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I. Summary 

This is the final Project evaluation of an Operational Program Grant in the 

amount of $512,138 granted to the National Council for International Health(NCIH) 

originally for the period September, 1980 to September, 1982 to support a Health 

Manpower Planning Project. The Project is in:ended to accomplish two related 

major ~~ings relative to solving health manpower needs in the lesser developed 

English~speaking Caribbean nations: (1) assist participating countries in health 

manpower planning by providing selected health personnel (volunt~ers); (2) 

establish a health manpower planning capacity within CARICOM. It was intended that 

CARICOM would maintain the health manpower planning capacity after Project end. 

The evaluation was conducted by Dr. Merrill M. Shutt, Department of Community 

Medicine, University of North Dakota, assisted by Mr. Neville Selmen, Regional 

Development Office/Caribbean, between April 9 and May 4, 1984. The evaluation 

is based upon: interpretations from interviews in Washington, D. C., Barbados, 

Guyana, St. Lucia and Dominica; observation; and reading of all or nearly all 

related Project documentation. 

A. Imolementation• 

The Project was slewedin its early stages because of great distances involved 

between the major participants (NCIH and CARICOM), the fact that they hadn't 

worked together previously, and delays in recruiting a CARICOM coordinator. After 

these administrative delays, NCIH and CARICOM signed a Sub-Grant Project Agreement 

June 1, 1981. There were later delays because of conflicting views between USAID 

and NCIH on the emphasis the various Project components should receive. This was 

resolved in favor of NCIH -- both components, not just the volunteer aspect, 
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would receive attention. More delays occurred later for technical reasona, no one 

envisioned the difficulty attendar.~ to gathering baseline data relat@d to health 

manpower from eight separate island-nations. After several non-funded extenslors, 

the Project currently is due to end July 27, 1984. 

Once the Project was in place, both NCIH and CARICOM have shown high degrees 

of a~inistration and management. Inputs were appropriate and timely, and responsive 

to Project needs. 

Bo~h portions of the Project Purpose have been accomplished, but not to the 

degree anticipated, and not within the timing originally plannedo The relevance 

and outreach of. CARICOM in relationship to health manpower pl~ming has been 

strengthened by the est~blishment of a health manpower plannincr unit which has 

related effectively with the Ministries of Health of the lesseJ~ developed Caribbean 

nations, the University of the West Indies, AID and PAHOa It c:urrently is the 

most effective health manpower planning body operating for the Caribbean. It has 

developed the capacity to identify, recruit, and support the placement of West 

Indian volunteers, and to a lesser extent, US volunteers. It has not developed 

the financial capacity to carryon these activities at Project levels beyond AID 

support. 

B. Observations Concerning the Volunteer Aspects 

1. NC!H and CARICOM have been relatively successful in responding to 

LOCs' requests for short-term (3-6 months) medical and health personnel. They 

r,esponded to 25 of 43 valid requests for assintance. In seven of these cases the 

country withdrew the request, and in three cases, refused an offered volunteer. 

In most of those 10 cases, the reason was the country had sought and found 

assistance from other sources. 
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2. Twelve US and eight West Indian volunteers were provided. The 

Project was unable to recruit a single West Indian residing in the States, 

alth~~gh this option was the preference of the LeCs second only to Car~bean 

nationals resident in the West Indies. 

3. The services provided were largely secondary and tertiary level 

medical c~el very little was provided which could be consid~£ed at a primary 

health care level. 

4. The Project costs associated with recruiting and processing the volunteers 

was a cost efficient method of providing these services. 

5. The activity was only one source of temporary health/medical personnel 

for the LDes. Other sources include the French, British and Peace Corps. The 

LeCs sometimes would request assistance from one or all sources sL~ultaneously. 

These requests were not coordinated by the donor agencies involyed. 

6. While the countries we~e appreciative of the volunteers' services, 

the short assignment period (3 months in the case of American3), the volunteers' 

frequently required adjustment to differel1t cultural and medical systems, and 

absence of the support system to which the volunteers were accustomed very largely 

limited the impact the volunteers had on the health system to that of an extra pair 

of hands. There were some exceptions. 

7. CARICOM, through its Project-established Health Manpower Unit, has the 

knowledge and contacts (but not the funds) to continue this function, although it 

would be difficult for it to identify and process US volunteers absent an insti­

tutional base in the US. 

B. The Project has failed to develop a registry of Caribbean medical 

specialists living in the US and the Caribbean. The registry as it exists is too 

rudimentary to be useful. 
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C. Obse~ations ~ernin9: the CARICOM Health Manpower !.!.arllling Com'ponent 

1. A Health Manpower Planning Unit has been established and j,g functic,"~ 

ing with Project support funds at CARICOM. Continued fundi.ng of the unJ.t by 

CARICOM is doubtful unless donor funding can be identified. The Kttllogg Founda­

tion has been approached. 

2. If the member nations wish it, i.t is likely that the major functions 

of the planning unit. could be carried on by seconded staff once existing manpower 

data are enterec into a Project-provided IBM computer. This is in process. 

3. 'l'he Health Manpower Planning Unit, with assi.stance from the LOCs and 

in collabor.ation with PARO, has generated health manpower data of high quality 

and of great potential usefulness in manpower planning. These data are being 

refined; there is a way to go before individual plans for health manpower needs in 

the eight LeCs can be drawn up, and a much longer way to go before a regional 

plan can be formulated; indeed, it may not be feasible. 

4. In the views of health officials from two Minist:ies of Health interviewed, 

the health manpower information generated to date will be much more useful for 

national ',ersus regional health manpower planning. 

5. PARO and CARICOM have developed a close relationship reg;ll"ding health 

manpower planning partially as a result of this activity, and PARO likely will 

provide limited continuing support to CARICOM's activities. 

6. The loss of two of the top leadership of the CARICOM Health Section, 

through retirement in one case and death in the other, may diminish the vigor 

of the Health Section. A replacement for the Chief is being sought. 

D.	 Lessons Learned 

A private, voluntary organization (in this case NCIH) is an effective 

mechanism 0;0 interface bet'Neen the private sector in the US and gover:'nmental and 

quasi-gov~rnmental organizations overseas. 
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2. NCIH has used successfully the strategy of being generally reactive to
 

host country needs rather than being strongly proscriptive. On its part, CARICOM
 

has done a creditable job of anticipa~ing and articulating the needs expressed by
 

the cooperating countries. This process has resulted in CARICOM being in a much
 

stronger position to carryon those parts of ~h~ Project for which the countries
 

express continuing interes~, with concurrent decreased ~ontinued dependency upon
 

NCIH c::r AID.
 

3. It is important before Project implementation that all parties involved
 

be in accord in their expectations. The LDC Ministries of Health very clearly
 

were	 and are more interested in filling immediate gaps in their health manpower, 

while the PVO and AID had longer.-term health manpower planning as their major 

agenda. This lack o~ congruence of objectives has resulted in some misunderstand­

ings and resentments, and as an end re~ult, neither agenda has been fully answered. 

4. The Project has shown that using volunteer US health professionals is a
 

cost efficient way of providing this expertise. The use of US vclunteers, however,
 

is less cos~ efficient and probably has less health impact than the use of similar
 

volunteers from ~he area served.
 

5. The use of volun~eers in this Project has had little developmental impact. 

In par~ this is because of ~he predominance of secondary and tertiary level medical 

skills, as opposed to primary heal~h skills, of the volunteers requested and provided. 

6. A method was explored during this Project whereby US university faculty
 

members ~ould replace Caribbean faCUlty of the West Indies. These in turn would
 

serve as temporary manpower replacements-cum-instructors in the LDCs. The
 

advan~ages of this would be that the US volunteer would be more familiar and pro­


ductive in another university role than he/she would be as a direct health provider
 

in a different culture and medical delivery system, while his Caribbean colleague
 

would be much more productive within the health systems of the LDCs. This plan was
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never implemented largely due to costs (for. two volunteers in order to fill one 

post and the unresolved matter of dealing with the private practices of the 

Caribbean professionals), but could be further explored in future similar acti.vi­

ties. 

7. The Operational Program Grant mftchanism does not lend itself well to the 

standard Am. evaluation methodology. This is more observation than criticism, 

but the Log Feame is a very useful planning and evaluation tool. Its absence 

in the Operational Program Grant makes the evaluation process less objective and 

more subjective than is the case in more standard AID Projec~s. 

E. Unplanned Effe~ 

There has been one major unexpected result of this Project: :~he cooperation 

which has developed bet~een two major regional organizations with health planning 

components, PARa and the Health S~ction of the CARICOM Secretariat. Largely 

because of the Project's health manpower planning activities, these two org~liza-

tions ~ith congruent interests have developed a higher degree of cooperation and 

collaboration than existed prior to this activity. This should extend well beyond 

the life of Project. 

F. actions for AID's Consideration. 
Five options for next steps Gre presented in Chapter VI Discussion. The 

consultant recommends Option S, which is to terminate the Project formally at its 

expected termination(July 27, 1984) or before if funds run out, but by using other 

AID or USAID resources, provide support for a '~ap-up meeting for all concerned 

parties, and for limited additi.onal technical assistance i11 computer technolo~l, 

should this Project be unable to fund them. 
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II. EVALUATION METHODOLOGY 

This evaluation is intended as an end of Project evaluation, as called for in 

the Operational Program Grant. The SCope of Work was developed collaboratively 

by USAIA/RDO-.c and NCIH, and is presented as Attachment A. 

The evaluation was conducted April 9 - May 5 by a consultant (Dr. Merrill M. 

Shutt, University of North Dakota) with assistance of Neville Selmen, USAID/ 

RDO-C. The consultant was briefed in Washington by NCIH and AID, reviewed docu­

ments, held discussions with PAHO, and had telephone conversations with USAID 

employees with Project a~perience, NCIH Grants Advisory Committee members, and 

a number of returned volunteers. In Barbados, he was briefed by USAID, reviewed 

docu~~nts, met with PAHO, and was unsuccessful in contacting the principal ~lI 

cuntact (Dr. E.R. Walrond). With Selmen, he visited CARICOM headquarters two days in 

Guyana, and then proceeded alone to St. Lucia and Dominica, where he intervjAwed 

senior health officials, and an American and West Indian (Barbadian) volunteer. 

Returning to Barbados, he presented a verbal debriefing to members of the RDO/C 

Mission. The report was drafted in Washington. 

The evaluation, then, is based on the consultant's interpretation of Project 

documents, quarterly reports, consultant reports, reports of returned volunteers, 

Advisory Committee reports, and perceptions of interviews with AID, USAID, NCIH, 

CARICOM and PAHO representatives, Ministry of Health officials, and active and 

returned volunteers. 

The AID Log Frame is a useful evaluation adjunct to assist obJectivity. Its 

absence from Jperational Program Grants, including this one, perforce leads to a 

more SUbjective method of evaluation such as the one described above. 

A draft Project Evaluation Summary(PES) Part II is appended as Attachment B 

for the AID Log Frame. 

The list of persons contacted appears as Attachment C. 
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III. PROJECT DESCRIPTION AND IMPLE.'tENTATION 

A.	 Origin of the Project 

The Project arose from several reinforcing events. In mid-l979, Ambassador 

Phillip Habib recommended increased assistance to the Caribbean area, with special 

attention to h~alth. At about the same time, the USAID Regional Development 

Office/Caribbean (ROO/C) r.eceived a request from St. Lucia for assistance in 

providing three specialized medical professionals to fill gaps in its health 

delivery system. Requests from other countries followed. 

ReO/C	 rAquested consultants (Drs. Ned Wallace and Reginald Gipson) to: 

Identify specific short and long term health manpower needs 

expressed by Min~stry of Health Officials in Antigua, 

Dominica, St. Lucia, St. Vincent and CAR!COM Secretariat 

Health Officials. 

Determine possible USAID responses to these needs and recom­

mended action. 

Explore and recommend possible mechanisms for involvement 

of US Private Voluntary Organizations (PVOs) with Eas~ern 

Caribbean countries in the development and implementation 

of health projects. 

Wallace and Gipson recommended, inter alia, that the National Council of 

International Health (NCIH) would be an appropriate P.rivate VolWltaJ.:'Y Or.ganiza­

tion (PVO) to assist in provision of health volunteers to the nation for short~ 

term impact, and in creating within the Caribbean Community (CARICOM) secretariat 

a health manpower division for longer-term impact. Acting upon these recommenda­
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tions, RDO/C asked the NCIH to submit a proposal for assistance. On 

September 24, 1980, a Project Grant Agreement (AID P~oject No. 538-0054) 

between NCIH and RDO/C was signed. The period covered was for 2 years, in the 

~ount of $512,138. 

The purpose of the Project is enunciated in the Project Grant Agreement: 

The purpose of this Grant is to establish a ~ealth Manpower 

Planning capacity within CARICOM in order to 1) improve 

the relevance and outreach effectiveness of CARICOM's 

programs and services related to regional primary health 

care needs; and 2) assist participating countries in 

health manpower planning by providing selected health 

personnel, and related technical services. The project 

provides for the participat~n of the member countries 

of the Caribbean Community (CARICOM), with the principal 

focus placed on assisting those which are less developed. 

The different parties had different expectations from the Project. Putting 

it overly simply, USAID, NCIH and CARICOM gave more emphasis to the longer-term 

developmental health manpower planning aspect, while the eight lesser dev.eloped 

participating countries were looking for immediate help in filling what they 

considered sericus gaps in their health manpower. Although both major groups 

agreed to the provision of voluntary manpower, the countries hoped for long-term 

(2-3 year) assistance, while the Project was designed to provide only short-term 

(3-6 months) assistance. These perceptual differences caused some disgruntlement 

during implementation. 

B. Administration 

The Project operates under an Operatinn ~I~gram Grant between NCIH and USAID 

PD~/C. The USAID Project Officer is the .iDO/C Health Development Officer. 
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For the NCIH, a Program MAnager bears overall responsibility under guidance 

from the Executive Director. The Program Manager is supported by a Proqram and 

Training Coordinator, a Program Assistant and Secretary. None of the foregoing 

are paid full-time by the Grant. 

NC!H has appointed from its membership a Grant Review Committee of 4 

university and PVO based personnel. This committee, whose function is to give 

project overview, was appointed after the signing of the Project A~reement. 

NCIH signed a Sub-Grant Project Agreement with the CARICOM in Guyana t~ 

co-manage the venture. The 2 year Sub-Project Grant Agreement orginally was for 

the period June 1, 1981 to May 31., 1983. An NCIH/CARICOM Project coordinator 

(a Jamaican national) is assisted by a Secretary, and a statistician seconded 

from the CARICOM Statistics Office for a 14 month period. 

An ad hoc CARICOM Project Advisory Committee is composed of representatives 

from the Ministries of Health of the eight so-called lesser developed nations of 

the English-speaking Caribbean (Antigua, Belize, Dominica, Grenada, Montserrat, 

St. Christopher and Nevis, St. Lucia, and St. Vincent and the Grenadines) . 

The Ministry of Health representatives usually are the Permanent Secret~1 and/or 

the Director of Eealth Services. (In the Sub-Project Grant A~reement the fore­

going are referred to as Country Coordinators). Additional members of the committee 

are representatives of CARICOM, NCIH, PARO, Project Hope, the International Eye 

Foundation and the University of the West Indies. Meeting approximately 

annually, the Committee has the pt~pose of exchanging information, ensuring coordi­

nation, preventing wasteful duplication·and to advise in the development of the 

regional manpower strategy. This committee has met 3 times. 

