch use of the
mass mocia, and devices such as lectures and individual

contacts,
Htontsexzat,

Montserrat was in favour of a PHC VWorkshop for two to three
days in Octohcr, to sensitize communities and PHC personnel.

This would involve radio talks. That country would also:

- set up o t.chnienl comm1ttuu cnmprlslng romnunlty resource

pecople (nutr*tlun, ngrlculturc, anlt“tlun 1nd huu]th)

- - reorganize che present systom to concontrnte on families

- estal:lish o community profile;

- utilize existing groups;

- set up wirkshops for dectors on racords and reporting;

.

- write manusls on pelicy and procedure (norms and standoxds).

Budgeting - the budgrt should ruflcct(@iiiF AlEESPE&Qns for
each district tenn fcr. simple maintenance of health
f00111tlcs;A cunductlng training sessions for staff and
community; travelling costs; ond basic supplies, Donations
from veluntonry groups and fund riiising activities by community

groups should provide altornative saurces of funds,

/...
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formed at all levels and rewards in the form of txaining or

ineremznts sihould be offered to outstanding pzisonnel.

Mobilization - existing groups in tho community shnuld be

-used to identify health problems wnd to implemant ~And evaluate

these programmnzs.

Sensitization ~ this was to be achieved threcugh pyblic

e e me -

educatiorn programmes,

An gvaluntion of the system should be conducted.

Intursectoriil Coordination - the netional PHC Committee

Ta

should be revitalized,

The rale of each member of the tecam should be clearly defined

in manuals and the team should hove spzcific rolues and
wantod te achicve.

Grenada

The, Grenada repregentative reported that that country had

- developed a nution:.l plan to refleet PHC, but that in addition, there

‘was a fingnce programme for,externnl aid in which it was-hoped that

PHC would be rcflucted.  Alternntive sources of funds could be obtained

from donrtions from individuanls and friendly organizations (both local

and cbroad, fund raising activitics in tho community, and gifits and

grants from internatiin:l orgonizations.

Centinuing evnlu.tion of the system should be donc to.determine

the hualth status of the community, disease patterns, population te be

e
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served, socio~-economic frctors influencing the quelity of 1life, and

management structurc recquired,

Decentrilization

There was need for decentralization in the cdministrative

structure and espueinlly in the reallocaticn of funds,

Mobilization

The agriculturnl sector and youth arganizatiuns should be

mobilized to help those in PHC,

Motivation

Grievance =rd disciplinary committees, training and salary

increments should be used to motivate personnel,

3t Vincent and the Grenadines

that the following rreas of the PHC system in that ccuntry needed to be

improved:
(a) specific ornas of health such as immunizotion, maternal and
child hcalth, family pleonning, nutrition and environmental
i heinlth; '

(b} day crr: centres,

With record to the District Team and the Comiaunity he felt the

naed for:

/.l.
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XX

(a)

(b)

Team

the extcnsions of the district health care team in
all districts in 5t Vincent znd the Grenadines by
1985, beginning with two health teams at theo end of
July, 1982;

provicion of necessary transport for use of team

members to carry out their programme;
organization of fund raising drives;

making the DMO team leader, but selecting a dynamic
coordinntor. Teams should also identify roles and
functions of its members and a2ny plan made should

have a timo~frame and figures attoched to it;

Comnunity

community involvement in problem identification and

solution;

workshops for the sensitization of the community.
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COUNTRY, FEEDBACK _OF EXPERIENCES WITH THE IMPLEMENTATION OF
HEALTH INFORMATION SYSTEMS UNDER THE BASIC HEALTH MANAGEMENT
" DEVELOPMENT PROJECT < ANTIGUA AND BARBUDA, JUNE, 1982

EXTRACT from Report of Workshop on Health Information Systems to_support

Primary Health Care in the Eastern Caribbeans -

A

A _N:view of Douzlopments to Datz

R

REF, B82/2/46 W/HIS

XX XX XX

- -

OBJECTIVES, EXPECTATIONS AND ORGAMISATION
OF _WORKSHOP

MS. M. PRICE (CARICOM)

6. Ms Price in her presentation drew the attcntion of the participants

to the Objectives of the Workshop, These were identified as:

(i) *o provide a forum for countries which have been attempting

to develop and HIS for PHC, to_share theoir experiences; -

(ii) «to analyse critically the approaches taken by the diffcrent

countrics}

(iii) to allow countries which were in she process of developing
their HIS to benefit from the inputs and expcriences of

other countries; -

(iv) to cnable countrics that were in anmrlier stage of development
of their HIS to select or adapt their approaches based on
approachr:s in other countries;: <

.
(v) to crable GARICOM and the Pan fmcrlcan Health Organisation/
World Health Organisation (PAHO/WHO) to strengthen and further
co-ordinate their offorts in assisting the countries of the

Reginn in the development and implementation of their HIS,

1. The Meeting then received respoctive Country Reports,

foes \0,1\
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St. Vincent and the Grenadines

8. Dr.'Jestason reported that in November 1981, the Government
of St Vincént and'the Grenadines, through its Ministry Responsible for
Health, with tecbnical assistance from the CARICDM/AID Basic Health
Management Development Project, embarked on the development of a National

Health Plan (1932-86) which would cater for the PHC needs of the country.
9., Specifically, this new initiative was geared -

"to develop a management system which would
ensure planning, programming, implementation,
monitoring, evaluating and updating the PHC
approach to ensure continuous responsiveness
to the changing health care needs"

of St. Vincent and the Grenadines, as recommended by Resolution 6, Section
8 of the Secventh Meeting of the Laribbean Conference of Ministers Respon-

sible for Health,.

10. Central to the reorganisation and planning of the health services
" to effectively promote PHC, was the creation of an HIS which will assist in

the management of the total system.

11, As a direct consequence, the Mipistry of Health sought and
received from the CARICOM/AID Basic Health Management Developrent Project,
the services of two consultant statisticians for a total of two-and-one-
half man-months (between 19 Novembor amd 15 February) to evqluqﬁc the then
existing HIS and to advise on a new and more meaningful systueme. This was

done in two phascs,

12, The HIS in S5t. Vincent and the Gremadines has been duly evaluated
and the recommendastions mede have either been already implemented, or in

the process of being implemented,

/.C.
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13, The present HIS in St. Vincent and the Grenadines, it was
explained, was only about three months old and it was, thercfory, premature
torattempt any detailed cvaluation., It was obvious, however, that it had
already contributed to the quality of patient carc ot thé clinic level, as
well as providing useful information at all levels, A copy of the Health
Information Systenm Report and Users Manual was madé available to each

country delegnation.

1l4. It was noted also that,.as the structure, functions and pro-
grammes of PHC changed, the Information System would have to be adopted

to meet the changing nueds.

15. For the information of the Jorkshop, some indication of the
problems St. Vincent and the hLrenadines had. experienced in the setting up

of the HIS were outlined as well as some of the solutions.

16,  Dr. Jesudason stated that before the new HIS was implemented, he
had found that in many cases Bpecific diagnoses were not made and only
symptoms w: re recorded on patients' cards. In addition, handwriting was
aften illcgible and doctors complaimed that filling out recoxrds was too
time-~-consuming. It was howuver impressed upon doctors that the organisa-
tion of their time was iwmportant and that factors like punciuality would
free time for record-writing. They were alsoc instructed, to write. their
records in block letters. As a partial solution to the problem, a systiem
of appointments for paticnis.was set up so as to enable doclors t;—;;;E:-

enough time to pay. more attention to individual patients,

17, In the initial stages of the sctting up of the systom, nurses
tended also to resent tho additional amount of paper work required,
However, the purpose and functions of the system were cexplained to them
through the holding of a workshop, and they have even taken 4he initiative

of deciding on the system of cards to be used.

/...
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18, The system also helped in solving the problem of availahility
of drugs. \/h.oreas - in the past, the dispenser alone was responsible for
the ordcring of drugs, =nd had difficulty in keeping abreast of necds,

the docter and the dispenser now work in conjunction with cach other,

9. One major difficulty to be solved was that of fg}}pgqu treat-
ment of referrals in the community ~fter examination and truatment by
consultants. It is hoped, that when house officers are appointed to help
consultants in the next finazncial year, -the problem of makino and-.keeping
of records of these referrals would be solved.

20, In respect of the collation of information in Ste Vincent and
the Grenadines, this has becn done for activities such as maternal and
child health, midwifery, ctce Reports on these are submitted mqqthly to
the statistician in the Ministry of Health and these are in turn scﬁt to
the 5N0. A separate report is done on immunisation and pregnani mothers.
Reporting on communicable diseases is also done by doctors. However, this
is not usually submittcd weekly to the Ministries, ds required. The HIS
covers avcas such as drugs - aveilability and type; hospitals - bed turnover,
etc.; cnvironmental hecalth - availability of pipe-borne water, numbers in
houscholds, 2tc.

21, In 5t. Vincent and "the Grenadinmes, the Family Nurse Practitioner,

working in the govermment cervice, is permitted-to write preseriptions and

these arc accepted by government dispenserse Hoer diagnosis is also

accepted, but when in doubt, she can consult a doctor.
22, In practice, it was stated that the HIS was being develeped in

steges since coch survice required information to aid in its planning

and evaluation,

. /.o'
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23e The view was expressed that St. Vincent and the Grenadines had
been successful thus far, hocause of the commitment of Dre Jesudason, the
Chief Medical Officer, and tHe Senior Nursing Officer (Si0). The SNC had
bcén sent to Barbedos to examinc the system there so that she could improve
on the Vincenggaﬁ égstum on h..r teturne Also contributing to her success,
the SNO explaincd ot this point, were the weekly meetings held with the
DM0, District Ngrsu, Dispuenser and CommuniégnHealth Aideé, where the woek's
activitivcs were revisw.d znd plans made. he also held mgpﬁhly}péatiggs
with nurses to review problems and make recommendations. The fact fhat the
HIS had been developed as pert of the national health plan of Gt Vincent
a;a'tha Grunadines was also scen to be a reason far the success cnjoyed

thire.

24, Suggestions were put forward to deal with the problems being
gxperienced, Onu delegate explaincd that her country used a simple
riferral form which could porhaps be utilised in St. Vincent and <the
Grenadiness another delegate also said that nurses sometimes visited
hospitals to sce who would be discharged and to get an idea of referrals,
but that this wag found to be time~consuming. Obtaining reoquired cards
for recording paticnt information also proved to be problematic
St. Vincent and the Srenadinas needed a priority system so that the
mcdical service could produce its own cards and not have to wait on the
governmont's printery. The problem of obtaining a filing cobinet was,
however, solved whoen nurszs improvised by using a box. In the long run

however, therec is still need for filing cabinets,

25, The Mecting ctresscd that the HIS should be an integral part of
the managcment process and that datoe should not be collected in a vacuum,
but should be tied to man~gemcent process. An HIS was importiant b:icause
nurses and doctors were not only producers of information, tiul also uscrs;

they necded to know what was going on in the health centres, ctce (ceg.
/coc

LY
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what rrugs wore being used) so that they could plan. In Ste Yincent and
the Grenmadines, with the cid of the HIS, nurses had been able to ascertain
that‘mothcrs were not amalking the required number’ of follow-up visits to
clinics. Another example o the importance of the HIS was roveealcd when
it was =tatcd that two stutistical studics had proved that available

records prior to the HIS had hoen 75 per cent of f mark.

2%, It was felt that the key "loarnings" of the 3t, Vimcent expericnce

(1) the HIS was not ths responsibility of
only onu person, tho statistician; but

of all mowmbers of the team;

(ii) commitment could be obtaincd when

needs were scen to be met;
(i1i) dialogue was needed;

(iv) the system should be part of the

managemiint process;

(v) standards and norms were nceded so

that the system could be monitored;

(vi) mapping wos important to assess the

progress wid knowledge of the team;

(vii) the precuss should be incrementai and
commcnsuratit with resources and

capahbility;

(viii) dinformation must be analysed and

utilic:d;

Ve [oes
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(ix) community participation was cssential
to success - the health educator had
utulised the radio to make people under-
stand the nced for the appointment

system in the health coentre;

{x) feedbock was important since it ensured
that those who helped to supply the
information rcali ed how it had been
utilised, This would also aid the

improvement of the quality of informatian.
Dominica

27 The Dominica rupresentative stated that the development of an

information system for Primary Health Care in Dominica bad been undertaken
as zn intcgral part of the development of Primary Health Carc itsclf. The
information system was still in an evolutionary phase and was to, be imple-
m;n%éd iﬁytﬁrcd expérimental districts. She prlaiﬁcd that +he hecaltih

sorvices system nmow evolving in Dominjca was structured at threoe main

leévels with three basic functions.

28, The three lcvels were: the National Government Lovel, the
Cuntral Technical Level and the District Level. The functions of these
levels werc identified as Policy Formulation, Plan and Programme Fornula-
tion, setting of objectives and goals and implementation. The development

of the HIS was startocd from the health services delivery cnd.

29, The lecation of 46 health centres of all types, including seven
major district health centres (type III) were identificdldn maps and their
geographic catchmunl arcas definecd. The results of the 1901 census wore

used to calculatc the catchmont areas and population for each hcalth centre,

/.l.
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30. A set of forms had been developed and used in four districts in
1981 to documcﬁ£ the chara;tcriéfics-o% the district, its hcalth resources
énd the current level of activitics. These forms: were now being rgyised
in the light of expericnces gained and would become the annual health
asscosment 'forms', which would link the information and data derived
during an opcrational year to the programming of services for the following

yCars.

31. The norms and standards developed at the central level and the

goals sct were translated into a summary form. This would be done annually
T ———
at the Central Teehnical Level and would provide some puramcticrs for

making cstimates of persons cligible for different services as well as

hclping to identify the indicators and their valuecs for control measures,
Drugs, supplics, materials and transport rcquirements would be calculated
on a distirict basis. Equal emphasis would be placed on the non~human and

human resources,

32. Once a programme had been cstablished with assurocd resources,
then a Plan ef Action would be prepared for and by vach unit in full
coordination within each district. Two forms have been established for

this purpose - one for th: smaller hecalth centres which rececive support

and onz for the major health centre which providod support to its satellites.

J3. Because of the small number of activities occurring in any one

monitoring systcm has beon doeveloped relating to -

(1) the presence of staff in the unit;

(ii) the .fulfilment of agrued support

functions;

(iii) the functioning of the supply system;

/-oo
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(iv) the cquipment and utilities of the

unit;

(v) the communication to manacement of
the positive functions performed

and problems cncountered.

HIS

34. Two separate types of forms were developed, one for the smaller

units and one for thc major units. These activities necessitated .the

of new forms. For other activities, the current forms were to be utilised

with modifications where nccessary.

35, A Houschold Card was also being developed which would serve
link other forms relating to individuals within tho household and to

identify households 2t risk,

use

to

36. A register of the households had been designed to record the

month of visit and the type of staff making the visit. The numbering
houscholds was being coordinceted on an interscctoral basis, Multiplo
houscholds in the same viructure, and changes in the households wpuld

identified by @ letter suffixed to the structurc numbur.

37. Individuals in the& community would be identificd for roccoxd
purpos.s - by the houschold number followed by the last twe digits of
year of birth. The final identification of a person would be through

thiir full names.

38, For monitoring and control purposus, data would be cxtracted
from this registur on a quartcrly basis by the visiting supervisor, an

incorporated in the quarterly monitoring report.

pf

be

the

d

[ooe
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39. Datz would not bc ruguired more than once a yecar from all
household cards to provide information - which was community-~based rather
tHan scrvice-bascd on houscholds in the arca, population by age and sex,
births, diaths and migration outside the aréa, immunisation cnvcrago,
sanitation: wator supply, cxcrete disposal and rofusc disposal and
prevalence of certain chronic conditions. These items woulu provide a
major part of the '"Health Asscssment! which was needed to recyele the
programming of o.rvices, and the review of policy, plan, programmz, stan-

dards, norms and goals when indicsted.

40. In relation to the medical care programme, the systcm of patient-
held record was in op.ration to provide a continuity of carce 7This would
bu supplumented at the clinic by a General Morbidity Record. The' form had
been dusigrned so that it could be used by a medical officer or any other
p.rson providing carc to the pativnt. The records would differentiate
between services provided by doctors and others and between ncow, old,

referrcd and transferred cascs. The Refoerral System and the [lotification

Systcm wore linked to the medical care system.

41, Monitoring of paticnt care would be performed by the Disirict

Medical Officer who would roview during each supervisory visit, the

[

entrics madc on the rocord zince his previous visit, examinc whether the
action taken/treatment given were appropriate for the condition scen., He
would also cxaming thc sysiom to ascertain whether or not it was functioning

properly.

42, During the annual heolth assessment activity, an analysis based
on a sample of the rocords for the year would be performed o aosiss type
and froquency of conditions scen -t a unit, now, old and r.ferred, and
also th. functioning of the ruforral cystem, analyse activities xulating
to discaucs for which specinal programmes cxisted or werce cnvisar 2] and

link data from this record to data goenerated through speeial programmes.

/o-o
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43, The information system was intunded to be operated at peripheral
and district lovels mainly by the technical staff providing the health
scrviccse. Data extraction and processing which was not immecdiatcoly
utilisable by the peripheral or district levels would not be required from
them, The Health Statistician and her two assistants at the central level
would thercfore undertake all the data extraction and processing at district
and periphcral lovel which related to annual reports, health assessment and
cvaluation. Data gathering would be kept to the minimum compotible with
rugular neced and usc, Sporadic requirements would be dealt with on an ad

hoc basis.

44, The training which is ncuded for all staff was intonded to be

given as part and parcel of their technical refreshor training.

45, In thc discussion which followed this prescentation, the following

points cmerged:

- that Dominica's organisation and approach werc
commendahle. since all levels of decision-making
were considzred, Norms,and standards were being
established sec that the information to bz

gather.d would determine whethor these were metl;

- the rusources nceded were balanced by the

resources available;

- the ust of the census data provided some of the
nccessary broceline data and the use of the
census numbers provided the base for an inter-

sectoral approzch to date collection;

- non-human rusources were idontified. Some
systems could fail bucause not cnough attention
was paid to thoscg

/...
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-~ data gathering was kept to a minimum.
The pcople involved in data collecting

were also involved in designing the system;

-~ provision was made for staff training and

development;

~ the approach to implementing an HIS was

incremental;

~ a potuntial wecaknuss oxisted in the system
of collecting data from tho periphery.
Data gathered should be sent to the Central
Health Statistical 0ffice, rather than
requiring persons to go from the central

level to collect the data.
Saint Lucia

46, In his prosentation, the Saint Lucia representative stated that

the HIS was still in the cmbryonic stage and that at the time thec person
who had becn trained as Health Statisticien had loft the Ministry of Health.
However, efforts were being made to train a statistician sincc it was

envisagud that the HIS would be incorporated as an intcgral part of PHC.

