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1. Pursuant to section 104 of the Foreign Assistance Act of 1961,
as amended, the Health Management Improvement Project for Jamaica
was authorized on August 6, 1581. The authorization was amended
on September 27, 1982. That authorjzation is hereby further
amended in the first paragraph to ‘read:

Pursuant to section 104 of the Foreign Assistance
Act of 1961, as amended I hereby authorize the
Health Management Improvement Project for Jameica,
1nvolv11g planned obllga ions of not to exceed Eight
Million Five Hundred and Fifty Four Thousand United
Stataes Dollars ($8,554,000) in loan funds ("Loan"™)
and Three Million Seventeen Thousand United States
Deollars ($3,017,000) in grant funds ("Grant") ouver a
five year period from date of authorization, subject.
to the availability of funds in accordance with the
A.I.D. CY¥B/allotment process, to assist in financing
foreign exchange and local currency costs 9f goods
and services for the Project.

The new Prcject Assistance Comple+ion Date (PACD) is
- June 30, 1983,

2. The authorization cited ahove remains in force
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1.  EXECUTIVE SUMMARY
A. Backqround

While Jamaica has traditionally enjoyved good health status as
compared with most lesser developed countries, it was besoming
evident by 1979 that the Primary Health Care (PHC) delivery
system was making only minor gains in improving the
population's health and that, in fact, much of the system had
deteriorated significantly over the previous decade. This was
most visibly evident in the physical infrastructure, witn most
of the PHC Centers in a serious state of disrepair. it was
also clear that PHC services o the general population were
declining, due to weak management, inadequate supplies, and
insufficiently trained staff.

t was in this context that the Healkh Management Improvement
Project (HMIP), with & goal of improving the nealth status of
the Jamaican population, was initially conceived in 1979. A
formal Project Agreement with the purpose of strengthening the
ability of the Ministry of Health (MOH) to plan and implement
PHC services was signed between the Government of Jamaica and
USAID in 1931.

In February 1983 the Project was evaluated by four

consultants. Many of tneir findings and recommendations were
incorporated intec a Project reprogramming exercise thac
resulted in the Supplementary Revision to the Project in May
1984. 1In 1986, further decline in the economic condicions have
called for anotaer lcok at HMIP assistance to the Miristry of
Health (MOH).

At present, the Ministry of Health is attempting to maintain
the good level of health found in Jamaica despite severely
limited financial resources. The Ministry is making efforts to
determine the most efficient and cost-effective means of
delivering needed health services and supplying basic medicines
to obtain this goal, The HMIP, through both existing Project
funds and the provision of adaitional tunds, is ceing expanded
in relevant areas to assist the #MOH in this endeavor,

Specifically, in addition to the earlier framework ckf
renabilitation and improved management of PEC resources, the
revised Project will include a greatly expanded component to
review and implement alternative financing options, support for
the MOH program of personnel and physical facility
"rationalization" ana assistance in determining the most
cost-effective means for providing a positive impact on
national health status. In order to accomodate these new
activities, $2 million of grant funds are being added and the
Project Assistance Completion Date (PACD) is being extended
from Marcn 30, 1987 to June 30, 1988.



B. Summary Project Description

The revised and new activities will be grouped under four
components for management purposes. These are described below:

1.

Management Svstems. Under this component the
development of systems for Flanning, implementing,
and evaluating primary healtn care delivery will pe
completed by March 1987. This component includes the
production of a series of procedural manuals for MOH
use covering Ministry-level management, manpower
development and personnel utilization, health center
and primary care equipment maintenance, MGH movor
pool rules and regulations, nutrition surveillance,
health informakion statistics, and supply
management. A Druq Information Handbook, Vvital,
Essential and Necessary Drugs List, and National
Formulary will also be produced. The Project
Implementation Unit, set up to manage the EMIP
through March 1387, has carried out many of these
activities.

Primarv Health Care Field Support. This inclucdes the
renovation of 62 health centers, the construction of
three health cliniecs and seven supply depots, and the
renovation of the Island Medical Stores. In
addition, a small grants fund provides assistance to
community groups taking initiatives in identifying
and providing sclutions to local health problems. At
oresent, these include mainly natrition and disease
vector control projects. Under the expanded Projecet,
in FY 86-87, the HMIP will also provide
pharmaceuticals in support of primary care delivery.
All activities except the construction of three
clinics will be completed by March 1987.