C.	 Financing 

The budget as it appeared in the original two year Project Agreement appears 
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as Attachment D. It allocated $114,500, or 22 percent of the $512,138 for 

expenditure by CARICOM, and $397,638 or 78 percent for expenditure by NCIH. 

The CARICOM expenditures were forecast for personnel, staff travel and 

per diem, and direct costs. NCIH expenditures were forecast for personnel, 

fringe benefits, staff travel and per aiem, consultants' fees and travel, 

volunteer travel and per diem, other direct costs, evaluation and overhead. 

The budget was case in a two year time frame. Although there have been 

.Project extensions nearly doubling the Life of Project, there has been no 

addition of funding. 

Actual expenditures by the two parties can be closely estimated as the Project 

winds down. Approximately $307,000, or 60 percent will be expended by NC!H, and 

$205,000 or 40 percent by CARICOM. In large part this shift towards parity has 

been occasioned by CARICOM's later assumption of responsibility for funding costs 

associated with West Indian volunteers. 

D. Implementation 

The Project's implementation was delayed at the onset by the time it took 

to recruit the NCIH/CARICOM Project Coordinator, and negotiation of the Sub-Project 

Grant Agreement between NCIH and CARICOM. Once the agreement was signed, smooth 

progress was blocked by USAID asking the Project to concentrate on the volunteer 

component, holding the health manpower plar.ning in abeyan~e. This was resolved 

only after NCIH o~fered to help USAID find a replacement for itself (NCIH). The 

offer was refused, and the original agreement upheld. 

In September of 1981, the Advisory Committee, while reaffirming an emphasis on 

the volunteer aspects, declared their support of the original program design. The 

fi~st Caribbean national volunteer was placed in September, 1981. The first two 

US volunteers were placed in February, 1982, 16 months after the Project Grant 

Agreement was signed, and 8 months after the Sub-Project Grant Agreement went into 

effect. In July, 1982, five months after placement of the first US volunteers, 
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the first evaluation called for under the Project Grant Agreement was conducted 

by Leonard S. Rosenfeld, M.n., M.P.H., Professor cf Health Policy and Admini­

tration of the University of North Carolina. His major recommendations, and 

the USAID/NCIH/CARICOM responses are summarized below: 

1.	 aSAIn should grant a non-funded Project extension to September 24, 

1982, 18 months following the termination date of the original 

agreement. 

Response: A series of non-funded extensions ~.ave been granted by 

USAID. The Project is now due to t~~inate July 27, 1984. 

2.	 Short-term volunteer aSSignment should be continued, transferring 

as much admir.istrative resconsibility as possible to ~~. 

Response: Volunteer assignments accelerated, so that by the end of the 

Project, 12 US and 8 Caribbean n,1tionals will have served. NCIH 

tran5ferr:t'ed fu:~ responsibi.lity t:o CARICOM for recruiting and travel 

of Caribbean national volunteers, afi well as payment of per diem and 

honorarium for all volwlteers. 

t..
3.	 Conduct on inventory of health manpower in the region. 

4.	 Develop a system for collecting uniform data from the regio~. 

Response: In rebruary, 1983, CARICOM seconded a statistician to the 

Health Section of CARICOM for a six month period, largely to accomplish 

these. CARICOM extended his service, and he received Project ~upport 

through April 1, 1984. In these endeavors, he received technical assist ­

ance from a consultant, Dr. rurdon De Friese, of the University of North 

Carolina. The success in these endeavors is Jescribed in Chapter Vn 

S.	 A task force should be constituted for develOpment of an expa~ded program 

of regional organization of manpower. 
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Response: The Task Force was organized under the chairmanship 

of Professor sir Kenneth St~~dard of the Unversity of the West 

Indies. The report of that meeting (Attachment E) is of interest, 

as it highlights some of the different perceptions of the Project 

held by various participants. 

The appointment of the statistician to the Health Manpower Unit in February,
 

1983, and the subsequent. consultation by Dr. DeFriese in May, 1983 really marked
 

the onset of the Health Manpower Planning component of this activity. Once again,
 

implementation was slower than anticipated, but this time more for technical than
 

for administrative reasons; no one anticipated the difficulty required to ob~ain
 

the baseline data required. This has now been accomplished (See Chapter V), and i.s
 

being transferred to an IBM-XT computer provded by Project funds, and being
 

installed (Ap~il, 1984) at CARICOM headquarters in Guyana.
 

To s~~arize implementation: delays have characterized implementation of
 

the ?roject. T~ese have resulted frnm a combination of causes; different percep­


tions by participants of the emphasis to be placed on the various components of
 

the Project; administrative delays occasioned by different organizations working
 

together for the first time ever long distances; and technical delays occasioned
 

by an una\,~~eness at Project onset of the difficulty in obtaining baseline health
 

manpower data from eight developing countries. The major commodity input was a
 

computer, installed three months late beca~~e of procurement delays. Nonethel&ss,
 

it is functioning with personnel trained with Project assistance. Technical
 

inputs in the form of consultants and volunteers were appropriate in quantity and
 

quality, and su?plied generally in timely fashion.
 

T~e Projec~ has done well in achieving three of the four major outputs. It 

has produced volunteers, established a health manpower planning unit wit~in C~,ICOM, and 

produced baseline infoc.mation u~eful for country and regional health manpower p~anning. 

It has failed to develop a useful registry of Caribbean national medical specialists 
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resident ifI the US and t~e West Indies. All these aspects are discussed in more 

detail in Chapter IV and V. 
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IV. Analysis of the.Vo1unteer Placement Component 

A. Criteria for Assignment Approval for Volunteer Placement 

The Sub-Grant Project Agreement between NCIH and CARICOM clearly specifies 

the criteria for approving the assignment of volunteers for up to six mon~hs; 

1. The request from the host country is of an emergency nature to meet 

a critical health delivery need: 

2. The request is for temporary repiacement of an established professional 

position, and is not creating a new position in the health delivery system: 

3. The request strengthens the primary health aspects of medical service 

delivery: 

4. The request is accompanied by a detailed request form.. 

Ve~y early in the Project, the Permanent Secretaries of Ministries of Health, 

while indicating displeasure that longer-term placements were not the Project's 

intent, added their desire that volunteers be recruited in the following descend­

ing order: (a) from the West Indies: (b) West Indian nationals now living in the 

0.5. or Canada; and, (c) United States nationals. 

B. Performance by NCIH/CARICOM in ReSponding to Requests for Volunteers 

Tables I, II and III show the disposition of requests for volunteers, the 

technical specialty and origin of placed volunteers, and the technical specialty 

of volunteers requested but whom the P~oject was unable to place. 

Of 50 requests, 43 were in acceptable form and deemed by the Project as 

appropriate. Of these, the Project responded to 25, and was unable to respond 

to 8. In the 10 othe~ cases, 7 requests were withdrawn by ~he requesting country 

and three volunteers were not accepted (frequently because the country found assistanc~ 



TABLE I. DISPOSI'rION Q!o' HEQUEST l"OR VOLUNTEER PLACEMENT 

Antigua Belize Dominica Grenada Montserrat St. Kitts St. Lucia Vi"~eDt Total 

Num~ec of requests 5 8 10 3 6 3 9 6 50 

Form of request acceptable 

Deemed dppropriate by Project 

5 

4~ 

5 

5 

9 

8 

3 

3 

6 

6 

J 

tI 
2 

9 

9 

6 

6 

46 

4] 

Offer made to country 

Country wi tl.drew request 

Country refused nominee 

Project unable to respond 

3 

2 

1 

5 

c/
1­

-" 

4 

~ 5 

1 

2 

a/
1­

1 

5 

I 

2 6 

211 

2 

4h / 

2 

31 

7 

!I 
3 

8 

I .... 
en 
I 

No. 

No. 

of 

of 

requests r.esponded 

voluntee~s placed 

to I 

!Y 
(1) 

4 

4 

2 

2 

1 

1 

5 

5 

2 

2 

6 

6 

(4)!!I 

4 

25 

20 

d Request for Jlealth Planner provided by CARICOM, but not by Project 

b Volunteer iden::ified, but funded by i10PE 

c Count~ursu!ng employment en full time basis 

d T!lree personnel provided by another counr.ry 

e One person ident.1.fied by Project, funded by PAllO 

f A regional pathogist is available through PAllO 

9 Country later stat.ed wanted permanent appointee, not volunteer 

h Sh3red volunteers with ~t. J.llrtit 

i One more was refused, but replaced with an accepta.ble alternative and 
::herefore it does not appear as a number on this sheet 
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from other sources). Elimina~ing these latter 10 cases, the Project responded 

(by placement) to 76\ of appropriate requests. 

Table II shows that of the ~wen~y volunteers placed, 12 (60\) w~re from the 

U.S., nnne were West Indians living in the U.S., and 8(40\) were from the 

Caribbean. The inability of the Project to induce eari~bean nationals in the US 

to return as volun~eers was one of the disappointments expressed by the two 

Ministries of Health visi~ed. NCIH made strong efforts to iden~ify and recruit 

US and Canadian Caribbean nationals, but was unable to induce any to serve as 

volunteers. 

Of 12 physicians placed, 9 (75\) were from the U.S., and 3 (25\) from the 

Caribbean. Of 8 non-physicians placed, 3 (38') were from the US, and 5 (62\) 

from the Caribbean. It is obvious that the relationship of the majority of the 

volunteers, particularly the physicians, to primary health care delivery is tenuous 

at best; 8 of the ~ physicians are secondary or tertiary level care physicians. 

Only the reports of the family practitioner and one psychiatrist showed signifi ­

cant involvement in community health activities. Of the non-physicians, reports 

are available in files from only the 3 Americans; an interim report of a West 

Indian was acquired during the field trip. Of these, 2 (the nurse-midwife and the 

nutritionist) report community health activities. 

Table III shows ttle technical speciality of volunteers requested but whom the 

Project was unable to place. Five of the 8 requests are for tertiary care level 

physicians, and 3 for non-primary health care speciali~ies. 

C.	 Impact of Volunteers on the National Health Services 

The impact of the types of services provided by the volunteers frequently do 

not lend themselves to quan~ification; where ~h~y might (number~ Ot p~tien~s 

seen, numbers of surgeries performed, numbers of clinics held, numbers of staff or 
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TABLE II: TECHNICAL SPECIALITY AND ORIGIN OF VOL~NTEERS PLACED 

~~}~al Speciality Origin 

U.S. Caribbean 

Physician 

Anesthesiologist 2 

Ear, nose, throat 1 

Family practitioner 1 

Radiologist 1 

Psychiatrist 4 1 

General surgeon 1 1-
(9) (3) 

Non-Physicians 

Dental nurse 2
 

Hosp. engineer 1
 

Medical records 1
 

Medical technician 2
 

Nutritionist 1
 

Nurse-midwife
 ---L 
(3) (5) 

TOTAL 12 8 
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TABLE III. TECHNICAL SPECT.ALITY OF VOLUNTEERS REQUESTED WHICH PROJECT WAS UNABLE 

TO PLACE 

Technical Speciality Number 

Anesthesiologist 3
 

Ear, nose, throat specialist 1
 

al
Hospital administrator 1
 

Psychiatric nurse 2
 

Surgeon 1
 

8
 

a. an interested West Indian was identified, but could not be released by his 

country 
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patients trained, numbers of lives saved, etc ), Project records did not r.equire, 

n~r do they show, these kinds of data. Some estimates of unpact on health services 

(but ~ on health status) can be made on qualitative data, including wri.tten and 

telephone reports from returned American volunteers, evaluation reports from host 

country officials (only 5 are available), disc~ssions with limited numbers of 

host country personnel (only two host countries were visited), and personal 

observation of one U.S. and one Caribbean volunteer in the fiuld. 

Given the criteria for volunteer selection, any service provided by the 

volunteer (e.g., patient care, technology transfer, didactic teaching, administra­

tive and management tecrnical assistance) theoretically would 110t have been pro­

vided in the volunteer's absence. In the instance of patient care, however, the 

theoretical is just that; if ~~e volunteer didn't provide the service, in many 

cases someone else would, albeit at a cost of overtime or of medical evr~uation 

to a site where appropriate services were available. 

The following comments concern only the American volunteers. With some excep~ 

tions to be noted, the short assignments (48-88 days, including travel time and in~ 

councry orientation) were too brief to impact the health system significantly 

beyond the supplying of an extra pair of hands. This is not to denigrate the 

volunteer who universally brought high expectations of service, but results from 

unfamiliarity with customs and the medical services delivery systent in the country, 

lack of access to technology and support services he/she is accustomed to, pre­

occupation with the provision of liVing support such as hOUSUlg, transport, 

securit, and food (of variable availability and quality in the various countries), 

feelings of isolation and abandonment, and the necessity to establish harmonious and 

synergistic working relationshi.ps with his fellow health providers (while accep­

tance by patients was reported high, this was not always the case by other members 

of the health team). 



The exceptions to the forgoing include the considerable in-service training 

and technology transfer accomplished by the volunteers, usually on a one-to-one 

basis, but in at least 2 instances (a psychiatrist ane nurse-midwife) on a group 

basis. Nearly all those with whom the volunteers reacted in this manner were 

receptive and appreciative. (The volunteers, of course, learned as well as 

taught). Major sy~tem changes apparently occured in at least two sites, as a 

result of two volunteers: in one, administrative and management of a psychiatric 

hospital was improved, group therapy reintroduced, case studies introduced, and an 

extraordinarily vibrant, helpful private voluntary organization formed. In the 

other, a "first-ever" inventory of hospital equipment was accomplished, and a 

preventive maintenance system established. 

Ma~ing a positive if small impact on the health system was the fact that some 

volunteers donated books, equipment, and out-of-pocket contributions to further 

health objectives. 

While not a direct impact on health services, the volunteers "flew the flag" 

for the u.s. and for U.S. medicine. Whether intentionally or unintentionally on 

their parts, this should favorably impact exchange between the US and Caribbean 

health systems as cooperation ~tween ~,em expands, as it almost invariably will 

given the declining role played by some other nations. 

Of the eight West Indian volunteers, four were from Barbados, two from 

Jamaica, and one each from St. Lucia and Guyana. Three of the West Indian volunteers 

had six month tou=s. In two other cases, after a month period as a volunteer, the 

volunteers accepted permanent posting in Montserrat. No host-country evaluations 

were prepared on the West Indian volunteers, but it seems reasonable that the 

caribbean volunteers, because of cultural and health system familiarity, would be 

productive much more rapidly than the us group. 
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D. Registry of Specialities 

The Original Operational Program Grant, cal~ed upon NCIH to: 

"assist CARICOM by identifying and developing as a 

specialized part of the NCIH Voluntary Health 

Manpower Assistance Clearinghouse, both a listing 

of US aased private and voluntary organizations, 

and a listing of individual health specialists, 

especially Caribbean nationals living in the US, 

who have skills which can be used to respond to 

the jmmediate health manpower needs of CARICOM 

countries. It 

The concept was that with such a listing or registr~, health manpower planners 

an~ administrators in ~~e Caribbean could access these people to attempt to induce 

them to provide services in the lesser developed nations. To achieve this end, 

NCIH brought the Project coordinator to Washington in order to familiarize him 

with the then-existing clearinghouse mechanism, and to introduce him to sane 

universities/PVOs with access to numbers of Caribbean nationals resident in the 

os. Additional contacts were made in Toronto. As mentioned above, the Project 

never has been able to induce a West Indian national living in the US or Canada to 

serve as a volunteer. Moreover, the attempts by CARICOM to list significant 

numbers of Caribbean nationals of the types described have resulted in only scant 

U.stings of most specialities, and is in a for.n too rudimentary to be useful. '!'his 

evaluator got the impression that getting names and addresses of qualified people 

has been linked to their being willing to be listed and to serve as volunteers, 

and a methodology for doing so has received little priority. 