47. The HIS had been introduced and was being tested in the Model
District, Soufrierc. 3.cnuse it was found that data alrcady existing was
inaccurate and unreliabli, a nceds assessment was done and cfforts were
made to cellect the nucessary baseline data for establishing prioritics.
This dala would bc incorporated into a continuous hecalth centre zccords
It waes proposud to conduct workshops which would include training in PHC

and HIS. All members of tuams would be trained at the same tinc,

/...
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"48, The draft document for the HIS envisages the use of available
resources utilising the information collected and collated by the field
workers. The reporting chain would be from the clinic to district to

central level,

49, In the discussion which followed this presentation, the Meeting
considered that the Saint Lucian experience had shown clearly the nced to
sensitise, educatc and reorient people into any system before it could
work effectively; that historical planning was unreliab;e; that a reporting
system merely transmits information, therefore, some attention must be paid
to the quality of the information that goes into it; and that standards
and norms are esscntial but must be both practical as well.as financially

realistice.

Antigua_and Barbuda

S0s The Antigua and Barbuda representative stated that the HIS being

developed was a modification of the system that hed been observed to be
operating in Jamaica. The system which had previously existed in Antigua
and Barbude was concerned mainly with data collection. The systém had
now been modified to collect the data, process it, interpret it and
finally to disseminate the information in a usaﬁle form to all persons
affected by the system. In order to do this, several types of reports
were prepared on ecither a weekly, monthly, ruartcrly or annual basis,
There was however a problem of staff shortage so that feedback was not

being sent as readily to the districts.

51. In developing the HIS, a Central Planning Committce for

information to support PHC in Antigua and Barbuda had been ustablished,
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52 The Health Statistician headed the Health Information System

Planning Sub-committee which was charged with the responsibility to:

(i) consider various information systems
and dcsign an  information system
appropriate to the needs and objectives
of Primary Health Care in Antigua and

Barbuda;

(i1) develop the necessary mechanisms for

the implemcntation of thc system;

(iii) +train relevant persomnel in the use

of the system;
(iv) implemcnt the system;

(v) monitor and evaluate the system.

53, Use was also made of work done by previous interrclated

committees. The major components of the system were identificd as:

(i) the institutions;
(ii) the health centres/clinics;
(iii) the Health Statistic:al Unit;
(iv) the Central Statistical Unit;
(v) thc District Medical Officers;

(vi) the Rcgistrar's office;

LI /.l.

‘\10



REP, B82/2/46 W/HIS
Pagc 15

(vii) the Medical Records -Department;

(viii) the Public Health Scctor (Central

Board of Health).

544 The information system was designed to produce information*

(a)
(b)

(c)

(d) -

(e)

(f)

the status of the environment;
the health status of the gommunity;

community organisations, involvement

and social resources;

health resources, material manpowerxr

and existing services;
t

social and demographic characteristics

~of individuals and families;

health cducation programmes.

55. The Hualth Statistical Unit was the centre of the Health

Information System and was supervised by the Health Statistician. The

Chief Madical Officcr was the immediate supefvisor of the Statistician,

therefore there was a continuous communication between both on all

aspects of the Health Information System.,

56. Tabular and graphic presentations had been‘prcparad and

displayed to show tcends in disease patterns, etc. and to cnable close

surveillance of cpidemics. The Unit also scrved as a research centre

and was called'upon from time to time to assist with surveys, ctce

/...
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Methods of Collecting, Processing

and Transmitting Data

57, The. health personnel from the six medical districts of Antigua
and Barbuda were rcoquired to submit statistical information to the
Statistical Unit on a regular basis through organised channelsﬂ

58, Natality, morbidity and mortality statistics were collectéd
and tabulated on a weekly and monthly basis. Public health data,
hospital statistics and demographic data were also collected and
processed on an annual basise. Statistical information on all the services
offered by the clinics was also reported to the Unit monthly for tabula-

tion.

59, During the implementation phase of the system, discussions were
held with staff who were also trained in the use of reporting forms,
reporting and recording procedures, the new communication channcls and
the relevance and importance of the data to be collecteds The necessary
equipment for implementing the system had been procured, and the launching

of local health committees had also begun.

60. A target date had been set for the launching of the project but
this was not met bucause of the many problems encountered during the

implémentation process. Despitc what was considered to be thorough

' planning, there were delays because of the non-arrival of equipment and

supplies, shortage of funds and unavailability of staff.

61, However, the committee did foresee some constraints and had
decided in the interest of time, to make the best use of available
resources for the short term until the long-term resources could be

acquired. This necessitated the ordering of prioritiss.

/ool
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62. Since the launching of the Model District, several difficultics
had retardcd the progress of the Information System. Some of these wers
due to external factors which were constantly affecting the recording
and reporting mechanism of the system. The information flow was not
working smoothly and the quality of data received from some arcas was
not of tho standard expected,

63. The major difficultics responsible for this were identificd

as:

- refusal of clients to give nccessary

information and to return for follow-

up;

- lack of coopcration due to poor

attitudus of staff who lacked the team

approach;

- inaccurate complition of forms - which

led to late tabulation of data;

- lack of manpowcr at Central Statistical
Unit to proccss forms, hence no feedback

to uscrs of datag

= lack of budguted finance for Primary
Health Carc to provide for adequate

facilitivs, cquipmunt and supplius;

= non-compliance of hospital staff causing

incfficiont coferral oystom;

=~ lack of forms duw to breakdown and other

prioritiuvs at th. Government printery:

/.0.
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64.

noted:

disruption within the filing system caused

by elicunts not atiending the correct clinic
Y g

one records clerk to serve the Model District
where several clinics w.re hold at the same
tunes It was therafore neccessary to fully
train the Cammunity Health ~ides and Dictrict

Nurse Midwives into operating the systumg

inadequnate space at health centres.

In the discussions which followed this presentation, the Measting

(i) the commitment displayed by the Health
Statistician and the role that she had
played in the planning of the health

SeIViCcEs;

(ii) the use of the HIS as a managerial

tool and as part of the managerial

procoss;

(iii) thc need for procedures for operating

and maintaining the system and the use

that wos made of available cxpertise;

(iv) the nodification of thi system through

continuous  valuation;

(v) thu neerd for o silrong cuntral statistical
unit as well as some career structure for

HIS viorkor:e

/.00
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65, The Meeting suggested:

(i) that the poople who werc to implement
th= system should become more involved
in the design of the forms to be used

and other rvlated procedures;

(ii) that in-service training of community
and hospital--bas.d personnel could be
carried oul simultaneously. This could
help to bridge the gap in the referral

system,
Grenada

66. The [renacda representative reported that the Government of Grenada

intendud to uxpand and reorient the National Health Service alonyg the lines

of Primary Health Carce. In it5 approach, one of the important 7actors listed
in the dr~ft policy =tabtument on health was the construction oi dyn2iaic units
for plonning, compilation of .latistics, preparation of project proposals and

the dicssemination of information.

67 Grenada was in the process of preparing a three-ycar fecalth Sector
Plan and rcorganising its Hoaltin Information System with tho assistance of

PAHO/WHO and CARICOM/AID.

68, The State of Gronada was divided into seven districts vhich included
the islands of Carriacou and Petite Nartiniques.  Dota was coll:cted from these
dictricts an: poolnd ot the Mini‘try ol Health in different deparimnnis, vize
Statictical, Hejistrar Goneral's and unvironmental tealth.,  The lota collected
dealt with vital ctatistice, population, epidemiclogical records, immunisation,
morbidity, housing and sanitation,

/Q..



REP, 82/2/46 \I/HIS
Page 20

69, Data dealing with morbidity and immunisation were received imonthly
from the si~ Hezalth Centres, twenty-seven visiting stations and threc hospi-
tals. Thene reports sere preparcd and mailed by the district nurses to the

vtatistical department whure they were collated, recorded anc Tiled,

70, Weckly reports on communicable diseases were sent to CAREC and
yashington; monthly immunisation reports went to CAREC and an annual rreport
was prepared Ly the Department and distributed to Heads of depasitments within
the Ministry,., .irths and deaths were recorded in the districus wherc they
occurrud, and the infurmation wes theén sunt quarterly to the Reqgistrar
Guneral's ovfice from the Distriet Revenue Offices. In the arcas of Environ-
me2ntal Health, ~uch information as the number of houses, water and sanitary

facilitic . and the population was gathered,

7l, A imalth Planning/Programming Workshop was held lasi lNarch ac part

of the preparation for the writing of the three-year Health Sector Plan. "One

of the groups o .alt with health information. Certain guidelinos wene oo,
mout of which had been accomplished so far, e.g., total pbpulation, hirth rate,
death rate, rate of natural incruase, migration, maternal mortality cate,

infant mortolity rote, disvasc specific mortolity, gross domes'ic product life

cxpectancy, ctc,

T2 There vere some prohlems which the Ministry of Health uas currently
investigating with o view ©o having the situation remedied, vcog. late reporting
of dita, under-ruporting (infant mortality), office/storage space, v cruiiment/
training (otaff) and amendm.nt to existing law. At the moment all vitol cvents

must be reqgistered according to place of occurrence.

*T3. The hrinada riprecsentutive explained that it had aiiempiad %o amal-

gamate the systeme by linkino the lsgistrar Jenmeral's office with the Ministry

of Health.  This wac advantageous since vital statistics wuere very important

LI ] /."
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to the HIS. Its Health Information Committee included a Health Educator,:

Nurses Educator, Health Statistician, Registrar General and Pharmaciste

Mantserrat

14, The Montserrat representative stated that Montserrat was in the

process of reorienting its HIS since a review of the previous system had

shown that the information generated was meaningless.

75. The standard data was collected from community services and the
district nurses prepared health profiles of their districts. These were
matched and the information generated from this exercise, as well as from that
conducted at the hospital, were used to reassign staff to areas of need,’ This
information also showed that there was a decline in the need ior maternal and
child health services but an increase in the number of elderly persons who
would require attention. This information was also being used as the basis

for a Mational Health Plan.

76 wWorkshops were held for the nurses on their relation to the system.
The hospital referral system functioned effectively because of thu close
relations developed between community and hospital-based practitioners at the

workshops.

7, The Community Health Aides functioned in a multisectoral contoxte
They reported to the various sectors about the problems which they had
identified, The Public Health nurses followed through on the hcalth rvepoTts

and the other sections followed through on theirs.

78, Because Montserrat was small there were only two levcls in the
system -~ the periphery and the centre.,. The clinic nurses used the informa-

tion collected in their districts to evaluate and plan. At the central
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level, the information was collated monthly by the statistical clerk., This
information would be collated and disseminated on a yearly basis and compared
with that from the previous yrar. Use was made of the media to publicise

activity in the health field,

79. The Montserrat representative also stated that nurse practitigners

' functioned in the districts in place of the bMDs because the system was

! hospital-oriented and the doctors seldom visited the districts. Since there
was a common budget for health services, adequate funds were provided at the
district level, Health needs were also reflected in the budgetis of the pther

ministries,

80. The key "lcarnings" which emerged from this presentation were the
integration of primsry and sccondary systems of health care; th: progressive
shift of resources in the direction of PHC which can be effected through a
system where both areas had esqual access to resources; the multiscctoral role
of the community worker; and the use of the HIS in manpower planning,
monitoring trends, and effect of preventative methods and in the integration

of common services and facilities.

81, The Meeting also noted the commitment and leadership that was

exercised in Montserrat in relation to PHC and HIS.

5t., Kitts~Nevis

82, The Ste Kitts-Nevis rzprescntative reported on the state of the HIS

in that country. According toc her, the old informal HIS was being upgraded

into a formal information systeins The old system had the folleuing weaknesses:

(i) the Statistical Unit of 5t, Kitts-Nevis

was manned by one person;

/.0.
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(ii) no statistical officers were at health

centres;

(iii) = major problem of under-repor’ ..g
existed, e,g., particularly reports from
District Medical Officers at health

centre level;
(iv) reports submiited were often late;

(v) information was not used for management,
e.q. planning, monitoring, evaluation or

decision-making;

(vi) there was not a two-way flow of data

between levels,

83, A phased approach was adopted, whereby emphbasis was placed on
priority programmes. One such priority area which had been scloctcd was the
nursing saervice with & focus on materral and child health, nutrition and

dis.:a<e surveillance, and communicable disease control.
84. Primarily, the HI3 har responsibility in the following arcasg

(i) collecting and processing of the
data requirvd by the various levels

of the health service;

(ii) gvneration 'of all statistical data

needed by these levels;

(iii) tramsmissior of data to the users
and cooperation with them to facili-
tate prompt and accurant gencration

of appropriote information;
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(iv) design and initiation and control of
primary statistical records and

report systems;

(v) dezign and upduating of basic data and
files necessary Tor the operation of

the health scrvice;

(vi) production and analysis of demographic
data such as population and vital

statistics.

85. For the system of reporting each medical district and hcalth centre
reparted to the Modical Officer of Health who in turn, reported to the Chief
Medical Officere CEach branch of the services was responsible to its hcad of
department and all date and statistics were Ewing bandled by the tHralth

Statistician and the Health Educator.

SMALL 'JORKING GROUPS WITH AS3ISTANCE
FROM TECHNICAL PERSONNEL

The country groups reportrd to the Meeting as follows:

Antigua and Barbuds

86. Antigua and YHarbuda was awaiting its formal health policy document
which would include Primary Health Care (PHC) as well as a drus policy.
dowrver, the Vodel District wac heing evaluated. Although tean cooperation
and community participation wer. poor ot the inception of the programe,
these had improved becauwe oth the team and the community had bueen censitised
and attitudes had improved.  Continual sensitisation would b cerried on by
means of vorkshops, community health committees and the developm:nt of an

active plan. Although the Health Information System (HIS) was plo.ued by a

/.I.
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manpower shortane at the central statistical level and a shortage of forms,

a syetem for the entire district had been instituted..

87. Antigua and Uarbuda's HIS was in the process of developnnt and was

being refiner, thus providinc a strong foundation for countrywide implementation.

5t. Vincent ond the Lrenadines

88, Yt. Vincent and the Lrenadines had a broad health policy statenent
whish encompassaed the PHC approaclk to health care delivery, It was hoped

that thae health teams would. be extznded to all districts wny 1905,

09. It was proposed to stablish a planning committee which would be
called the jaitzrnal and Child Health Family Life Education Committev. There
vould be six programme sube--coomittees which would have a five-yeas development
plan - maternal and child health and family planning; the model district
health team; nutrition and health education; immunisation and dav cacz.

90, IL was planned thet the community would identify th. problens in the
districis and would be involved in implemznting the solutions to the prohloms.
The team leader would bu the District Medical Dfficox (DMO) bLut @he tcame would
tlect a coordinator for all agetivities. The team would bd involved in the
identification of the roles and functions of its members and of hualti care
norms and stondacds.  The “ecam would also formulate its own plans which -would
bo systematically evaluated using the HIS., Teams would alse cni et in fund

raicing, so as to finance part of their activities.

Saint Lucia

91, Daint Lucia proposcd a programme of scroitisation and othenr activities
with relaied seeors.  There would be a separate buduet for PG activity and
programme costs would be reflecicd within this budget. A form of health

e /l..
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insurance, similar to the national insurance scheme was being considered for
financing the programmes., An evaluation of the Model Health Distirict would be

conducted in July 1982.

92 Future plans includcd continuing the education programme through
team building exercises at mestings and through the use of thc mass nediaj;
and providing come form of recognition for persons engaged in PHC and HIS .

through opportunities for individual development and training.

93. It was also planned to allocate heslth resources to health districts
according to the needs of each particular district. In order to cnsure uniform

quality of service scarce personnel and resources would be shared,
q y

Montserrat

94, Montserrat had already developed a health plan and was in the
process of costing it. It was planned to reorganise the healilh sorvices so
that the focus would be on families., There were plans to develop community
profiles using wmxisting groups und to formulate policy manuals for the
districts. Consideration wos also being given to incorporating the Tnchnical
Committze for PHC which utilised community resource personnel into the Public

Health idvisory Committee which was interssctoral.

95. Therz was the problum of lack of reporting from private practitioners,
and the noou to sensitise the community to the fact that the healch facilities
were for use by wll. In order to alleviate these problems it was proposed to
have an interscctoral workshop in October 1982 and a workshop for doctors on

recording and reporting.

/OI.
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Dominica

96. The health budget of Dominica inade provision for training, travel
costs and district supplics. Ufforts werc being made to afforc recognition
to outvianding personnel in the system through opportunities for training and
increment on calaries. The PHC committee was intersectoral and we: chaired by
the Mini-ter of Health, The Peorwanent secretary in the Ministry of iealth was

coordinator of this conmittes,
Grenada

97, Grenada was in the process of developing a nationzl, sucial and
gconomic development plan in which the national plan would be dncorporated.

98. There was a need Tor financial provisions for PHE o be hoider
reflected in these plans. Somc attention was being paid to aliusniative sources
of funding such as donations, und raising and gifts and grants frow inter-
national agencies.  Thero was #1lso need to decentralicce the adiinictrative

structurc,.

99, It was planned to evaluate the disease patterns of the population,
manpouier, yoals and objectives of the system, the managerial neoocess and the
influsnce of sociol ond zconomic conditions on the population,

10, In the arca of poroonnel relations, Grenada planned 5o cstablish

Grievance and Disciplinery Comimittees and to award increments on Solarvies

and prizes to outstandine svaff,.

/‘..

.I/L{



REP. 82/2/46 W/HIS
Page 28

COMPARATIVE_ ANALYSIS OF STRENGTHS AND
WEAKNESSES OF DIFFERENT APPROACHES

101, Countries were anclyscd on the basis of six differant components

of th: managerial process,

Hralth Disgnozis

102, It was felt that moat countries did their health diaonosis on a
local as opposed to a nationzul lovel., Surveys had been done in model districts
5

and hualth centres, It was, however, necossary to know if the IS veould

provide rcliacle information on a national level as well.

Health Programmz Formulation

103. Every country had indicated a planning team, technical committee
or other body which sat to formulate mational policy. The congtitution of
theue committees varied, but ideally they should include a statistician and

an accountlant and there should be dialogue hetween these two.

Health Policy formulation

104, Every countrv had realised the importance of policy Voromulation

and hoed cither developed or wers in the process of developing one,

Detailed Prouramming

105, Dominica, St. Kiits-iwsvis and 5t. Vincent and the Groenadin:s had
documinted their norms anii -tandards. In most countries thic wuar now being
don. in a niecemcal fashion. ALL countries should have commivi.un weoponsible
for soiting norms and . tandards for all sceotors in a conscious ane systunatic
waye A comniftec shonld zlwe look at {he realism of chosen coals and cvaluate

successiee antl Tailluries.