Support for the MOR Program of Rationalization. Tais

component will have as a main Ffeaturs the conversion
of six small, rural hospitals to primary care
centars. 1In addition, suopor% for rationalization of
personnel i3 being carried out through the PRICCR
Project and technical assistance will be provided to
review management and supervision at the field level
to determine changes needed as a result of these
efforts. The objective of these activities will Le
that by March 1983, the Ministcy of Heal*n will have
a system thar functions fully on the available GOJ
budget.



4, "New Initiatives Component”. This component of the
revised Project expands on the studies provided under
the previous HMIP framework. Alternative financing
schemes and private sector participation in manage-~
ment of health service delivery will be further
studied and tested for broader implementation.
Divestiture of housekeeping and laundry services at
three Kingston hospitals will constitute tne initial
element of this component. Development of a proposed
health services organization is also underway. Other
activities will be determined with the assistance of
two economists scheduled to visit Jamaica in late
summer 1986. A plan for implementing these programs
through March 1988 will be developed and submitted to
USAID by a team of three locally-hired consultants
who will manage activities under this component,.

As privatization and divestiture get underway,
Project funding will be provided in order to renovate
the facilities being used in these innovative
schemes. This will not only produce better nealth
care, but help the privatization effort succeed and
increase its public support.

SUMMARY OF ESTIMATED
PROJECT INPUTS*

(US$'s)
AlD AlD TOTAL

ELEMENT GRANT LOAN AlLD GOJ
Technical Assistance 588,585 1,083,000 1,671,585 77,170
Commodities 300,000 3,170,000 3,470,000 439,520
Renovations 1,907,780 3,717,400 5,625,180 566,530
Suppert Costs 185,000 315,000 500,000 2,956,840
Training 35,635 263,000 298,635 23,270
Inflation==* 5,600 5,600

TOTAL 3,017,000 38,554,000 11,571,000 4,068,330

* Inflation and contingency are included in Project elements.
** Reflects funds already disbursed under this element.



[I. PROBLEM, RATIONALE AND STRATEGY
A. Problem

Project Background. The HMIP was developed in the late 1970's
to respond to the needs for expansion of primary care
services. Included in the Project were a series of reforms to
take place in the management of the 'system and the renovation
of over sixty clinics. The Project included tne provision of
US$2 million in foreign technical assistance and the addition
of numerous staff positions to the MOH establisanment.

From inception, the Project has experienced numerous delays
including a freeze placed by USAID on any new activities in
1982-83 due to noncompliance with AID regulztions..
Disbursement has been slow and the Project unwieldy due to itg
Size and complexity and the chanqging economic environment. 1In
May 1984, the Project underwent an initial teprogramming in
respense to a lats 1983 evaluation. This evaluation provided a
negative assessment of the MOH's ability to absorb technical
assistance cue to the lack of counterparts. As a result, the
1984 PP Supplement boosted the complement of MOH positions to
be funded under the Project. This was to provide counterpart
personnel to carry out activities developed under the proposed
technical assistance package.

In November 1984, tne Project was the subject of a major

audit. In February 1936 the final recommendations of the audit
were closed with completion of the second reprogramming

effort, The present supplement reflects this effort and
defines the new and/or expanded areas of USAID/GOJ cooperatinn,

Major problems in implementing the HMIP have come about as a
result of the current financial realities of the Jamaican
economy. The Project was developed in a period when public
expenditure was growing in the mid-1970‘'s and redesiqned in a
period when growth was projected as a result of new economic
policies. However, in the pariod of Project implementation,
public expenditure has continued to decline in real terms and
debt servicing payments have grown to encompass nearly fifty
pezcent of the GOJ operating budget. Additionally, inflation
worldwide in the cost ¢f pharmaceuticals, medical supplies, and
eguipment combined with extensive aevaluation of tne Jamaican
dollar have severely constrained the abilitv of the GOJ to
procure needed items. During much of the period, USAID grant
and loan funas available Lo the MOH have bpeen limired by MOH
budgetary restrictions. As total expenditures are limited,
funds needed for expensive foreign technical assistance have
had to compete with other MOH expenditures. As a result needed
technical assistance has often had to receive a low prinrity,



The necessity of reducing the number of persons on the MOH
payroll has precluded the addition of many of the new positions
needed to act as counterparts and to fulfill functions planned
under HMIP. Also, salary scales in the public sector have not
remained competitive with private sector options, making it
d.fficult to attract qualified candidates to those few new
posts which have been authorized.

