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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 CARlCOM and AID was signed. 
':'he 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 th8 PACD was extended to Decemuer' 31, 1983. 

CARl COM 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 
Sl.lmmary evaluation of project accomplishments and recommendations for further 
actions on the part of CARl COM 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 CARlCOM on the content of the first, of four, 
project evaluations CARlCOM 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 Ikalth Teams (MDHTs). This was done because this particular project 
element was Lhe 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 cQuntry'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 
Evall...ation"). Health Infor'mation 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. Each trainee developed a plan of action he or she intended to 
follow after completing a training session. CARl COM staff subsequently met 
with trainees to see what had actually been accomplished. 



The above constitute measures of project impact. CARICOM's 
~valuation 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". 

I NPUTS 

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 CAHICOM 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. 

OUT 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. 

PURPOS~~ 

See pages 10- 30 of "Fourth Evaluation". 

GOAL /SUB-GOAL 

The goal 3tated 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 41 of "Fourth Evaluation". 

UNPLANNED EFFECTS 

There are no known unplanned effects of this project. 

LESSONS LEARNED 

See pages 30-40 of "Fourth Evaluation" 

SPE CIAL COMME NTS 

Are as follows: 



Organizational ChanGe in the Public 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 admini8trative 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 sociaJly and culturally defined roles of individuals, both as 
persons and in ~heir work roles. A deeper understanding of these factors is 
required if the time and inputs re~uired 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 8ccomplished with surprizing rapidty. In these cases there appear to 
be two important predisposing factors. First, the managerial and 
organizational changes expected were within the authority 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-ocganization. 
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PREFACE
 

This final Internal Evaluation Ropnrt on the Health Management 

Training (Development) Project spons its entire duration. It both 

updates developments sinco the Project f';lanager's last Annwll Report and 

endeavours to provide c qu~litativo Qnolysis of the extent to which the 

Projoct, from tho perspoctivu of four and Q quarter yoars' experience, 

hns met its st~ted objectives and the undert~kings of tho Caribboan 

Community Socretariat in executing the Grant Agreement which brought the 

Projoct into existonce. 

Tho Report is divided into five major scctions. Tho first 

ncction providos nn introduction and overview of tho Project. 

Th~ sucond soction provides a summary of the achievements of' 

thu Projoct in meeting its stated objectives and the undertakings of the 

Caribbean Community as party to tho Grant Agreement. 

Section 3 umbodius recommendations emanating from the 

4t-year oxpericnco of the Project staff and the Participa'cing Countries. 

Section 4 focusscs on the boneficiaries under tho Project and 

Scction 5 denls with tho Project's finnnci=l management. 

The Appendices are immediately followed by an Addendum which~ 

deals with issuws 'co be Lldllresscd in relotion to tho Primary Health Care 

Approach in thG Pcrticipating Countrios. It closes with a summary of 

the strengths presently in thu R~gion and the c0untrius which ccn be 

used to furthL'r develop nnd implement thl' PHC approach in the Region. 

Every efJort h -:s beon mode to bring together in 'chis Report 

all infnrm2tion relovant t~ the Prcject so that as 0 singlu documont it 

cnn be us eful to ."myono \'Jinhinl] to build on the P=~,j .. c'~':.; achievemonts 

or to SGcure resource materiel on porticl lor aspects of the Pr~j~ct. 

/ ...
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TIi.-; s'l:;nff of the Basic Health t'1unagomcnt Project wishes to 

thank nIl those persons within tho Secrotariat; in the Ministrios of 

He:ll th of ouch of the Pilrti cipoting Countrios; the Deportmont of 

Social and Preventivo ~cdicino, UWI; PAHO/WHO; CARICAD and tho 

Caribbean Dovolopmont Dunk f:lr tlwir cooperation and assistanco towards 

loccting of Proj.;ct objectivos. t'1c vlOulcl nlso like tu thiJnk the 

mi1n~lfJcm()nt nnd :.Jtilff Df thQ hID Rogionnl cunsulting firms: (SINCOS in 

Durbodos for th~~ excollon'l:; job dono with tho Tr.:-!ining of Org~nisi,tion 

;)(;v'-",lo~;::lent Dffi.c:Jrn/: i'Jn'-''j8',lOrd; Tri'iners, LURIJOS uf Antigua for the high 

level of trnining clonu in Packag8s A and C. 

Wo nr~, of courso, also de8ply indobted to tho Project 

Coordin~tors nnd USAID without who! 0 help thoro could not have been a 

succeGsful conclusion to this Project. 

Tho Projoct 1bn~gor upologiG~s for tho limited comments on 

Belize, due to tho filct that Belize I s Proj \)ct Coordinator loft tho 

Service in June jus'~ 1·!llan nocessary information IvLlS to be collocted. 



1. j1:rrB..@lU.c;.TIorL~ND OVERVIEW 

the Caribbenn C:::;;mun:..t,,· S::c::r:'l:iJJ::'C!: (CAR ICOl·1) , an::: 'chs Uni'~c::; 5'!;a-:aa 

.1.1 • R'~:' • iJ -'~- ....~ ...,.... ",.~ "'l" C ·';kb , (R"'O/C) - ..···b ""5v." '.1· .... :1C1.. ..V.;, ••••• 1;., ..... J...C I .. r '" ,t.,; <'ll_L.: c;h.n .U , d .. _ c3 ........ . 
Um:m: ";h3 ·;;::.:::r,1G of th5.s A·':': .i3l.i;.~·':: CAR I Cor'l Cl::=~:lci ';0 "cl.;vc:~cp 8:1:' im:~lcment 

S·t Villcent .. r.:: th~ G=cn .. t.::'nF.". 

".H·e to .L4 -' yea!'s. 

The init:.o! fun~ins =~::en;='~~Gt wfs~~in ~~~ U~ite~ St~t=s contributed 

US51.() lil'::'lJ.ic.~I, :;;'1:: P".r:;;'.c:.! :!';:'~~ COL::;tri~s 1jitI50.2 '~il:}LlSencJ a~cl CARICmlj 

t.lL') r1o::cJs of '~;1~ C~::i~~~ei'1.. R:.l:~:'_on, ·tlJ::_· u£'{) '1;:1:: lIp~rj;)clil1': 'm:.·, e~c;:Ji'.Innion of 

J;hs s 1-:3.113 i:; .::;-,:: r'J.:.n:"·!·~=:.·;s (f IL-;,; J.·;h l%i.i.!.:1yo8S em:] Cot.1:.!un~.·t:.! :l(!i';].t~; t-:ides 

of ';he El:i.£:'bJ.fl Couf!·;::i.S';'; ,Ill Th: 13_:'.Ji:'J.e c,:un';:::::::s I.re A.... ::':.·JUZl, D:1r:n)(:!:J~1, 

and ;·~1".!' v'J::i::b:"2G Cl·t;: ":3 :"ncrccnad c:.ir fu::es '-".11:" r..ocCiilf,md •. ·ticJn o_=-:s. The 

iml;lrJiI1(:n·t:.'·;;i~1n .-·t ..... :.:. ~':u ,,"jll:: f;jbjcc·~;.1.Vi-.1S (:' ..:;:1::"(.::: in '~;':dr lIu::1cl<:lJ:2.t':'on 
" 

cln :k,.- ~.":h for ';i1!: Ca'':'::>::8.; -. C;, '...uni·~y"!. ~·!i1:'d ':;hlJ Re~ic:l<J.~. l-is.~':' til r~:'n:'sJ';I:rs 

ch.:'lci:::;n i,1 lei 1M",) r.' S. 

1 I •.• 
P;:oj . c·~ Gr,:m'~ A~;r!:Jl'::, ..;.i·t I):". 53:)-lJl119 

2 
DeclF.lul'Hon :'):1 l'Il::i,~:"'~11 '."!',= th.! C.rr:"b~can CO;:lwunHy. CCI 197~ 
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,
T!:: un 'e='l::C):dns~ 0:; "'b-: US Gove::r~~ ...:m·l: anf..: CAR ICwt:l \l!sra 

2. Irr,~:rl)ved 'COL~i'~I;!::::,k, :r:':;11 vr~·r :ii,.:(J.ll~l and h~rizon''::211y, 
\, 

.'.;':r-Jughcu'l; -th:, hes':"t;-: :Jr:;.. ;i:i.<:c":;Li;-:;; ;::f -:;he c:un'b:'ies, 

.'. 1. ·: ... ~.. -J.e'..·~ 

, 
.J 

\·/:i:::!;:'" CARICm" i;'J :::r.::'r.:: lii."~r) ,. ~,~' 5Up~o~t health 

I ...
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, In o=clor ~o:f~lf~l th3se expec~etiona: 

a. Tho Proj:: c,~, p1'!Ovic;lBd I 

- T=iJin~ng
 

- T~chnical AGsi5~ance
 

- Meter~a: RSGcurces
 

Port:'cip.:;n·~a 

Coordinn'~or6 \'lho ~,oulC: ;Jive 50% '::im;:; to -che Project 

~ownrds fwlf~:lin~ ~he objsctiv~s 

- Facil~t~:s/office apace. classruoms 

58crctar.ial s~P?ort 

- Cu.;tc~s c~sRrBnce and tax eX9mpti~na of 

cnn~=ac~or p3rscnnel 

The C~ri~~e~n Com~unity 5ecrstariB~ in nccoptiny reD~onsibility 

for '~hr! i7,lf:Jle,;·c:.,.~a~..:i..;n 0"7 '::his Projoct, uncl sr'{::, ole ~.:;o: 

(a)	 I::cn-;if~' end define prcb.!.:ms in -the a::ca of iH:!alth 

manu:;s:ilfm': j 

(b)	 Enoure '~h~ '~im:;ly im~lcmentntion c;f ';;'0 frcj:lct's work pJ.om 

(c)	 Dp.;.i.c;n cu=ricula 'for ~ho various trdn:'nf: modules. 

(d)	 Dc:.;'.:rl:,:'ne ":h3 e.,:J,r.:ropriate moce ot' r90;~Dnse to e;::ecialized 

tschnical a8sist~nce r8;uests f=~m t~~ Par~ici~a~ing 

Ccun~=i2s and p=ovidc ~oaitive rainf~rce~Dn~s to tho 

P~r·~.:'.ci;:n ~int1 Ccun!:r i.e 0 b~/ e:1Gu=i~~' ·;h.: ra:Jid ae;Jloyment 

I ... 



(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)	 Dovelop and maintain a system to identify the 

personnel who would receive training under the 

Project; 

(h)	 Conduct periodic evaluation of Project activities; 

(i)	 Maintain an active system of communication with the 

Participating Countries and coordira te logistic 

adivi ties; 

(j)	 Ensuro that timing, roles and duties of technical 

assistance nre clearly understood by all parties. 

The Proj oct \oJas operated \oJithl core staff of seven persons 

one Project Manager, ana Administrative Officer, one Managoment Trainer, 

One Clerk, t\'JO Stenogrnphers cmd one Mes1;ongcr. A full-time*Heal th Planner 

and Associate f'bni:lgement Trainer joined the stnff in its final year as a 

cost saving moasure. All ather sorvicos were provided by consultants or 

other contracted personnel. The core s tnff opera·tod within the Health 

Section of tho Caribbean Community Sucretariat. 

Training Was carried out mainly in each Participnting Country, 

with a basic Curriculum for each training module being modified to meet 

country-specific needs and the level or prior knowlodgo and skills of tho 

/ ... 
* designated Management Development Officer 

\~
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pnrticipi:nts. Any tr:;in,Lng not done in-Couil'try loJ;;S nevertheless eGrried 

out in the C.-:ribb8;:n. Tho Proj oct relied hO<.1\'ily on oxtrn-Rogionnl 

tr~.linors .-;nd consul ;;':nts ::t its inception, bu'c the numbor of Regionnl 

tr<linr~rs :.nd consult;-.nts used incrc~s(;d gr-lduclly, nnr.l by tho Projoct's 

completion only Rogion-:l personnel were usod. This therofore helped 

nchieve fulfilment of tilu objectivo of developing Regional competence in 

tho Llre;; of H8':Hh f'bn.:gurl1£mt Training. 

Action Pl::ns l'Je:r.8 developed nnd implcmentrJd 'by training portici 

p:mts,nd rwmy wdrth"Jhilo ch;::nges "lore implemr.:nted .,Jithin the nctional 

Systems through t:IOSO. 

The Project :llso trninod ::~ totnl of eight persons from the various 

countries as Orgnnizction Development OfficerA/Mnnngemcnt Tr2inors. The 

majority of those persons ;;re now nctivoly involved in Manngem~nt Training, 

especially ill the vital ~:reL1S of t- ....m-building of Primc:ry Health C"re 

Di.strict T(nms. 

Technic ..... l essis'c"nce W2S provided to c:1ch coun'cry nS requested 

Dnd based on' ~n ~ssessmcnt of needs nnd ovoil~bility of funds. A total of 

.12 person-months of Technic.-:l i\ssistr~nce WoS delivered under' the Proj ect. 

Mnjor nrers of Toohni.cf"l f\8Sist·.... nce were tho developlnont of Primr~ryHenlth 

Ccr~ Projects/Modol District H8~lth Teems (15.5 parson-months), Health Pl~n

ning (C person-months), He~lth Inforn~tion Systems (11.5 porson-months). 

Technical Assistanco wes cluo given w~h the dovelopment of tho Barbados .. 
Prescription Drug Pl~n. The Countries ~r8 now Qblc to build on the 

Technicnl Assist~n~o r8Geived, p~rticulor}y in tho Qreo of Primary Health 

C'lre and He::-;lth Inforri1:.ti[Jn Systems. 

Du~ to tho fin~ncinl constraints of tho Particip2ting Countries 

it Iv::!!) nLJceSGcry 'co pr'1vicJe mi'1t~Jr'i,:l <1sGi:...t:1nce to oach in order to ensure 

offoctivc~ irnplolilcn'b::tion of tho Proj !"ct. In addition to var.ious commodities 

neoded for training, hooks, etc., funds totnlling US~59,20~ were allocated 

to the countries. 

/ ...
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From time to time key personnel from the Participating Countries 

were .brought together to share experiences to their mutual benefit. 

Invariably these meetings and conferences became joint vontures with the 

RegionQl Office of PAHo/~'JHO and other International Health Organizations. 

One such conference focussed on the duvelopment of the "Regional ~trategy 

and Plan of Action for Primary Hoalth Core". Other Special Activities 

have included workshops on Health In~rmation Systems, and country-specific 

workshops on Primary HQolth Cnre. A conscious effort was made to have 

regional nctivitics in as many countries Q, possible. 

The financial managoment of tho Project proJcnted the greatest 

challenge dde to uncertainties about the availability of additional funds, 

a problem which first reared its head about 15 months after execution of 

the origincl Grant Agreement and which remained with the Project to its 

conclusion. 

The Pnji:'ct hi1s met the majority of its objectives as set out, 

but reco~niz8d at on o~rly staao that it could in no way satisfy the 

Man~gement Tr~ining neods of the Participating Countries. These were 

underestim'::It,~d in til,:: first instance. This h.-,s been brought home forr.ibly 

at oach AnnU'11 Projuct Evalu,:,tion ~·looting, and "t in~er.vening evaluation 

sessions huld with ~lC Country Coordinators. 

At tho end of the Project, the need is clearer than over for more 

persons to be trainud, partiCUlarly in tho arcn of team work, than has boen 

possible under the Proj ect. Also, a ctri tion due ·1:0 migration and other 

forms of mobility hos contributed to a continuing noed for training in 

basic m~nngomcnt skills. 

The Proj oct wws able to ::.:ttain and m<:lintain its impact largely 

through tho notwork of capnblo country Coordinators, These Coordinators 

wore originally expectGd to give 50 porcont of thcir time to Projoct-related 

I ... 

\~
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activitios and 50 percent to their substantive duties. This proved not 

to bc n very practicable arrangement and resulted in most Coordinators 

having to do ono and " h~lf jobs to cope with the \'lOrk required outside of 

working hours to orient and Qssist trnincrs and othor tuchnical experts. 

SOniC count,rins \'J:~rc very underst.lnding unci made overy effor+ to provide 

some form of ro1i8f. Whoro this was dono tho benefits in terms of what 

the Coordinator WaG then able 'co drat" from the Project to the Country has 

boon signific~nt. 

The Project w~s closely monitored both by USAID 3nd CARICOM. 

Quartorly reports were Rent from CARICO~ ~~ USAID, starting in 1980. 
- " 

Annual Project Evaluations wore conducted by the Project Advisory Group. 

An extornal mid-Project evaluation Was also carriod out by a group of three 

Un~tod States r'kmilgemcnt ane! Training Experts. This resulted in some 

modification ~f the original Project design. Internal country-specific 

eVl1luations \</01'0 also carried ()ut by thu country Coordinators with reports 

Gubmitted to Rogional meetinas for this purposo. These'reports were based 

both on an ~SOCGsmont of the Project's effectiven~Gs in meeting its stated 

objoctivns, end in mooting the objoctives which were set by BRch country 

ot the boginning of tho Project. Appendix A is n slightly modified report 

of tho second intornul evoluution meeting in which each country (except 

S':lint. Lucin) prl~Guntcd ::m assossment. Appendices B nnd C ore also minor 

modifications of country foedback on progress with the implemontation of 

Primi:1xy Hl:'Jlth C:;r:J and HC:Jlth Information Systems, respectively. 

Boseline d ~1 [:0 on the status of HOiil th ~bn:\gomont in -the countries 

W2S collected usina ~ pro-sot questionnniro boforo Projuct i~plomontation 

and rupontlJd 3 y.;aro l2tt;r. 

Many positive changes have tnken ploCG over the period. Although 

it is not possibL to verify th.:.Jt dl 'hese changes were' os a rl3sul t of the 

Project, the Projnct c,n, however, take credit f0r 0 significant amount of 

/ ...
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these changeD since it was the only new major variable introduced in the 

Ragion ovor the timo period. Several International Organizations hove 

bown nctivo in the Rcoion in the ~r~Q of health but thoy h~d boen here 

for severol yours prior to the Project. 

D~rin~ the lifo of the Project major problems were 8ncountered 

Irli th tr,:msportwtion, communic::tion, lnte arrival nn'd inadoquacy of equip

ment and SUFplios, loention of Project hoadquarters and uncertainty about 

the CdOQUi"lCy of funcJs. Det.:lils of the impact of those havo boen recorded 

in the three provious annual roports. 

Th2sc !Jl"lblcins persisted through year", LJut \'l/ero reduced in 

magnitude as Projoct stoff dovelopod skills in doaling with thorn. Indeed, 

the only pr[1ssin~1 iJroblem that rL~mainod in year 4 rulated to finuncinl 

mnnagument. P.roblcms in this .Jro<.! involved plc:ms being mnde for tho 

uxpenditure of US~30,OOO, which it was discoversd four months before 

Projact comnlotion dote, wos nut aVQil~blo to th8 ~rojoct. As a result 

~ctivitioG under tw~ contracts hnJ to be curtAiled and thu contracts 

amondod; and oth~~ ~ctivities ~nd Dssistance premisud to thu countries 

were oithor not honour8d or worD significantly reduced. 

The scttloDent of tho Westinghouse contract, tcrminntad in 

Fobrunry, 1901, W~G finally affocted in August, 1982, after much delay 

and cobn to. This, hm·J(;vcr, rC8U Itod in a net return of approximately 

US';J;20,OOO for Proj.;ct usc. 

AccoptnnCG by USAID of tho usc of Region~l nir survicos, 

rcducdd tn (1 tl ru,lt c:xtent some of the: problems ",Jith travel. Recommenda

tions NaG. ~ ond 5 rolot~ to AID rcgul~ticns. 

/ ...
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A significant numb~r of problems rosultod from th~ locution of 

the Projrct's hrcdquart8rs in Guyam whic~ is currently exporiencing 

difficulty with for~ign oxchango, end which is situntcd at considerable 

distnncrs from the loci of ths main part of the Project's activities. 

R,.comm,~ndr: ti;m r\!u. G is m:;c:\ [l in rtJ Ii.: tii.ln to this. 

INTEFlVENING VAR!I\Il.LJ.2. 

Sev'JraJ. f,:ctorc intervened during the lifu of tho Project which 

either enhancod or retarded progress. Thuso factors wore more significant 

during yc:ar one th::in at Intor timos primarily because after tho first yaar's 

experience the staff bcc~mg more adept at planning for and coping with them. 

The m~jority of those variablos had to do with changes in senior 
. . . 

and key pers'onn'ol, rn':'Jinly Hi~;]lth ~liniste'rs (8 countries), Permnnent 

Secretarieo (5 countri::s), change of C'ovornmcmts (3 countries), Elections 

(6 countrios), change of Chief Modical Officers (6 countries). This had a 

disruptive LJffcct in terms of suspension of some plrJnn and slowing down Df 

SDme ilctivities Itlhila oriontation and motivatiGn of neltJ porsonnel wore 

It is :,:orn;\rkablc, howover, that 81though these changes have 

rcsult~d in a chnngL in emphasis in SDme countries, no change in diroction 

occurred. 

Also, during th8 first year of th:~ Project four Coordinators were 

chnngcd. The siturl·tion, hOWiJVDr, stabilized in the l'ltcr years and this 

·unhunc<.Cd grui.1tly tho Clain!' nude by tho Project in somo crJllntrios. There 

were some countries, hQ\ol.Jv.~r, \IIhcro the Co.ordinLltors I \'JDrkload lind commit

r.liC'nt to othDr activities d:JtractoJd from whr:t could hilvo boen gi'Jined. 

Activities by othiJr orgClnizations both onhilncod i1nd detracted 

from the Projuct frOi"'l tir,10 to timo. In somo Ci3S110 aftor l.1l]roomonts were 

arrivlld at \IIi th the cLluntries C1nd d a'hJS IrIOIO set for tr.-:in.i il~J, separate 

I ... 
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arrangements would be mado for some othor workshop or confor2nco, perhaps 

D \veek before or follol-Jing. DUI.; l;;~; ~h·. f ct thr:"c .;;:1-' 3am:J personnel 

woro involv8d, it sometimes meant th~t thoy were unable to attend training 

~8ssions, sinco thDy could not be away from their place of work for such 

long periods. The situntinn, howovor, improved irr tho later stages of 

thu Projoct, but nonuth~lcss it was not possible to involvc those persons 

who h~d previously bu~n mis3ed. 

On tilC1 Llthcr h;:nd, several very posi tivD gnins \·J:..;ro mude because 

of the prosence ~nJ coop2rotion of sovor21 individuals nnd tho Caribbean 

Rogionnl Coordin~tor of PAHO/WHO in B~rbados. Without their help tho 

highly successful r'rimilry HCulth [:-Jr,: \"1orkshop in Snint Lucin, 1981, the 

He :lth Inform;Jtinn Systems ~Jorkshop in GrenaDa, 1900, the Planning Process 

~'JGrkshops in GrcnElGiJ, 3c.lizo, Antigu[~ 2nd St l<itts-N:·.V'i..:, ::::1onl] o"choX' events, 

may not hnvD bccom~ n reality. Addition~11y, tho involvement of PAHO in 

Dominic:) contribuLcl grei.:tly to thilt country's ability to attain its 

objcctives ,~nd tCl r,Jbuilc! its H~JiJlth CiJre systom after tho disClst::nus 

hurric<lnes of 1900 CIne 1.981. 

2. .§.Un1\fl'~_OF PROJECT ACHIEVEHENTS 

2. 1. 

OVDr:h:.:: j1'~-~'L':.lr period, from Suptcmber, 1978 to December, 1982, 

thu Project m~dc Gy~t~~Qtic progrcss towurds the nttain~ont of its 

objectivcs. Appendix D is a summGry of the activiti~s of the Projoct 

during thl] Yl~i;r3 19 7D-1982. 

Tabl~ I ou~1incs progross in mucting the Projoct's stated 

objectivDs. 

/ ... 

\~ 
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TABLE I
 

Progress of the Project in Mectinq its Stated Objectives
 

....~,. 

A c h i e v 
Project Objectives 

~5-100% 50-74% 

I.	 Increased knowledge and use
 

of management concepts and
 

skills by personnel at all
 
./ 

l~vals of the HL'!alth System. 

I
I 

I 

2.	 Improved teamwork, bath 
\ ,.v:;rtic,:J11y c:Jnd horizr:mtally,
 

throughout the health organi

zations of countrios, p:Jrtic-


I
I 

ularly in rclati. on to multi 

discip linury district hC2lth
 
Ite2ms. 
I'- 

e d 
Under 

50% 

I 

Nn.t 
Achieved 

Comments 

--
Outcome of action plens and evalua

tion reports given by participants 

and coordinwtors indicate thet this 
t 
I obj Bcth"e hes been met by most par

ticipants. HCnoJ8V8r, it should be 

pointod out thet th3 existing system 

in some countries and \'I1ork situ:::tion 

in others ha:Jo impeded the ability 

of sam: pal.°ticipants to apply their 

nGl'l11y-']aincd knoltJlodgc. 

Participrmts ~:nd observers in 
• "1· ..1countries :LnC:LC2 ... 8 some:: measure of 

achievcITient h:..;re. Progress has boen 

vari<:blc, but in no country has 
I there biJ8n improved teamirJOrk through

"	 .L "the org,:ln:Lza ... :Lr.:n.~ 

/ ... 
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TABLE I 

Project Objectives A c h i e v e d'I Under
75-100% 50-74%. 50% 

~:~ 'C . 
Achieved 

2 .. (contd.) I 

I 

Comments 

Several district teams ure now 

functioning more cffccti~ely but it 

was possiblo under the Project to 

train only one; or t ~.JO t8ams out of 

a potGntial 7-9 teams. Additionally, 

iJdaquato provision "Jas not made 

I for the cxtL.,;nSiVD follm'll-up t..rith 

problem-solving and conflict rGsolu

3.	 Improved usc of opcra

tional tools of man2go

mont by mid-level 

personnel in the Minis

tri8s of Health. 

"--------------------:.-, - -._ ---........----~_'_"""_.c_ ....~.:......_-~------~......u.:---~
 

tion cx~rciscs that aru generally 

necessary to on;:3Ure: the; t ~ t Oam is 

rOully functioning cff~ctively. 

Pa=ticip3nts r~portcd considcrubla 

gains in this urea. Most of these 

teols wur~ given in Pockag8 C, tho 

module: on Supervisory Manug~mcnt. 

This module uas limit~d to only 

?O-2.~ middle mUf1c::g~rs in ':8ch country. 

Thcr~ is ~ nc~d, however, for these 

skills t~ b~ taught to additionc::l 

p:.:rsun;,cl \Jho in some cDuntries 8re 

cliJssif:·.,~d as tr.p mc::niJq..:rs, .:- 'ci21ly 

~'IIhurc• thL:r_ ~:-:s n·J s-· '--ri -r "" ~""I __ '_ .. -l••	 -. """". • ...... ' .... , \..
-I; !:'. 1. ~ 1J. i :'i • 
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TABLE I
 

Proqress of th~ Project in Meeting its Sta~biectives
 

._-

A c e dh i .£ v
 

Unger
50-74% 50% 

• 

Project Objectives 
75-100% 

4.	 Enhanced ability of top 

and mid-level managers 

to plan, design, imple

ment and evaluate I
 
I
 

health sector prcgrammosJ
I
 
i
 

I
l 

j 

I
 

5.	 Implement.:Jtion of sector 

\;/ide pl~mning process in 

at least six countries. 

I
 

t 
~ 

I
l 

f 

I
I
 

I
 

\/


I
 
I
 
I
I
 

I
 
I
• 

j 

,~ 
j 

•i
 

I
l 

I
 

I
j 

I
 

I
 
.II

I
 

~QtAc ~eved ComT:lents 

This module \-.1e6 \'Ji thdrawn after the 
,,/ 

mid-projEct external evaluation 

because of an anticipated lack of 

I	 funds one the belief that such trair i t i
 .~ 
I 

ing \'JDuld Io:::V8 been provided by other ,!
j 

I
 • 
f ! organizations operating in tho Region. : 

JI
 

,• ~ 
: ,This 

I and 2
 

13roa. 
• 

! 
h28	 not, hO\·!<;ver, ffi2tcrialized 

I
i•

pr8s3ing n8E:.d rem::ins this~n 

Flanning Pre'cl3ss \:Jorkshops \'Jera held 

in ~ cGuntriGs, viz. Gr8nal.l.~, Anti gw:: , ,
BtJlizc anc] ::it Kitts/i'!':.:vis. Sector-

I
 
!	 wide p12nninc t-JQS ;:180 ciJr::::ied out inI
 

St Vincent, l'Jr:::.re iJ l-k2lth PI:::" \,'25I
 

I f developed and :,:pfJroved by C:;binet.

IFc:ilurl3 to ;":":c t:;.-: thi::.; obj8ctive fully

I
 

I
I	 

~'Jas sue r,~i'1inly to: b) prc:blems overI f 
I
I	 

the.. <3V2 i2.:.':;ilit,,/ cf funds ':Jhi eh 

result~d in ~n inorcin2te del~y in 

i l + on sbff; (b) problems I-lith th::.~ 
~---_._------~ L__ .. ~....l.__j	 ... .... I ... 
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TAEL:: I 

r-----------~-----....---<-------.-~-'---..,.---
~~£-Q~~ ~ v ~ :dProject-Objectives Unosr j';o1; 
73-1CO~ 5iJ-745~ 50~~ A:::;,isV80 C:;:Jmsnts 

5. (contr1.) 

6. J~sr~ticn af ~ff8ctive 

initial prime contractor personnel 

whoEE work in Montserrat, st Vincent, 

Saint Lucia and Antig~a was not 

found by the countries to be bene

ficial. (Additional follow-up is 

required to aScertain whet~cr all 

coun~=iGs involv~d in the PP Work

shopo have continued with s8ctor

~!id8 Jllenning.) 

An affective infnrG~tic~ system is 

information systems in all 

participating Countries, and 

reinstitutionalization of 

annual reporting. 

in pluce in thrsc of the nin3 P2r-

All ,:ountrics1/ 
have:, hmwv8r, Upd::tE;d their infcrm

ation systems. N~verth~less, this 

ro~~ins ~ major problem area due 

mainly to: (a) th~ inadequacy of 

suitobly quolifi8~ stQff to imple

mGn"t, 2d~inister and m=intain HIS 

in th~ countries; (1::) problems in 

mcst cLuntrics with getting dDctors 

to cnnplctc required forms; 
/ ... 



Project Objectives 

6.	 (contc.:. ) 

7.	 Improved coordination of 

internal and ext8rnal 

resources \'ii thin the 

countries 
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TABLE I 

Progr~ss of the Project in Meeting its Stated Objectives 

,-_ .•... _. 
A c h i _f!. v e d 

i 
Under Not Comments 

75-100% 50-74% 50% i\chievec 

(c) a situation where the work done by the 
I 

initial prime contractor personnel was not 

found b3~oficial by the countries; (d) 

I 

3 

mis unci ers tanding with PAHO in 1980 which 
I effectivaly blockad the employment by the 

Project of ;:. full-time Health Information 

SY3t8ms Offici.;r; (e) shortage of funds 

\·::~ich p!:':.:vcont.:d full uSage of consultant's 

time to t.he L:nd of the Proj Gct. 

I	 Th;;. Prcj..:ct CC'ordin2tars h"lvc~ been used
•! 

i I ,.,/ I increc:singly hy most countries to co,	 I. 
I I

i, I I 
i I GIdin:-:tc int.::r:-n,,~ resources. f-JrogIBss h"''''' ,

I 
III

I I i	 I bscn 51 .... ·.·:8r ,-Jit~ extern31 resources :3S this 

I
I, I tends to rc::;;-,,,i n ..:xclusiv£ly in tho dom=dn 

I 
I I of	 ~~O!7:8 P~:::'miJn8nt 5ccret2Iies. \rJhere any 

I kind of -i:;r:Jining of :::J scctor-\oJi~e n2ture 

is	 in'Jc lVQc, hm'J,_~v2r, there if::i tendency ina 

aJ.l cGuntri3s to U3G the Coordin0tors fnr 
.1.'"nOSi:: cffo:r:ts; but th.: :::'c rcm-oins !7iuch roomI 

I	 for iii1~J=o\/crncnt in this 2I'8G ,oJhich "!culd 

haVt; pc,·~s:'1ti21 b.:nE.fit to	 the countrL:s.
I L_-,-	 , . .. I/ ___ .1 ____... 
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TABLE I 

Progress of thE Project in Meetina its Stated Objectives 

A c 
Project Objectives I 

75-100% 

8. The establishmcJnt of :m ! 

ongoing operational v' 
programme ~"i thin C{,R TeOM,
 

to coordinate and support
 

_.
 
h i 0 v c d 

Under 
50-74% 50% 

i 

health managerolli;nt 

activi ties o:;nd r;::sources 

I 

I 
I 

of the Region. 

Not 
{,chicvcd 

Comments 

Cr~RICm1 nm" has on its full-time staff a 

Health f-iGn 2gcment Specialist end a ncalth 

Development Officer who have already 

initiated support of health manegem2nt 

activitics and rcsourcos of the Region. 

The c:Jddition of a Heelth Infcrm:::::ticn 

Systems Spcciali2t \"ould greatly enhance 

I 
the i3fforts of this team. 
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2. 1.1. 

Tho Projccthcs achieved much success considering tho limited 

timo-fr~mu of ~ctunl nctivities (3+ ycers) for the ,SCOpO ond variety of 

Qctiviti~s involvod. Succuss soom3 morc evident on on individual 

lovl~l, with much know2..udgc gained by fJ:1rticipiJnts as a rLJsul t of train

ing and '·!:':ckshnp/sunin.'r iJctivitii:Js. ChC1nrj8S in th~: sys tems thomse1ves 

hnvo, howover, bu~n ~low but ~rohighly visible whore they havL taken 

place, u.g., St Vin~nt, Dominicn 'Jnd Gr:.:nada. The countries, howovor, 

now sucm ready for on OrgQniz3tinnal Development ~pprooch. Sue Recom

mondation 1120. 

~ m~jor problem orua conttnuGs to be that of implementation 

of ch,:mg0. Thu oriuinnl projL:ct tjcsign mada no pr.ovision for c:nsuring 

follow-up end providing assistance with th~ impl~mQnt~tion of phnngc • 
. 

•
~.

This rolL: w:.·.s t"kon nn parti;Jlly by tho Proj lJct ~hnng... r, but thL. extent 

of th~ task was fur b:.:yond hur ability to Copo, in combination with hor 

Sor;)~ cc'untrios havu, howcv.:.:r, grDltJn in their i\bility to 

imp18munt projocts os shown by the growth L.nd cxt~nsion of tho Prim~ry 

HU21th C,n' rli!,trict3, and implurlldnt~~tion of uplJrc:c:od H-·~lth Information 

Syst'_'ITlS. Tht] d.i"Jin,~b[)n of Objoctivl; 114 from thu Frojcct is felt by 

011 c()untr:L.G tu h,we buun a n;: gCitivo stwp and programllle..: pl:mning, 
. , 

impLJmontTtion .'ne! t.;v,-lu,·:tion rLJnJuin m-:jr/I" ,1roas of necd. Rccommond-

Dtione /Is lLJ-20 e:T:.. r.l"do in roL:ti'Jn t'l PHC; lis 23-27 in relation to 

HIS; cmd ,/21 in rL)l:xcinn to Projuct Pl:lnllin'J :Intl ImpL.r.lLnt·tion. 

L1Ck u f I:',ii ci.1'i.-:l rus(Jurc~s ltIC:G ITlCJrl] Diqni ficiJllt tlFln Inck 

of milnpOl-J.Jr in J.il,l,il..in:} ire Ilrnnun t of ch,l:1~lC th:lt I'FIG ir,ip1L:rncntud. 

Sovural v~ r:y '·J(J:c-LI1\·!hi.lD i"lnrl nwce..:s3iJry i,c·tion PLlns h,-Il:J tu be sholvcd 

This \'JLlS di:3 trG~:isin(J, pclrticul rly l'ihun this 

occurred in thr.'rulJ of .. nVironon °nbl sani tn tion, r,r the transportt]"~ion 

/ ...
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of staff to rur~l and undorserved nruns. Given cdequnta funding, 

the countries cnn 10 ~ long wny towards helping themselves in their 

stru9g1e for ikt:lth for ,',11 By tho Y,"~r 2000. R~comm8ndation #30 

rol,:tos to this. 

Des~itc th~ in,:bility of tho Projoct to provide full ~~n

powur for the tr:ining of moru t~~n ono tco~ in o~ch country, there 

~'~!~. :'b88n signific'"n'l; dcvo.loprdent in t e,~m v:ork, with p,~rticip(lnts ilt 

Elll 12ve1s lJ.:;ing !;lUrC "~!iJrc of thL: scope Df th.ir fellm·J \oJ:Jrkers 

Qnd mora suppurtiv~ of c~sh other's proju~ts, otc. Thu no~d to 

continue work in thi~ i'ren is fully recognized by 11 countries. 

Sec Recomr:ilJnd·~tions (/52, and 8-16. 

Three: coun:;riC3 - Dominic,'l, Grcn:Jd(') Clnd ;:~int Lucin 

initiCltcd tc.:,::,' ir,.:ining of their seniur mnn"1lJl:nunt/tcchnicnl team. 

St Vinc,":nt, G:.'cn·~ck, !lominic- 'md St I~i tts-:Jcvic h"'J~ leo:1 ti,k:.n stope 

with thl1 ,·'ssist".ncc uf t:l,ir m·Jn tr 'incd :niln"lgGment tlcvQlopmont 

officers/m'"1n'-"~Cl;';I":i:: tr- inure; to cxh:nd thr:ir tonm buildinrJ exercisos 

to oth:.r hC'~1th :-:isi::::icts. Much r~m~inB to be don~ in this nron, 

but thu countril}S h va definitely r.bvclopod competence in this rogard. 

Extcrnn1 nscis t:\nCLJ is, huvii;vcr, still n:quirc.:d to sprc,'d the lO~1d 

t~kcn on by th,,; om. tr"in,:d p"rSLJn in o~ch country ,-:nd to "trouble 

shoot" Tt. tirL:J ~:Il, n!t.:-::113 g.t bO~Jr!,.;d l!mvn by int,;r!.'crSDrFl. conflicts 

or thrnu~h in;:dlJquotClly r~L:vclopcrl dL:cisicJI1-m'1king Dkills. Soc 

Rt.1COmi'lcnd:.~tiun 121. 

ThL 1" t::.' irn~lC;[nrmt"ltion fJf th..:: F1,"'nnino Process vJorkshops 

proved to beJ "' r.Iefinitn dr;;~·ib"ck. Thu first w~s initicted in 

r'l~lrch, 1982. 

(Jxprossinq CI d c~iro :;l' d ;vr:lup (1 Pl·'n. The; Proj ,ct h~s buon un,lble 

to ruspond ~doqu;;t~ly to thiJ n~cd duo tG lr~k .of funcis and m~n

powu r, l1. CJ., :J,~ iL.:o ;Inti ,'Inti gU.l wLlr,; Ie ft uns orvi cod nf to r tho 

/ ...
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Workshops. Much Gssistanco w~s gnined from the C~ribboan Office of 

P~HO/WHO, but the rosourcos th~t could bo must~rcd both by C~RICOM 

nnd PAHO rom~in inadoqu2to t~ meet tho nc~ds. Seo Rccomr~cndGtioris 

)817 find 22. 

IIG inlicC1tt~(! cJrli81', ,wGi:Jt,-~ncc vii th HO;llth InforrnTtion 

Systnrns rCl.I"inr3 ;; Ic"j 'Jr :lrt.~" :,: nr.-f>:d. ,'Ill coun tries do, howevor, 

rccognizlJ tho ir.lp.:,rt'~nCD of 'In Clr1(Y1U,-:1tcly functioning Ho:lth Informa

tion Systcrn, :::lC! uilch ;'1"1::; tried '/Iithin its limit::ti~Jns (mel tho limit

ations of the r=~j~ct to implemEnt ~r Upd~t8 its System. ~ll countries 

can cleQrly benefit fro~ ~dditionnl ~s8istnnco and follow-up; and 

C/\RICi]vl shC1ulc: rL';,jr~c urf::,rts to pr':1Vielo iJ HCC1lth Infc:rm.::tion Systems 

Speci 'llis t on s t-::ff. Seo 1~."com:nencILJtion 1.~23. 

Tho ornploynont of ., full-time Henlth Mnnogemont Specinlist 

and HC:iJlth DC'vclfJpmcnt [I~ficer on the sttlff of CMHC(li,j augurs viOll fDr 

the future of hc~lth m~n;gcmunt in tho Region. Additioncl aclvnntagos 

~'JOuld ,lrob;Jbl~! rLGuJ'!: if incr'~1c18Cd efforts at intern21'lnd oxterniJ! 

cnordin'lti::m ,jr<.-; n':ld c, r:crticu .brly intornCll c n.crdin,~~ tion, since 

cCinsicJur:lI.Jlc.: unbpl;od ~;kills rum;',in in L','lCh cCluntry I"hich cDuld ':ldd 

Gi~1ni fic'Jntly teJ the; hc;d.th ~;t:ltUS ['If the parulati,m, cog., Community 

Dcvolormcnt Officers l~rl~ not used iJ:J effectively QS they rflight be to 

felCi Ii t~,to cumr!,unity pC1rticip ']tiDn in HOill th. 

ROJi1rell,;sG )f hO\'I p:uch effort iu mCldc hy th.:.. ~'iinistrics, 

however, th"J.:' :11'" cc'rt,lin :'''15ir: thine's vlhich th,y c,mnot dD withnut 

Lldditi,:Jn"), fum;s, ,j'l': i.t i', ,:ll;,r :t the rTI'lr:1i.nt th;;t i":ssi::;t ..,ncc 'tlith 

materi:!J L,S:JUJ:CLl, iU:~:: !'L; tilL 0_IJ.S:..,;Jld':':...ll::IL C!f lfly fucuri..J dc.!vclopmunt 

~)j:o"jrnrr:nL. Uh.~, 1.r t"(~ li;:lit~;:~ rn,:t,.TJ.,l rei'; UrCL;:~ thilt ~:CrL~ prDvided 

urv:!:;r th:.: I1Hr'1Dfl ~!'.::r:" 'lIe Itl:; 'I; iJr,~cid:;~c1 !JyllJ [,:,un I:l:ie;s , it ill ,:1 

/ ... 
cI 
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tho 1100:(', rural communi Hus; young childron and mothcrs ll if it 

could have assisted tho countries with more material resources, 

o.g., a rofrigorQtor, communication equipmont, transportation. 

The Projoct has stimulet~d great onthusiasm in Primary 

Health C'lre ;nc the 0001 of "Heolth for All by tho Year 2000". 

Progress is being held up, Clmong oth:1r factors, by CJu'l:datc:d hoal th 

2.	 2. Achj:.£Y.c:rn.E.oj;s. A~ Relation to Unc!.q.FtClking~...9J•...i!.1£ 
£.9..:rj.bb_S:..9.D._~.91~Dl~ni i:;L 

.... 
Tho Project was able to fulfil all its undortakings in d 

highly satisfnctory monner. Each undortnking nnd its outcome are 

summarizod bl'ln\'>l: 

a.	 "£.c2D.t,i.nJd.I:_to identify ~.9.....9dino prob.k:.Els_j.n th,:! 

flF£9_..9!. hl.al th m8nElq m~nt". 

This \'IOS dono through :i..ntl;rvicws, qUDstionnairos, 

discussions ond obs lrvation. It waS possible to cnsuro 

that some of thnse probloms woru solvod, but at tho 

Project's completion thoro remained myriad hoalth 

manng:.men·(; problem f1rOiJS yo'!: to be comprohonsivoly 

oddross~d, through training nnd technical assistance, o.g.: 

Health Coro financing 

Eudgeting and tho rnanog .mont of budgets 

?upplios monagumont 

Proj ct dovolopmont, implumontstion, 

monitoring ond ~valu~tion 

D_.contrQliz~tion/Doc nc~ntrQtion of dusision-mok!ng 

Intorpcrsonnl skills 

I ... 

L gislEltion. 
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Leadership skills 

Decision-making skills 

Intersectoral and intrasectoral linkages/coordination 

Personnel policies to ens urn status needs ore met, 

optimum motivCltion, etc. 

H'w,;:n resources planning 

Inters8ctoral planning 

H:·, '.'~:l lie. nomics 

J::', ~(';cr~ ptions, clear role definitions and 

exfH:)ct.:J tions 

s'bnding of hoalth s'catistics by sDnior porcronncl' 

Sharing of info~mation and expertis~ among countries 

Accessibility of information/knowledge on recent 

developments in PHC to personnel at 011 levels of 

of thu health care delivery system 

Upd~ting of logislation 

Involvemont of the community in docision-making in matters 

relat.d to th~ir health 

Wid.r understanding and usc of tho planning process 

Illplnmcntotion of Ch.?once 

CountI"J-spccific assessmr.n·c of how off8cUyely tho problems 

idcnti fiud \tlerc driolt \tli th CGrl br: found in ilppondix /\. 

b.	 II P:r::l:.F.?J.~u.•t.'.!.E_'p'r.ois.9UC2.rk.J?-l~D2n.d,.£[lsura its 

_tYn.o.J..:L i.'!ill.J..U!!l~tJ..Q.!l" . 