/o ‘e
'/)C)



REP, 82/2/46 V/HIS
Paye 29

Implenentation Monitoring

106. /1l countricvs had recognised the need to supervise the “aformation

system ot all siages and phases,.

Evaluation

107. 411 countries had recognised the need for evaluation, but as a
result of the newness of the scheme in all countries, this had not yet been

done.

108, In conclusion, some of the necds of an informotion systom uere

stressed, These were identifizd as:e

~ long-term planning - a 4-5 year plan should

be drafted;

- involvement of uscrs of information from

the heginring of the design process;

- commitment of rosources - Governments should
wordously loolk at the need to appoint a
Health Staticcician and different grades of
this type of poersenncl ensuring at the same

timz a ¢<tructure of promotion;

- @ wystems a proach - cnsuring that thers was
an input within itho information system from

every s.ctor of th- health urvices;

- qgearing of the sy.tem towards the needs of

the community.
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SUMMARY _OF RECCOMMENDATIONS AND CONCLUSIONS

109, THE MEETING:

Agreed that -

(i)

(ii)

the Health Information System for Primary
Health Care (PHC) should be a part of the
ovarall PHC oystem and it should be developed
as part and parcel of the development of a
managerial neonctus for PHC, although it was
sometimes necessary for the development of
the Healih [nformation System (HIS) to be
stargered 4o mo2t the necrs in accordance
with the aveilale resources at the time,

the ulti-ate -oul should be a reflection of

the FHC approacih in the HIS;

the wanagerial process which the HIS

should Lupport, includes the following:

(2) formation of a health policy;

(b) health diagnosis - including the
determination of hoalth sector
resources available .oth =t the

natior«l and local levels;

(c) detait - programmineg and programme
formulation; the conscious and
systuna o dornum ntation of norms
and < tan-oede far 1l componefts
of the PoC vyien, 'he resources

nuedod and to e programmed,

alteronaclve ctrotenies and costs;

/.ll

«)N



[

.

(d)

(e)

(f)
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implemuntation;

monitarings  checking progress of
impl - mentation against norms and

standardss

cvaluation againnt objectives and
goals io catablish degree of
achiazvement ond to indicate

nec- ssary changas.

che followine Tactors would be important to

tho

(a)

succoess of the HIS:

Lormitment

Tha mnals of the system could only be

realiseu 17 thero was:

(i) deTimi.c commitmunt on the part of

all involved, i.e. the health
workoers, Lath tochnical and
sd.inistzative and the political

loadorship;

(ii) cdrquate feedback to all levels,

including the cormunity}

(1ii) divwributior of reonsnsibility for

Lhe =2fficient fun tioning of tho

HIU among key persannel throughout

[

whe implementation ond vvaluation,

/.I.
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(b)

(c)

(d)

Adegueve preparetion of workers at all

leev ls and potential uscrs and contributc»s
to ine 1S in all <tages of the develoomont
of thu

System o as Yar as possibles

Sensitisation of the community and all
relaiced seectors in the aims and objeciives

of the HIS b.fore its implementation,

Design of HIS

(1) A ~ystems approach is necessary, in
“het the various clements of the gysten
should be identified and linked

terjeiher in o logical wayg

—
[
[
-~

the HIS (hould be designed in
acordance with levels of decision-

making;

an incremental approach for Lhe
dovelopment of HIS sub-systens
whould by adopted in aceordance wuith
the priority arcas of naeds and

ruoources availal le;

an examination of the existino gvanen
should proecede Lhe designing or ros
dusivning of a new system and use
chould be made of work that may have

heen already donug

/l'.
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the design of the HIS should be for
the production of minimum information
that has been predetermined as being
necded, and should be flexible unough

to meet changing needs.

(e) Mannower Development

(i)

(ii)

(1ii)

Training of manpower at all levuls in
the production and utilisation of

information for management purposos;

there was a definite need for a carcer
structure and incentives (e.ge. promoction)
for health information personnel wvithin
the health care delivery systems ETforts
should be made to improve the status and

authority of the HIS workers;

responsibility Tor the system should not
rest wholly on aone person (c.ge Statisti-
cian) cince the departure of that purson

could lead to collapse of the sysien.

(f) Implcmentation of the HIS

(i)

(ii)

The incremental approach to implementation,
commensurate with available resources,
should bhe adopted;

the development of manuals which would
detail norms and standéfds would contri-
bute to proper implemuntation and monitoring
ov the system;

/...
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(iii) it must be ensured that the inputs
of every part of the system we.u linked
so that nothing was amitted when the
incremental approach was usced,

(g) Monitoring cnd Evaluation
(i) It is necessary that the system be

properly monitorsd in order to wnsure
that the data are collected complueiely,
and on timec and that the information
ginerated is relevant to the neuwds of
the users;

(ii) there is need for devi2loping procedures
for monitoring the operation and mainte-
nancc of thu HIS;

(iii) mapping was important in order to asccss
progress.
(h) Communication
(i) Effective use could be made of the media
su as to publicisc the aims, objocctives
and achievemonts of tho programmo;

(ii) there should be clear channels of communi-
cation along all levils of the system;

(iii) feedback was very importants;

(iv) thure should b @ work plan for the design,
implementation and cvaluation of the HIS,

v which ould i neble the country to identify

and programme the HIS development activities;

/...
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futurc annual meetings of this mnature would
be most benmeficial and agreed to forward the
folloving »ucommendations to the rRegional

Health Mini: terse Mevting in Barbados:

(i) the Heelih Informition System for
Primary Hualth Core (PHC) should Se
a part of thue overall PHE system ond
it nhould be developoed oas part and
parccl of the development of o

manar.wricl procecs for FHEG

(ii) the ronls of the system could only be
cealised if thore was definite commite
ment on o the poart of oll involved, i.c.
th. hualth workers, both technical and
administrative 2nd theo political

leadorohips

(1iii) thirec was o definite nmecd for a carcor
struciure and incentives (u.g. pronction)
Tor health information personncl within

the hialth eore delivery system.

- —



Augus<
April

May

June
July |
July

July=August

August
August
September
September
Septembor

Septembor

October
November

Novembor

December

1976

1979

1979

1979
1979
1979

1979

1979

1979

1979

1979

1979

1979
1979

1979

1979

1979

o e o

SUMMARY OF ACTIVITILS ASIC HEALTH

OF_B
MANAGEMENT TRAINING PROJECT 1976-1982

]

Augqust 13978-Ducanber 1979

Execution of Project Grant Agreement
betwevrn CARICOM and IISAID

Sele ction of Projest fienager and Management
Troiner

Selection of Westinghouse Electric
Corporation (Health Systems) as one of five
potentiad companies out of a field of 14 to
provide Training and Technical Assistance
to Participating Countries

Appointment of Project Manager
Appointment of Manaccment Trainer

Conclusion of Contract legotiations with
Wlectinghouse Health Systems

Orientation and Update Visit of Project
Manager and/or HManagement Trainer to
Participating Countrics

Execution of Contract with VYestinghouse
(Health Systems)

Purchase Orders Initiated Tor Commodities
Needed for Training

Arrival of Westinghouse (Contractor)
furriculum and Training Team

Curriculum Develcpment for Training Arm of
the Project '"Packanc A?

Orientation of Co-oxrlinators, and Involvement '
in Curriculum Developnent

First Meeting of Project Advisory Group
Commencement of Training Package 'A' in
Rarbuuos and Antiqgua

Commencement of Training Package 'A! in
Saint Lucia and Montserxat

Collection of Daseline Data for Lvaluation
in Saint Lucia and Montsorrat

Collection of Baseline Vata Tor Evaluation
in St. Kitts and S%t. Vincent



January T7-8
January 9~10
January 18

January 19

January 14

]

Februaty
February 4-29
"

February 25

March 18

February 27-29
March 1-30
March 5-7
March 25-27
March 28

March 31-April 2
April 1-30
April 9-~11
April 17-18

April 14-May 9
May G, 12, 13
May

May 13=19

May

January~Deccmbex 1980

First Package 'A' Training fvaluation Meeting
Programme Review Meeting, CARICOM/Westinghouse

Second Advisory Group Meeting
First Project Evaluation Meeting

Firs. Planning Meecting ~ Health Information
Systems Workshop

Package 'A* Training

Puackage 'At' Training

Organisationnl Analysis — Technical Assistance
Package YA' Training

Pa=kage 'A' Training

Action Plan Follow Up

Health Planning = Technical Assistance

Action Plan Follow Up

Action Plan Follow Up

Second Planning Meeting — Health
Information Systems Vorkshop

Action Plan Follow Up
Health Planning = Technical Assistance
Programme Review Mceting, CARICOM/Westinghouse

First Interagenmcy Planning HMeeting for
Primary Health Care Vorkshop

Additional Cycles Package 'A?

Acticn Plan Follow Up

Health Planning = Technical Assistance
Additional Package 'A! Cycle

Model Dicstrict Health Team = Technical
Assistance

Antigua
Antigua

Barbados

Barbados

St. Kitts/N/A
Grenada

Saint Lucia
Belize

St. Vincent
Barbados
Antigua

Saint Lucia

Antigua

Antigua
Montserrat
St. Vincent

Guyana

Guyana
Narbados

St, Kitts/N/A
Saint Lucia

St. Vincent

Antigua

/.ll



May

May 27=June 2
May=June -

June

June 9-13
June 12
June 23-27
June 24-27
June~July

July 7-29
July 9

July 10
July 11-13
July 15~31

August
August 1-31
August
September
Septembox

September 1=J
September 22-24

Organisational Analysis =~ Technical
Assistance

Additional Package 'A' Cycle

Organisational Analycsis ~ Technical
Assistance

Arrival of Commodities in Countries

Additional Package 'A! Cycle

Presentation of Paper on ivaluation of Project
Additional Package YAt Cycle

Budget Review Meeting with Vestinghouse -

Course in Supplies Management for Belize,
Dominica, Grenada, S5aint Lucia, St. Vincent

Package 'A' Training

Second Interagency Planning MHeecting for
Primary Health Care

Third Planning Meeting HI3 Yorkshop
Health Information Systems Vorkshop

Needs Assessment re Hcalth Information Systems

Arrival of Commoditics

Needs Assessment re Healtih Information Systems

Model District Health Team -~ Technical
Assistance

Arrival of Vehicle

Model Distriect Heolth Tecam = Technical
Assistance

Action Plan Follow Up
Action Plan Follow Up (Additional Cycles)

Montserrat

Antigua

Ste. Kitts/N/A
St

Eight Partici-
pating Countries

Belize
Washington, USA

Saint Lucia

© Miami, USA

Jamaica

Dominica

Grenada

Grenada
Grenada

Barbados
Belize
Grenada
Montserrat
Saint Lucia

Dominica

Antigua
Dominica
Ste Vincent

Belize
Saint Lucia
Antigua

Dominica

Grenada

Barbados

/...
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September
October 1-3
October 6-10
Uctober 13-18

October 17-
November 15

Octoboer 20-24

November J=7

November 12-18
November 10-14
November 24-28
November 24-28
December 4-10
December 10-11

Completion of Technical Assistance
with Prescription Drug Plan

Evaluation and Planning Meeting with
Coordimators and Westinghouse

Pre-testing of Team Developwent Package -
*Package B"

Project Manager's Participation in
Training of Trainers VWorkshop =~ CARICAD

Mid-Project Evaluation External
Evaluation Organised through APHA

Action Plan Follow UP
Considerations for Implementation of
MDHT Project

Action Plan Follow Up
Package 'B! Training
Acticn Plan Follow Up
Package 'B' Training
Package 'B! Training
Package 'B' Training

Planning Meeting for Primary Health Care
Workshop

Barbados
St. Kitts/N/A
Ste Kitts/N/A
Barbados

Guyana
Antigua
Barbados
Dominica

Ste Kitts/N/A
Saint Lucia
St. VinCEn%

Antigua

Ste Vincent
Ste Vincent
Dominica
Grenada
Barbados
Dominica

Montserrat

/ees



January 5«9

January G-9
January 20-26

January 26

January 28
January 30

February 1
February 1
February 2=6
February 5

February 16
February 16-28
March 9~20
March 30
April 10

April 6=16

April 13-24

April 27=May 8

{811

January~December 1981

Package 'BY (Team Building) Training

Project Redesign Meceting

Package 'BY (Team Building) Training

Third Project Advisory Group Meeting =

Presentation of Project Manager's
Second Evaluation Repoxrt

Participation in Joint CARICOM/PAHO Meeting

Closing Date for Submission of Proposals
for Training of Mapagewent Trainers/
Organisational Development Officers

Launching of Model District Health Team Project
Delivery of three Napedsy MDHT Project

Package 'B! (Team Building) Training

Launching of Model District lHealth Téam Project

Termination of Prime Contract with Westinghouse
Health Systems and Subwcontracts with LURIJOS,
UWI and AGI

Health Project Development Manaygement
Workshop = in collaboration with CDB and
CARICAD :

Morlel District Health Team Development -
Technical Assistance (First Phase)

Assessment of Functioning of Model District
Health Team and Assistance in Development
of Strategies to Deal with Team Functioning
Praoblems

Model District Health Team Development =
Technical Assistance (First Phase)

Assessment of Functioning of Model District
Healt h Team and Assistance in Development of
Strategies to Deal with Team Functioning
Problems

Assessment of Functioning of Model District
Health Team and Assistance in Development of
Strategies to Deal with Tcam Functioning
Probloms

Barbados/
Saint Lucia

Guyana

Antigua
Montserrat

Ste Vincent

Barbados-

Guyana

Saint Lucia
Saint Lucia
Belize
Antigua
Guyaﬁa/USA

St. Vincent

Ste Vincent

Antigua

Belize
Grenada

Saint Lucia

Dominica



May 14

May

May

May

May 13

May 18-~29
June 6
June 7-~13
June 19-26
July l4=16

August 18-
September 1

August 27

August 30
September 1-15

Septomber 5-19

September 13-27

Sepeember 15
September 17-18

Sceptembor 21
October 2

Launching of Model Distriot llealth Team

Cataloguing of Books Ordered for Learning
Resource Centres

Arrival of Books for Loarning Resource Centres

Commencement of Payment of [lonthly Honoraria
to Project Coordinators - QNetroactive to
October 1980

Exccution of Grant Agrecement (Amendment No. 3)
for Final Tranche of U5%$234,000 Under
Original Grant

First Training Session of Managcment Trainers/
Organisational Development Officers

Final Planning Meeting for Primary Health
Care Workshop

Primary Health Care Vorkshop ~ co-sponsored by
CARICOM/AID, UWI, PAHD/WHO, UNICEF, APHA

Attachment of CMO, St. Kitts/Nevis and a
District Medical Officer, Antigua
Participation of Project Hanager in Regional
Health Ministers Confcrencge

Model District Health Team Development =
Technical Assistance (Fixrst Phase)

Execution of Grant Agreement (Amendment No. 4)

~ providing additional grant of US$300,000

- committing a further sum of US$200,000
to complete Project, as modificd

~ extending "Project Assistance Completion
Datce (PACD)" to iecoiber 31, 1982

Launching of Model Distrdct liealth Team Project

Curriculum Development Mackage 'CS

Dominica

Guyana
Countries

Guyana .

Guyana
Barbados

Barbados
Saint Lucia

Saint Lucia

~Jamaica
(PHC Unit, UWI)

Belize
Ste Kitts/N/A

Guyana/Barbados

St, Vincent

Guyana

(Supérvisory Management) . . . oo
Attachment of Health SGtatistician, Grenada

Model District Health Team Development -
Technical Assistance (Follow Up)

Aprointment of Maragement Development Officer
Country Specific Priwazy llealth Care Workshop

Second Module:
drganisational Development Officers

Jamaica/Antigua

Grenada

Guyana

Grenada

Training of Management Trainers/ Barbados

/coo



October 1

Dctober 5=16
October T=14
October 8

October 11=24

Dctober 19

Octaober 14~
December 4

October 30w
November 30

October 6=
November 6

November

November

November

November
November 16=27
November 23=26

December T=18

December 10

Appointment of Two Associate Management

Trainers (one against vacant post of Management

Trainer)
Pre~-test and Review of Package ?CY Training
Team Building Workshop

Meeting of Project Manager and Project

Coordinators to Consider Plans to End of Project

Model District Health Team = Tech-aical
Assistance (Follow Up)

Launching of Model District Health Team

Assignment of Mapagement Development Officer
re Development of Health Plan

Assignment of CARICOM Statistician to Assist
Management Development Officex

Package 'C' 'Supervisory [lanagement) Training

Country Specific Workshop in Primary Health
Care

Meeting with PAHO to Coordinate Activities
for Belize

Meeting with Canadian lliigh Commissioner re
Assistance for Belire

Health Information Systmms Workshop
Package 'C!' (Supervisory ilanagement) Training

Project Manager's Participation in PAHO
Technical Advisory Mceting
Package 'C!' (Supervisory Management) Training

Meeting of Project Manager with PAHO Staff .
Members to Coordinate Plans for 1982
_(Dr, Paganini and Mr, Robles)

8 ot wn amatnnt

Guyana

Barbados
Grenada

Barbados
St, Vincent

Grenada
Ste Vincent

Barbados/

Ste Vincent
St, Kitts/N/A
Ste Vincent
Jamalca

Jamaica

Ste. Vincent
Grenada/St. Vincent
Ste Kitts/N/A

Grenada/S%t. Vincent

Barbados



January 11-22}-
February 1-12

January 10 -
February 15

Januzry 22
January 25
January 25-26

January 31 -
February 6

February 6-21
Februnry 22-)

March 5 )
March 16- )
April 26 3

March 1-13

March 1-
April 15

March 2-9
March 4-10

March 0~9
March 11-12

March 17-10
March 22-26

" March 2% -
April 4

March 29-April 0

April 13-16)
April 19-22)

April 19--30

January-Decembor 1982

Package 'C' Training

Technical Assistance: Health Information

Systems
Mecting of Project Advisory Group

Acticn Plonm Follow-up: Package 'C!

Ministerinl Consultation on Primary

Heclth Cose

Attachment of Senior Nursing Offircer,
St. Vincent and the Grenadines to
Ministry af Health

*Country Initinted Team-Building Workshop

Packnrge 'C' Training

Technizal Assistance: Model District

Health Teams

Technical Assistance: Health Information

Systens
Primary Health Czore Workshop
Workshop on Model District Health Teams

Action Plan Follow-up: Package 'C!