These problems have made timely attainment of the many Project
objectives difficult. However, many activities have taken
place through efforts of the MOH and the Project Implementation
Unit (P1U}. At present, underexpenditure of funds due to the
inability to contract technical assistance and hire personnel
combined with a more than three-fold devaluation in the
Jamaican dollar have resulted in excess funds for expvanding
activities in more viaple areas.

Current Setting. At present, the MOH system of 23 hospitals
and more than 300 health clinics is underfinanced f£or proper
service delivery and maintenance. By policy, the GOJ continues
to provide access to universal coverage of medical care needs
through the public system for token fees or at no cost for the
medically indigent. However, in practice, many persons are
finding it necessarv to procure physician services,
Pharmaceuticals, and other medical goods from the private
sector due to their unavailability in the oublic system. The
boor are disproportionately affected financially; and the
indigent are affected disproportionately in terms of health
status.

In response to this situation and in view of projections of
only small gains in economic growth and an increasing debt
burden over the next few years, the Ministry of Health is
seeking short-term relief and long-term means of maintaining
the health status of Jamaicans. Short-term policies include
the rationalization of health services to an optimum for
delivery of those services providing the greatest impact on
public health. Long-term measures include optimizing
cost-effacriveness and efficiency witnin the system in terms of
the goal of maintaining health status and developing more
rasponsive means of generating revenue for the system. This
includes efficiencies developed within the system, sucn as
those developed under the original HMIP as well as new
alternative methods of financing and administering healtn
service delivery.

In promoting thase changes, the Ministry of Health is giving
priority to provision of: (1) universal primary care,
including immunizations, ante and postnatal care, family

. Planning and child care: (2) medical care to the greatest
extent possible for low fees or cost-free for those unable to
pay for these services: and (3) equitable access to all persons
to the health care system. '



B. Rationale

The completion of most of the original HMIP activities will
provide the basis for a functioning primary care system.
Deterioration of the PHC infrastructure will have been checked
and a plan for maintaining buildings and equipment will be
implemented. Systems for management of PHC developed and
implemented under HMIP will provide for better functioning of .
the delivery system despite personnel and budgetary
constraints. At the central level, streamlining management
duties, the development of standard protocols, implementation
of more management-~-responsive accounting systems, and the
computerization of financial, statistical, and management
Supply systems under the Project will provide for a more
cost-effective svstem.

In the short-term, an effective means of ceducing costs can be
found in efficiencies of scale At the point of servica
delivery. As secondary care consumes over sixty-five per cent
cf the health budget, the MOH is seeking efficiencies in
hospital service delivery as the most likely venue for
savings. Although the number of hospital beds per population
is not excessive in Jamaica (16/10,000 as of 1983), the number
of public hospitals (23) for tne size of the country points to
the availability of more efficient confiqurations. Until last
year, there were six hospitals in operation with less than one
hundred beds. In order to take advantage of efficiencies, tne
MOH has developed a proqram for "rationalizing" the function
and quantity of the available human rescurces and physical
infrastructure. 1In FY 85-86, the functicns of many of these
hospitals were reduced to cover fewer or no inpatient beds.
The staff complement has also been reduced or persons
transferred to other institutions. Five of these excess
hospitals will be converted to outpatient health clinics with
four to six bed maternity centers. PHC facilities will be
added to a sixth structure in which services have been greatly
reduced. Heavy equipment, such as needed far laundry and food
service, and functioning medical equipment not needed for
Primary cars, such as X-Ray machines, will ve placea in
institutions where the bulk of patients from these convertad
hospitals will be received.

A financial analysis has vet to be completed to provide
accurate figures of tpe cost-effectiveness of these changes.
The relief in the MOH budgets from the removal of services from
several of the hospitals was evidenced in tne past year. The
otner result of these changes will be the shifting of the
balance between primary care and Secondary care to the favor of
the former. This impact should. bear positively on the general
health status of the Jamaican population.