Tho Socretori~t was genetnlly successful in this area 

aftor somo initiol starting-up probleme. Tho usual procedure 

\"Jos to Gubmi'l: to country Coordinato~s for 'cheir inputs, (] 

riraft work plan onnuillly Dr before a tr'. ining module was 

/ ...
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to b8gin. Invariably this resultod in little change 

to tho pL:n uncr;l it \'ia~, in fin'lJ. form. HO\'Jl:vcr, 

thor'! vJnS <l n:~ed to .:11 tcr the pIon from timo to time 

usually tu DccommodotQ n chnngcd situntion in 3 orr 

mOJ:U cuun triut'3. This Cjcner:1l1y roqLJir~d m'iitching 

da-L:.::s LJr::tv:ccn countries so that contrtlcts cOlllcJ be 

8dhcI'orJ til ,:~, nur.h as fJnssible. Countri8C wore very 

COO;X.lr.:Jt:i.v:: in this regard. h copy or thu Project's 

work n1nn is Dttnchcd ns ~PP8nJix E. 

i,s 1':::1 j ectlctivitics rJ<.:incli momontum, this posed 

on incrcns:~nIJ ch;'lli~nl.;(;, hut tho flrr'jcct ril[Jidly 

devulorwr; til:: C::f12City 'mil flnxibility necossary to 

cope- \lith t~;(J cxir,Jl:;ncic.::o inc] U'_'irHl thusc nrising from 

tho lLcil~:i,'n (~f F',!." '.ie,ct h[;'Jr.!qu~rtcrs. 

Three training moJul~s were 0~signod: 

i.	 Pncker'll.:) 1\ - Bnsic r'1nn,'Cjmn;:lnt skills ... wus 

designer.! to irnprDvo bClsie m~n;-ICICnHJnt skills 

und to iirovidc ;] concuptrJ,"ll frnl[;\JOrk for top, 

I:lirJdlc 'lm! line flan,l£],JrS so til,lt thuy,could 

llottc.:r und .. r"t,mrl th"ir ruJ.us, functi'ns "nd 

rCsl!!lnsilJili I:i(;~; ilt1 II1:n ,r)'ers l'1i. thin 'thl! 

he::l th cuJ.'~ ,li~lj\J.:ry "ystUlil. Topics nddr]Gsod 

inc .LlJ':LJcI 1'1: n,"ll] r'''II] n t fune tio no, Time ,n' n;']IJ [J1110 nt, 

f' l,:nni,nq, LJ::-IJolniz. ,tirm princij 'luG, COinmunic.-l

ticn, Ll','I:cJrshi;ll etc. ell;>:; 0,' tho mrJrlulc's 

tirIlU-L.lhlc in "tc"chr:,-J ,,8 '\[',':undix F. 

/ ...
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ii.	 Pack~g~ B - Tcn~ Building and Tc~mwo~k 

rrovidod ~ forum for team building/teumwork 

\'Ii th CJ vim"! to fostcrinll the Priw'ry Henl th 

C::1ro ;,prro:lch, the effectivu coorrlin;,tion of 

the promotive, prcvGntivc, curntivD nnd 

roh~bilitntiv~ components of hc~lth c~ro 

dulivcry; :"nc! tJ oni'b.ld heillth fJr,lctitionors 

:It ,,11 levels, p:lrticulilrly the district 

leval, to function is uffuctivo tOims in the 

delivory of :crvicos to ',nel l'iith th8 community. 

Topics ucldrcssl.'d in this module incl~dcd Totlm 

devclopmcn-r., RnluJ,' Prohl~rn "oJ.ving, LC'.ldcrship, 

P.Lnning -;nd cv"lu::tion, Crmflict, Pm'i.... r :md 

inf luance, Ilccis ion-m,iI<in ~J. ,\ copy of the 

nlOdu.L I:. ti:;li]-tiJblo is ::ttncilL.d ;-s ,\ppcndix G. 

iii.	 Pnclc"qu C - 5up~'rviGol'Y f1iJnnguillont - provided 

middle mnn"lJurs with prnctic,il, 'lPillicilble 

skills neuded in their role ns sup~rvisors. 

Topics ,',Jc!r::Gscd in thi S \11r]C:ULl includod Role 

of the supervisor, Persun,l life gonls, Plnnning, 

JDb iin,-'lysis ;1nr: job dcscr.i.;JtiCJn, rl::1Il:1g'.Jment by 

Dhj ',.ctivcs, f"1ntivution :lnd mnr,~lo-blJilding, 

Dcleg,~!tion, Trlininq ·,nd dovclopm;.nt methods, 

j{',rt vllitin!]. "C':J1Y Dr 1h.r. ,rnm]ulc's tirne

'b!JJ.o is 'Ittnchl. rI ..,~ f,p'lmtl,ix H. 

noccssilry, 

p[)rticul~lrly thl.' TC:lI,l :;ui.Ldinr] rnQ(11111~, uhich 'Ins mll,I':fiwrJ Sf) th.,t it 

would he us,,] by tl,[; ~;:";Ilirr T chnic,lJ. t(.~rrl~l r,,::s!lonsibJ.c fDr thL hot:lth 

sorvicus in i)urllin'i.c;l, i:l".:nada 'Ild (~Jl Vincent. 

/ ...
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o.	 "Dot.Jrmi.!::Lc th~] -:ppr0.f'_ri,tc mo~LCl of,~[:'Jp0!JEE. ,to spocir!lized 

EsbD..i.s:J._;22..is ti"nce reg 1.I U:J ts_fro!!).. .ih~ PL~rtic,ipcrl;i.!l9, 

COUI)J:.:r.:i_c.s. J:.nd.. ,p.rc vic! c poco i~ti~cL£.Si n fOr£~!.nl,~)!.l..is.. -:t_9-t!:!E. 

V!ithin~;h,-: l.i.fTlici,l;ions 'If Lhe.: P:: 'jl;ct, spoci<'.lizod 

tGchnic'l ,~:,si::;t.ncu ':IC:S ~JT'Jvir!cd oith,r through tho usc 

of tl;chni.c~:l cXI.'crts in-eeL "try, or throllgh t,ttClehmc.Jnts of 

key jJl:rsonncl to progr iTIrTlCS in ,.:th:'r c: ".JIlt2"icG. 

pruvidcc: un.'cr the r'::- jcct. f-j- j or 'Xc,S . f i ueilni c"l 

jlssi:'l::'nc.:: \.']rc !'iadol District Hc;J.th T8.,m, H lth Pl;'nning 

('ppenu: X I DlJt.linl.s thE) 

lvcnl'::~_~s: r: i i ...:ff ;.:c t · 0 f ·C'h L~S(J 2fforts tD tho countries 

country C"c:!:,r'in~JtorsI rwp,-,rts on the pcrceived v:-oluc of tho 

Project's ctivitios to thl;ir 2ountrics. 

Thrc:Jr/h the lI,h) of " Cucrclin"tcT in ,uch cruntry it was 

p'Jssiblu tn r,nti~3fy th~ first :jnrt of thi!C', un:J.Jrtnking. 

not rm1:/ til ;lininitlkl ur ;~v:"irl uVt.;riql ',f 'ctiviticG, 

/ ...
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content, etc., but also to ansure that workshops, 

conferences nnd seminars of Q similar nature Were 

not held tou close together, resultiny in fr~quent 

absoncns of limited str:lff fro~ their substantive ·~<Jsks .. 

The vit~l import~nce of int rsector~l integration 

WaS incrci"Jsinq.ly !;tru8scd ,"5 "Lhe Proj oct developed und 

is nOl'1 E:Drr: ~lcn:..,rll.ly recognizee! us ~n 8ssc~tiul element 

in Uw ClOd.1. fIr HCi.l.lth fur 1\11. Howevcr, much remains 

to be dUIl:"~ to ,jchicvc optimum rcsults. 

9 • 11i :<.1 i n t ~~l.i.!l.....:'2.!l_ :ctj.Vc_ ::>.IL s~t srn ~~Lc~L!!li.!2~.~.9.~1 i th 

til c' jJ.".I:tj.ci tJ iJ fi!l9..-.§:;l..:~.£..r...n!)2,.'=' n ts '!I1d_lgpJ 1 f.:c.qj..o..£1 

in~:;ti.tulinnG" .-_ .......-....._.
 

This \'lLl~; i)chicvcd thr(]ugh regular written updates in 

the enrly st,11J8S, the telephone and periodic \'Jritten 

communic,;i;inn in thr. l~ltC'r St,lrJ8S ,:'11(.1 throughout the 

Projoct, r9rsnn~.l contacts of fi8ld staff while on travel 

duty, ."15 '::011 ,18 more fDrfI',11 :m::ntings ~'Ji th Coordinators; 
nntionol1 jiini:;tri.. s Dr H<-;,'ltll lln' "u0ional institutions • 

.0 fJ~h.q,_ .Co n f ~r.~s-:ru~c.J;.t] i n in.9.-.l2..~;.r!.L:. .'-=.o.n.s..i9 tf'J:l~ 

jfj....tJl.j~lAs_~J:'u i cct lt 
• 

FrL'rn the Prnject I G inccj:' tinn CAflICOi-l prosonted i] 

ProgrOSG :kr1c,rt tu the ,lflnUi, 1 Hc:~;lth fiini!:te'rs ConfDrrmcc. 

/ ...
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end such othor post-projoct issues as altornative 

methods of finllncing hu,~.lth services, ami the scope 

of roluted follow-uJl oction. Meanwhile, CARICOM 

hes oppoiGtod on its stoff 0 Hcnlth Devolopment 

loJith it::> unrJurt:.kinC) undc;r the Grnnt Agroement to 

Dns u r.':..' on-(1,,-'in IJ ilS '" i st:. T1 cc to 'thi) PiuticipLltin 9 

Countriur; in ;\o,lth mclnugerncnt devolopr:wnt of tor 

tho Proj :lct :;miG. 

[E~s..qr:.!i.r~::~t~....E_u pp ~1!l.9lltilrL~"'l torii] .1~s_~llJ_,.s.st:lbli8h 

~l::llt]:'~J_ .if}._~il£h_~ccJuntrv". 

This \-i:,8 sotJ.'JLlctor1.1y completed. f\ totQl of 

opprfJxirn.:lt,"ly lClD iJOoks on 90110r;:ll clnd hl..::ll th manilgomOl1,t 

,vero rrc:vic!c;IJ to c O(;:~ country (J lor il 3+-yoClr poriod. Ono 

hundrCl~ "n'l thirty books urc nt projoct hu<,Gquartors. 

JDurni.ls ilncl othc~: public.:J Licms from intcrn:Jtion'll <::gonci08 

wore Dlsu dij~octccJ to the contrtJs. UnfortuniltcJ.y, 011 

countric:. h,iVC not fu11y ostcblishr:d their contro (S08 

Country pr,;JS'._'ll tiltions at Appendix !,). 

dearth of C>.ri!Jhc,m 1n',te:ri:1ls in thL: c r_ontro3 duo to limited 

Thi~, iJrnblC:In nccclr; to u:J nddressod 

nut knnJ ';iller,; tel Jewl: frJr requir ....:c1 l1oJ.p. 

\'/i thin .; ,;r.h c 'Iun try lh; n ,,;.d :" xis to fQ r s ub-ccn -er_'s , 

~"1~1~
• ..l_ ......sine,; s·t/f ill th rur· 1 , 1•• 0 (!:1 not h;:'\1._ reddy ClCCCSS to 

I . .. 
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j .	 "1LS~9.-h0E._.L.ill!Lmuintuin a syst£l1l...iC?_-i.Q.I?.!1ti f:y 

QE.~n.IJ.f)..of tho Region ._wi~h spocia:I;,~skills 

.roliD:.o.g...:tE..J]P.9lth". 

This prOCIJSS, initiatud on a ad. .b££ bosis under 

tho PrajLct, is he;i.ng do elC':'~d more s.)'G·~oriluticully under 

the more r contly establish_d Health Manpowor Projoct. 

As u r" u.l·'. 'eh 1 substnr:tii.ll nucleus of Cl Dircctory of 

Rogio~tl Hcrlth p'rsonnol is nlready evnilablu as Q 

rosource to Qll P~rticipating Countries. 

k. lICond.~..r~t'p'oriodic QVcJluoti.0n of Pro,juct activities". 

Prr.juct cvaluLtion took threc·forms. Firstly, 

therc was cvaluution inv~lving tho Participating Countries 

thumsolves I through their Coordinators. Ruports \'wre 

completed and prosented in joint sDssion. Thr60 such 

sossions wer. h~ld 

ill Antigua, Jonut-lry, 1.980 :. REP. 80/1 - PC/HMP 

#2 St Kitts/Novis - October, 1980 -

REP. 81/2 - PC/HMP 

i:f3 Barbados - June, 1982 - REP.- 82/2/44 - PC/HMP
'" 

Virtu':'1.l1y thL: full I,f3 Rup.or:-U, is roprodut;:ed in 

Appendix A, nince it gives th8 last ~vailoblu ass~ssmont 

by the countrics of thuir pcrceivodvoluo of the Project. 

AS:l :result of tho oarlior Qvaluution reports by countries, 

modificwtions ~vcru mmlc to the"Project ~vhich grcQtly 

un!J;;nc:;~~ its fim)). offoctivun~ss. 

I ... 



- 28 -


Secondly, three previouo annual evaluations were done 

by the Projsct Manager and oubmitt8d to the Project 

Advicory Group: REP, BO/l PE/HMP; REP. Bl/2 PE/HMP; 

f~EP. 82/3 PE/III'lP. The first report dealt primarily 

with the monitoring of progress in meeting the Project's 

objectives, and financial management. Recommondations for 

changes wero ~lso m~do. The two subsequent reports were 

able to rloal more \"ii th oVuluation of projoct impact, par

ticulnrly the impact of training through Action PIon 

implomentation and follow-up, and the implementation of the 

Prim~ry Hoolth Care approach as a result of the technical 

assis tanee providod th rough the r·10del District Health Team 

projoch;. 

Thirdly, an external mid-project evaluation was 

conducted by a team of health managemont and training 

C'xpcrto from APHA *commiosioned by USAID. Their findings 

were largoly positive. Somo modification of the Project 

rooulted from this. CARICOM assumed full rosponsibility 

for Project implomenti'ltion. Another major modification 

~vao thLlt tho fOllrth module on Proj ect Planning and Imple

mentation Was doletod from the Projoct. This WiJS done 

lorgoly 20 Q cost-savino moasure, and also because it *8S 

felt thot anothor R~gional agoncy would have been able to 

provide this training. Unfortuniltt?ly, this hilS not 

mat8rinlized and tho need remains unmet. 

A finnl axturnul ov~luation is 3nticiratod in 1903. 

BClGclino (: iltn collccb,d ~lt tho bUfJinning of the Proj ect 

Dnd rocor~ing tho st2tUG of hODlth mnnagnm8nt in such major 

arODO os nriGntation progr3mmoo, tr~ining rlan, written 

--_ ' 

-llAmc)riciln Public Heill th l\ssoci<!tiCln / ... 
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communication, promotion policies, regular meetings, 

evaluation, policies and procedures, clear lines of 

communication, community participation, organizational 

charts, job descriptions, staff development, etc., can 

be used ao a bQois for determining whether any lusting 

chungcs hav~ takon place in the systom now that the 

Project would have made participants moro aware of the 

necessity of thuse tools for good management. The 

Project has availablo on record changes that had taken 

place botweon 1979 and June, 1982. 

In addition, CARICOM wao requestod to: 

i.	 DD..'£E~1?2-9!l.cl_m2nbin n system t.Li;.dentif.v the 

persDlJ..n_QA.l-:b_rJ lJill r~ceive training undcr the 

Proi c:ct. 

This are~ proscnt2d Garno probloms duo to tho fact that 

stnndard cCitL!fJDrics ~uch LIS 'top', 'middle' iJnd 'line' were 

us~d to doscrib~ m~n~gora who should participate in training. 

\~hercml theS[l cotLgori;:s iJro c.lei'Jr in tho Developed \oJorld 

ancl in liugG:r: tcrri.toriuc of tho Region, they bocome blurred 

in th;~ sm:JlL.r terri turies. The problum waS further 

comlJound<.;.] by th_! -Felct thut moot mnnagors a'l; all levels hmJ 

. Gover received any formal mQn~gDment training. This meant 

that tho im;:JiJrting of skills to "middle" managors tended to 

provide them with mora skills thnn their supervisors and 

crunted putunti~l for conflic~. The Project thereforo 

found it necossary to conduct additional trGining sOGsions 

to du~l with this. Despite this approach there roominod 

n numbL:r uf r'c~r::;f)n~ who should havo rucoivod training but 

who did nut, duo to finGnci~l limit~tionG of tho Projuct. 

/ ...
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Tho system finally used wos to let the countries decide 

which of their man~gorG could most bonefit from the modules 

oS roughly outlined, and thon to modify tho modulos to meot 

country-srecific n08ds and levols (knowledgo and experience 

of pnrticipDnts). 

t\ r.;cQrci W.::lS kupt both in-country and in tho SecretariElt 

of 011 p.:.:rsonnnl \-Jho racoivtJd trcJining. 

iie	 fL1_~.U.r.9_t.h.~Jt timing, roles ond duties 9L TlJchnicEll 

J:..'i:~ip:t..;_~ni~'. are clei]~!'y" under~ tos>.£.jJ"y~ .C11~.J?.0rti~. 

This rcmDined 0 m~jor chDllenge in tho early stages, 

largely beci1:JSc the coun trios seomod tCi Gxpect that consultants 

were exports at everything, and because the consultants used 

CiJme \-lith thL:ir i),-m fromes of referenca, thus vlhon left to 

thcir DI'in duviccs, did ,-Jhdt th:;'y thought ought to be done 

rather 'c!l:,n vJlv:1t \-Jos ncedecl. Guidolines were finally developed 

(see Appondix J) for usc by 011 countries in preparing to 

recoiv~ tcchnic~l assistance. 

Appendix K 00cuments Dll ruports done under tho Project. It 

quotl~s the rnforence: rlllr.1iJ •. 1'S, titlus of reports, d .::ltes, ond by whom they 

weru prop:lrod. 

3.	 RECOf"1f"iE:JDll,I1Jlfi§. 

The fo.llovJing rCCOIT'lnunc!i",tiuns Llro based on the experience of 

the Projocc: 

1. In vio\·J of the compelling nuod for continued hool th 

management devclopm!Jnt in tile Hugion: 

[,~RICLJ~1 redouble its nffort~3 to onGlJrr: th.,t
 

goino ITIOC1U undor tho BHMDP ure comen'cod iJmJ dove lopod.
 

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

and the experience gained: 

Countrics bc encouraged as far as possible 

to usc the Coordinators of the BHMDP, 

particularly those who received training 

as Monngement Trainers/Organizational 

Devolopment Officers, as the nucleus of any 

fur~hcr health development effort. 

3. In view of tho continuing problems in most countries 

with implcment~tion of plans and tQchnical assistance recommendations: 

Any f.uture management u8volopment project 

make provision for implementation follow-up 

and follow-through, at least in the short 

term. 

4. Because of the difficultios encountered by endeavouring 

to comply with the United Statcs Federal Travel Regulations: 

For ony futuro AID-fun'·~r.: ,- rC1j .:ct r: l,:aivr.r 

should be obtained at an early stago so 
" •th ~ t R.","::..-:11.- _ c: ::':::.~ ,r:.: c 

5. Sinco [;lost countries h:JVe a traditional mixture of British 

and Amorican equipMent, and 8p~rc ports arc such a criticnl factor in the 

continuod use and mQintenance of mojor equipment: 

For any futuro AID-funded projuct G waiver 

should h~ Dutllinnl ~>rJ thnt oquifJrncnt 

PUT.'Cllil~;or:l in countrius c,-m bo compiltibJ.c 

I'd th their. rn 'jar stock nnd onsitJr Sllurce 

uf 0 p aro IJLLrtu. 

/ ... 
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6.	 Because of the stress, cost and reduced efficiency and 

offectiveness engendered by tho uxtensive travol and n8ccs~ity to be 

in close proximity to areas whore change is being initiated: 

CARrCON lecate thu hoadquartors of any Project 

requiring intensivD travel and work on site in 

tho LDCs, centrally in one of t~e LDCs. 

7. Bocauce of an apparent tendency for every new effort to 

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

for negntivcrusponso by countries to this: 

The rororts of ell conferences, seminars, work

shops in th\.C i] rco of huclth in the post five 

yocro, and any country-srscific reports should 

form on essontial component of tho ori8ntation 

of n8W staff in the Health Section, particularly 

those omburking on duvelopmental projects. 

8.	 Since ·training rcrnc;ins ''In ongoing need in each country: 

r"linis·tris of HWLll th, as part of their human 

resources rluvclopmunt efforts ehD~ldt 

(0)	 Toko steps tD bring 8bo~t the articulation 

of Q n..,tioni:ll training ro1icYi 

(b)	 Include in th~ir budgots provision for 

lITraining ll or broi:1cJc;ning its scope vJhcru 

provision areedy exists to include the 

cost of -

I ... 
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(i)	 training in-country in basic manngement 

skillG·f~r all new mnno~rrs; 

(ii)	 upgrading the competence of existing 

managers, particul~rly in the nr8~S of 

communic~tion, interpersonal rol~tiJn

ships, imf;lcrncnt::~tion pL~nning, problem

solving ~nd Jocision-mcking; 

(iii)	 estnblishing and de\'eloping functionul 

toams in oDch district and at th~ central 

lovol to fncilitat~ the implementation of 

PHCj 

(iv)	 training and retraining of existing stoff 

to broaden their scope for mueting the 

ho;)l th ncoeb of thL:ir comll~uni Lics in view 

of tho intensified Primnry Hc::lth c.:::rL; 

thrust; 

(c)	 Fully su~port Rcgion~l humnnDJsourccs dovL:lopmont 

offorts ~nd tr~ining ~t () Rogiun~l level of persons 

for whom this ennnot bo oconomic~lly provided in

country, hut It/hoso skills'r~ vi t.-l to continuod 

implur.lOnt.-!tiun of PHC, [J.g., hoclth statistiei..ms, 

nursu rr':ctitionur:J, etc. 

9. In viow of thu rcluct~nc~ of somo Porm~ncnt 5ccroturios 

and Chiof MlJdic:.l Officers to ;:,'rticipilto in tr:.:ining programmes with 

thiJir juniors: 

SLJrrlOr·~ he given to CMHCflD :-lT1rJ o'Jl"r fh.;giDn'll 

Trilining fJl:ojcctn for s:miur miln"gcrn 1t/l1ich could 

provide inturs~ctnr~l tr :inino for this level of 

ctnff. 

I ... 
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10. ·NotwithstanrJing Ri. commondn tion 9 and tho demons trotod 

necoesi ty that PormnnoMt Socrct.:-;rics ,:nd Cr,lOs be fully t':ttuncd to the 

think1ng of thair staffs, nnci be port of ony proposod plannud chon go 

offorts: 

Tr~iniri,::: sL:Gsil1n~~ for selli:Jr m;m"g,~.t's ill-cnuntry 

shuuld net bw held if Pcrm~ncnt S~crctnrics nnd 

nttcnd ~t lca~t th~ first two doys fully. 

I\uthority sheJuld Iy given hI tr:~in.::.cs to cnncol 

11. Since ir.,;Jlc;mlmt,ltion of I\c'l;ion Pli:ns curruntly offal's 

tho most off:.1ctivc r,lL:thcd uf cv;·luc:ting the impilct of training: 

.. 
Action Pi:~ns b.J used in ,,11 'future rbniJgomont 

Trnining S..]ssiClns; whero tlction Pli'iTlG ;ire lIsud, 

thusu b~ v.i.owuU is' onintegr'1l purt of trcdningj 

no ccrtificntes be iSGULd to p~rGonG who rlo not 

nt lU'lst uttempt an Action Pl,'m iJnd nttnd tho 

requir.::d folluw-up sicGsion/s. 

12. In vial'! of the' r,:lpirJ turnovor of sti'lff ~n tho Rogion: 

Thu trc~ining functinn in ho,~lth bu not cuncentriltcd 

in mll; perCDn, hut G core 0 r triJin",J:G, uho c;:n 

sl"lr.J thl; tr,:ininq functir!r1 nr:ml1\J themselves \~hilo 

rut"irirlfl thuir SLJbst'-lTltiv;~ functionG, blC tri'linod 

fOJ: floch clHJn'tr,y. 

13. n.c:-,u:;, of til" difficulty in r1istinlJuif3:,j,ng hL'tw~r..n top 

nne! middle rTl"'I"'~J' Tn in [fIDGt c:Juntr i s o'nd th,' 'dr!i t:i.un~l ;lroblLm of 

rclu;~Jing "11 telP Til °n-a,era ur ~J.l rnL:rJll: :n'nc~r:JI;rG frJr tr"ining ,~t one 

tirn~,: 

/ ...
 



- 35 -


Future tri~ining progr~!mm;:';8 b~ gO:lrod to the 

need for sunior nnd junior (line) mnnng~rs 

rnhl~r th:n "rlhcrc to thJ c:ctugoric-s of top, 

mirldl:.; nne] lin,c. 

14. RLcognizina th~t Di~trict .Medicnl Officers of H~:lth 

(DMOs) h"vL: p"rt ... ,:u!-,r i~r-:ininIJ nLl.:ds since must Df thl..m h:,vu rccuivc.d 

Ii ttle or no tr:,ining in f'ublic fL'~1th nr Hilnlgcm:::nt nne! ·,rc rcquirLJd 

to function:s tu::m l,,-:clurs in Put,lic HD~:1 th: 

The [lossibility uf tr-'ining for ,11 District 

Mwdicll Jffi2crs in ~ mnnncr simil"r to thnt 

dom in Dominic, in Nov:.;mbi;r, lj82, bL. ,JXf;!orud 

by C/'lfnCDi'1 with th,"", cuuntriuS-IS, lil'ttLJr of 

r;riLJrity. 

15. Sincu tho,ro is nc.,t nuw "v:liL'blu in most countrios 

ad8quntu cxpcrtif:ju to unc'0rt.,kc i]ffuctivl~ rw'n-:gl;m"nt tr-1ining: 

GoV~: rom' __ " ts c nn tin u, t Cl :; U pr: art th.~ ie/DC 

(T'..Jclm.ic"l Coopl:r,.,tion i\m[jn~' D...:vulnping Countries) 

'1rrnnC!I,::lcnt ini tiTt.crl unc!L:r th .., IJHr~DP, \'Ih~rcby 

thns--, p,;rS(',n~; ItJhe) I'Jure tr.,in ... d ::8 l;l.-:n:~gLJmunt 

Tr·:ill'J.i:'s/Orrrniz.,tirorJ" 1 IJcvc;lDpmont OfficL'rs, 

r h . .TL,; J-.h .::i.r cXI'c.rti~; _ "'long cl;untriL~; tD th'_dr 

rnutu.·~l Il~nL f:i. t. 

16. In clJun·tri,:s wlh.ru tr;:ining units exist which cnn be: 

UG'-ld to further str"ngtlwll int[;rscctoru! undu,;:'st,nding and coordin :tion: 

r'linistri.;G of HL,lth \i<Jl1rk closcly with n.:ticlnnl 

tr~ining units to m~ximizu th~ bun8fits of intur

8uctornl tr·:.inin~l, sh"~rL; <.Jxpurtisu '~m: onh"nc...: 

ttl:J Gki.i.b C1v"i!:,bL; tu thl; h~:'l th sec·tor. 

/ ...
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17. In viow of tho fact th~t timo and fincnci~l constraints 

did not pormit of Pl~nning Procoss Workshops being h~ld in nIl countries: 

CARICOM work- togethor with PAHO tow~rds tho 

completion of this exercise in nIl Pnrticipnting 

Countrius. 

18. In rol,,'Han to thu continuucl implomuntntion uf Prim'~ry 

Honlth C~ro on ~ G( u~trY-Bpticific bnnia: 

(~)	 A1J. countrios wbich initiNtod pilot Modol District 

Huulth Tonm rrojucts t~ku cogniznncc of thu 

rcl ..JVnnt Evolu'ltion Ruports rlonu by the Univorsity 

of the ~Jost Indios Consultnnts; 

(b)	 All countrios which hnvo not GO fnr huld country

specific Workshops in Prim~ry HOC1J.th CarD, sook 

thu nSBist~nco of CARICOM, PAHO nnd UNICEF to 

mount these :.1t thL: c.:lrliGGt opportunivji 

(c)	 Countries sook tho nssistancc of PAHO/WHO or 

C~R~COM in nssossing tho economic impJ.ic~tions 

in tho short torm~of the Jxtunsion of Prim~ry 

Honlth Cnro country-wido so thnt ~ plnnncd, 

attninnblc np~ronch c~n bu tnkun. 
'/ 

19. Bonring in mind th~t tho uffoctivu imrlumont~tion of 

Prim ry HerJl th Cnro h:~s COf1t implicr:tions, I'Jhich tho CL'un triee 'lrc not 

presuntly I blu to -fford: 

C~RICOM ruraublc its efforts to ossist countries 

I'Jith funds for tho prCiOUrC;mL.:nt of basic oquipmont 

nnJ surp~ius thnt ~ru ~ppropriDtu nncl cnn bo 

mnint· inLd in-crJun try. 

/ ... 
!
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20. In vi'\'J of th.; f-'ct th,t th.:; countri:~G of tho R8gion 

howL:; i1grL\';(~ on .. cC'n1::Jnn 11 .... fini ticn (,f flrim.,ry HUel th C"lro .;nrJ 'lrD at 

difL.rcnt Llt~gLG of ,; .... vclcJpmunt: 

(u)	 i\ny futun; m~:npowDr (~UVUlormDnt projects 

in th .... Region give hinh ~riority to the 

US,] of -:tt,~chm"nts tel tho!;e flrogr~:mm(;s 

\~hich ·,r .. Itmrking [~ff:..;ctivol'y :mel efficiently, 

(b)	 ContinuurI cffnrtfJ ilL. me:;',; to brinq tClJothcr 

kL:y p;:;n,onncl rosp'JnsilJlG for PHC, such ilS 

PHC ))iTl.:ct'Jr~J, CO'Jrc!in\~tllrs, TL.:m L"":lc!crs, 

HiJ:~lth Infurm:Liun "nL! Pl,nnillg P._rson'lcl 

on n r .... gulnr ~nnu-l b~Gis to c~e~~ngu l~Drnings; 

(e)	 Govornm~nts bu urged to support ~C/DC nrrnngc

mont::; \'Jhcrchy pL'r~3LJnS \'Ii tto -"xpcrtisu in one 

country e"n he lo-med to sh-re the:t cxpl;rtiso 

with :nothur country; 

(d)	 C,',lITem'! nl'~int';in -: monibT'inq rolo inl:hc 

['f.;:;uGslncnt elf ;-rogrcGs towlrc!s nchicving 

the t'Jracts :md cbj l.ctiVCG Got in the 

Hcqion"l 5trltLgy :,nl! PLn of :iction. 

21. Sinc..: ;r.c),,"G Guv'Jrnm,Jncs ;lr.:: inCrL',lSin~lly ob.liC]od to 

Bock fllm~inCJ frcLI l-"xt,.rn:'J. D~'lurccu in urdur tn IllOV .. forw;;rd ItJith 

the impll~ml.~nt;:l;:i.cn of PIle ~nrl th.'rc is littL c:.:<iJ"rti~;,; in t.h,~ country 

to rluvc.lof' ;'CC'~IJt.-~LJL: pruject rr[1jWG.;Ll~n" imp.lLril .nt ;and monitor thorn: 

/ ...
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Trnining in ProjQct Pl,nning, Dovolopmont 

nnd M~n'a~ment ~u ~ nriority objective in 

nny futur~ ho,lth tr~ining/d3vclopment 

Proj cct. 

22. Since P-:::ticij1:""ting Ccun-crius',ro m'~king concertud 

offorts to L1ov,:lop conr)r,~hcm_,ive hc,:lth pl:'ns: 

CARICOM m,kw ovary effort to wnrk together with 

Ptd-IO/t'JHO to help the: countriuG i;chit.:vIJ this 

objective. 

23. In vic,v of th, BH~1DP' s in~bili ty to l1chiovc tho 

obj LJctivQ of h~ving ;:ffuctivwly functioning hCl,lth inf(]rm~tion 

systems in ,11 cDuntri~G: 

CARICO~ m,ko every effort tu ~rpoint n Hc~lth 

Inform~tion Spuci~list on st,ff, ~s ~ priority, 

so th~t this porson cou1~ work togo~hor with 

the pr\HO/~JHO St.,tistici-;n to ntt ..:,in this objuctivo. 

2/;' Whore there ,-rc nr:\OJ no tr"in~d st:~tistici"nG/st"tistical 

officers on st;;ff :'n th.~ c~lJntrL.s: 

Countri~s GIJuk fellowships for such tr~ining ns n 

r,lnth.:r ~Jf urg:.:ncy. 

25. Since lh,; r, CLmITJL:nr~;:tiuns m-(~c "t the ncgion,;l ~Jorkshop 

on Hr' Jth InLJrl,i,tilJn Sy::t,~r;,C; hi.lt: in GrL)n'~c!:, LJuly 11-1J, 1900, ·',nu 

ildoptCl~ by Ruri:]1utitJn ,t the Sixth Cr'nfUrl.:rlCe nf f'-'Iini~-,tcrG RUSiJClnsib1u 

LJr HL-:lth -,ru still v"1:i.d: 

/ ....
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furth~r w rk in tho dovLlcrm ·nt f HIS in th~ 

R.'gicn. 

26. In viow 0f th: fnct t~~t countries wcr~ nbl. to highlight 

-. thus fnr at th,_ ~~Ork3hf1,' in I\ntiSlu; in Juno, 1982 (r,ppunr!ix C): 

Tht; . rr;1cll'JcHnqs nf thw , n tj gu" \~[Jrl<Gh r' on Prim"ry 

He' l'~h C-r,·. l~.': mr (:0 ·'v·'il'lJlc to pc,rs ,liS ill :~ll 

27. Since' .U. hc.:~l t,h \'-'Grkurs n J8 tG un' .::rst 'n'~ th· ItJcrkingsI 

of th.:.:ir h'J"'lth in'i':lrlili,ticm systarn: 

runr~a b:-: loc~tcc! tD trl~in' p'~rS(mS tu rnnn the HIS 

bring 

28. Give-'n tll:<: ch..ng.:s in 

'lbc ut :Jrg. n~.zntir.n .1 sh·n.1'-: 

imlivL.lu"!lp d, nlOt necessarily 

... I\n :ru ~nj.z ti. n-·l ovclnpm:ont i]~J,_j,,'lJ~lch b.: 

used c s .. I "sis fur fU·tUT.r1 H :,lth ~lc_nnt:1i~r:l..;n·t 

Duvclormant in the Rogi~n. 

29. In \/iul-J ,f 'l:h;~ nc~:cJ to onsur"j sup,or:t for tho PHC thruat: 

Th" h .1I'1.Hh hlgisl"'UI n in the Reg.i.C'n 

snun r'Jtl ),1ssibJ.~ tn un8urc rloclJssory 

PHC thrust. 

be updn'cec 

suo pnr'c tn 

;~9 

th' 

/ ...
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30. Duo to the critical shortagcs of mntcrinl resources 

Qnd tho pos(:iibiJ.iCy th,~t this si tU"ltion Itlill be irrl)v~;rsiblu in the 

nc.'·'Jr futurD: 

Any future ~rojoct giV8 ~riority to Dssisting 

the cDuntri28 with m~tcriQl resourcos 88 c 

mDtt~r of ~ri~rity. 

31. In vL.\v Df tho r,ctbocks oxperienced by sorre countries 

in g(-;tting th..lir ncsuu:r:cc Centres fUlly establishod: 

Th..; Ci.{Hem'; H.~,"llth fvliJnl(]ume;nt Dovolopmc.:nt 

offieu::: fr.:l.loltl up on the lJstablishrn8nt of 

'l;hc~~c ~lli~: continu~ ,']ssistinlj countr.ies in 

the ~illil(:inrJ ur.1 of th.,s". cLntrcs. 

32. In rcco0niticn of the WG"llth of infcrmntion availablo 

to Pf\HO/\~Ho :mc L1iIJlCEF rm I'riln~ry HC:llth [,'ro [',n(' othur asr.:,oct!:> of 

HCc,lth C';r;. Dolivr~ry :H~rtinent trJ this ;11",J'.1: 

Coun :;J.'it,:~ h8 .:mcuur'J':lL-:1 t,) cc;;rnunic'!'t;,: c'i:r::r:ctly 

/ ... 
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Bnnefi t I'JtlG d.!J~ivcd from Trclining, Technicn,l ,\ssis'cancEl, 

Material Resources ~nd Special ~ctivitiB8. 

4. 1.
 

Till"" diroct b::'neficiLlrics of the Trainina i:!re the 1.342 

individuc;ls \'Il'rl p:1rticiocrtmJ .i.n the thI:8o training npackc1gr.m", ·the 

oiC]ht p:.?r:., '1;-, tri.liw;ci Ll~: ~'bn:?lg(~inent Trainers/Organizational Development 

IJffic[~r.8; th[~ fivE: pc;rsons Itlho toak courses r.:t Ft'\CT*, Jamaica,. ir< 

supplies management; the 102 who were exposed to planning process 

trllini'1CJ :in [,rcnc'tcli1, ;,n·c~.0UiJ, IJelizD anci St i~il;ts-rJIJV~ftJ trw throD health 

statisticians (sti1tistical officers) and two medical ooctors who received 

attachmonts tel the irime]r:.' HOi.;l th Care Unit at the L1\~I; and the senior 

nU:LsinlJ officor whn:;c c1t'tachment I'JaS to the HeC1J.th :Vlinistr~' in Barbados. 

Tah 1'.~ I I shmm the dis tribution of J1crsons who received 

trnining in Basic rbnagcr;"Cll'C skills (Packu~le 1\); TO<:H1J-BuilclinrJ 

(l~ackcIIJC 11), <'nd Supr::rvisClzoy l'bn<..~gemElnt (PaCI~'1g8 C) by country. 

There \'I.no nn nelrlitionn.l l-{3 porsons trainC'!d in TeQm··Build ing 

in DominicLl? GrcnadrJ, St l<iHG/fIElviG, Saint Lucia ond St Vinc[m'~ and the 

Grenadines, 03'3 thUS8 cCJuncrieD hl.lve mov..:rJ fon/ord in their irnplomentation 

of F'rimary Hcolth Ct::rc. Tho persons train8d LlS ~ianag(~rnont Trainers/ 

Oroanizationol DovclGp~cnt Officors borp tho brunt of the train inn in 

this nrBS, with the L1GDi~:: t:;'lce of ono tr:liner provided by the Proj oct. 

Thus C~RICDM h~G rulfill~rl one of it~ aims of developing capability to 

dplivor m-:.mElfJfJmCfi:; Lr:,::i~iir'l in tnc H8<]ir.m. 

*Th C Fin;ll1c~~ :Inrl ,\ccuunUna Cnlleyl.~ of Training 

/ ...
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TABLE II 

~9DP__~~~_~~2eived Basic Management Tr~_inins 

.:!...f1.-P.a.C.k:3.9.9S A,..lL..2.rl9...-~ 9..lL.J·· In tr~ 

,....---------_.~.._.. - ..........
 

Country 

_#_t-----------.--
Antigua 

Barbados 

B8lize 

Dominica 

Grenada 

Montserrat 

St Kitts/Nevis 

Saint Lucia 

St Vincent and the Grenadinss 

~-----------...... _-_... 
Totel 

.....-----------_._..---


TOP 

21) 

,; 6 

20 

22 

21 

I't, 

19 

21 

20 

207 

-r-
_. 

P A C K A G E 

A 

~! 
.. 

C Total 

~N -
I !i 21',! /.9 2t', ':~ , 165 
I t
 
I
 
I I~ 6 •

i ,~6 3 6 33 I 207,I 
I 

ff3 1,18 

12137 

113 183 

18 M 

12419 

.13 159 

36 151
i 

·12 19 

21 16 

,; 7 10 

211 12 

116 16 

48 21 

2.l 

25 

21l 

16 

211 

26 

.19 026 • I 2 

235 372 2 316 1,3/!2t~ 

I ...
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In Belize training of Primary Health Care teams hao been 

cerried out mainly by the ~~dicol Officer of H031tll respansibl2 for 

PHC vii th assi!:j'c,:r,r:o -rrmn tht: Proj cct Coordinator from time to time. 

Th8 indirc!ct i!C'nofici.clries elf the tri3inirH] aro the various 

pi]rticipullt~~ ~r]rvcd. TI::lse benci'i"b3 Wore reflected in the flr-l;ion 

f'J.,jrJ(' COLI[:Jlch:d ,,~I p:rti •.::i.rnr,ts ilS ,'"] r\Jsu.lt of t/",eir ·~rilininl. {\mong 

tho :ncst rY'nitivc rL:StL'.t:- ']1' Action Plilns (luring '1;/10 lifo [If tho 

Tho :'I"tJi.ll:iitiun Df job clescription3 3ncJ an u;J-to-diJte 

orfj.mizLltion c!la":L for adr;-;inistr,rtivc ufficers Df the 

r·1inictry ,:11 HOr]' tli .-Ifld personnel i1ttLched to the \'/orld Food 

PrngrClITlIi1C Uni·~. 

completion IT" 'chl; f::! 11oltJing: 

(i) fin In-Sor.vico fr'lining Prograrnme i'or Dantal 

(ii) An iil"uc'cion/nricnti'tion progrwmne for Public 

(iii) ficnrlJdn: Zi:,·tion of )·lUrk :Jhl fts of nurs:Lng iJne! 

,l'Porsc:nG )'m:rc -er ,in~:rJ rrr;r:~ the i'i:ifl:i.stl'ic~~ Df Hl~;ll.i:h, Education, 
1\~!riclJJ.t'.J.rrJI '{r'U!;/1 ,-:i,C~ LLrnnlJni~y Davolopnlf.:wd;, Llffic8 of the 
Prime i';ini~;t()r, :-:i.ni,flcc, Pl,mn:i.n\j i,nrl tho Fir:; DcpiJrtm~Jn·G. 

/ ...
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and 

Elnd 

A reduction in 

the prucuro:nori·c 

llnalY~j:J3. 

the incidence of soci~l 

of an entire lnborucory 

diseases in Dangriga, 

to facili"l:ate tests 

(i) 

(ii) 

The imploment2tion.of now clinical laboratory 

techniques; 

Tiit; li,unching of L; programme to r8duce the 

inc:~c:';'lC8 cn" typhoid in tile Portsmouth Health 

Dis·srict by 751/~. 

The rcorgimizo-r.ion of th'~ trcHlsrortotion system nt the 

[ionorCll Hnspit'l ;;:nd for the r'losquito Control Programme. 

Tfll'; cor:lpilntion of ,)11 opernting 

delivery of 5.n-sE:rvice progroml,1es to 

room procr;duro mCJnuol, and 

sftnsitizu opori1tinC] room 

The 

Division 

;;J:;,,,'l~JiHili:rcion of th.:; Youth ,:Jnd Cominunity Dcvclopmunt 

an:J th,~ SOd.ill UclfClrD DOpiJrtmcn·l; into ;"1 s5.nglo unit. 

I ... 

( l)) 
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A propus~l for a nuw org~nizotionQl structure for tho 

Admin).':; trTtiun, r in ,lIle iJ Gnd f\ S COUll tin 'J 5,_ c ti Dn:> of til c 

r'1in.i~3 try r: i C~ Hnun :~c.- till:lS mel 'oJorks. Ii Is o:;hL' l~ori1jJ ilation 

of dc:tOlili,r1jolJ dc:o;.:ri.ptiorla for !~Io~iti.ons in tl1CSC CliJctinnn. 

Implel:\cnt""~iul cof ,"m cVillu,lti"'Tl m"Chi!nism tu apprClisLJ tho 

por;'urm,'ncu u; 3up,rvi~1UrG Gt Cr~N5f1.\!E; ,;nd Cl rCDrgilniziJ-[:iol1 

of th,: HCill:;!-, S,·;rvicc: r :. in [ANOllM,:. 

From 'I;hc (:;;;l:'i,J}.._~~ rdVL:1l ..bGvc, it i.1:JpOilrr" tk;ruforc, that 

co-workcnj, thl. IJ.l.i..L;tri..:; 0, HLalth "rIC: Dth:.'" Idinistrics ,Jllll thu 

v,:triouo COf71ITIUni-c:i.:_:,~ I.en' fitud fr(~ril th", trilininc (-f for,Jr!. 

Cmnll,uni 'c.'! !JG:l;.Jfit \oJDS illost liI.:.Jrl;L?d <10 <1 r8GU}.t of P'.1ekagu B 

trai.ni.na \'Jhich \'}l: Ics:'.gncd tc rJcvo1ofJ Plor.J Gffoc',.ivo tom,' funetio·ninlJ. 

The impact of this trCli,lill':,l h~s l:CGult::;d in hoaltll profo3s.ionulG 

strivinq hnl'dl~1' [:'.1 \·II.\.-':·!; togpth~~r uS tfJ~m~.' in th<e i,lh:r::st tlf their 

communi t.i::s. f\jJpu;'Hlix L ic. em ox,:-:mplc Df the:: t~IPi; l1f cClrnr.litlm,nt 

unucrt'lkun by t~J<::I)U "s ,; rlJoult rJf th,.,j.r trl1inin~i. Exp,:ri.uncu has 

proven thtlt meL.:t '\;[:,1;(':.3 cilrry nut thl,ir er:Jlnrd.tm,. n·t:~. Indell.cd, thl] teom 

offarts h,lVLl b;:on so ~~uccDr;Bful in Cjt 'Jinccnt, Dnjlinicl1 ;:lHJ [jronmin, 

that ccm:nunitit:s iJrtJ chcnsolvDs roquostinq Lxtt:,ns.trm nf sl~rviecs. 