-23-


E.	 Cost Efficiency 

The approach used in this analysis is to estimate the costs of the volunteer 

component under this project, and then compare this with the estimated costs of 

the se-~ices provided by the volunteers had the countries had to purchase them. 

Since it is impossible to quantify and the cost the individual tasks/services 

performed b.t the volunteers (e.g., patients seen, persons taught, lives saved, 

technologies transferred, etc.), the ~stimated cost of buying the volunte~r's 

time must serve as a surrogate of value or benefit received. 

Attachment F shows the computations used for this analysis. The com­

putations show ~~at $159,564, en approximately 31 percent of the total Grant, 

can be attributed as the US contribution to the volunteer component. With the 

contributions of the host countries included, costs of supplying the volunteer 

services under the Project are estimated at $204,684. The value of the total 

services provided by the volunteers (the cost to the countries had they purchased 

these same services) is estimated at $303,812. One might conclude the Project 

provided the services at 67 percent of their value , and legitimately that the 

Project provided the volunteer services in a cost efficient manner. 

It is important, however, additionally to ex;~ine the nature (not the quality) 

of the services provided. As discussed earlier, the services of the US volunteers 

very largely w~re tertiary medical rather than primary health in nature. 

The figures in Attachment F show that US volunteers provided 610 work days 

of service at an average daily market value of about $292. West Indian nationals 

provided 466 work days at an average daily market value of $31. Generally, the 

services provided by the US volunteers were performed by highly specialized physi­

cians, while those performed by the West Indians were of lower technical require­

ment and largely performed by non-physicians. In spite of this, it would cost 

more on a daily basis to recruit the lowest-cost American volunteer than it would 

the highest cost West Indian, were they available. 
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F. Prospects for the tuture 

CARICOM has the capacity to identify, recruit and process both US and 

Caribbean nationals, although processing US volunteers would be difficult witho 

out a continued US formal contact. It has ostablished contacts and linkages 

not only with NCIH, but wi~ o~~er PVos and universities which on a collegial 

basis would likely assist in the process, should there be continuing demand 

for short-term US specialists. The cost of travel likely would mitigate against 

much such recruitment, as would the fact that the countries still can attract 

long-term volunteer services from both the British and the French. 

The CARICOM Secretariat is well able to serve as a clearinghouse or broker 

for inter-island exchanges of professionals, should the participating ~ountries 

wish them to continue this function. 

It has been suggested that the embassies of the Organization for Eastern 

Caribbean States (OECS) could help register West Indian nationals living in 

the United States and Canada, and serve as an intermediary between CARICOM 

countries and West Indian nationals abroad. It might be that OECS would have 

the same di:ficulties inducing Caribbean nationals living in the US and Can~a to 

volunteer as were experienced by NCIH and CARICOM. 

Completion of the registry (see above) might help facilitate recruitment 

of Caribbean nationals living in the islands or abroad 1 this appears to be a 

legitimate function for the Health Section to pursue. 
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V. ANALYSIS OF HEALTH MANPOWER PLANNING COMPONENT 
i 

The Project Grant Agreement starts "Th') purpose of this Grant is to
 

establish a Health Manpower Planning capacity within CARICOM in order to
 

II..... . It is important to note then from the Project's conceptualization, 

this has been more the intent of AID, NCIH and CARICOM, and less the desire of 

the LDCs, which were more interested in immediately meeting their short term 

manpower needs by the use of the volunteer component of the activity. 

A. The CARICOM Health Manpower Planning Unit 

The mechanism for establishing the health manpower planning component was to 

fund a new health manpower planning unit within the Health Section of the CAR!COM 

Secretariat in Guyana. 

The unit originally consisted of a Project Coordinator with secretarial 

support. After the mid-project evaluation (July, 1982), this staff was bolstered 

by a statistician seconded from the Statistics Office of CARICOM, or~gina11y for 

six months. CARICOM later agreed to extend his use through March 31, 1984, when 

Projec~ support funds ran out for his continued support. Subsequent to March, 

however, he has continued his relationship to the Project, and as this evaluation 

is being drafted, is entering accumulated data onto the Project-provided IBM-XT 

computer system. 

B. Strategy for Health Manpower Planning 

The strategy for achieving regional health manpower planning was evolutionary. 

While the Project Grant Agreement expressed the needs and general objectives, it 

awaited the mid-term evaluation by Leonard S. Rosenfeld, M.9., M.P.H., to add 

the important objectives of conducting a health manpower inventory and developing 

methods for a state/r.egional cooperative system for accumulating current data on a 
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uniform basis. 

In close. collaboration with PARO, a three' phase approach to hr~a::'th manpOWtlt 

was developed by PAHO and CARlCOM (see Attachment G) and reviewed with UWI, the 

Ministri.es of Health and USAID in ;·:arch, 1983. During Phase r., each country's 

current health manpower situation "muld b:, inventoried. Phase II, intercountry 

workshops, would follow to promote 1"~alth manpower pl.anning, provide leadership 

for cn-ir;land acti.vities, and develop an appropriate small country methodology for 

health manpower planning. During Phase III, within country activi.ties, by using 

the core group from Phase II, the CARICOM/PARO group would then assist formu~ation 

of national health manpower plans for each country. Assumably, but not stated, a 

future Phase IV would be promoted to develop a regional ~alth manpower. plan for 

the LDCs of the English-speaking Caribbean. 

~. Progress on Implementation 

To accomplish the inventory (pha~d I), thp. CARICOM statistician drafted a 

set of ~ley inst.~ents. These were later modified, field tested, and rem~dified 

with the assistance of a consultant, Gordon DeFriese, Ph.D., Director of ~~e 

Health Services Research Center of the Uni\rersity of H<:Irth Carolina. This pro­

cess, as ·,.,ell as a description of the survey instrUlI\ents, are fully describe<i in 

Dr. Darriese's comprehensive Report of Technical Consultation Visit~National 

Council fot International Health/Caribbean Conmn':',lity Secretariat Health Manpowez:' 

Project, May 25-30, 1983. 

The statistician, sometimes alone, often with the assi~tanca of other person­

nel from the CARICOM health section, and frequently wtth acti.ve participatj.on of 

PAHO, made a series of visits to the individual countries to gather baseline data .. 

!t soon became evident, because of the lack of central availabi.li.ty, and sometime~ 

the fugitive nature of the information sought, that this process would take very 
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much longer than anticipated. Some countries did not have the information readily 

available. In some, it ~as sprinkled about several governmental agencies, and in 

others, it existed largely in the minds of various health and other governmer.t 

officials. Attachment H, prepared by the statistician, presents a detailed account 

of the problems and progress. The raw material from Phase I has been collated into 

a series of country booklets which have been distributed to the individual countries, 

and collected as a single volume available from CARICOM. Each country's specific 

document contains tables presenting four major types of information: 

Table lA - Health Man'?Qwer Situation - Technical Professional Posts 

Table lB - Health Manpower Situation - Major Technical/Professional Groups 

Table 2A - Projected Changes (during the next five years) for Technical/ 

Professional Posts
 

Table 2B - Projected changes for Major Techni~al/professionalGroups
 

An appreciation for the quality and usefulness of this data, as well as for 

the differences between the tables, can be gained by referring to Attachment I, 

which shows a sample page from each table from one of the countries. The columns 

headed "position code" were left to accomodate establishing compar4bility of 

health positions amongst the nations. This has now been accomplished (at least 

provisiJnally) and is being entered onto the computer. in Georgetown. 

This represents the first time that up to date health manpower data of this 

quality has been available in these eight nations. 

Phase II, the intercountry meetings, has been deferred until after the 

completion of the original Phase III. This has occurred in part because of the 

unexpectedly long time required for data collection, and currently because funds 

may run out of this Project before the intercountry meetings can be scheduled. 
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Phase III, country meetings with the purpose described above, are on-going. 

'this likely ~.l.ll require a number of visits to oach country. During the fi.rst 

visits of the CARICOM/?AHO team, the major p'trposes are to insure that the 

health planners are fully vested ill the health manpower planning process, and to 

further refine the generated data. Three countries (Dominica, St. I,ucia, and 

St. Vincent) have had these initial vi.sits.JI,ft:er completion of the initial visits, 

and should funding be available, ~~e current plan is to conduct a series of 3-day 

national workshops to identify and prioritize health manpower development issues; 

to articulate a national policy on health manpower development; to propose alterna~ 

tive strategies for implementation; and to select those which are most appropriate. 

D.	 Prospects for the Future 

As reported in the forgoing, CARICOM has developed an institutiona~ health 

manpower planning capability which likely is unparalleled in the Caribbean. It 

has attracted PAHO interest, cooperation and collaboration far beyond anyone's 

expectations at the begL~ing of the Proj~ct. It has developed both a me~~odology 

and a baseline health manpnwer data of immense potential value for country and 

regional planning. 

The	 next steps are dependent upon a number of variables: 

a)	 The availability of funding to CARICCM to provide for the 

continued participation of CARICOM staff in these health 

manpower activities. The funding could. ccme f.rom CARICOM's 

own resources, or it could come from donors. 

b)	 The continuing availability .~o CARICOM of staff of the caliber 

now employed. The administrati.'le ski.lls of the Project Coordi. ­
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nator and the statistical/health manpower planning/ 

computer 5kills of the statistician are the types of 

skills marketable elsewhere. Should these key per­

sonnel depart, and adequate replacements not be 

acquired, the CARICOM health manpow~r planning 

capability would be significantly diminished. 

c.	 The degree of interest expressed by particiDating 

nations in continuing long-term health manpower 

planning initiatives. It was clear from visits 

to representatives of Ministries of Health of 

the two LDCs visited that the health manpower 

planning component of this Project was of 

secondary interest to them when compared to the 

volunteer manpower component. They did, however, 

emphasize the usefulness of ~he country specific 

information produced by the Project, and indicated 

it would be used in differing fashions for country­

specific health manpower planning. Officials of 

neither country, however, sounded like strong 

advocates for regional planning. To the ex~ent 

that their views are or are not typical of the eight 

LDCs will influence the CARICOM Secretariat's 

priority given to continuing this activity. 

d)	 The priorities of the replacement (to be a~pointed) 

of the retired Chief of the CARICOM Health Section. 

The recently retired Chief was a highly energetic 

respected Caribbean health professional whose 
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eminence helped s~~pe CARICOM health policy. His replacement 

may have differing priorities and a differing ability to 

influence policy, including that related to health man­

power planning. 

e) The continuation and expansion of CARICOM's computer 

=ap~ility. While not as important as the others, the 

Project-provided computer technology has open~ new 

vistas for CARICOM. This technology was introduced 

late in the activity (April, 1984) and may need con­

tinued nurturing to reach full potential. 
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VI. DISCUSSION 

The Project has been administered well by both NCIH and CARICOM. Communica­

tion between themselves and amongst them and the participating nations was as 

good as distance and communications systems allowed. As noted, inputs were 

timely and appropriate. 

Both portions of the purpose have been accomplished, but not to the degree 

anticipated, and not within the timing originally planned. The relevancp. and 

outreach of CARICOM in relationship to health m~lpower planning have b~en 

strengthened by the establishment of a health manpower planning unit which has 

related effectively with the Ministries of Health of the lesser developed 

Caribbean nations, the University of the West Indies, AID and PARD. It currently 

is the most effective health manpower planning body operating for the Caribbean. 

:t has developed the capacity to identify, recruit, and support the placement 

of West Indian volunteers, and to a lesser extent, US volunteers. It has not 

developed the financial capacity to carryon these activities at Project levels 

beyond AID support. 

A. Regional vs. Country Health Manpower Planning 

A question only partly posed by this project, and not answered, is whether it 

is feasible, on a regional basis, to attempt health manpower planning. Although 

the health systems in the 8 LDCs are similar, each has characteristics unique to 

itself. Moreover, resources and priorities differ amongst the islands. Without 

question, what is helpful to one,··may be' of help to others, and to the extent that 

all	 can share a common pool of information (such as afforded by this project), each 

may benefit. The Project quest for a "regional health manpower plan", however, 

may be unobtainable. 
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~Role of the University of the Wes~.lnd~ 

~.'he Project designers envisioned a key role, at least in a collaborative 

sense, for the Universi~y of the West Indios. The UWI has been fully informed 

at all poi.nts regarding Project progress. Its participation in meetings of the 

Advisory Committee has been an active one. A srecial task force regarding man­

power strate'::'l was chaired by Professor Si.r. Kenneth S,tandard of UWI. Three of 

the volunte~r.~ . (all of the West Indian physicians) were UWI faculty. 

A method was explored duri.ng this Project whereby US university faculty 

members wo~ld replace Ca=ibbean faculty of the West Indies. These in turn would 

serve as temporary manpower replacements-cum-instructors in the LeCs. The 

advantages of this would be that the U5 volunteer would be more familiar and 

productive in another university role than he/she would be as a direct heal:.:~ 

provider in a different culture and medical delivery system; while his CarirJ;~ean 

colleague would be much more productive within the health systems of the LrCs. 

This plan was never implemented largely due to costs (for two volunteers in order 

to fill one post and the unresolved matter of dealing with the private practices 

of the Caribbean professionals), but could be further explored in future similar 

activities. 

In summary, the role played by OWI was participatory and supportive, although 

somewhat different from that originally envisioned. 

C. Lessons Learned 

1.. A PVO (in this case NCIH) is an effective mech~ism to interface between 

the private sector in the US and governmental and quasi-~overnmental organizations 

overseas. 

2. In this Project, the NC:IH has used successfully the strategy of being 

generally reactive to host countrj' needs rather;· than being strongly proscriptive. 

On its part, CARICOM has done a creditable job of anticipating and articulating 

the needs expressed by the cooperating count=ies. This process has resulted in 
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CARICOM being in a much stronger position to carryon those parts of the 

Project for which the countries express continuing interest, with concurrent 

decreased continued dependency upon NCIH or AID. 

3. It is important before Project implementation that all parties involved 

be in accord in their expectations. In this activity, the LDC Ministries of 

Heal~~ very clearly were and are more interested in filling immediate gaps in 

their. health manpower, while the PVO and AID had longer-term health manpower 

planning as their major agend~. This lack of congruence of Objectives has 

resulted in some misunderstandings and resentments, and as an end result, neither 

agenda has been fully answered. 

4. The Project has shown that usL.g volunteer US health professionals is a 

cost~fficient way of providing this expertise. The use of US volunteers, however, 

is less cost-efficient and probably has less health impact than the use of similar 

volunteers from the area served. 

s. The use of volunteers in this Project has had little developmental 

impact. In part this is because of the predominance of secondary and tertiary 

level medical ~kills, as opposed to primary health skills, of the volunteers 

requested and provided. 

6. T~e Operational Program Grant mechanism does not lend itself well to the 

standard AID evaluation methodology. This is more observation than criticism, 

but the Log Frame is a very useful planning and evaluation tool. Its absence 

in the Operational Program Grant rrakes the evaluation process less objective and 

more sUbjective than is the case in more standard AID Projects. 