In addition to changes in the physical infrastructure,
rationalization of services affects two other areas of service
delivery. First, personnel changes need to be clearly
developed in order to maximize the human resources availabple
for service delivery within the constraints of the budget. 2
model for efficiently staffing health clinics has been
developed through the ALD/W sponsored PRIiCOK project. The
model is curcently being tested in two districts of Cornwall
County. The test model predicts the needed inputs by category
of worker to provide specified levels of service delivery. 1If
effective, the meodel will provide an invaluable tool to the MOH
in rvationalizing personnel within the primary health care
system. A similar model should also be created to respond to
needs in the secondary care system.

Secona, as changes in the numbers of staff and the
configuration of staff within geographic units are occurring
and new accounting and administrative systems are oeing
develoved at the field level through effeorts of tne MOH and the
Pan American Health COrganization (PAHO), there is a need to
review management and supervisory svstems. Included in this is
a review of the separation of primary care and secondary care
aaministration., Different configurations in the structure may
provide more cost-effective management. Also, graater
integration of primary and secondary care may te to the benefit
of preventive health maintenance.

As "rationalization" is a term for optimizing the health impact
of too few resources, "new initiatives" refers to the crogram
of seeking out additional resources for the provision and/or
expansion of services. With the realization that the GOJ is
unable to universally fulfill the demand for health care and
that maintenance of current health status seems doubtful with
the financiai constraints in this period, the GOJ has come to a
period when public policy may be a main tool in stimulating
service delivery. Many of the issues concerning the social
need for and the productivity of investmen: in health care must
be reviewed in lignt of overall national expenditure.
Additionally, issues of equity and access mus:t be addressed in
formulating new policies to encourage the growtn of alternative
sectors. The limitation of resources throughout che system
necessitates review of the productivity of both public and
private expenditure in the field. If possikble, changes in
policy whicn will result in increased output of these
investments in terms of national health status must be
developed.



C. Strategz

USALID inputs into the more efficient functioning of the primary
care system are well-defined in other documents including the
Supplementary Revision of May 1984 and the HMIP Budget of vy
86-87 (see Annex A). Activities under the components remain
much the same with the excepotion of those greatly reduced in
scale due-to the unavailability of large amounts of GOJ budget
authority for U.S. technical assistance. The progqram of ma jor
and minor renovations, construction of supply depots, and
provision of equipment and commodities is the same. Also, the
Project Implementation Unit of twelve temporarily hired persons
will continue management of the Project through March 1987, In
addition, renovations of Island Medical Stores is underway.

Some of the excess funds available due to the scaling down cf
activities and the large devaluation of the Jamaican dollac in
the course of the Project are being used to finance the foreign
2Xchange costs of pharmaceuticals funded in the GOJ FY 85-87
budget. It is projected that the GOJ will develop other means
of overcoming any financial shortfalls in future years.

The Rationalization Program is already being implemented bv the
MOH. Funding under HMIP will be used to make physical changes
to the infrastructure in order to provide the necessary
configuration for provision of Drimary care services in
buildings previously nousing secondary care services. In
addition, the newly converted cencters will be equipped to
provide oreventive and outpatient curative PHC services.

Any excess funding available in the Project, due to possible
future devaluation of the Jamaican dollar or overestimation of
the costs of converting the initial five hospitals and
providing PHC facilities in a sixth, will be used to provide
minimal improvements to the receiving institutions where
inpatient capacity is overwhelmed. Additionally, technical
agsistance to extend the rationalization to other areas of the
system will be provided under HMIP grant funds,

USAID inputs under the new initiacives component will provide
funds for a three person Secretariat for component
implementation, to be located in the Office of the Chief of
Finance at the MOH. Thece persons will manage a oroqram of
technical and capital laputs to achieve goals developed under
the leadership of the Minister of Health and ais advisory
group, the Ogle Committee. A plan for implementing the various
activities will pe developed jointly between USAID and the MOH
in conjunction withn technical assistance to be provided by AID
through nonproject funds in August 19856. This plan will cover
a 21 month period and provide an outline for expenditure of AID
and GOJ funds committed under this component. Possible
expenditures are outlined in Section 11I, Project Description
and appear in the Component Budgets on pages 20-23,




ldeas being developed for implementation uader this component
include:

i. Review of a parish-wide, prepaid health scheme
designed for cost-recovery of nonpublic budget
expenditures;

2. Review of other means of collecting funds for
capitalization.of the health sector.-such as a
universal social insurance scheme: and

3. Implementation on a trial basis of alternative
methods of administration of facilities.

The initial end2avor will be the divestiture of housekeeping
and porter services in three Kingston hospitals to private
sector enterprises. Other activities might include the ieasing
of public facilities to private concerns or the hiring of
hospital administrators to manage a facility on a cost
accounting or performance budgeting basis.