1111 enLJl"Jtr:i.r!L~ IliIVi.: nut bunef.i. t.:cJ from tilL tr<:linin~J in supplies 

mt:n<l9umont. flrJr.;tJ l':s "ro nCltieo~blc i'n only three (J f' t; I:' fivo countries; 

onc e:untry tr;::nr'r.~.Y'rr]d the trnince ,ll'nn~~t :.; [,nun ,IS ho rotLJrn~:d From 

triJinin'., i:nildlr; :1 ;;11 oJ l' country's progri1l:1IflfJ C;n0lf1[; ril,s-[;incd not to get 

off thr~ Ijl:UUllr:, il ~JitLJTt:!.r,n \/hich is ,ttributocJ '(',(1 .lilek c,f SfJi:lCO. Tho 

'follOlv-UP on this ,ir:tivity WIG hnnducJ OVI;r to PAHC1 sincD that Agr.mey has 

iJxpr.:rti:;c in t:d.::, i'lron. 
/ ... 
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Two of the h~alth statisticicns who werc attached to UWI 

wore obl~ to m~kc significant contributions to the updating and 
, I· L •cll:,vulopr.l,:nt of the illS in enCJ.r C(lUn·"r~L:S. However, th8 third was 

tranGfcrr~d Goon ~ftor he rcturn~d from his attachment. 

Selfen (Jf cl,,-; ni.'I: rnr.ticip:Jnt'1 '.~ho hc:g,m triJininn, .)5 

~i<H1"Jccmo:.:nt Dcv:..: 1 np: ilt T!';linLrs/LirlJ,;ni:~cJticn'11 'Jcv,J lop"lunt OfficcrG 

ilrc uctivcly im.fCJ]'JC:(~ ('lith rIH1clrJc.IL.:nt tril,ininrJ in the ir rosp(;ctivD 

COlm trj,L~S • To cl:tc U~C:/ Invi; trnincc [,IOJ; trl1n 20rJ persons in 

of G Truin,~r fru:,) Cr\r\H:n~; ur CI\IHr./\D. Thus tlr; countrios' hOLlI th 

Seecors ,::8 a ~lhQl[: ii ru lJLn~fitin!) frol:l the tr:lininu rjivcn to this 

group. 

As u ccnscquunroof training in tho Planning Process, trainces 

havo heen able tn ~Drticipi1t~ more fully in tho dcvolopmunt of thoir 

Notional Hoalth Pleno. 

Thu cOlJiltrL,::; ,13 " \'Iholo benofi ted from the Technical 

AG8istL~ncc cffr;,-1;,j, jJ"l'ticuJ.,:rly in tho JrOLl of Modol District Health 

TOQmL;(6 countries) ~1flr' H~"J.th Inforrn,;tinn Systoms (I, countrios). 

Initi;Jl ;lL~iGt,;ICO C]i'Jcn in HIS WilS not vi,~\"cd os huneficL1I by 

countriml. 

BlJrlO:.ldm' flcm hi.iS ,.1 ProscriptiDn Drug Plan which tro Project 

hclpl~c! to fU:lc l , Ellll! ste;":.': tliiVC heen t;~kr.m to usc th:i.G ;:]0 tho bosis of 

iJ fnrmulilry fer SrJJ,'IL, of 'clio L..U.C.G. Appnndix M givos tho distribution 

Progruss of countries in implcrn~ntinu tho PHC Appronch hos 

brwn rne;lSUrCc.1 lIDiflJ Cl pr.CI-sot qucotionnuLco 09 ':-1 guido - I\ppendix N. 

/ ...
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This tool wns dirscted at ascortaining changes at tho central, district 

and community levels. Findinas in0icated very satisfactory progress 

in most countries .. soc Reports Nos: 

01/2 TA-I\1DflT on Antiguil 

0,1/2 T/\-rJ1D ln on Dominica 

05/J TA -r·m HT on Grennda 

08/2 TA-rIIDHT on S<lin t Lucin, und 

LJ9/J TII-r'1DHT on St Vincent and tho Grenadines, 

and Appendices A, D and C. 

A Health Pl~n was developed for St Vincnnt and the Grenadines -

Report No. 09/2 TA-HP. This hilS gained Cabinet approval and is being 

implemented. The country should therefore bono fit from i1 more organized 

approach to tho c1evclopmont. ;':n:! c!clivnry' of their hCillth serviceD. 

A Ho~lth Pl~n was initiated and partially completed under 

tho Project for Grcn~da - Report No. 05 TA-HP. It is now being completed 

by PAHD since the PrLJjlJe-G could not finnnco it \"holly. Even with the 

aoctinn" comrlc-l'ld unc:or tlw Project, hO\'!cver, ljroniJdl1 has been acle to 

utilize its PInn to c:ccuro Clssist<Jnce for its cnvironrolUntiJl h':liJlth 

doveloplnont frm,l ;Jll incrJrn',U.IJnll .](~(;l1cy. 

The-; HO:JIth Irlf~'rrr.<Jtion System developer! for 'It Vincent ilnd 

the Grcl1'Jdine:3 - ncr,~"rt flo. 09 TI\-PHC/IlI~l is ,':1188 bcinlJ successfully 

implemented (a,.n :.r;)(~ll.i:~ C). A si;nil:lr sys-celP \'lns doveloped \vi th 

Suint Luci':l - r~,-;:;r-rt [!i1. [J~] TA-PHC/HIS, but ilt the tim!_ Df preparing 

this Roport Uwn; iD nr1 diL'iJct focdb'lck on it:, prourcs',. The develor

mont Qf thn HIS ill C:::crlm'-, - nepnrt i'Jn. 05 TA-PHC/HIS - 'rILlS rcd;hor Into 

in st'~rtinu (Dc LollO:r:, l.~IX~) lmd it ie; thorefore difficult to cnr~ment on 

LiL" ttl'~ :.;t Vincent HIS, hm-JCver, it is beint] rJevE:!loped 

/ ...
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in tandem with the Health Plan. One therefore hopes that its imple

mentwtion Itlill be uS Guccessful. The 1"1illistry of Health, St Vincent, 

reports much benefit from the informGtion in terms of their improved 

i1bilHy to plon. 

Antigut~, st ICitts/Navis :md nont~ err-at h,";1v~ upd'.Itcd their 

HIS, And much progross is reported to d~tc (cee Appendix C). However, 

iJS prr,'viously fnCntionC1d, there rO'1Flins consider:Jble \'!ork to be done in 

most countrios 'co ensure tIJi,l"!: full b"'nofi t Cln he derived from the 

nCr.tl th Inf(lr;;Ii~ i;ion Systc;n~;. Rccommendwtions 23 - 27 were mudo in 

relation to this. 

MATERT,Ui R[SfJU;~CES-...----_ -

;\II coun·cr:i.cs ':'ceived SOW2 cOlnmoditicm, though on a limited 

sCi'l12. Tho InLljori'cy of those \-/are intonded to support training 

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

In othler ... :ceLlO DOlTIlJ cDun-tJ:i:3s benefited more thi-:m others 

because they were 8L1rlicr with thoir requests, which were honoured as 

f:lr as possible hcfl'n: funding became a grave cencern. Appendix 0 is 

the list of cummorJiUxG (h(~jrrhU'IX(d 3uppli8d to cl1untries. Appendix P 

is the .liGt of thm,c purchLlsecl for P::'ojcct Hc,JdquiJrtors in Guyana. 

Excopt for t rr::i.nin; L'qu..i.pmont the vehicle proved to b3 tho commodity 

UnfoJ.'tlJnt,.~ol'y, refluests from 811 deserving coun+.~·iElG could 

nn'C be ruet, and thi'J g:coatly curti".i18d thdr abili'cy to move ahead 

wi -1;(-, their efforts tmmrds achil3vin9 tho goal of HlJi.llth for fIll. 

l\r:Jrlicioni~lly, spare p,Td'l for vDhicles posed il problem. Recommend3

tians ~ro muds in relation to resources. 

/ ...
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Tho utilization of the Loarning Resource Centres does not 

appear to be os Dxt8nsivD ~s one would have wished. Their status 

in eElch Participi1Hn~i Country is found in the country-specific reports 

"Appendix A. Prtlbler:ls vJith location und accessibility I·Jill have to be 

fJddressed. RE'cDJ;1.lcndatinns 31 and 32 were made in relation to this. 

Tho er:"t.iro 1l~2~j5.on benefited froill \'Jhclt is considered ·the 

pClr,lmount Speci'll ilctivity under tho Proj ect, viz., tho development 

of tho RO~Jion".I. Strntcgy ;;nd PI,m oi' flc tion for Prim~ry Heill tn Care 

PaplJr No. t~/PHC fJl/J./20. ThiG is beinu used on i"'i RI~giQnl1l br.lsis as a 

guide fnr the i'i,p!:;munt:d;irm of PHC. The procecdinqn of the h'orkshop 

which initictr::o tlw (1C'velopr.18nt of thi J striJtoqy provide excellen·t 

rafcrcnce TO'dtori,:ll .. rlepnrt fJo. lH/l/35 t·J/PHC. Thin activity received 

suhs ·:~iJnti.ll ~Jl':cl;j.nl:1 ';re]", PAIlO/Ii/HO, UI\!!CEF ;]nd UlilI. 

Counb:~.'·-G:1Uc:iJic \'lOrkshops in PHC have bnon conduct8d in 

four of tJ 10 nine P;:I~~"V.cip,;ting Cnuntries unc:er the Cluspices of -the 

Project. ThUG ':;hc f]os:J8l of PHC io being spread. 

The Re:girm:: I ·1:!lJ.I:kshop on HIS held in GrenfldiJ in 1900 

I-h'f1ort ND. GO/l t'J/HIS ... rrovides thn bi.1ckground reference for those 

dcvolofJing and upgrm1.i.n'J !'IS in tho Roginn. 

The h;c.' Cvr,J.lJ;-l'tinn tJnrbhops held in flntiC]uCJ in JUlie, 1902 -

RUpDrt No. tJ2/0/,;r; \:!/PHC I Prirn'lry HOClHh Care; i:md r~eport No. 02/2/116 ~J/HIS, 

He<jlth Inforllli";'l;it'il SystLflm - prol/icled C'm excellont opportunity for the 

countries to sh;lrr; .i.nf[]rlil~tinn, ,mrl g,"]in knovJJ.edgL: from the ilctivities, 

SUCCeSG8S ~nll weaknesses of others. Participants gonerally found these 

to be excolJdin,:!.ly heJ.:) r'Jl. S8nior personnol involved in th3 delivery 

of PHC in thn RElq;~I)n "re: nOvJ i1Wflre of vJh,lt BelCh other is doi,,!] I and 

/ ...
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have expresscd tho d~si=o to meet at regular intervols in the future. 

This activity hcs a very stron~ motiv~tionDl factor and should be 

enCDuri1ged. r1.:cor.JIHJnrl:Jt.:i.on 20 reliltcs to thir,. 

/'. 5, 

Cine vf,:ry sp·:!ci:]J. ',clivi ty uncL~rtak8n in the £'larly stago of 

tho Project \'!l1S '~rl h<lvC 8~ICh cOlin try iclentify outcomes \:Jhich they 

WQuld liko to S8U l1S Q result of the activities of ths Dasic Health 

ManGq8m~nt Dcvolop~ent Project. Thcs3 objectives ara stated in 

Appendix 0 und fori,l'"':: '-1 bL1Dis fnr the Coordin.itors to direct their 

Cor.lr,)r.:ni:~, related to 'I;he 

fulfilment of ~h,c"c "Ire found in Appendi>: A. 

In surnmQry, the maj~rity of the objectives ware met or are 

being met. Thi.:=; aivL:!O vi.;licli ty to cLiims muds so far 'I;hat the Project 

has beon b8ncfici~1. 
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COUNTRY-SPEC I FI C ASSESSMENT OF EE ACH I EVE~lE NTS OF 1H E 

CASTe HEiI.U.JiJJL1NAGE!'IEfJI DEVfLQPMENI PB~T .-. BARBADOS. JUNE, 1982 

EXTRACT From Report of the Second Internal E~aJ.i.o_n Meeting of the
 

CARICmVAJ.P..J3ll~ic Health Management Dr::velopment Project
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xx xx', xx 

7. Tho repros~~ative of Antiquo and Barbuda stated that training in 

Package 'A' was cuccessful. Some persons who had att~nded the sessions had 
~ . 

completed work on the Action Plans. As a result of this truining, Antigua 

and Barbuda ivas in [J position to boact of u well-run and pr operly stocked 

medical stores, improved communication within tho various sections cf the 

~linistry of flUe]l th, nne! educational programmes for diabetics ~Jhich ivore aimed 

0'1; reducing rllpDatlJ~\ hospitalisation. 

B. In Package 'B', twenty-four (24) members of the Model District 

Health Tcom wero !!iven the opportunity of receiving troining in team building. 
r 

This exorcise was done before the Project was launched. The officnrs were 

not then working as a team and so some of them ~id not grasp tho tr~e meaning 

of team work. It was thon identified that th8ru waS need for additional 

training in comm,unic;;Jtion I interpersonLll rolationship nnd conflict resolution. 

9. An a follow-up, Mr. Alston Fergusoon, the then CARICOM ManugDment 

Truiner, had visited (Intigun und B,lrbuda to iJ~8ist in the problem aroas with 

the Iviodel District Heulth Teem. Spe£?inl f1ttent~on \oJOS 'Jiven to tho Health 

Information System. 

10. There were two cycles in ,PnckDge I CI und it w uS coml;lleted in 1982. 

Tho numbor of ~lttencliJncos i'J[lS forty-four (44), oml froln fJll roports and the 

DVClluation by the participants, ,tho troining recoivod -was very b~nlJficial and 

suitable to their needs. 

I ... 



REP. 82/2/44 PC/HMP 
Page 3 

11. Shc continued. that it .was difficult to evaluate the bene
• • •• • ..... 4 .'. • ••••• • - .... 

fits of this training as many officers had been engaged in various 

workshops and other duties o The Action Plan Follow-.p was scheduled 

from August 12, and it was hoped that other interference would not 

prevent the officers from completing their Action Plans. 

12s A Planning Process Workshop' was' conducted on M~y 1~~21, 1982. 

The overall objective of the P1anntng Process Workshop was to 

strengthen Health Planning Process as a means of developing and imple

me~ting the Primary Health Care Approach. Unfortunately, th~ above 

was untimely because certain key personnel were otherwise engaged. 

Despite the non-involvement of th'ose key persons, parttcipation WRS 

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 recomrnendntions to the Honourable Minister. 

14. Two (2) officers received two wCDkn' tr~ininl: in Project 

P1&nning in St. VincoBt in 1981. From 'what was expected in the sub

mission of a project, th0 training time was considered to be too 

shorts However, tho 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 

were attached on soparate occasions to the Primary Health Care Unit 

at the University of the West Indies (UWI), Jamaica, and had observed 

the Primary Health Care Projoct • 

... 
I ... 
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16. The Health St~~istician 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 HI~. The visit of the Medical 

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

17. In the area of Technical A~sistance, a report was sub

mitted on the Health Info~mution 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, ~ne Model District was launched 

and off to a good start. 

19. There were seventeen (17) recommendations, eiaht of which 

had hoen implemented. There were five which would be implemented in 

the near future. The four remaining recommendations might be imple

mented, but two depended on n population census, which was long over

due. One was a long-term project and the other depended on permission 

f,iven to the Ministry of Health to have a Maintenance Unit at the 

Medical Division. 

20. The Central Committee had been constrained in its activity 

because 'of lack of fincnce ~nd Medical Officers of Health. This situ

ation had contributed to the non-implementation and the delay in the 

implementation of five recommendations~ 

21. The Library Resource Centre was located at the Holberton 

Hospital. Plans were being made to have a library set up in the 

Ministry Headquarters whore it would be more accessible. A recent 

/ ...
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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 \Vus felt that the books 'Utilised should not be the only cons·idera

tion for evuluation. Consideration should be given ta the number of 

persons who made usc of the books. 

22.. The "Country-ISpecific li Objective'S had all been attempted in 

different areRS in the Ministry of Health, except for the one whic~ 

dealt wi th plannin~... Th,ese objectives were consider'ed to. be still, 

relevant and positive attempts would be made to have the objectives 

met throughout the Ministry. 

23. In conclusion, the !..e.Eresentative of Antigua and Barbuda 

Made the following requests: 

(i)	 Financial assistance for the purchase of 

equipment, supplies and extension to 

existing Health Centres; 

(ii)	 Assistance with the reorganisation of t~e 

Ministry of Health; 

(iii)	 Continued train1ng for line officers in the 

Ministry of Health. 

24~ In the discussions which followed this, presentation, ,the, 

Meeting agreed that in order to motivate and involve the District . 
,	 ;. t 

Medical Officers and Privatp Medical Practitioners in Primary Health .
 • .' ' • . . I'
 . 

Care and Health Information SystemG,training should be team oriented 

rather than concentrated on doctors only. 

I ... 
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Barbados 

25.	 The representativ~~ Barbados stated that the three 
. . . 

~raining Packa~es 'A', 'B', and 'e' ha~ been well received by the 

participants and that benefit~ had accrued not oniy to the partici 

pants but to th~ Ministry~ of Health and the publico Some of the 

benefits which he identified were: 

(i)	 the dosign of forms and the revision of the 

filing system in the Public Health Engineering 

Department by three participants from the seminar; 

<:i.i)	 the O.cganisation of Friends of the St. Lucy 

Hospital who visited the inmates on a regul':lr 

basis; I:1nd 

(iii)	 an oreanisation at the Geriatric Hospital 

which had organised a harvest festival to raise 

funds. 

26. 1he course participants themselves had gained confidence 

Rnd were pl~nning to scheciule their work more effectively, "as well 

as using thp.ir initiative to bring about improvement in their 

respec tive departments. l 'he participants found, however, that 

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

27. In the area of Techni.cal Assistance, Barbados had received 

assistance in the improvement of its prescription drug service. This 

had resulted in the establishment of a NRtional Drug Formulary. 

28. The Learning Resource Centre had been established. The 

books, especially in th"e field of Management, were in demand and were 

used by'courseparticipnnts a~ well as other b~altb perse~l. 

/ ... 
., . \ 
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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, tllG improvement of worker partici?ation in decision

makinG as well as thei~ leadership skills, and the exposure of 

managprs to budgeting, were partially met. The development of 

procedural guidelines for accomplishing tasks, the preparation of 

job descriptions and the implementation of an effective mechanism 

for the evoluation of pro~ramme6, while relevant were still to be 

done. An awareness of the country's health policy has been. created, 

however. 

30. In the discussion which followed this presentation, the 

Secretariat repres~~~~_~~~ inform~d the Me~ting that it was. hoped 

that the Drug Formulary which had been prepared for Barbados would 

form the basis of a common drug formulary for the Less Developed 

Countries (LDCs). 

31. I~ answer to a query on the peripheral changes whic~ 

might have occurred as a result of the training programm8e, the 

Barbados representativ~ stated that whereas it was too soon after 

the programme to attempt a comprehensive evaluation of these, some 

had occurred. H~ cited the rodent control and aedes aegypti pro

grammes as two instances ,·,hor~; because of participation in the 
': 

training courses, workers had been motivated to demand and organise. . 
seminars/workshops on management and team building•. He also stated 

.,' . . 
that the establishment of a Management Training Committee was being 

consid~red. 

Belize 

32. In the absence of the Belize representativ~. the 

Scc:etariat represent~tive presented this report. She stated that 
I.' ••.•• ,......... . •. . ~ .
 

the Model District H~althYeam had been broken down into its com
•. . ..;_:-- ....: •.,.. ...... • ,', • I ',. .-' ~ :' , 

ponent Packages because of a lack of funding for the Project. 

I ... 
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Nineteen (19) persons had been trained in the same district where 

the Model District Health Team was,to operate through',Package·B~. 

The lack of transport~tioh~ha~been a major cons~raint to th~ 

implementation of the Acti'bri" Plans" There is a ne'ed ;t~ contin~e to 
" ,

increase the level of expertise 'in Health Planning with continued 

emphasicon personnel development. 

33. A P1dnning'P~ocess Workshop was held in Belize with 'the 

assistance of PAHO/WHO, Jamaica, May 24-28. This was very well 

'received. The Hon. Minister, Chief Med£ca1 Officer and the Senior" 

ILdministrntive Secretary participatod. As a result they are now
 
involved in the development of their Health Plan.
 

34. A LearnIng Resource Centre had been established central to 

"the	 residents of B~iize'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. 

'35. There had been a delay in the provision of a Mobile lealth 

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 functioning 

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 Governmont. 

37.	 Th~ representa~ concluded by stating that some of the 
( \

pr6b1e~s~th~t had beon experienced by Beli~e;~~r~ cotnmon ',to all' ~
 

countries which had participated in the Project.
 

I ..•
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Dominica 

138:. The Dominica representative stated that Package: tA,'was not 

really relevant .to the needs o.f his opuntry,. but.. ;t;ha,t., Packag~:.t B' 

had. had. a telling impact dn relati.on to Primary Health Gare. q~th;er 

workshops on Team Building had been .requested by. the cO,untry. He wa·s 

unable to assess the impact of Pack?ge 'c' at the time because it had 

just been completed. Team Development Workshops had been carried out 

in fourdistri~ts in ~reparation for the implementation of t~e Model 

District Health Team ·in th.ose. areas •. Two pers,ons .had been tr~ine;din 

St. Vincent i~ the ar~~5 of .~rojecx 'preparation and. Project evaluation 
I. ' • ... .._.. • I •. • 

and one perEon had been traineC\ in Or.ganisationalDevelopl'Jlent.:.. . 

39. One person had rece~ved an. Attachment in Stores Acc~unting 

but had been subsequently. transferred t~ the Traffic Department and so 

nothing was gained from this Attachment. 

40. The Dominica representative reported thRt about 90 per cent 

of thet respondents stated that they had benefited in' the follo.wi!lg 

areas: 

(i) designing Action Plans; 

(ii) planning work programmes;
 

.( iii) improved.communications;
 

(iv)	 improved leadership skills;
 

(vL understanding human behaviour;
 

(vi) bette.r management of time; 

(vii) improved problem-solving techniques. 

41.~~ 4mongather ben~fi~s mentioned,by various persons intervi,wed 

were: 

(i) improved interpersonal relationships; 

(10 better understanding of human behaviour; 
.( iii) resolving conflicts; 

(iv) ability to motivate others. 

/ ... 
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42. Dominica had ~~~eived Technical Assistance for developing 

its Health Information System and Model District Health Team. With 

regArd to Health Information System, the recommendation outlined in 

the report submitti3d by the con.sultants from i.nn1ysis Group Inc'. {;lere 

never jmplementod since tho Ministry of Hen1th w~s'receiv{hg assts

t~nce' from P~HO in development of a Health Information System. 

43. 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 implementation. 

44. The Report presented by Garrett and Bennett was very app1i

cab1~,: and most of the recommendations embodied \~'.e.,,~.\ .. ~ had been imple

mented. 

45. A Learning Resource Centre had been established. Those 

persons who had utilised the books were thos~who had been exposed to 

some management training. and wanted added information for 8e1f

development in the field.. T~e books were under-utilised and he opined 

that this was because of the inadequate publicity that had been given 

to the. Resource Centre, an~ the negative attitude of public servants 

in relation to personal growth. 

46. Dominica had partially met most of its Country-.pecific 

Objectives. T~e objectives which were not met wou1d.~ubsequ~n~ly be 

met, since they formed the basis for the successful implementation of 

P~imary Health Care in the island. There was a concerted offort on 

the part of the Ministry of Hb31th to have those implemented as soon 
r '. . 

8S possible. For PrimarY,Hea1th Care to succeed, effective mechanisms 

for evaluation of programmes were to be introduced. 

, ~ t. ; 

I ... 
f\ 
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47. He identified the benefits the country attributed to the 

Pro~ect as: 

(i)	 improved communication among the various 

depnrtmentswithiri':'the Minis'try of' Health; 

(ii)	 more emphasis was being placed on plannlng 

programmes at all levels within the Ministry; 

(iii)	 there was a concerted effort from the top level 

to include as many persons involved in the 

decision-making process as possiblej 

(iv)	 there was a better utilisation of the avail 

able human and financial resources within the 

Ministry of Health; 

(v)	 a deliberate effort was being mnde by the 

Ministry to have effective teams at Ministry 

and District levels, and' 
:.' i. 

(vi)	 th~re 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: 

(i)	 Basic Management Training for mid-level persons 

in heal~~ (~~rd ~isters, exe6utive secretaries, 

:hea~fh visitors, etc,); 
l' 

(ii)	 Training in Team Development for members of 

District Teams; 
'.... ", \ I ... (\

\\ 
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(iii)	 Personnel and Supervisory Management 

Training for District Medical Officers; 

(iv)	 Leadership Training for Family Nurse. 

Practitioners, H~alth Visitors and Health 

Eduo~tion Officerv; 

(v)	 Training in Accounting and Budgeting for 

senior staff within the Ministry. 

49. In answer to a query on th~ training needs, the Dominica 

representative stated 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 

Manage~ent personnel to assist in designing programmes. There were 

also plans 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 representative of Grenada stated 

that a review of the activities of the Project had indicated that in 

Package 'J,', the number of Health personnel from the administrative 

and technical levels who had been trained as manRr;crs were as 

follows: Top 18, t-'!iddle 44, Una."" /\7 

51. In Package 'B', th~ opportunity was seized upon to train 

Health personnel from various sectors in Team Development. The' major 

objective was to train team lenders in various sectors, who could 

then go back and develop t0ams in their various sectors. This 

approach sensitised and prepared the way for the training in Team 

DevelOpmont for the Model District Health Team ift St. David's. 

/ ... 



REP. 82/2/44 PC/HMP 
Page 13 

52. The MDHT had established a firm linkage with the central 

administration which had resulted in speedy ~roblem-solving~ evalna

tio,n, and programming of activities. Its a result of the planning of 

activities, there had been a sign'ificant increase in home visits, 

detection of specific diseases, health p'roblems and of the many 

psycho-social factors that affect~d the health 01 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 w~ich would be used as guidelines for the develop

ment of Primary Health Care in the remaining Parishes of Grenada, 

Carriacou and ,Petit Martinique. 

53w 'In Pijckage 'C', th~ opportunity was taken to develop inter
\ ': 

Gectpral' c'o'-ordination, by involving personnel in key areas from the 

Prime Minister's Office, and the-Ministry of Education. The number 

of personnel be~efiting from this exercise was 42. 

54. 'In' order to ensure continuity of programme and action, the 

Ministry _f Health hQd established a training committee comprised 

of Senior Officials within the Ministry; a Primary Health Care 

Commi ttee \.;i th intersectoral linkage chaired by the lHnistor which 

met weekly; and a monthly Heads of Department meeting. These 

committees were suppos~d to pr~~ide updated information on developments 

.../i thin the h.ealt-h -sector;, and a forum for discussing key issues such 

DS Mapagement Tr~~ining and Health Services Programming. 
" , :. 

55. The Ministry had also made provision foz: a Management 
~ 

Development Officer in its staff d.eve:Lopment programme. The-ra was - !. 

cloae collaboration between th~ Gr~nadn Irt-service Training Unif an~ 

the Ministry of'H~ai~h in-the provision Of training for Health personnel,
• • ~ .. ~. ~: ';: i; .:' ~. 
~nclud~ng.support' staff,•. 

/ ...
 



RJ!,~>': ''82/2/44 PC/HMP 
Page 14 

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 doneo There was also need to develop the system.before 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 chos~n according to the relevance of 

their educational attainments. Some modification was also done io th~ 

Training Packages so as to make them more relovant td the local needs. 

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

57.. He reported t:'at there was a lack of data which could ~upport 

the recommendations of the Consultants, ann thnt assistance was ~ep~~n 

for analysing the data collec.~d and for pl'oviding somd simple statis~ 

iosl training. Assistance was also needed to reduce the number of forms 

currently'in use in the Ministry of HJalth, 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 reports were 

collated and ~nalysed 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 library 

fadilitics in the new administrative block. 

Montserrat 

60. .The representative of Montserrat infOrmed the Meeting that 

during the period 1979-l982l 57' persons from top, middle and lower 

levels of,the department and other related ~g9nc~iri/deparim~nt~ h~d'b~an 

involved in Pack~e;e.. 'A I, ·)fJropresenting 'senior persons from all 
,~.. 

I ... 
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disciplines in Health hnd been involved in Package iB' and 18 persons
 

from Supervisory level iri Health and related areas had been involved
 

in Package 'C'.
 
i . 

61. Further staff tr~ining in Management would be done by ch~ 

National Training Unit which had already des'igned a triaining manual 

for &11 levels of staff. 

'r , 

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

for' Hc~l th personnel to be conducted wi thin the department with 

assistance from local resource persons, if needed. 

Mon.tserrat had received Techni.e.l Assistance in the area 

of Organisational Analysis. The assistance given for Health 

Planning took the form of a ~eport which was not really utilised. 

However, the Ministry had set up a Committee to ·develop a He~lth Plan 

and progress was being made. A draft Health Policy had been accepted 

by the Minister and short-term objectives had been developed. Costing 

was still to be done. 

ileQlth Inform~tion 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 recom~endations from the Workshop. An attempt had been made 
", t .' • 

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 estMblished. 

65. A major problem facing th.e implemerit~ ti,pn' of any Health 

Information System ~/as!the reluctanco of doctqrs to provide henlth data 
r . . 

from their pri v~, to officeo. The :stc\ tis tics in the .Henl th Report re

flected only the information fromiGovernment institutions and'clini6s~

The onus of collecting Buch was carried by the nurses. 

I ,/ .°. 11 
\ ; 

\ 
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66. Activities, obje~tives and target dates in the fields of 

dental and environmental health, medical, para-medical and nursing 
I . 

services had been drafted and submitted to the Minister. These 

drafts would be revised and developed ~n the medium and long term, 

especially with regard to providing increased services to the geria

trJ.c population. 

67~ The representative of MontsQrrat· also reported that they 

were unable to have ~·Planning Process Workshop because of unavail

ability of staff. There was still netd for a pianningProcess 

Workshop. There was a Iflck of commitment to Primary Health Care at 

the highest technical level of stnff. In addition to this, there was 

a rapid turnover of staff at the senior technic~l level." 

68. In the discussions 'which fol16wed this prescintation, it was 

Buggested that usc could be made of the Nutrition Council ~hich 

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 ti,b nocessary workshops. It was also suggested that the 

trained mid-level personnel could try to help to develop staff mornle • 

st. Kitts/NeVis 

69. The representativo 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. 

Ther0 had been a.Workohop lin ~roast-Foeding and an Item-Writing Work

shop for Nurso Examinera. rrhere had also been a two-week basIc 

Management Trainin~ Programme for:hurses. 

/.~. 
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'70. Health personnel had also participated in a number.of 
." .. .' ., .. 

Training programme~. outside the State in the areas of -

Ward Administrntion for Nurses;
 

Health Science Tutors Rnd Health Services Management;
 

Community HeCllth Nursing;
 

Community Health Nursing for Primary Health Care;
 

.. Mont;)l Health 'i'raining for Tutors; 

_ ,Opthalmic Nursingl 

Basic Training for Public Health Inspectors; 

Dentol ~uxiliary Training, X-ray Technology; andr	 . 

- . Laboratory Technology, Cytotechnology and Pharmacy. 

71. He considor0d, however, that there was a need for in-depth 

training for prosent nnd potential divisional heads in Project Design 

Hnd Implementation nnd f'urt!hjr training for Mnnpowcr Development. 

\. 
72. St. Kitt~/Nevis hnd received Technical hssistance in the 

arens of OrganisnLiona: Hnnlysis, tho development of ~ Hoalth 

In{ormation System and Modol District Health Team. All of the Con

sultants' recommendctions on OrganisationAl Analysis and the Health 

Information Service were applicable to the State and some of them had 

Itlrcady boen implelflcntcd. Of the recommendations made on ..\~he Model 

District Ilonlth Toam, three wore nQt applicable and the others were_. . .. 
in different stages of implementation~ 

73. In commentin8 00 the Consultants' Roports, he stated that 

although the Ot[jnnil-.;:\tie'J1.1 l,nn1y6i8 Report documented whnt had 

n1rcu'ly hean dono, it eOf.\b1erl the health personnel to get n focus 

on the problems. The Health Information Syotcms Ikport was not as 

useful lW it could have hOlm. 'fho Heport on tho Model District Health 

Tenm was considered to bo tho mont rncD.nin!~fu1 of the three Roports 

/ ...
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ang of extreme importance to the implementation of Primary Wealth .~ :. : . 

Ca~e. .The recommendations from this Report which would not be 

il!)plemented were those which pertrtined to the r.reation of the post 

of Senior Health Sister I:Jhich was considered to be a superfluous' 

post to those which havo already been implemented, 3uch as the con

'Zoning of a Primary Henl th Ccre\'Jorkshop, the introduction of Health 

Education in schools Gnd the co-ordination of youth activities. 

74. Steps 'Nore being takon to setup a Health Educ?ti.o~.UIfit, 

and there wore plans to train two Rdditional Health Educators& 

~ssistancQ w~s being sought for nc~uisition of ambul?nces. 

Electricity and tolophones were bein~ installed in all Health Centres, 

and the HfJal th Inform~ t ion Syst8ms had been .strengthened. There were 

also plans to rovitalise the food and nutrition unit: establish more 

clinics for hypertensives and diobetics and to provide additional 

housing for the aged and indigent. 

75. Tho qountry-Spccific Objectivos were all still relevant and 

had,been partially met. It was planned to continuo to provide train

ing for personnel and to pr0pare profussional and management bulletins. 

The LC3rning Rosource CentrQ has not yet been set up since it was 

planned to incorporate it with the College of, Further Education. 

Some of the mrJterio.l had been 11tilised in tho preparation of 

lectures ~nd for general information but others wore not used 

because the bookG tended to be similar in contont. 

76. In concludinG his presentation, the reprcsontctivc of 

st, Kitts/Nevis opined thnt his country had b0nefited from the 

Project in the arens of improved mRnngerial skills, motivation of 

porsonnel for Primary Health Care and the prepartltion of manuals 

and n policy statement. 

/ ...
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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 oftheLDCsin 

training modical personnel for Prim2.ry Health Care, and that the 

Commonweal th 'Secrete~rint's Programme for the Small States might be 

of some assistance in tho-provision of ambulances and other equip

ment. 

St.	 Vincent and the Grenadines 

78. The reEE.csonta_ti Vi] of St. Vinc ent and the Greced fpes 

stated that persons from outside of the Mini~tr~of Health had been 

trained in Packago 'B'. This, he considered, establish~d a founda

tion for the intcrsectoral linkages rCGuired by Primary Health Care. 

Thore were still a number of persons in tho system who required 

Basic Management Training but the problem arose us to who should be 

considered as a middle or line manager. Personnel had also partici 

pated in workshors on collecting health information, team develop

ment nnd project design nnd cvalu8tion. Personnel had elso reviewed 

theHo~lth Information System and defined Primary Health Care in the 

context of St. Vincent nnd the Grenadines. One person had been 

trained in the Supply Manl1gemcnt of Drugs and one nursing supervisor 

had been attachod to tho Barbados unit for training in Primary Health 

Care and l!dHth Information Systems. On her return she was ablo to 
"

supervise and strengthon th6 Health Information System in the Clinics. 

He reported that p~rticipantB have stated that becnuse of tho train

ing~lhich thl?Y hnve .. reccivcd they lnvc derived the follo\oJing benefits: 

(i)	 greater understanding of t functions of 

managoment ~nd their appl: ion to health; 

(ii) marc uffcctive communication; 

I ... 
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(iii)	 hnd doveloped Action Plans to solve 

problems; 

(iv) had learnt how to plnn work; 

(v)	 bett0r m~nngem0nt of time/how to m3nAgo 

time nnd d~leg~te responsibilities; 

(vi) how to orientate new employees; 

(vii)	 how to write good reports; 

(viii)	 groater understanding of how to motiv~te 

oth~ rs to \-Iork. 

79. Pnrticip,nts also reported thnt they hnd m~de the fol10wing 

direct inte~ventions in their org~nis~,tion, since receiving training: 

(n)	 organised n system of orientntion for 

new employees; 

(b)	 worked out nnd discussed job description 

with nIl members of staff. 
~ . . '} 

80.' In terms of trtdnfng, ro.rticipl:\nts f'~lt th"t the training 

offered undor the Projoct w~s vary useful and should be continued. 

Reference was mnde to the number of persons who had beon oxpos~d and 

the benefits thnt such ~xpriGPre must brinG to the country. 

81. It W~3 suegcstod th~t n coie of locnl trnincrs should be 

devoloped in-country to mnintnin the momentum ~lrendy established in 

trn ining Hcnlth porsonm:l in M"lnne;omen t. 

I ... 
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82. The Ministry of Ho~lth had cognis~nce of the need for
 

tr~ining in Henlth Mnn~goment Development and Team Building on a
 

continuous basis. Tho Ministry of He~lth proposed to utilise the
 

services of the 10c:;1 Project Coordinator, presently being trained
 

'IS '1n Orgtlnisationnl Dc'rolopm';,.nt Officer/Mnnagemcnt Troiner in
 

identifying these needs ~nd in planning ?nd implementing training
 

progr~mmes to ~ddr8ss them.
 

83. St. Vincent nnd the Grenadines had received Technicnl 

f\ssisbnce in Henl th Pl,nning, Elonlth Inform,'ition Systems and the 

Model District Henlth To~mo Both the H0~lth Informgtion System and 

Model District He~lth To~m Reports wore considered and had addressed 

~ctunl nrens nnd were npplic~b10. Some of the retommendationo of 

tho lleolth Informntion System Report wore in·the process of being 

reviewod prior to irnplcmcnt,tion. The Clinic Information System had 

boen implement~d in ~ll comprehensive clinics nnd wns to be implemented 

. on	 n phased b~sis in ttc othGr clinics. Tho Modol District HeAlth 

Toam had been in~ugur~tcd in AURust 1981. Two other Districts were 

to be innuGur:1tcd in j,ugust 1982. Lack of filln~ce had, however, 

hind"rod the Clcquisi tion of proper trnnsportiltion and communication 

fncilitil's in the Horlel District. 

84. The Lenrning Resource Cuntre had not been established
 

becnuse repcirs wore needed to tho which hnd been allocnted to
.00. 
it4 Howov~r, bccnuse of thcintcr~st displ~yod by the st~ff, some
 

of the books hnd bl)"n lonncd.· . It \oJl:\S hoped th:: t there would be 0.
 

gro~ter utilis~ltion of tho materials provided when the necessary
 

sp~co wns nv~il~blo. Tho Country-Spucific Objoctives, however,
 

were nIl still rclcv~nt nnd hod boon pnrtinlly mot. They would all
 

be fully met RS rosourcus permitted.
 

I ... 
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85ft He concluded thnt Sto Vincent and the Grenadines had 

benefited from the Project in the following ways: 

(i)	 tr~ining in Health Man~gcment Dovelopment 

for ~ll cntcgories of health workers nt 

v,:rious lovols j 

(ii)	 ~ssi8t~nco in the deve19pment of District 

Ho::tlth TC:1mSj 

(iii)	 nS8ist~nco in upgrading the Henlth InformD~ 

tion System; 

(iv)	 ~ssi8t~ncc in developing n 5-ycar Health 

FInn - this \'-1118 the first time that there had 

boon n pl~m; 

(v)	 improvoment of Drug Supply Management through 

training of Medicnl Storekeoporo 

86. He also roco~nisod th~t thore would continue to bu need 

for support from cxp~rts working with regional organisations in 

)rder to succossfully launch sarno of tho proposed programmes. 

87. In tho discussions which followed this prescntntirn, the 

MoetinG considered thnt some cmphnsis h~d been laid on Project 

Design, Progrnmming nnd Implcm~nt2tion, and thnt most countries 

felt th·:t they h'::d not y(!t ncquircd tho neCCSS:1ry level of skills 

to do this. Some usc could be made of nn existing CDB Programme 

in this ·"rca. 

/." . 
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88. 

(1 

( 

I 

Tho 

(n) 

Mooting ~lso considered thnt -

l~V~lo of m~nagorG should be definod 

any further training progr~mmos wore 

tnkon; 

before 

under

(b) somn training 

rnnm190rs such 

Chief r~odical 

sensitisGd ns 

~'iould have to be dono for sonior 

as the Perrnu~lmt Secrotaries nnd 

Officers, so that they could be 

to tho objectivDs of tho Projoct. 

xx xx 
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i, 0 Equipmont r~!guir.£.1..for....i:t!..s.,f~nctioning 
of the Model District Health Team 

(a) CoEo Unit 

(b) Clinic~l Equipment 

(c) Offic8 Equipment 

Dominica 

(0) Radio Communication Set 

(b) St~nd-by Goncr~tor 

(c) r<efrir~0rcttor 

(d) Office Equipmlmt 

(8) Laboratory Equipment 

Hontscn'nt 

One bulldozer for land-fill method of refuse disposal 

st. Kittstl!.?~_ 

h) Vehicle for Trnnsport'1tion 

(b) Tractor-typo Bulldozer 

Saint Luci::t 

st. Vincont and tho GrenAdines 

(a) CoBol~ystem 

(b) Four-whoel Drive Vuhicle for Transportatio~. 

I .. " 
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Bo	 List of Equipment and Supplies necessary 
to extend Primary He:tlth" CI~~e 

.~ 

l.n t i	 r;un 

(n) Five Vehicles 

(b) Druf,s 

(c) RefriGerntors
 

(rl) Sanitntion Equipment
 

(0) Dental Equipment 

(f) 10bcr~tory Fncilities 

(g) CoBo Units 

Dominicn 

(..,J Drugs 

(b) Clinic<~l j~;(~uipmcnt 

(c) Trnnsport~tion 

Grenada 

h l4-scatur Vohicle 

(a) Clinic~l Equipment 

(b) Rcnovntion of threo Clinics 

::;:\int Lucht 

I ...
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St .. Vincent 

(a) Trqnsportntion 

(b) Drugs 

(c) 01inic~11 Equipmcnt 
(el) Office' Ei1uipr,lcr,t 

1 Dusk 

1 Filinfc, Cr, bi nc.,t - l~ clr,t\vors 

6 p:~irs Lisc:ccting Forcc:ps 

6 p~irn Dressing forceps 

lunch ;:,t.crili:.:;C'r Forcq1s: I3ol.;l, Ch€',:ltlc 

1 crtch Sterili:;or FOl'Cep[3 ,J:lr 

6 each Kidnoy-:,h'1.pl'it BosinG '-"6" 

6 G-::1Iipob, - if ozs. 

6 f~.So BOI-JIG - 61
; X ~~.1/ 

1 Ins trurIion t 'l'r,1.'y with Lid 

1 80S. DrcGsing 'J'l'ollcy 

1 Srhy!~moln-;nr.mctcr - JCSK 

1 ~rhy~mom~nnm~tur - ~nnroid 

1 Child' t, cuff for :;phygmomnnomet'jrs 

2 .Stoth(~scopCG 

9 112 SbJrilinini; Drums - 9,1 x 

1 :~tcriliGor 

c.n.A~ BCl~i.J conpl:oto 

Nurnes iisitin~ B[\~G 

Set Ne- (: ,11 l; r; 

1 E:lCh ;jtitch 'icif:;:.;ors 

1 l~nc h 11 '\ f!l2locytumot ur 
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6 Thermomc-:t ers 

1 E."Ich i\dul t Scole ("in hilos) 

1 cmch Infant Scnle (in Kilos) 

1 Compp,rR tor 

1 }'ood Thermometer -
1 Ultr~viol<=Jt Lump 

1 Cesspool Emptier 

1 FJ'lch EX'J.r.Jinntion Couch 

1 Ench j,nglepoise L..:\mp 

1 Ee ch Refrigerf'ttor 

0. 

.. . 

J
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xx xx xx 

17. The Meeting received the following presentations from the 

respectivD Member Statos on their experiences in Primary Health Care. 

THE MOMINICA EXPERIENCE IN PRIMARY HEALIH CARE 

Me O. Williams and ~r J, Fabien 

18. Ths_Domini£Q reprgseptativee outlined that country's experiDnce 

end projEtCt!cns in the implementation of the PHC system. That country 

enuiaaged tbe removel ~f thD vertical lines of command along which 

programmes wero presently organized and monaged and the substitution of 

e taam approach at 011 stages and levels, To bring this ebout, three 

levels of responoibility and authority had bean identified: 

(i) policy-making level; 

(ii) programme-formulation lavel. 

(iii) programma-execution loval. 

I •••
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At tho di,~~rict.. l(3vo~, ·~~E:r~. w~u~d be '£I. programljle~EJ:~ocution ~oom which 
....._- " ~ ••• '" • • _" ' •• , ••• 1 ••••• 0".. " ", 0' • 

would implem~nt prop.oBed targots and~goals. T~~.Dio·tric~ Modical . -- .,. _.. , . -:-.............. ..
 

Officer would be loader of the:.toqm and ony probloms ·tha-~ could not be
......: ".. " ..:...... .: .: :.:. . o. ..:_.;.
 
solved by the Modicnl Officer would be referred to D Central Technical
 

COlJlmitte~ •. 
., OJ',	 •; 1c: J.:: ", .. " '";.:.. ~ l. '.' 

, of f 
o..... 

~t.......,...	 ~
..... ~ .... .,._#·	 ... ... J.' " ... "
19. nti~(~e,~m.. '.provided ··for a--change in· ,the delivery of health 

care that omphasisod ,health ceht·i-es 'in -the dis.tr.icts, rnanned by health

care teams. Tho Stato hurl bAon divided into seven h~o~,th dis~r~!?t~~;, jli 

with each district being further sub-divided into health centre a~eas~ 

Each district was served by a Type I· or II health centre. There wou~d 

bo one major Type III hoalth contre for serving refe~red patients and 

supp,lying ,drugs •.:.;· ,Thio typo HI health ce~tro" wC?uld ,be.lithe. administrative 

headquarters for thp district.
.' f: ,l" / r" 

20. The village base had been streng·thened and each community waB
 

encour~,o: f.'o-.tm..Q. ::y.:lllqgE! hQP~:tr .EP.."lm! ~:t;~e ~hi:qh·:.~',?uld be involved in
 

taking decisions. ~on'~c~ing t~~i~..l?~':l. ~c:al the 

ii". In thu aC'~ual impletnentiitlbri. of, the prol;jrbrnine, Dominica- gave
 

special priority to: • . r'
 

" ...: .•..~ 

ndministrative development - strengthening of 

mbnogomont at ~ll laJols,' 

(b)	 m~'npO\'IO'r-': de'velo-pm~nt - tho s'onaitization of hoalth 

.. 'w'cirkoro' 'tOI ·tho· goals, aond. objE!ctivas of ~HC;. 