D. Unclanned Effects. 

There has been one major unexpected result of this Project: the cooperation 

which has developed between two major regional organizations with health planning 

components, PAHO and the Health Section of the CARICOM Secretariat. Largely 
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because of the Project I s health manpower planning activities, these two organiza·· 

tions with congruent interests have developed a higher degree of cooperation and 

collaboration than existed prior to this ",ctivity. 'l'his should extend. well beyond 

the life of Project. 

E.	 O~ions for USAID's Consideration 

One major document, a report from Gordon DeFriese and Ernest Patterson on 

~~eir impressions of long-term CARICCM health manpower planning capabilities, 

has yet to be prepared. In its ab~ence, following are some options USAID may 

wish to consider: 

Option 1: 

1.	 Extend both ccmponents of the activity 

a.	 Advantages 

i.	 More of the total original Project purpose may be 

accomplished" 

ii.	 The Lees would appreciate continued volunteer services. 

iii.	 CARICOM 'NOuld have a longer peri.od to prepare to assume 

responsibility for continuing activi.ties •• 

iv.	 Should current Project funding not permit it, time woul.d 

be provided in order to convene a meeting of all con~ 

cerned parties for a 'Nrap~up meeting. 

v.	 Similarly, time would be af.:orded for greater computer 

~xperience and capability. 

b.	 DJ.sad'Jantage, 

i.	 'I'he t 'ite required to gain significantly more towards the 

Projec-.. ~"rpose would likel.y be a year or 'mor'a. Not only 
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would more tu\e be required, but also more funds. 

ii.	 It is difficult to justify AID's providing secondary 

and tertiary level medical care providers, given AID's 

emphasis on primary health care. 

iii.	 At' Project end, CARICOM likely will be as ready to 

assume responsibility for follow-on activities as 

it ever will be. An extension would stifle self 

sufficiency and foster dependence. 

iv.' Other mechanisms may be available to convene a meeting 

of concerned parties and to provide additional com­

puter support backstopping, should present Project 

funding be insufficient to provide these. 

2.	 Option 2 - Extend the volunteer component, but stop support for health 

manpower planning 

3.	 Option 3 - Extend the health manpower planning com~onent, but stop 

support for volunteers 

The	 advantages and disadvantages of either are included under Option 1. 

4.	 Option 4 - Terminate support for both components. 

a.	 Advantages 

i.	 The Project has accomplished nearly all that might reasonably 

be expected with USAID support. The seed has germinated 

ii.	 The LDCs have access to'other sources of volunteers more 

appropriate to provide secondary and tertiary medical care. 
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iii. CARI.COM's self sufficienr.y would be enhanced. 

b.	 Disadvantages 

i.	 There are two loose ends, namely a wrap-up meeting and 

insurance the computer capability at CARICOM is well 

established. At this time, it is unknO\ll whether cur­

rent Project funding will permit these. Confidence in 

this recommendation would be strengthed if these loose 

er~s did not exist. 

5.	 Option 5 - A variation of option 4: Terminate the Project formally 

at its expected termination or before if funds run out, but by using 

other Am or USAm resources, provide supcort for a 'Nrao"uc meeting 

of all concerned oarties, and for limited additiQoal technical assistao~Q 

in computer technology, should this Project be unable to fund t-b"m. 

This option retains the advantages and largely offsC!ts the disadvan·· 

tages of Option 4, and is recommended by this consultant. 



Attachment A 

NCIH!CARICON HEALTH MANPOWER PROJECT EVALUATION 

SCOPE OF WORK 

NCIH will retain the services of an e::ternal consultant for the purpose of evaluating 
the NCIH!CARICOM Health Manpower Project. The evaluator will,review the accomplishments 
of the project in relation to the goals of the grant. An assessment will be made of 
appropriateness and success of tasks from the perspective of ALD, CARICO?-l, the 
LDC health ministries and NCIH. To accomplish this task the consultant will work in 
collaboration with Mr. Darwin Glark of the ~ID!Barbados P~ogram Office, pending his 
availability. 

Specifically, the evaluator will: 

o	 review pro~ect Aesign and -relevance to system needs 
o	 assesS the r~sp9nsiveness of the program to the LDC health manpower needs 
o	 analyze management or project implementation including 

- recruitment and p~acement of health volunteers (U.S. and t~est 
Indian) ,',its impact:, 6n, i-he' na'tional health services,' its cost 
effecttiveness -and "its accept.ance by 'hosi: councries 

-	 involvement of University of West Indies (UWI) 

- assumption of ever-increasing program manase~ent responsibilities 
by CA..P"ICm! 

-	 project review,py Permanent Secretaries 

-	 mid-project review and adjustment 

0'	 analyze implement:Jtion or hC.11tl) m:Jl1power inform.1tion system including 

-	 design of health manpower survey ,instrument 

- assessment of usefulness of health manpower data for manpower 
planning at both the national ana regional levels 

-	 training of CAltlCml HtLlt: itiL Ll;:Jl liL.1L [ 

-	 collating health manpower U.:ltLl 

o	 examine progress being made toward"'the production of a Caribbean hp.alth
 
manpover pla,n
 

o	 discuss CARlCON institutional support of activities after project ~ompletion 

o	 discuss prospects [or tile vi,1hll ily nf llll..' I?rlll',r:lm willi spl,t:-ifk rl'!c,'mml'!llc.l:Jtl"l1S 
for terminLltloll or L'!xt('IlS ion 



Attachment B 

DRAFT PROJECT EVALUATION SUMMARY (PES). PART II 

14.	 Evaluation methodology 

This evaluation is intended as an end of Project evaluation, as called for 

in the Operational Program Grant. The Scope of Work was developed collabora­

tively by USAIA/RDO-C and NCIH, and is presented as Attachment A 

The evalua'Cion was conduc'Ced April 9 - May :5 lJy a consultant (Dr. Merrill M. 

Shutt, University of North Dakota) with assistance by Neville Selmen, RDO-C. 

The consultant was briefed in Washington by NCIH and AID, reviewed documents, 

held	 discussions wi~~ PAHO, and had 'Celephone conversations with USAID employees 

wi~~ Project experience, NCIH Grants Advisory Committee members, and a number
 

of returned volunteers. In Barbados, he was briefed by USAID; reviewed documents,
 

met with PAHO, and was unsuccessful in contacting the principal OWI contact
 

(Dr. E.R. Walrond). With Selmen, he visited CARICOM headquarters two days in Guy~~a,
 

and then proceeded alone to St. Lucia and Dominica, where he interviewed senior
 

health officials, and an American and West Indian (Barbadian) volunteer. Return­

ing to Barbados, he presented a verbal debriefing to members of the RDO/C Mission.
 

The report was drafted in Washington.
 

The evaluation, then, is based on the consultant's interpretation of Project 

documents, quarterly reports, consultant reports, reports of returned volunteers, 

Advisory Committee reports, and perceptions of interviews with AID,·USAID, NCIH, 

CARICOM and PARO representatives, Ministry of Health officials, and active and 

returned volunteers. 

15.	 External Factors 

Three significant external factors occurred during the (extended) life of 
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Project which impacted the Project. The first was the multiforce intervention 

in Grenada, which was a divisive matter among the nations represented by CARICOM, 

which has a Sub-Project Agreement with NCIH under this Project. This necessi­

tated some adjustments in travel schedules and planned meetings that had pro­

ject relevance. The second factor was the death in one c.ase and retirement in 

another of two of the top leaders in the Health Section ~f CARICOM as the P~oject 

was ending. Depending on the vigor of successor leadership, this may influence 

the ability of CARICOM to sustain the health manpower planning functions after 

USAID support ends. The third factor concerns the frequent turnover of senior 

health officials, particularly Permanent Secretaries, of the nations involved in 

the Project. This has required frequent reeducation On the Project objectives; 

this seems to be part of the cost of doing business in the Caribbean. 

16. Inputs 

Commodities provided under the Project were mininlal; the major input was an 

IBM computer intended to be in place, with technical assistance, by January, 1984. 

The procurement process was delayed in part because of Mission involvement in the 

aftermath of Grenada, with the result the compu.ter was installed in April, only 

three months before the Project is due to end. This will reduc~ the time avail~ 

able during Project life to gain famill.arity and experience. 

Technical inputs in the for.n of consultants and volunteers were appropriate 

in quality and quantity, and supplied generally in a ti.mely fashion. In the case 

of volunteers, once a proper request was received, a problem ',Jas identification, 

rec~itment and processing of an appropriate volunteer. Response time for US 

volunteers (from receipt of a request to an offering of services) varied from a 

week to five months, wi~~ the average approxi.mately six weeks. One volunteer was 

provided a year a=ter the request, but the delay was on the requesting country's 

'1 t ( 
,) \ 
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end. West Indian consultants, whe~ identified, were provided more rapidly. 

The member states of CAR!~OM identified as their priorities for volunteers 

West Indians living in the Caribbean first, Caribbean na~ionals living in the 

US second, and US nationals third. The Project supplied 12 US nationals, no 

west Indians living in the US, and 8 Caribbean nationa~s living in the Caribbean. 

This represented an effort to rec:uit West Indians with appropriate skills 

requested, but an inability either to locate an appropriate candidate who was 

available in the west Indies, or an inability to induce a Caribbean nat.i.·· :al 

living in the U.S. to volunteer. 

Had more funding been available, it may have been possible to recruit US 

medical school physicians to replace University of West Indies medical school 

physicians on a temporary basis. The UW1 physicians then could have serveu as 

short term 'volunteers' in the participating countries. Partly for i~£ufficient 

funds required for this double placement (and partly for other reasons) this 

concept did not come to fruition. 

17. Outputs 

The following items, which could be considered outputs, have been extracted 

from the OPG, Sub-Project Agreement and implementation plans. 

1. Recruitment of short term volunteers to fill vital gaps in the health 

systems of the eight participating countries (NCIH and CARICOM). 

No magnitude was placed on this outPut. Of 50 requests for assistance, 43 

were in acceptable form and deemed appropriate for project assistance. 2S 

requests were filled, 7 requests were withdra~l by the country, 3 offered 

volunteers were refused by requesting countries (often because the countries had 

requested and received help elsewhere), and the Project was unable to respond 

to 8 requests. If the 10 requests (7 withdrawals, 3 refusals) are eliminated, 

the Project 'filled' 76 percent of requests, a respectable figure given the high 

tec~~ical level of the volunteers requested. 



A cost efficiency analysis showed the Project,to =e a cost efficient me~~od of 

providing services. 

2. A Health Manpower Unit established in CARICOM. _. _,~...;.;....;..o;.,;...;._ 

Tl.is has been accompllshed by Project support of a Project: coordinator, 

secretary, and statistician (the statistician was seconded from the Statistical 

Division of CARICOM) , and ~~eir subsequent acceptable performance of volunteer 

recruitment/placement, and the collection, processing and distribution of health 

manpoWo'''r planning infor.:nation. Computer capability (IBM - :<T micro computer and 

software) is being installed, and on-site ins~-uction being provided. 

3. A regional health m3npower plan to meet the priority health manpower 

needs in ~~e eight LOCs. 

The Project, with PAHO and host country collaboration , has collected base­

line health manpower information of great potential use in national and regional 

ma~power planning. This represents Phase I of a projected three phase activity. 

Phase II was to be an inter-count-~ meeting of concerned health and other officials 

to discuss the findings, and Phase III was to be a series of country meetings in 

·...hich local heal th manpower planners would be instructed to fully use the base­

line information for developing manpower proj3ctions of ne~ds and strategies to 

meet these needs. 

The information collected to date has been collated into a series of indivi­

dual country documents, which in turn have been collected into a master docu­

ment (available at CARICOM). The individual country documents have been distri­

buted to ~~e LeCs, and CARICOM/PAHO representatives have started the process of 

~'1e country meetings (Phase III <'bove), with Phase II being deferred likely 

until afte~ Project end and after the end of Phase III. 

The documents, and more so the dara from which they are derived, (now being 

installed in a computer) ,appear to be useful for individual country health 



-5­

manpower planning. Once they are vested by the LeC's, CARICOM/PAHO feel strongly
 

the process can be extended reasonably to regional health manpower planning,
 

which apparently would stem from the intercountry meetings where the desires of
 

the Ministries of Health would be expressed. From discussion with representa­


tives from two of the Ministries (St. Lucia and Dominica), they are less
 

sanguine of the regional application of this planning process.
 

4.	 Reaistzy of Specialities 

The original Grant Agreement called upon NCIH to 

"assist	 CARICOM by identifying and developing as a specialized 

part of the NCIH Voluntary Health Hanpower Assistance Clear­

inghouse, both a listing of US based private and voluntary 

organizations, and a listing of individual health specialists, 

especially caribbean nationals living in the US, who have skills 

which can be used to respond to the immediate health manpower 

needs in CARICOM countries." 

The concept was that with such a listing or registry, health manpower planners 

and administrators in the Caribbean could access these people to attempt to induce 

them to provide services in the lesser developed nations. To achieve this end, 

NCIH brought the Project Coordinator to Washington in order to familiarize him 

wi~~ the then existing clearinghouse mechanism and to introduce him to some 

universities/?VOs with access to numbers of Caribbean nationals resident in the 

US. Additional contacts were made in Toronto. Few names were submitted of 

potential volunteers. Moreover, the attempts by CARICOM to list significant 
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numbers of Caribbean nationals of the types described have resulted in only scant 

l~.~ting of most specialities, and is in a form too rudimentary to be useful. 

This evaluator got the impression that getting names and addresses of qualified 

people has been linked to their being willing to be listed and to serve as 

volunteers, and a methodology for doing so has received little priority. 

18.	 The purpose of the Project is enunciated in the Project Grar.t Agreement: 

The purpose of this Grant is to establish a Health Manpower 

Planning capacity within CARICOM in oreer to 1) improve the 

relevance and out-reach effectiveness of CARICOM's programs 

and services related to regional primary healt.lot care needs; 

and 2) assist participating countries in health manpower 

planning by providing selected health personnel, and related 

technical services. Th~ project provides for the participa­

tion of th~ member countries of the Caribbean Community 

(CARICOM),	 with the principal focus placed on assisting those 

which are less developed. 

This is stated somewhat differently in the Sub-Project Grant Agreement, 

perhaps more appropriately: 

The purpose of the AID Grant to NCIH is to: 1) improve the 

relevance and outreach effectiveness of CARICOM's programs 

and services related to regional primary health manpower 

needs; and 2) assist participating countries in he~lth man~ 

power planning by providing selec~ed health personnel, and 

related technical ser/ices. In this project the participating 

,'\ ~ 
\ . 
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countries are the Member Countries of the Caribbean Community 

(CARICOM), with the principal focus placed on assisting those 

which are less developed. Specifically, the grant will help 

to establish a Health Manpower Unit within the Heal~~ Sec­

tion, in ~ Liance with Resolution 32 of the Sixth Meeting 

of the Conference of Ministers Responsible for Health, held 

in Grenada in July, 1980. 

Both portions of the purpose have be~n accomplished, but not to the degree 

anticipated, and not within the timing originally planned. The relevance and 

outreach of CARICOM in relationship to health manpower planning have been 

strengthened by the establishment of a health mampower planning unit which has 

related effectively with the Ministries of Health of the lesser developed 

Caribbean nations, the University of the West Indies, AID and PARO. It 

currently is the most effective health manpower planning body operating for 

the Caribbean. It has developed the capacity to identify, recruit, and support 

the placement of West Indian volunteers, and to a lesser extent, US volunteers. 