If{l. PROJECT DESCRIPTION

A. Project Goal and Purpose

Tne Project goal continues to be to improve the heal:h and
nutritional status of the Jamaican population by improving the
efficiency, effectiveness and equity of the public health care
delivery system.

The purpose of the Project, to be achieved over a seven vear
implementation period, is twofold. The Project is designed to
strengthen the ability of the MOH to plan, implement and
evaluate primary health care delivery including nutrition
programs. This will be accomplished throuah manv of the
olanned inputs and outputs which are well underway within the
current Project framework and will be completed by March 1387.

additionally, the Project has as a purpose to assist the MCH in
assuring that the graatest level of health is provided to
Jamaicans given the cunstraints on public and private sector
expenditures. The Project has been expanded in these areas
partially in response to a November 1984 audit of the Projent,
but for the most part as a result of the severe financial
constraints faced by the MOH in the current economic climate.
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The focus of the new components, for which this Project Paper
Supplement has been developed, will be placed on activities
which make delivery of health services more cost effective and
efficient., This will include review of current policy and
policy changes affecting public and private sector
participation and the proportion of pPrimary care expenditures
in relation to those for secondary health care.

B. Activities to Date

The Project has attempted to address the problems of the PHC
system through an integrated package of technical assistance,
training, commodities, and renovation and construction of
buildings. The Project has thus far focussed on the following
components:

- Management Services

- Primary Health Care Field Support

- Facilities Development, Equipment and Administrativa
Services

- Maintenance and Minor Renovation

- Supply Management

- dealth Information System

- Manpower Development and Training

- Nutrition :

Management Services. The Government of Jamaica has estaplishad
a temporary 2roject Implementation Unit, directed by the
Government of Japaica Project Manager. Working with and
tnrough the various component staffs, the PIU schedules and
coordinates the Ministry's implementation of this Project.

The Project has assisted the Ministry in upgrading PHC
management support systems including the introduction of
standardized procedures manuals. The Project has funded four
new positions that will become a part of the MOH establisnment
atter March 1987, provided commodities including two word
processors, and supported technical worksnops, training and
Jroup review meetings neld in conjunction with redesign of PHC
management systems,

Primarv Health Care Field Support. Primary Health Care Field
Support has been strengthened thnrough the Project. The
salaries of two administrative officers assigned to the MOY
have been funded and the MOH is employing an additional
thirteen parish level administrators to support field level
primary nealth care. These will be retained by the MOH after
March 1987. Nine vehicles have been provided for use at parish
level in order to improve logistics and supervision and a small
grants program for community health projects has been
instituted.
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Facilities Development, Equipment and Administrative Services.
Under this component, basic primary healith care equipment has
been provided to PHC centers, and other equipment and
commodities to support the extended primary health and
nutrition activities is being supplied. & printing facility
has been established in the Training Media Ceater renovated
under the Project, and funds have been provided for
installation, local technical assistance, and maintenance costs
of the press. This facility is being used for most Ministry
Printing needs in support of the PHC system. A procurement
officer has also been funded through this component.

Maintenance and Minor Renovations. The Project has provided
substantial assistance under this component. Parish Artisans,
Area Superintendants, anda Regional Maintenarnce Center personnel
are being trained, activated, anad supported to carry out
routine and specialized facility and equipment maintenance.
This support includes tools, equipment, and vehicles. Dental
equipment and other specialized maintenance will be contracted
Lo the private sector by the MOH.