In~Country Primary Health Care Workshop

Action Plan Follow-up: Package 'C!
Planning Process ‘Yorkshop

Country Initiated Team-Building Workshop

Technicnl Assistnance: Model District

Healin Teams

Country Initictcd Team-Building Workshopie

FPackay. 'C' Training

Barbados
(Saint Lucia

St, Vincent and
the Grenadines

Barbados
St. Kitts/Nevis
St. Kitts, Vevis

Barbados

(Dominica

EAntigua and Barbados

(

(Saint Lucia

St. Kitts/Nevis

Saint Lucia

St., Kitts/Nevis
St. Kitts/Nevis

St, Vincent and
the Grenadines

St Vincent and
the Grenadines

Grenada
Grenada

Saint Lucia
Dominica
5t,Vincent and

the Grenadincs

Montscrrat

[eos



April 19-30
May 10-21

April 26-27
May 2
May 4~0

May 9-16

May 10-14
May 10-21

May 15-16
May 16-Junc

May 17-10

My 25-dunc

May 26-Junc
3

May

Junc 7-8
June 9-11

June 15-18

Junu 21-July 3

July 5--16
July 19-30

August 12
August 16
August 19

August 30~
September 3

Octobur 0-12

4

2

A
&

l-June 13

Packag. 'C' Training

Acticn Plan Follow-up: Package 'C!

Actisn Plan Follow-up: Package 'C?

Technical Aosistance: Health Information
qystuns
Tochnical Avsistoncos
Sys toms

Planning Prociess Workshop

Training of Trainers/Orgunization Dovelop-

ment Officers (Medule 3)
Action Plan Follow-up: Package 'C7

Technical Assiscance:  Health Information
Sys tens

Actien Plan Follow-up:  Package 'C!

Planning Process Workshop
Action Plan Follow-up: Package 'C?

Technical Assistance: Model District
Heolth Teams
Regional Work hop on Primary Hcalth Carc
Regional Workshop on Health Information
Sys tems

Internal Project Evaluation Mucting

Training of Traincrs/UOrganization Develop-

ment Officers (Module A)
Model District

Teehnical Jssistance:
Health Teams

Teehnicol Ascistence:  Model District

Hoolth Teans
Action Plan Follow-up: Packagz 'C!
Package 'C!

Package 'C!

Actiun Plan Follow-up:
Action Plan Follow-up:

Country Initiated Teem=Building Workshop

Preparation for Primary Mealth Core
Workshon for District Mediecnl Officers

Health Informetion

Dominica

Daxbadoe
St. Kitts/Nevis

Sf. Vincent and
the Grenadines

St, Kitts/Ncvis

Antigua and Barbude

Barbados

Grenada

Saint Lucia

Saint Lucia
Belize
Belize

Antigua and Barbuda

Antigua and Barbuda

Antigua and Barbuda

Barbados

Barbados
Saint Lucia

S5t. Vincent and
the Grenadines

Antigua and Barbuda
Muntserrat
Dominica

St, Kitts/Nevis

Dominica

/eee



October 10-22

October 6~
November 15

Noavember 1-12
November 17-19
November 29-

December 3

November 22-
December 3

Decembcr

- 10 ~

Planning Process Workshop

Technical Assistance: Health Information
Systeme

Country Initiated Team-Building VYorkshops

Primary Health Cur Workshop for
District Medical Ufficers

Country Initiated Team-Building Warkshop

Technicnl) Assistance: Mndel District
Health Teams

Country Initiated Workshops on
Primaxy Hualth Caro

*Each Country Initiated Team-Building Workshop

was organized by the Project Coordinator and
conducted with the newly trained Organization

St, Kitts/Nevis

Grenada
St. Vincent and
the Grenadines
Dominica
St. Kitts/Nevis

Grenada

Grenada

Development Officer/Management Trainmer playing
a leading role as co-traincr with one trainerxr

supplicd by the Project.

Lt
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AMNEX

In the six weeks following the workshop, the Gingerland
district tcam met on three occasions, Several areas of endecavour

ware proposed and consequently dealt with:

(a) Discussions were held with the Pefmanent Secrctary
in the Minlstry of Nevis Affairs re communication
with and subbort for the team by govermment, It
was agreed that onc Assistant Permanent Secrctary
under whose protfolio health lies would would
become a tram member and would liaise with the
Ministry., It was also agreed that telephones would
be installed in all clinics at the completion of the

prasent tolephone line expansion programme,

(b) Discussions were held with the only active district
health team in St. Kitts, It was agreed that a joint
radio programme would be sponsored by both teams with

a view to airing primary health notices and information,

Following this agreement, discussions were held with the Gerneral
Maniger of the local radio station. These led to the donation of radio time
at 9.00 a.m cach Monday for primary hzalth, It is the feeling of 4he
Gingerland tcam members that more "prime' time is desirable, Hegotiations

with the radio station will continue,

(c) Sanitation was considered, and it was felt that a local
garbage dump was urgently ﬁeeded in Gingerland, An arca
has been identified by a coﬁ%ittce chosen from team menbers
and it is at present being presented to the Nevig Local
Council-for ratification., More frequent visits by the

only garbage truck has also been agreed on,

/‘l.
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(d)

(e)

(f)

A committee was created to consider and recommend
equipment and Subplics that would be needed to outfit
the Gingerland Clinic for its role in Primary Health
Care, A rcport has since been delivered to the tecan
leader and will be sent to the Ministry of Nevis Affoirs

and the Ministry of Health,

Discussions with the Superintendent of the Local Hocnital
and with the Permanent Sccrctary, Nevis Affairs have led

to %he agreement that a mini dispensary will be crecater

at Gingurland Clinic. At thc.bcginning it will consist

of the opprentice dispenser at the hospital who will organise
a mobile dispensary. In the future a staff member at the
clinic will bo trained to assume his role, This

proposal begins in effect in approximately two wecks from

this date.

Individual committees have been created to conceive and

report on details of projects:

(1) to combat malnutrition;

(2} to uxpand the school health programme ;

(3) to compile a list of the geriatric and the
disabled in Gingerland in specific and Novis

in gencral,

Each of these committees have been given a time frame of one

month to report on the skeletal structure of these projects and a further
two months to get agreemcnt, hear discussions and to present thc complected
project for final approval by the district team, Each of thesco projects
should be completed and bu ready to be cvaluated as to effeoctivencos at

the end of tuo years,

/".



(g)

Discussions were held with the senior police
officer in Nevis, with all doctors and with
representatives of all nursing sectors (Hospital
and public health ete.) re use of ambulance and
improvement of service, General agreement was
reached on some issue, such as procedure for
summoning the ambulanrce, Other issues, involving
relationship between ambulance diivers and
hospital orderlies remain unresolved, but

discussions continue,

r~.
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TIMETABLE — MODULE A APPENDIX F
(TOP MAMAGEMENT)

Day 1 Day 2 Day 3 Day 4 Day 5
8:30
Registration
9:00 Opening Organisation Feedback Motivation Decision Making
vWhy Management T . . B
. Principles . Exercise Cont'd
9:30 | °C 1.1
15 Coffee
10200 Expectations
10:30 120 2.1 120 3.11120 4,21120 . 5.2
* - £ LLem
60 1.1a] 15 Coffee 15 Coffee 15 Coffee 15 Cc.f_i“.v _
11:00 Communication Open Systems
Management Process and Planning
11:3 Functions Exzrcise Supervision Team Building = Dl
Trainers
12:00 75 1.2 5.2 Evaluation
73 2.3 [715 3.3 7S5 __ 5,130 _ 1.5
12:3C Lunch
£0 Lunch Lunch Lunch Lunch
1:00 -
60 60 B -1t I _|60
Time
1230 Management Leadership &
Leadersnip Stylus
2?00 75 1.3 Commugﬁgatlons Exercise Action Planning o o
~ . Action Planninc
5:30 Group Dynamics g 1.5 -
’ Plznning - a
3.0a : r__lDS — 2.4 1105 3.2] 105 1.5
L CoFTon Led Coffee Coffee Decision Coffagw T
3.30 |30 - 15 15 -l Heking {15 B |
. !lIn Easke-t"
Acticn Planning Action Planning Action Plaennin: Exercise Course
4:G0 (Ccffee) Evaluaticon
45 1.5 1 69 1.5} 60 1.51120 5,260 — I |
4330 Evaluation Evaluetion Eveluation Evaluation Close Down
1.6 1.6 1.6 1.6




MID-MANAGEMENT

Page 2

!

Day 1 Day 2 Day 3 __Day 4 Day 5
8:30
Registration ——— _—
§:00 30 1.1 ey s
Expectaticons Team Building
9:30 Orientation Organisation Feedback Motivation
Norms, lLogistics Principles
10:0G 15 5.1
Action Planning
10:30 105 l.1a!'120 2.1 120 3,11120 442 145 . 1.5
F f ffes
15 Coffee 15 Coffee 15 Coffee 15 Coffee 15 Coft
11:00 S -1 —-
Functions
231:30 of Planning Leadership Supervision Prepzration
Management
12:00
7Z l.2}75 l.4175 oo d 13 3.3 175 Y T S
12:30
Lunch Lunch Lunch Lunch Lunch
1:60 .
50 60 60 IR (<13 R B 60
1:30 Action Planning fos o1 ) rets o1 . .
3G ) 1.5 Action Plan— \cticn anning ction anning u_j:i
2:00 _ ning _ o =i
. 60 © 1.5160 .EI5E 1.5 of ]
Time -~ ——— e .
" oy LAaANNLT
5. 30 Management (Ccffe=)
_(Coffse) . . . .
75 1.2l Communicetion Disaster Disaster
3:00 and Planning Flanning 105 6.1
Communication Group Dynemics Exercise Exercise - s
2:30 (Coffee) (Coffea} {Coffee
Cours=s Eveluztion
400 L
75 2,2]120 2.4 1120 La2 )220 4,1
2:30 Evaluztion Evaluation Evalustion Evelustion Cpen
15 1.5435 1.5 115 1.0z 1.6




LINE MANAGEMENT

Page 3
Day 1 Day 2 Day 3 Deay 4 Day 5§
8:30 . .
Registration - ———— . e e
9:00 Crganisation Feedback Motivation Conflict
" Principles ¢ Management
0
9:30 Expectations 3.1
) Orientation 75 2.1 4.3
10:00 Communications Supervision
5 ti inc
10:30 45 2.2 l60 ] Action Plarning
Coffee Coifan Cofron | 15 _Ceifes (Coffee)
15 ‘ 15 '
11:00
Functions of _ . . . . Lzadership and -
11:30 Management Communicaticns Supervision Team Puilding 1.5
3 Preparation
: 00 5 ~ =
12 Lunch 5. 2,275 3390 D S
12:30 Lunch Lunch Lunch Lunch
1:00 50 50 1 -
) Tir
Hlﬂf, Action Plarmning | Action Planninc Action Planning - s
1:30 tienagement Qroup Preseniztions
and
Critique
2:00 =
60 1.550 6 1. (Coffee)
2:30 . . . . .
Planning Commurication Dizazter Dizacter
sBals] Blgnnin-~
3:00 - and ) Flanning ;lg“n_?: 105 »
Totfen Group Dynamics Exerecise - oesm e
3:30
5 108 : “valuztion
r.00 Action Planming 05 2.40.05 1o Sal Course Evaluztio
: ifee i CoiTea
. 15 -f3{~ L= 5 Cotfee _,};_,f ...... L .
4:30 Evaluation Eveluestion Evalueticn Evalueiion Open
3 15 106 5 ’...‘i;é'_ l."’




NATURES DATES-AND-DURATION-OF TECHNICAL

, ASSISTANCE RECEIVED BY COUNTRIES

APPENDIX I

———raturT Ut x : T
TJechnical Country Dates No. of -
‘ Assistance 5 . P/Mthse
' X ] : ‘
Health Planning | ‘Antigya Mazch 1980 2,0
i ! *Montserrat June. 1980 2,0
; * Saint’Lucia May 1980 240
: " St, Vincent - | April 1960 2.0 8.0
. , L .
Model District " Antigua May 1980 20
Health Team , 1-13 June 1962 Oe5
, Belize August 1980 0.5
6-13 April 1981 0e5
: ' z . ) o
; . Dominica September 1980 i 260
: ) 29 March-8 April 1982] 0.5
! y . i
. " Gren§da . 6=16 April 1981 Lo
! i ; ‘ 13-27 Sept. 1981 1.0
| : K 22 Nov.-2 Dec. 1982 045
o B . . .
; ; St. Kitts-Nevis| 18 Aug.-1 Sept. 1981 3.0
: : ; 1-13 March 1982 1,0
: ' P . - :
o Sairft-tucis. -....]|.June 1980 ... _..2.0
| : © ., | 5-16 July 1982 0.5 }-
T St.fVincent March 1981 1.0
c ‘ 12-23 October 1981 1.0
v LI .19-30 July 1982 .. |- 0.5 . | 1545
Organisational Montserrat May 19680 1.0
Analysis
St. Kitts-Nevis{ May/June 1980 1.0
Saint Lucia February 1960 1.0 3.0
[eee



Nature of - 1 .
Technical Count®y "~} -~ ‘Dates - Noe of
Assistance P/Mths,
Heaith Information | Barbados ~15-31- July 1980 0.5 -
Systems (needs : : :
assessment ) - Belize = do = 0.5
) Grenada - do - (114
1 R . ’
! : Montserrat - do - 0,5
: ' Saint Lucia - do - 0.4
| H :
: i : .
- : | Antigua 1-31 August 1980 0.5
Dominica - do - 0.5
St. Vincent - do - Oea
St. Kitts~Nevis!| February 1961 0.5
(Development of St. Vincent November 1981 1.0
Systems) 10 Jan.-15 Feb. 1982 240
4-8 May 1982 Je25
i Saint Lucia 1 Mar.-15 Apr. 1962 1.5
’ 16 Mar.-4 June 1982 0.75
i St. Kitts~Nevis| 9-16 May.1982 025
i Grenada 6 Oct.~15 Nov. 1982 1.5 11.5
Prescription Barbados Between Nov. 1979- :
Drug Plan Sept. 1980 440 4.0
!
42.0
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10:34

11i:0C

11:30

12:00

12:30

2:00

TIME TABLE - MODULE B

APPENDIX G

TEAMBUILDING DESIGN/TRAINING EBRIEF

TEAM BUILDING

DEVELCGPMENT

DAY 1 DAY 2 DAY 3 DAY 4 DAY S
REGISTRATION INTRO: TEAM BUILDIN |
TRATION o nggfgpmsmiLgiéG ISSUES OF CHANCE | PLANHING AND ;
‘ ‘ ' e EVALUATION EXERCISE !}
CYCLE ) LEADERSHIP STRATEGIES FOR 2
OPENING CEREMOVY | : AND !
%

ROLES IN TEAM

- s e = -

MEETINGS
EXERCISE
o
COFFEE WORK TEAMS WORK TEAMS
GROUP EXERCISE
COFFEE COFFEE COFFEE COFFEE
ROLES IN TEAM PLAIEIING WORK TEAMS
CRIEKTATION MEETINGS Al
EXPECTATIDNS EVALUATION WORK TEAMS
_ “XERCISE PRESENTATIC
INTRO TO TEAM
FUNCT IONING
EXERCISE CRITIALE
PROBLEM
W T ‘V:
oI WORK TEAMS
_ EXERCISE
FEENBA NFLIC WER
IBACK i CONFLIET, POWER COURSE EVALUATION
AND THFLUEN
03GANISATIONAL ARDINFLUERCE
RELATIONS-IFS
SHACK ZREAK SNACK BREAK 5ACK ZRZAK SHACK 3REAK SNACK TTEAK
= f T
i
TEAM DEVELGPMEN v DEVELGPWERT i DEVE LOFMENT EA' DEV ED
FEAM DEVELOPMENT TEAM DEVELOPWENT TEA VE LOPME TEA' BEVELOPHENT | Loocr oo oorc
SURVEY - DISCUSSION | siRYEY — DISCUSSION | SURVEY — DISCU3SIGN| SURVEY — DISCUSSION

*Based on a Training Day of 3% hours with no lunch,

fit specific ccuntry neads.

Adjustmenis toc be made both in

time and design to



TIMETABLE - MODULE C

SUPERVISORY MANAGEME!NT PROZRANME

APPENDIX H

cmewa-do

TIFETAELE
Revised
[ TINE DAY 1 DAY 2 DAY 3 DAY 4 DAY S
el =
B.30 Opening FPerscnal Life Human Behavicur Hqud“?ehaviour Motivation and
Exarcises Gozals Planning (Individual) " (Groups) Morals Building i
l.1 , . . . '
*Theory Input “Expzriential :
H Exercise !
9.30 The Role of the 60 mins, 3./ . !
. . *Theory Input :
Supervisor in 1CS mins. 2.1 o i
AR i i . . “Game ‘
CARICOM Region Job Analysis cnd Games
Cermunications Job Dascripticn 105 mins, 4.1 120 mins. 5.1
*Caselettes i¥New A~cro-ches
Discussion l*appiied 1, lianagemznt by
. Cejectives Training and
*hAsserctive -
) Daviicpment
Communicatieon T
CIRTOTSCS
#0=d-T
12,30 165 mins. 1,2 120 minsa. 2.2 165 mins, 3.2 i20 mins, 4,2 105 rins, 5.2
LUNCH
...... . .- -
1.30 *Course Objectives |Time Management Joh Analycic and Jolegation Repcrt wWriting
Job Dezcriptic
*learning Ccntract ° geerip &
*Course Overview
2.00 75 mins. 1.3 75 mins. 2.3 75 mins, .i 75 mins, 4,3 S mins. 5.3

_

Inte=im Evealuatien

3C wims,

i



Page 2

Revised
DAY 6 DAY 7 DAY 8 DAY 9 DAY 10
- -
Change and Planning and Leadership Budgeting *Development of
Resistance to Scheduling Work Back Home Plan
Change *Experiential *Costing and 10.1
*Caselettes 75 mins, 7.1 Exercise Ccs? Fontrol
Techniques
Discussion *Performance *Review of
. Appraisals | Learning
120 mins. 6.1 72 120 mins. 8.1 Contract
*Interviewing
and Counselling 150 mims. 3.1 10,2
Simulation 7.3 Network Analysis *Precoretion of
and Project Post Course
LEGOD Management Decision Making Evaluatien
EXERCISE *Discipline Vehicle
105 mins, 6.2 7.4 | 105 mins. 8.2 8 mins. 9.2 10,3
LUNCH
Orienting New *Handling Network Analysics Bzcision Making End of Course
Employees Complaints and and Project Evaluation and
Grievances Management Closure
75 mins 6.3 75 mins. 7.5 | 75 mins. €.2 73 mins. 9.3 10.4

h oo o«

\\L



Appendix J(A)

GUIDELINES FOR PREPARATION FOR TECHNICAL ASSISTANCE
UNDER _THE_BASIC HEA LTH MANAGEMENT DEVELOPMEWT PROJECT

NOTE TO: PERMANENT SECRETARIES, CHIEF MEDICAL OFFICERS AND

1,

A.