(c)	 community participation, 
• r .. ' 

(d)	 prevontion and control (manuals on provontative 

aspects of 'PHC were d1striblJ'ted), 
, 

(D)	 environmon'toI haal'th; 

(f)	 food and nutrition, 

(9)	 maternal end child health, 

(h)	 dental hoolth - focussing on prevention nnd promotion. 

I ... 
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22. A C~ntral Technical Committee had bean formed, which was 

responsible for setting aonls for PHC. 

23.	 Somo constraints encountered by the project were: 

lock of adoquntd financial resources;
 

rapid staff turnover, espcciQlly in tho nursing soctor,
 

rucruitmcnt of foreign doctors for short p~riodeJ
 

lack of adequate transport f~cilitics.
 

24. In thu course of discussion, it was revealed thot Dominica's 

succusses and strong points in PHC could be flttributcd to: 

(n)	 Qssistance rucoived in the period of reconstruction 

nfter Hurricane David by the Pan Am~ric2n Health 

Orgnnization (PAHO) and othur agencies which enabled 

Dominica to upgrade its hot'll th facili tius; 

(b)	 tho preparation of both community and staff for the 

systom. An in-survico education coordinator hod 
. ..I'. 

itlunHfic'd basic problems in the cornmunity and had done 

a six-wack training programme for mcr,lbers of the community; 

(c)	 the trd.ning of special communi ty hfJnl"~h nurscrJ. These 

nurses \o/ho had boon trained '1;0 ov~~rcornc thu problem of 

nursas not wanting to work in rural areas, ncuuud to 

have nc~demic qualifications, as evidencod by a school 

lODving curtificntc, but thGY nlso had to be both 

recognized nnd rDcommended by their communi~ieB. They 

would ~" lcunlly registered nurSDS and would work under 

tho supervision of a district nur9cJ~' 

(d)	 tho involvoment of tho community during tho planning 

phaso, thuo r.ilpturing tho intorest of "l;h"J community from 

thu	 oU'~oetJ 

I ... 
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(e) intcrsoctorol coordination at tho community lovel. At 

. the comnlunity level, agricultural, social and welfare 

orgonizotionn, etc. often cpme together with health 

porsonnel. This coordination was unfortunatoly not 

extended to the centr.l lovel, and the Central Tuchnical 

Coordinating Committee did not me~t regularly. 

25. Tho'l!E.,mA.r:'_i.c..0. .r.9J1l'2.sentntivcs explained tha'~ mimy hO:1lth 

centr~s were nenri~~completion, staff had been iduntifiod for all 

orcas and tho proarammc was axpuct~~io bo fUlly'impicmcntcd by August, 

1983. 

26. The Meeting was of the' opinion that commitmont was" thtikey to ' 

,success	 and that the firstobjccti~e of PHC should be to increase the 

quality and quantity of sorvices to th8 population. 

THE PRI~ARY HEA11Ji-C!~~~.E!-PERIENCE - ST VINCENT AN»-.T!.~_1i~ENADINES
 

llF. VI. 8Qr~
 

27. . Ttlw.!,gP,ruountJ,t!vo of St Vincont wUd tho Gron~1S.ino2 statod 

thnt the Georgeto\-Jn i'lodel Dis·triet Health Temn had bnon CJstablished as 

the initinl step in imrlol,1cntin'] thu PHC system in S·t Vincent nr.d the 

Grenadines. 

28. This modol district h8~lth teBm was initiatod in Novumber, 

1980. The team func'Uonnd <It th rou different levels: -the villflge, 

district (core) and centr~\l lev8ls. In thu Georgetown honlth district 

there were five villngu l£:lvel tenms. All tho h.:oHh workcrs in the 

Clinic oron along with mumburs of the community form a villnge level 

health toam. They idont.~f;i.t'd their problL:1ms and planned, imrlcmontod 

and evoluiltGdprogrnmmo.J goor£:ld towardo tho solution of thuae problems., 

This wos dana with tho support of othclr members of thu diotrict team who 

hove district-wido rosponsibilitisa. 

I ... 
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29. At the diotrict level, Q core of professionals was responsible 

for planni ,cobrdinction and administration of tho district hoalth 

toam'sac't':i.vH:ieR. (The core team is made up of the Dis'tric'tf"1edical 

Officer, Disp~nsor, Public H(wlth Inspector, Agriculture Of,ficer, 

Community Devulopment Vorkcrs as well as all of the District Nurses and 

Honl th--Cbre aide fror~ clinic ':lrO<1S nnd ono community loader). The core 

ieam meets at leost onco Fur month. 

30. General moetings of the entire district teem were held at 

loast once nvery qW.1rtur to review the work and programmes n-; the team, 

ond to solicit tho goneral feolings of thu group members. 

31. The team h"d unr'ert,)ktJn prngrnmmes in the orcas of Vl;lnereal 

Disease Control, a clinic for food handlers, n, refUGe disposal programme 

and n, cl~an-up campaign nt Now Chapmons. In ndditiun to thuse, the 

district henl th team I'IOG in the process of planning .:In intensive progrtlmme 

aimed at grappling \Ji th the problem of Adolescent Pregnancy. 

32. The toan had ollcounter13d ini tiill problems in 'cho ,lroas of team 

londership and community p:::rticipotion. Thl~ Doctor wos identified at 

tho central levol as tho looder of tho team, but due to tho rapid chonye

over of expntriatu doctors this prusuhtod i.l problema thUD -thEl ro'le and 

function of a tec~ load or wos still to be fully addrussed. The community 

woo boginnihg to tfll<o () !nnX'a active port in thu programrnos '-lnd this 

c~,uld, be rtttributod to the now and marc efficient s'}rvicos rllcoivod 

through tho PHC upproach; ,tho two-day workshop which 110'1 boun conducted 

(in which they hod boen involved), nnd th~ highlighting of the successes 

of the team on its AchioVOiolont Day. 

33. Tho tearn WOD sHll soverely hundiccpped in thu implemontation 

of its progrnmmes by tho unnvailability of transportation and tho lock 

of communication f,1ciliU;;G in some oroas. 

/ ..,.
 



REP. 02/8/48 W/PHC 
Poge 9 

34. In conclusion, ho stntud that the Ministry of H~~lth proposed 

to Dxtend the diatrict health team concept to two othQr hD~lth districts 

in August, 1982, following the final evnlu2ting of the pnrfarmance of 

the Goorgetown model {'istrict health team schudul.'d f01' July, 1982. 

35. In thn r.lisc-flssion which foUol-Jed this presl3ntntion, t.1:w 

liaprosentativc .9.( '§':'t:...v.:i..n.c.~~~l; und tho Grenadines stoted th:Jt team build

ing had been undertnkun prior to finnlizing thG PHC approach to health 

caru dGlivery, but thnt the l~ck of community involvement cuuld account 

for the initiol nQn-p~rticipntion of the community in the programme. 

36. In nn effort to encourage tho PHC workers, attempts were being 

made to provide bcttBr~ousing fAcili~ies for tho district ~~rses and 

thia hod beon succossful. Preference wnsl1so given to the: workers in 

tho field when sDl~ctions wore ~einy m~de for training progr~mmea. 

..	 With regard to onomnlius th<!t axis tL'd in 'che present sol.uy structure for 

h~alth workers, ~tt8rnrt8 were b~ing mndc tu correct this • 

.Di~.•G.'lE;HE..D.A.. .E.A.PJH IENCE IN PH H1,\RY HEALTJLy,.Rj:• 

.M.s S t tJ 1111 13.Q.s..! 

37. The !i.!'.o.n.n.d.<1.•r.9p.:...c.scntCltive s tutCJd thnt Gronnda was in the 

procoss of prep,~rinCJ n I-Iu::1 th Soctor Plun l'ihich wns to he fully
 

intograted intothu Nnti':m,l Sor.i-oconomic Dovolopment Plnn.
 

38. Thu mOGol dis'cric t hCOllth te.lm WuS lilunchud in ~it DllVid's in 

Octobl'r, 1901. Prior 'Co the liwnchinfj of thu tnom, ;; vJOrkshop wno 

h..:ld for hG'Jl th [1 rsonnol 'lIld cnr;lrnuni ty mlJlilbcrs. Thin IJCJrkshop \'inG 

aimed '1t thu GOlloitL:iltion [II' tho crlmrnunity und tho h0111th tOum to the 

concopt of PHC in thoir pnrticulnr context; tho i~ontificrtion of 

possibilitios fur irnprove:nont in thlJ uxistinC] ht.:nl th Gl.1:,:,vicCJo; and 

tho understnndi ng of' tllU 1'".L of Ho,,!th in Lho tntnl dovnl"pmwnt of tho 

community. Thin 1.lllrknhop l'iaG fGllowud by 11 onl'-woak to,lm building 

workshop for termlClnbors. I\t thl.' end of till: workuhop, chr:l tuC!m chose 

the Farnily Nurse Pri~c'~iaon(Jr no il.r:, 1,)ncJor. 
I ... 
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39. She uxpl~inud thct the toam lucdor was Q momber of th~ National 

Primory Ho~lth Cnro Committee (NPHCC) an intersector~l committee which 

was chaired by tho Deputy rdnist~r nf HB~lth. The NPHCC wo~ both 0 

policy-m~kin0 ~n~ pl~nninu body. The model distrid he~11 th tonms held 

i,lont~ly meutinUfJ vlhich \"l!ro attended by anu member 0'1' '~hc NPHCC.. At 

th'.JSlJ meutingfJ, thu i1ctiv~.tiC's of thu clinics uncJ community loJore ruviowed 

ond vlOrk p1<'1ns \~crlJ eV;']lj. ,t J. 

community mc~tings. 

40. The [.lodel Di:Jtri,:t Hod th !Llom intended to bo moro involved in 

community :1ctivi·tirJ8 ~:nd to:

(i)	 nssiRt in identifying and 001vin9 community 

honlth and rclnted problems; 

(ii) mobilize tho comi,lunity in nution<.11 "Clunn-Up CnmpDigns"; 

(iii) incroasu h ;~lth nwnrun~OG thrcugh Health Education talks; 

(:iv) collnborntu with other Prim'1ry Ho .. ,lth Ci're Tonms; 

(v)	 seek tr;~ining fDr Momburs of thu tcnm; 

(vi) nncournlJO pdrnnto of chi.ldren vlho rJi(~ no'~ rl'i:tond school 

(vii) study th,' problem (1f child Llbusu "nd ml".I<o r;..Jcommondntions; 

(viii) L'l8sist in onlvin~ the probll:ms of tUllnngLJ prognancies. 

/,.. , 
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41.	 The Toam hnJ experienced tho following constraints 

-'	 inadequnte quantities of basic clrugs; 

insufficient space ilne.! so ..... ting accommodation in 

potionts' waiting aron; 

inofficilln't system or distribution of supplies: 

n vehicle th t wes unsuitnbl~ for tho ro~ds and 

terrain in tho Parish. 

42. She dotnill'u tho followinH f.lS the impact on tho community of 

tho PHC approAch 

(i)	 i~rrovod 1unlity ~nd qUilntity health c~rc wns now 

avcilnbl~ nnd accessible to community memborG who 

c:Juld JeD hanl th cilrc bein~J duliv8rcd in their hom8s; 

(ii)	 thoro was a greater infarm~tion· flow from, community 

tc H'~:,:"i:h Prr-fcGsion:::lo; 

(iii)	 community mumbors pnrticpntccl fully in planning their 

CloJn honl th c,',ru programmes and thoro ~"f.ls smoother 

interactiDn botween tU'-lfl1 mel,lbers <mcJ :i1umbcrs of the 

CO;Tl1,a.mi ty; 

(.i,v)	 thn Schc)()l Honlth Programme in th8 t.liotric,t waS boing 

rO-i]c'~ivn'l;ocl since l,l':l,borG of the toam did routine 

schuol visits, gave hocl th oducr1tion t'llks, ccrried 

out ocruunings Gnd rufurTed studontE to vnrious spoci01

iots no -the nOtJd croso. 

43. In nns~Jer 'to quuril!S rlliouu, t.hD 1.!.3..e..rcf!3en.t."'Lt.i.v!~,.CJL.Ci!.El.r..!ll!g, 

stated thC'lt the hUil,U:h cr;ro tlelivury oystolil in 5t Dnvid's hud buen 

imprcvod bociluse of '1:118 tC::I~ npproilch. Sho ,.,lso ot,l'cud thnt Gruni1dn hod 

affoctive intersoctornl coort.linntiun at nIl levols of tho systom bocnu9o 

I ... 
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of inputs mod8 by thu community in decision-making; offoctivo communi

c~tion at 211 levels of thJ system; strong commitmunt of tho political 

le[ldLJrship. 

~.!ly..or. J<.f.X.J.LEI1ENTS IN .PRE5ENT/\TI Or-.5:CQjJf'· Tf 
/,NlI ,\ lOOK INTO THE FUTlillI 

.~~.~~se M.Pogunini 

44. Dr Pcqnnini's prus8nt~tinn fucussud on thu positive changes 

which would be r(Jquir,.~d in org2niz,ltiono ;;nd insti tutions if tho 

imp18mentation of PHC w~s to bG successful. 

45. He :::;tntLld th:~'~ thure ~vur(; policies, Nationnl l1nd Hogional 

StratelJies <!nJ Pl,~ns Df ,".ction, as \'1811 OS clear definitions of 

objectives re.l.:l~.(jcJ t:J hC111t:l insti tutions in order tC' incru,lsLl their 

c:fficioncy, COVE:r2rjt.:, efficflc.y, impnct ~nd qu~.lity of sorvicus. In 

o::d"r to st,ort immvr.li:ltL} iJr.tion l1nci to put into pruc'l;icu those policies, 

striltoljillS nnr; pL'nG, ;~ 1 j:\Il:-'!Juriill prncoss or mnnngurirJl liJl]ic had to be 

impleml!ntt.;d ot tho Cr;ntr,il Tcchnici:ll/t:iniG'cry of HelJlth . (~10H) level. 

That would untoil ,I rl:orgilr1izGtion of tho tuchnicol loval ~t the t-'IOH 

and i"l c1E:;:~r defin:i.l:iun of ruspons ibili tics ot contr"l 'b~chniccl level 

i1nd district ::ncl Inc,;]. luvul • f, pl;lI1nino .-mel progri1illlninlJ ?r~Jcoss 

wi th n dofini tion of broild pr0r.Jri:r,1me orlWS ;:nd c1oti'i.lecJ progri.1mming 

w,Juld h:.vu to br; ciD:riorl ,llJt simuItGntwLJsly, botwuen thr:-. tuchnicol nnd 

oporntionnl I8v~lG. 

nf 8t.;ndi1rcJs nnd Ilormo W1G ossont.i.:Il. 

1\6. He cont.i.nLJuc: tll,-t thl:: dovclopmc.:nt of thu HIS would hAve to be 

donu to!]othor with ·tllu rJovolopmunt 0 r tho plnnninl] ':1m: prog;'iJmming 

process. HLl du filll;U '~hu ci ,'irnc tcris tics 0 I~ i"l HIS no pnpul.-: tion-bosed, 

problem-oriun tud, pars ,.'11 provider nnel poriod-s pBC i f ie, proctic"l on? 

ro.lt. tod. to :1 pl~l1ninr], p:l1cJr'lrnnl!nrJ prnclJss. 

/ ... 

("'" l\ 
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47. He concluded th~t the development of the managerial process at 

all lovula of the hc~lth suctor would permit, facilit~te nnd encourage 

tho devclopmunt of othur PHC stratogius, including Community Involve

mlmt, Rosources UlJv(:Iopmunt, Intorsuctor;~l link;;CJus, Tochnic'll Co

operntion ,lmong DLv,ulopin] f~.unt:C,il1s .(TCnC), Rus.ulrch in i:iJproprirJte 

technology; unO tILt ,li1n~1 ,:lspccts'of thL m :n;l'gcrin:l prOCLlGS could 

toke plnce nt the Sill,lC time. Det~·iloc! progr:'mr;,inu 01 sumo progr.)mmos 

might bu curi:;u uu'i; \'Ih:l.18 thl:J mns tel' pL1n of ncticln was Still under 

consider:Jtion, 0:.:' 'Hw llctiv::1tion of some programmes ;":nd the dovelopment 

insti tutions miqht precode thu formulation of cortnin oth2r programmes. 

In renl Ii Fe nntinn:..'. heF 1 th development coul:.' procood from any point 

in tht.) cyclE.:, p.r.:,viu,~d thu necessary politicnl will nnd suppor'~ existed 

at government level • 

.t.R.0.r-~~.?EJl REORIE!Lli,nmJ OU..I:!L21.S..lli1 
S(,HJT LUC~ 

Q.Ll:•..St Prix 

48.. The GovcrnmGnt of Si1int Luei;:) plnnnl!d to implement PHC in the 

St.:1t\3 throurjh: 

(n)	 system~tic plnnning and ovnluction of pr01r~mmes 

end servicos; 

(b)	 incronsing tho mannQomant capability of PHC personnel 

by in-sorvice training programmen, sup~lumonted by 

oversoas trnining; 

(c)	 imjJrovin!J honHh f2cili ties, inh.l]r!Hn~J '~hn primary, 

BoclJm:, ry :incl tr;rtiiJry hunl th cnrlJ/dolivery sys toms. 

49. In tho r1(;vl::lopm~l1t of PHC in tho six honlth d;.strict~ of 5<:lint 

Luci<l, tht:.l Govormu;n t :'Jl,.nnecl :to imprnvu iJnd expand. in somo Cc.~SIJ8, 

progrnmmes 2n~ corvicos offerud in the GronS of: 

/ ...
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care of thQ aged;
 

cure of the h:1ndicnppod;
 

communi9nblu disoas~ control;
 

community r,ll'rlt ... 1 henl th sorvices;
 

control of sexuAlly trnnsmitted disooous;
 

curativG services;
 

dont~l huulth progrnmmos;
 

diulwtus cnntrcl;
 

dioo~so surv~illnnco; 

Afl,,:,ly c,:nc':;r detection;
 

onvironmontnl control;
 

f~li';Jily plimnin'];
 

foo~ hygiono progrnmmus;
 

hypurt~nsion control; 

maternal ~nd child henlth;
 

nutrition;
 

phorl':1ocuutic"le;
 

T. n. cont1'Jl;
 

Vl;lctO:r. cDntr()l; nnd
 

vuterinnry h~nlth.
 

50. The Gov"rnmcnt h~lC' pbns for clJntinuing th r
.) '~1':lininCJ of the 

hOt'll th po1'sonn01 throu.]h in-sorvico progr.-.mmo6 8Urp!omontocJ by Qver-

SonS trninins whoru nccussnry. 

/ ... 

C\~ 
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51. Thl Soufriuro Hoalth District woo. chason ns the Model district 

and it Was intandod ·~Il;.lt '~hc oxporiuncD g::inl3d would bu utilized in tho 

expansion of PHC to tho othor fivD henlth districto. 

52. The modul dis'l:rict tonm. was lr'unchod in Soufriure on 

1 Fobruary, 1981, aftclr n one-week period of tr~ining in team work, 

principles of managolcnt ~nd devclopm~nt. 

53. The team nIno undorwont two throe-doy workshops in toem devel

opment, and coring ...Iith ;1I1d nolvinq pr"Jblonls wi thin til.:! team. Further 

tr(]ining wos givol1:;n thu r:ides to conduct a medicGl [!,"ld e;wironmental 

census in the mur:nl hUc:lth diGtrict. This training loJns c,~rriod out to 

facilitnte efficiQnt collection of demogr~phic d~ta to effoctively 

implemunt henlth c;::r,j dclivury in the district. 

54. One of the first progrnmmc$ undertaken by tho ta~m hnd been to 

conduct a community SlJrvLY ;:Jnu hl~nl th C(;I"'ISUS ....Ii thin tho modul district 

in ardor to est,"'bliuh b':Gc.line :i.nform;-;"l:ion for pl.:-:nninu 2nd future evnl

uction of the projuct, nnrl to obt~in n domogrnphic prof~lo of tho 

population to hu Dwrvcd by the to~m. ThlJ coding of thu infClrmwtion 

collected WAS in itc finnl stngo. 

55. [JCCflUGC ',f ·::tk hil.lh C03t of obt:lining spr~cinliGt services out

sido 'i:he model L1i<,'c:dct, Con~~nts in rJbstetrics "'.ni.' l.Jyn;lOcoloOY, 

pnodi.:ltrics, dorr;;']'~oLIr;y :.nd ~~~,~~t~O.to~t\,b~:fod ilt Victoria Hospi tC11 in 

C<:lstrius, prnvi~'utl spoc:i.-lliGt G,_ rviC05 on (j .ro.Julur bflSiG ..,t Soufrier£l 

Hospit.:ll, nne' S';I-J ;:-ufnr,>:"JlLJ fr(j,~ the DiGtrict i·l(Jdic ..~l Officors nnd 

Community HOillth ;JL])::~m::;. 

'56. Tho m:Jin limit~l:il1n of thJ prGurd,irno W.:19 the unavnilability 

of tho proGcrilJur: drUiJe ...:ithin thu r·,'lorJel'Oistrict. It wns planned to 

rooctiv<1te ~ DOi'ru of Contlult'1ntn ltlhn ltic',ld J.nok into thu i~GUO of 

1Jl~~ifyinlJ iind uprJ"ltin.' tilL. drug formul;lry. 

I.,. 
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57. After r0pairs were cnrri0d out in tho X-ray Unita:Df the 

Soufriere Hospit~l, the services of 8 Radiographer woro mnde.av~ilable 

to thu Model District. )(-r<-lYs arc' freo of CD':) t en:::l -the community hilS 

exprossed it~ full sntisfuction ~t the duvulopmont. 

58. Prior to -thl] in'~roducticJn of tho ~lod81 District,. dental 

services wert; provided ·to 'l:he ':Jrcu ancw ;, wcuk. The dontnl depnrtment 

in the Model District became op8rativc in S~ptembar, 1901. Dantal, ~ 

clinics worn buinlJ c.1rriod out by u Dental SurgElon and a Denbl Nurso 

who WilS resider,' in tll(; community. In ndditian, [] SchJol Dental Huulth 

Educatinn Pragrnmmo wns in progress at thu various schoois in the Model 

District. 

59. hn oral ussess~Gnt survey WllS c~rried out in tho schools in 

Febru:1ry. Through 'l:hn survey the or.:11 c~nditil)n :1ncl nueds of the 

students would :10 krll)~Jn. This sLJrvuy WilS to he c01r:dcd uU'l: thlt'oughout 

the isLmd but 'l;ho t·lodol District h;:d hewn chason ;~s thlj stnrtin:] point. 

60. With th:; ~lGsi~j'~:-:nco of P':lrtners of i\mLricL', l' h.md.i.c.lp census 

wns curriod oU'l: in iJ,:COi,lhC'l, 1901, in the r'lodol HOi~lth District. 1\ 

sominar on the rluh,;hil:i.t2tian ,-Ind Tri1ining l1f the rliS[llJ.lcd in the 
" 

communi ty W;)S .-1'I;tonc.lcd by the J!~mlr:unit'y··He"l th I,ir os. Tho Tr,~ining 

Progri1mmo WJuld hLJ1~ tile '''idE~G compilo nn efficient -:nd \vorkiJb1u 

rogi~1tol' of tho hnn~:ic;:;'p.;d, thoir nddruGo;G, hl,c.l·~h his tory r.:n~ other 

importnnt infurm.:::tion. Thor<-' hold LJcor visiblt.. improvomont in the 

qunlity of lifo of ri1;'ny disablod pcoplo in the community. 

...,. ) 

61. This irnportr.nt nsp'cct of Prim;;ry HC;Jl th Ci~re hoo'not boon 

Buccr.!ssful within the nodel District. It WilS no ted 'l;hu"C this community 

YJ.FJIJ n complex ano:nt! il1 tho pilot h,:rJ not shown much enthusi;;sm for 

Community nctiv~.Uoo. I . .. 



j' 
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Failures of tho Hoalth Team ' ...- ...--.. 

:i, :," 62.'" The Toam was also unsuccessful in 'its efforts to con'du'c1(pro


'~r'oni'm;tJ~:t in the con'trlll of alcoholism clnd druCj f1buso o'nel 'family pl'o'nning.
 

63.	 The Te~m was cunstrained in its efforts by the following
 
., ....','_..~- ..
factors 

• I 

(~) no budgetnry control; . 
' 
,'.. .. 

I •••• r I ::: 

(ii)	 no control of ~taff trnnsfers and replpcemDnts; , . 
.;	 .... '.' .".' ..:.•At: • I 

:.. ;' i.. 
(iii )	 insufficiont training of Team in team dovDlopment 

r . "	 I I • I· .. ~ 
, ..
 

and to~m concept;
 ..... 

(iv)	 insufficient community part~cipQtion; _ ." 

, " I 

(v) inodequo'te 'team cohi3sion; 

(vi)	 poor communicntiun due to distanri6 between Team' 

r'k:tl1bers, nnel bet~oJeen ,the district nnd '~he central 

lovDl; 

(vii)	 no concise rules <:1nd guidelines for Town numbers 

those wero to be developed; 

',to .• :' (viii)	 Team Londbr sh<:1rcd'jbb res~bnsibiliti~s 'Dnd
 

Toem Manouomant;
 

(ix)	 no Sacrctnry or socretarial equipment wos nv~iloble 

for unu by 'thE) Team; .:: - .. . , 

(x) temporary loss of transportation f.or TOPOl Membe~s. 

0' ":	 j I I I,'" • th . ~:I .• ;' /'~,. 

, ,ii'
,",' .,., ., 

'. 
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64. .In the discussions \'Ihich followod this pros8nt~tion, t~e Saint 

Lucia represent~jy~ expluincd th2t they wer~ in tho process of trying 

to identify nltcrn:.tivc sources .of funding for PHC internally.. Th~ 

SecretQri2~..E..;:o.s..9!~·~LI.V.'!.!3..suggested ·that use be made of exis'ting 

Community Programmes, such as the Community Division Programmes in an 
, .' 

attempt to stimulnto commun~ty participation. She ElIsa pointod out that 

Snint Lucia was using a plnnned, phosed;approach to implementing PHC, 

and tha~tho noed for bnoeline informntion in some simplified fashion 

WElS ~lso highlighted in this presentc~ion. 

ANTIGUI~ fIND Df,;;jJUDA 

~lli<.~ms 

65. Tho 6..n..:.t.~.9.u..9.....r£.E.r.e.!W.!l.t.Gtive oxplninud that Antigua &. .E<:lr~ur!a had madu 

sl~w progress with its PHC approach. Its attompts at implementing 

+hA system hnd buen inhibited by interpersonal nnd organizational 

problems ~nd the approach taken to implementation. Antigua & D~rbuda had, 

however, finnlly mnncr.;ud ·to overcome most of these difficul ties and 

was makina strides \'lith comr,luni ty pilrticipotion end utilizing the team 

approuch. (, workshop h,:lc! recently buon held in the community to 

sensitize peoplu to Primary Honlth Care. 

66. Tho Technicnl Committee was now meeting regulorly and it was 

looking for\'mrd to tho result of the ovt."!lu,'1tien which \'Ii:lS currently 

being c~rriod out. Thoro remoins strong comlili tment to this npproElch, 

but mueh help is still required. 

ST KITTS-NEVIS. 

Dr J. t,stc],h9.!l 

67. The?.i .I~i:~.:~::!J.e.v.i.~ representntiJ!..e rQPortocJ. tlF~t 'chere were 

five medical .. dis·trids in St Ki tts:md threo in Nevis, \'Ihich were 

giving public hu~lth and rrimnry health enre servieos through 11 health 

/ ...
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centres. Health s~stDrs and district nurses, etc., oporated from 

'"these centres daily and ~·jere supported by the clinical services 'of 

District M~dicnl Offic8rs. ~ rDferr~1 systom opernted between- ,

community health centrus ~nd hospit~ls. In order to obtain the' 

required number of cCJm,."uni ty I-JOrl<ers, the 5t I(i tts-Novis Govornme'rit ::_,., 

intended to intro~~ce Nurse'Practitionors, Community WorkLrs and 

Environment~l He:'l th {.ides into the system. 

68. Ho informod the f'loeting that thr'ee model projects, I'Jith'three 

model te8ms had been established. Each team was coordin~tcd by the 

District Medice,l f1fficor, and each district had :::l PHC Committee, com";' 

prising medic:::'.l, pi1ramud:i.t:'i~r·iiha··i'ntersectoriJl personnel, uS well as 

representntives of thr: cJ.ergy and commurrity. In onl:J of these projects, 

the principIa of t~t~l com~unity involvement h~d been cppliod and 

house-to-house visiting and detail.::d qU88'Honnaircs hul, b'een utilized 

to saloct primary targots (pBrsons 'and progrnmmes) for PHC services. 

In nnothcr aren, tni.:npO\-Jer needs h;'id been set by recruiting retired 

and pnrt-time nursen on n voluntuer b~sis. At the centres, educntion 

sessions were conducted nnd out-patient 5Brvic~s providud in mnny areas. 

~Jhen thl: inforrni:tirm nnd d':1tn fro,." thusc throe model district hlltllth ' 

tenms hi:lV<.J buen compiled cOrTlfJletely ilnd nnnlysad, then thu extrapolations 

and corrclntians uould be mQde to formulate ~ univcrsnl upproach for ' 

the entire St~tu. 

69. Tho N~tiunnl Committee for PHC, he explained, was responsible 

for the imple~Gntction of the system, ~nd rcpnrted to the Minister of 

Health via thu ~ll'dictJJ. Of'iicur of Hoarth whD \-Jhs the Nntional Coordin

ator of PHC scrvicus. This Committee comprised mQtnbcrs of nIl nDdical 

and paramedicnl disciplines, 'public health p8rsonncl, personnel engaged 

in pltlnning, com~unity leaders nn~ c6m~bnity members. 

70. Discussions 8uboequ13nt tothi'!J prcscn"tation rovGiJled that 

St Kitts-N~vis hnd just b~gun to impfbment its PHC systom. Thnt country _ " ~-_.__ -- -,~..~ ~.-, " 

I ...
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hed ~lso done twn ~nt~rGcctornl workshops which had be9n.successful 

lLlrgely beCllur;u of tho ~tnLlllncJss of the c:: untry and the' ~(j"rg':'!rlization 

of tho workshop by nil HrJn~'ls thl3mse IVDS • 

7J. llJith rugnrd to Hs district team!>, St Kitts-Nl)vis h:Jd no tOnm 

leude.rs, only CCJordin,:1'l:ors ,mel gr.-"t emph i.1sis weS plr:ced' ori" tcnm spirit. 

72. Participnnts from each country workod in small groups to set 

out specific proposnls f~r tho re-oriant~tion of its PHC system: 

Budqeti;.n.u - t.hu S.uint Luci<l ropr~ti.1ti.Y.c. felt tlitlt that 

country !3hnule! !H.ft lJut n ::ep,'1.:':':~.~ budg~.~_.!~~~'C, 

\"i thin i1 ·!::tW)··fri:me. The budget should nlso r~flcct-_.... .... . ~ ~.-.- ... ~ ... ~ ... _._.~ 

joint v'unturos \"ith rOlated soctors such ,IG housing 

nnd oducntinn. ~G nn ndrlitionnl source ~f funds, 

workers :mL! th ~ community coule! mnkr: 8mnll contribu·tions. 

!jptiVtltJ.!-lll - country health e:dUCi', Han progrmilmas nnd tCElm 

building eX~l'Ci£lC6l should be l.::unched and p. rpC;JtLJ.:.ted. 

~'lonDtnry or othclr forms of recoCjniti,Jn for services rendered 

should :lILO he provickd. 

lli!£.Q,!J.:!;,r..':11.i.~:1:~i.ol1 - sC,Jrce heol'th pcrsonnel (apecklis·ts) 

should bo n).l·lcfltcu to districts <!nd ro·t:-:'ted "ClJ onsuro eqtliJ.l 

dis td.buHul1. 

/ ...
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lloJ~Z.l1:~i..9.n, - thoro should biJ development of prolJrammes 

for the comr.1unity bilsed on nec·ds· identifi;::r! by the community 

and probably on the ~nitintivu of the community's health team. 

§.£r1.§,-~:t.i.z.n:t.i.9.n - ,this could bo nchicved 'thrnuClh usa of' the 

moss maclio, nnd device8 such fJS lectures nnd individual 

contacts. 

~1nnt8orrOlt ~I':ln in fnvoul.' of .n PHC lIorkshop for i;wo to thr~e 

days in OchJ~wr, to sensitize cnmr.lunitios ;,m~ PHC porsonnel. 

This \"nl.l.lcJ inv'Jlvo rncJio t<:1lks. Th:,t cClun'try wo.uld ':11so: 

set up [J ;i;,.,clmic"l cornlili tt80 cl)mpris~.n9 co.m~,lunit.y resource 

peofJlu (nutr5.tian, ngriclJlture, snnitr.!til1n ;md hoalth); 

reorCj<'.ni.L:o '~hc present systr!m to concnn'trf!toon families; 

estal:lish 11 community profile; 

utilizo existing groups; 

set up 1'1; rkshopo for dr.ctors on racords nnd rE.porting; 

..'-" 
wri'l;u m;~nu';ls ~1n policy nnd. procodure (norms C:lnd standards). 

Dqll1i,nic..q, 

lL4lli:t.Q..iing - '~ha bud got should rofloct bnsic '"llloqntinns for 
. """"'-'-.... ,..~ ~,~ " ..............i_ ...-"... '.... '~
 

ench dictrict tf)~~ fer: simple maintennnca uf hu~lth 

fl1cili'Hos; clJnductinCj training sessions for stllff and 

community; 'tr.:::vc.llina costs; ilm' basic sUfJplios. Donations 

from vclunt,'ry Clroups ilnd fund r; .isinl] <.lctivi'~iI3S by community 

groups should provide nltornntive Si1urces lJf funds. 
I ... 
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Mo'~i'y"q;~.i.iJ.n. - griovnncu ',:lnd disciplinary commi'cteos :should ,b.e~: 

formod n'~ :111 levols find rC\'Jtlrds in tht) forr" of '~r,':ir)i:ng or 

incrcm~nt8 should be offered to outstanding p~lsonnol. 

~1obil:i:.z.f}.t.i.(?.n... existing groups in thrJ community sh'Juld be 

usedtCi idlmti:fy 'hellHh problGms nnd to impJeml·)n·l; ;c:nd ev:~luate 

these progro~~3s; , 

§m.~.tl;.i.Z.fl.:l:.i.o.n. - this Wos to bCJ nehieved th:-.:.ugh p.~~~,~~ 

education p~ogrcmmcs. 

An ~1.u.r:.t!£~1 of the system should ,be conducted .. 

Intursucto.r.:LJ.. .l~..o.o_r..£!iDiltion - the nr.tionnJ. PHC COlilmittee 

should be ruvitlllized. 

Tho role of each mambcr of the toam should be clearly defined 

in mnnunls .In': thu te3m should hi1vC sp::::ci fie rolt..s [md 

mission s'l;rd:enh~n'~8, flS well >ns sO'1; o~j~ct~.ve.~~, ?!.:.~!lg~: they 

wont~d tr- 'ichiuVD. 

Gre no1p. 

Thr~. §.~_c.n!~~n ..r.L::p.rc.~.en·bJ'l:ivo. reported that thL'J'c country hud
 

developed a m;Uon' J. p).;;n 'CD rGflect Pile, but th'J'1; in GocJi ti0l), there
 

,was tl finQnce prngrcmlnB for .f.'xtern,~l aid in \,!hich it \'J~S>;hOPBd that 

PHC would be rcfl~c~Dd. ~ltern~tive sources of f~ncls could b~ obtained 

from don,-.tions from individUiJls ond fT:iend.ly organizations (both local 

and ~broad, fund rnisina nctivities in tho community, and g~fts nnd 

grants from intern;,-ti In:'1 orS);miz:1tions. 

Ccntinuinq £:lv·,J.;J', 'Cinn of the systmn shoulc! be dum,; to: ~1.8torminEJ 

the hl:JtJl'ch 8 t:~tIJ8 :.If tho cnmmuni ty, disocsc pi:: ,c'l:t.:rns I pl'Jpulntion te be 

I ... 
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served, socia-economic fnctors 'influencing thequ2li'l:y, of i'~f~, and 

rnanogement struc'~uro requirod. 

Docentrr:lizntion--_._ . 

There was nood fa:::' clecentrf:l1iztltion in tho ;::d'ministrotive 

structuru nne.' esp:Jciully in the rl:lnlloci"ltil~n (If funds. 

The agricultural suctor and youth orgonizntiuns should be 

mobilizod to help those in PHC. 

Griovnnce ~r.c! discirlinClry committoes, trnininlJ and salary 

incroments should be used to motivate personnul. 

!It lJincon:t:.E..!l.d-...:~.h.l. Grcnnd ines 

Tho ;r;£I~o...s_e}1ti~tiYE....from St Vincen'!; i1nd the~,§.r_o_nodinos indicated 

that thlJ follo\'Jin~' ",rOilS of tho PHC system in that count~y, .n~flded to be 

improved: 

(.'1)	 spucif'ic "r;H1S of henl th such ~~s imrnunizr.!tion, mflternal and 

child hClll'!;h, fnmily pl:mning, nutriHun nne! environmenti'll 

he,;1th; 

(b)	 d,:y crr:~' contrus. 

~H th rec.:;nrd to tho District Team ,"md tho Cnmi,1unHy he felt the 

ni4odfor: 

I ... 
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xx 

the extensions of the district health care team in 

all districts in St Vincent end the GrDn~dinGs by 

1985~ beginning with two henlth teams at the end of 

July, 19D2; 

provi~,ion of necessary transport for w:e of team 

members to carry out their progrnmmo; 

organization of fund rnising drives; 

making the DMO team leador, but selecting a dynamic 

coordinutor. Teoms should ~lso identify roles and 

functions of its members Qnd ~ny plan made should 

hcvo fl timC1-frmne nnd figures iJttochod to it; 

community involvement in problem identification and 

solution; 

workshops for the sensitizetion of the community. 

xx 
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p~JECTIVES, EXPECTATIONS AND oR~A~IS~ 

dF \v OR KS.liQE 

MS. M. PBICE (CARICoM) 

6. Me Price in her presentntion drew the El"!:tontion of the participants 

to the Objectives of the Workshop. Those wore identified as: 

(i)	 to provide a forum for countries which hove'boen attempting 

to dovelop and HIS for PHC, to share_thai? Q.xperie~; . 

(ii).to analyse critically the approaches taken by the different 

coun'l;ries; 

.(iii)	 to allow countrios which were in ~he procoss of developing 

their HIS to bonefit from the inputs and experionces of 

otli or countries; • 

(iv)	 to enable countries that were in nnmrlier stage of development 

of thoir HIS to select or fJdapt their approaches based on' 

approQchr}s in other countries;' 'l 

(v)	 to enablo GAR ICDr"1 and the Pan f',mur ':'can HOi'llth Organisation/ 

"lurId HOillth organiontion (PI\HO/t-JHO) to strengthen and further 

co-ordinate their efforts in fJosisting the countries of ~o 

Regirm in tho devulopmont ond implolTIon tntion of thoir HIS. 
I ... 
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St. Vincent and the Grenadines 

8. Dr. ~esudason reported that. in November 1981, t~e Government 

of St. Vincent and the Gronadines, through its Ministry Responsible for 

Health, with technical assistance from the CARICOM/AID Basic Health 

Management Development Project, ombarked on the development of 0 National 

Health Plan (1932-86) which would cater for the PHC needs of the country. 

9 • Specifically ~ . th:ls new ii,i tiative vJas geared 

"to develop a munagement system which would 
ensure planning, programming, implementation, 
monitoring, evaluating Dnd updating the PHC 
approach to 8nsure continuous responsiveness 
to the changing health care> needs" 

of st. Vincent and the Grenadines, as recommended by Resolution 6, Section 

8 of the Seventh Meeting of the Caribbean Conference of Ministers Respon

sible for Health. 

10. Central to the reorganisation and planning of the health services 

to affuetively promote PHC, vias the creation of an HIS which I·Jill assist in 

the management of tho total system. 

11. As a direct consequence, the Ministry of Health sought and 

received from the C/\RICOn/AID Basic Hp.alth Management Develop,7'ent Project, 

the services of two consultant statisticians for a total of two-and-one

half man-months (bQt"ICcn IS Novembor al"'ld 15 February) to evallJlJto the then 

bxisting liIS and to advise on a new and more meaningful sys~~m. This was 

dono in two ph8scs. 

12. The HIS in St. Vincant and tho Grenadines has bean duly evaluated 

and thD recommendations mnd8 h~ve either been a~esdy implcmontod, or in 

the process of being implomented. 

/ ...
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13. The present HIS in St. Vincent and the Grenadines, it W~8 

explained, was only about throe months old and it was, therufor~, premature 

to. attempt ~ny detailed ~valuation. It was obvious, howevor, that it had 

already contribut~d to tllU quality of patient car~ Jt the clinic leval, as 

well DS providing usuful infornation at all levels. A copy of the Health 

Information 5y~h:rn Raport and IJsorG r,januol \'Jas madt~ availablo ~.;o each 

country delegntion. 

14. It waG noted also that,.Bs the structure, functions and pro

gram~es of PHC changed, the Information System would havu to be Gdopted 

to meet thu changing n~8ds. 

15. For the information of the Workshop, Gome indiCAtion of the 

problems St. Vincent and tho Grenadines hnd.experienced in the set'cing up 

of the HIS wwro outlined BS well as some of the solutions. 

16. Dr •. Jesudeson st3ted that before the new HIS was implomented, he 

had found that in many cases specific diugnoses "JerD not made and only 

symptoms WI rc; recorded on, patients I. cB.rds. In addition, hanch'lri ting was 

often illegiblo and doctors complained that filling out r0cords vias too 

time-consuming. It '.rJas hO\'Il~vor impressed upon doctors thiJt the organisa

tion of their timQ \><Ji3S i;;lportant and thnt factors like punctuality \'lOuld 

fr~c time for record-writing. They wero also instructed. to writo. their 

r8cords in block letters. As 0 partial solution to the problom, a systom 

of appointment~ for p~ticnts.w~G set up so us to enable doctors to have 

enough timu to pay. mor8 attention to individual patients. 

17. In tho ini tinl stiJges of tho setting up of the syscCtn, nurses 

tonded also to res8nt th~ additional amount of paper work ruquirod. 

However, the purpose and functions of the system were explainod to them 

through the holding of 0 workshop, and they havu avon taken tile initiative 

of dociding on the system of c~rds to b~ used. 

/ ...
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18. The system also helped in solv~nq the problem of availability 

of (~rugs. \'/h.:r.eiJs 'in the P3St, the dispenser alone \<Ji'lS responsible for 

th8 ordLring of drugs, Gnd had difficulty in keeping abreast of nouds, 

the doctor and the dispenser now work in conjunction with each other. 

19. On(~ miJjor difficulty to bo solved was that of follo':J-up treat

ment of referrals in the community After examination and truat@ont by 

consultants. It is hoped, that whon house officers are nppointcu to help 

consul tants in the next fincncial year, . the problem of makin(! and .k8eping 

of records of thuse roforrals would be solved. 

20. In respect of the collation of information in St. Vincont and 

tha Grenadinos, this hCls bccm donL; for uctivities such as maternal and 

child hoalth, midwifery, otc. Reports on these are submittod monthly to 

tho statj.stici~n in tho Ministry of Health ~nd these are in turn sent to 

thE.: SfJO. A soparate report is done on immunisation and pIQgnant mothers. 

Reporting on communicable diseases is also done by doctors. HmJOvor, this 

is not usually submitted weekly to the Ministries, tiS required. The HIS 

covors areas such as drugs - u~ailubility and typo; hospitaln - bpd turnover, 

etc.; r.nvironmL"ntal hoalth - avoilobility of pipe-borno \'Joter, numbers in 

households, 'Jtc. 

21. In St. Vincent iJnd'the GrE.:nadines, the Family Nurse Practitioner, 
-~----_._--~---._---

working in tho governmant s~rvico, is permittod·to write prescriptions and 
. --- --- -- .~,,-~, ,-,._..- -----

these aru occoptod by aovernm8nt dispons8rs. Hur diagnosis is nlso 

occupted, but w~en in doubt, she can consult a doctor. 

22. In practice, it wns stated that the HIS was being dovolopod in 

st2ges sinco oach servicw required information to Qid in its planning 

and ovalu 'Jtion. 