It has not developed the financial capacity to carryon these activities at 

Project levels beyond AID support. 

While end of Project status indicators as such are not specified in Project 

documents, by inference the output of "developing a regional health manpower plan 

to meet the priority needs of CARICOM countries, including promoting the rele­

vance of education ~d training of professional and allied health personnel in 

participating countries" would imply the End of Project Status of the LDC's using 

that plan on a regional basis to help meet their manpower needs. Even with 

the multiple extensions of the Project, the plan has not been developed, largely 

because no one anticipated the difficulty in obtaining the baseline information 
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from which such planning must originate. The Project now has secured the raw 

data, and ~\RICOM and the L:~s are in the process of or.ganizing and ~efining 

these data in order to use them for manpower planni.ng, certainly on an indivi­

dual coun~1 basis, and later, perhaps, on ~ regional basis. 

19.	 Goal/Subgoal 

Goals and subgoals are not articulated in the Project documentation. If
 

one assumes the goal to be the improvement of health status of the Caribbean
 

peocles, the Project has contributed to this goal directly (albeit it in small
 

measure) by ~~e provisi.on of temporary replacements for health providers in 8
 

:DC Ministries of Health, and indirectly by developing a health manpower plan~
 

ning capacit~ within CARICOM, and less so within the LeC's. This capacity
 

eventually should favorably impact on health sta~s.
 

20.	 3en~ficiaries
 

The direct beneficiaries of the volunteer segment are the patients who
 

recei.ved hands-on medical services of the volunteers. There was no record kept 

of their quantities. The indirect' beneficiaries are the Ministries of Health of 

the LDCs which received limited amounts of technical assistance in administra-' 

tion and management from volunteers. The direct beneficiaries of the health 

manpower planning =omponent were ~~e CARICOM secretariat and the LOC's Ministries 

of Health, which improved skills necessary for ~lanning the manpower needs to, 

inter	 alia, help r~i~ce infant mortality and control population growth. The 

indirect beneficiaries are those segments of the LeC populations which eventually 

will be reached by the manpower developed in response to the planning. 
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21. Unplanned Effects 

There has been one major unexpected result of this Project: the cooperation 

which has developed between two major regional organizations with h«~alth planning 

components, PAHO and the Health Section of the CARICOM Secretariat. Largely 

because of the Project's health manpower planniny activities, these two organiz~-

tions with congruent interests have developed a higher degree of cooperation ane 

collaboration than existed prior to this activity. Thi.s should extend well beyond 

the life of Project. 

22. Lessons Learned 

a. A private, voluntary organization (in this case NCIH) is an effective 

mechanism to interface between the private sector in the U.S. and qover~~ental 

and quasi-governmental organizations overseas. 

b. In this Project, the NCIH has used successfully the strategy of being 

generally reactive to host country needs rather than being strongly proscrip­

tive. On its part, CARICOM has done a creditable job of anticipating and articulat­

ing the needs expressed by the cooperating countries. This process has resulted 

in CARICOM being in a much stronger position to carryon those parts of the 

Project for which the countries express continuing interest, with concurrent 

decreased continued dependency upon NCIH or AID. 

c. It is important before Project implementation that all parties involved 

be in accord in their expectations. In this activity, the LeC Ministries of 

Health very clearly were and are more interested in filling immediate gaps in 

their heclth manpower, while the PVO and A!D had longer term health manpower plan­

ning as their major agenda. This lack of congruence of objectives has resulted in 

some misunderstandings and resentments, and as an end result, neither agenda has 

been fully answered. 

1 
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d. The Project has shown that using volunteer US health professionals is a 

cost efficient way of providing this expertise. 1~e use of US volunteers, however, 

is less cost efficient and probably has less health impact than the use of 

similar volunteers from the area served. 

e. The use of volunteers in this Project has had little developmental 

impact. In part this is because of the predominance of secondary and terti.ary 

level medical skills, as opposed to primary health skills, of the volunteers 

requested and provided. 

f. A method was explored during this Project whereby US university faculty 

members would replace Caribbean faculty of the West Indies. These in turn wO'lld 

serve as temporary manpower replacements~cum-instructors in the Lees. ~he 

advantages of this would be 'that the U.S. volunteer would be more familiar and 

productive in another university role than he/she would be ~s a direct health 

provider in a different culture and medica1 deli~ery systenl, while his Caribbean 

colleague would be much more produ~ive within ~~e heal~~ systems of ~~e LOCs. 

This plan was never ~plemented largely due to costs (for two volunteers in 

order to fill one post and the unresolved matter of dealing with the private 

practices of the Caribbean professionals), but could be further explored in 

future similar activities. 

~. The Operational Program Grant mechanism does not lend itself well to the 

st~ldard AID evaluation methodolo~J' This is more observation than criticism, 

but ~~e Log Frame is a very useful planning and evaluation tool. I~- absence 

in the Operational Program Grant makes the evaluation process less objective and 

more subjective than is the case in more standard AID Projects. 
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LIST OF PERSONS CONTACTED 

Washington 

NCIH 

Dr. Russell E. Morgan, Jr., Executive Director 

Mr. Graeme Frelick, Program and Training Coordinator 

Mr. Edward Rimer, Program Assistant 

Dr. F. Curtiss Swezy, Program Manager 

AID 

Ms. Paula Feeney - Health and Nutrition Adviser, Health and Nutrition 

Division, Bureau for Latin America and the Caribbean 

Dr. Clifford Pease - Deputy Director, Office of Health, Bureau for Science 

and Technology 

Ms. Louise B. Wise - Caribbean Public Health Adviser-Designate, RDOC, Barbados 

PAHO 

Mr. Peter Carr, Health Management Aavisor, Health Systems Development 

By telephone 

Dr. Mic.1ael Alderman - Cornell Medical Center; NCIH Grant Review Committee 

Mr. Vern E. Atwater - Volunteer 

Dr. Gordon DeFriese - Univ. North CarolinaJ Health Manpower Consultant 

Dr. Steve and Ms. Sandra Laney: Volunteers 

Mr. Mark Laskin - IPPF WHR, New York: (AID) 

Dr. Richard Meltzer - Project Hope 

Mr. Allen Randolv - AID 

Dr. Janice Stevens - Volunteer 
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Barbados 

USAID - RDOL 

Mr. Ted Morse, Deputy Director 

Or. Willard Boynton, Health and Population Officer 

Mr. Darwin Clarke, Evaluation Officer 

Mr. Don Harrison, Economist 

Mr. Terry Liercke, Program Officer 

Mr. Neville Selman, Health and Population Officer 

PARa 

Or. Mervyn Henry, Caribbean Programme Coordinato~ 

Or. Harry Drayton - Health Manpower Specialist 

Guyana 

CARICOM 

His Excellency the Secretary General, Roderick Rainford 

Mr. George Boyd, Pharmacist 

Mr. Frederick Duncan, Statistician 

Mr. Terence Goldson, NCIH/CARICOM Project Coordinator 

Ms. Marion Harding, Nursing Officer 

Ms. Audrey Hinchcliffe, Acting Chief, Health Section 

Mr. George Rutherford, Health Management Specialist 

Other 

Mr. Ernest Patterson, Computer Systems Analyst 



St. Lucia 

Mr. Cornelius Lubin, Permanent Secretary Ministry of Health and Housing 

Dr. A.M. D'Souza, Director of Health Serrices 

Dr. Krisha Prasad, Registrar in Psychiatry, Golden Hope Hospital 

Dr. Eugene Taylor, Volunteer 

Sister Witt=ield, Ward Sister, Golden Hope Hospital 

Dominica 

Ms. Nedorra Shaw, Permanent Secret~/, Ministry of Health, Education, 

Youth Affairs, Sports and CUlture
 

Dr. D.O.N. McIntyre, Health Services Coordinator
 

Ms. Roxanne Barnett, Volunteer (Barbados)
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Attachment 0 

lIEAl.I'll l'1A.'U'O\o.'ER P'LANNING 

NATIONAL COUNCIL FOR "INTEP.NATIONAl. HEAL!1l 

Year 1 Year 2 'Iotal 

-NCIH

1.0 Staff 

1.1 Health	 Manpoyer Specialise 30,000 31,800 61,800 

1.2 Secretary	 13,500 14,300 27,800 

1.3 Fringe	 Benefi ts (24% salaries) 10.400 11,064 21,504 

1.4 Staff 'l':ravel £. Per	 D1em 12~300 11,100 23,400 

.2: 0 Consultants 

.2.1 Co~sultants Fee 10,500 10,500 21,000 

2.2 Consultants Travel 12,244 9,236 21,240 

:3.0 Other Direct Costs 14,100 15,523 29,623 

4.0	 Voluntary Health M~npoYer 

Assignment (Travel £. Per D1e::l) 40,000 60,000 100,000 

S.O ~va1uatioD Team	 10,000 15,000 25,000 

6.0	 Overhead (207.) 30,568 35,703 66,211 

Sub-Total • $183,612 $214,026 $397,638 

-eARl COM 

.1.0 'Realth ManpO\Ier Coordinator 35,000 ltO,OOO _ 75,000 

-Secretary 4,000 4,200 8~'2{)0 

:2.0 Staff Travel & Per .Diem 7,000 8,500 :1.5,500 

3.0	 ·Direct Costs '7, '800 8,000 15.800 

Sub-Total • §:~~~~~ ... ~~2~Zg9 ~1~~~~9g 

~otal - $237.412 $274,126 $512,138 
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REPORT OF' THE MEETING
 

INTRODUCiI ON 

The Task f'orce Plenning Meeting fer the Health Manpewer Prtlject 

WftS held in St. Vincent end the Grenedin•• en 23 Februa ry 1983. 

REPRESENT AT! ON 

2. A list of participant. attending the Meating i. attached •• 

Anne x I to this R.perl. 

~CTION or CHAIRMAN 

3. Profeaser Sir Kenneth Standard wae alected to chair the Meeting. 

ADOPTION OF AGENDA 

(A;endo Item 2) 

4. The Dreft Agenda wa. adopted a. the Working Agenda end i. 

attached •• AnnD. II to this Roport. 

!!OCEDURAL MATTERS 

(Agenda Ium J) 

5. The Meeting fixed ite hour. ef work. 

OBJECTIVES or TASK FORCE 

(Agenda Ium 4) 

6. Sir Kenn.th Standard drew the, attention of the Meeting to paga 24 

of the document entitled "National Council for International Health/Caribbeen 

Community Sacretariet Health Manpower Project: An Evaluation", whare 
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Page 2 

the objective. of the Taek Farce were outlined. Th. paper sugge.ted that. 

-the Taek Force be reeponaible for pr~.ring • detailed ~eport letting torth 

• plan for development at health manpower within the framework af a compre­

hensive progr~e of regional organi.ation of health sarvice8~ It w.s 

further propo.ed that, ·the Taak Forea b. constituted of perBonn~l from the 

Caribbean Community (CARICOM) Secretariat, with representaticn from th_ 

National C~uncil for International Health (NCIH), the University of the 

West Indi8s (UWI) Medical Schaol, and pQrticipatin9 countries to formulate 

a plan and saek 'inanc~l ~.ai.t.nce in launching the pragramme~ 

1. In the discussion. on the rscommendation, it wee painted out that 

there wara in fact twa taska to ba eCLompliahad; t~;o elltabliahmcnt of a 

cOlflprehoneiva progrs.",... tar the r .. gi.ulIlt1ieetion of medical sllxv1c.e, and 

"'he manpower planning exerci.e. Soms delegationa raised the c;uastion a. 

to whether the regionallsati. on of hul~ slIrv!.cea ~ .e suggs stad in the 

paper w•• really feaeible, given the currant stage of development at the 

integration mov.ment e 

e. In reapon.e it w•• pointed out that thor. should be an attempt to 

identi.fy which at the suvic•• could be rsgionallsad .nd to c:este • threa~ 

tier structure in the health servic.... basic ..e:vicee to be hed lit all 

lavels; mare specialist serv i.e .. at the national 1e.... l; .nd than for th" 

meat advancad opa%"atione, two or three' cent"a whera the ralswnt sld..lla 

could t:. located. 

9. It was f'urther suggested that only irl this context could the 

manpower needa of the Region be consids~ed on _ regional b• .,is, 

10. The Meeting wal!l remird l!Id thet the papar w.e me ~ly a :-ecomrre ndation 

on future ection. It wee the responaibility of the repr.santati.vea at ihA 

territories to decide whether e teak force -a3 really MCSSSllry. and on ita 

fune ti ons. 
I ••• 
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11. THE MEETINGs 

Suggested that paragraph 1 of the summary of
 

recommendations should be rllcorded to read
 

'liealth Manpower Development in t."'e Caribbe an
 

with the uee of uneeent bal~~es for 21 pe:iod of
 

Noted 'the recommendations of the Peper by 

L.S. Rosenfeld enti~led ftNational Council Inte:­


nati:onal Heal th/Ca:ibbe an Community Secratllriat
 

Health Menpower Projects An Evaluetionft •
 

ISSUES TO BE cONSrn~n~D - SUGGESTIONS fROM 
PERMANENT SECRCiAR1;'::i AIJD OiHE.R PARTICIPANTS 

(Agend 21 Item 5) 

12. The BArbados rep;esentstive indicated 'that Berbados had already 

established a teak force to examine the rationalisation of its health 

aervicas and that in his view, the responsibilities and recommendations of 

the .r8gional Taek rorce might conflict with tholle of the national groups. 

13. The 5l!!1int Lucil!! representative informed the Meeting thet the 

Organisation of Eaatern Cerib~ean Statea (OECS) Secretariat wee bringing 

together various hel!l1th egenciea to coordinate their ectivitiea. It was 

uncertain that the necc~aity of a task force os pro~osed would result 

from these consultations. 

14. The ~renedl!!l re2reeent3tive pointed out that most countries in 

planning th eir he 811:1 manpower resour ces would not do so in isolation from 

I ••• 

··'L'______________________~~_IL_} _ 
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the rest of the naticnal needa. Accordingly. ft regional Task roree on 

health manpower mignt be ineffective since it would nat be abla to tftke 

account of tn. national needs. Similarly, the St. Vincent and tru! 
Grenedines representative ,tressad that that country had allocated 

60 per cent of its allotted European Development Fund (EDF) funding over 

the paat four years to health requirementa. and that any future expansion 

of this allocation would be highly questianabla. However, he recognised 

the need to coordinate servicea within the Region. 

15. The MontseIr~t ren~es~nt~tive indiceted that hi_ ccunt:y naedad 

aaaiatance in preparing the m""po·.~~r uovelop,"nt plan, and the !n.llit.L.~ 

Barbuda ;sor,sentative noted that any propos.d regional plan would have to 

taka into account the differing manpower needa of each territory. 

16. Tha Pen-Americ~n H~&lth ~rgani~ation (PAHO) reeie~~t1vA reminded 

the Meeting that part of the mandate af the Task rorce would be to hke 

account of n3tional rsqui:ements. 

17. The Dominic~ representative observed that the objective of the 

Taak Force ahauld be to eseist Member Cauntrie. in the development at their 

heal th manpower planning an d t/"e n to lIlCamine liItlether 01' nat reg ionalisati an 

of he el th seIV ic eI was fusible. He added th at th e ngionalis ati an af he al th 

manpower planning wes nat an im~.Ciata priat'it1 in Dominica, although it 

might becorre 80 in tl-e fu'b.l:e. 

lB. Ti'£ Io£ETIf'Gs 

Noted the comments of the Pe:rma''1l!nt Sec:e taries
 

of the Ministriee of Hselth.
 