PROJECT COORDINATORS

PREPARATION FUR HEALTH PLANNING -

Before Consultants arrives-

i, Permanent Secretary and/or Chief Medical Officer to:

a)

b)

c)

d)

Discuss with Heads of Departments concerned the
nature of propused visit and canvass their views
on what elements ‘they feel should be included

in the plan;

C.rmaunicate expectations to.CARICOM for transmission
to Westinghouse (Health Systems) nr independent

Consultants as the case may be;

Review Government's Health Policy if available or

IOquést the Hezl*th Minister to articulate same;

Review ths Regional Hcalth Policy in tho
"Doplaration on Heelth for the Caribbean ébmmunity"
to cnsure that proposed plan would be as.closely

aligned to this as possible;

Review the extract from the Jamaica Hz-lth Plan =

Mindstry of Hcalth Jamaica;

eve
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Be

-2—

f) Review the extract from article by Oscar Gish

UNICEF Publication# 42; (copy attached)

- .

g) Revicw any other available mateeial on Health, ..

Planning;

h) Beqgin to formulate own ideas.of what the Hralth
Plan should entail.

The Pro’ect Cocrdinator to:

a) Be involved, if possible, in all discussions

re proposed Health Plan;
b) Review all information listed under (b) to (o) above;

c) Ensure that orientation programme and other necessary
arrangements for the success of the venture are

well in hande

On arrival of C:nzultants:

a) Discuss expectations and qét agreement either to
original or modified expectationsg

b) . MWritc out agreed terms of reference for Consultants =
five copies:
l to file
1 to Consultant

2 to CARICOM
1 to Westinghouse (if not independent Ctnsultant)

/...



C.

c) Consultant (s) to piovide time pl&h’fnr meeting

objectives;

d) Agres ‘on support to be provided by”%he Country =

five copies to be distributed as above;

i

e) Provide orientation for Consultent{s) and assist

in overcoming any diificulties as necessary;

f) Ensure that Ministry.and other perscnnel.necessary.

to the Consultants? effective functioning are

notified and available © the Consultants; .

 g) Ensurc that backgrouﬁd information as well as
nccesgary equipment, is readily available to

the Consultantse.

During the course of the Consultants! stay in Country:

a) Meet ‘periodically to review.eléments under Section B
above and to discuss progress in moeting objectives

as plannecd; B

b) Provide feedback to CARICOM re progress and any
perceived problems that may impede or retard the
meeting of expectations;

c) Give approval to any questionnaires that may be

distributed in country;
d) " Make input into final report;

e) Constantly bear in mind the time limitations on the
Consultunts! and strive always to expedite and

fapilitutc their worke

/.'.
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D. On completion of assignment:

a) Give feedback to Consultant(s) as requested;

b) Complete and submit evaluation as requested by

CARICOM, using required format,

Evaluation to be:completed within 2 weeks of receiving

copics of the Censultants' final report.

2, MODEL DISTRICT, HEALIH TEAM

A, Before consultunts arrive:

i. Pecrmancnt Secretary and/or Chief Medical Officer tos

a)

Mcet with Senior Department Heads and others
involved in existing delivery of primary health
carc and if possible secure their viecws on what
elements they feel should be included in this-
pxercisce Try to reach a decision on location
to bu usud; required menpower, materials and
possible fimancial implications. Keep minutes

of those discussions,

The: technical expects are expected to work with
you to design a Model District Health Team.

Their assistonce will be provided in two phasess

~ the design phase

- the follow up phase one year lator,.

You will need to ensure the design cun be implemented
and il may thereforc be necessary for a sclect
comnittee to work very clos.ly wilh the technical
expertss  In addition to team=designing the expexrts

can Le requested to:
/.0.
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~ assist you with clarification of roles and
job definition, functions, tasks, rdsponsibilities
and rolationships of health team members as

well as ‘the communitye

~ provide guidelines for further definition of

roles ctce

~ prepare guidelines and related documents essential

to the proper functicning of the proposed team

~ revicw, revise or design the health information

system to be used in this primary carc efforte

If members of your proposcd team are already identified and
available the Consultants can work with them to cnsurc understanding
and get feedback on_the practicability of the design, roles, functions
etc.

) b) Explore t:e implications of involving thesc

eloments and if possible do some preliminary

work aimed at making them availablej

c) Communicate decisions and if poscible copy of

minutes of meutings to CARICOM;

d) Roview Government's Health Policy if possible

or request the Health Minister to articulate

c) Review the Regional Health Policy in the
"Declaration on Health for thc Caribbean

Community";
f) Review, revise and updatr the National Health
Plan if available;

'g) Read any available material on Primary Health

Carce

/o-o
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B.

C.

De

K

A,

The Project Coordinator tos

a) DBe involved in all discussions rc proposed Model

District Health Team;
b) Revicw all information listed under scction (1) above;

c) Enpsure that orientation programmc and other necessary
arrangements for the success of the venture are

well in hand,.

On arrival of Consultants:=-
~ fallow procedure listed under Preparation for

Health Planning

During course of Consultants! stayte

~ follow procedurc listed under Preparation for

Health Planning

Cn completion of Preocjecti-

~ follow procedure listed under Preparation for

Hialth Planning.

ORGANISATIONAL ANALYSIS

Before consultants arrive:

i, Permanent Secretary and/or Chief Medical Officer tos

a) Discuss with senior Department Heads the nature
of the technic nl assistance to be received.
BDasically the technical expezts in this area
arc gupposed to take a critical and analytical

/...



look at your total organization, its structure, functions and
interrelationships within ths exiéting context and make roéomméﬁdations
regarding how the organization can be made to function more effectively
and efficientlye They have been charged with the respégéibiliﬁy

of assisting on‘"to promote the achievement of the highest level

of excellence in the delivery of ":alth Services thrcugh appropriatev
structural improvements which focus on organizational effectiveness

and orcganizational health';

b) Identify kecy slements or areas which you would not

want them to overlook,

ii, Coordinator tog-—
a) Be involved in all discussions related to the above;

b) Ensurec that orientation programme and other necessary
arrangements for the success of this venturc are

well in hand;

Be On arrival of Ccnsultantss

- follow procudure listed under Preparalion for Health

Planning

Ce . During course of Consultants! stay:

- follow procedurc listed under Preparation fnr Health

Planning

D. On completion of Project:

- follow procedurc listed under Preparation for Health

Planning

/...
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4, HEALTH INFORMATION SYSTEMS

'Guiddlinss on this area will be developed at tho HIS
Worksﬁoﬁ'schedulcd to be held in Grenada from July 11-13/80 and will

be conveysd to you as soon as possible thereafter.

- o



Appendix J(B)

GUIDELINES FOR PREPARATION FOR HEALTH INFORMATION SYSTEMS

Purpose

ASSESSMENT VISITS

To provide an undcrstanding of the current information

systems used in the process of collecting health and other data:

used in the generation at health information.

Materiols for the Visit

. Aa)

(b)

(c)

(d)
(e)
()
(g)

(h)

(i)

(3)

(k)

Copies of all rcports (annual, weckly, etc.).
which are produzed by current health information/statistics

systems,
Copies of all forma used in the data colloction processes.

Statements of nissions (goals, objectives) for the

relevaent departments involved in the health systeme

Organisation charts of Nationd Health Caxe Dclivcry'Systeh{

Organisatinn charts/lists oi health facilities;
Any :ritten metcrials describing the information system,

Any written materials describing procedures foxr the

"ysers" of thc information systeme

Any reporits, papcrs, or other documents which were

developed reaarding the current system!s effcctiveness,

Lists of Ministries (outside of Health) which supply

inputs to the Health Information Systums,

Lists of Ninistries supplied information by the

Health Information Systoms.

Examples of itcws identified in (1) and (j).

/ooe



.The Consultants would.like -to.discuss current Health

Information Systoms with the following:

(a)

(b)

(c)

(d)

(e)

Persons using Health Information Systems output for

managemoment, planning or programming,¥*

Persons preparing various statistical reports from

Health Information Systems outputs.* 0

Persons identificd in (a) and (b) above at perhaps,

national district and community levels.*

Health information Systoms (statisticians, data processors,

clerks, ctc.)¥*.

Director of Hoalth Information Systems.

Tha Consultaonts would like to visit a few key locations

in the Health Information Systems data collection process

(eege clinics, hospitals).

*Reprusentative sample of individuals with different

Heualth Information.



APPENDIX K

PROJECT DOCUMENTATION

CARIBBEAN COMMUNITY SECRETARIAT REPORTS SN e
General

Project Advisory Committsce

REP. 79/1/23 AG/HMP

REP, ©60/2/9 AG/HMP

REP. 01/3/0 AG/HMP

REP. 062/4/11 AG/HMP

Project Cocrdinatours

REP. 79/1/24 C/HMP

Pr.oiject Evaluation

REP, 00/1 PE/HMP
REP, B1/2 PE/HMP
REP. 02/3 PE/HMP

REP. 83/4 PE/HMP

Training Evaluation

REP. 80/1 PC/HMP

REP. 80/2 FC/HMP

REP, 62/2/44 PC/HMP

Project Information Handbook. Sept. 1979

Report of the First Meeting of the Project
Advisory Group. Guyana, 24 Sept. 1979

Report of the Second Meeting of the Project
Advisory Group. Barbados, 18 Jan, 1980

Report of the Third Meeting of the Project
Advisory Group. St. Vincent, 28 Jan, 1972

Report of the Fourth Meeting of the Project
Advisory Group,., Barbados, Jan., 1982

"Report of the First Meeting of the Coordinators

of the Health Management Development Project.
Guyana, 26-28 Sept., 1979

BHMDP: First Prnject Evaluation Report,
Margaret P, Price, Project Manager. Jan. 1980

BHMDP: Second Project Evaluation Report.
Margaret P, Price, Project Maneger. Jan. 19081

BHMDP: Third Project Evaluatinn Report.
Margaret P, Price, Project Mancger. Jan. 1982

BHMDP: Fourth Project Evaluation Report,
Margaret P. Price, Project Managcr. Jan. 1983

Report of the First Training Evaluation of the
CARICOM/AID Basic Health Management Yevelopment
Project. Antigua, 7-0 Jan. 1900

Report of the Evaluation and Planning Meeting
of the CARICOM/AID Basic Health Management
Develapment Project. St. Kitts/Nevis,

1-3 CUct, 1930

Report nf the Second Internal Evaluation
Meeting of the CARICOM/AID Basic Henlth Manage-
ment Development Project. Barbados,

15-18 Junc 1902

fon R



Workshop Renorts

REP.

REP'

REP,

REP,

REF.

REP.

81/1/35 W/PHC
01/1/384 ‘W/PHC

60/1 W/HIS

92/8/40 W/PHC

B2/2/46 W/HIS

82/1/10 M/PHC

CONTRACTOR _REPORTS

Report of the Workshop on Primory Health Care,
aint Lucia, 7-13 Junc 1901

Strategy and Plan of Acticon for the Caribbean
Community. June 1581

Report of the Werkshop on Health Information
Systems in the Commonwealth Caribbean.
Grennda, 11-13 July 1560

Repert of VYorkshop on the Marngement and Adminis-
tration of Primary Health Curxe in the Eastern
Caribbean: - rovi.w of developments to date.,
Antigua and Borbuda, 7-8 June 1982

Report of Workshop on He:xlth Information Systems
to support Primary Health C-re in the Eastern
Caribbean: a review of developments to date.
Antigua and Barbuda, 9-11 June 1902

Report of the Ministerinl Consultation on Primary
Health Care. St.Kitts-Nevis, 25-26 Jan 1982

Ref. Na. Date

79/1 TR=MT hug 4-D:c 31,

79/1 TR-MT Aug 4-Dec 31, 1979
00/2 TR-MT Jan 1-Apr 30,

80/3 TR=MT May 1l=Aug 31, 1980
01/1 TR=MT Dec 1901

B1/2 TR=MT Dec 1901

01/3 TR=MT Nov 1981

Title

1979 Basic Health Management
Training: First Progress
Report

Appendix (2/080)
Henlth Manogement
Training: First Progress
Repurt

1980 Basic Henlth Management
Troining: Second Progress
Report

Basic

Bnsic Henlth Management
Training: Third Triannual
Progress Report, Program
Yurr 1

Report an Consultonts!
Activities -

September 1-October 31,

1981 /Packnge € Curriculum
Design, Fretest and Traine-
ing in Guyann, Barbados

and St. Kitis/Navig/

Report on Projcect Activitics
During Neavembher-December 1901

[Fckage C Troaining in
Grenada and St. Vincent/

Interim Heport for the Trnin-

ing of Organizationnl Develop-

ment Officers/Management
Tradners

Author

Westinghouse Electric
Corporation (Health
Systems) USA

do.

do.

do.

Clarvis J. H. Joseph
Director, Lurijos
Management Consultants,
Antigua

do,.

9incos Consulsants

anag-n nt Consulting

and Truindin /

1



CONTRACTOR REPORTS (Centd.)

Ref. No. Lato

04 TR-TH Feb 1902
B2/1 TR-MT  Fub 1902
82/2 TR-MT  April 1902
02/3 TR-MT  May 1902

TRAINING MANUALS

Datec Compiled

BHMDP: Packnge 'A' Training: Resource
Mebelook (Revised) Zﬁasic Man:gement/

BHVMDP: Packange 'A' Training: Teainer's

Title

Team D.wv-lopment Workshop for
Mawmliers of the Centrel Technical
Team - Ministry of Health,
Commonwealth of Dominica

Report on Project Activities
During Janunry 6-February 16,
1962 /P:ckage C Training_in
Saint Lucis and Barbados/

. rt 2n Project Activities
during Februnry-March 19062
/Package C Trnining in Belize

e

and Antigua/

Report on Projeet Activities
During April 1932 /Package C
Tr:ining in Dominica and
Montserrat/

Title

Author

Sincos Consultants
/Fanagement Consulting
and Training/, Barbados

Clarvis J. H. Joseph
Director, Lurijos
M-n.cument Consultants,
Antigua

do.

do.,

Design Team

(Wantinghouse Electric
(£ezporation Conaultentes .

(Lnyd Hunt, Clarvis Joseph,

Maonual (Reviscd) /Basic Management/ (Marilyn Harris,
_ (Amanda Jouther-Austin

Manual) /Tean-Building/T. amwork/

Nov 1940
Dec 1900
Sept 1980
Notehook (incl. Traincr's
Sept 19401 BHMLP: Packa

Notehook jghpurvisory Management/

Junc 1900 Primary Heol

BHMDP: Package 'B!' Training: Resource

(CARICOM Management Trainer:
(Alston A. Fergusson

Wistinghouse Elcctric
Corporation Consultants:

William

M, Decutshmann,

Mazilyn E. Harris

CARICOM Manngcment Trainer:

Alston A, Fergusson

ac 'CY Training: Rusource

CARICOM Staff:

Alston A. Fergusson,

George R. O, Rutherford,
Harold A. Lutchman

Consultants:

Clarvis Joseph,
Lakcram Singh,
Amanda Fouther-Austin

th Carc

Halwond C, Dyer

RV
\\



TECHNICAL ASSISTANCE_REFPORTS,

Model District Health Teams

Ruf,_ No. Date Title
Antigua
01/1 TA=MDHT My 1900 Development of Model District Health

Teams in Antigua

01/2 TA-MDHT June 1902 Evaluation Report on Implementation
of Primary Henlth Care Through the
Development of Model District Teams
in Antigua

Dominica
04/1 TA=MDHT Oct 190 Toward Primary Hecalth Care in

Dominics:  the Model District
Health Team

04/2 TA--MDHT Apr 1982 Report on the Evaluntion and Imple-
mentation of Primary Health Care
through the Development of Model
District Henlth Terms in Dominica

Grenada

05/1 TA=MDHT =~ Apr 1901 Devclopment of Model District Health
. Reams in Grenada /First Report/

05/2 TA-MDHT Sept 1901 The development nf Model District
Health Teams in Grenada

05/3 TA-~MDHT Dec 1902 Evaluntion of Model Listrict Health
Tenm Project in Grenada

5t, Kitts/Nevis

07/1 TA-MDHT Sept 1961 The development of Model District
Health Teams in St. Kitts/Nevis:
proposcd strcuture, strategies and
plan of action for the delivery of
primary health care in S5t. Kitts/

‘ Nevis

07/2 TA=MDHT Mar 1902 Report on the development of Model
District Herlth Teams in St. Kitts/
Nevis /Second Report/

Authaor

K. L. Standard,
Robert Benjamin

Marjorie Holding-
Cobham

Esmond Garrett,
Mary Bennett

Kenneth L., Standaxd

Marjorie Holding-
Cobham,
Kenneth L. Standard

Marjorie Holding-
Cobham,
Konn=th L. Stondard

Kenneth L. Standard,
Marjorie Holding-
Cobham

Marjorie Holding-
CObhﬂmy
Kenneth L. Standard

“arjorie Holding-
Cabham,
Kenneth L. Standard

Joee
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Model District Health Teams (Contd,)

Ref. No.