Additionally, as a part of this component, the Project planned
to fund the minor renovation of 62 health centers. Fourteen of
these have already been completed. :

Supply Management. Under this component, the Project has
supplied technical assistance in the areas of sSupvly systam
analysis and redesign, national drug formulary design and
manuals on drug information. Supply management training is
beinq provided for MOH staff. Pharmaceuticals in supporkt of
PHC, two supply trucks, a micro-computer system, aad medical
supplies are also being provided. It is anticipated that by
March 1987, an effective PHC supply management system will be
in operation.

Health Information System. The Health Information System is a
vital link in the improved management of tha PHC system. The
Project has financed technical assistance for the development
of the Health Information Unit as an effective institution,
The conceptual design and implementation of a comprenensive
health information system has been accomplished. Technical
assistance has been provided for the design, testing, and
refinement of the PHC information system including standardized
data and patient care records. Training for field staff data
collection, procassing and use has also been provided.
Commodities, including the printing of data and record fornms
using the Project-financed Printing press, have also been
provided.
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Manpower Development and Training. This component has received
a variety of support from the Project. Local and U.S.
technical assistance has contributed to the development of a
manpower inventory system, 2 redesign of the MOH personnel
management system and the development of an in-service training
capability to support primary health care. Ten additional
personnel are being supported by the MOH in their Training
Branch. The Training 8ratich and Parish Training Officers are
rec2iving Project assistance in carrying out plans for
training, development of training materizals, conduct of central
and field level training, transportation including vehicles and
support costs. As mentioned under the Facilities Devalopment
Component, the Project has also renovated a building which
houses national leval training activities and a learning
resources center which contains the MOH technical library.

Hutrition. The Project has assisted tne Ministry of Health to
improve management of its Nutrition program, including
nutrition surveillance and more effective interventions.
Technical assistance in nutrition program management as well as
tne streamlining of the Nutrition Surveillance System has been
provided for the tlutrition and Dietetice Division. Materials
for anemia screening and treatment and scales for nutrition
surveillance have alsc been provided.

C. Revised Project Components

For Project management purposes and to emphasize new
priorities, activities remaining under the original components
and the new activities will be grouped under four headings
described below. Under this pp Supplement, budgets and an
implementation plan have been developed for these components
for the period August 1986 - June 1988. Evaluation of the
Project will still be conducted using the objectives of the
1984 Supplement as modified herein and the benchmarks for new
activities developed 'in the logframe (Attachment a).

1. Management Svstems Development

The HMIP was developed mainly to address the critical
faragement needs at the Ministry level of the PHC
program. Under the Project, more effective systems for
various PHC support activities are being developed and
implemented. These systeme assist the MOH in more
effectively utilizing limited resources for the orovision
of PHC services.
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Systems included under this component are Transportation
Management, Manpower Development, Health Center
Maintenance, Health Information Statistics, Nutrition
Surveillance and Supply Management. ‘

These procedural systems and other topics, sdch as time
management, will be institutionalized in the form of a
series of MOH manuals. The format for these and a system
of manual development and updating has alreaay been
established by the Project Implementation Unit (PIU).

Inputs into this coumponent include funding of the P1U,
technical assistance, commodities, and training. Funding
for the Project Implementation Unit (P1U) includes
personal emoluments, office furniture and equipment,
vehicle expenses, and other costs of the Unit. The PIU
provides the managerial framework for the Project, and
under the direction of the Permanent Secretary for Health,
holds responsibility for Project implementation. All
lines of authority/responsibility remain the same as
currently stated under the Project until dissolution of
the Unit in March 1987.

Technical assistance, in addition to consultants already
funded, will be provided in health informaticn statistics,
financial management and library development. Local
technical assistance is currently developing the Drug
Handbook and the VEN List. '

Commoaities procured or being procured include the
printing press equipment, tools for maintenance artisans,
oftice furniture and equipment, and vehicles. In addition
to this range of items, computer hardware and sof tware
will be acquired for Supply Management, Health Information
Statistics, and Financial Management. Office supplies
needed to support systems development and implementation
are also being provided. The building housing the
Learning Resources Center was renovated earlier under the
Project. Training in support of the new systems is being
£inanced.