/ ...
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23. The vimJ I'IUS EJxpressed that St. Vincent and the Grenadines had 

been s~ccosLful thus far, because of tho commitment of Dr. Jocudason, the 

Chief r·;edic<Jl Officer, and tho Sonior r~ursing Officor (sr'W). The SNO had 

boen sent to Burbcdos to exr.;·'-linc the system thc.:ru so thu t Sh(l could improve 

on tho Vincentian systum on h.. r rLt~£n. klso contri~uting to hur success, 

the SNO explaincd ::t this point, were the w~ukly meotings h~ld with the 

DI\IO, Di::,'i:rict i'Jure,,,:, Disp,-,ns,;r and Community Health i\ides, \'Jllll:::~ the \'JOek's. 
activities woru r~vi~~~d 3nd plans mado. She also h81d mon'~hly r,lciJtings--- ". 

with nurs~s to roview problems and make recomm~ndations. The fact that tho 

HIS hud buen dr;voloped as pert!?f .~~e .ncltio~al I)o.?l.l.th }J1<:tn 0'1' ~i·~. V.i.l1cent 

and tho Grun~dinos was also soon to be a reason f~ tho success enjoyed 

24. Suggcstions were put forward to deal with tho problems being 

expclricmcr:d. Om! delcgato uxplaincd that her country used 0 sinplc.: 

ruferral form which could perhaps bo utilised in St. Vincent nnd tho 

Grenadines. nnoth~r del(:gote olso said that nurses som8timcs visited 

hospitals to see who wuuld b~ discharued ond to get an id~a of referrals, 

but that this WU2 found to be time-consuming. Obtaining r~quirod cords 

for r2corcJing p<'1tit-'nt inforrrE1tion also prov8d to be problemltic; 

St. Vincent and tho Sronadin3s needLd a priority system so that the 

medical sorvice could produco its own cards and not have to ~Dit on the 

gov~rnmQntls printury. Tho problem of obtaining a filing cDbinot was, 

hoitJcvcr, solved I'/hcn nurs:.;s improvised by using a box. In tho lonv run 

howevcr, thero is still ncod for filing cabinets. 

25. Thu M00ting strossed that tho HIS should bo an intogral part of 

tho man~gcmcnt process an~ that data should not be colloctud in a vacuum, 

but should bo tied to man"'fJer~unt procoss. An HIS l'ifJS impor-~an'~ b:lCOUSO 

nurses and doctors were not only producors of information,~ut also usurs; 

they neurlad to know what was going on in tho heolth centros, ute. (c.v. 

I ... 
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~Iht:lt r1ru(}s I'kre bdng used} so that t.hey could plan. In St. lJincent and 

tre Gronnciim;s, \·:i th the ::id of the HIS, nursos had been i1blc 'co a!3certain 

th8t mothors I·!ere not i.1oking tho rL;quircd numbiJr' of follm'l-ur 'Jioi ts to 

clinics. Anothar cxamplu of tho import~nco of the HIS was revo2lcd \!hon 

it wns	 st~t~d th~t two st~ti5tical otudi~s had proved that availablu 

records	 prior to the HIS hod been )5 ptr cont off mark. 

26. It '1JaS fnlt thi1t thu kuy "L;urnings ll of tho .St. Vincont experience 

vJure: 

(i)	 the HIS wos not th2 responsibility of 

only on~ purson, thL st~tistician; but 

of all mc;i:lburs of thl] team; 

(ii)	 commitment could be obtninod when
 

neods ware suen to be met;
 

(iii)	 dialogue wos needed; 

(iv)	 thu systom should be part of the
 

mt:lnagolnf.!nt pr':Jcess;
 

(v)	 standards ~nd norms were needed so
 

that thL system could bo monitored;
 

(vi)	 mopping WOG importnnt to assoss the
 

progrc?s ~~d knowludge of the toam;
 

(vii)	 th,~ prOCUGS should biJ incremental and
 

commonsurGtc with resources and
 

Cup<.lbility;
 

(viii~	 information must be nnalysod and
 

utilis',d;
 

/ ...
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(ix)	 community participation was ossential 

to success - the health educator hod 

utuliscd the redia' to make people under

stand tho nood for tho ap~ointmcnt 

system in tho health contre; 

(x)	 feedback was important since it ensured 

thnt those who helped to supply the 

information rcalj od how it had been 

utilised~ This would also aid the 

improv~mcnt of the quality of information. 

Dominica 

27. Tho Dominica reprcsentative stated that t~e dGvelopmont of an 

information system for Primary H~alth Care in Dominica ~ad boen undertaken 

as on integral part of tho dwvelopment of Primary Heolth CarD iisclf. The 

information system waG still in an ovolution~ry phase and was tO,bo implu

llc.mted in three DxpbrimenL:d. districts. She Lxplaincd th:ot tho health 

s2rvic8S systbm now evolving in Dominica was structur~d at throe main 

1~v81s with three basic functions. 

28. Thu three 18vols werD: tho NDtional Governm8nt L~vol, ~hu 

C,-,ntral Technical Lev81 ';!no th£.; District Levul. The funct5.ons of these 

lc.:vols '-H:Jre identified Q'j Policy Formulntion, Plan and ProgriJl,lr.10 ::orr,lula

tion, sotting of obj Geti vas r.!'ld goals an d implomontiJtion. Thu development 

of tho HIS was started from tho health services delivery uncl. 

29. Tho loc::tion of 4G h":1'l1 th contres of all types, includlnt:,! f.H3VL1n 

major district hua1th cuntr~s (type III) were identifiodon mops and their 

qoogriJphic c':Jtchmunt aruns r1efincL. ThE: r8GUJ.ts of the 1901 census \'lCro 

usud to calculate tho cBtchmont areas 9nd population for euch hoalth cuntro. 

I ... 
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30. A sct of forms hod been developed and used in four districts in 

1981 to document the characteristics of th~ district, its health resources 

and the current liNel of nctivi ti,:s. Those forms: \,Iure ,!DI·!_bcing revised 

in th~ light of cxp~ril:ncos gained and would become the onnual hualth 

8ssussmunt 'forms', which would link the information and data duri~ud 

durin~ an operational y80r to the programming of services for the following 

yuors. 

31. The norms and stundnrds developed at th~ central l~vel and the 

gools sct wuro tr'mslated into i:1 summary form'. This would be done annually

at thu Cuntral Technical Level and would provid8 some pJrameters for -
making cstim3tes of persons uligiblc for different services as well as 

helping to identify the indic~tors and th8ir valuos for control moosures. 

Drugs, supplios, maturi~ls and transport roquirements would be calculnted 

on a dis~rict basis. Equol emphasis would be placed on the non-human and 

human resources. 

32. Once a programme had boon Lstablishod with assurod resources, 

then a Plan of Action would be pr~parod for and by ~ach unit in full 

coordination within each district. Two forms hove been 8st~blishod for 

this purposo - om: for th,; smaller hoalth c~ntr8s which rcciJivD support 

and onG for the major health centro which provid_d support to its satellites. 

33. Bucausu of th~ small nu~b8r of activities occurring in anyone 

arDEl, monitoring for control was dom: on a quarterly.basis. A \'I:.J~~~y 

monitoring system has bcun d~vLlopcd relating to 

(i) the prosGnc~ of staff in tho unit; 

(ii)	 th~fulfilmLnt of ogruod support
 

functions;
 

(iii) the functioning of the supply system; 

I ... 
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(iv)	 the equipment and utilities of the 

unit; 

(v)	 the communication to manaS8mont of 

tho positive functions perfo~med 

and problems Lncountorod, 

34. Two SGparo t~ types of forms \.... ore dcvelopud, one for the smaller 

units and one for the; major units., Tht3so activities naccssi·tatod ,the use 

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

with modifications ~herD necessary. 

35. A Household Card was also being developed which would serve to 

link other forms rolating to individuals within tho household and to 

idwntify households ~t risk. 

36. A regist8r of the households ha~ been designed to record the 

month of visit dnd tho typ~ of staff making thG visit. The n~mbering of 

housoholds was being coardinvtcd on an intersuctoral basis. Multiple 

housoholds in the same ~'tructure, i3nd changes in the households blPuld be 

identifiud by ~ lettor suffixed to tho structure numbwr. 

37. Individuals in thu community would be identified for record 

purpos~s - by tho household number follo~ed by the lost two Jiaits of the 

Y8ar of birth. Tho finol identification of a person would bo through 

thuir full names. 

38. For monitoring nnd control purposus, dota would be uxtracted 

from this rogistwr on n quarterly bnsis by thu visiting suporvisor, and 

incorporated in tho quartorly monitoring report. 

/ ... 
! 
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39. Date would not bc r~quired more than Dnce 0 year frrn~ all 

hous8hold cards to provide informatiDn - which was community-basod rather 

than scrvicu-bas~d Dn househDlds in the arLO, pDpulatiDn by ~g~ nnd sex, 

births, d~aths and migratiDn olJtsid~ the area, immunisntiDn covorage, 

sanitation: watnr supply, excreta dispDsal and r~fusL dispDsal ~nd 

or~vulcncc Df cLrtain chrDnic cDnditiDns. Th~sc itams woul~ prDvido Q 

najor p~rt of thu 'H~alth Ass~ssmcnt' which was ncedod tD recycle the 

progr2fT1r.lin(".l of :: .. :-vices, oncl thr:: rovil;ltl of policy, plan, progr,mrriO, stan

dards, nDrms clOd gDals \"ihcn indic;:;tud.' 

40. In relation to the medical c~ru prDgramme, the systcm of potiont

hold recDrd was in op~ratiDn tD prDvide a cDntinuity of cere. This wDuld 

b~ supplum~nt~rl at tho clinic by 0 Gonor~l Morbidity RecDrd. Th~ fDrm had 

been dusigncd so that it cDuld be used by a medical Dfficer or any Dthor 

p~rSDn providing caru to the patiLnt. The records would differentiate 

between ~8rvice5 provided by dDctDrs and Dthurs and between nnw, DId, 

r...:fQrr~d "nd tranSffJrrcd COSL'S. ThLJ Referral System and the tJDti fication 

5ystc~ WGr~ link~d tD the modical care system. 

41. r'~onitDring of putiunt care It/ould be pE-rformod by tho Distric-c 

Medical Officer who would r~viDw during oach supervisory visit, tho 

8ntriGs made Dn th~ rGcord since his provious visit, examino whethor tho 

action tQkcn/trLatmcnt ~ivon were ~ppropriate for thw cDndition seen. Hu 

would al~o ~xamino tho systnm to 3scertain whether or nDt it wos func~oning 

properly. 

42. During the annual hoalth OSSUGsmunt activity, on ~nalysis basad 

on f] sampl~ of th...: r'~corrJs for the yo~r ItJDuld be pL:rformt.;L1 to c:::SUGS type 

and fr~quuncy of conrlitions s~on ,t a unit, now, old ond r.fcrrud, and 

also tho functiDning of khu ruf~rr~l system, analyse activitios relating 

l,O di:;'_:iJ~,~S for \'Jhich speci."]l progr:'lmm13S uxistLd or Itlcru cnvistlr ~J ond 

link d3tO from this rLcord to data gwnurated through special progrnmmos. 

I ... 
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43. The information system was intunded to be operated at periphoral 

and diRtrict luvols mainly by the technical staff providing the health 

services. Data extraction and processing which was not immudiat~ly 

utilisq!]lo by tho pcriphural or district lovels would not be required from 

them. Th~ Hualth Statistician and hor two aSbistants at thll control level 

would thercforu und,~rtake all the data extraction and procossing at district 

nrld peripheral level which rolat~d to annual reports, h~alth ~sseGsmunt and 

cvaluntion. Data gatherina would be kept to the minimum co~putiblc with 

r~gular nOLd and us~. Sporadic requirements would ba doalt with on an ad 

hoc basis. 

44. Th~ training which is n~udud for all staff was intended to be 

given as pQrt and parcDl of th3ir technical refreshor training. 

45. In thu discussion whi~h followed this presentation, the following 

points emorged: 

that Dominica's organisation and ~pproach were 

commendablu. since all levels of decision-making 

wore consi~~rod. Norms,and standards were being 

established 50 that the information to b8 

gathcr~d would determine whoth~r these ~ore mot; 

the resourcos n~eded were balanced by tho 

resources available; 

thu use of the c~nsus data providod some of the 

n~cossary bcsoline data and tho use of tho 

census numbers provided tho base for an inter

sectoral appro2ch to dat8 collection; 

non-human rUsourC8S woru idontified. Some 

systems could fuil b~cuuse not enough attention 

was paid to thosu; 

I ... 



· REP. 82/2/46 W/HIS
Page 12 . 

data gathering was kopt to a minimum. 

Th~ people involv~d in data collocting 

were also involved in designing tho system; 

provision was m~d8 for st~ff training und 

dcvE:lopmtJnt; 

the ctpproach to implemonting un HIS was 

incremental; 

a potGntial weakness oxisted in the system 

of collecting data from the periphery. 

DatD uathcrod should be sent to the Central 

Health Statistical Office, rather thAn 

requiring p8rsons to go from the central 

luvel to colloct the data. 

Saint Lucio 

46. In his pr:lsontation, tht: Saint Lucia rl3prestJnta~ stated that 

tho HIS was still in tho embryonic stage ~nd that at the tililD tho person 

who h;Jd been trained uS rh;al th 5·~atisticiEln hiJd It.:ft thu ~1inisJ~ry of Health. 

However, efforts ~18rc being mcld~ to tr8in a statistician since it was 

onvisagl:d Hwt tho HIS \rlould bL. incorporated oS an intwgru.l [1art of PHC. 

47. The HIS had boon introduced and was being tested in the Model 

District, Soufricro. 3.c~use it was found that data already existing was 

inaccur~to end unreliablw, a needs assessment was done and llfforts wuro 

made to collect the necessary baseline data for establishina priorities. 

This daLa would bo incorporated into a continuous health centro record. 

It \rJElS proposucl to conduct \'Iorkshops irlhich \·JQuld inLlurJu trninina in PHC 

and HIS. All members of tuams would be trained at tho samu ti~u. 

/ ...
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48. Tho draft document for the HIS envisages the use of available 

resources utilising the information collectod and collated by the field 

workers. The reporting chain would be from the clinic to district to 

central level. 

49. In the dis6ussion which followed this presentation, the Moeting 

considered that the Saint Lucian exporience had shown clearly the noed to 

sensitise, educat8 and reorient people into any system before it could 

work offectively; that historical planning was unreliable; that a reporting 

system merely transmits information, therefore, some attontion must be paid 

to the quality of the information that goes into it; and that standards 

and norms arc essential but must be both practical as well,an financially 

realistic. 

Antigua and Barbuda 

50. 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 Barbuda was concerned mainly with data collection. The system had 

now been modified to collect the data, process it, interpret it and 

finally to disseminate the information in a usable form to all persons 

affected by the system. In order to do this, several types of reports 

were prepared on oither a weekly, monthly, ~~artorly or annual basis. 

Thore 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 Committoe for 

information to support PHC in Antigua and Barbuda had been uGtablished. 

I ..• 
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52. Tho Health Statistician headed tho Health Informatio~ System 

Pl~nning Sub-committee which was charged with the responsibility to: 

(i)	 consider various information systems 

and dosign an information system 

appropriate to the needs and objectives 

of Primary Health Cara in Antigua and 

Barbuda; 

(ii)	 develop ihe nocessary mechanisms for 

tho inlplemontation of the system; 

(iii)	 train rulevant personnel in the use
 

of the Gystem;
 

(iv)	 implement tho system; 

(v)	 monitor and evaluate the system. 

53. Usc was also made of work done by previous interrelatod 

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

(i)	 the ins ti tu tions; 

(H) the henlth centres/clinics;
 

(Hi) the Health Statistical Unit;
 

(iv)	 tho Central Statistical Unit; 

(v)	 the District Medical Officers; 

(vi)	 the Rogistrar's office; 

I ... 
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(vii) the Medicnl Records ,Department; 

(viii)	 the Public Health Sector (Central
 

Board of Health).
 

54. The information system was designed to produce information' 

on: 

(a)	 the stat~s Df the environment; 

(b)	 the health status of the Gommunity; 

(c)	 community organisations, involvement
 

and social resources;
 

(d) ,	 health resources J material manpower 
, ' 

and existing services; 

(e)	 social and demographic characteristics, 

of individuals and families; 

'.
(f)	 health education programmes. 

" 

55. The Hwalth Statistical Unit was the centre of tho Hcalth 

Information System and was sup~rvised by the Health Statis~ician. Tho 

Chief Madical Officer was the immediate supervisor of tho Statistician, 

therefore there was a continuous communication between both on all 

aspects of the Health Informntion System. 

56. Tabular and graphic presentations had been prcpared and 

displayed to show toonds in disease patterns, etc. and to unable close 

surveillance of opidemics. The Unit also served as a research contro 

and wee called'upon from time to time to assist with surveys, etc. 

I ... 
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Methods of Collecting, Processing 
and Transmitting Data 

57. The health personnel from the six medical districts of Antigua 

and Barbudo \~8re ruquired to submit statistical information to the 

Statistical Unit on a regular basis through organised channels. 

58. Natality, morbidity and mortality statistics were collected 

and tabulated on a weekly and monthly basis. Public health data, 

hospital statistics and demographic data were also collected and 

processed on an annual basis. Statistical information on all the services 

offered by the clinics was also r~ported to the Unit monthly for tabula

tion. 

59. During the implemuntation 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 channols and 

the r81evanc8 and importance of the data to be collected. Tho necoDsary 

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 buti 
'I	 this was not met because of the many problems encountered durin0 the 

implementation process. Despite what was considered to be thorough 

planning, there were delays bocause of the non-arr~val of equipment and 

supplies, shortage of funds and unavailability of staff. 

61. Howuver, the committee did foresee some constraint~ and had
 

decided in the interest of timo, to make the bust usc of aVBil~blo
 

resourcws for tho short term until the long-torm resources could be
 

acquired. This necessitated the ordering of priorities.
 

I ... 
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62. Since the launching of the Model District, sovural difficulties 

had rutardcd the progress of the Information System. Somo of these wore 

duu to oxtornal factors which wer~ constantly affecting tho rocording 

and reporting mechanism of the systom. The information flow Was not 

working smoothly and the quality of data received from some aruas was 

not of the standRrd expocted. 

63. The major difficulties responsible for this were identifiod 

as: 

refusal of clionts to give necessary 

information and to return for follow

up; 

lack of coopuration due to poor 

attituuLs of staff who lackod the team 

approach; 

inaccurate completion of forms - which 

ILd to lote tabulation of data; 

lock of manpo~cr at Contral Statistical 

Unit to proccss forms, hcncu no feedback 

to users of nata; 

lack of budrjl: tod finElncu for Primary 

Hoalth CQru to provid~ for adequato 

facilitics, cquipmLnt and supplius; 

non-compli'lrlCl; 0 i' hospi t iJl stuff cilusing 

inL.ff.iciuntc~fl!rrDl e,ystum; 

luck of forms cJlll; to bruclkdown and other 

prioritius cit th~, l1ovurnm..:nt printury:. 
/ ... 
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disruption within ~h0 filing system caused 

by cliwnts not ntt~nding tho correct clinic; 

ono rocords clurk to serve the Modol District 

whure several clinics ~.r~ h~ld ~t the samo 

L';',cf:).	 It 'JI:Jschc.:l:aforu n~cE.:sstlry to fully 

train thE.) Community IICul th ',ides ,lnd Dis trict 

Nurse Midwiv~G into operating the systum; 

inadequ~tG space at health centres. 

64. In the discussions which followod this presentation, ~hu Meeting 

noted: 

(i)	 thE.) commitmont displayed by the Health 

Statistician und the.: rol~ that she had 

played in the planning of the health 

G'~rvices ; 

(ii)	 the use ofLhe HIS as managerial(1 

tool	 and O~ port of the managerial 

procoss; 

(iii)	 the need for procedures for operating 

and miJintai.ninq the :;ystom and the usc 

that "ii.lei :'F1d( of Qvailublu c.xptJrti5tJj 

(iv)	 thu rlCJdifir:ntirJn of thL. ~,YGtem throuLJh 

continuow; vfI.Llldtion; 

(v)	 the nGlld fO).·'j ~'Ii,ronq centrnl stntisticol 

unit nG IILll ,I,; '.>alnu LfJrUer structure: for 

/ ...
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65.	 The Mo~ting suggested: 

(i)	 that th~ pooplu who wore to implement 

th~ systom should b~comu more involved 

in the dusi~n of tho forms to bo used 

and other r~lclted procedures; 

(ii)	 that in-service training of community 

rHld hospi tal··bOls"r] purGonnel could be 

carried out simultaneously. This could 

help to bridge tho gop in the referral 

system. 

Grenada 

66. The (JrLmiJrJa r:prl..s3_'2L'Lt~ reported that. the Governmr;n';; of Grrmada 

intundl:d to LxpClnd ,lnrJ reorient the NotioniJl Hei.llth Service alorHJ the linen 

of Pr'imary Health Care. In it:; Clpproach, one of the importnnt ';'actors liGted 

in the dr;.ft policy ',~t;ll;[;ml'ni; on tWiJlth was the con~,truction 0'1 dyn.1i.lic units 

for pl~nnin0, compilation of.tatiGtics, preparation of project proposals and 

th~ di~~sf:mind Lion ,) f iflforrni1 '"ion. 

67. rlr,:niJdil 'tli'lci in ',h; procuc;s of preparin'] a three-year :I.:f.llth Sector 

PIon dllfJ n;ori]aniciinq it~; H, alLcl Informntion System ItJith tho il~;GiCit... ncr: of 

PAHOhJHO ilnd cAHrcm1/rdD. 

fitJ.	 Tht; Sfo; tf' of Cr,n,ll!;:l 1:IC1~; divich'd into ~j(wen district~~ \!hic;h included 

dir,trict" iln;: fJool·;d il[, th[~ i'-lint.'try or HUulth in differunt 1:[;jJllJ:~rll:;n'~e" v.iz. 

StL1tic;ticil.L, li,~ liut.r;II' [, fl':rill'~, 'lrJd Lnvironmuntul Ht)iJlth. TIl' r!1 1 Cr.1 col1uctod 

dunl t vii th viti'll ~~ tdt:i.~; Lice;, popuLJtion, epidorniologici3l roconJ:;, illlr'1UnisBtion, 

,~10 rbi,Ji Ly, housing ;md clani taU,on. 

I ... 
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69. Data dealing with morbidity and immunisation were received IRonthly 

from the 3i/ Hsalth Cuntres, twenty-seven visiting stations and throL hospi

tiJlrj. The:;c l~lJports ,'l8re pruparud and moiled by the district IlU2'GC:S to the 

ttatisticul department whwre they were collated, recorded and filud. 

70. I:Jc,~kly n;ports on ceJr,lmunicabl.u diseases Itlere sent bJ C;,REC and 

':!iJshingtonj filonthly immunisiltion reports went to C/\REC and on annual rr'port 

wao prepared ~y th~ Deportment and distributEe! to Heads of dc~u~tnlunt8 ~ithin 

Un] i'linistr\; •.:irth=: ,:mel dOtJt.h~~ \/l:ro H:corcled in the distric',:c; uhc}r:: 'i;hcy 

occurrr:d, Jnd the infurm.:Jtion:Juci then SL:nt quarterly to thu R[':.!i~,i;riJr 

G·.:n12rClI' c; OI'fice from the Di,;tr.i,ct Re::venul; Offices. In the a:C13iJS of Environ

,~,jntdi f-j. 'ill th, ',uch informnL:i.on Cl', tht numbor of hOU~lOS,' \oJ~Jtr,T f,nd sanitary 

f,·cilil.iu· an,j tilf; p,Jpuiation \"Ia" giJthcn.:d. 

'(I. f.. i"~i'jlth Pianninq/P:::olJ:Lumming ~;orkshop was huld li:1~~:; rkJrc;' Gc: part 

of thE! prcp·:::rution for th,; vtritinq of thE threu-yoar Health Scccor Plnn. One 

of t.hl: qroup', c: alt '.Iith hL:ulth information. Curtuin ~Juid81in:..:~' \·!r~:."J ,::l~~, 

rno~,t of/lhich heJl1 bl;en iJcclmpli:.;hod "0 far, 8.g., total pOpuh:t.ion, hirth rate, 

death rcJb~, riJt() of naturiJ.l iIlCT.':;u38, migration, mGternul ."or-::iJlit~· ::i:l-[;c, 

infrmt f'lOrt,::,Ii ty rdte, di~'~;i'lr~~; 'Jpccific nJortiJli ty, gross dome,;-·,:.c product lifo 

uxpectancy, etc. 

'72. ThfJru ',Jere; '30mu pro;J11~!ils '·,hich tht; f.lini~try of H ;i31':;h t1i:1!~ cu::rently 

inv·.'ejtiJjating '.Ii til i] viuI-J ',;u hc;IJinq th~ situati.on rfJmE;fJied, n.g. l;;tu rLporting 

of rLd.iJ, UndDr-I',.:porting (inf ant rnort.iJlity), office/storage space, r cruitment./ 

trn.lninrJ (r,tlff) and ElrTll.;ndr;l.nti;o existin'J 1<:H·I. i,t the momont il.1.1Jiti!.l ovents 

must be rBsistureci according to placl: of occurr8nc~. 

'73. Th. h..~~·ncJda rl.E'..!~cL~'YJ1J:.~J..:':..ivo expltJintJd that it hod a·i. ternp:; ,x! to i3mol

fjiJmotc I.hE..i c;y~;t~'w_: by linkin:l Lhe .luqistrar J8nerul's office ',d.·~,:l 'i;hc ~linistry 

of H';uI th. Thi:~ I,me cldllont'HJ8uUe.; s inc:; vi tal sti3tistics vl'.)re very important 

.., / ... 
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to the HIS. Its Health Information Committee included a Health Educitor,~ 

Nurses Educator, Health Statistician, Registrar General and Pharmacist. 

Montserrat 

74. The ~ontse~.~presentative ~tatsd that Montserrat was in the 

process of reorienting its HIS since a review of the previ~us Syst8~ had 

shown that the information gonerated was meaningless. 

75. The standard data was collected from community services and the 

district nurses prepared h8alth profiles of their districts. These wore 

matched and the information generated from this exercise, as well uS from that 

conducted at the hospital, were used to reassign staff to arcaG of need.' This 

information also showed that there wab a decline in the need for maternal and 

child health services but an increase in the number of elderly parsons who 

would require attention. This information was also being used as the basis 

for a National Health Plan. 

76. Workshops were held for the nurses on their relation to the system. 

The hospital referral system functioned effectively because of thu closo 

relations doveloped between community and hospital-based practitioners a~ the 

workshops. 

77. The Community Health ~ides functioned in a multisectoral contoxt.· 

They reported to the various sectors about the problems which thoy had 

idontifiod. The Public IJualth nurses followed through on tho hbalth repo~ts 

and the oth~r sections followed through on theirs. 

78. Because Montserrat was small there were only two levels in the 

system - the periphery Jnd the centre., The clinic nurses used the informa

tion collected in their districts to evaluate and plan. At tho centrol 

I ..• 
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level, the information waS collated monthly by the statistical clerk. This 

information ~/ould be collated and dissemindted on a yearly bas~s and compared 

with that from the previous y~ar. Use was made of th~ media to publicis8 

activity in the health field. 

79. The ~lontserrat .•!,.!:p.;-.e.s.2.~tative also stated that nu :CLJe p:c"ctitiqners 

functioned in the districts in place of the DMOs because the system was 

hospi tal-oriented and the .doctors seldom visited the districts. Since there 

was a common budget for health services, adequate funds were p~ovided at the 

district level. Heal til needs I·/ere also reflected in the bud9:3-l;s of the .other 

ministries. 

80. The key "loarnings" \/hich emerged from this presentaJdon \/Crc the 

integration of primBry and 8ucondary systems of health care; th~ progressive 

f3hift of resources in the direction of PHC which can be effectfJd through a 

system ~JhFJre both areas hael equal access to resources; ,the multis(:ctoral role 

of the community worker; and the use of the HIS in manpower planning, 

monitoring trends, and effect of preventative msthods and in thr~ integration 

of common services and facilities. 

81. The MD8ting also noted the commitment and leadership that was 

ox~rcised in Montserrat in relation to PHC and HIS. 

St. Kitts-Nevis 

82. Thf' .5:;. Ki-:.ts ..Nf:,vis_£.~resc;ntative reported on the GJ.;atn oJ the HIS 

in that country. According t~ her, the old informal HIS waS being up~raded 

into a formal i.nformation Systt.Ji:l. The old sY~Jtem had the follo~!in~l \'/Ouknesoes: 

(i)	 the Stutisticol Unit of 5t~ Kitts-Nevis
 

was manned by one person;
 

I ... 
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(ii)	 no statistical offic8rs were at health 

centres; 

(iii)	 2 major problem of under-repor J _.Ig
 

existed, e.g. particularly reports from
 

District Medic31 Officers at health
 

clmtre levGl i
 

(iv)	 reports submitted were often late; 

(v) information was not used for management, 

e.g. plannina, monitoring, evaluation or 

decision-m.:Jking; 

(vi)	 there was not a tWO-W3Y flow of data
 

bub-wen levels.
 

83. A phased approach was adopted, whereby emphasis was placed on 

priority programmes. One such priority area which had been sclo~tocl was the 

nursing service with a focus on muterral-and child health, nutrition and 

dis.;8"e survl:illance, "Jnd communicable disease control. 

84.	 Primar.ily, thE) HIS hi!'1 responsibility in the fol101lJintj aroas; 

(i) collecting and processing of the 

dota requir~d by the v~rious levels 

uf the	 health service; 

(ii)	 9"nUriJtion 'of nIl statistical data
 

needed by thoso lovels;
 

(iii)	 tr~nsmiGsior of dnta to th~ users
 

nnd coopuration with them to facili 


tatt: prompt on(l ilCCU ront gcmuration
 

of nppropd.lltfJ informi.ltion;
 
...
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(iv)	 design and initiation and control of
 

primary statistical records and
 

report systems;
 

(v)	 d02ign and upc\cli:ing of basic ~ata and 

file~; rE.ces~>iJry for ttu operation of 

tho h,alth ~;Grvic8; 

(vi)	 production and analysis of demographic
 

data such as population and vital
 

stati~Jtics• 

85. For th'O sy~;t£:)m of n;porting each medical district anc~ hual th csntre 

reported to tho M~dical Officer of Health who in turn, reported to the Chief 

Medic81 Officer. [~ch branch of the services was responsible to its head of 

department and all data and statistics were bBing handled by the ~IFalth 

Statistician and the Health Educator. 

SrvlALL '!.9.RXIJ.J.~ GROUPS \~ITH !ISSISTANCE

LR.on .T.EpWICAL ..E.ER5or~r\IEL
 

The country groups reportnd to the M~eting as follows: 

!~ntigu£l and B.arbudCl. 

06. Anhgua and !Ji3rbuQa \'188 awai tint] its formal heal th policy rJocument 

Ivhich Itlould includtl Primary Hud.th Caru (PHC) as it/oIl as a druf1 policy. 

:io\'!':vcr, the \ioGGl Dist .... ict ~JCJ~; I:'l":ing llvaluclted. Although tea',l coojJor·.1'l;';'on 

and community piJrticipiJtiDn l'lu.r 'IOOr. t.t. tho inc!..)ption of tho prnf~ra;llI.lG, 

thL:sU hi',eI iIT1PI'lJ\/I~d b,c,JI.!'_'" ;,oth the teclm ctrl(~ the community hnrl iJul~1l :;rm;;i,tisEJd 

and iJititur!<;'.' hud ifTlprovc::rJ. Continual Gen::iitisation vlOuld bl. ci::'r5.od on by 

~L;iJn~; Df I.'orkshopfi, cnmmunit.v hr;alth committees and tho d!~velopr,l;nt of an 

active plan. l\lthou(Jhlho H~;'£llth Information Systom (HIS) \'ICl'_> ph!"lIad by a 

/ ...
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m8npower short8ne at tho cBntral statistical level and a shortcuu of forma, 

a system for the entire district had b~en instituted •• 

[37. l\ntiguQ and 1.!EJrbuJa I s HIS l"iaS in the process of d(WUJ.0p"l~·_n·:; iJnd was 

being rLfine~, thus providing a strong foundation for ~ountrywiJ8 implementation. 

88. St. Vincl:nt and thu 1.1 renadines had a broad health policy [jtat:::!f,Jent 

vihi::h t.:ncl1mpi]D~;;;)d the PHC upproacl' to health care delivery. I·~ \·la~J hoped 

thiJt th[~ hUiJ.lth tLams vlould. bE: c;:tended to all districts by 1~05. 

09 • It '.-Ias propo~8c; to'c;tablish a planning commi ttf.;e l'lhich would be 

called thE:: iliJi>::.r-nal and Child HI"iJl th Family Life Education CO~llmittell. Thex:o 

\·lOuld bl; si:< programme ~~ub··collmit·l;ees vlhich vloulri have Q five-Yl~(j:': :.:u\lclopment 

plan - r.lai;!.]rnCJl and child hE::Ilth and family planning; tht, modd r:i~;·i;rict 

health tt.:am; nutrition and hEalth education; immunisation ~nd clay cars. 

90. It \lIas plalllletJ tht:t the community I"muld identify th,. prob.l8n1S in the 

distric:s and would be involved in implt.:m~ntingthe solutions to the prohlems. 

Th~' team lE'adc.'r vlOuld Ilu t!n Dis:,:::-ict jvlL'diCnl nffi rol.' (m1O) Lu·~ ·;;ilc~,carrlC: '~lOuld 

blect a coordinato r. for elll i:1r.ti. vi tit::s. Tho b~am· v!ould bu invCJIlJlld in the 

idtmt:i.fic8tion of till.) role,: cin,: functions of its ;TIl~mb(3rs i.ind 0/ h'~nl·ti, can; 

norr.1s ,;nr.! ~,t;'ndnI'.j". Till. ·';8aI11 l"!Ould also formulate its ovm pl'lnc. \Ihich -'tlould 

bl1 Gy!,ti]fJl,rLicully eV(lluatud LJsing the HIS. TGam~·J il'/ould also lln.i.·.;,~ in fund 

rai,:in r;, so os to filVJnCU part of th"ir activi tiefJ. 

5aint.L..ucia 

91. Saint Lucio proposed fl programme of BOI"l:Jitisation onr; O;;:1C:': 8c"l:ivities 

vlith r"L;i;oc! ",","),ors. Th'l" lIQuId be.; a sE-porato bLJd,!~t for Pile i:;.cU.vi-i;y ond 

progr':Hnmc c:J"t~; '',!ould bt; r'Jflcci.::.:cJ within this budget. 1\ form of hLtQlth 

/ ...
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insurDnce, similar to the national insurance scheme was being connidored for 

financing the programmes •. An evaluation of the Model Health District would be 

conducted in july 1982. 

92. Future plan.;; incJ.udl'L1 continuing the education prograr,lme -::hrou9 h 

team building llxercisos at iI1or~tings and through the use of the mass riledia; 

and providing some form of r:c)co~nition for persons engaged in PIIC and HIS 

through opportuniti8s for individual development and trainino. 

93. It was al~o planned to alloca~8 health resources to hoalth districts 

according to the needs of c,ech iJarticular district. In order to ensure uniform 

quality of s~rvice s~arC8 personnel and resources would be shared. 

Montserrat 

94. Montserrat had already developed a health plan and waG in the 

process of costing it. It was pl~nn8d to reorganise the health ~orvices so 

that th~ focus would be on families. There were plans to devolop co~munity 

profiler; using "xisting groups ,-ond to formulate policy manuals for 'dw . 

dic;Lricts. Considerlltion vJUS Lilso Lleing given to incorporatinlj ';;110 Tnchnical 

Commi tt·JU for PHC "Jhich utili:,ec.l community resourcr.; personnel il1to l:hr. Public 

Health ~dvisory Committee which was intersectoral. 

9<;.... Then: vJns the probL;m of lack of reporting from priVCl"l:O pr'lcti tioners, 

and the nfJ .... d to :',l.msi tifi[; th~3 community to the fact that thn h[.;ul·ch facilities 

,Jore for usc by ilil. In order to alleviate these problems i'i:; \HlG propo:-;od to 

have an intersoctoral wOTkuhop in October 1982 and a workshop j"or doctors on 

recording and reporting. 

I ...
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Dominica 

96. The h3alth budget of Dominica made provision for traininv, travel 

costs ,:Inc! district ;.,uppli.'s. efforts \WrL boincJ miJde to afford :cLcognition 

to outG~onding p8rsonnol in th~ ~ystem through opportunities for~raininlJ and 

incr~m~nt on sal3rieG. ThE PHC ~ommittee was inters8ctoral uncl U~~ chaired by 

coordinator uf this co~mitteG. 

GrcnCjda 

97. GreniJcla was in the process of developing a national, social and 

Economic c1,::ve.lopment plill1 in I'lhich the nationdl plan vJOuld br: i.l1co:rp01:a·~;ncJ. 

98. 1hc.!'r~ \'jiJB .j nr:cd 'liJ:::' financial provisions for PHC "0 !Ju h.-.·;:i;·:r 

J:'_'flec';;ed in 'l:IIC~>l! plane,. SOf1"l':' a'~tention vias bcinU paid to 81·:I;:.:n;:'d.vD ,;nurces 

of fJnrJin~J such a'3 doni,i;ion~" I'und rai~iinu and l]ifts and gr:an'l;~' f:CDI,l inter

nationalJ'./"nciw;. There vias i'lso nued to dlJcentrali,,(; the C1Li i::.IJi"trc:JU.ve 

:.-1; ructUJ:lC. 

99. It \,l:lS plolnned to f-'\/'llui'lte the diseaso patterns of ':;/1r; [1opulation, 

influ,:nce uf soc.i.ell cmc: ,::cono,nic conditions on thu population. 

lODe In the ,t1:UJ of p,'.!:~,onnL~1 relations, (~ren(]d(] r-Jlann'~d ':;0 C;titablish 

Griavnnce ancl DiGciplinary Con~itteoG ~nd to award increments on ~clari85 

and pri~eG to outstandin~ staff. 

/ ...
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COMPARATIVE ANALYSIS OF 5T~ENGTHS AND 
~~EAKrIEIs.r:: ...i_ .aT' );lIFF[f~ENT APPROACHES 

IDl. Countril3~, \'wrc an'_'lY';l)d on the basis of si)( clifferon':: CDrilpOnents 

of th, manag~rial precess. 

J.02. H \:ms felt thctt i.10C.t countries did theil' health dio',1nosi8 Oil 0 

locol 88 opposed to a nation~l level. Surveys had been done in Marlel districts 

and h,,:alth centres. It 1:!88, houcvr.::r, n,";)ccssiJry to know if the liIS I!ould 

providt; I'cliQ:]h~ information on a flation31 level as "Iell. 

103. Evury country had indicated a planning team, t.echnicnl committee 

or other bndy ~hich sat to formulAte national policy. The conD~itution of 

!;hi;:,V eornmi ttVC'i vClri8cl, but ideally they should include a s ta-:,is ~ician iJnd 

an accoun'l.-3nt and there:: should bt, dialogue bfJtvJ8en these tvJO. 

J.04. Every countrv hod realised the importance of policy fn~mulntion 

and hdd ,ith~~ dAv810ped or ~~r~ in the process of developing onu. 

Dt;tailr.::d Proll~i..!J.9. 

105. Dominica, 5t. Kii:tG-i'J,;vi~; and :It. Vincent iJnd thn ljr:cl1adin',;s hod 

doeum;'ntud their norm~, Qn,~ '·i;;JnrJards. In mo~,;t countriE~S thi~; II~~~' nm! IJoing 

don" in u ni8CWILiJ.l fashion. fUI counf.rio:. should ha'Ju caromi ;;;; ..;;~r~ ;.',,:;ponciilJle 

. .' ~~jY ~j'~ Uf. :.] -ti cconscJ.oUG ;m', 

\')':1:> • A eor:ni t Le''.' :, hlJIJlu :,,1',,'; lunk i.1t .~ he rU<Jlifim of chmwn ;;oul~, ':H 11 I r:vn.luute 

/ ...
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lOG. 1.11 countrit;~·; had :':f~cogni~jed the need to supervise 'chc ::. Tfol'lI1f1tion 

syst~m ~t oIl ~iugeG and ph~~os. 

107. All countries had re~oqniGed the need for evaluation, but as Q 

r8sult of the newness of the sch8me in all countries, this h~~ not ynt beon 

done. 

108. In conclu",ioil, GOnlL:) of the nel..:ds of an information ~;:/"L i1 ',Jere 

strtJs~:;8d• Thes~ wuru id0ntifiud 

long-t~rm planninQ - a 4-5 year plan should 

be drafted; 

invalvcment uf users of information from 

the Iwyinr,ing of th;;,) Jc.s ign process; 

commitment of r~G~UrC8S - Governments should 

.,,':d.ously 1001: at tho noed to iJppoint a 

Health ~J!;Cl !;i~, (,iciElil and di fforent grades of 

this typu of pc~r';onnul lm~;urin~] EJt the same 

time f1 " b:uc !;uJ:l.; of pror.lOtion; 

CJ systt,ms il pro,lch ,- ensuring that thercJ I'JaG 

an input '::i thin dl:: inforr.Ji'Jtion syc,tLm from 

[J'JlHy S .ctOI' ot til' he<ll th 'urvicc'3; 

g8nring of thr S~, tum towards the n8eds of 

tho community. 

/ ...
 



REP.	 82/2/46 W/HIS 
Pag0	 30 

.SLHlf'1ARY 0I::'_.lliJ:JlJ:1r"EN'p/~ TIONS ANn CoNCLUS ION~. 

109. THE MEETING: 

(i)	 the Health Information System for Primary 

HeCllth [,"I'D (PHC) should be i'J part of the 

oVi;rall PHC c;y"';-.em tmd it should btl developEd 

i'lG part am: 1~·Jrccl of the devclopl'lcnt of a 

nlunaqarial P,llC': :;s for PHC, although it WuG 

som~timu~ n~c~ssary for the d2velopm~nt of 

the HfillF. Infomation Sy"tem (HIS) to bE> 

thr. ul ti --,cl L'_'eVeL ~,hould bu <J reflection of 

the P~l[ app:couch in tl',e HIS; 

(ii)	 the 'ilanao,erial P'C-LJCUS~i .,.,hich the HIS 

shoulcJ "uPiJeJr[;, i;lclucles tho follol-ling: 

(0)	 formuLian of a health policy; 

(b)	 h~alth Jiu0nosis - including the 

determinatiun of h ulth sector 

natior,,] itnrl local luvcls; 

(c)	 Getail -', rroqrur:lmin r; anrJ programmE: 

forr:iul-1L.un; (,hl; cunscious .:tnd 

clYS!;Lrl:: i.e Lior::um ntdtion of 1l0rnlS 

ane! ',:,m :..;ccL ror .111 r;ompnnenta 

r.f the p;le ~,~, .L[~r;l, 'he rc;uourcm, 

nlJocJod idld 1,0 !.(1 r roC) ~EtrlmDlJ, 

elltt~nil ': llJe ''- truturjiuG [Jnd costu; 

/ ...
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(d) imp1em~ntntion; 

(u) ~lOniL'jrinc!: cl1r::cking progress of 

imrl~cntntion against norms and 

(f) 8valuQLi~n ~gain~t objectives and 

nee: ~:S:.J:':':' chunqc:i. 

(iii) ~h13 follmJ5.n( ~"letors \'iould bE: important to 

the GUCCOL;~, ()f tho HIS: 

Th.J[)(]h; or thu Gystl;,rn could only be 

(i) dL~ini.u commitrnlnt on tho part of 

all involvud, i.o. thu health 

ucJ.ini!. t:::-il t.i '.Il: ,,r,d til£; political 

( i i )	 i: cJ.- qu [J t lJ f U 0 dba c k to iJ 11 1 eve1 G ,
 

i~cludinq the co~munity)
 

(iii)	 di!~;;riliut.ion fI f If..,!fl';n',ibili t:v' for 

~. he;: f fie i I fl t r LJ ;1' tiD J1i fl 'I 0 f t h L 

'Lhu irnp.luml'nLltiun ulltJ L'\!ll.lLJiJtion. 

I ... 
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If~v L; .mel potvntial us,-rE, and coni;rifJu-;;o~,:o 

of Lh ~ :' v; -LL m iJ:. :' i] r asp0 SSi Lv; " 

(c)	 Sr.m~,iti~':l-L;.on of Ul'" community and all 

rLlaiud s~cturs in the aims and objuc~ivLn 

of the HIS b .. fore i to iIDplc~i:1lmtation. 

( . \
.1, t, "y~:;-l:l';mc:; <lpproach is nt;Cllssary, in 

.hc::t thu VtjriOU~i "le'118nts of the SYCI·~~JI.1 

;:hOlJld be idcnti fit'd "nd linked 

( i i	 ) t h" HIS : h0 LJ 1d hE; d I..i 8 i rJl"': rJ in 

C:l".::orcJancc c'ii th .ll!'/t:ls of dt;cioion

().').').') .ali H1C rerwntal upproClch for tho 

~ hi uld hi) f1.j(J[] of ",urk th'lt m,ly li:jV'1 

huon ~lru~dy donu; 

/ ...
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(v)	 the design of the HIS should be for 

the production of minimum information 

that has been pr8determin~d as being 

neoded, and should bu flexibl~ ~nouah 

to meet changing needs. 

(8)	 M~o!~~pevelopmunt 

(i)	 Training of ~Bnpower at all l8v~lG in 

the production and utilisation of 

information for management purposo8; 

(ii)	 there was a definite need for ~ carour 

struct.ure and incentivl.:s (e.g. pror.lOtion) 

for health information personnel \Ii-[;hin 

the health care delivery system. E;forts 

should be mdde to improve the D'~a'~:us and 

authority of the HIS workers; 

(iii)	 responsibility for the system ~lhollld not 

rBst wholly on one person (c.g. stutisti 

cian) ~inc8 the departure of thnt purson 

cuuld lead to collapse of the nyctern. 

(f)	 Imp~mentdtion of the HIS 

(i)	 The incremental approach to implementation, 

commensurate with available resources, 

should be adopted; 

(ii)	 ~;he devl:lopment of manuals vJhich \-lOuld 

eletnil norms cJnd standards would contri 

buts to propur implcrn~ntation imel monitoring 

or t.ho ciystem; 

/ ... 
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(iii)	 it must be onsured that the inputs 

of every port of thL system I:JOC~: linkod 

so that nothing was omitted when tho 

increm8ntal approach was usod. 