Saint Lucia

08/1 TA-MDHT

06/2 TA-MOHT

St Vincent and

the Grenadines

09/1 TA-MDHT

09/2 TA-MDHT

09/3 TA=-MDHT

Heelth Information Systens

01

02

a3

04

08

06

a7

0o

a9

02

og

Aug

Aug

Mo

Oct

1960

1962

1501

1961

July 1932

TA-HIS

TA--HIS

TA-HIS

TA-HIS

TA-HIS

TA-HIS

TA~HIS

TA-HIS

TA-HIS

Ti-M15

TA=-OHC/HIS

Jn

‘Dee

Duc

Nov

Mov

Fob

Nov

Nav

Nov

19191

1960

1900

> 1900

1760

1930

1901

1900

1960

1961

1902

Title

The Model District Health Team:
nroposed structure and strategies
for the (‘elivery of primary health
care in Saint Lucia

Evaluation of Model District Team
Projuct, Saint Lueia

Th. Model District Health Team in
St Vincent

The Development of Model District
Henlth Teams in St Vincent

Evaluation Report on the Madel
Digtrict Health Teams in 5t. Vincent
and the Grenadines

llenlth Inform-tion Systums
Apsesamcnt Ruport - Antigun

Ho- 1th Inform tion Systums
Asscssment Report - Boarboados

fe- 1th Inform-tion Systoums
Assussment Roport - Bolize

Ho1th Information Systems
Assussnont Report - Dominicn

Hewlth Information Systems
Acsessment Roport = Gronada

Hiunlth Information Systems
Asscssment Report - Montscrrat

Health Informotion Systems
Acsmesm nt Roport = St. Kitts/Nevis

Helth Inform-tion Systoens

Asseasment Report -~ Siint Lucan

Hemlth Information Systoms

ssesancnt Report - 5t Vincent

N Monogement Inform tion System

far th: Borbados brug Scerviee
Prim-ry Howlth Core Informetion
Gystoms Report - Ordient: tion Manunle-
Grint Lucin

Author

Kenneth L. Standard,
Leland R. Bennett

Marjorie Holding-
Cobham

Esmond Garrett,
gggﬂggle Holding=-

Marjorie Holding-
Cobham,
R. Cortez Nurse

Marjorie Holding-
Cobham

An~lysis Group Inc.
do.
do.
do.
da,
do.
do.
do,
do.
Systems Group of

Companics

Gwendoline I, Harvey=-
HeCloggan

[
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Health Information Systems, (Contd.)

[}

Rof. No.

09 TA-PHC/HIS

- e

05 Th-PHC/“IS

He~nlth Planning

01 TA-HP

05 TA-HP

06 TA-HP
G3 TA-HP
09/1 TA-HP

09/2 TA-HP

Date

Feb 1902

Nov 1932

Jul 19380

Undated

Aug 1900

Auo 1900

Auyg 1900

1902

Organizational Anclysis

00 TA-OA

07 TA-0n

06 TA-OA

Jul 1960

Sep 1990

Aug 1980

Title

Primary Health Core Information

Systems Report - Orientation Manuale.

5t Vincent

Primnry Heolth Core Information

Systems Report - Orientation Monuale

Grenada

Preplanning Revicw of the Health
Status ~nd Effectivencss of tho
Hunlth Services in Antigua

Draft Throc-Year Henlth Plan
1902-1905 - Ministry of Henlth,
Grennda, Cariccou -nd .
Fetit Mortinique

Guidelines for the Planping of
Hiznlth Services in Montserrat
Prcl nning Roviiv o7 Hoalth and
Homltb Services in Snint Lucin
Prupl-nning Ruovicw of the Henlth
Survices in Stote  of 3t, Vincent
Dr-ft Five-Year Henlth Plan

1902-1985 - Ministry of Health,
5t, Vincent and thoe Grenndines

Organizationnl Analysis for
He lth - Saimt Lucin

Organization.:l Anclysis of tho
Hunlth System in St. Kitts/Nuvis
Ozganizationnl Anolysis of Health
division of Ministry of Educ-tion,
Hoalth and Welfore in Montserrat

Author

Gwendoline I. Harvey=-
MeCloggan

do.

L. Bertrand,
B. E. C. Hopwood

R. Cortez Nurse;
George Clarke

L, Bertrand,
B. €. C. Hopwood

L, Burtrand,
B. E. C. Hopwodd

L. Bertrand,
B. £, C. Hopwood

R. Cortez Nurse

Veronicn Elliot

Justin 0, Vincent,
Woin Iton

Wain Iton,
Ina Barrett

A



APPENDIX L

BASIC HEALTH MANAGEMENT PACKAGE 'B!

NEVIS - 30/8/82-3/9/82

TEAM ACTION PLAN

Preamhl

9

We at the above workshop see as our goal the concept of

mental, physical and sgeial Health for all in Nevis by the year '2000°.

We accept Primary Health Care' as the only practical vehicle
by which this goal may be achieved, We are resolved to mold ourselves
into a viable, effective District Health Team, using members present
as our care and co-opting othexrs us the need arises, We intend to
promote intersectoral ceordination, and strive for total community

involvement as we progress to our goals.®

We propose to meet monthly; at first, and them to construct
a schedule which fits our group as roles become clearly defined.
We see as our immediate activities, on going exercises at team
development, attitudinal monitoring and evaluation of team effective=-
nesse We plan team projects including research and informative

reporting.

We intend to redress specific problems that we see as

constraints to c''r overall goals. These are:

(a) Communication: ‘e intend to make immediate
reﬁresentation to the Ministry of Nevis Affairs
re instnllation of a telephone at the Gingerland
Health Centre and public tclephones at strategic

paints in the district,.



We plan an immediate feasibility study,
using-co~-opted technical gdvisors from
the radio station, re the advisability

of citizen band and ham radio usage.

(b) Transport: Wc sce transport as an essential
tool in the stimulation of community
involvement., We feel that care clinic staff
must be facilitated either with transport or
with an adequate travelling allowance to
allow full mobility. Ambulance services will
be scrutinised carefully by a committee of
team members whose roles outfit them for such
a task, District Medical Officer, Nurses,
Hospital representatives and police are

suitable choices,

(c) Equipment and_supplies: We appreciate the
urgent need to outfit the clinic with adequate
equipment and supplies to meet demands for
basic surgical procedures; for pharmaceutical
needs; for record keeping, and for all other

sorvices vital to efficient Primary Health Ccare.

Total lists of supplies nended will be compiled.
and copies sent to government, to service clubs,
and to ecxtornal funding ajcncics; We also
intend Lo create fund raicing activities for

team and community to help in this aspect,

/.0‘



(d) Lack of awareness and motivation: We rocognise as

a scrious constréint the lack of awareness of and
motivation towards our general goals, by supportive
sectorsvespccially”thc Minisfry of Nevis Affairs.
We recognise that health has not been made a top
priority and in‘fact it is difficult to identify

a single individual under whose portfolio health
may be seen to lie, Our proposals for addressing
this constraint includes representaticn to
government by the personal approach, Ly providing
relevant reports to various sectors including
government and by constant news reports concerning

our efforts,

(e) Poor access to news media: We recognise the far-

reaching possibilities for community notification

of bullctins, and indeed for total comnunity
cducntion, if full use were made of neus nedia,

We intend to make immediate deputation to llinistry
of Nevis Affairs and to the Ministry of lione Affairs,
seeking prime time programs dealing uwith hrimary
Health Care information and education, Vo nlan
seeking advertisement epots throughout rorular
television and radio programmué. We vould encourage
usc of the Frimary Health Care concept in

adverticement by private business,

(f) Resistance to change by team members and comnunity:

We predict some confiict in the comaunity vhen changes

arc proposed,

/.00



(g)

We recognise the existance of interest groups;
of negative cultural and social beliefs and
practises; and of normal frictions in a society
where the aged predominate, We accept our role
as instruments of necessary change as we strive
to our goal of health for all., We embosom the
concept of 'change only if necessary' and will
make every effurt to examine any proposed change
with special regard to hnrm}ul ettects, Wec feel
that total communication of ideas and concepts,
and community education in general, are useful

tools in the resolution of conflicts that may

arise,

Recognising that conflicts to change may arise
from financial constfnints, we cndeavour to
stimulate fund raising by team and by community
efforts, We plan using carefully scrutinised and
trained aides to ensure maintenance of good
interper~onal relationships between community and

team,

Further cducation of Health team members and

supportive staff: We propose to seek immediate

nelp from external agencies (e,g. USAID, CIDA ctc)
for the establishment of a library stocked with
reference literature relevant to primary health
care; tu weanm development; and to the prevention
6nd cure of uohmnn‘dincnsen; Wc.will léavc no
gtone unturned to procure films and visual aids
useful in the continuing education of team

members and community,

/...



We intend to pursue available courses and workshops
that might aid the development of our district

health personnel,

Ye recognise the &xistence of serious long term problens

in our community and resolve to begin on-going projects to combat these

and to alleviate their antisocial effects:

(1)

Teenage Pregnancy and Family Planning:-

We suggest that the following actions be found

useful for addressing this serious problem:

(a) Integration of sex education in school

prujrammes;

(b) Proper training of teachers involved in

sex and fainily life education;
(c) Active parent teacher meetings;

(d) Secking funding for major sex education

programme ;

(e) Dispensing of sex education on a confidential
basis to teenagers and adults, This must
include antenatal and postnatal sessions;

(f) Self Help projects ‘eig, ‘sewirg classes, to

occupy time and to encourage self reliance,

Negative or harmful cultural beliefs: We see a nced

for research into our local cultural beliefs, Ve
belicve that negative cultural values may only he
changed by educétion. We plan community education
programmes via news media, group meetings and by

school 10ctu£cs.'

/.0.
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We also recognise that it is difficult to get
necessary change in inherited beliefs unless we can

get and maintain community respect and trust,

(3) Alcohol and other drug abuse: We recognise the use

of marijuana and the abuse of alcchol as serious
problems in our society., We intend to create clinic
sessions for guidance. We plan major community
awarencss programmes via pews media, posters, filns,
Wé“in£éﬁahigééﬁgbdrége A;A Gfoup mée{ings and to
encourage enforcement of laws which have become

ineffectusl due to neglect,

(4) Juvenile Delinquency: This shall be redressed by

(a) encouraging entertainment centres;
(b) by extra mural education including a possible

industrial school in Nevis;

(c) encouraging laws excluding youth from alcchol

retail establishments and gambling institutions;

(d) providing useful alternative to idleness by

, self-help projects,

(5) Common Diseases: e.g. diabetas, hypertension, sicklecell

disease, vonersal diseasse,

W intqnd to create and continue programmes leading to the
recognition of alf“d155é¥€égr-H;;gffégéiQéé: E%E;Vin the islind of flevis,
Ve plan to create free, catily available testing centres utilizing
community volunteers. We plan community education via news nodia o

such aspects as causes, prevention, cure and nutritional relationships

relationships as it applies to each condition,

/eos



(6)

Malnutrition: We recognise the following preccpitants

which predispore Nevisian infants to malnutrition:

(1) Tucnage Pregnancy;

(2) E=arly introduction of expensive artificial

milk freds or unnutritious local foods

4G bush tea. o o

(3) Migration of parents abroad;

(4) Low socio~nconomic status;

(5) Unwise shopping with limited funds;

(6) L-ck of personal hygiene and home sanitation
leading to chronic worm and bacterial
infestation;

(7) Incrcased parity.

Specific redress for each of this social problems will be

considered in turn,

(7)

importance,

(8)

School Health Programme: This needs expanding to include

schzdule talks, counselling cossions and physical axamination.

Vo plan to utilise that ncw creature the 'Nurc. orzetitioner!
in playing 2 major role in this programme.

Teacher training, we also see as being of supreme

Rehabilitation of disabled: We see the need for proper

registration of the disabled in our society, Ve intend
to complete this within three (3) months from project
initiation. Ve see the nced for training connunitly
volunteers and health aids to begin home visiting and
general care. We also recognise the urgent nced for
funding to provide services and equipment ¢,g, theel

chairs etc. leas



(9)

(10)

We plan approaching local and external agencies
for same. VYr intend initiating community
contribution collecting and fund raising as

adjuncts,

Geriatric community services: We recognise serious

implications to our society if.we neglect the aged.

We propose seeking a panel of community volunterxs

to register the aged and to lend all possible carco,

We will cxert pressure on the Ministry of Nevis Affairs
to provide nursing aids who can be trained to of¥eor

more extensive home care to those in need., The
usefulness of the present pension and free service
schemes in existence will be studied and recommendations
made, taking into account community views an the subject.
We intend to plan rehabilitative exercises for the

geriatric including re-employment. .

Mosquito, Fly and Rodent Control: We propose an

on-going committee to recommend feasibility prejects
for the above. We will lcan heavily on the Public Health
Inspectoratc giving all assistance with community

education and recommendation for legel backings,

/.l-



DISTRIBUTION OF TECHNICAL ASSISTANCE APPENDIX M
BY COUNTRY
Type of Total in
Technical { St. Kitts/ jSaint [St. Person
Assistance! Antigue iBarbados: Belize {Dominica } Granada| Montserrati Nevis Lucia WVincent {Months
' —
Model
District
Health
Team 2.5 pm 1 pm 2.5 pm 2.5 pm 2 pm 2.5 pm] 2.5 pm | 15.5
Health
Planning 2.0 pm 2.0 pm 2.0 pm} 2.0 pm 8.0
Org
Analysis 1.0 pm 1.0 pm 1.0 pm 3.0
Informa-
tion
Systems 0.5 pm 0.5 pm | 0.5 pm 2 pm 0.5 pm 0.5 pm 2.75pm] 3+73pm | 11.5
Drug.’
Plan 4,0
5 1.5 4,5 3.5 3.5 8425 8.25 42.0




APPENDIX N

CARICON/ATE,

BASIC HEALTH MANAGEMENT DEVELOPMENT PROJECT

- e Be . &b e a—

Frotocol for the Evaluation of the Model District
’ Health Team Projects

The attached information will bc elicited by the consultants

in an effort to ascertain:

1, the level of progress made by your'country in
relation to the implementation of Primary Health

Care;
2. the progress made by the MDH Team itself}

3. the Coﬁmunity‘s'perception of'thc.impact of the
MDHT Project on the health care delivery system
in tho area where the project s undertaken with

a view to:

(&) making recommendations and suggestions
to the eounéries ro altermete strategics:,

2tce where applicable;

(b) assisting in the determination of readiness

to expand the Project to other districts;

(c) getting feedback to CARICOM te agsist in
the determination of iminediate and future
steps to be taken in assisling countries
of the Region in moving towards fulfilment
of the goal of Health for All by the Year 2000.

/.l.



The data will be collected by the evaluators in three sectionst

from senior persons in--the Ministry

of Health

Section 1

Section II =~ ~from persons in the district team

Section III - from menmbers of the communities of

the respective districts,

-
i

Additionally, thea evaluatocs w.ll look at various indicators of
care delivery in" a comparable area to ascertain whether there are any
indicators, even at this early stage of impkementation, that the Primary
Health Care Approach as attempted in your country, has potcﬁtial for

improving the level of health of the population,



APPENDIX N(A),
CARICOM/ALD
BASIC HEALTH MANAGENENT DEVELOPHENT PROJECT

TOOL' FOR_THE EVALUATION OF_ MDHT. PROJECT

SECTION I

e

MINISTRY LEVEL QUESTIONNAIRE

- -

Policy e .

1.

2,

Plan

3.

4,

Se

6o

In Dev,

Stage Comments

Yes No

~e

Does the c@untry have an
official health policy
including Primary Health Care? -

If yes, does the poiicy deal
with the issues of:

~ Intersectoral
co=-ordination

- Eommunity particibation: f

- The tcam.appruacﬁ

-
-~ ——— -

) i
= Reorientation of #he
Services i

PR T ST

Any rccommendations re 1 and
2 above?

Is there a written h@alth plan?f

If yes, is the plan fur PHC
included? :

Iz the health plan iﬁtegrnted
into the general socio=
economic dayelopmental plan?

- aean . ————
-

Is the health plan dtrlvcdi
from the genaral developmental
plan?

—— -
S — . . e - -

i



F..". L In—DEV.

Yes | - No Stége Comments

" -ee e -~1 - e

7e Arc objectives and goals for
PHC clearly spelt out at the
national level?

8, Arc objectives and goais
clearly spelt out at the
district level?

. Any recommerndations or f
suggestions re 3-8 above?
: i

Strateqy

9, Is there a strategy and plan
of action fov implementation
of: '

(a) dintursectoral
co~ordination;

P
-

(b) comrmunity participationg

- — o w———

(c) reorientation of the
herlth services;

(d) the regional ecnvironmental
health strategy;

{(e) the maternal and child
health strategy;

(f) the food and nutritio
strategy; _ :

(g) the dental strétegy;

(h) other - specify.

-—— - ———

Any recommendations or
suggestions re above? J

Servicos .
KELVLCES

10, as a manual for PHE beon,
written?




vt s gt s o 8 ot o e ey [prteeee sy see o R R
! . : Vo In Dev. ,
v . b ?Eu No Stage Commento
' | - -
. Cee 1. ;
If yos, what programmus ' :
have been included? i !
i : ; i
.‘ ' : v
List | ;
i
i
.:‘.} D
ll. Is there a Vetbrlnary Public: i ' '
al th t l
- Unit; or : ! :
; : t | . 4
’ : ¢ ' Hi
- Proqrammc J : H N :'
; . i ]
) . .
From what H;nxqtry does thls g. l'
unit function? ' . .
12. Is there a Health Education
Unit or Programme within 1nL ,
Ministry? A
}
Any recommeihdetions o . 1
sugnestions, re above? .
f_. l 'LJ.L" ' : i }
13, Have the facilities nebded fﬁr ; | . -
thu uulmvury of Prlmary Hualth ’; ; o '
Cari: been drflnad? : g ' -
: | L . )
v N ' ]
14, Do these facilities exist in i ! o
the rodel Dt strict? If yes,! ; i' ’
have adequate u;rnnganuntg hbvn }i ! !
made for mauntnnance Df thL ;' i
facilities?! ' ) ' o

, \C(”) Jons


http:I-n-n-c-v-.......----��....�

If they do hot cxist, what arc
the problem$s buing faced? List,

Any reccommehdations or
csuggestions, re above?’

Suaff

.

15, Is there a trained Medical

16,

17,

18,

Officer of Health employed in
the Health Service?

Is there a post an the
establishment? '

If no, arc there plans to cmploy
a M,0.(H), train a M.0, to
hecome a M.0,{(H)?

H-o a decision been taken
reqgarding the amount of time
that Physicians (D.M.0's) are
required to work in the Health
Cantresand the district in
order to satisfy the needs of
the Com-unity?

Are ther: Nursc Practitioners
employed in the Health Servide?
Have Medico=lLegal guidelines for
tne serformance of their duties
becn dravn-up and formalised?

Have job descriptions been
Joveloped for all catégories of
workars in the Model District?
If yus, have these becn
discussed with the workers for
viham they wein developed?

(If they have not been doveloped,
are they now heing looked at?

seen to?

Wien will they be in place? |

B e L L R e

e v e s e

- .. S—

Mo

Iin Dev,
‘Stage

Comments
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Yos | Mo . In Dev., Comnents
- Stage

Gmes &P S mms

1Y, Is thercuny formal 'In-service
training programme %o upgracde
the skills of existing health
workers in the Model District?

If yus, how often?

weokly - !

t

: i fortnightly

monthly _ ' P

cvery 3 months

eyery 6 months

—rmae - -

annually

—— - e -

*» o> s owm vme -

]

Lt athor (specify) . 3 '

Any recommendations or
ouggcutlons re 15-19 above?