All 1nputs under this component will be provided prior to
March 1987,

2. Primary Health Care Field Support

Primary Health Care Field Support consists of three
activities directed at improvement of service delivery at
the field level. These are: (a) Community Projects: (b)
Renovation; and (c) Pharmaceutical Procurement.
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A series of Community Projects have been developed to
elicit community support and assistance in defining and
correcting health problems at the community level,
Projects thus far approved include areas of nutrition,
communicable disease vector control, sanitation and
hygiene, and community health education. Communities
participating in this activity or developing pcoposals for
submission to the MOH ‘are learning to define health
problems and work towards their solution.

The program of major and minor renovations is designed to
upgrade the existing PHC facilities. Sixty-two health
centers will have received minor repairs/renovations by
March 1987. 1In addition, security, air-conditioning, and
refrigeration at Island Medical Stores will have been
upgraded and seven regional depots for PHC drugs anc
supplies will be built.

Three major renovations in the Project, however, will no+
be completed by tnat date. All three will be undar
construction and due for completion by QOctober 1987,

Completion of these activities and tne installation of
equipment and furniture procured under the Project will
leave a physically functioning, island-wide network of
Primarv Health Care Centers.

Pharmaceutical procurement is in suppert of the delivery
of orimary care services. The procurement, valued at US3l
million, is to assist the program through tne period FY
86-87 as the GOJ looks for alternate solutions to the
continuing problem of lack of foreign exchange. The GOJ
has in recent years moved to procurement of generic drugs
and use of efficient buying sources, such as the
Pan-American Health Organization, for immunization
supplies. Further gains can be made in these areas. The
MOH has already received additional impetus to lower the
costs of procurement from the gOJ annual drug budget.

3. Suppoit for the MOH Program of Rational zation

Three areas fcr rationalization will be reviewed under
this component. These are the rationalization ot
personnel, field-level management, and health
infrastructure. Activities begin in FY 1936 and will
continue through March 1988,
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Efficient and effective utilization of PHC personnel is
currently being studied through an AID/Washington
sponsored PRICOR study. The model developed under the
grant is being field tested in Cornwall County and should
be completed by October 1986. The HMIP will assist in
broader implementation of this model.

As the numbers of MOH personnel are reduced and the
participation of parisn councils in the provision of
health related services is decreased, and yet at the same
time requirements for field level management of health
care increase, the lines of authority and specific
management duties of field personnel will need to be
reviewed. Technical assistance will be provided to
complete this management review. This will incluce
assessment of the needs developing for integration of 2HC
and tertiary care management. From this, changes and a
plan for making alternatives for more efficient functions
of field level management will be developed. The plan
will include organization charts and detailed job
descriptions for managemrent responsibilities,

Additionally, regional accounting systems will be
implemented utilizing twelve micro-computers located in
hospitals island-wide. Technical assistance and training
will be provided to implement this computerized local
accounting system, which has been developed with PAaHO
assistance in Cornwall County,. Implementation of this
system will be a consideration in the development of the
field level management structure described above.

Rationalization of the health infrastructure includes
review of both primary and tertiary care settings. Plans
for the conversion of six MOH hospitals to Type 111 health
centers are included in the FY 86-87 budget for HMIP.

This activity will consist of renovation/construction and
commodity procurement to enable these centers to function
as Type (Il primary care canters.

4. New Initiatives in Health Finance and Administracion

The purpose of assistance under the Mew Initiatives
Component is to provide resources under grant funding for
the Ministry of Health to review and implement various
long-term policy options for the financing of the
improvement and expansion of nealth services.

Over the past several years, the MOH and tne GOJ have
initiated efforts in the area of health finance. Under
the direction of the Prime Minister, a group of public and
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private sector individuals were brought together to review
various options available for collecting additional Ffunds
in support of health services. This group, known as the
Ogle Committee, developed a paper cutlining and critiquing
four options. The paper covered the following:

l. Establishment of a mandatory National Health
Insurance Scheme: ‘

2. Private management of public facilities; _

3. Development of a health maintenance organization:
and

4. Development of a national health lottery.

Additionally, through the efforts of Project Hope and
USAID, two seminars have been held to discuss issues
associated with each of the above. And teams of axperts
from the U.S. have prepared feasibility assessments for
the divestiture of hospital Support services in the major
Kingston hospitals and for development in Trelawny Parisn
of an arrangement similar to the HMO concept.