(g)	 Monitorinq 2nd Evaluation 

(i)	 I-l; i:~ nl:cussary th..:tt the system bn 

propc:rly moni torLd in order to l,nsure 

Umt the data art.; colldctod comrIe i;.::ly, 

nnd on time and that the information 

SF'neratod is relevant to the nec:us of 

tho users; 

(ii)	 there is need for developing procedures 

far monitoring tha oporation ~nJ mainto

nanca of thu HIS; 

(iii)	 mapping was important in ardor to assoss 

progress. 

(h)	 Communication 

(i)	 Effective use could be made of tho media 

SIJ as to publicis<.:; the aims, obj ,:c'i;ivos 

(ii)	 thoro should be clo~r channols of communi

cation along all IGVI]ls of the ~J.\./G·~LJm; 

(iii)	 foedback 'tJeIG very important; 

(iv) thL:ru shauLl he l] I,lork plan For the design, 

implcm;'ntation cJnd c;v,JluEJtion of the; HIS, 

Iv;hich . 'oulcl ndJle thG country to identi fy 

unci proqr:mrnu the HIS r:Jcvulopmunt ilcti vi tiuG; 

/ ...
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(v)	 future.: annu,Jl meetings of this nature wnuld 

bu mo"j; beneficial i)fld ugrcl":d to forward the! 

fo11m'in" ;;';Cor1J'lcnd::-:tion;:, to r.he rll~gioniJl 

(i)	 till) ~k21th Inform. lion S~rtcm for 

Pri.miJr:,' HI~i:l th [(IT!, (PH[) .~hould ',LJ 

<1 p,:rt of thL' ol/uI'aJl PH[ sy::.l:em end 

m:lni;l';·,;ri;,~l p [OC~;::; '.', for FH[; 

(ii.)	 the '.'0:11'; of tllu :,yst.CTn cuuld only b~, 

L:'Jli:;cr! if t.he![, ,jLl:"" uefini tc commi'i: 

rncnt fm the: p;rt of c:ll involvc:d, i.e. 

til hLolth workers, both technical cnJ 

3dminintr~tiv~ ~nd tho politicol 

(iii)	 tho r': \'ius L: c]>.cfinJ.ts nL~ld for il Cilr[)l:r 

~it:'-'L1C:,'JrL unci incentive:s (Log. pr.orilo-~ion) 

for hLi'.ll-th informiltion pursonn~l \-li-chin 

thL h,alth CclTU dclivury system. 



AugusJe 1970 

April 1979 

May 1979 

Juno 1979 

July 1979 

July 1979 

July~August 1979 

Augwit 1979 

August 1979 

September 1979 

September 1979 

September 1979 

Snptombur 1979 

October 1979 

Novombcr 1979 

fJovambor 1979 

DccemLJor 1979 

SUMMARY OF ACTIVITIES OF BASIC HEALTH 
'MANAGE~1ENT TRAINiNG-P·r1iJjE'cY"i978-1982..... ';.:;. _.:.o:..:~=;";';;''-'''';''''''''''''' '._••..-.•~_ ...._ . ..:.00 

Execution of Project Grant Agreement 
bet~J8l~n CAR I CO~1 and USAID 

Sole ction of ProjLJc·~ iiaIlCH](:r and Management
 
TrCliner
 

Selection of vJestinu'~ouGe Electric
 
Corporation (Health SYGJGOr~s). os one of five
 
potential companies out of <1 field of 14 to
 
provido Training uncl Technical Assistance
 
to PaIticipating Countrios
 

Appointment of Proj cct r'hnolJer 

Appointment of Mallaccm~nt.Trainer 

Conclusion of ContrLlct rlngoHations with 
Uestinghouse Heoltil Systems 

Orientation ond Upd~tu Visit of Project
 
Manager and/or HanclfJeTI1ent Trainer to
 
Participating Countries
 

Execution of Cont=oct with Vestinghouse 
(Health Systems) 

Purchase Orders Initiated for Commodities 
Needed for Trainil1::J 

Arrival of Westinghouse (Contractor) 
Curriculum and Trainino Team 

Curriculum Develupment for Training Arm of 
the Project lPackuQu AI 

Orientation of Co-orrlinntors, und Involvement· 
in Curriculum Dovoloprnent 

Fir8t r·leeting of Praj (~C·[; I\dvisory Group 

Commencement of TraininC) PGckaao IAI in 
Rarbu~os and Antiuua 

Commencement of Trainil Ii] r;,Ck<lU8 I AI in 
Saint Lucia and Nontserrat 

Collection of Dosclino Data for Evaluation
 
in Saint Lucio one 11ontsorrnt
 
Collection of Hauoline ]Jato for Evaluation
 
in St. Kitts and st. Vincent 

/ ...
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Janum:y 7-8 

January 9-10 

JiJnuary 18 

January 19 

January 14 

FC1bru;;n:y 5 

Fobrunry tl-29 
..., r. 
~_JFebruElry 

~brch 10 

February 27-29 

~1arch 1-30 

~larch 5-7 
~larch 25-27 

~larch 20 

r·1.:1'1:c h JI-April 2 

April 1-30 

April 9-11 

April 17-18 

April ltt-~1ay 9 

r·1ay ~, 12, 13 

r'lay 

~lay 1:3-19 

May 

First Package 'A' Trnining Evaluation Meeting 

Programme Review ~leetin(1, CARICOMhJestinghouse 

Second Advisory Group Mooting 
First Project Evaluation Meeting 

Firs\. Planning ~leeting - Iinalth Information 
Systems \vorkshop 

Package 'A~ Training 

Puckagc 'A' Training 

organisutionf11. Analynis - Tochnical Assistance 

Puckago 'A' Training 

Pa~kage 'A' Training 

Action Plan Follow Up 

Health Planning - Technicnl Assistance 

Action Plan Follow ~p 

Action Plcin Follow Up 

Second Planning Mooting - Health 
Information Systems Workshop 

Action PIon Follow Up 

Health Planning - Technicul Assistance 

Programme Review Meeting, CARICOM/Wcstinghousc 

First I nteraglJncy Plannin:J rlcating for 
Primary Health Care Workshop 

Additional Cycles Pockogo lA' 

ActiGn Plan Follow Up 

Hoalth Planning - Technical Assistance 

Additionol Package IAI Cycle 

Model District Hoalth Toorn - Tochnical 
Assist;;J'1ce 

Antigua 

Antigua 

Barbados 

Barbados 

St. Kitts/N/A 

Grenada 

Saint Lucia 

Belize 

st. Vincent 

Barbados 

Antigua 

Saint Lucia 

Antigua 

Antigua 

Montserrat 

St. Vincent 

Guyana 

Guyanu 

na:r.bados 

St. Ki-as/N/A 

Saint Lucia 

St. Vincont 

Antigua 

/ ...
 



,May 

May 27-June 2 

May-June' 

Juno 

June 9-13 
..,Juno .1.<. 

June 23-27 

June 24-27 

June-July 

july 7-29 

July 9 

July 10 

July 11-13 

July 15-31 

AuguGt 

August 1-31 

August 

September 

September 

September 1-3 

Septembor 22-24 

Organisational Analysis - Technical 
Assistance 

Additional Package 'AI Cycle 

Organisational Analysis - Technical 
Assistance 

Arrival of Commodities in Countries 

Additional Package 'AI Cycle 

Presentation of Papor on EvalUation of Project 

Additional Package 'AI Cycle 

nudget Review Meeting with Westinghouse 

Course in Supplies Management for Belize, 
Dominica, Grenada, 58int Lucia, St. Vincent 

Packnge lA' Training 

Second Interagency Planning Mooting for 
Primary Health Care 

Third Planning Meetin!] IIIS Uorkshop 

Health Information Systems yorkshop 

Needs Assessment re Health Inforlnation Syste~s 

Arrival of Commodities 

Needs Assessment re Health Information Systems 

Model District Health Team - Technical 
Assistance 

Arrival of Vehicle 

Model District Health Tcnm - Technical 
Assistance 

Action Plan Follow Up 

Action Plan Follow Up (Adclitional Cyclos) 

Montserrat 

Ant.igua 

St. 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 
st. Vincent 

Belize 

Saint Lucia 
Antigua 

Dominica 

Grenada 

Barbados 

/ ...
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September Completion of Technical Assistance 
with Prescription Drug Plan 

October 1-3 Evaluation and Planning Meeting with 
Coordinators and Westinghouse 

October 6-10 Pre-testing of Team Dcvolopllwnt Package 
'Package B" 

October 13-18 Project Managerls Participation in 
Training of Trainers Workshop - CARICAD 

October 17 Mid-Project Evaluation External 
November 15 Evaluation Organised through APHA 

October 20-24 Action Plan Follow UP 
Considerations for Implementation of 
MDHT Project 

November 3-7 Action Plan Follow Up 

November 12-18 Package IB' Training 

November 10-14 ActiC'n Plan Follow Up 

November 24-28 Package IB' Training 

Novomber 24-28 Package IB' Training 

December 4-10 Package IB' Training 

Decembor 10-11 Planning Meeting for Primary Health Care 
Workshop 

Barbados 

St. Kitts/N/A 

st. Kitts/N/A 

Barbados 

Guyana 
Antigua 
Barbados 
Dominica 
St. Kitts/N/A 
Saint Lucia 
St. Vincent 

Antigua 

St. Vincent 

St. Vincent 

Dominica 

Grenada 

Barbados 

Dominica 

Montserrat 

/ ...
 



- 5 ~ 

January 5-9 

JaniJary 6··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 

Package 'B' (Team Building) Training 

Project Redesign Meeting 

Package 'B' (Team Building) Training 

Third Project Advisory Group Meeting 

Presentation of Project Manaaer'8 
Second Evaluation Report 

Participation in Joint CARICOM/PAHO Meeting 

Closing Date fOE Submission of Proposals 
for Training of ~1analJ(J),lOnt Trainers/ 
Organisational Development Officers 

Launching of Model District Health Team Project 

Delivery of three ~1"'Jpeds', ~1DHT Proj ect 

Package 'B' (Team Buildina) Training 

Launching of Model District Health Team Project 

Termination of Prime Contruc'~ 'I'dth \~estinghouse 
Health Systems and Sub.contracts· with LURIJOS, 
UWI and AGI 

Health Project Development Manauement 
Workshop - in collaboration with CDB and 
CARICAD 

Morlel District Health Team Dovelopment .
Technical Assistance (First Phase) 

Assessment of Functioning of Modol District 
Health Team and Assistance in Development 
of Stratsgies to Doal with Team Functioning 
Probloms 

Model District Health Team Dovelopment 
Technical Assistance (First Phase) 

Assessment of Functioning of Model District 
Hoalth Team and Assistance in Development of 
Strategies to Deal I·Ji th Team Functioning 
Problems 

Assessment of Functioning of Model District 
Health Team and Assistance in Development of 
Strategies to Deol \'Jith Tamo Functioning 
Probloms 

Barbados/ 
Saint Lucia 

Guyana 

Antigua 
Montserrat 

St. Vincent 

Barbados' 

Guyana 

Saint Lucia 

Saint Lucia 

Belize 

Antigua 

Guyana/USA 

st. Vincent 

St. Vincent 

Antigua 

BDlize 
Grenada 

Saint Lucia 

Dominica 

I ...
 



.. G 

r~ay 14 

May 

r~ay 

May 

May 13 

~1ay 18-29 

Juno G 

June 7-13 

June 19-26 

July lLl_16 

August 10
September 1 

August 27 

August 30 

Septembor 1-15 

Sf)ptomllOr 5-19 

Sr3ptembLr 13-27 

Sop"combor 15 

September 17-10 

Launching of ~10del Di8·~riot 11001 th Team 

Cataloguing of Books OrdJrod for Learning 
Resource Centres 

IIrriv.:ll of Dooks for LDnrninu Resource Centres 

Commoncement of Payment of rlon·~hly Honoraria 
to Project Coordinators - netroactivc to 
October 1980 

Execution of Grant Aarcemont (Amendment No.3) 
for Final Tranche of US~2J4,OOO Under 
Original Grant 

First Training Session of Manugoment Trainers/ 
Organisational Devolopment Officers 

Final Planning ~1eetinu for Pririlary Health 
Care vJorkshop 

Primary Health Care Workshop - co-sponsored by 
CARICoM/AID, UWI, PAHO/HHO, UrHCEF, APHA 

Attuchm8nt of CMo, St. Kitts/N~vis and u 
District Medical Officer, Antigua 

Participation of ProjDct ilanager in Regional 
Health Ministers Conforence 

r'lodel District HeaIt!l Tei'm Development 
Technical Assistance (First Phase) 

Execution of Grant Aureoment (Amendment No.4) 

- providing additional urant of U5$30o,oOO 
- committing a furthor sum of U5$200,000 

to complete Projoct, as modified 
- extending nproject Assistance Completion 

Dato (PACD)" to Dec~mber 31, 1902 

Launching of Modol Distric-t fioalth Team Project 

CurriclJIurn DevelopmDn"c P2cku~le rcr 
(Supbrvi soJ;'y-tlnOllgcDon-t ) 

Attnchment of ~1u<_ll-~1i S"cLltisticilln, Grenada 

Model Dif~trict Health TtJ[H.l Dovolopmont -
Technical Assistoncn (Follow Up) 

Ap!=,ointmc'n"c of 1"1l.lr.f.lf]lllilunt Development Officer 

Country Spedfie Prii:lnry ! loul th Caro IrJorks hop 

Dominica
 

Guyana
 

Countrieo
 

Guyana
 

Guyana 
Barbados 

Barbudos 

Saint Lucia 

Saint Lucia 

Jamaica 
(PHC Unit, UWI) 

Belize 

St~ Kitts/N/A 

Guyana/Barbados 

st. Vincent
 

Guyana
 

Jamaica/Antigun 

Grenada 

Guyana 

Grenada 

Septembor 21 Socond Modulo: Trnininu of Managemont Trainers/ Barbados 
Octobor. 2 Organisational Development Officers 

I ...
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October 1 

October 5-16 

October 7-14 

October 8 

October 11-24 

October 19 

October 14
December 4 

October 30
November 30 

October 6
November 6 

November 

November 

November 

Novembor 

November 16-27 

Novomber 23-26 

December 7-18 

December 10 

Appointment of Two Associate r'lanagement 
Trainers (one against vacant post of Management 
Trainer) 

Pre-test and Reviow of PackaQe rc. Training
 

Team Building Workshop
 

Meeting of Project Monauor and Project
 
Coordinators to Consider Plans to End of Project 

Model District Health Toom - Tech,ical
 
Assistance (Follow Up)
 

Launching of Modol District Health Team
 

Assignment of Manage~ent Development Officer
 
ro Development of Health Plan 

Assignment of CARICOM Statistician to Assist
 
Management Development Officer
 

Package tc' 'Supervisory flanagemont) Training
 

Country Specific Workshop in Primary Healt h 
Care
 

Meeting with PAHO to Coordinato Activities
 
for Belize
 

Meoting with Canadian Hiah Conu;lissionur ro
 
Assistance for Beli70
 

Heal th I nformatiol1 Systl3ffis ~/o:ckshop
 

Package 'ct (SuperVisory ilunagcmcnt) Training
 

Project Mana~er's Participation in PAHO
 
Technical Advisory r'1r:oting
 

Package 'c' (SuperVisory Managemont) Training 

Meeting of Project Manager with PAHO Staff 
Members to Coordinate Plans for 1982 

~~f<:l9~El.i.D.i. _~rlcl ~lr •__Bob~~El~_~ __ 

Guyana 

Barbados 

Grenado 

Barbados 

St. Vincent 

Grenada 

St. Vincent 

Barbados/ 
St. Vincent 

St. Kitts/N/A 

St. Vincent 

Jamaica 

Jamaica 

St. Vincent 

Grenada/St. Vincent 

st. I<itts/N/A 

Grenada/S J
,;. Vincent 

Barbados 



Jflnuary ii-22J,. 

Februury 1-12l 

January 10-
FebruE1ry 15 

JanuGry 22 

J,::Jnu;lry 25 

Janu:.Jry 25-26 

January 31 -
February 6 

FebrucJry 6-21 

F8bru~"ry 22-) 
Mclrch 5 ) 

)
March 16-
April 26 ~ 
March 1-13 

f'brch 1-. 
April 15 

MiJrch 2-9 

March 1.-10 

IVJurch 0-9 

f~.::Jrch 11-12 

Murch 17-10 

March 22-26 

iViClrch 25 -
April .1 

iVlarch 2~~l\pril U 

April 13-16) 
flpril 1':)-22) 

April 19-30 

- fj 

~~~~3ry-Decembo~ 198~ 

Packago 'c' Training 

TcchnicGl Assistance: He~lth Infnrm~tion 

Systems 

Meeting of Pruject Advisory Group 

Action Pl~n Fallow-up: Packago 'C' 

Ministcri~l Consult~tion on Primary 
fk:;:lth [.1:.:'8 

Attachment of Senior Nursing Offi~or, 

St. Vincent ~nd tho Grenadines to 
Ministry af Hoolth 

*Country Ini~intcd Toam-Building Workshop 

Pnck;'lJo I CI Training 

Tochni2:.Jl Assistance: Model District 
Hanl th Teams 

Technicnl Assis tCinco: Heill th Information 
5ystor.1s 

Pri,01ary HUcllth C::rc Workshop 

Workshop on Model District HeGlth Teams 

Actio'l PJ.e.n Follow-up: Package' C' 

In-Country Primary Health C8re Workshop 

Action Pinn Follow-up: Package 'C' 

Planning Process \'Jnrkshop 

Country Initiilt~d Team-Building Workshop 

T8chnic~1 Assistance: Model District 
Hoa.lin Teurns 

Country Ini ti~:t~d TUum-Build ing ~'Jorkshop" 

Pa~k8g~ '[I Training 

~Barbados 

(Sain t Lucia 

St. Vincent and
 
the Grenadines
 

Barbados
 

St. Kitts/Nevis
 

St. Kitts/'~evis 

Barbados 

(Dominica 

~AntigUa and Barbados 

( 
(Saint Lucia 

St. Kitts/Nevis 

Saint Lucia 

St. Kitts/Nevis 

St. Kitts/Nevis 

St, Vincent and 
the Grenadines 

St Vincen·t and 
the Grenadines 

Grenada 

Grenada 

Saint Lucia 

Dominica 

St.Vincont and 
thLJ GrLnadim;s 

Montsurrat 

/ ...
 

\ \~ 
\, ) 
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April 19-30 
May 10-21 

April 26-27 

~'[jY 2 

r-1ay (:-0 

~'ay 9-16 

MClY 10-1/1 

~1LJY lfJ-?l 

MiJY 15-16 

~l<'lY 16-Junc '.'1

r'lilY 17-10 

~by 25-Juno 2 

r'by 26-Juilc l~ 

~by 31-,Junc 13 

June 7-0 

Juno 9-11 

Junu 15-10 

JunL' 21-July 3 

July 5-·16 

July 19-30 

Augus t 12 

August 16 

Augus t 19 

Auqust 30
SUiJtt,,;mbcr 3 

OctuLJur 0-12 

Package 'C' Training 

Action PIon Follow-up: Package 'C' 

Acti~n Plun Follow-up: PnckGgc 'c' 
T..;chnic:Jl il:,sistl1nce: Hl;'Jl th Inforr:lation 
Systems 

Tcellni C:J 1 A~;~d:J ti ,neu: Hc,cJ 1th I n form:: tion 
SY8 t,;;]IS 

Pl:mning Procl;3s ~Jnrkshop 

Training of Trainurs/Org~nizDtionDovLlop

mont Officers (ModulD 3)
 

Action Pl:Hl Follc,l\v-up: Pnck.:lgo 'c'
 
Technical Assiscance: HUGIth Information
 
Sys tcr:l~3
 

Action PIon Follow-up: Package 'e'
 
Pl,mn:!,nrJ Prl)ccCJ~~ Workshop
 

Ac'ti,m Pliln follow-up: Pnck::Jgc 'e'
 
T,]chniccJ1 A~;~JistcmcL:: Modol District
 
Hmilth TOi]ms
 

Flegionill vJDrk hop on Primary HGulth Carc
 

Flc:gionill t-JorkshClp on HCC'llth Informution
 
5yo ~cms 

Internal Project Evuluation Meeting 

Tr~ining of Tri1in~rs/Organizution Dovolop
~cnt Officers (Module ~) 

TechnionJ. "Gl:, istancD: r-1odcl District 
1-1,- n J. tl~ ToJL; illS 

Tuchnic~l AGcist~ncu: ModuJ. District 
He ~'l th Tc ,J1:)S 

Actiun PLHl fnllm'J-up: P'Jckag:: leI 

Ac-til,fl PL1n Fr:Jl.l.oItJ-up: Paclw ~lC I C' 

Ac-ti'Jn P J.c111 FolJO\'J-IJJl : Packi:lgc 'e I 

[au ntr'j I ni -tiLl ted TL!om- Uui ILl ing.. ,I'Jorksh op 

Proplll'ution for Prirniil'y HL'c:Jlth Cdrc 
Worknhop for District Medicol Officers 

Dominica 

DlIl'bed.. 

St. Kitts/Nevin 

St. Vincent E1nd 
th8 Grunadinos 

St. Kitts/Nevis 

Antigun and Borbude 

B~lrbQdos 

Grenada 

Saint Lucia 

Saint Lucia 

Bolize 

Belize 

Antigua and Barbuda 

Antigun and Barbuda 

Antigua and Barbuda 

BarbadoG 

Barbados 

Saint Lucia 

St. Vincent and 
the Gronadines 

Antigua and Barbuda 

Muntserrat 

Dominica 

St. Kitts/Nevis 

Dominica 

I ... 

{ ,\
\ . ; 
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October lC-22 

Octob8r 6
Novr~mbcr 15 

~Jovembl;)r 1-12 

Novomber 17-19 

Novf.:!rnber 29
December 3 

November 22
Dec8mber 3 

Decembor 

Plnnning Process Workshop St. Kitts/Nevis 

T3chnic~1 

SYGtcrnc 
Assistance: Health Information Grenada 

Country Ini tii1t·~d TU8!T1-Buildi ng vlorkshops St. Vincent and 
the Grenfldines 

Prhlilry H8::;1 th C",r"! vJorbhop 
District Mcdicol Officers 

for Dominica 

Country Initiated foam-iluilding W~rkLhop St. Kitts/Nevis 

Tcchnicn.l. Assin tL:ncn: i"lmjol Die tric·t: Grenada 
Henl th Te,j!ns 

Country Initiatod Workshops on Grenada 
Prim.ny HC:llth C,Jr~) 

':~Ench Country Ini tiutcd T8am-Buildin~] t~orkshop 

WQS org~nizod by the Project Coordinator and 
conductod with tho nowly trained Orgnnization 
Development Officer/Manngemont Trainer playing 
n leading rol~ as co-troinLr with one trainer 
surpliod by the Project. 



ArJi'JI:.X I 

In tho six weeks following tho workshop, the Gingerlancl
 

district team met on three occosions. Several areas of endeavour
 

were proposed and consoquently dealt with:
 

(0) Discussions were held with the Permanent Secrotary 

in the ~lill.istry of Nevis Affairs ro communication 

with nnd support for the team by government. It 

was agreed that onu Assistant Permanent Secrutary 

under whose protfolio health lies would would 

bucome a t~am member and would liaise with the 

Ministry. It Was also agreed that telephonos would 

be installed in all c Enics at the completion of t:1C 

~~~sent telephone line expansion programme. 

(b) Discussions wore held with the only active district 

hoalth team in St. Kitts. It was agreed th8t a joint 

riJdio programme would be sponsored by both tei'lmD \/i til 

a view to airing primary health notices and information. 

Following this agreement, discussions were held with tho Gonoral 

MuniJlJor of tho locfll radio c~tation. These led to the donation of rmJio time 

at 9 .. 00 "~.m Ouch HonrL1Y for primary hCillth. It is the foolinl] of J~hn 

Gingerland team members that more 'primo' time is desirable. Negotiations 

with the radio station will continue. 

(c) Sanitation WaS considered, and it was felt that a lucal 

garbage dump was urgently needed in Ginger lund. All urou 
... 

has boen identi fied by u comini ttee chosen from teur;] r,lol;,bers 

und it is at presont being presented to the Nevis Local 

Council-for ratification. More frequent visits by tile 

only garbage truck has also been agreed on. 

/ ...
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(d)	 A committee woe created to consider and recommend 

equipmont and su~plios that would be needed to outfit 

the Gingerland Clinic for its role in Primary Health 

Care. A rLllort has since bp.en delivered to the teem 

leader and will be sent to the Ministry of Nevis Affuirs 

and the Ministry of Health. 

(e)	 Discussions \'Ji th the Superintendent of the LOCQl Hos~i tal 

and with thE Permanent Secretary, Nevis Affairs hGv~ lod 

to ~he Agreement that a mini dispensary will be croQtorl 

at Gingwrland Clinic. At the beginning it will consist 

of the~prentice dispenser at the hospital who will orODnise 

D mobile dispensary. In tho future a staff me~ber nt tho 

clinic will b,· trained to assume his role. Tllis 

proposal begins in effect in approximately two weeks from 

this d;'lto. 

(f)	 Individual committees have buen created to conceive and 

report on details of projects: 

(1) to combat malnutrition; 

(2} to uxpand tho school hoal th programme; .. 
(3) to compile a list of the geriatric and the 

disabled in Gingerland in specific and Nevis 

in genornl. 

Ench of those committees have been given a time fra~D of ono 

month to report on the skeletal structure of these projects and Q further 

two months to got aC)reement, hear discussions and to prosent the completed 

project for final approval by the district team. Each of those projocts 

should be completed and be ready to bo evaluated as to effectivoness at 

tho end of two years. 

/ .. ,. 

\'J1'-\
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(g)	 Discussions were held with the senior police 

officer in Nuvis, with all doctors and with 

representatives of all nursing sectors (Hospital 

and public health etc.) re use of ambulance and 

improvement of service. General agreement wos 

reached on somE::: issue, such as procp.dure for 

summoning the Qmbul~rcc. Other issues, involving 

relationohip between ambulancp. dlivers and 

hospital orderlies remain unrosolved, but 

discussions continue. 



TIMETABLE - MODULE A APPENDIX F 
(TOP r-1MJAGEr·1EN~ 

Day 1 Day 2 l)e:i 3 Day 4 Day 5 

8:30
 
Registration
 
Opening
 Decision MakingFeedback ~iotivationOrganisation9:00 
ItJhy ~12nagei7lent Exercise Cont'dPrinciples

60 1.1 

Coffee
15 

10:00 
Expectations 

120 _____--=2;.:;•.::;:1~1.::;:2.::;:0------- 1.);... !.?9... 4;..:.:.;;2~1;.;:2:;.;:0:.----- :i 0 2
10:30 

Coffee Coffee l~ Coffee Coffee
60 lola 15 15 ... 15 
t-=~._------:~----------------F----------- - -------- 

11:00 Communication Open Syste;;]s 
Management , Process and 11 c; Planning __,_, 5....3.. 

Supervision T02;;] Building 
Trainers 

Ex::::::-cise11:30 FL1nctions 

12:00 Evaluation2.2 
~7.=.5 ----.;:.2..:.•..;:;.3+_7..;:;.5-------.2~-l5- --=5:-;:0,.;:1=-+:3;.;;0'-- J.. G 

75 1.2 

Lunch12:30 

60 Lunch Lunch LunchLunch
1:00 

60 60 60 60r-:;.;;;..-.---------.r-;;;...-------.-- - ~-:..-----.-----_.- ~- -.------.-------
Tii7le

1:30 Leadership E'~
 

Leadership S~yl~s
 

i·iana~ement 

Exercise Action Planning2:00 Communications
and75 1.3 Action PIBnn~nic

G:coup Dynamics
2:30 (-:0 1.5

'--·_----·_.=..:~IPlo:lning
 
f-l05 2.4
 105 105 1. 03:00 

60 1.4 ~-----_._------
~;.:;;...---- - -----.;:;:.;....:-f Coffee Coffee Decision

Coffee Coffee 
1-'1:;.,5~__. ~1--3_0~ --r_l5- ~_ _+1=:.;5=-----.---- _ r·jaking

3:30 
"In 3asket" . -'-. Action Plannin' E::ercise Course
 

4:uO
 
Iic"J.on PlanningActicn Plannins 

(Ccffee) Evalua t~~;, 
I 

~4;:;.5 .l;:.".:.;.5=::-.-t...;:6:...;;O'- .;:;1;..:;o.;;;5-+-.;:.6.;:.O ---:1. 5 .1}:.Q. ....;;;.5.=....2,,+6;;..0~_. -+ 

4:30 Evaluation Evaluation Evaluation Close Do::nEvaluation 
'-- --"'1_._6~ ----'1;:;,;.:..;6~ ~I~~~G:..I_-- __.;I=_.:.;6~----._- -4 



--------

----
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APPENDIX I 

NA'TURES";'i'D'Al'ES-ANIJDtl"AHON ··-oF TEGHNICAI. 
, ASSI STANCE RECEIVED BY COUNTRIES 

I~a "U.L" U 

No. ofDatesCo'untryTechnical 
,I p/~1ths.Assistance 

I 

·~1al·ch 1980'AntigyaHea~th Planni~g 

2~0,. ~1ontserrat June. 1980 

2.0May 1980, Saint' Lucia 

8.02~0April 1980st. Vincent 
I 

2~0May 1980Antig'uaMod~l District , 
0.51-13 June 1982Health Team 

0.5 
6-13 April 1981 
August 1980Beliie 

0.5
I
 
I' Dominica
 i.oSeptember' 1980 

0.529 March-B April 1982,: 
. 6-16 April 1981Grenada 

I 
13~27 Sept. 1981 
2~ Nov.-2 Dec. 1982I 

10 .,, 
18 Aug.-l Sept. 1981 
1-13 March 1982 

St. il<itts-Nevis 

II" ....•;•.•._. .... t'" .. - ,2.0Sai~t...-hl:l{;.~. ,-~ .......June 19B(} '''.'
 
•
 " ~.,
j 0.5"5-16 July 1982 

1.0 
12-23 October 1981 

St.~Vincent 
: 

Ma~ch 1981 
1.0 

~ ' ~ ,.. ~ .-~9-_JO -)!J~:.Y _~2B2 . _.- ,0.5, 15.5 

1.0 
Analysis 

St. Kitts-Nevis 

Montserrat May 1980Organisational 

May/June 1980 

I 3.0February 1980 1.0Saint Lucia 

I ...
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Nature of 
Technical 
Assistance 

Country······ Dates 

BarCado's -15-31' JUly 1980 

Belize 

Grenada 

- do 

- do 

-
I 

-

Mont'serrat - do -

Saint Lucia - do -

... Antigua 1-31 August 1980 

Dominica - do -

St. Vincent - do -

I St., Kitts-Nevisl February 1981 

(Development Of St. Vincent 
Systems) 

Saint Lucia 

St. Kitts-Nevis 

Grenada 

Pr~scription Barbados 
Drug Plan 

! . 

November 1981 
10 Jan.-IS Feb. 1982 
4-8 May 1982 

1 Mar.-lS Apr. 1982 

'16 Mar.-4 June 1982 

9-16 May.1982 

6 Oct.-IS Nov. 1982 

Between Nov. 1979
Sept. 1980 

No. of 
P/~Hhs. 

0.5 ..... '- '-. . ... 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.5 

0.75 

0.25
 

1.;5
 11.5 

4.0 

42.0 
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APPENDIX G 
Trr"E TABlE - MODULE.], 

TEAMEUILDING DESIGN/TRAWING BRIEF 
.. _._--R~ ~ ..;.D;,;.A;.;,Y-::o2 ...... .:::D.:.:A.:..Y _3 DAY 4 

S:30r-REGISTRATION INTRO: TEAM BUILDING 
AND DEVE LOPiv1ENT CYC 

ISSUES OF CHANCE 

I CYCLE LEADER5H IP 
STRATEGIES FOR9:001 OPE~ING CEREMONY MiD• DEVELGPr"1HJTI 

TEM' -UIUJI 'Jr:;I i jj 1..:1ROLES IN TEAfl-li ! ·• IMEETINGS I 

EXERCISE I9:30 · ~':ORK TEM1S 

10:00 

COFFEE COFFEE COFFEE 
-

ROLES rr~ TEAr-'i PLArJ::H1G 
10: )J M;D 

EVALUATI CE\! 
[-'lEETI iJG5 

\'JORK TEA~!'S 

11:00 .·XERCISE 

11:30 FiJr~CT IOh:UJG
 

EXERCISE
 

12:00 PROBL£fl-i 
h'ORK TEAi'!:S

SOLVING 

EXERCISE
FEE;JBACK CONFLICT, pm-JER 

I AND WFLUE;~CE
12:30 O=iGAf~ I SATI O~:AL 

RELAT IO:;S-' I PS
I 

1:00 LSi,jACK 3r::EAK I sr~ACK BREAK ·I 5flACK =:~:::AK S:JACV B=1EAK,i 
1: 30 

2:00 

*Based on a Training Day of 5+ hours with no lunch. Adjustner.ts to be made both 
fit specific ccuntry r.aads. 

I 

COFFEE 

GROUP EXErlCISE 

~.-

ORIEiHATIm~ 
EXPECT ATI QNS 

•'-
HJTRO TO TEAr·j 

SL'RVEY - DISCUSSION SURVEY - DISCU::;5ICi;~ SURVEY - DISCU55IorJ 

TEA~ DEVELOPME~T 

SURVEY - DISCUSSION 

TEAM DEVELOP~E~T TEA~ JEVELDFME~T TEA'~ DEVELOPi·:E:,T 
COURSE 

I 

! 

\'.!Cr:I K TEAns 

-

CO;:-FEE
 

t'JOFiK TEA~'iS
 

PRESE:!T AI" Ie:] 

. 
CRITIQUE 

I 
CCURSE E\JALL:AI ION I 

I
_·· __4 I 

I,5r\~ACJ< :':~EAK 
I I 
i ..- .. _-- t.~-_

EVAli..:ATImJ 

in time and design to 



APPErJDIX H 

TIMETABLE - MODULE C 

SUPERVISORY f'1ANAGEr'lE:JT PRO::;RA[ii'lE 

Tn~ETAELE 

Revised 

r-----r----------r--------~------..--- .,---------r------------_ 
DAY 2 DAY 3TIfI<lE DAY l 

t-----+------------+---------+------- ----

8.30 Opening 
Exercises 

9.30 The Role of the 
Supervisor in 
C[,R I CO\'-1 Region 

*Caselettes 

Discussion 

l2.30 165 minso 1.2 

1.30 

2.00 

*Course Objectives 

*Learning Centract 

*Course OvervielrJ 

75 r;;ins. 1.3 

I 

Personal Life
 
Goals Planning
 

1[5 rnins. 2.1 

Ccmmunications 

*r·jew A~;::'rr"chr:s 

*';pplied T,', 

*hSS8.ctive 
Comrr...Jnication 

120 mins~ 2.2 
1
 

Time rJianagement 

75 mins. 2.3 

I 
l 

Human EehaviG~r 

(Individual) 

*T heory I npu'c 

60 mins o 

Job [)n~lysis <:nd
 
Job Descripti8!l
 

165 mins. 
_3~_2.•• 

DAY 4 DAY 5 

--.----------t~-.--.--------_l 
[. 

:·:um2.,-{~Beh aviou
·····..-(Groups) 

;:'Expcrientiel 

Exercise 

r r·1oi:ivation 
r'lorals Bui

and 
lding 

;~Theory Input 

105 mi ns • 4 0 1 l20 r.1ins. 5.1 

-----------t 
1--------------001

r;<l!lagement by 
Cbjectives T::-aining and 

D3v~lopmEnt 

r·ieth:::cs 

*O-J-T 

_ ..1.2_0_m_,_i_n_S_.__4_._2__.:.-__._1_0.5__r:-_<1._1'_'S_o 5_._2_-1I I-
L U N C H 

-------..........~---.----------t
 

JolJ [,nal::,'::i, :021egation 

Job Descrip! 

75 r.iins.75 mins. ..' • i.

-

Repcrt "'.'ri ting 

75 minso 5.3 

_.. --.- ------4 
Ini:e::-im Evaluation 

______ l .__---.~ --'---.--:c ~:,ir.s. t 
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Revised 

DAY 6 DAY 7 DAY 8 _.. 
Planning and Leadership 

Resistanca to 
Change and 

Scheduling Work 
Change *Experiential 

75 mins. 7.1 Exercise
*Caselettes 

Discussion *Performance 
Appraisals 

7 0 2120 mins. 6.1 120 mins. 8.1 
*Interviewing 

DAY 9 DAY 10 

Budgeting *Developlil8nt of 
Back i10iilS Plan 

*Costing and 10.1
 
Cost Con'trol
 
Techniques
 

*Revie~·!	 of 
Le2rning 
Cont::::act 

10 .. 2 
*Pre;:2riJtion of I 

I 

150 mins. 9.1 

Post COL:rse 
Decision Making Evaluation 

Vehicle 

l.Iins. 9.2 10.3 

.. f, 

Simulation 

LEGO 

, 
I•I 

and Counselling 
7.3 i ~etwork Analysis 

and Project 
Management 

I 

EXERCISE *Discipline 

105 minso 6.2 7.4 105 mins. 8.2 CO 

_._----

--_._
O::::ienting 
Elilployees 

NelrJ 

75 mins 6.3 

*Handling 
Complaints 
Grievancas 

and 

75 mins. 7.5 

L U ~J C H 

- ... 
~Jetwork ,;nalysis 
and Project 
f"1anagement 

---
:!bcision r·laking 

-----
End of Course 
Evaluation 2nd 
Closure 

. 

75 mins. 2.2 _l ..7.5. 
l.Iins. 9.3 I _. 

10.4 
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Appendix J(A) 

GUIDELI1JES FOR PREPARATION FOR TECHNICAL ASSISTANCE-	 --_._- ._-_._
-..UN.-D.....__JI-iE DASIJ. HEA LTH l'lANAGEMENT DEVELOPME.HL..E.ROJECT ER

NOTE TO: PERr,IArJErJT Sr::CflETARIES, CHIEF I"IEDICAL OFFICEflS AND 
PROJECT COORDINATORS 

1. PREPARATI,DrJ FUli lLEALTH PLf~NNING -

A. Before Consultonts arrive:

i. Pormanent Secretary and/or Chief Medical Officer to: 

a}	 Discuss with Heads of Departments concerned the 

nature of propGsed visit and canvass their views 

on \'/hot elements 'they feel sho'uld be included 

in the plan; 

b)	 C.r.lIounicate Bxpect'Jtions to, CAR ICar'l for transmission 

to Wostinghouse (Health Systems) ~r independent 

Consultants as the case may be; 

c}	 Review Government's Health Policy if available o~ 

roquest the Health Minister to articulatq samBi 

d)	 Review tha Regional Health Policy in tna 

"Doola:r:ation on Heel th for t he Caribbean Communityl1 

to unsure that proposed plan wciuld be as closely 

aligned to this as rossible; 

e) Review the extract from the Jamaica H~~lth Plan 

Miniotry of Henlth Jamaica; 

/ ... 
.... f 0", 
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f) Review the extract from article by Oscar Gi~h 

UNICEF PUblication# 42; (copy attached) 

g) Reviow any other available mateEial 

Planning; 

on Health. 

h) Begin to formulate own 

Plan should entail. 

ideas.of what the Hua1th 

11. The Pro~oct Coordinator to: 

a) 

b) 

c) 

Be involvud, if possible, in all discussions 

re proposed Health Plan; 

Review ull information listed under (b) to (a) above; 

Ensure that orientation programme and other necessary 

arrangements for the success of the venture are 

well in hand. 

B. On arrival of Cn~ultants: 

a) Discuss expectations and qet agreement either to 

original or modifiod expecta~ion8J 

PJ . ~rite out agreed terms of reference for Consultants 

five capias: 

1 to filo 

1 to Consultunt 

2 to CARICOM 

1 to Wostinghouse(if not independent Ccnsultant) 



I ... 

, ) 

\, 
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c)	 Consultant (s) to provide time pla'n for ni'oeting 

objod;ivBs; 

d)	 AUrrlfi 'on support to be provided by"tho Country 

five copies to be distributed as above; 
; I.. 

Providoorientation foT. Consult8nt(s) and assist 

in overcoming any difficulties as necessary; 

f)	 Ensure that Ministry. :pnp other personneJ..: n!9cessary . 

to the Consultants' effective functioning are 

notified and available b the Consultants; 

G g)	 Ensure that backgrou~d information as well as 

nccesqary equipm~n.t, is readily available to 

tho Consultnnts. 

C. During tho course of the ConSUltants' stay in Country: 

a)	 Mcot~reriodically to rcview.el~ments under Section B 

above ~nd todiscU6S progress in mooting objoctives 

as planned; 

b)	 Provide feedbac~ to CARICOM re progress and any 

percoiv8u problems that may impede or retard the 

meeting of expectations; 

c)	 Give lI;Jproval to any questionnairo'o that may bel 

distributod in country; 

d)	 Maku input into final report; 

0)	 Constantly bear in mind tho timEl limitations on the 

Consult~nts' and strive always to expedite and 

facili t;:te their work. 

I ... .	 ."-" 
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D. On completion of assignment: 

u)	 Give feedback to Consultant(s) u3 requested; 

b)	 Complete nnd submit evaluation as requDsted by
 

CARICOr·l, using req'';red format.
 

Evaluation to be" completed within 2 weeks of roceiving 

copies of the Consultants' final report. 

2. MODEL DI~J.R.I.C.T.Jl.l;:l\.!-J-':LTEJ\M 

A. Beforo conGult~nts arrive: 

i. Pormanen'l; Socretary and/or Chief Medicul Officer to: 

a)	 Meet with Senior Department Heads and others 

involved in existing delivery of primary health 

care and if possible secure their views on what 

elemonts thoy feol should be includod in this' 

oxorcise. Try to reach Q decision on location 

to bu used; required manpower, matorioJ3 and 

possible financial implications. Keep minutes 

of those discussions. 

The technical OXpU:lts are t3xp(~cted to \"Jork with 

you to design u Model District Health Teom. 

Their ossistunce will be providod in two phuses: 

tho	 design phase 

the	 follow up phose one yeAr loter. 

You will need to ensure the design con be implemented 

nnd it moy thorofare bo necessary for Q select 

COTi1rl:i, '~toe to work very clos .ly I"lith the tochnical 

ox 11lJr-[;s • In oddi tion to team-dosil]ning the uxperts 

can b8 roquestod to: I ... 
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OGsist you with clarification of roles and . 
job definition, functions, tasks, rasponsibilities 

and rolotionships of health toam members os 

well as 'the community •. 

- p~ovide guidelines for f~tther definition of 

rolus utc. 

prepnre guidelines and related documonts essential 

to the proper f~nctioning of the pr.oposed team 

r.evio\..J, revise or. design the health information 

system to be used in this primary ca~c effort. 

If members of your proposed team nrc already identified and 

available the Consultants can work with thom to onsure underGt~nding 

and	 get feedback on. tho practicability of the design, roles, functions 

etc. 

b) Explore t':e implications of involving these 

clements and if p03sible do some proliminary 

work aimed at making them availableJ 

c)	 Communicate decisions and if possible copy of 

minutes of me~tings to CARIC6~i 

d)	 Roview Government's Health Policy if possible 

or request the Health Minister to articulate 

e)	 Roview the Regional Health Policy in the 

"Declaration on Health for the Caribbean 

Community"; 

f)	 nO\lim ' , revise and updatr. the r~ationBl Health 

Plan if avuilable; 

g}	 Road any availablo material on Primary Health 

Care. 
I ... 

\ \0 .} 



ii. Tho Projoct Coordinator to: 

a)	 Do involved in ull discussions rc proposed Model 

District Hoalth Team; 
; . 

b)	 Reviow all information listed undor section (1) above; 

c)	 Enou~e that orientation programme and other nocessary 

arrangements for the success of the venture arC 

I-Jull in hand. 

B.	 On arrival of Consultunts: 

follow procedure listed under Preparation for 

Hoalth Planning 

C. Durina ,"ourso of Consultants1 stay:

follow procedure listed under Proparation for 

HUulth Planning 

D. On complution of Prcject: 

follm·J procedure listed under Preparation for 

H'.in:th Plflnning. 

A. BeforD consultnnts arrive: 

i. Pormanent Socretary nnd/or Chief i1cdiccll Officer to: 

C1)	 Discuss Ivi th senior Depi"lrtmont HODda the nature 

of the technic ill asnisti-mce to IJO rDcoived. 

Dosically tho tochnicnl oxpo~ts in this arGO 

arc supposed to tnke n critical and nnolytical 

I ••• 



~-

look at your total organization, its structure, functions and 
.	 . 

interrel~tionships within the existing context and make rocommendations 

regarding how the org~nization can be made to function more effectively 

and efficiently. They have been charged with the responsibili~y 

of assiGting you lIto promote the achievement of the highest lovel 

of excellence in the uulivory of :' :alth Services thrcugh appropriate 

structur~l improvemonts which focus on organizational offectiveness 

and orsanizational health"; 

b)	 Identify key elements or areas which you would not 

want thom to overlook. 

ii, Coordinator tOI

a)	 Be involved in all discussions related to the abovo; 

b)	 Ensure that orientation programme and other necessary 

arrangomonts for the success of this venture are 

well in hand; 

B. On arrival of Consultants: 

- follow procedure listed under Preparullon for Health 

Planning 

c. During cnuruc of ConSUltants' stay: 

- follow procedure listed under Preparation f~r Health 

Planning 

D.	 On completion of Project: 

- follow procedure listed under Preparation for Health 

Planning 

I••• 
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4. HEALTH INFORMATION SYSTEMS 

Guidelines on this area wH.l be developl3d ~t tho HIS 

Workshop·schedulod to ho hold in GrenC1da from July 11-13/80 nnd will 

be conveyed to you C1S suon as possible thereafter. 