/(j
(

'J 
1

:.) 
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PRESENT~TION ~NTITLE~ "BLINDNESS ­

PREVENTION AND TREATMENT PROGRAMME:
 
AN ALTERNATE APPROACH"BY DR. R. MEADERS
 

(Agende Item 6) 

19. The Meeting considered the submission by Dr. R. Meeders of the 

International Eye roundation (IEF) on the Saint Lucia National Blindness ­

Prevention and Treatment Programme. In beth his Paper and presentation, 

Dr. Meaders outlined the s tretegy used to train medical personnel in the 

treatment of blindness. Firstly, he indicatad that en essessment was 

made as to tha cause of eye diseeses and blindness in Seir.t Lucia basad 

on e review of hospital records and interviews with local I'l'I!l di cal p.rsonnel. 

Using t.he findings of the study, a training programme for phyaicians, 

opthalmic nurses and genera~ duty nursss wes set up. Routine end spaciality 

8Y~ :linu~s were opened end public 9wereness programmes developed. The 

emphasis of the entire proQremme wes on the training of steff already 

working in Saint Lucie end ensuring thet they were eble in their tu:n to 

continua the training process for at her local personrel. MOISt of the 

training WIIS ca::.:ried out in the Region. 

20. In th~ discussions which followed, the Unit.~d States Agency for 

International Development (USAID) representetive suggestad thct this model 

could be applied to other specil!l~~ies in the eres of health cere and thet 

the UWI personnel should be invcl'/ed in any future exe:z:r:ises. 

21. The Secretari~ represent!tive congretulated the Seint Lucia 

government, the lEe and USAID for creeting such an afficient and timely 

project. He rsnarked that care should be taken to train back-up personnel 

who could replace any that might be lost. Furthermore, there should be 

provision for specialists who had benefitted from the training to eventually 

sit examinations for certificates. 

/ .. ~ 
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220 Tha USAID representatiL! informed the M.eting that USAID wle con­

lide:ing axtanding tne p=ogremma in S.in~ Lucie; end if any othsr country 

cared to mourlt a similar projact (aither in aye care or Iny other specialty 

that they deemed fit) they ahould ~ntact Dr_ Meaders of USAID and the CARICOM 

Secr~tp~iat aa quickly as possibla. 

23. DE- Maade;! alae rsque.tad tha cooperation of PAHO, NCIH ~d ather 

intarnational bodies in the mounting of similar projects and suggested that 

thera was Q n.ed to prioritJeo arees for training. 

24. The PAHO repre!ent8~ strassed thet UWI should be involved in 

the csrtification ex.rcise and thet thl training at apecialilt. should not 

be dona in isolation from UWI'a ~ost-graduat. cours••• 

25. THE ftt:ETING: 

Noted the submission of the IEf repre.entative: 

Commended the Saint Lucie Govsrnm.nt, the IEf and
 

USAID on thesuccels 01 the project;
 

F'urtner not ad th e ISU 9gestion th at UWI be mon
 

closely involved in the project;
 

.!i.8comrrendad ttlat lW'ly other Ml!mber Country ~8hing
 

to set up a similar project should contact USAID,
 

the IEf representative end oend • copy of the lettar
 

to the CARICOM Secratariat.
 

I ••• 
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TASK FnRCE STRATEGY 

(Agenda Item 7) 

and 

ORGANISATION or TASK FORCE A~D WORK PROGRAMME 

(Agsnna Item. 8) 

26. The PAHO rspresantative euggestsd that there should bs a tsam of 

researchers visiting eech tsrritory with ths aim of both reseerching man­

power needs and o~ essisting the Member Countriss with their own planning 

requirements, and in collecting the necessary beseline date. Further, there 

ehould be a sen .. ., of .1ntlll~·-r.ollnh':I wo.&l<!lhop. to tX'ain o'f1'icil'llll in the 

planning precess. Finally, there should be e draft paper presented giving 

guidelines as to how the Region's medical services could be strengthened 

and systematised. He indicated that PAHO was particularly concerned about 

tha nbads of individuel countriee in the area of technical cooperation end 

inquired how PAHO end the CARICOM Secreteriat could ccllaborate to meet 

these needs. 

27. The Secretariat r;presenteti~ stressed that ~hile there wee need 

to examine netional manpower requirements, there wae also a pressing need 

to offer jm~ eervices at the regicnel level since not all the territoriea 

~ere able to provide treatment for all medical problems. 

28. Thti ~hairman Buogested that from the discussions it eppeared thet 

the Task Forcs concept a8 presented should not be pursued in the menner 

IU9gssted, but thet a Working Group should meet in Barbado3'the following 

Monday to examine an appropriate 6trategy for meeting the neees ae thay 

hed been sA~ressed by the Pe:manent Secretaries. It wes stressed that 
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the Peper an the RegiorJalia atian of Health Servic.. ~ould .Ull til fortha 

coming, er~ that Sir Kenretn Standard and Dr. Philip Boyd .Mauld callabQra~a 

in 'ttli. effCTt. 

29.. THE I't': ETI M.i t 

Th!![1ked Dr. Roaenfeld for h:t.. "port Md IIxpl'llul1d ita 

IIppreciatian to USAID for ita support of the project; 

Cong;atyhted Mr. Ge0=ge Rutherford for his commendable 

effort. in advl!l"lcing the training danll under the CARICOM! 

AID Bade Health Mal"..gllTl.n-t D.v.lapm.m: P=ject; 

Agr;ed that there .hauld b•• three-pha••d epproech to 

thll problem -

Phase I t the CAR ICCfo1 Secnteriat, PAH aNtia end UWI should 

jointly organise e ~Workin9 Group/Party· to eesi.t 

individual Ml!tlIber States wi th the preparation of II Health 

Ml!I'lpOl/sr Situation Analysi. 1e..includst 

(a)	 orgenisational structure; job spacifieationll
 

occupetion profiles;
 

(b)	 cur1"8nt .taffing pattarnll and leveJa l 

(c)	 significant trenda; 

(d)	 estination of the penonnel ~ho ~ill n511d to 

be traired/ntraired to meat the r£lquirements 

of t!'w Sar..icu - as projected in t hair National 

Haali71 P1MIII (NHPs); I ••• 
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Pbese It: Inte:-country wo:kshops would be implemented 

on e pha.ed balis; 

Phese	 III: Within-count:y t:eining utilising 8S "trainers" 
;J 

those	 who participated in the "inter-country wo=kshops"; 

Further eqr~ed that u 

(i)	 Professor Sir Kenneth Standa:d end Dr. Philip Boyd 

should collaborate in the preparation of e blueprint 

on the rcgionaliaation of heal'ttl services emong 

CM ICOM Member Stl!lte s; 

(ii)	 the or9l!lnisatiol'l of the Working Groups would be 

agreed on subsequent to the meeting by the Working 

Group scheduled to meet in Barbados, and t het the 

results of this meeting would be made lIIaill!t:lle to 

the Permanent Secretaries as early aa possible. 

DATA TO ASSIST TASK F'[~CE 

(Age nde Item Sn 

30. The ,a,ecreteriet repre9cnt~":iva infomed the Meeting itl at the 

proposed approach weD for the Statistician to collst. the eveilable 

stetistics on health menpower in 'ttle Region, end suggested that in keeping 

with the principle of operational research, that the officer work closely 

witn his local ccunte:part in each of the territories. He pointed cut 

that Rosenfeld I s Evaluation Report hed stl,.,ssed the absence of data and 

8uggested a two-phased approach - an Bxemination of the existing situation 

and the projections for the fu'hJ re. 
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31. The PArlO representative supported the prOPClsal that th., J.ocat 

persomel in eecn count%;{ should be involved in the Iltudy so iU to have all 

national concerns included in th~ final report. 

32. The §I.enad!S t'!PIest!l"'ltstive npasted the coroeun ot' the Meeting 

that in all thuse exercia u the empheaia should be en action rsth u then 

Itudy aince mest Mem1j8r Countries wera alrsady fully s~ara of their needs. 

33. THE MEETINGs 

Notod the aubmiuion by the Secratsrist npra..ntative. 

ANY OTHER BUSINESS 

(A9lInd a I tam 10) 

34. There baing no ather business ths Meeting ended with the usual 

axchange of courtesiae. 
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Attachment F 

COMPUTATION OF COST EFFJCIENCY 

A. Cost of volunteer Component of this Project 

National Council for International Health 

Salaries 

Health Manpower Specialist 51,981 

Assistant/Secretary 29,178 

Fringe benefits 20,545 

Staff travel/P.O. 15,693 

Direct costs 31,505 

Overhead 63,240 

Subtotal $212,142 

This subtotal reflects costs of all Projec~ activities. The 

percentage of these attributed to the volunteer component 

(vs. the health manpower planning component) is estimated to 

be 40\. 

40\ x 212,142 - 84,857 

Volunteer travel 16,396 

Subtotal 101,253 

CAR ICOM 

Salaries 

Manpower Coordinator 93,317 

Secretary 11,576 

Statistician (no salarj attributed to volunteers) 

Direct costs 9,799 

Subtotal 114,692 
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Percentage of subtotal estimated attributable to volunteer activities = 35\
 

35\ x l14,69~ - 40,142
 

Volunteer Honorarium/PO 18,169
 

Subtotal 58,311
 

Subtotal US Project Costs $159,564 

~articipatin2 LOes 

Housing-Transport $30 per volunteer 
day x 1504 days • $ 45,120 

$204,684Total Costs 

The above reflects a best estimate of total project expenditures for 

the volunteer component, based on informed estimates of allocations of staff 

time spent on the various components of the Project. I have used 40 percent for 

NCIH staff: NCIH feels the attribution should be lower, about 30 percent. The 

host countries' contributions of housing, transportation (when provided) and 

staff time for orientation, supervision and administration, varied drastically from 

count-~ to country and from volunteer to volunteer. For this analysis, they are 

calculated at a cost equal to the current per diem for food and incidentals paid 

a US volunteer ($30 per day). 

B. Value of Services Received 

For this analysis, volunteer services are valued by estimating median daily 

earnings rates by technical speciality, and multiplying these by the estimated 

number of work days during the volunteer's tours of duty. These are done 

separately by origin of the consultant. To this are added transportation, per 

diem and malpractice insurance. The estimates of daily rates admittedly are 

arbitrary, and could v~J greatly depending upon each potential volunteer's age, 
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experience and earning history. The total represents an approximation of what 

it would have cost the participating countries to pl~chase the services of the 

volunteers utilized during the Project's existence. 

Technical 
~peciality 

~chnicians 

u.s.	 Anesthesiologist 

Family Practice 

Hospital Engineer 

Nurse Midwife 

Nutritionist 

Radiologist 

Psychiatrist 

Surgeon 

Subtotal 

West Indies	 Dental Nurse 

Ear, Nose, Throat 
Spec. 

Medical Records 

Medical Technician 

Psychiatrist 

Surgeon 
Subtotal 

Travel: (';ame as for Project) 

5/
Per Diem (food 'ind inciden':als) 

y 11EstimateJl Dai.ly Days
 
Annual Inc. Rate Servea-- Work ad 'rota)
 

93,270 359 .73 96	 24,7S~69 

93,270 358;73 80 57 20,448 

30,000 115 55 39 4,485 

30,000 115 93 66 7,590 

25,000 96 80 57 5,472 

93,270 358~73 87 62 22,241 

93,270 358.73 305 218 78,203 

93,270 358.73 59 42 15,067 

a55 610 178,158 

4/
7,20;; ­ 28 214 153 4,284 

20,000 77 14 1,0 770 

7,200 28 182 130 3,640 

7,200 28 214 153 4,21;4 

20,000 77 6 6 462 

20,000 77 19 14 1,078 
649 466 14,518 

16,396 

45,120 

Housing, Transportation (Siime as in Project) 45,120 

Malpractice Insurance 4,500 
Total 303,812 
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1/ US physician's earnings median net for physicians from 13 

Medical Economics, February 6, 1984 

2/ Yearly rate divided by 260 days 

11 5 day work week 

~ West Indian earnings adjusted to include allowances and, 

physicians, private practice earnings 

21 Higher than in Project. The rate was increased from $15 

states: Source: 

in the case of 

to $30 a year ago. 

Also, some volunteers waived this. This calculation assumes all accepted 

full per diem. 
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Attachment G 

PAHO/WHO ---- C~COM S~CRETARI~T --- U.W,I, 
.. N.C. I.H. ~ 

A 

THREE PHASE APPROACH
 

TO
 

HEALTH r~NPOWER PLANNING 
IN THE 

L.D.C, AND SMALLER STATES 
OF THE
 

COMMONWEALTH CARIBBEAN:
 

1983 - 84
 

, . 
• 

~", i:' '}I I"h' 
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A THREE-PHASE APPROACH '!V HEAL7P. lAJJ:?:.'\.,'E:? (!.JJ:::!NG IN T!'!E L.:ll. 
Al~D SlI.A:.!..EP. STATES OF' 7HE C01A':·:O:;-,:UL:H CAP.!EEEA.:; 

OVERALL OBJECTIVE: 

To assist Goverm:ents to es'timate the m.:::b e::"s and types of 

personnel vho vi11 need to be app::"opriao;ely trained e:.d/or ::"et::"a.ine~ 

over a five yea.r period - to meet ~he ::"e~uirements of the Healtr. 

Se~ces, as projected in their National Health Plar.s. 

P HAS E I 

PRE?A.':tATION OF A ~TE tI~?O~=2 S:::TUATION ANALYSIS 

Each count:-y IS cu:-rent Health Me::pover situation vill be 

analysed in the context of the preva.iling Health situatior., and v~ll 

include: 

(i)	 Orga.::.isatior:.al st:-',lctu:-e of the !I.inistr)· of Eealtr.; ar.:i 

of the syste=. of P.ea:th Services delive:-;;'; ~"'''­r- ­

posed	 rec::"gL~isation, 

(ii)	 Cu:rent staffins patterns ~~c. levels: 

nucbers of bud~ete~ starr posts: 

numbers of full time, part-t~e, te:porary/ superm.lcerarJ' 

incu::.:e=ts. 

geographical distribution 

(H i),.. Signif:car.t t::"ends in starfing levels:
 

leaving/turnover rates
 

transfer of f~~ctions,
 

\ 
1 
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(lv)	 Stat! productivity: 

numbers &no. tnes or services provided per unit 

time 

proportion of t1I:1e spent on se:-'rice, suppo:-t. and. 

othe:- activities. 

(v) T:-aining institutions/~rog:-a:s fo:- Health personnel 

availablr loce.lly !:l!L regior.a.l::r 

c~er ot places available ~ually pe:- progr~ 

at each local and regional 1nstit~tior.. 

numbe:-s o~ appl~cations !or a~ssion pe:- year. 

"dropout II acd "failure" rates per prog:'8..I:l per 

At l~ast three "instrUl:1ents" vill be desip;ned: ~ to eli:it 

inforoat.ion on organisation and sta~~ir.g patte~~/~eve~s; si~ific~~~ 

and 

~ trom \lhich infor:ation 0:: t:-aining instit'l."'t1ons and prog:-cs \1111 be 

de:-1ved. (v above) 

'!'he instr·.llnents ,.,Ul first be pre:ested in SA:~r: :UC:A :.uring 

AuZ'"U '83, by a joint CA.?!COM-?AEO Tee.::: Mr. F. D'..:.::c~ e.nc. ~.s. !'-. 