Health Team Approach

20, Has thu tga. approach for the ' e
delivury of Primary Mealth, fCarc
been adup}cd and 1mplcmunt¢d in
the HModel! Disirict? If noy why?;

i

‘Explain -

————— - - -
v— . -

(\.



‘21, Has the policy of delegation
of functions to lesser trainad
persons within the tcam: been- -
adopted? Is supervisicn
adequate?

Any recommendation. or comments
re 20-21 above?

22+ Docs your budgetary sttcm'alluw
for inclusion of requests from
the district level? What is
the relative priority between
requasts from primory and
secondary health carg?

12
poiiCe [/ 7
GeHeCos D Cj

23, What percentage of the national
budgat is assigned to heslth?

244 Ylhat pcrcehﬁag; of the health
budget is ascigned to Primaxy

rlaealth Larc?

Any recom.undations or
suggostions ro 20-24 obove,

—

Supply Management

25, lins a system for supply managee
ment baoen instituted?

(a) Cantraily [:::?
(b) Locall& [:::7

(at district parish level)

N s

Yes

e v

L
L
t
!
!
:
!

T — e .~ - - —

- Goum .

No

e & =f

-

. —— -
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26,

27

Is thero & standard list of
equipment for each type of
Health Centre/init?

Has this equipment been
supnlied tu the Health Centres
in the Model District? If fo,
why? Explain:

Have adoquate arrangements been
mace for proper care and
maintenance of cquipment?

Is there a standard list of
drugs for each type of Heplth
Contre/Unit for Primary Care?

It yes, are these being supplied
in adequate amounts to the
Health Centres/Units in the
Model District?

If thoy aze not, what are thu
problems existing?  Lisi.

Any cucommendations ox
sunqgarctions re 253-27 above?

Hegaltlt Infourmetion System

28

29,

Has an adequate Information
Systoen buen developed?

Wore new records developed for
use in the Model Distyrict?

Arc these records used
throughout the island? If No,

will *heee be a scandardisation

of forms for gencral usc?

Yas

——— ——

O R N e

No

eomses- 0@ 0.8 4 0 s
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30,

31,

Ig Health Information
disseminated on a regular
basis? To whom and from whom
is this Information
disseminated? Explain:

Is there regular feedback of
health information from the
Central Statistical Urit to
the field - the source of
information?

Is this information used in

programming? [ 7
gvaluation z:::7
training 1::7
Where? Centrallj

¢ Locally

- Health

" Centre

. Medical Dist.

Parish

Other,
specify

QQ0Q0Q

No

In Dev.
Stage

Comnents

[eee

G



32,

Does the Health Informatlon
Systan provide - ;

(a) Demographic daia at
natidgnal level

(b) Demodruphic data at é
distiict level :

(c) Delineation of target '
pepuliation

(d) Indiéators for%evaldation
(a) Indlﬁdtoro for'health
utatUS :

]
( : i

() Progﬁamme cost ‘cstimates
(g) Supply system informaﬁion

(h) Progress rcports

(i) Inforwmation on Community

Orgamisation and Activitics?

(j) Procedural manuals

(k) Epideﬁioloqical
Surveillance Infurmntion

Any recommcndatlons or
sugycstions re 28-32: abovc?

ReTerral System

33,

34,

LI I Y

Has an adecquate referral !
systom been developed? :

DNoocs this system include
referrals -

(a) W1th1h Prlmary Health Cdrv
(b) from ¢r1mary to: gecondLry
care and hack

(c) from seccondary to tertiary
care and back

Yoes

R ST

s e e m e s amme

et o aamep

No

[ In Dev, l )
Stage Comments
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35.

Community Participation

-'10 -

Yus

No

In DBV.
Staqge

Comments

Does this system include
ruferrals to other sectors
outside of health and back?
If yes, please indicate,

Any recommendations or
suggestions re 33-35 above?

36

38,

39,

40,

Does your Hzalth Policy include
Comaunity Participation? ;
If yes, in'what way is this |
achieved? Explain - :

Are there = ‘
(a) national guidelines for
Community Participation z:::y

(b) local éuidelines - Z:_J}.

in health programmes amd projects?
To what extent were community
membi:rs involved in Fommunlty

Participation?

Is there ajmethodologyjfor

cvaluating -Community Partieipaticn

Is therz any training ‘of health

workers in Community Participation_

Is there trdlnlnq of community

t

members for meaningful ! ,
partlc1pat10n in health !
programmes ?

/l..



41,

444

45,

How are community membcrs
encoiraged to assist in the
process of Community
Participation? Explain -

How often do community members
meet in groups with health

workers?

Is there a community Hoalth or
Huolth Education Committee?

What have been the major
facilitating factors in bringing
about -

(a) required political will

(b) reoricntaticn of the
health scrvicoes

(c¢) intersectoral coordination
(d) community participation
What have been the major

constraints inhibiting the four
factors listed above?

Whet steps do you recommend to
roemove constraints?

Any recommendations or
suggestions re 36-45 above?

- v e

No

N B

In Deve
Stage

Comments

love

/1/0\



1,

2,

4.

5

Te

8.

CARICOM/AID BASIC HEALTH MANAGEMENT DEVELOPMENT PROJECT

APPENDIX N(B)

TOOL FOR_THE EVALUATION OF MDHT PROJECT

SECTION 2

DISTRICT LEVEL QUESTIONNAIRE

.
I AR e

Does the teem have a copy of
the country's health policy?

Is a copy of vbur country's Health °

Plan avallable to all membera
of your health team?

Health Team

Has the team approach for the
delivery of PHC been adopted
and implemented in your
district? If no, what are
the problems? .Llist,

Has thes team aésessed the needs
of the community?

Can all the needs of the
community be met by the
existing team? ;

What other major needs or
problems existlwhich axe . !
outside the scope of the

present members to meet?

|
i

Which professidnal
disciplines for which there
is now a definite need are
missing from the team?

Does your health team
include Community Mcmbers?
If yes, list catcgories and
numbers,

R

Yes |
[}

No

In Dev,
Stage

Comments

Y

- e

-—e

s B8 v



9.

10,

11,

12.

13,

Indicate functions.of. .. ..
Community Members

Has the policy of delsgation
of functione to lesser trained
persons within tho team been
adopted?

Is there an In-Service training
programme to upgrade the skills
of team members? If yes, how
often? State = i

Are regular tedm meetings held?
If yes, how aften?

State =~ ;

Do they have educational,
problem solving, planning and
programming compoenents?

Are you and your team members
satisfied with the progress

being made in the implementation
of PHC? at the MDHT level. If no
what are the areas of
dissatisfaction?

List = '

If yes, to what do you
attribute succoss?’

'\\
!

. Yes.. .§.

No .

In DBV.
Stage

Comments

G o 4 »

e

[
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13,

14,

15,

. d = Team problem solving

Rate the fullowing on a one to

five scale from poor (1) to |

excellent (5) tb reflect your

estimation of the functlonlng

of the team E

a - Communicatibn among
members  1j2 34 5

|
b - Eommunlcatlbn with contrb
level 1 2! 3 4 5§ s

C - Communicatihn with the :
community 1 2 3 4 5
i
1 2 3 41}5 i
e - Team decisifn making
1 2 3 4.5

i

f ~ Team work on specified t§sks
1234‘5 E

]

g - Team decisien making !
1 2 3 4°5

h -~ Team problem solving
1 2 3 4 5

Identify reasons for success
or failure in any of the
above,

Have Job Descripfitions been
developed for mgmbers of the
Health Team? Iﬁ yes, were
members of the team involved
in developing Job Descriptions?

i
;

Are members of tﬁa Health Team
performing the tasks outllned'
in the J.Ds? ;
; !

No

In D’Vo'

Stagh

Comments

e ., "

-y w -

- -




16,

17,

Tf they haQe not bedn” O

developed, ‘are thoy now
being looked at?

Are members of the team

assisting?é Is there an

identified [team leader/,

coordinator with clearly

dafined ro%es and

IBSpDnSibi%itiﬂS? !
i

What are yqur rncommandations
for improving team
functioning?

STAFFING : g

18,

19,

20,

21,

22,

23,

Has a decision been ta%an on
the number ‘'and c ategories of
staff needed to implement
fully the PHC prugrammes

in your district? '

Are all members of staff that
are needed on stream?

Has thers heen delegation of
duties so that no staff
member is doing a job that
someone lesser trained can
do?

Is there a Nurse Practitioner

on your team? If yes, is there

a clear understanding of her
role vis=asvis the P,H.C,?

Have protocﬁls been established

for Nurse practitionex?

!

i

Has the 1is$ of essentiél'drugs i
which she (the Nurse Practitionar)

may prescribe been defined?

-~

Yis

No

In Dev,
Stage

Commonts

—.

e * > v oo
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In Bov.
Yes | No Staga | . Conmonts
24, -Has necessary legislation been
enacted to cover the functioning
of all members of the team?
25, Does the team leader have control
over the scheduling of work time
of team members?
26, What recommendation does tha
team have re staffing?
; ;
27, Are the area boundaries, within
the Medical District, for. |
Public Health:Nurses, Public i
Health Inspecters cte, 4
aligned?
If no, is this likely to he :
done soon? ' :
Manualg
‘ .
: y ; .
28, Are procedurzl Mapuals available . . : §
for PHC programmes? ' ‘ '
- Lict
~ Are these a) adequate ‘
b) nractical i
i
If no, what procedure do you f
recommend for getting these on "
stream? 7 |
|
Services ‘
{ . i
29, Are the services offered in your :
district based on the needs of !
the Community.sexved? '
; : |
Who identified these neceds? : ‘
Health Staff R :
ol

Community ' o /z/“



30.

31,

32.

33.

34,

35,

36.

T,

a8,

Are the services readily
accessible t¢ the Community?

Have tools been developed'for
evaluating the services given?

Is there a nced to improve
the services:offered? i
What are the. requ;rements for
improvement?:

List :
Is there a Communluy Muntal
Health Programme? }

!
l
'

Are 1aboratory services r' adily
available? |
‘ !

Where? , a) Centrally.

b) Locally

Are there easily nvailable and
adequate supportive secondary
care services?

What are your roccommendations for

improving services?

t

Facilities |

Are all faciiities planned for
your Model Digtrlct on
stream?

Has a system been developed for
maintenance cf buildings 1n
your district?

If yes, is this system operating
satisfactorily? '

If no, what are the suggeétions
for improvemdnt? *
List

Yes

No

In Dev,

Stage

Comnents’

*e-we s

e e
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39, Indicate the general condition of each health facility.

State of Repair Adequacy of, Space
 Fanility' Good ‘Fair Poor Adequate  Not Adeguate
In Dev, ) _
Yes No Stage Comments

Health Information System

40, 1Is your ﬁresent Health Information
System adequate?

41, Are there regular weekly or _
monthly submissions of reports
to the Central Statistical Unit?

42, If yes, is there reqular feed=
back from that unit to the
field? ‘

43, Is available data utilised in

a) programming

b) planning

c) evaluation

at field level?

v v e poew

L R

- o wre i

44, Is your system of retrieval of. .
information i.e, filing, storage
otc, developed?

43+ Is your supply system linkcd
into your Health Information
System? ‘
46, What recommendations does the
team have re the Health Information
System? ' !

Referral Systq_

|
’
1
i

4T." Is the present refirral system
adequate?




48,

49,

50,

51,

524

Does this sytem include referrals
a) Within Primary Care among
team memburs

‘b) From PHC to secondary Care
and back: o

~e).-From PHC[td other Fgalth

related gectors and: back

| 3

Are members uffthe team satisfied

with the feed back from réferrals
to other arcas from PHC system?

If the present.referral system
is not adequate, what recommendations
do you have for its improvements?

Eguipment and Sypplies

1

Are the a) Health Cen%res
b) Staff

in your distriet supplied with
the basic equipment necessary for
them to function properly?

If no, list equipment needed,

Staff

Health Centre '

. l
Is the district adequately supplied
with : '
|
a) Drugs !

b) Office éupplies
c) Other essential supplies

(list) .

. L
i H '

Yes

No

In Dev,
Stage

- - > o
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56,

57,

58,

Is there adequatc transportation
for staff to travel within their
area of work? |

If no, who are ﬁost affected?

List -~ !

H
!
i

Is there telephone service or other
direct communicntion link between
health facilitips? ,

|
What recommzndations do you have
in relation to ‘transportation?

Rasidence
;
Do all the staff of the model
district live in the area in
which they work?

If no, list those who do not
by category and area, ‘

Area of Work

Cateqory

Is this a sat%sfuctory situ?tion?

! !

List the existing circumstances that
would deter staff from living in the

area in which they work,

10 -~

‘ In Dev,
Yes' ..} ... No Stage Comments

- ow e v .

- e e
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53,

54,

Is there a system for adequate
maintenance of equipment?

If yes, is this system
satisfactory?

If no, what are the suggestions
for improvement?

List

Communication=-Transpartation

Is there an ambulance service
in your dictrict?

If yes, is it adequate?

If there is no ambulance
service how are patients
transported from ore

facility to thoe next?

Is this satiéfactcry?

o

Yeé

. ‘No

In Dev,
Stage

Comments

.o oo
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65,

66.

67

What recommendations do yau bave
in relaticin to the role and
involvement of your community?

Intersectoral Co=~ordination

b

Do membere of your hzalth team
vork along with members of:
other sectors? :
|
' ;
If yes, is t@is done on =~

t

(a) official level; or

!
c
i
; i
(b) unofficial level?

Yhat is necegsary to maintain
this liaison?

Elaborate -

What recommendations or
suggestions do you have in
relation to community
participatioﬁ?

v et e aer e emee v e

P ey ——r—

Yes |

LD

No

1. Dev,
Stage

Corments
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60.

61,

624

63,

64,

What recommendations do you
have in relation to thz place
of residence of wembers of the
core team?

The Community

Has a Community Profile been
done in your district? |

If no, is there a tool av%ilable
for developing such a profliile?

. i
Is there a readily available

list of Coﬁmunity Nrganisdtions
which function in your district?

If no, can this be dons?

If no, explain -
i
i :
Have Commuriity Health Committess
been established?

State the Ioval at which the
Community participates in
Health Activities =

Identification of neceds:
Group meetings with staff:
Programme Plonnings

" Implementations

" Evaluation:
Fund Raising:

Assisting in Clinic Activities:

- 1]l =

L N e ———

Yes

No

In Dev,
Stage

Comments
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APPENDIX N(C)

CARICOM/AID BASIC HEALTH MANAQEMENT‘DEVELUPMENT PROJECT
TOOL FOR THE EVALUATION OF THE MDHT PROJECT

SECTION 3

COMMUNITY LEVEL QUESTIONNAIRE

Tne health workers in your district have changed their method of functioning over the

past year ~ Have you noticed any difference?

If yes, what
1) The

2) The

3) The

4) The

5) The

[T VYes L7 No

difference have you noticed in terms of

number of service offered to the Community

quality of services offered to the Community (specify which)

attitude of the health workers towards patients/members of the Connunity

envizonment

involvinment of members of the community in metters related to thoir

healéh

What do you think aof the changes?

What recommendations do you have for improvihg the quality of health cars in your

district?



LIST OF COMNMODITIES
SUPPLIED TO COUNTRIES

P — )

SUMMARY DISTRIBUTIC LIST @ 3
B E N
CARICOM/AID Hz-1th Management Development §E 2 i
Project Training Equipment/Supplies ¢ 5 = 2

, ; : i

! . i ; i

i All Purpose Mcgnetic Portable Easel with ;

{ extension legs (70 x 28) 1 1 1
Carrying Cases for all purpose Easels 1 1 1
Ditto Duplicators 1 1 1
Repair Kits for ditto 1 1 1
Heavy duty staplers - - -

¢ 4 wheel drivz heavy duty vehicles

, Right hand drive - - -

i

\ Mobile Heslth Clinic (MDHT Project) - - 1
Ford vans ecguisped to carry passengers
and medical sunpliss 1 - 1
Mopeds (#MDT Project) - - -
Communication Equipm=nt (MDHT Project) - - -
Photocopier - - -
4 drawer filing cabinets 1 1 1
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APPENDIX O
Page 2

=
—
=

? | el i ' Bl i) -+
T T TR TR T A TR
oom S ¢ , O
SUMMARY DISTRIBUTION LIST i g e o= 2. g v B o:o@ 0 3 .04 .
. 3y T, w8 &9 ¢ 0T Y ow }o® LT 4 a 2 :
1 CARICOM/AID Health Management Development: g‘ : g f .ﬂ : Q . .5 : g ‘ .3 : ;2 i 2 : > ; ;f :
' Project Training Equipment/Supplies - B 2oy 3 ¢ & ¢+ B - o+ 5+ 3 - B S S = .
L ! < 2y 5 ) O i A [ U = [ v o, u v} :
i Ty { P y R
i
Desk top printing calculator with
display and mamory - - - 1 - - - - - - 1
Pockzt Portable Electronic calculstors - - - 4 - - - - - - 4
16mm Sound Projectors 1 - - 1 1 1 1 1 - - 6
Bverhead Projector with Attachments 1 - - hi 1 1 1 1 - - 7
Projsctor storage covers 1 - - i 1 1 1 1 1 - 7
DYS/DYV Replacement lamps 1 - - 1 1 1 1 1 1 1 B
Cassette Deluxe classroom reccrders 1 1 1 1 1 1 1 1 1 1 10
Da Lite Screens (60' x 60') 1 - - 1 i 1 1 1 - - 8
Tuffy Tables (Wilson Corporation) 1 1 1 1 1 1 1 1 1 1 io
Portables cassette recorders - - - 3 - i - - - - - 3
{
Catalogue Cabinets - 1 - 1 1 5 - - - - - 3
. o |
] H
... - ] -




APPENDIX P

ADDITIONAL COMMODITIES PURCHASED FOR PROJECT HEADQUARTERS

Four-drawer filing cabinets and file pockets

Upright stationcry cupboards

Stencil filing cabinet
Dlympia typewritexs
Elcctric fans
Executive Desks
Executive Chairs
Typists! Dcsks
Conforence tnble - small
Steel Chairs

Xerox Photocopicr

File dips

Guilletine

Wire desk trays

Fan wall brackcets

Carrying cascs

IN GUYANA

(4)
(2)
(1)
(2)
(3)
(2)
(2)
(2)
(1)
(8)
(1)
(2)
(1)
(6)
(3)
(9)



APPENDIX Q

COUNTRY SPECIFIC OBJECTIVES

(Extracted from Report of Assessment Visits by
Project Manager and Management Trainer)

ANTIGUA . .