Appendix J(B) 

GUIDELINES ~QD r~F~~jTION FOR HEALTH INFORMATION ~l~J~ 

ASSESSMENT ,VISITS 

Purpose 

To provide on understnnding of th~ current inform~tion 

systems used in the process of collecting henlth rind other data; 

used in the genoration at health information. 

Materials for the_ ..... Visit__ .- ... r 

(a)	 Copies of nIl reports (Qnnup~, weekly, etc.), 

which are rroduced by current hoalth information/statistics.. 
systems. 

(b)	 Copies of all forma usud in the data colloction processes. 

(c)	 Stat~ments of ~iGGions (goals, objectives) for the 

relev~nt departments involved in the health system. 

(d)	 Organisation charts of Nation~ Health Care Delivery Syste~.· 

(e)	 OrganisatiGn chartS/lists oi henlth facilities; 

(f)	 Any' :rHtcn mlltcriols describing the information system. 

(g)	 Any written mntoriols describing procedures for tho 

"users" of tho information system. 

(h)	 Any reports, popers, or other documents which were 

developed rcanrding the current iystem's effectivo,ese. 

(i)	 Lists of l·jinistries (outside of H03lth) which supply 

inputs tu the f10illth Information Systums. 

(j)	 Liots uf rlinistrios supplied information by ,the
 

Health Informutiun Systoms.
 

(k)	 EXtlmplDo of itOl,10 idonti fied in (i) and (j). 

/ ...
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.The Consultants would. like ·to.discuss current Healt~ 

Information Systoms with tho following: 

(a)	 Persons using Health Information Systems output for 

managemomunt, planning or programming.* 

(b)	 Persons preparing various stntisticnl roports from 

Health Information Systems outputs.* ~, ;, 

(0)	 Persons ~dentifiod in (n) Gnd (b) above at porhaps, 

nntional district and community levels.* 

(d)	 Hea~th inrfo~'mation Systoms (statisticians, data processoro, 

clerks, ctc.)*. 

(e)	 Diructo:r:' of Hualth Information Systems. 

Thu Cunoultuntc. would ~ike to visit a few kay locations 

in tho Heal~h Information Systems data collection process 

(e.g. clinics, hospitnls). 

*ReprU5cntiltivc !3urnplu of individuals with ili-l.f£.r.£lll.1 

Hualth Information • 

..\ ' ; 
\ i	 ' 



&PENDIX K 

?ROJECT DOCUMENT~JlION 

CARIBBEAN COMMUNIT1-?~~.~sIA~J~.T. REPORTS 

General 

Project Information Handbook. Sept. 1979 

REP. 79/1/23 AG/HMP Report of the First Meeting of the Project 
Advisory Group. Guyuna, 2~ Sept. 1979 

REP. 00/2/9 AG/HMP Report of the Second Meeting of the Projgct 
Advisory Group. Barbados, 18 Jan. 1900 

REP. 01/3/0 AG/HMP Report of the Third Meeting of the Project 
Advioory Group. St. Vincen"t, 20 Jan. 19m 

REP. 02/4/11 AG/HMP Report of th8 Fourth Mpeting of the Project 
Advisory Group. Barbndos, Jan. 1902 

Project CQQrdin~tur! 

I~EP. 79/1/21) C/H~1P . Report of the First Moeting of the Coordinators 
of tho HC31th Man~gement Development Project. 
Guyana, 26-20 Sept. 1979 

Pr~j8ct ~valuation 

REP. [Jo/l PE/HrvlP BHMDP: First Projoct Evaluation Report. 
Margaret P. Price, Project Manager. Jan. 1980 

REP. 01/2 PE/HMP BHMDP: Secund Project Evaluation Report. 
Margaret P. Price, Proj oct tkm <ger. Jan. 1901 

REP. f12/3 PE/HMP BHMDP: Third Project Evaluatilln Report. 
MnrgLlret P. Price, Projuct ~lnn;~ger. Jan. 1982 

REP. 03/1) PE/HMP BHMDP: Fourth Project Evaluation Report. 
MArgaret P. Price, Project Manager. Jan. 1983 

Training Evnluation 

REP. 00/1 PC/HMP Report of the First Training Evaluation of the 
CARICoM/AID Dasic Health Management bev.lnpment 
Project. Antigun, 7-0 Jon. 1900 

REP. lJO/2 ,-lC/HMP Rerort of the Ev~luntilJn <mrl Plnnning Meeting 
of tho Ci,fHCoH/,iID Basic Hunlth ~lon"gument 

Dovelopmont Projoct. St. Kitts/Nevis, 
1-3 Uct. 190D 

REP. 02/2/~t. PC/HMP Ruport nf tlK SccDnd In tern'll EVt.l1untion 
McrJting of thL; Ci\RICOM/,~ID Hilsic Hcnlth f'-1anage
mont Development Projoct. Bnrbodoo, 
15-10 ,June 1902 

I 
. \/ ... \ . 

" 
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REP. 01/1/35 W/PHC	 Report of the Workshop on Prim~ry Health Cnre, 
Snint Luci,"], 7-13 June' 1901 

REP. 01/1/JSA 'W/PHC	 Str3tegy nnd Plnn of Action for the Caribbean 
Community. June 1981 

REP. 00/1 W/HIS	 Report of tho Wurkshop on Henlth Informntion 
Systems in tho Commonwealth Caribbean. 
Grennda, 11-13 July 1900 

REP. 02/0/40 W/PHC	 flcport of \'!orkshop on the Mar:<1gement Clnd Adminis
triltion of Prirrnry Helll th C:1re in the Enstern 
C.lribbenn:··. r~vi_'.J of developments to d8te. 
Antigun ~Jnd D:}rbuda, 7-0 June 1902 

REF. 02/2/46 W/HIS	 Report of vJorkshop on He:}lth Informr:tion. Systems 
to Gupport Primary Health C~rc in the Enstern 
Cnribboan: :J revie"J of developments to d nte. 
Antigun nnd Bnrbudn, 9-11 June 1902 

REP. 02/1/10 M/PHC	 RDI-'Qrt of the Ministorii':l Consultation on Primary 
Henlth Cnre. St. Kitts-Nevis, 25-26 Jan 1902 

CONTRACTOR REPORTS 

Titlq	 Author 

79/1 TR-MT {lug 4-D;c 31, 1979	 Bnsic Health Manogemont Westinghouse Electric 
TriJining: First Progress Corporation (Health 
Report Systems) USA 

79/1 TR-MT ~g 0-Dcc 31, 1979	 Appendix (2/00) Basic do. 
He01th Mnncgement 
Trnining: First Progress 
Repurt 

00/2 TR-MT J~n l-Apr 30, 1980	 Bnsie HCllth MnnC1gement do. 
Tr~ining: Second Progress 
Report 

00/3 TH-f"1T Mny l-Aua 31, 1900	 Basic Hcnlth Mnnngcment do. 
Trnining: Third Trinnnual 
Progreas Rerort, Program 
YL::r 1 

01/1 TR-MT Doc 1901	 Ref:lIJrt on Cflnsul t<1nts' Clnrvis J. H. Joseph 
Activi tics - Diroctor, Lurijos 
September I-Octobor 31, Management Consultants, 
1901 LP\ck"lrjC C Curriculum Antigun 
D8L>ign, Protest ,mil Trnin.. 
il1g in Guy:;n;l, JJilrb::dos 
.. d r ~ 1/ ; ·'····'·/I'J· . "'7,ln J ~. , .. " c.., •• V J.,:;,;, 

81/2 TR-~H Dec 1901	 Report on Project Activities do. 
During NnVDmbor-Deccrnhcr 1901 
ff,cknqo C Tr,.~ining in 
llronorln :-mcl St. VinconJ? 

Sincos Consultants01/3 TR-MT Nov 1901	 Interim fleport for the Trclin
nronng';'1 .n~ Consulting Iinq of Org:lIlizntinn,!l Dove Iop and T't',j~n~nw .r 

men t [)fficers/fVlnn,IfJoII'lont 
.. \ ')Txninoro \ 
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CONTRACTOR REPORTS (Contd.) 

Ref. No.	 TiUG Author 

04 TR- TD Fub 1982	 Toom D.vllopmGnt Wurkshop for Sincos Consultants 
rvlDmL-'l~rs of thl; Contr~l T8chnicn1 L~nnagoment Consulting 
Tc~m - Ministry of Hoalth, and TrnininS7, Barbados 
Crmmonwonlth of Dnminic~ 

132/1 TR-MT Fub 1902	 Report nn Pr,:j ,;ct ;\ctivi tit.:lfJ Clarvis J. H. Joseph 
During Janunry 6-Februnry 16, Director, Lurijo9 
1902 Lf::cL:<1go C Tr~ining_in M-n TLnl.::nt Cnnsul t3nts I 
S,}int Lucii"' :md RlrbEldo§./ Antigui:1 

April 1902	 iL:'r'l: ;n Project rictivitics do. 
Dllring F8~)rll"ry-Milrch 1902 
(P',1Ck:'1qL' C Tr,1ining in Bolizo 
'~nd Antigu.ll7 

02/3 TR-MT Muy 19[32	 flc!Jort em Pr,:jl.'ct I\ctivitioG do.
 
During f\pril 1:;:32 LPackogo C
 
Tr'!ning in Dominica nnd
 
r'iontsorroj?
 

TRAINlr:!.G ~JANUALS 

Da·tc Compiled Ti tlE;	 Design Team 

lNov .lYl:O	 BHrviDP: Pi:lck"gu ',~' Tr;:1ining: Resourco (W~8tiaghoueD floctric
 
f.j'. ~,.Look Ulcvisou) .LDiJsic Man,~gomeng (tc=poratioN CcnAult~ntBI
 

Dec 19fJO BHrv:OP: P::JCI~dIJ~ 'A' T:c,dninr:p rzniner's ~L.nYl! Hunt; Clarvis Joseph,
 
rv1i:lnU,11 (Revised) LE'asic rvli'1nugoTroemg (Marilyn Harris,
 

(Amanda ,·outhe.;:-Aus tin
 

(CARICOM Management Trainor: 
(Alston A. Fergusson 

Sept 1980	 BHMDP: Package IB' Training: Resource v!l;s tinghousc Electric
 
Notahook (incl. Trainor's Corporation Consultants:
 
Milnu:ll) DBt1;n-Building/T, ,lmwory
 William M. Doutshmann, 

MQ~i1yn E. Harris 

CARICOM Mnnngcment Trainor: 

Alston A. Fergusson 

Supt 1901	 BHMDP: Pi1ck~nc IC' Training: R~SOUXC8 .CAR I COM 5 t.:l f1:
 
No"tlJlJook !.Supervisory Muni~gomcng
 

Alston A. Fergusson,
 
Georgo R. ::-J. Rutherford,
 
Harold A. Lutchmnn
 

CnnG',1'bnts:
 

Clnrvio Josoph,
 
Lokernm Singh,
 
Ami:lndn Fouthcr-Austin
 

June 1900 HnllOonrJ C. IJyor 

.\" \ 



TECHNICAL ASSISTANCS-B~tQ~T~
 

Modol District H()n-L~h.~_I.o.!lm_s.
 

Ref. No.
 

AntiguCl
 

01/1 TA-r'~DHT Mny 1900
 

01/2 TA-MDHT Juno 19U2 

Dominicn 

0.1/1 JA-r-lDHT Oct 1900 

01'./2 TA-·[VjDHT Apr 1982 

GronndA ., . 

~5/1' TA-~D~T': Apr 1901 

OS/2 TA-MDHT Sept 1901 

05/3 TA-r-IDHT Dec 1902 

07/1 TA-MDHT Sept 1901 

07/2 TA-I\[JHT ~li1r 1902 

- 4 -


Dov8lopmont of Model District He~lth 

Toams in AntiguCl 

Evaluation Report un Implomontntion 
of Primnry Ho~lth Core Through the 
Dovolopmunt of Modol District Teams 
in Antigua 

Toward Primary Health Cnru in 
Domini~~: tho Modol District 
Heell th Team 

Report on th8 Evnluntion nnd Imp1e
montction of PrimQry Hoalth Care 
through tho Devolopment of Modo1 
Dintrict Health To~ms in Dominicn 

Development of Model District Hoalth 
RonmG in Gronnd3 ffirst Ropnrg 

The dovelopment nf Model District 
HOulth Toams in Grenada 

Evnluotion of Model District Health 
To~m Projoct in Grenndn 

The development of Model District 
HeCllth Teams in St. Kitts/Novis: 
proposod strcuture, strategies and 
plan of action for the dolivery of 
primilry he<11th cnrc in St. Kitts/ 
Nevin 

Report on the developmont of Modol 
District Henlth To~rnG in St. Kitts/ 
Nevis ,L5econd Hepor.:!;? 

Author 

K. L. Standard, 
Robert Benjamin 

Marjorie Holding

Cobham
 

Esmond Garrett,
 
Mary Bennett
 

Kenneth L. Standard
 

Marjorie Holding

Cobham,
 
Kenneth L. Standard
 

Marjorie Holding

Cobham,
 
Konn9th L. St~ndQrd
 

Kenneth L. St8ndard,
 
Marjorie Holding

CobhfJm
 

Mnrjurie Holding

CobheQl,
 
Kenneth L. Stnndard
 

~urjorie Holding

Cobham,
 
Kenneth L. Standnrd
 

/ ...
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~lodel District Healih.•.J:.oA!ll.s. (Contd.) 

Ref. No. Author 

Saint L':!.f.iu 

00/1 TA-f>-mHT Au,CJ 1900 Tho Model District Health Teem: Kenn.'h L. Sta~d.rd, 

;Jroposcw structure .'1nt~ strutcgios Lu1end R. Dennett 
for the :'eli very of primiJry hO<.ll th 
core in Saint Lucia 

00/2 TA-~ljjHT Aug 1902 EV~luiltion of Mod~l District Tuam Marjorie Holding
Projuct, Suint Lucia Cobham 

.§.iJLi.rJ.r.8 n t ...:."J!2f!. 
thl) Grun::JfJinu~ 

09/1 TA-f·1DH T Th,) I'lodel District H'GiJlth Tamo in Esmond Garrett, 
St Vincont Mot,.iori8 Holding

CO.Jnnm 
09/2 TA-~lI.JHT Oct 1901 Tho Development of Model District Marjorie Holding

HOill th TCi1ms in St Vincent Cobham, 
R. Cortez Nurse 

09/3 TA-~1DHT July 19C2 Evaluatiun Roport on the Model Marjorie Holding
District Health Tuoms in St. Vincont Cobham 
and the Grenudinos 

H••lt.b In formn tiof).,_S::J.s:t.o.n~. 

01 TA-HIS J'~n 19fil 11n-:lth Inform'tian Systwms An~lysis Group Inc. 
Aal:H~~lilml-nt R.... p,Jrt - iin t:i.IJLI"~ 

02 TA··HIS 'Dec 1900 H...;·lth Informtinn Systems do. 
Assossmont Roport - E~rbndos 

03 TA-HIS Duc 1900 H~' Ith Inform~tian Systems do. 
Asot.;sGm,:nt ILport - B.lizu 

OIl TA-HIS Dl:c lSJ;1D H,;'lth In f'onl':tion Syotd,1S do. 
I\sSL.fjol;:~nt R,:port - DominicC1 

05 Tfl-HIS rJov DOD 1-'1.,-1 th Inf'1rm:1Han Systems do. 
AGOCOSIDlmt n,;pnrt - (ir:,,;n.;(I'l 

06 TA-HIS nov 19rJ[] lk ':lth ,1 nfnrrl" tion Sys tl;IDS do. 
l\osc;sGfT1cnt Rl:port - r'lontsorrc:t 

07 TA-HIS FL'!) 19n1 HCil1th Infnrrl1 ,tion Sys b.mo 
A'-~flr.O[dl': nl; fL pl1d; - St. I<icts/Nuvis do. 

00 Til-HIS Nov 1900 fL.lcil InffJr:rntion Syf,tU[iH1 do. 
!\ofhcor;ill<_nt lL:port - 5 ;int Luc~n 

09 TII-I-fIS Nov 19LO Hc:l th Infnnw'cion Synt,ml[3 do. 
Ar;G:'SSI:H.Tlt nl'i1lJr:t - St Vinc.c.;n-l; 

02 Ttl-MIS Nov 19n1 l\ H::n"fjl'rnLnt Inform tilln Sys'l;onJ Sys t.oms Group of 
for til) H,rh<1cJos IlTug 5l:rviclJ Compnnios 

00 TA-OHC/HIS ,\rr 19C2 Prilil'ry f-k':lth r>rlc Infor:r:l;·tion Gwondolino I. Harvey
Syo t:m8 Rql()rt - Oriunt tion i'J.-muoil l'lcClogg,1n 
J'int Luci;l 

". i 
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Honlth Informrltion 5.Y.s:t:g!',1s.. (Contd.) 

Rof. No.	 Titl0 Author 

09 TA-PHC/HIS Fob 1902 Prim<Jry Heulth CGrB Information Gwendo1ine I. Hnrvey.. Systems Roport - Orio~~ation Mnnu~l-· McC10ggnn 
St Vincont 

05 Tl.-PHC/'~ IS Nov 1982	 Prim~ry HO'lth C~re Informntion do. 
Systems Report - oriont~tioi1 ~bnurl1

Grun r:d [1 

Ho:;l th PL~nninq 

01 TA-HP Ju1 1900	 Prop1nnning Reviuw of the Ho~lth L. Bortrand, 
Stil tusa ;~nd Eff.8c tivunuss of thu B. E. C. Hopwood 
HL'~lth S, TvicL,S in I\ntigun 

OS TA-HP UncLltod	 Drilft Thr,ll.,-Yc'Jr Hw:lth Plun R. Cortoz Nurse; 
1902-1905 - Ministry of Honlth , Guorge C1nrke 
Grun~d~1 Cnri~cou 'nd 
FeU t ~l.:'rtiniquo 

06 TA-HP Aug 19[;0	 Guidelines for the Pl~nning of L. Bcrtr.:1I1d, 
HrJillth Services in rJlontsorrat B. E. c. HO[J\oJood 

CO TA-HP Au~! J.9:m	 Pl', 1 'nnina R,~vL,' d· Hoalth ,ma L. Burtrund, 
H~mltb Snrvicus in S'~int Luci~ B. E. c. Hopwood 

09/1 TA-HP Aug 1900	 P1:&Jpl-nninCj Ruviu\-J of the Ho:,lH, L. Bertri1nd, 
Survicuo in St~tg of,St. Vincont B. E. C. Hopwood 

09/2 TA-HP 1902	 Dr~ft Five-Yonr Hunlth Plnn R. Cortez Nursu 
190?-190S - Ministry of Hcnlth, 
St. Vincunt nnd th~ Grunndinos 

00 TA- lA .lul DLJO	 OrCJiln iz tl tion,-Jl Annlyois for Voronicn Elliot 
Hr.;' Ith - S~int LucL~ 

07 TA-ol\ Sup 19~jO	 Drgnniz ,.,tion. ~ 1 f.nt11ysis of 'l;h\) JUSti'l O. Vincent, 
HL:lth Systom in St. Kitts/~kvis \~nir I Iton 

06 TA-OA f\U~1 1900	 O:::C]nniziltio n'11 l~n:11ysis erf HLr:lth Wnin Iton, 
lHvision of Ministry of Educ::'l;ion, Inc: Brlrrott 
Hu,-!l th c~nd \ic 1ft' ro in ~1ontsorri,t 



APPENDIX L 

BASIC	 HEALTIiJ-1ANAGEr,1ENT PACKAGE 'B' 
NEVIS - 30/0/82-3/9/82 

JEAM ACTIO~~ 

Preamb..k 

We at the above \'Iorkshop see as our goal the concept of 

mental, physical nnd sociiJIlTFlQlth for all in Nevis by the year '2000'. 

\~e accept Primary Health Care" as the only pra:: tical ve hicle 

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 others uS th e no ed arises. ~~e intal d to 

promote intersectoral coordination, and strive for total community 

involvement as we progress to our goals.· 

l~e propose to ITEst monthly~.at fi.rst, and, then' to construct 

a schedule which fits our group as roles become dearly defined. 

We see as our immediate activities, on going exercise~ at team 

development, attitudinal monitoring and evaluation of team effective

ness. We plan team projects including resparch and informative 

reporting ., 

\ve inten d to redress sfXl cifi c problems that Vie see nS 

constriJints to C' ':::' overllll goals. These iJrt1: 

(n) Communication: We intond to make immediate . 
rBpresont.:Jti on to tho ~,liniGtry of Nevis Affairs 

ro insbll':ltion of a l:elephone at the Gingerlmd 

Hnalth Cont re and public telephones at .strntegic 

pcUnto .in the r1i ~'l:rir:t. 

I ... 
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We pl~n an immediate feasibility study, 

using-co-opted t~~hnical advisors from 

the r~dio station, re the advisability
 

of citizen band and ham radio usage.
 

(b)	 T£.;"1no'port: vIc oce transport as an essential 

tool in tho ~imulation of community 

involvement. vIc feel that caro clinic staff 

must be facilitated either with transport or 

with an adequate travelling allowance to 

~llow full mobility. Ambulance services will 

be scrutinised carefully by a committee of 

toam mombers whose roles outfit them for such 

a task. District Medical Officer, Nurses, 

Hospital ropresentatives and police are 

suitable choices~ 

(c)	 [c,uipment and supplics: Ive apprecinte the 

urgent need to outfit the clinic with adequate 

equipment and surplioG to meet demands for 

basic surgical procodures; for phormaceutical 

needs; for record koeping, and for 011 other 

sorvices vitQl to efficient Primary Henlth CGrc. 

Total lists of supplies nOIJded will be compiled. 

and copies sent to governmont, to service clubs, 

and to cxtnrrldl fundin'J Clgoncios. vIe nlso 

intend to create fund raicing ~ctivitios for 

toam and community to help in this Aspect. 

I ...
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(d)	 Lack of awareness and motivation: We recognise as 

a sorious constraint the lack of aWaroness of and 

motivation towards our general lJOil.lS, lJy GU/ 1j)ortivB 

sectors especially'the Ministry of Nevio Affairs. 

'tIe recognise thnt hoal th has not been modo ;1 top 

priority and in'fact it is difficult to identify 

a sinlJle individual undor \vhose portfolio hoal th 

may bo soen to lie. Our propos.:Jl:J fpr C1ddroosing 

thi5 cClns traint includes :represcntCltiun to 

government by the personal approach, :JY iJJ:,oviding 

relevant reports to various sectors includinu 

government and by constant news repo~tD cun80rning 

our efforts. 

(e)	 Poor access to news medin: We recognise the far

reaching possibilities for community notification 

of bull[!tins, and indeed for total COJ,lilunity 

cdu.; '1tion, if fu 11 us e wene made 0 f rm\m ilOcJiiJ. 

'tlo intend to make immediate dCfJut<:1tiOll to r1inistry 

of Nevis AffiJirs i1nd to the ~liniu try rJi.' IIOW] Affairs, 

seeking primo time rrograms dOi)ling \Jilil P:dmary 

Health C.lre i.nformation clnd educatirJl1. lIe nlan 

!Jacking nuvcrti.Gurl'lBHt srrnts throulJhOlJ":; reS'Jlar 

tclevisi on (lnd rodio progrilmrnCJS. vic liQuId encourage 

usc of the Primary Hetllth Ctlro cOllcert in 

ndvcrtisernullt lly privilto blJsinesD. 

~/n pl'l~rlir: t SDme cOllflil~t in the con; IlJn.it~1 \!I][~n chang~r; 

ore propo[j(!d. 

I ... 
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We recognise the existance of interest groups; 

of negative cultural and social-beiiets 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 tho 

concept of 'change only if necessary' and will 

make every effurt to examine any proposed chango 

with spBclal rogard to harmful effects. We fool 

that total communication of ide~ls LInd concept", 

and community education in general, are useful 

tools in tho resolution of conflicts that may 

arise. 

Recognising that conflicts to change may arise 

from _financial conGtr~ints, we endeavour to 

stimulate fund raising hy team and by community 

efforts. We plan u~in~ carefully scrutinised and 

tr2inod niJ~s to ensure maintenance of good 

interperroonal relationships between community ;]nd 

team. 

(g) Further education uf Health toam members and-
supportive :;tnff: ~Ju propose to neck immediute 

imlp from external ugcncics (e. g. USAID, eIDA etc) 

for the e~;tnblinhrncnt of i1 library stocked with 

roferencp li toraturo re ] fJV,lnt to primiJry helll tIl 

carr.'; b, ~l'.:lrn dovelopment; ,-mel to the prcvcnti'1I1 

<Inc! cure lit' common di"e;JGo,;. We \':i11 Ie ,1VC nu 

otono untwcneu to rrOClJrc films i'lnd viulJiJ1. lJirlo 

uoo ful in the continuinr] educl:ltio'n of tOi1m 

members iJnd community. 

/ ...
 
r" ~ 

\, ! 
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We intend to pursue available courses and workshops 

that might aid the development of our district 

health personnel. 

\1e recognise thc' 'Eixist~nco 'of" s'crious long term problens 

in our community and resolve to begin on-going projects to combDt these 

and to a~levidtc their antisocial effects: 

(1)	 Teenage Pregnancy and Family Planning:-

We suggest tnat the following actions be found 

useful for addressing this serious problem: 

(a)	 Integration of sex education in school 

prLJ:jrammes; 

(b)	 Proper training of teachers involved in 

sex and f?inily life education; 

(c)	 Active parent teacher meetings; 

(d)	 Secking funding for major sex education 

programme; 

(e)	 Di~pensing of eex education on a confidential 

basis to teenagers and adults. This must 

include antcnatal and postnatal sessions; 

(f)	 Self Hclp projcctse'~g"'!3ew::tri'g classes, to 

occupy lime and to encour~ge self relianco. 

(2)	 Negative o~ harmful cultural beliefs: We sec 0 nood 

for tesearch into our lo~al cultural beliefs. We 

believe that neg~tivc cultural values may only be 

changed by education. We plan cbmmunity education 
-

progr8mmcs via news media, group meetings and by 

school loctu~cs. 

/ ...
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We also recognise that it is difficult to get 

necessary change in inherited beliefs unless we cun 

get and maintain community respect and trust. 

(3)	 Alcohol and other drug abuse: We recognise tho use 

of marijuana and the abuse of alcohol as serious 

problems in our society. We intend to create clinic 

sessions for guidance. We plan major community 

awareness programmes via news media, posters, films, 

W~·in·t~·~d"t-;"~'n-~-o~'rage A'. A Group meetings and to 

encourage enforcement of laws which have become 

ineffectual due to neglect. 

(~) Juvenile Delinguency: This shall be redressed by 

(0)	 encouraging entertainment centres; 

(b)	 by extra mural 8ducation including a possible 

industrial school in Nevis; 

(e)	 pncour~ging laws excluding youth from ~lcohnl 

retail establishments and gambling institutions; 

(d)	 providing useful alternative to idleness by 

• self-help projects. 

(5)	 Common Diseases: e.g. diabetes, hypertension, sl.cl;lm:oll 

disease, venereal disease. 

~.Jc int~nd to create. and continue programm~s lr3adinl] tnthc 
._ ...._.•. he ._.~.'_'_4'_~_· ."_" ,- .- •... 

recogni'cion of all diabetics, hypertensives, etc. in the ioL:mJ of flovis • . 
We plan to create free, ea'ily available testing centros utilizing 

community voluntoers. We plan community education via news ~Dcli~ rc 

such aspects as causes, prevention, cure ond nutritional relationships 

relationships as it applies to each conditio~. 

I ... 
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(6) MQlnutr.ition: We recognise the following preccpitcnts 

which prcdispore Nevisian inf~nts to malnutrition: 

(1)	 Teenage Pregnancy; 

(2)	 E~rly introduction of expensive artificial 

milk frJ(~ds or unnutri tious local foods 

e.g.	 bush tea. 

(3)	 MigrAtion of parents abroad; 

(4)	 Low socio-~conomic stAtus; 

(5)	 UnwisD shopping with limited funds; 

(6)	 L~ck of personal hygiene and home sanitation 

leading to chronic worm and bacterial 

infestation; 

(7)	 Increased parity. 

Specific redress for each of this social problems ~ill be 

considered in turn. 

(7)	 School Health Programme: This needs expanding to include 
. •	 • ,.. ...... ._., _. ~ ... • _0 •• 

sc~~dul~ tnlks, counsellinc ~cs5iong 3nd physicQl 8xamination. 

\':0 plan to utiliso that ne:w creature thL.. I :'!ur:'" :Jrc:c-:iJ..;foner , 
in playing:1 major role in' this programme. 

Teacher training, we also see as being of supre~o 

importance. 

(8)	 Rehabilitation of disabled: ~e see the need for proper 

registri1tio!1 of the disabled in our society. \'Ie intend 

to complete this within thre~ (3) months from rrujcGt 

ini tiiJtion. \'/e Dce the nCl,d for tr.lininq conw;n_~_t~1 

voluntt;urs and health aids to begin home vi"itin~l nnu 

general cnrn. We also rocognise the urgont neod for 

funding to providG services and equipment e.u. llilocl 

chairs otc. / ... 
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Wo plan 8pproaching local and external agencies 

for	 samo. Wr intend initiating community 

contribution collecting ~nd fund raising as 

adjuncts. 

(9)	 Geriatric community services: We recognise serious 

implications to our society if.we neglect the a~od. 

Wo propose seeking a panel of community volunteers 

to register th8 aged and to lend all possible care. 

We will exert pressure on the Ministry of Neviu Affairs 

to provide nursing aids who can be trained to offer 

more extensive home care to those in need. The 

usefulness of the present pension and free servico 

schemos in existence will be studied and recommendations 

made, taking into account community views on th~ ~ubjcct. 

We intend to plan rohabilitative exercises for the 

geriatric including re-employment •. 

(10)	 MOSquito, Fly ~nd Rodent Control: We propose an 

on-going commi,ttee to recommend feasibility projects 

for the above. We will l8an heavily on the Public Health 

Inspectorat~ giving all assistance with community 

education and recommendation for legal backingG. 

/ ... 
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DISTRIBUTION OF TECHNICAL ASSISTANCE APPENDIX M-------_ .... - '"' ..----
JrL. COUNTRY 

IType of I r" _. 1·----- - - Total in
 

Technical I' I I St. Ki.tts/ Saint t't. Person
 
' Assistancel Antigua i,Barbados: elizef om1n1ca rona a on~Berrati Nevie Lucie i incent Months I
• B 'n" G d M 
...... __----+-----+0-----+-----60----.-...~ ....j'------+_----II__--_+i----04.

! ! i ;
Model
 
District
 
Health
 

2 pm2.5 pm 2.5 pm 2.5 pm 15.52.5 pm 1 pm 2.5 pm~ Team 

Health 
" Planning 2.0 pm 2.0 pm2.0 pm B.O2.0 pm 

Org
 
Analysis
 1.0 pm 1.0 pm 1.0 pm 3.0 

Informa

tion
 
Systems
 2 pm 0.5 pm 0.5 pm0.5 pm 0.5 pm 0.5 pm0.5 pm 

:D:J:~g. 

4.0Plan 

B.25 42.0B.255 1.5 3 3.5 I 



lLASIC IIE{IL TH r~ANAGEr'lEN.LD..E..\LE.L..o£}'~sNj PROJECT 

P;rotocol for the Evalu~:.:~~.a_n.p.t: .tf:\.e.l'1o.del District 
.~..c.u..l.t.~..Team Proj sets 

The attached information will be elicited by the consultants 

in an effort to ascertai~: 

1.	 the level of progress made by your' country in 

relation to the implemuntntion of Primary Health 

Care; 

2.	 the progress made by the NDH T~am itselfJ 

3.	 the Community" G perception of' the impact of the 

MDHT Project on ~he health ~aro delivery system 

in tho arBa where the projcc~ ~s undertaken with 

a view to: 

(a) making recommendations'anu Guggestiono 

to ttw t'tOOn~ri~ rf.l f}lte~etu etraUigiC?,~ p 

etc. where applicablo; 

(b)	 assisting in the detormination of readiness 

to expand th~ Project to other districts; 

(c)	 getting feodbac~ to CARICOM to o~Gist in 

the deturrnination of imlo13diate end future 

stups to be taken in ouniatlng countries 

of the Region in moving towards fulfilment 

of the goal of H8al~h for All by the Year 2000. 

/ ...
 

\
,.n. (\ 
,) . 
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Thecf8ta wi]:]: bo collected by 'l;ha evaluators in three sections: 

section -I	 from senior porconfr' i~-tho Ministry 

of Hea-lt'h -. 

Section II	 from p 8rS0l1S in Uw district team 

Section I I I - from mOlnbi:Jrs of trw communities of 

the rcspoc~ive dis~ricts. 

Addi tionully, thi'J evaluclto,cS \-!,:.].1 IIJok at various indicators of 

cartJ delivery in' i3 comparnble oren to ,lscertain \'Ihether there are any 

indicators, ev",n nt this oarly st,'Jgf.: ",f .-i.1,l;J~omentotion, that the Primary 

HtJalth Care Approach as attempted in your country, ha.s potential for 

i:nproving the level of health of thD popula'cion. 



BASIC "HEALTH ~lANAGE~lENT DEVELOrr·1ENT PROJECT 
Ii --.--.-.....~...... --

G£U.QlLI 
r~ I NISTRY ,LEVEWl.U.[.S:r.r.Q1'!£,LIiI.B..S. 

...... ........~.~,---- ......----_.~_.-.....~
 

In,Dov. Comment"lNo Sttlge 

1. Does the c~untry have an 
official health policy 
including Primary ~:ealth Care? 

2. If yes, does tho policy deal 
with the issues of: 

Intersectoral 
co-ordination 

Community participation: 

The team approach: 
, I 

Reorientation of the 
Services' 

I 

I, 
,i,,, 

•I, 
f ' , 
I 

! 
I 

Any rucommendations 
2 above? ' 

re I and 

3. Is there a written h~)t:Jlth 
, 

plan? 

; 

1 

~ 

4. 

5. 

If yes, is the plan for PHC 
included? 

b tho heol th plan integrnted 
into the general socio
economic dovolopmental pIon? 

Is the health plan dtrivodi 
frLll1 the gsDcra.1. dev~lopm8ntal 

plan? 

, 
I 

I 
i 

'I 
. t 

I' 

.1 

", 

I 
.f,, 
i 

/ ...
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7.	 Are objectives and goals for 
PHC c18t:lrly spelt out at tho 
national level? 

O.	 Are objoctives and goals 
c18arly srolt out at th8 
district level? 

Any r8commo~dation8 or 
~uggestions re 3-8 above? 

, •...• •• •. t. 

9.	 Is there aotr3tegy nnd pian 
of action fo~ implrnnontation 
of: 

(0) int~rsectoral 

co-ordination; 

(b) com~Jnity participation; 

(0) reorientation of 
he~lth servicos; 

the 

(d) the regional environmental 
healt~ strntegy; 

(0) tho maternal and 
health stratogy; 

child 

(f) tho foad and 
strategy; 

nutrition 

(g) the dontal str8tegy; 

(h) other - specify. 

Any rocommcnuotions or 
su~qostion8 re ebovo7 

10.	 ;le1G a monu~.'i. for rH~ boon. 
\-Jri tten? 

~-- -...,r-------'._-'-----, In	 Oev...............
Yes ·No Comments
Stage 

+-----+------,---------

I

" 



- .3 ......
 

o 0 _ •• _ ••••• ," , , __•• __ ••• _, ••~,	 ...": ., !·"';"--T·_· ·...--I-n-n-c-v-.......----·· ....•._ •• _-

I 

I, . I. , 
II'f' ·~;.:·;s;· "wh'dt"prcii.irainriie:s 

have been ~ncluded7 

i 
I, 

.h!ll 

11.	 Is there a Vetorinary publi~ 

Health 

Unit; o'r 

Yer. No Sf. Comrnrmto .age 
.~ &-<,,~r--'---+------I""----_.-._--._'.. 

'. ; -.: 

I"I I 

, .;t .. 

Progrnmmo 

From what fUnintry 
Unit functfon? 

does this 

•I 
I 
I 
l 

r; . 

, ' , . , 
I 
I . 

r 
I 

I 

, 
,.: 

12. Is thore Q Hualth 
Un! t or Prnq r.::Jmmo 
r'1inistry? 

Education 
\.Ji thIn tile 

Any racommohdctions or: 
GlJ9lJestions. ro above? 

13. 11;'JVr~ tho facili tios nobded fin 
thu l;(.;Hvcry of Primary lIo.:Jlth 
Caru boon dr-fined? 1 

I i 
! 

14. Jlol;hcsc fncili tiE'S I~X!iGt in; 
the i:odul Dkstrict? If yl'S, I 
h,wc CldequEl~o tJJ.'r":Hlger,~bntG hhon 

I I I
mudu ror Mo~ntonunco of thusb 
fC1c3.li ties?1 ,; 

i 
j

I; 
I' 
. 
ti' 
J ; 

'II,
II 

I 

I 
I 

i, 
f . 

I 
I 

, 
o I .,• 

• 

•.' 
J, 

I 

I. 

I 

, , \9rv /... 

http:I-n-n-c-v-.......----��....�
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'.'08 

If they do hot uxist,. vllwt arc 
th~ problems being f~cod? List. 

Any rccomm~hdations or 
suggostions; re above? 

15.	 Is thoro a ~rainod Modical 
Officer of Health employod in 
the Health Service? ·; 

•, : 
Is therE; a post on the ·,I 
est.:Jblishmont? , ' 

I ;, . ,	 , 
If no, ~rc th8ro plani to omploy 
a M.O.(H), train n M.D. to 
h8come a M.O.(H)? 

IG.	 H;n ~ docision buon takon 
rU']3rding tho amolJnt of timo 
that Physicians (D.M.O's) ure 
roquired to work in tho Health 
Clmtrcs <:lnd the dis trict in 
order to s~tisfy tho noeds of 
tho COJi)'unil;y? 

17.	 Are thor~ Nuroc Pr~ctitioners :: 
8~playcd in the Health Sorvi~e? :'

•Havo Mcdico~LBgal guidelines for ,·,tnl! ;JCrfCJrrl~~nco of their dutios I 
bOLn drawn-~p and formalised? I. 

Hove job dB~cription8'beon 
I ' .

uuvclopod f~r nll cat~~orios of 
w:Jrk::rs in the Hudcl District? 
If yus, hav~ thuse beLn 
discussud with ~ho wurkors for 
vJll\lr'1 thuy W!lU) duvulopod? 

(If thuy hove not been developed, 
arc thuy now heing lookod ut7 
8l.:llJn to? 

WllCn will they be in plLll~o? 

yo------...r---------.--.-..--...--..-
In Dev.No Comme,;fl'ts
'Stagn

-+------f--------- -......,. 

/ ... 
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19.	 In there ;:my fo:rm~11' I n-se~vice 
t~:"lining programme i,o upgr:i1de 
tho skil~s of existing health 
',lIo:rkors ~n the r-iodei Distr,ict? 

If .'Ius, how oftt.. n? ' 

o \.;cpkll'
~.~ oJ~ '\ 

D 

o rri.on'~h1y 

o uvexy 3 months 

o O,VfJl'y 6 monthn 

--r'-- -----,...------....-. -.- .. 
In Dev. 

Comln8n'~Stin 'Yos St.:Ige ......---+------f------..._- ....... 

: " \ 

io annuCJl1y j	 ,j I.." 
I'	 ! ' ,1

other (specify)L--l	 .'j

j 

i· 
, . .. 

Any	 rocommondations or 
suggustiors ro 15-19 nLove? 

Ilwalth Tuam App roE£h 

20. Hns thu tpUH apr' ~ooch fnr thu I,-'
dulivury Df Prinnry Huo1th:Carc 
buen aduptod and iJnplumcnt~r1 in 
thu i',lode!: District? If no, ':Jhy? i 

I 

·Exp1iJ.:Ul -	 r 



- (J 

21.	 Has the policy of dslegation 
of functions to lusser trained 
persons within thot~c~·bBcin" 
~dopted? Is suporvisi~n ! 

adoquate? 

Any recom~ondDtion~ ~r comments 
r,o' 20-21 Guova? 

~;2.	 Docs your budfjc.~t<.HY system '131.1.,)\-) 
fo~ inclusion of ruquusts Irom 
tho district level? What is 
thG rulntiv8 priori ty h(lhJ~cn 

rcqu~sts from primarM and 
sDcondary health c~r~? 

1 2 

p.H.e. 0 0 

S.H.e. /I C1
f--j , 

23.	 What percentage of the national 
budg ..:;t iG p:::signod to he'll th? 

24.	 \'/hct prJrc:Jnti19' of the tWlll th 
budqE1t is Cls:JignerJ to Pril'lary 
Hu;d th !:.:iJrC? 

Any recomHmdi3tions or 
suggestions ro 20-24 ~bOV8. 

25.	 ~ii1G [I SyStW;l for supply rnClnagu
fnunt buon ins ti tutud? 

, 
(iJ ) ContruHy CJ 

I 

(b) LOC~llly 0 
(at diGtri~t p'1rish level) 

__ .. ~!:;:f ~o~. -t I..:=~-.;;t[~....~_·--t c_o_n_l~~.r::.:__._._.._..-

I 

,
 
I 

I ,I 
1.

• 

, . 

I ..•
 



"i 

26.	 Is thoro 0 at~nd~rd list of 
oquipmont for e~ch type of 
Hedth CenhlJ!:Jni t? 

Ilus thi.s equipm,_~nt been 
~juPlJlied tu thl' H'.l,llth Centres 
in t,hc 'olodd District? If No, 
\'Ihy? [;.:pluin: 

H8ve i1doqu~tu Grrangomcnts b~cn 

made for rropur c~re nnd 
I 

m;Jirli;ennncu of uquipmcnt?o 

27.	 Is til'~r£l (J starl-1nrd list of 
drllqs for CtLll typo cf l1uiJl th 
C'Jntrn/Uni t for Pr;i~ar:.' Cpr8? 
If j~~,~r~th~se heing supplied 
:'n .:JdcquatL: amounts to the 
H13uHh CuntrDs/lJnits in the 
t·lod01 District? 
If thoy iEOU not, \oln,lt :ue thu 
probll:ms l'xisting'Z ~. 

Any :L':olCOfT'mondationG 01:' 

sUr;:!T:~tionG rl3 25-27 above? 

2EI.	 Has dl1 u°c!F;quD b~ I nform'1ti'on 
~jYStl~',1 buen dcvcloplJci"? 

29.	 Ifh:rc nmJ rcr:orcl:, dVJL:lopnd for 
lWI) in the j·)OrllJ.l lJistlict? 
An:. thUG:e r o;cCJ:rd:; used 
throughout the isl~nd? If No, 
will th~~c bu u s~undardisation 

of forms for uoncral usc? 

No 
__ •.• ........
 

.J 

,
·

,J_·
 ,•
,I, 

-°1' 
, 

~-----	 __--.----,

In Dev. Comments 

StQ(1() _+-.....:::..:::.:;:.:.L:::-+ .•_...... -_._ . 

r 
I I· 
I I ,I j 
• ° 

,' . I 
i , 

~-

I ...
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r;:

t~·· ...~ 

30.	 Is H081th Information 
dissemin3tad on a regular 
basis? Tn \'Jhcr'\ nnd from \rJhom 
is this information 
disseminated? Explain: 

31.	 Is thore rngular feedback of 
health inforrnE:tion from the 
Contral Statistical Unit to 
the field - the source of 
in formation? 
Is this information l/sod·in 
programming? C::J 

8viJ.lu::Jtion 0
 
training L::7
 

\~h8rtl? Centrally: 0 

Locally 0 

-----....._------.....................--..... --

In Dev. CommcntsNo Staae...._..;:..::.;.:.o~...----.....,._.....-. ._..._ 

I
I 

Health 
Centre CJ I 

I 
I 

~1Bdical •D~st. 0 •I 

Purish C7
 
Other, 
sp8cify 0
 

/ ...
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r;o~s-'J' ·N~·-T In Dev. Comments.. ~..._..r-__II-_s_t_a_9_e	 ._----

32. D08S the Health Information 
Syst8m provide -

(a) 
, 

Demo~raphic da~a 

national level: 
3t 

(b) 
I 

Demogrophic dQta 
dist~ict level 

at ".L 

(c) DelineatirJrl of target: 
popuJ:ation 

(d) Indidators 
I 

Indi~atorG 

status 

for ;evaluation
! 
I

for !healt h 

I 

i 
Prog~amme cost 'ostimates 

, , 
(g)	 Supply systelll i,nformat;ion 

(h)	 Progress reports 

(i)	 Information on tomfllunfty 
Organ'lsatilJI1 an,d Activiti8S? 

, 
(j)	 Procedural manuals 

(k)	 EpidGlnio.logical 
Survuillance Inform~tion 

Any recommondations or
 
sugyestions re 28-32. abov~?i
 I

• 
I' 

I 

i .. i 
'. t 

· I 
33.	 Hils an adequate roferral I"
 

I' .
system boen developed?	 · L 
I. 

34.	 DOIJS this system include 
I
 

r.efBrrals
 
• I 

(a)	 withi~ Primary ~ealth ~aru 
1 I . 
, I ' 

(b)	 from ~rimary to 
i 
second1ry 

cure and back 

(c) from secondary to tortiary
 
" C;:lre and back
I I I \ 

I ..•
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35.	 D08s this system include 
r8f8rrals to other sectors 
outsido of hoalth and ,bnck? 
If yos, pl'8Qse indicate. 

Any	 recommendations or 
GU9gentions rc 33-35 above? 

Community Participation 
, , 

36.	 Does your ILliJl th Policy incl~do 

Community Participation? 
If yes, in what way is this; 
achieved? Explain

37.	 Arr:. -Chore ... 

(a)	 national guidelines for 
Community Partic..!pation CJ 

, 
(b)	 local guidelim:s U 
.in health programmos cll''ld ~roj ects? 

To what extent were community 
rnembl~rs involved in Community 
Participation? 