Hinchcl1~!e (CA?~COH), 0:-. :!. :)raj-:o:-: a..~=. r·zs. a:'oria ::oe: (?A.!.!O). 



Thereafte~, ?~O-CA.~:C~M-~~~ Tea~ .ill be cons~itute: from &:c~c 

those list.ed be':ov, to a""'inister the revi,sed inst~'.:ments in the o~he:-

L.D.C and smaller st.ates. 

It is anticipated that each co~~try visit will be fer no longer 

than 5 (five) working days, and that Phase I (!or the 8 LJC, including 

Belize) will be cocpleted by July 1983. 

Copies of the ~uest.ie~~aires vil1 be for-arde~ to the Ministry c! 

Health,. in each case, at least two weeks prior to the sta:-: o! the• 
team visit. 

CARl COM:	 Mr. F. Du.,ce..'1 PAF.C: D:' • H. Draj"t.on 
Hr. T. Goldson Ms. G. ~loe: 

Ms. l~l. Hir.chcliffe Dr. J. ?a.ge..,ir.i 
M:- • R. Rut h e:-!o r~ M:- • F. Sadek 

U.~.I. (t.o be select.ed a~er cons~tation "'it~ 

Sir Kenneth Star.darc a.'1C ~~. F. Nunes.) 

/) 
"I 
) 
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September and November 1983; 
First/Second Oua~ers 196u 

.!!!!E'R-COUN':'?Y WORY.S:!O?S: HEALTH rW1POW~ ?!.A!1NI!IG 

OBJECTInS: 

to pro~te the concept of sys~~at:c M~~pover ?l~~~:~g 

vi~hin the nealth P1anni~g Process. 

(ii ) To provide leadership for on-isl~~d ac~ivities in KM?, 
incluCing training. 

(iii) to develop a methodology/tec~ology that is a~propria~e 

for Health Manpover Planning in small states. 

Duration of each Workshou: 10 'Work.ing days.-
Particiu~ts an~ Resource Perso~s: 

a)	 Natbnal Pa:-';ic1'O~-:.s: 

•	 ON~ (1) sta.~~ :nec.ber v:.th responsi'oUi'tY ~cr 
p~m!NG Le. ini-:.iat:'o:l. :i.irec-:.icn an~ coor­
dinatior. o~ pl~~ir.g e~~crts i:l tee Mi~istry 

of Eee.1 th of ea.ch c':)~-;rJ. 

•	 am: (:) s"a~f me:'oe: cf the Ce::t::-a.: ?la."l::ing U:1i-: 

ON! (1) sta.~f ~e:'oer vitro respc::s 'bi1.i~y• .....p~llirNG in the Minis~r,1 of Ed~cat oJ ••• 

b)	 CAP.ICCM Secretariat:
 

Mr. F~e~erick Duncar.
 

Mr. ~erre~ce Goldson
 
Health Section 

Ms. M. Hinch~iffe 

M:. Gecrge Rutherford 

Or. Har:':'=' !)rayton 

Ms. Clori a Noel 

Dr. Jose ?~anini 

~r.	 :-. Sadek 
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d) mil:	 (to be na:ec afte~ discussio~ ~ith Si~ 

Kenneth Standard and Dr. F. I;unes.) 

TEACHING ILEAPllIriG lI.AT:3IALS: 

The Teach1ng/Learnil"lg :a.te:-ials for each Wo:-kshop 'Jill ce:-ive f:-o::: 

(1)	 The Health Manpover Situation Ar.a.lyses ~repared. 

during Phase 1. 

(ii)	 Any additional i~fo~a~ior. f:-~~ each pa:-ticipa~i~g 

country that :ney be re1eva:lt to the p1an:-.ing process, 

includin~: National Health Pl~~s; Goels an~ ~a:gets 

for the services; Health Manpo'Jer Policies. 

(iii) 

HEW Docu:lent No. HRA 76-14013: (Aspen Syste::s Co:-pc:-ation), 
Washi~on D. c. 

(1v) M&."l'DO'Jera..~c. ?:'i::e.ry Rea:'th Ca:-e : Richard A. St:ith (5ci.) 

University Press of Havaii, Honclul~ (1978) 

(v)	 Health M~pc~e:- ?:~ning: Ha:l T.L. &Mejia A (Z~.) 
w~~, Geneva \_~IO). 

(vi)	 Guide:'ines fer F.ea:~~ Ma~no'Je~ ?:D~nin:: E::-n:y ?, Ray t.K, 
Shipp P.:., a..~d r.a:: =.~: wi.C, Geneva l1900) 

(vii)	 Realis-:ic Ma.."lpo~e:- Planning for ?:-il:Ia.:-j' .!iealth :are: 
S~t~, Rich~:-c (1960), pp. 61-73 of ~e~~:-t of a.."l Ex~e!.~ 
G~~n: S~eci~ Hea:':~ ?r:b:e-s cf :sl~d !~velo~in~ ~~~ 

Specially ~isacv~ta~ed Cc~~:-ies: r.o==on'Jaal~b Secre~a:ia: 

i 

/\ J 
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SCHEDULE: 
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P HAS E 3 

January 198~ -

W!TH!N-COL~~Y ACTIV:!!~S 

Within-coun~ry activities utilising as the core group, those vno 

participated in the Inte:o-country Workshcps, to r=~ulate Na-;i:;nal 

Healtb M~~pover ?:~~S in each cour.t:-y. Such act:vities vil~ :nclude 

the training of othe::- nationals in the tecr.niq,ues of pl~"ln:'ng, l:cni'to:oing 

and evaluation. 

.. .. .. * 

A Regional Seminar vil1 be convened du:oL"lg t~e f:'rst ~ua.-te:o 

of 1984 - at vhich results '101112. be presente:', e..~c. an 8.ssess~e::t vi:1.1 

be zade of the extent to vbich the overall obje:,,;:ve vil~ have been 

ach:eved. 
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HEALTH MANPOWER INFORMATION
 



OAT[ SUTU'i OF IfCALTH "'NP(J',CR 
£OU,.TRI VI:!IUD PlA~NI~~ ~CTIVITI[5 

SAINT LUCIA r1.~ch 

PiU Tnt 1983 

Sl\INT LUCIA 

No .~.t •••tic HHP .ctiviti•• 
•• i.t.d. Th. H.lion.l H•• lth 
PI.n (1981) did not d •• l 
cCMp~ah.n.lv.ly with 11M Pl.nninll 
.nd the ieple••nt.tlon of th. 
plan w•• hind.~ed b.c.u,. of 
dle'9~a••ent on .t~.t'IlI•• 
for de.ling with eddltlonal 
~.npow.~ R'Qulr••ent •• 

••• .bov. 

CAIlICOIt/NClIf H[ ~l Til """PQ.•EII PRQJter 

lil"lTil HMjPO_[., INfORI1~TlOff 

5T'TUS or Hl'LTH HhNPO~[1l 

INr~lt1,l TJ. N 

A r.l.tively w.11 dlv.lop P.~.onn.l ~.cord 

k••pln~ .y.ll~ ._I.ted. Thl••y.t •• w••• ,n'llld 
by the C.lcutlv. Uf'lc.r (P.r.onn.11 .nd 
p~oduc.d .u••• rl •• or St.ff C~l•••nt .nd 
turnov.r .very Qu.rt.r. Tho .,Ior rg1knc •• 
whl~h 'el,tad In thg 'v,t.e and ~hlch gBi.t.d 
in ,II qther coyry\ri,. yl,lted wu, th.t the 
ay,le. wu, not d.AI~npd to provide the kind 
of·ddt. r~~ulr.d for ~.npower Pl.nning. It 
w.a d.algned ~nd u,ed .p.clfic.lly fo~ th. 
d,y to day .~na9•••nt of Individual ••~loy•••• 
A•• r ••ult Infor•• tlon on the age. 
Qu.lific.tlon•• p.rfor••nc. of Indlvldu.l. 
w.~. not .v.ll.bl.. 4lao Info~•• tlon on 
tu~nov.r r.tea, nueba~ of p.r.on. In t~.lnlnll 

by typ•• '.Plcted gr.du.tlon d.t•• ItC. 
w.r. not re.dlly .v.II,bl •• 

••• .bov. 

WlJllK peNt 

Thl fore. d•• I,n.d for u.e In the 
.tudy were t ••t.d .nd .ub"Qu.ntly 
r.d•• lgn.d. Thl Infor•• tlon coll~ct.d 

durlnq thl. pilot te.t w•• u,.d to 
cr.,t. the Inltiel date •• t for 
S.lnt Luci.. (S•• Gord.n n.rrle•• •• 
R.port for d.t.ll. of thl. pilot tl"'. 

The r.letlve difficulty .ncount~~ed In 
colhcUn" dHferent tYPI' 0' date 
highlighted the need tl' h.ve • criterion 
for dlcidlng the cOlt/b.n.'lt of coll.ctlng 
.uch d.t. ead thl po.llbllJty of 
.ub.tltutinll c.rt.ln typ•• of infor-.tlon 
with other.. How.v.r••uch e c~lt.rlon 

h.d to r ••ult '~o. e ~nowlldq. of how 
the d.t. collected would be u ••d••pert 
froe it. Ilen.~.l u.efuln•••• 

Aft.r the pilot t.at in ~.rch 19ftl•• 
_odal for fo~.c•• tlng 'iva y•• r h•• lth 
.anpower .ho~t.g.. .nd .urplu••• 
w•• d•• lqned (••1 Dlfrll.' ~eport) •• 
Cwrt.in type. of dftta r qulr.d (or ua. 
In thl••od.l wlrp not cnlllc~ed rlurinll 
the ".rch PUot Test ·~nl· prior to vleltinll 
~t. Vlnc.nt .nd Cranadl. the .ddltlon.l 
d.t. were collect.d. 'ntervl.w. wire hald 
with d.part.ant.l heed. t~ obteln ~c.t of the 
additlonll dete. 
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D~T[ SHTu'j 'Jf /I(1.LlH HA""Q'.[1f 5TATlI~ (if Hi: All H H.tNPU,:£R 

r:lIIWRX vl,IH:p ~L~"~IUij ~lIIViI![5 !lIron""" '1 

Ka~eh lha Go...~naant of ~.Int lucl. ••• aha... fh. fl~et R.po~~ ~a.pl.t.d on tho 
1984 h•• decid.d to lapl ••cnt • b.... of the dot. collact.d -1I.alth 

.yat.. of r.glonali.ation ~anpoM.~ Statl.tle. - Selnt lucl. 1983­
and rD.tll'uetu~lng .hl~h will ~a. ~c'u~n.a to the K~"l.t~y a~ H••lth• 
• ff.ct all lio",all'na.nt '1i"iat~l.a. Dlae~ •• ion. on tha way lh. infar-.tlon 
Iy ':.reh J9114 tho 14inhhy or In the Hopo~k eould I'. u••d. fUtu~8 

It.a1th n.ar ly eooop Ie ted 1 t. 1I••1th I~.npow.&" Pla""lng AeUviU8e, 
d~eft pl.n. for r.atructurlng. lind tho po.. lbla .....t.ne. of C.~lll("" 

lhi. r •• tructull'lng •••rcl•• .nd ";'HG could p~a.. ldll in C:.Il'~ylng out 
Il'.ault.d In d.port-ant¥l 8ueh .ctl..!t!aa w.Ka dl.cu•••d. 
h.ad. aubaitting and di,cu•• lng 
5-y•• r "anpow.r r.qul~••entll. A ••• tjnq ~•• held with tho ¥.rloua 
Th. Hinl.try ha••ub.itt.d ep.cl.llty haod•• t whicn tho 
for approval •• ra~.at (all' • u••rulna.e or the .t.tiatlec In 
Pl.nning ~ntt to b•••tabll.h.d. Hoalth Monpo•• 1l' Pl.nntn9 .a. dtacuaa.d 
In tho HJnt.t~y or H••lth. Th. 
p~ooo••d at.fr 011'.' • h•• Jth 

and plana fall' • -ark.hop at which 
~ll'ltle.! H••lth ~.nnowar Plonntn~ 

~l.nn.r. ProJaet Gffle.r. D.velop••ne end Utilla.tlon 4a.u•• 
Statll1ttel.n and. Statt.tleal could b••ddll'••••d M.~. can.ld.~.d. 

Utlle.r. Tho ftp.nd. ·far .n Int.r-Country S••ln.r 
of p.r••nant S.cr.tari••• t tho rin.l 
,c,dvhory H••Ung of the ("iIlCOIV.... ( IH 
H•• lth H.npo••~ Project ••• alac 
diacue ••d w!th tho rft~••n.nt S.e~.~.~Ye 

~ ••• ting or C:RI(l~ €~.pre.Bnt.d by 
fc.d.~Ac. Duncan. H.olth 5tntl.ti~l.n• 
• nd Le~rQ8 Rutherford, He.lth ~n.ga••nt 
~p.cl.1J.tl .nd ~AHJ (r.p~e••nt.d by 
DI:. Harold :J~,)lfton. PlI:ajLlct ·~.n.\lar. 

Ali led 1I••1th Hanpo...r Project .Jo•• 

O.Kovle. ~.n.glng (an.ult.nt. dnd 
~lkc O'(arrol Health PIAnnac) w". oi.o 
h.ld to phn • O.·DlJU..... for joint ('IlU:OH 
.nd f'AIIU CDOp.~.t1on In provAlllng futulI"• 

• a,.i.t~nl:. i Q ( fll(.I'\ cauntrhlO 1" 
.11'•• of lie. th ~.npDw.r ~lennln~. 

ltlll 
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D~TE STATUS Of H(lolfl! /I~ll;>O ·ER ST ,TUS .Jf HEALTH H"~PO"ER 

COUNTRY VISITEP PLANNING ~TIVITIES INrO!lmThlff .rOOK DONE 

ST. ViNCENT Juna 
1983 

The National 
eddras,ad in 

Haalth Plan 
e li.ited wey. 

Tha only Heelth Hanpower in'or.ation av.il.bl. 
were the personel files 0' .ta'f .e.bar. which 

Th. H••lth PI.n w•• r.vl.w.d .nd 
di.cu•••d. Int.rvi.w. h.ld with 

Heelth '~npowar PI enning were improparly maintained end consisted or a Depart.ental He.ds to obtain info.... tlon 
i.sua.. Th. Pe .•anent lstter of appoint.ant which .tat.d tha na•• , on the nu.b.r o( po.itlon. filled, 
Secretary, Snr. Hedical Orficer dat. of .ppointmant and po.ition of the p.reon. in t ... inlng and ••p.cted 
and other D.pert.ant Head. w.ra ••ployea t0gelher with infor•• tion of le.v. gr.du.tion dat•• , tu..novar r.t.s .nd 
co_itted to carrying out end pro.otion.. The•• file. wera kept .t the 'Iv. ye.r .t.fr r.qui ....ent•• 
tha program.. outlined in th~ Hini.try of He.lth end war. not the rft.pon.ibillty 
Health Plan. Th. na.d fa .. of anyone p.reon. In .ddition Depart••nlal The St.tl.ticel Of rice, H. Verl.n. S.und.r. 
dev.loping e .ethodology '0" 1I••d. h.d information on tha numbar of .t.'f w••••eignad by the Par••••nt S.cret...y 
deter.inlng opti.um .anpower in po.t and their ~~cation•• the duti •• of ·Par.onnal ~fflcer'. and 
..equiremant. wa, highlighted. for•• on which an inv.ntory of Haalth 
Such a need epoaared c .. ltic.l Menpower could ba campi lad wa~a 

'or d~·er.ining hos9ital circulat.d to depart••nta! head.. Plan. 
nureing raouir••ents, • 'or the impl•••ntation of • P.r.onnal 
critical et." catagory in .Hanage••nt Info.... tion Sy.t•• w.ra .1.0 
St. Vincant .nd all the oth... .ad•• 
count .. ias vi.it.d. 