The :following outcome objectives were developed by the Project
Manager from the information given by the staff at both meetings. They are
to be revised or updated by the Coordinator and brought to Guyana in

September 1979, They would form part of the Project's evaluation, -

le There is effsctive communication of all levels within

the Ministry of Health and with the Community.
2. Ideas and plans are effectively translated into action.
Je There is clear role definition of personnel at all levels,

4+ There are clear lines of responsibility and accountability.
5« Personnel are evaluated regularly in an objective and

constructive manner,

6. Planning is done in a global and logical fashion rather than

on the spur of the moment and piecemeal.

7+ Interpersonal relationships within the Ministry is good

(effective and constructive).

8. Health personnel are rensitive to the needs of ‘the public
and others and display positive attitudes in meeting these

needs, ' [eos



APPENDIX Q
Page 2

9. Administrative staff are able to resolve conflicts

quickly and decisively.
BARBADOS ;..

The programme would be considereéd successful in Barbades, if on

completi.. there was evidence that:
i.,;There is improved communication both horizontally.and
vertically within the MMinistry of Health.
2. Effective communication between the Health Ministry and

uvther Ministries or agencies which impact on the delivery

of Health Cars.

3. Leadership skills are acquired by participants to assist
in the execution of policy.

4, Ministry personnel being fully aware of the Health Policy
of the Country.

S« All relevant personrel being involved in decision making

in areas affecting t!icir functioning. ' .

6. Health personrel making decisions within the scope of their
- responsibility and effecting such decisions, S
7. Development of procedural guidelines for accomplishing

tasks e

/l..
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8. ,Job descriptions for all personnel would be prepared.

9. Exposure of health managers to budgeting and monitoring

of funds allocated to specific programmes.

10, An effective evaluation mechanism for programmes as well

as all lewels of staff is designed.

BELIZE

Evidence of the Programme 's success in Belize will be measured to

the extent thaet there is evidence of: .

1, Improved effectiveness of the participants as managers,

2. Improved communication both vertically and horizontally within

the Ministry of Health,

3¢ Clear definition and demarcation of roles, areas of responsie-

bility and accountability.

4. Improved interpersonal relationships.

5« Effective functioning of the supply system.

6o Functional coordination of support systems (transportation,

housekeeping, maintenance, etc).

7Te Involvement of the middle and line managers in the decision

making process in so far as it involves them.

/...
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9.

10,

11,

12,

13,

14,

18,.

The district health teams functioning effectively.
Dynamic leadership in the Health Sector.

Improved liaison and integration of .departments in the Health

Sector.

Orientation and inservice programs are available to health

workers.

Persornel and programs in the Health Sector are being

effectively svaluated,

Specifically stated nhealth policies which are known to s8ll,
Effective planning in relation to Health Manpower. -
Improved intersectoral communication,

DOMINICA

These outcome objectives have been worded by the Project:Manager

from information gathered from the persons present at both meetingse. They

are to be revised and updated, altered and clarified within the Ministry of

Health in Dominica. They would be used as part of‘the Project's =valuation.

The Project would be cqnsidered succzssful in the Commonwealth of

Dominica if upon completion there is evidence of:

1.

Improved communication both vertically and horizontally at

all levels within the Ministry of Health.

/c.d
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3.

4.

Se

6.

8.

9.

10,

11,
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Effective communication between the Ministry of Health and
other Ministries or agencies which may have an impact on the

delivery of health care.

Coordination and cooperation between the preventive and curative

arms of the Ministry of Haalth.

An awareness among H=alth workers of the Health Policy of the

country.

Attitudinal changes with health personnel displaying positive,
constructive and respeétive attitudes towards each other and
the general public.

Clear role definition, responsibility and accountability.

Canstructive and creative problem solving at all levels within

the Ministry.

Acceptance of responsibility by those delegated to do so and
a willingness to make decis ions and take responsibility for

decisions made.

Improved leadership skills by individuals at all levels within

the Ministry of Health,

Totul involvement at all levels in planning Health programme s,

B I
. Lo

An effective mechanism for evaluation of Health programmes,

/oo-
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124

13,

144

15.

1.

2.

3.

4

Improved method of reporting'and recording by all sections

within the Health Ministry.
Improved counselling techniques being used by supervisors.
Equipment and supplies are effectively maintainod,

Support services, e.g. transportation, laundry, houseﬁeeping

are properly organized.
GRENADA

Improvement of communic tion both horizontally and vertically

within the Ministry.

Job description for personnel for establishment and casual

workers,

A group 'task force' Planning Unit to be established and to

monitor programmes at:
(a) development levels

(b) operational levels

Finance section to be trained in budgeting and the personnsel
department be struengthened and given training under the

Caribbean Aid Teaiming Programme.

/.oo,o
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Inter-ministerial Communic:tion,

Health Programmes to be spelled out and regional assistance sought

for development of audio-visual aids.,

Basic equipment to:be obtained for Maternal and Child Health
Services (Ministry of Health) and vehicles for transport of.
staff in Ministry of Health, Environmental sanitation, and

a:des a@:gypti/malaria programmes.

Development of nutritional programmes by the Grenmada Food and
Nutrition Council, ’
Health Programme rflanmning/Healtt Services development Manpower

available ond needed 1981-1986. All these are companénts of the

goals set out in the National Heulth Plan,
(These were submitted st a later stage).

MONTSERRA T

The purpose of this session was to identify specific objectives

towards the achievement of which the training programme could be aimed,

Initially this meant identifying problems which one or more members of the

group felt were the result of poor management or identifying dooireble

states which it was felt would be brought about by the practice of more

gfficient management, This session was well responded to and the following

needs were identified:

/.0.
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Bettar interpersonal'relationships.'

More ef fective communications within and between diffnrent

departments within the Health Services.

Better utilization of rescurces: physical, financizl and

human,

Persons at lower levels to more readily assume responsibility

and make decisions within the scope of their authoritye.

Changes in work attitudes so that persons would bzcome more

'business like',

Greater productivity:in terms of greater output of services

without imcreases in personrel or plant,
Manager. to practise more effective delegation.
Managers to be more effective -im training subordinates.

ST. KITTS/NEVIS

Unfortunately time did not allow for the discussion of thosa in

the Mecting No. laIn Meeting No. 2 the following were given'an possible

terminzl objectives,

The Project would be considered successful in %he State ofb

St. Kitts/Nevis if ot its completion:

/...
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l. Communication both vertically and horizontally is improved at

all levels within the Ministry of Health.

~ There are clearly stated policies and procedures whers

anpliceble,

~ The lires of communication and reporting relatkionships are clear

~ Persons in the health care delivery sector are invglved in the

making of decisions and policies that affect them.

2. Thers is a change in attitude towards work/sexvice/othur personnel

of persons at all levels within the Ministry of Health.

3o There is coordination of efforts in the deliviry of health care.

4. At the Ministry lgvel there is more of a balance in emphasis
between health and education; if possible as separate Permanent

Secretary for Health and Welfare and one for education,.

5. Clear rolec definitions within concomitant responsibility and

authority.

6o Job descriptions for all personnel,

7+ Decision making and acceptance of responsibility at the

appraopriate levels,

The country Cocrdinator would review and revise these objectives and

submit additional objectives ot the September 1979 visit to Guyana,

/.‘.
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SAINT LUCIA

The Project would be considered successful in Saint Lucia, if

at its completion there was evidence of:

1.

2,

3.

de

6

To

Be

9.

Effective communication both vertically and horizontally,

at all levels within the Ministry of Hecalth,

Effzctive communicstion between the Ministry of Heelth
and other Ministries whose functions impact on health

care delivery.

Persons within the Ministry of Health being fully sware

of the Health Policies of the country,.

Role clarification with cleorly defined limits of authority,

responsibility and accountability.
Proper delegation.

Persons making decisions within the scope of their role

and acting on these. .

All relevant persons being included in decision makirg in

areas affecting their functioning.,
Involvement of the financial managers and health managers
in budgeting and the monitoring of financial progress as

programmes procecd,

A special officer doing health planning, /
[N J
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10. Orient.tion programmes implemen ted for all personnel;

this must include opergtional policies, procedures, etcs

11, Clearly defined promotional policies, career ladder determin-
ation, etc.

3

12, An effective evaluation mechanism for all levels of staff,

These objectives wil' be revised and updated, added to or deleted
by the Coordinator with inputs from cther senmior health persomnel, The
decision related to the preparatian of a special officer to do health

planning will be made after the completion of Package A.
ST, VINCENT

This was discussed briefly, but only with the Project Conrdinator.
He would broaden the imput base and revise, add to, modify and prioritize
thes: as necessary. The present outcome objectives are thet the programme

would be considersd succcssful in St, Vincent if at its completion:

1. Therr is evidence of improved communication both
horizontally and vertically within the Ministry of
Health,

24 Decis ions are made readily and appropriately at the

correct level,

e There is clear role definition of health workers (job

descriptions).

/...
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8.

9e

Areas of rrsponsibility and accountability are clearly

spelled out and adhered to.
There is evidence of sound planning in the health sector.

Manpower planning is done and recommend:ztions made to

educ atorse.

There are'clearly stated hecalth policies which are known

to and understood by all health workers.
There is a state Registry for health professionals,.

As much training of health professionals as is possible

is done in St. Vincent.



ADDENDUM

Issues to be Addressed in Relation to the Development

of the Primary Health Care Appxoach

The countries have embraced the Primary Health Care Approach
as the vehicle for enabling them to achieve the goal of "Health for All
by the Year 2000". However, taken as a whole they are still groping
towards a clear understanding of the concepts involved in this approach
and in translating these concepts into meaningful action aimed at meet-
. ing the nceds of their country-specific situations, It is noteworthy
that as the Project wound down towards its closure and faced financial
constraints, the countries showed increased understanding and commitment
to the Primary Health Care Approach. They then began to demand assist-
ance in lay}ng their foundations at a time when funde were inadequate to
assist them to do so. It is hoped that this help will be forthcoming

in greater mcasure,.

‘ The major issuss are identified in this Addendum to the Project
Manager's Final Report in the hope that greater awareness of them might
be of positive influence to those who would continue assisting the
countries in this vexy vital area. Such issues must be addressed when
viewing the implementation of PHC in the context of the LDCs of the

Commonwealth Caribbean:

1. Commitment at policy level can be meaningless if not matched
by positivc action, Commitment to the PHC Approach is often cxprgsscd,
but duc to lack of mat..rial and manpowcr rcsources the necessary change
cannot be made. Repeated stotements of policy without corrcgponding

action is likbly to affect crodibility.

2. The Health Cure Delivery Systom is so closcly patterncd after
the Western-devecloped world systems, and both providers and reccipients
within the system aro so gecared and oricnted to the type of scrvices
provided in the Developed World that thuy tend to discredit any other

approach., Additionally, most of the doctors are trained in the standard

[ooe
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hnspital curative-based model and do not Tind it casy to change their
orientation. The above two fuctors, coupled with the ipability of -
most governments to remuncrate their doctors edaquately and thercfore
as a motter of necoscity must allow thoem private practice, militate

actively against the implementation of the Primary Health Care Approach.

3. Health Coro warkers at all levels still get their rowards
from remaining independent within the system. There are no external
motivators for toan work, Lven within a discipline, c.g. Nursing,
curative and proventive sectors may not be motivated to work as a team
and often tond to view cach other with suspicion. Their work is
isolated and may often be in conflict as seen when the question of
referrals of paticnts between levels is addresscd. Because of these
factors the question of developing effective teams where.the team leadex
is the person with demonstroble leadcrship skills regardless of his/herx
principnl discipline is a troublesomc one and continucs to hamper the
tecams. It is obsorved that the barrier to change is often less within
the district teaws themsclves, than among the senior ranks of the
professions at the winistry level. It has increasingly bocn demonstrated
thot this can be overcume, but continuiag dialoguc and clear, under-
standable and accepuable plans are necessary to facilitate rcorientation
and cnsure support and ccoperation in this area. Personnel must

closrly understand where and how their stnatus needs are going to be met.

4. The assertion that PHC should be provided at a cost the country
can afford is comewhat of a 'red herring' in the context of most of the
countries, It is imposcible to bring about the necessary change within
the system without some initial outlay, 2.q. to provide transport, etc.
for the workers to yot to currently unmserved zreas, to transport and
store vaccines, or to mohilize the communitics. Additionolly, increased
amasesto scrvices nt the district level will result initially in a

greater demand for scrvices at the secondsry and tertinry Ilevels. The

/ll.



change must therefor: be planned, and funds made available.in the initial

stagee of dmplonent.tion. by the same i-k.n, reoricniuiion o7’ care

rs is an absolutc cssentinl since, as mentioned earlier, their
existing orientation is towards expensive Western-type medicine, and ]

this is not likely to be casily changed,

5. Existing laws and bye-lows are not conducive to the implementa-
tinn of the PIC arproach. Noew workers are often not protected under the
laws and anyone reosistant to the team concept of leadership has only to
refer to the laws enacted somctime in the 1920s to make the point that
no one else but the doctor cam be the leader of the team no matter how
transient that doctor is, or how difficult it is for him/her to communicate

with other team mewbers and thoe community. Laws must therefore be updated.

6. The small cizes of the countries, difficulty of terrain, etc.
pose problems often unique to cach country. There is, however, much in
commen between countrics and much that can be gained and shared. There
as yet cxists no offective Regional mechanism for this; the result is
that often two or mor. countriecs can be struggling to solve a problem
alrecady solved in another, and which solution can be adapted and applied.
Tho need for an ongning Regdonnl forum for the sharing of developments in

PHC cannot be ovorenphasizoed.

7. The Publie Scrvices of the Caribbean are  unique, dospite
their similaritice to other Commonwealth countries, Thiz uniqueness
nceds to bo understood by those who would propose changes and make
recomianndatd ons, At the dncoption of the BHMDP much advicc was given
and reports written which joined the other unimplementod and unimple-
mentable reports on the shelves, Governments muet be assistzed to ensure
that those who give thoem cowtly advice do so with a clesr understanding

of the contoext within which the advic. would be applied,



G. There is o tendency to rogard a consultant as something of
a wizard, This has two negoetive impacts: firstly he is expected to

"know 2ll", and very littlc effort is made to orient him/her or to

r~

ensure that there iz mutual understonding of what is expected of him/
her durin; his/her stiy in the country. The result of this is often
the zroduction of hijhly technical reports which meet thoe requirements
of the fundine acencics but cannot be properly understood cr utilized
by those left hohind in the countries. The sccond nogative impact is
that very often the consultont states only what has repeatodly been

said by local staff, Whon this is held up for its brillinnce to the
local staff they invariably arc turned off and do not support the

very recommendotions which thoy have been struggling for yoars to get

reccognized,

9. The quustion of team leadership remains a thorny one. In
most instancoes it is impeding procress.  Leaders, regardless of their
diseipline, requirc nuch support and assistance since invariably their

training has jcared thom to functiosn indepondently.

10, Apothur mejor iscue which must be addreesced is the utilization
of local expertise. Considernahls funds have boen expended by Regional
and Intexpationol owg.nizations to train personnel who in a significant
number of cases ~re ned utilized when they return home.  Invaricbly,
they are cither transforred cr promoted, but tu all intents oand purposes
the countrics lose o vhlusbl: rescurce. There is a nced for Training
nolicies in meost courtyics, thot would also oxplicitly set out the

oxpactationg of both poartios s o msult of an individusl rocciving training,

11. N final najor isswe which is closely allicd to the above is the
question of who poarticipates indr inine, conferences =nd uorkshops, ste,
There ssems to Le o tendency for o reqular set of personnel to attend

conforences an. warkshops reogardless af the topic or direct roclevance to

[eue
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their line of work. Therc scems to be no expectation or commitment on
the port of those attendiny to report back or impart knowledge gained,
to those in linc who are dircctly involved in the particular arca.
Again, cle~r pnlicy gridnlines are noticeably absaent, Indications
from some countri - sezm to be that conferences and workshops are used
by cenicr persanncl as o form of reward rother than as a forum where

ideas, ctc. coan b goincd and shared in a wanncr which will have the most

direct impuct on the countries,

12. It is worth repenting that th. countries are still in their
infancy in their implement tion of the PHC Approach. Somc countries
have held countryv-spucific workshops in PHC while others, building on
the knowledss gainced from their pilot Mudel District Health Team Project,
have moved chead to apply the approach on a country-wide basis.  All
ccuntrius arn, howecver, still in newd of additionel training, assistance
with ncueds wsscsument and populsticon surveys, organizaticnal development,
reorientation of tho oxdsting health care delivory systom, inters.octoral

coordin tisn, comuunity porticipntion, health inforuation system and

[#]

resources plenning and mobilization. Above 211, thoy require nssistance

with materinl resourcus te implement what they already know is required.

13. A portial invontory of available technical capabilitics and

resaurces in the Recion i oiven herocunder:

(i) There is in each country 2t least onc porson
capsble of randoring assistance along with
the Community Development Department and
ather scctors, which have o bearing on health

care delivery.,

/t..
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(iv)

(v)

(vii)

S {viii)

(ix)

" (x)

In seven of the participating territories,
thers is at least one trained person who can
initially limise with external agencies to
develop team-building and teach Bosic Manage-

ment skills to Health Managors,.

All Stotes bave local coordinztors, who have
sanz exonrivnce in the crordination of projects,

such as the Bosic Heulth Manogement Development.

Thoore is the capability te provide assistance
with tho Primary Health Cesre Approach at the

Univsrnity'cf the West Indies,

hiere is the cepability to assist managers in

Suppliee Managemuent at FACT in Jamaica.

Therc is cxpertise on Project Planning, Design,

Monitoring and Evaluation at the CDB (hurd projects).

Truining in Health Education can be obtained through

the Tuocilities of the UWI.

Trodning in Health Stotistics can be cbtained from

CAST in Jamaica,

There is the capability in the Region to provide

Technicnl Asnistance in Health Plonning, Health

~Information Systcws and Primary Health Carxe

(PAHO/YHO) .

Thex: arc Management Consultincy Tirms in the
Region vho.ern assist CARICOM with Management

Training (LURIJOS, Antigua and SINCOS, Darbados).

[eos .
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(xi) Therc is cxpertise in the Region for the

provision of Management Training (UG, UWI).

(xii) There oxist within CARICOM:

(a) Curriculz for the Training of Trainers

and Organizational Development,

(£) A R-ricnel Str teoy and Az%i-n Pi:n for

the Inplemznt tizn 2f Pris.xy Hi-1lsh Corz,

Dot 1 Hoslth, Moternsl and Child Honlth
Carc, and Environmental Health,

(xiii) Training in Health Economics (UWI/CAST).

(xiv) Legal Drafting, using the facilities of CARICOM,

FACT - Finance and Accounts College of Training,
Jamaica

CAST - College of Arts, Scicnee and Technoloey,
Jamaica