-...-._--y--.....-...,,...-------_...-......-.. 
In Dev.Y£:lS No Commen'l;sstaae-+-_. -t.-..;::;.;;,;;;.;;I,----if----..- ..-.---.----

I 

, J
 
Is therL amothodology:for. i
 
8voluating 'Community p~rticiP~tionl' 

39.	 Is thora any training of health . 
workors in Community Particip.ation~ 

40.	 Is thore truining of cqmrnunii;y 
mombers fo~ meaningful! 
participot~on in healtH 
pro9ramrnes?i

I 

I •.• 
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41.	 How are community members 
cnco~ragod to assist in the 
process of Community 
Pnrticipation? Explain-

How often do commuhity members 
meet	 in ~roups with health 
\-Jorkers? 

43.	 Is there 0 community HCRlth or 
H:..;,;J.th Educt'ltion Commi Hee? 

43.	 What have been tho major 
facilitating factors in bringing 
about 

(a) required political will 

(b) reorientation of the 
health scrvicos 

(c)	 intersectoral coordination 

(d)	 com~unity participation 

44.	 What have been th8 major 
constraints inhibiting the four 
factors listod above? 

45.	 WhEt steps do you recommend to 
remove constraints? 

Any recommendations or 
suggestions re 36-45 above? 

Yes In Dev. CommentsNo 
stage 

--+----~-+---------

I ...
 



~~hPM/AID BASIC HEALTH MANAGEMENT DEVELOPMENT PROJECT 
TOOL FOR THE EVALUATION OF MDHT PROJECT 

SECTION l 

DISlBICT LEVEL QUESrIONNAIRE 
• ~ _. '" ,f_. ..--, 

! 
Yes j No 

I 

; 

~ 
I 

•. 

In Deve 
Stage 

1.	 Does the team have a copy of 
the country's health policy? 

., .2.	 Is a copy of your country's, Health
 
Plan available~ to all members
 , 

J,of your health:
I 

team? 
• 

Health Team 

3.	 Has the team approach for the 
delivery of PHC been adopted 
and implementep in your 
district? If ho, what are 
the problems? :Li~t. 

4.	 Has the team assessed the needs 
. ". ' of the community? 

5.	 Can all the needs of the 
community be m~t by the 
exioting team?; 

6.	 What other maj~r needs or 
problems exist which a~e 

outside the scope of the 
present member~ to meet? 

,I 

7.	 Which professional 
disciplines fo~ which there 
is now a definite need are 
missing from the team? 

8.	 Does your health team 
include Community Mumbers? 
If yes, list cAtogories and 
numbers. 

_ .._----

Comments 

. I 



- ~-.-: 

IJlcji,cate..fune tiona ..of._ ..... , 
Community Memb~rs 

9.	 Has the policy.of delogation
 
of functions to lesBer trained
 
persons within 'tho te8m been
 
adopted?
 

10.	 Is there an In~Service train~ng 

programme to upgrade the ski'lls 
of team members? If yes, hoW 

I	 . 
often? State'" 

! 
I 

11.	 Arc regular team meetings held? 
If yes, how often? 
State -
Do they have educational, 
problem solving, planning and 
programming components? 

12.	 Are you and your team members 
satisfied with the progress : 
being made in t~o implementation 
of PHC? at the MDHT le~e1. If no 
what are the ar~as of 
dies atis fac tion? 
List 

13.	 If yes, to whnt,do.you 
attribute succoss?' 

In Dev. 
.Ne .. Comments. .Yes,. Stage 

I-----I~---.....-----_t.-..-..... ------

oJ 

.. ~', 

t',. 

., 
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, 
I In ~v.I . i 

. ! .. ·····Yo·9 Steg6 CommentoNo 
I------I------+---~-........~._----,
 

13.	 Rate the fl111ow:ing on a one ;to 
five scale fro~ poor (1) to ; 
excellent (5) tb reflect you~ 

estimation of the functioning 
of the team i 

l 
a - Communication among
 

membero Ij 2 3 4 5
 

b - Communicati~n with contrbl
 
level 1 2: 3 4 5
 

. '.I 

C - Communicati~n with the 

. d -

community ~ 2 3 4 
I 

Team problein s'olving 
1 2 3 415 

5~ 
!, 
I 

.: 

e - Team decisi~n making 
1 2 3 4 !5 

I 

f 

9 

- Team work o~ specified 
1 2 3 4 15 

Team decisi¢n making 
1 2 3 4 :5 

tijlsks 

i 
I, 

h - Team problem solving 
1 2 3 4 5 

14. Identify reason~ for success 
or failure in a~y of tho 
above. 

.... 

15. 
i 

Have Job Descri~tions been 
developed for m~n~or~ of the 
Health Team? I~ yes, were 

I 

members of tho ~eam involved 
in developing Jqb Descriptions? .' ,'.; 

Are members of the Health Team 
. .

performing the tasks outlinedi 
Iin the J.Ds? .;;: . , . ': ::' 

. , 
. t,'", ',,"; 
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....--.....----t'--:"~~-~r- ...........'.....,....-.------

In Dev. 

Va's ", CommentsStageNo 
I---~---"""'-----~t--................-......,-----


If they ha~e not 'bean' :'.
 
developed, 'ara thoy now
 
being looked at?
 

..,', ',' , ' 

Are members of the team1 

1 

assis~~ng? I Is there a~
 

identified;team loader~
 

coordinatorl with clearly
 
defined ro~es and
 
responsibilities?


! 
\ , 

17.	 What are yqur rocommendations 
for improving team 
functionin.j? 

STAFfING 

i 
18.	 Has a decision baen tB~en on 

the number !and c ategori.:es of 
staff need~d to implem~nt 
fully the PHC programmes 
in your district? 

19.	 Are all members of staff that 
tare needed on stream?	 I 

i
•• 
I,20.	 Has there been delogation of 

duties so ~hat no staff 
member is doing a job that 
someone lesser truin~d can 
do? 

21.	 Is there a ~urse Practitioner 
on your team? If yes, is there 
a clear un~erstanding of her 
role vis-a~viB the P.HIC,? 

I	 ' 

22.	 Have protocpls been est~blished 
for Nurse ~rcctitior.e~? 

, I 
23.	 Has the lisx of essentibl'drugs 

which she (the Nurse Practitioner) 
may prescribe been defined? 

1P) I
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.---- ----...,.-""t"!~~~-"T ,-.---...in MOV. 

Ye~. .. .. No Staga Coromonts 
I;';'~""--~;;';'-'----fo---""'--'" .......-.-...----

24i "Has'necessary legislation been 
enacted to cover the functioning 
of all members' of the tCClm? 

25.	 Does the tonm loader have ~ontrol 

over the schedulin~ of work time 
of team members? 

26.	 What recommendation does tho 
team have re staffing? 

Enunr.l<:ries 

21.	 Are the arsa boundaries, within 
the Medical Distrid ~ for: 
Public Health:Nurses, Pubiic 
Health Inspectors ate. 
aligned? 

. '.'. 

If no, is this likely to be 
done soon? 

Manuals 

28.	 Are procodural Manuals available 
for PHC programmes? 

List 

Are these ~) adequate 

b) practical 

If no, what proc8dure do you
 
recommend for gotting the~e on
 
stream?
 

Services 

29.	 Are the servicos offered in your 
district basod on the needs of 
the Community.served?

j 

Who identifiB~ these neod ? 

Hoalth Staff
 
Community
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..................... , .._ - .
 
, ",t ,i .: .;. . 

.. . .,... . _ . .----..-----+---_.......,.....-----------

In Dev• 

Yes 
I 

Stage Cor"r.1e nts'No1-----....-----1------......-···-··..·-·----.,.--
30.	 Are the servicos readily 

accessible t9 tho Community? 

31.	 Have tools beer. developed: for 
evaluating the services given? 

32.	 Is th8~e a nged to improv~ 

the services: offered? ! 

v/hat :Ire the: requirements: for
 
improvement?·
 I 

List 
I 

i 

I 
.: . 

I 
33.	 Is there a Communi'cy Mental 

Health Programme? 
, 
I 

34.	 Are laborato~y services rbadily 
ovai1.1ble? \ 

Where? . (J) Centrally. 

b) Locally 
t 

35.	 Are there onsily ;:vailablo and ..•I 
adequate supportivo secondary 

, 

care	 sorvic.:C3s? 

36.	 What are you1 rocommendations for 
improving sorvices? 

Facilities 

31.	 Are all facilities planned for 
your Model District on 
stream? 

38.	 Has a system;been develop~d for 
maintenance of buildings in 

I 

your	 district? 

If yes, is tryis system operating 
satisfactoriiy? 

If no, what are the suggodtions 
for improvemdnt? I 

List 
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39. Indicate the general condition of eAch health facility.
•• J . 

I 

State of Repair, 

Yes No
 

Health Information System
 

Co 

40.	 Is your present Health Information 
System adequate? 

. , 

41.	 Aro there regular weekly or 
monthly submissions of reports 

,to the Central Statistical Un~t? 

42.	 If yes, is th8re regular feed~ 

back from that unit to the 
field? 

43.	 Is available data utilioed in 

a) progrnmming
 

b) planning
 
j 

Adeg,l.!£l.c~.l?t...5pace 

Adequate. ...!'ll?t Adeduate 

~-

In Dev.
 
Stage
 

'.' 

",.. _. .".. . .. 

• r
c) evaluation 

<'It field level? 

44. Is your system of retrioval of. 
information i,c. filing, storage 
otc. developed? . . ~ 

45. Is your s~pply systo~ linked 
into your Health Info~mation 
System? 

46. \~hat recommondations does the , 
team have ~e the Health Informa~ion 
System? ' 

Referrul Systol!J. 

~7.· Is the presont rofurral system 
adoquate? 
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I----t-----t-~-::----T--------In Dev. 
Yes CommentsStageNo 

I........--.....----t----··· .r-.........------

48.	 Does this sytem include referrals 

a)	 Within Primary Care among
 
team members
 

·b)	 From PHC,to secondary CRre
 
and back; i
 

c) . ·From PHC (to otlii:fr' '!i'kC1lth
 
related ~8ctors and: back
 

• I 

i 
I I 

49.	 Are members ufithe team si3tisfied 
wi th the foed back from r~ferrals 

to other 8rcas'frnm PHC system? 

I ..'. 
50.	 If the present.referral system 

is not adequate, \'Ihat recommendations 
do you have fOf its improvemonts? 

Equipment and Sypplies 

51. Are tt-e a) Heahh Con~;ros 

b) Staff 

in your distri~t supplied' with 
thG	 basic eq~ipmcnt necessary for 
them	 to function properly? 

If no, list equipment needed. 

Health Centre Staff 

I 

52.	 Is tl·'? district <lrjuquately supplied 
...Ii th 

a)	 Drugs 
I 

b) Office ~upplies 

c) Other ebsontial su~plies 

(list 
'.'. 
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55.
 

56. 

58. 

i9. 

Is thore adoqu~tc tr~nsportation 

for staff to travel within thoir 

Is thore telephone service or other 

~rea of work? ; 

If no, who arc ~ost affocted? ; 
; 

List 

i 
I 
I 

i 
i 

direct communicntion link between 
health facilitips? 

What recomm8ndations do you havo 
in relation to :transportation? 

Residence 

.
 
Do all the staff of the modol 
district live in the aren in 
\-Ihich they ~1Or,k7 

If no, list those l'lho do .!:IE! 
by cat8gory and area. 

Cateqory Area of ~Jork 

Is this a natfsfuctory situation? 
I I 

List thu oX~8tinQ circumstances that 
would det8r stnff from living in the 
area in which thoy work. 

Yas 

I 

: 
I 

I , 
, , 
i 

.. 
. . 

'" "rNo 
: 

. 
, 

: 
; 

I 

I 
I 
I 

i 
, 

! 

: 

; , 
I 

I 

i 

, 
, 

.. 

.. 

In Dev. 
Stage 

--~ ..... _.. ... .. . 

Commonts 

I I• 
I 

I 
I I 

", r : 



, In Dev. 
Yes No Stage Co, 

.. 

:	 

.. 

: 

i 
! 
I 

, 

i 
I 

I 

: 

, 

, t 

..._.--_....._
r.\l~nnts 

53.	 Is there a system for adequate 
maintenance of equipment? 

If yes, is t~is systom
 
satisfactory?
 

If no, what are the suggestions
 
for improvoment?
 

List 

CommunicatiQn-Transportati~n 

54.	 Is there an ambulance service 
in your district? 

If yes, is it adequate? 

If there is no ambulance 
service hO"'J are patients 
transported from one 
fCicili ty to the next? 

Is this satisfactory? 
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T 
I 
I.....»•.• 

65. What recommendations do yqu have 
in relation to the role and 
involvement of your community? 

66. Do members of your health 'toam 
lliOrk along lid th rnembors of; 
other sectors? ' 

67 ; 
I 

If yes, is t~is donG 
! 

official level; 

on 

or 



(b) 
i 

unoffic~ul level? 

What is nece~snry 

this liaison? 
to maintain 

E1aborOlte -

68. What recommendations or 
suggestions do you have 
re hltion to c:ornmuni ty 
p:Jrticipatio~? 

in· 

...-. - 1., Dev. 
Yes No Stage 
• e. .. 

I • 

.' 
Co.manta 

........-.
 • 
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-. 
In Dev. 

Yes CommontsNo Stage 
.............------1


t 

60.	 ~Jhat recommendations do you 
have in relation to tho place 
of rosidence of members of the 

" ., :core	 team? 

IThe Communit-¥ ; 

i 
61.	 HaG a Community Profile bepn I 

I .done	 in your dis'c.rict? ; 
I 

! 

j ..:If no, is ~here a tool avJiloblo 
,	 I !for develoPina such a proflil~? 

i( 

!I 
I62.	 Is there a readily availab.1e 
llist	 of Corrlt:llJni ty [JrgiJnis~tions .
 

which function in your district?
 

If no, can this be done?
 

If no, explain -
 I 
I .I • 

, 
I • 

63. Havo CommUrlity He::llth Cornm'ithJ8s 
been establishod? 

I, • 

64. State the leval ~t which the 
Community p~rticipntes in 
Health Activities -

Identifica~ion of needs: 

Group meetings with staff: 

Programme Plonning: 

II 

II 

Implc:m8ntntion: 

Evnluation: I 
I: 

Fund Raising: r 
Assisting in Clinic Activities: 
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CARICOM/AID BASIC HEALTH MANAGEMENT DEVELOPMENT PROJ~C~ 

TOOL FOR THE EVALUATION OF THE MDHT PROJECT 

SECTION 3 

COMMUNITY LEVEL qUESTIONNAIRE 

Tne health workers in your district have changed their method of functionino ovor the 

past year - Have you noticed nny difference? 

L::jr Yes L:7No 

If yes, what difference have you noticed in terms of
 

1) The number of service offered to the Community
 

2) The quality of servicos offered to the Community (specify which) 

3) The attitude of tho health workers towards patients/members of the C~~~unity 

4f The envi~onment 

5) Tho involvu~'Qnt of members of the community in matters related to their 

health 

What do you think of the changes? 

What recommendations do you have for improving the quality of health care in your 
district? 
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LIST OF COnr:l0.D.I.T.I~S_ 

.." 
SUPPLI ED TO _C.O.U': FF'.I.E§. -:-\. 

OJ
SUt·)~iARY DISTRI BUT! [, LIST ro 0 

:J -:J l!l 
C.1 l"J N

.r! LlCARICOM/AID H:::-lth t-'Janagement Development 'r! .p r-IH c r:) ClProject Training Equipment/Supplies m l:Q< 

All Purpose f'kgnctic 
extension lags (70 x 

Portable Easel with 
28) 1 

Carrying Cases for all purpose Easels 1 

Ditto Duplicntors 1 

Repair Kits for ditto 1 

Heavy duty staplers 

4 wheel driv3 he:Jvy duty vehicles 
Right hand drive 

~'obile He;:;lth Clinic (~mHT Project) 

Ford lIans e~ui;:;::ed to 
and medical 3l!'Jplias 

carry passengers 
1 

Mopeds (r·m:'T Project) 

Communication Equipment (r-mHT Project) 

Photocopier 

4 drawer filing cabinets 1 

-- r··· ...-;
z :.J 
[:J or! 
U !:: ..... or! 
c:: C 

j <C 0 
I U t=l. .
T·---··'·
i 

•
I 
! 

1 

1 

1 

1 

1 

1 

, 
.L. 

1 

2. 

1 

1 1 

1 

1 

'J 
-.J 

1 

1 

1 

1 

1 

1 

2 

1 

1 

..• . .... _. ---/._--......-._....:..-

l"J 
-:J 
C 
r

0 
H 

l!J 

1 

1 

1 

1 

1 

+> 
l"J 
H 
H 
0 
t1_:J 
c 
0 

--'

1 

1 

1 

1 

1 

Z 
"'u:: 
-'~-:.) 
-ri: 
' ....
 

lU 
'M 
U 
:J 
-J 

+> c 
+> 'M 
t"l 0 

_.l-UJ 
I 
• 

1 1 

1 1 

1 1 

1 1 

1 

3 

1 

1 1 

. 
• 

C 
C 
g 

"r{ 

> . 
-l-' 
UJ 

1 

1 

1 

1 

-J 
<C 
I 
a 
I 

10 

10 

9 

·9 

3 

; 
j.,
• 
~ 

2 

1 

1 

3 

3 

2 

-I 

10 



APPENDIX 0 
Page 2 

SUMMARY DISTRIBUTION LIST 

1 CARICOr--1jAID Health fl.janagement Development 
4 /5 1 . • Project TriJining ~quipment upp ~es 
, < ~: u • CJ (!j :",------------------------"'T'"------.....---.... ----~ .-------,--------.. -- ---.-,t----t-----.... 
t 

Desk top printing calculctor with 
display and ~8~ory 

PockGt Portable Electronic calculators 

l6mm Sound Projectors 

OverhEad Projector with Attachments 

Projector storage covers 

DYS/DYV Replacement lamps 

Cassette Deluxe classroom recorders 

Da lite Screens (60' x 60') 

Tuffy Tablss (Wilson Corporation) 

Portab18 cassette recorders 

Catalogue Cabinets 

10 
ro : 0 
:J -0 
.~': ~ 
+> • ~ C r::I
 

r:l 

TU_.. r---:1
 
• I l'J. 

Q); ==0' .~. 

.~ ~ .;:J
.. 

rl' c:: ECJ' <C C 

1 ~ ~-1-~-' § 
~ 1D,::;:~_ 

ro ~ -:'....J j
U CJ -P. i'~ ...J 
~ $ :'1! ~ • > i==
'J C -;'.~' • 0~ 0 ..;..>':::;'.p I-

t.:J L'1 l'1 

I I' • I 

1 

4 

1 1 1 1 1 1 

1 1 1 1 1 

1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 • 

1 1 1 1 1 1 1 1 1 1 

1 

3 

~ I 
I 1 

.....1~1
 

•! 

1 

4 

6 

7 

7 

B 

10 

B 

10 

3 

3 
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ADDIlt~l~L COMMODITIES PURC~ASED FOR.flL~CT HEADqUARTERS 
IN GUY (1.fi8. 

Four-drawar filing cabinots and file pockets (4) 

Upright stationary cupboards (2) 

Stancil filing cabinot (1) 

Olympia typawriters (2 ) 

Eloctric fans (3 ) 

Exocutiva Dosks (2 ) 

ExocutivL Ch.,irs (2 ) 

Typis ts I Dos ks (2 ) 

Conforenco tnblo - sm~ll (1) 

SbH::1 Ch[lirs (8) 

Xarox Photocopior (1) 

File dips (2) 

Guillotine (1) 

Wira desk trnys (6 ) 

Fan wall brackets (3 ) 

Carrying cosos (9) 
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COUNTRY SPECIFIC OBJECTIVES 

(Extracted from Report of Assessment Visits by 
Project Manager and Management Trainer) 

ANTI.GUA 

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•. 

1.	 There is effective communication of all levels within 

the Ministry of Health and with the Community. 

2.	 Ideas and plans are effectively translated into action. 

3.	 There is clear role definition of personnel ut all levsls. 

4.	 There ~re 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 t he spur of the momen t and piecemeal. 

7.	 Interpersonal reli.ltionships within the fv1inistry is good 

(effective and constructive). 

8.	 Hpalth personnel are r.ensitive to the needs of the public 

and others and display positive attitudes in meeting these 

... needs.	 I ... 



APPENDIX Q 
Page 2 

9.	 Administra'liive staff are able to re.solve conflicts.. 

quickly and decisively. 

BARBADOS: . .', 

The programme would be considered successful in Barbados, if on 

completi..d there was evidence that: 

"", . 

1 
" 
•.. There is improved communication both horizontally.and 

vertically within the r1inistry of Health. 

2.	 Effective communication between the Health Ministry and 

uthp.r Ministries or agencies which impact on the delivexy 

of Health Care • 

•	 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. 

5.	 All relevant personnel being involved in decision making 

in areas affecting t:;:;-'i.r functioning. 

6.	 Health personnel making decisions within the scope of their 

., responsibility and e'ffecting such decis ions. 

7.	 Development of procedural guidelines for accomplishing 

tasks. 

/ ...
 



APPENDIX Q 
Page 3 

8. ,Job descriptions for all personnel would be prepured. 

9.	 Exposure of h6alth managers to budgeting and monitoring 

of funds allocated to specific programmes. 

10.	 An effective evaluation mechanism for programmes as well 

as all leve Is of staff is design ed. 

BELIZE 

Evidence of the Programme's success in Belize will be m~uGured to 

the extent thclt there is evidenr.e of: 

1.	 Improved effectiveness of the participants as manag~rs. 

2.	 ,Improved communication both vertically and horizont~lly within 

the ~inistry of Health. 

3.	 Clear definition end demarcation of roles, areas of rBsponsi

bility and accountability. 

4.	 Improved interpersonal relationships. 

5.	 Effective functioning of the supply system. 

6.	 Functionc3l coordination of support systems (transportation, 

housekeeping, maintenance, etc). 

7.	 Involvement of the middle and line managers in the decision 

making process in so far as it inv61ves them. 
/ ...
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a. The district health teams functioning effectively. 

9. Dynamic leadership in the Health Sector. 

10.	 Improved liaison and integ~ation of ,departments in the Health 

Sector. 

11.	 Orientation and inservice programs are available to health 

worke rs. 

12.	 Personnel and progr~ms in th~ Health Sector are being 

effectively evaluated. 

~3.	 Specifically stated nealth policies which are known ~o all. 

14.	 Effective planning in relation to Health ~1anpower. 

IS•.	 Im~roved intersectoral communication. 

DOMINICA 

These outcome objectives have been worded by the Project· Manager 

from informQtion gathered from the persons pres~nt at both meetings. They 

are to be revised aQd updated, altered and clarified within the Ministry of 

Health in Dominica. They would be usnd as part of the Project's evaluation. 

The Project would be cQnsidered successful iri the Commonwealth of 

Dominica if upon completion there is evidence of: 

1. Impro~ed communication both vertically and horizontally at 

all levels within the Ministry of Health. 
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2.	 Effective communication beh-Jeen the r-1inistry of Hoalth cmd 
• 

other Ministries or agencies which may have an impact on the
 

delivery of health care.
 

3.	 Coordination ~nd cooperation between the preventive and curative
 

arms of the Miniatry of Health.
 

4.	 An awareness among H8alth workers of the Health Policy of th~
 

country.
 

5.	 Attitudinal changes wi~h health personnel displaying positive,
 

constructive and respective attitudes towards ~ach othe rand
 

the general public.
 

6.	 Clear role definition, responsibility and accountability. 

',j 

7.	 Constru eli ve "md creative problem solving a t all levels \'Jithin
 

the r·linistry.
 

8.	 Acceptance of rAsponsibility ~y those delegated to do so and
 

a willingness to make dec~ions and tBke responsibility for
 

decls ions made.
 

9.	 Improved leadership skills by individUuls at all leveln within
 

the ~1inistry of HeLll the
 

10. Toti.:Jl involvement at a 11 levels in planning HeC'llth programrre s. 

11. An efflJctive mechanism for evalurltion of Health programrre s. 

I ... 
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124 Improved method of reporting and 

...lithin the Hetllth IHnistry. 

recording by all sections 

13. Improved counselling techniques being used by supervisors. 

14, 

15. 

Equipment and supplies arB effectively maintaimd. 

. 
Support services, e.g. transportation, laundry, housekeeping 

are prope rly organized. 

GRENADA 

1. Improvement of communic tion both horizont811y and vertically 

wi thin the Minis try. 

2. Job description for personnel for establishment 

workers. 

and casual 

3. A group 

monitor 

'task force' Planning Unit 

programmes at: 

to be established und to 

(a) development levels 

(b) operntional levels 

4. Finance section to be trained in budgeting and thG personnel 

deportmen t be s trt3ngthBned and given training under the 

Caribbean Aid Tl'sil!)ing Prograr:1rre. 

/. -.' 
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5. Inter-minis teri~l Communic t:tion. 

6. Health Programmes to be spelled out and regional assistance sought 

for develop~ent of audio-visual aids. 

7.	 Basic eguipment to;be obtained for Maternal and Child Heulth 

Services (~1inistry of Health) <Jnd vehicles for transport of· 

staff in r·linistry of Health" Environmental sanitation, and 

!l3des B3gypti/malo.lria programmes. 

B.·	 Development of nutritional progr,3mrres by the Grenada Food and 

Nutrition Council. 

9.	 H'3illth Progrumrre rllanning/Healtt' 3ervices development r~anpower 

available iJnd needf:d 1981-1986. All these are compon~nts of the 

goals set out in the National Hedlth Plan. 

(These were submitted at a later stage). 

~1orJTSERRA T 

The purpose of this sessio_~ .~Ias to iduntify specific objectivos 

towards the achieve:nan t of illhieh t.he training programme could be aimed. 

Initiillly this meant identifying problems I-Ihich one or more members of the 

group fel).; illOro the result of poor management or identifyLng dooircble 

statos "Ihich it l'ias felt Iiould be brought about by the practice of Clore 

efficient managelTE nt. This session illas ':Jell responded to nnd the following 

needs were identified: 

I ...
 

'. ,'.
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1.	 Better interpersonal relationships. 

2.	 More ef f8 ctive communicati ons wi thin and betllJeen difTfJront 

departments within the Health Services. 

3.	 Better utilization of resources: physic aI, financir~l and 

human. 

~ .. 

4.	 Persons at lower levels to more readily assume responsibility 

and make decisions with in the scope of their authority. 

5.	 Changes in 1.\0 rk atti tudes so th:!t' persons IIlould bC3come more 

'business like'. 

6.	 Greater prociJctivitY'in terms of greater output of services 

~'Ji thout ir:lcreases in personna 1 or plant. 

7.	 Manager:., to practise more effective delegation. 

8.	 ManoJers to be more effective iA' training subordin~to9. 

liT.	 KITTS/NEVIS 

Unfortun:'ltely time did not i'lllow for the disc ussion of thODO in 

the Me c,ti n.Q' No. l.,l.,' In ~1eeting No.2 tho following 'Nere given as possible 

terminel objectiv~s.' 

ThH Project would be considered successful in the State of 

St. Kitts/Nevis if ut its completion: 

... \ 

/ ... 
I
/

"i/
"V l 
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1.	 Communic~tion both vertical~y and horizontally is improved at 

all levels within thp. Ministry of Health. 

There are cle~tly stated policies and procedures where 

arJplicr:b Ie. 

The	 1~n8s of communication anc reporting relatioT"1ships ara claar 

Persons in the heal th care delivery sector are invQlv13d in the 

making of decis ions a nd policies thi1t affect them. 

2.	 There is a change in attitude towards work/service/othur personnel 

of persons at .:Ill levels viithin the Ministry of He;:iltb. 

The;:o is cnordinotion of efforts in the delivL:ry of health care. 

4. At the Ministry level there is more of a balancl:J in omphClsis, . 
between health ond educ0tion; if possible as sepi.lrato Permanent 

Secretary for Hr>alth and \.velfare qnd one for educ3tion. 

5.	 Cleur role definitions within concomitant rEsponnibility and 

auth ority. 

6.	 Job descriptions for all personrlel. 

7.	 Decision r.1Elking ,1nd acceptance of responsibility at the 

appro priiltE:l lavels. 

The country Cov'dimtor vJould review ,and revise these obj Elctiv8s and 

submit additional objectives ~t the Septomber 1979 visit to Guyana. 

I ...... 
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SAINT LUCIA 

The Project would be considered successful in Saint Lucia, if 

at its completion there was evidence of: 

1.	 Effective communication both vertically and horizontally, 

~t all levels within the Ministry of Haalth. 

2.	 Eff~ctive communic~tion between the Ministry of Health 

• and	 other Ministries 'whose functions impact on health 

care delivJ:'IY. 

J.	 Persons ~ithin the Ministry of Health being fully ewars 

of the Health Policies of the country. 

4.	 Rolf] clarific'jtion with clp.:Jrly defined limits of authority, 

responsibility and accountability. 

5.	 Proper deleqi'ltion. 

6.	 Persons making decisions within the scope of thei~ role 

and acting on th~S8. 

7.	 All relevant persons being included in decision making in 

areas affecting t heir functioning. 

8.	 Involvement of th~ financial managers and h~alth managers 

in budgoting and the monitoring of financial progress as 

programmes proceed. 

9.	 A special officer doing health planning. 
I ... 
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10. Orient.Jtion progrummes implemen ted for all personnel; 

this	 must include oper~tional policies, procedures, etc. 

11.	 Claarly defined promotional policies, career ladder dp'7.ermin

ation, etc. 

12.	 An effective evaluation mechanism for all levels of staff. 

ThHse objectives will be revised and updated, added to or deleted 

by the Coordinator with inputs from ~th8r senior health personnel. The 

decision related to the preparation of a special officer to do hOulth 

planning will be made after the com~letlon of Package A. 

ST. VINCENT 

This was rliscuGsad briefly, but only with the Projoct Coordinator. 

He would bro,"1den the input base and revise, add to, modify and prioriHze 

thes!! as necessary. ThfJ present outcome objectives are that the progr.Jmme 

would bo consider~d succc~3ful in St. Vincent if at its completion: 

1.	 Therp is evidence of improved communication both 

horizontally and verticully within the Minist~y of 

H~·.~f:l th. 

2.	 Decis ions 8re made reudily and appropriately at the 

correct level. 

3.	 There is clear role definition of health workern (job 

descriptions) • 

/ ...
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4.	 Areas of rp.sponsibility and accountability are clearly 

spelle d out and' odh e red to. 

5.	 Thora is evidence of sound planning in the hnfllth sector. 

6.	 ManpmlBr pll'lnning is done 3nd recommend·:.tion~.l lllCldo to 

educ .:Jtor s. 

7.	 Thera 'lrr~ clt::lwrly stated hD OJI th policie s which are knoW"! 

to and understood by all heDlth workers. 

8.	 The.:e is u state Registry for health profe:isionals. 

9.	 As much training of 'health 'professionals as is possible 

is done in St. Vincent. 



ADDENDUM 

1M..u.~.~_1~.o_.E..9 Addressed in Relation to the Development 

.E!.. the Primary H~alth Care APP~9~ 

The countries have embroced the Primary Health Care Approach 

as the vehicle for enabling them to achieve the goal of "Health for All 

by tho Year 2000". Hovlcv.er, taken as a whole they are still groping 

towards a clear unders'canding of the concepts involved in this approach 

;"lnd in translating thuse concepts into meaningful action aimed at meet

ing the nceds of their country-specific situations. It is noteworthy 

that as the Projoct wound down towards its closure and faced financial 

constraints, tho cuuntries showed increased undorstanding and commitment 

to the Primary Hoalth Cnre Approach. They then bC£Qn to demand assist

ance in laying their foundations at 0 time when funds were inadequate to 

assist them to do so. It is hoped that this help will be forthcoming 

in greater measure. 

The major issuos are identified in this Addendum to the Project 

Managcr's final Report in the hopo that greater aWareness of them might 

be of positive influence to those who would continue assisting the 

countries in this very vitol orea. Such issues must be addressed when 

viewing the implomentntion of PHC in the contoxt of the LOCs of the 

Commonwealth Coribbean: 

1. Commitment at policy level can be mcaningloss if not matched 

by posi Hve neHon. Cm~mitment to the PHC Approach :i.e of ton expressed, 

but due to lack of m<lt .. rial and mi]npovl(~r resources tho necossary chango 

C8nnot bo made. Rcpootod statemonts of policy without corrosponding 

action is lil<'fJly to nffec-c crfJdibili ty •. 

2. The Ho~lth Cure Delivery System is so closely patterned aftar 

tho Westorn-developed world systems, und both providers and recipients 

within tho system aro so geared and orion ted to thu typo of services 

provided in tho Duveloped World that thuy tond to discredit any 0~~8r 

approach. Ad~itionQlly, most ef th8 doctors are trainod in the standard 

I ... 
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hospital curativo-based model and do not find it easy to change their 

oriontation. The noovo tl'/O f~lctors, coupled ~-Jio~h tho inability of . 

most gov0rnmentn to rDmUn~rQt8 thair docto~ adoquately and therofore 

as ~ m::ttor of nocos~ity must ~llow th~m private practice, militato 

<Jcoi;ivLlly ell]t:in::; ~ the implomcnt:ltion of the PrimGry HUi:Jl th Caro Approach. 

3. Hei~lo!;h oC .. rc' \'iClrkcrs Clt :Jll levels still got tlJOir rowards 

from rOI':CJining indo!1l~ncJont vii thin the system. Theru ~ro no external 

motiv.:ltors for tCUl.l \oJCrk. Lvon within n discipline, o.g. Nursing, 

curative and prevontive sectors may nut be motivatod to work ns a team 

and of ton t~nd to viww uach othor with suspicion. Their \omrk is 

isolatod Llnd I11tlY Dfton blJ in conflicc "10 seon \-/han tho quostion of 

referrals of pntionts between levels is acldroGsod. Because of these 

fiJctors tho qu,o~Jtion or developin!] offcctivl: toams whero _the team leader 

is the parson \oJi th c1LJmanstrLlblo leacJe..rship skills rognrdless of his/her 

princip..:l discipline is u troubloslJr:Jc one and continuos to hampur the 

toams. It i~ ubsorvod that tho barrier to chiJnge in oftcn 108s within 

the district tcn~,lC themselves, th;:m nlTInnij the senior ri:Jnks of the 

profes::>ions ,1t o:'-.hc lJ,iniGtry level. It hos increasingly bo~n demonstrated 

th~t this CQn bo overcumo, but continui60 dialoguD and clear, und8r

st<.mcbIJlc.: nnd 'o1cccr~::JIJlc pIons Qro l1ucussary to fncili tote rQorientation 

and onsure support nnd cooperation in this area. Porsonnel must 

clo&rly understand where and how their st~tus noeds oro going to be met. 

tl. Th,; Clsccrtion th~t PHC should be provided at <'1 cost tho country 

cnn Qfford is ~Gmowh~t of n 'rod herring' in the context of mast of the 

countrios. It is iwpoSGiblc to brin~ about the necessary chango within 

the.. systom \-JitholJt SDnlU initL1l '.1Uthly, C.lJ. to provido transport, etc. 

for tho workers to yrt to currently unserved ~rens, to transport and 

storCl vilccinoG, or to mobilize the communitL's. Addition<'llly, incroased 

.:JaJa6;mto surviccG nt tho district lovol Itlill resulo~ ini tinlly in a 

gru3tlJr dcmtlnd for services tr~ thL~ GLJcond.,ry and twrtinry levels. The 

/ ...
 



- 3 

change must thoreforiJ bo plun~p.d, and funds made avai1clble. in the initial J 

E:1~(]:;u::, of ir.1pL:,lcnt .. ·~icm. Dy trw Sur,lL Ll, .. n, r<.;.::::i .... n·~'"'tion Co.' care 

giv~rs is nn nbsoluts ~8santinl since, as mentioned earlier, their 

existin) orientation is tuwards BxrsnsivD Western-type medicine, and 

thi8 is net likely tn be casily changed. 

5. Existino lawn and bye-l~ws arc not conducivo to the implementa

tion of tho Pi IC ar-pro<lch. New workers are oftan not protected under the 

laws and anyone rOGi~t(]nt to the team concapt of leadership has only to 

refer to tho laws enacted somotimo in tho 1920s to make the point that 

no anD else but t~l":: doctor can be tho loador of the; toam no mattor how 

trnnsiont th~t docto:r: is, or hm'.' difficultit is for him/her to communicate 

with othor team membors and thu community. Laws must thereforo be updated. 

6. The small ~iZ8S of the countrios, difficulty of terrain, etc. 

iJose problems of ton unique to each country. There is, however, much in 

common botwQen cnuntrios 2nd much that cun b~ gained and shared. There 

os Yl:t exists no uffoctivD Hogional mechanism for this; the r'_'sul t is 

thnt ofton two or ~or~ countries can bo struggling to solvo 0 problem 

alroi)c!y solvod in anC.1thDr, and \'Jhich solution con be adopted and applied. 

ThCJ noed for :In rJni,;('in::J Region:11 forum for the si1:::Jring of dovelopments in 

PHC ccmnot be ()vQreli[Jh~18i;::cd. 

7. The PulJlic Services of tho Ctlribboan dro uniquo, dospite 

their nimilari ti,;:', to other COmmOnltJCfll til countr.i.oF;. This uniqunncss 

necd~ to be undors~o~d by those who would propooe ch~ngos 8nd make 

~t tho inc~rticn of the EHMDP much advice Was given 

and roports Vlrittcn \·:ilish joined the other unimplomoll'bd and unimplo

montaLlc rnrwrt:~ ~lf1 th'..; Cihr~lVOG. Governmonts must be aosist8d to ensure 

th,"]'c thoso \'1ilc. aive th,:rn CO[,t.ly .::JrJvicr: do so \'1i th n clr.-Jr understanding 

of the contDxt \'lithin \·!ilich tho i1dvic•. \'JOulrJ be: i.lppliod. 

/ ... 
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O. Thore is 2 t"r1c:oncy ta r~~lJnrrl n consul tunt as something of 

This hns t\·!O l10tJ,Jtivr irnp3ctG: firstly ho is oxpected to 

"know all", and v8ry little effort is made to oriont him/hor or to 

ensure th It thcro is· IilutUul undorst,mrlin~ 0 f' I-Jhu'c iu ('X~loctr1d of him/ 

her :lurin ,; his/1wr st:y in tho country. The result. of this is often 

thG ~:rGduction ~~.. hijhl~1 t8chnic;11 report!: \·!hich rnclot the: rC:'1uirements 

of tho fumlin'.:: a,_'cnci ..:G hut cnnnnt he rrnpcrly unrJorLltnou or utilized 

by thor:c loft. i)~. hind in theJ cuuntries. Thu s8cond nn02tivc impact is 

said by lc)c~11 sh~ff. When this is hBld up for its brillinncc to the 

lDC~l stnff thoy invarinbly nr~ turnod off ~nd do not 3uppart the 

v~ry rccommond~tionG which th8Y h~v~ boon stru0ulinc for y~ars to get 

recognized. 

9. Tho qUc.stion of to,un lWildorship rem:::tins i:l thorny one. In 

most inGt~ncos it i~ impedinG pro~r08s. Lenders, reGardless of thoir 

ditlciplinc, require nuch support 'lIld .lGsist;mco since invclriably thoir 

trCiinin,.; hi3D Y::i1rcd tl'i~m to functLlIl indcpLlndontly. 

10. AnothL'r rr.L:j ~lr issue v!hich must be addroaood is the utilization 

of loc~l Dxportise. ConsirJorc:blo fund~3 h~lvc b,~EJn U xfJondod by Rogional 

and InturnTti.Jn:,.1. OT.'i.:. niz,ytions to truin personnel viho in a sifJnificant 

number of C::I~~C'J -ire n r "!; uti.liZLCJ ~·:hcn they return home. Invar1cbly, 

th cy tJ 1'0 t.: i ther trQns f i:1Tl'l}r] c: r· promo tod, but tu [] 11 in tr~n t~; i1l1d purpos8s 

tho countries losL~ i:' v,: t',J;:lbL~ rOS(jurco. ThGro in n nood fr.lr Trilinina 

fJolicillD in no',t r;[]ur·'~r:j.:·G, th,t I'mule! QIGCJ iJxplicitly sot out the 

oX~~clct;~tit:'nfj of tll!'c:' i'c·lrti:.::; .-:'.8 n m!lult of Cln incJivLlu::;l r,'ccivinlJ training. 

11. A finnl ;·1:1jur is[;uo \·!hich is cloGul.v ::.Uied to the above is the 

There seems to be ;: ·ccmJcncy for ,; rl~rJul,.r sot of porsonn'.,l co iJ'ttend 

conf[:rcnc8S ;In'., wJrk,hopo rC'Jilrdloss iJf ':;h0 topic or diroct rclovnnco to 

/ ...
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their line of work. There soems to be no expectoi~~n or commitment on 

the p~lrt of thr~~>LJ ;lttL:ndin'J to roport buck or imp:3rt kno~/lfJd90. aained, 

to thosn in line \'/ho orl; dircJctly involved in tho particuli:u aroa. 

Ag,Jin, c18-:r policy 'J1!id:~lines drc ne,tic,:ably abs8nt. InrJicCltions 

free, some:: cClun'[;):is Si~:~:rll tD bl~ th-,t cun l~ur8ncos lmd vmrkshops iJro used 

by senior p~r8annul ~s n form of r8wnrd rather than ns a forum whore 

ieloC']s, etc. Cc-In "r~ f';':in ... cl ,WI':! sh'.lrod in u lil.,nnc.r which \"ill have the most 

direct imp~ct on th~ cGuntrios. 

12. It is \-JOrth rep8cotin'] th::,t th_ countricJD oru s'!:i11 in their 

infnncy in thc:ir ir'lpL~I!"IOllt Ition of the PHC Approach. Sarno countries 

h,1VI~ hiJld country-s:~,;cific vJOrkshops in PHC whilo uthors, buildin~l on 

tho knm'l_h:d':;:) 'J linGd from their pilot fViuclcl District Ho"l th Toam Projoct, 

have lTIovl~d :lhl;C~d to [Jpr1y th,; iJpprouch on a cuuntry-\"idu bC1Sis. All 

ccuntrius nr l :, hmJ:;vc:c, still in no •. 'c\ of Ddditionc.:l traininc;, assistance 

rOCJricnbti~m of tho :>:i::otinJ he:]l th Ccl:"'U c!oli\/c;r.y s~/s t,;r:l, intoro'lctoral 

coordin Jti:Jn, cLlr:lcluni'c:,' p.-::rticip~;tion, nL alth infor::'cltion systom ::md 

Abuve 011, they ru~uirc Dssistancc 

wi th r:utori:ll rCSDurc.;S t[' implcmont WllQt thcJy i~lrciJdy kno\'i is required. 

13. A p.-:rtinl inVl!f1'bry of <Jv,Jilnblc tcchniciJl cup~"]bilitiDs nnd 

(i)	 Th~rc i~ in oach country Dt loast one porson 

ccp~:blu of ri:ndrin:] ussistancc nlana I'd. th 

thL Com~unity Duvalopmont Dcpcrtmont and 

other sr~cturs, 'tihich h:WE: <l benrinrj on hoalth 

c,lro delivery. 

/ ... 
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(ii) 

(iii) 

In GUVen of tho participating territories, 

thcrr.; is j"l: leas tone tr:Jincd per.son ~""ho can 

initi~lly liaise with externDl agencies to 

develop tc~~-building and teach Bvsic Man3go

f"e'lt skil.ls to HeiJl th r'hn,jgr.;rs. 

All St::tcs h'lvG local coordim.:tors, 'dho h1JVC 

S(II;)2 nX;lcrL'ncc in the:! c'Jordinntion Cl f rroj ccts, 

such uS the BDsic He"l th ~bn,JgemGnt Development. 

(iv) Thoro is tho capubility to provide assistance 

with tho Primary Hcolth C~ro Approach at tho 

U~iv~rnitYDf the West Inrlics. 

(v) Tl"i8rc is tl--c c",pability to Clssist managors 

Supplies Managcmunt at FACT in Jamaica • 

in 

. (vi) There is ux~ertiGo on Project Plnnning, Design, 

r1onitorinr; "nd Ev"luTl;icln ut tho CDB (hard projecto). 

(vii) Tr~ininD in Health Education 

tho L,ciliticl3 of the U\-JI. 

can be obtuined through 

(viii) Tvinin~~ in HCC1.lth 

CAST in ,hrn:licn. 

St.::tistics can be L...btClined from 

(ix) There is thl; cilp<Joili ty in the Regiun to provide 

Technicll Asdst'lnco in He,llth Plonnin(], HCiJlth 

Infora Iticm 5ystcioS ,lnd Prim ,ry HCCllth Cnra 

(PAHO/UHO). 

(x) Thcr8 ore MCln~g8m2nt ConDult~ncy firms in the 

Region '.1/10 ·c;-·n ':lGEdst CARICOM with f/1nni:1gement 

Tr~ining (LURIJ05, Anti~u8 ~nd 5INCOS, Borbndos), 

/ ... 
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(xi)	 Thero is oxpertise in tho Region for the
 

provision of Management Tra~ning (UG, UWI).
 

(xii) Thore	 Gxist within CARICOM: 

(a)	 Curricula for the Tr~ining of Trainers 

und Orgonizotionol Development. 

D::ll'~"'l H:..: 1th, fvl "corn"'l and C:li.!.~·. H-'~lth 

Coro, nnd Environmental Health. 

(xiii) Training in He~lth Economics (UWI/CAST). 

(xiv) Legal	 Drnfting, using the facilities of CARICOM. 

fACT	 Finance and Accounts Collogo of Training, 
Jamaica 

CAST	 Collogo of Arts, Science and Tochnolocy,
Jml1aiciJ 