ST. VINCENT Ha..ch The proJacted nuraing ..equir••ant. 
198~ 'or the Kingston G."eral 1I0epit.1 

(tha •• in ho.pital) snd propo.ed Job 
deecription. 'or nuran. which ware 
.ub.itted by the Nur.ing A~ini.­
tration w.re baing coneider.d b~ 

tha p....enent Secretery. The 
lack or .n agr.ed •• thodology for 
d.te ... ining .taff·reouire.ent. 
have rasult.d in di.agrea.ent 
••ong the nur... .nd betw.en the 
nur••• and the Ad.iniatration on 
tha .ub.itted proJ.ct.d r.qui .....nt•• 



OAf[ 5HTu~ Of IIlALTH I:AJiP:l.;E; 
c:t.,HrhT V lidHQ Pl,"~lN ING ;J:IIV II Il5 

ST. VINLlHT lh. Ucgoni ••t.i'JO of E... t.rn 
C·.dbb....n ".cntoriut (Ilt:C5) 
h.d hald • • ••1n.r on hu.on 
R••oucr.•• C.v.lop_ent. whlc~ 

••• ?,t.ndod by n.p~rt.o~t.l 

tt••, .• or tt,. H.alth Hlnhhy 
.n( ot.hec countrl... Tha 
•••In.r ••• con.ld.r.d • 
aucceaaful on. by the 
D.p.rt.ont H••d~. 

H•• "" .t,,"'03_r ;>lannin~ JII 
~cn~j ~~.~ c~ltlc.l A••u. 
~\ ~ ••nt .n~ ••alat.nc. In 
i' •••r •• 18 ••lcoa.~ ~y th. 
~lni8\ry or H... lth. 

-4-

5TAI~5 Of HC~lT" ~~NPO~ER 

Ihf .JIlHAIJ... "JRt( :lO~IE 

Th~ f~c•• clrculat.d In Jun. 1983 for co-pillng 
th. ".dlth H.npow.r Inv.ntory w.r. return.d b~ 

th. Nur•••• Doctor••nd f.~ oth.r .pocl.1iti••• 

Th. infor-.Uon coll.chd III Jun. 1983 h.d II1r".dy 
pcov.d us.ful to th. l.~:utlv. ~fric.r 

!5t.tl"tic.1 .ho W~...~l. to oD~i•• on ~~-'n!ng 

r.oulr••ent. b•••d on th. Anfor••tlon providad 
by n.p.rt••nt.l H••d•• 

Thar. i. now • nead for .n int.n.iv. 3-5 d.y 
••• rcl•• to coepl.'. th. collection or ths 
d.t .. for CCllllpU In'l tt,. Jnv.ntorlf. 

A •••tln~ ••• ~.ld with th. '.~..nent 
5.c~et.r~ .nd other 5.nlor Hedlcel 
Ufrlc.~ et Mhlch th. st.ti.tic. 
ca.pil.d war. d!.cu•••d .nd critlc.a 
tt••l th "enpo••1r ~lI1IU.1l w.". coneid.red. 

Another •••tlng w•• h.ld with 
D.p.rt••nt H••d. to dl~cu.. th• 
.t.ll.tlc. ca.pll.d th. n••d for th" 
.p••dy l~l ...ntetJon of the P.r.onn.l 
~.n.~a••nt Infor••tion .y.t•• b.glnnlng 
.lth th. co.pll.tlon of th. Inventory 
or 1I•• lth H"npow.r••nd pl.nll for" 
wock"hop .,;,\ H•• lth Hanpo...r Pl.nnlnll 
P.v.lop••nt. 

Th. n••d for ••tud~ of th. lIo.plt.l 
Nor.jng Staff r. R.quir•••nt••nd 
Utilization ••••1.0 d••~u••ed Nith 
tha p.~••n.nt 5.c~.t.py. S.nio~ ~dlc.l 

U"lce" lind th. llur.lng Ad,dniat~.toll'. 

C'RI(~ sa.i.tanc. in cond~'~nv 

such a stud~ ov.~ the period "ay Cc Auguat 
1984 wa. ~aGuaated b~ the Pe~.n.nt 

Sacratalry. 
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DloTE 5''''JU5 :Jf "(.lL'N "'~rll (11 5r 'TUS nr HE ALl II ,. >tir,l .l of 

[':IIPmu vl 5!IlD PL"'I'fl'!y ~LIlylT IlS ltif•.•lrov, JI 'If ~OA Ie (l;JN( 

DJftlNltt. 

DJ/1!hIlA 

A lI.slth Plannln~ Unit wHh 
re.oo~.lblllt~ ror ~ll .~pect. 

or Me.lth Flahnln~ e~lst~d. 

H.,.ev.r. apart rrOd the 1I••1th 
"an;low.r ;'I.nnin~ l ••u•• 
Itd.ir••••d In the 'I"t ion.l1 
~e.lth ~l.n. activity In 
thl. .r.~ w.C" r.w. 

Long and "f!dl~ te~ "".lth 
14.npov.r "I.nnlng 'clivitl •• 
... r" not In progce.s. Ilowever 
...tter. r.l.ting to the 
utlllc.tion or • .npow.r wer. 
beln~ r.~.ldered. 'hla 
.pp...·.d eult.1::1e to t'•• 
• ~i.tlnl Iitultion glvln th. 
crltlcll n"tlonal la~u. w., 
rebuilding aft~r the 
davI~tdttn9 ~rrjc~n••• 

Th. "Inctor or ..... 1th :;.rvllC" 
Ur. llel,.,t) r. jndic .ted thst 
H.elth Ilenpo..er Planning 
~ctlviti....ould beqin ert.r 
lh. rlturn or ooa "'•• "atlphln 
~.Y 198•• w~ I. curr.ntly 
doing po.t gr.duata .tudla. 
In 1I".Uh pI.nnlng In tha U.'i.A. 

n.D 3t.·thUcd 'lrrtc'r in " ..a fllanninlJ Unit 
..~. th~ p'~'Qn r~,pon,lbla ror df!valoplng 
.nd ... Iot-inln; the 1I... lth. '<anpover Planning 
InforD,tlon Sy.t.~. Ho..avar, no work w•• 
b.lng carrl.d out In thl. arl•• 

"noth"r ::rflc"r wa. r:l.pon,lbla for .aintelnlng 
p.reonnal fJle. snd ?~HJ ••,l.tsnc. we. obt~lned 

In d•• I~ninll " fUM f~r recor'Hng deta on each 
..nloya. w~lch ..ould ••,I.t In bet tar per,onn.l 
.,meqe.. ,,,to 

Tha fl.rlonnal ,Uflcar ...Intelnad up-ta-dat. 
Inrpra.Uon on nu.her of D',elU"n. rlliad. and 
on turnov.r ret., In .0.. c••e.. Infor•• tlon 
~''lu!rect fDr day to dly ;o.r.onn.l l'ln.ge",.n' 
we....11 ".pt. 

••• above 

Th. H••lth rl.n ..~a r.vl ....d 4nd 
dlacu,aad. int.rvl......ar~ held 
with tha ••abar. or the nJannln~ 

Unl t and r'sp.lrt••nt.l IIl1ed. to 
obtain data on poaltlon. filled, 
plr.~n. In tralnlnq, turnover t,t•• 
.tc. and proJ.ct.d rlva-Yldr 
requlra.anta. 

Oat. on pDaltlona fll1.d, v...ncl•• , 
persona In hulnln9 and turnovar :r·,taa 
... r. coll.cted. 

Th••tetlatlclI co-pll.d ... re dl.cu,a.d 
.nd .e~tln s _rl hald with th~ new 
I·.r....n.nt ~.cr"'tllfy. the :llrllC'tar ... r 
Ha.sth iarwlc•• "nd thlt ·:t ••thtlcal 
Ufrlcer t" ~i.cu'lI the dp~plop••nt of 
\h. "arlonn.1 ~an..ga"ent Infor... tlnn 
S.,at_. 



PH£ 'iT ,JuS or "(ALlI, "\Nr'(j"f A 
J;t~I;:::!:.J:llff!l!..:l'lT!- ..JYuJcJi:.JI..1I.l.rJ:p -,,:,p\...L~:,J;NJ::NuJ.::I!j::l~,-~"'(~T.11.%Y..1I..1I.l.ILt__	 &5 

!Illo 1I¥.t...Uc u.. ltt> 
.....po... lr I'lanninv ".1'. tn 
pralll'·•• 

NOVCI':i(A	 • "tudV an th" "t.r, I'"ouilre. 
19113	 ..ant" or the '''ni''lf' Dr 1I."th 

wa" r.e.ntl, c.l'l't.d out by 
~ nrltl.h Orll~nl••tlo" .nd 
"-tho~" 5naelall.t. Th" 
r.ov.I'~.nl h." 'o~allr 

.ecapt"d th. ~"c~...~detlon. 

or the ~p.ci.ltat. Thl" 
"tud~ taoethar with th. 
racnneand.tio". ~~!eh aI''' 
b"in'o1 l.,pl~.ant.d e·:uld ba 
eon~!~er.d tha .Olt ea-pl''' ­
hanaive Hallt~ !~ npoWllI' ('lann!n, 
~etivlt, ea~rlad out In tha 
LDC. oval' the p •• t r"w ¥~8r•• 

ST. ICiTTS! ~a ••diu- 01' lon9 ta~ HKP 
Jd:V 15 ~tivitia ...al'a b.inu carl' lad 

oul •• 

-6­

'iT :TU~, IF Iit·l TIl Y'N('U~[R 

..11......r:..-:;..'l.:..:!'4~·...;T~Ir...·,:.:.'r1-1 

In'or••tlan rol' dMy to dl1 Pel'.onn.l "a""Qa."nt 
wne l'~utLnaly k.pl. :~wev.l'. d.ta required rol' 
100Q tcr••~np~~cr pl~nn~ng .uch .•• pl'oJectad 
raQulr"".nt". turnov.r .... te•• a.paet·.d 
Ul'al1u.•l." Oval' \I... ","I" fh,a ,,"al''' .. tc. ""I'll 
not av •• llabla. 

T". In'a~."tlan ".ed"d ':11' dr.y to day !'el'lonn.l 
"'DnuCI••lnt II 'c,dUy IlvalhU" tOQ.. th:or with 
till rr.ul tl or t ..• "e:oll~ ~'.npo_. ~tud,. 

~rlor to tha	 vt.St r"anon.Sbtllty f~r k."p1n9 
Ha.lth "anpo..ar Inf,n••tion .... not al.igned 
to .ny one orfie.E. However, d.t, raQu!~.d 

'o~ d"y to day orr.onn.l ••n.ge..nt ... rl kapt 
by th. ;ijnlatI'Y. 'n(or.lllion n..e••••r~ '01' 
••dS_ .nd 1009 zr.o09. ".op_llr t'l.nnln,! did not 
•• iat. 

.~·:!:.~!...I!l.)L	 _ 

DII~uI.lon. ~rD hald ..lth S"nlar 
~lni.t~ D"lc.r. and lnt.rvJ.~ ~Ath 

Drp'ft~.nt"l H••d. ".1'. c~due\.~ 

to p~avlde th. In'or••'lon noed.d faE 
m.k1nll 'tv.-yair He.lth r.npow.r 
PraJectiona. 

DMt. an Projected 5t.(flng Eeculr••"nt•• 
'ill.d pOllttonl. Vlc.ncl•• , tUEnDVIE 
rat•••tc••eEe cell.ct.d. 

Dlscu••San. war. h.l' with 'he 
Par.,nent ·.clret.ry .nd interview. 
..srR ccnduet.d wS~h l~p.Et.ent,,1 

n,.ds to obtlin inrnr.ltSon on 
praj"ete~ ...quiraaantfl ..nd tha othel' 
d"t, r"qui~"d (oraaklng S·~a r 
,,..ojaetlon•• 

1'."". fOIr l_l••_Un; a PaEaann." 
'·.•nllu••ant InfDr••tion :Jl'llt_ ..er. 
~l.u djacu•••d. 



:).1rl 
~Lco:-·:ylJ.!i';l.rI~'YL__'::l·:Jl~,:.!ll.T!..(!!.il__

Nove.tJt'r 
198J 
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SHTU5 !J( m::LTH 'I"HPO."[R ST'lUS Jf Ht::-LTH H"H;'J:/ER 

~;>:l\',.:i'!lr;.!..r·.!I!.!fjl!.f.~.,l=.'T!...!.llY[JIUTUIL!:l:JS!­ .Jl.:!rlT~:):.!.'II1~' T!-I!.ll:lN.:!:!­

~o .adlu_ or lon~ ler_ Hr~ P.,recnn~l deta wele kent by three dlfferen~ 

a~tj~lti~. ware b~ln~ carried oHic"r. in diffr.rent loc,ltio". (:.inl!\try .:J( 

out. The devalon.ent of Il.... lh tfo ..dQu"rt~re, Centr.l 80ard of tfe .. lth 
National He~lth PI~n .a. in it., e~d the Holberton Ho~plt~l). 

e~ry~nic .,tftq•• en~ no ti.e 
table hftd yet b~.n •• ~ for the 
d.veloping of Ilealth '·'enpo... r 
Plen•• 

---l"!.!OI~I~K~D~U~NE. _ 

Diecu•• lon. were carri=d out with the 
Per."nent ~=cr"lary en" the Prlncfpel 
Nurainll Officer. The .,vellehle 
fnfor•• tion woe al.,o coll.cted fra. 
the offfcer••he kept date oh 
Health ~enpow.,r. 



Attachment I 

SAMPLE COUNTRY HEALTH 
MANPOWER DATA 

( (,
'( 

i 



ilEALm t4AIfPlMA 5 I1UA ,,~,.SIlI"T UJ: IA Tabl. lA 
rm SAINT llElA 

AS AT l\flfll 1983 

rm TtCIlNIUUNlOHSSIUN.\l POSTS 

PUS IT IlWt CIJtl{ ESTAIl..IS"n TECllNIUUmtrEsSIONM. POSTS 

COUll",' CARICOft 1901/04 

~m5 (lnc:ludlft9 D.nlhh)
 

H.,ltb. "edltol e're ~d.lnl.tt.tlgn
 

DI~eclor or H••lth Servlca.
 

Chi., "-dleal or,leer (ll'
 

"-dle.1 Orrlc.r or Me.lth (ll)
 

Coneullanl Dpthalaol091.1 (ll)
 

Conlultant P••dlatrlcl.n (l3)
 

"edle.1 Orrlc.r. ,LI1-IO) (lll-4'
 

Con.ultent Oblt.trlclln/&1"••col091.t (ut
 

Splclolill O,rlc.r D.raotolot1
 

GRld.n Hopt HOIP&l.1
 

Con.ultenl Phychl.lrl.t
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