One constraint to analysis cof the issues and imple-
mentation of changes has been the time available to MOH
statf for these activities. Tarough the New Initiatives
component a three-person secretariat will be Qired to
coordinate activities in this area. This team - a
reseacch assistant, an administrative assistant, and an
aXacutive secretarv - will ne placed under the office of
the Chief of Finance, MOH. Their duties will encompass
the develogment and implementation of a Strategy for
systematic review ana selection of various options
available to the GOJ in alternative methods of financing
health care. They will liaise with the Ogle Committee,
UWL, USALD, the World Bank, and other donors.
Additionally, they will coordinate all technical
assistance in the aresa of health finance for the MOH.

USALD inputs will provide salary and emplovee benefits for
this team. GOJ funds will Provide office space and
equipment and access to microcomputers and photocopying as
neaded.

In the first few months cf being ccnvened as a
secretariat, the group will develop, for USALD approval, a
detailed plan for use of Project funds under this
componant. Funds have been allocated by Project element
between training, technical assistance, commocdities, and
renovation. However, further analysis is needed hafore
well-defined policy objectives can be developed.

Decisions will need to be made at various levels after
further review in respect to areas including public/
private mix, user fees, and/or establishment of a national
health insurance schene.
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USALD funds will be used in formulating and implementing
policies that represent real solutions to the on-going
financial constraints within the health system. The end
result will be oriented toward a better and more
efficiently operating nealth care system. Provision of a
total range of services at little or no cost to those
least likely to be able to procure services for themselves
will continue to be emphasized.

Technical assistance in financial management will be
provided to determine the cost-effectiveness of further
changes in the health infrastructure. A small amount of
additional funds will be provided to assist in renovations
and commodity procurements as needed.

Implementation Plan

1. Project Management

The New Initiatives Component will be managed by a
secretariat under the MOK Chizf of Finance. This will
consist of an administrative assistant, a research
assistant, and an executive secretary. The Secretariat
will liaise with the Ogle Committee on a reqular pasis and
with other MCH, GOJ, and private sector groups as needad.
All other components will be managed by the current PIU
through March 1987. Subsequently, the construction
advisor position and an administrative assistant for HMIP
Management will be placed in the MOH with the New
Initiatives Secretariat. The GOJ will supply office
space, furniture, transpocrtation, and equipment for this
group.

The administrative assistant for Project management will
interact with other offices such as accounting and
budgeting and assure proper auditing and reporting of
Project funds. The 21U will assist in developing
procedures and reporting formats for this transition nrior
to March 1937. The PIU is also responsible for training
financial management counterparts in AID procedures prior
to transition,

Biweekly meetings with appropriate MOH and USAID officials
will be instituted with formation of the Secretariat,
After March 1987, written reports on Project
Implementation will be submitted and reviawed by a
Committee chaired by the Minister of Health each month,
Current reporting and meeting requirements of the PIU will
remain in effect through March 30, 1987.

All Project activities will be developed with a planned
Project Assistance Completion Date of June 30, 1983.
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2. Methods of Implementation and Financing

As implemented under the original Project, USAID payments
will be made to the GOJ on a cost reimbursable basis. Wo
advances will be made by USAID to the GOJ. Reimbursements
are for local currency costs of goods and services
included in the approved Project budget. Expenditures
will be reported and documented to USAILD by the MOH on
montily financial reports in form and supstance acceptable
to A.1.D. Foreign exchange costs of eliqible goods
procured by host country institutions will generally be
financed under direct letters of commitment or by using a
PSA under 1IQC financing.

Local technical assistance provided to the MOH, including
both long term staff and short term consultants, will oe
funded under host country contracts. Foreign short-term
technical assistance will be procured using an AID direct
contract. All local commodity procurements will be the
responsibility of the MOH and will be handled on a
reimbursement basis. Renovation activities will be funded
tarough host country contracts using A.Ll.D. approved
procedures. Overseas training under the Project will be
accomplished by means of PIO/P's, enabling key personnel
to attend short term courses or conferences overseas.
Local training will include in-house and ori-the-job
training conducted either through the MOH or under host
country contracts and will be handled on a reimbursement
basis. Assessments and evaluations will be obtained by
means of an A.I.D. direct contract.

During Project implementation, when selecting firme to
provide the required technical assistance and applicable
commodities, due consideration will be given to Gray
Amendment firms and individuals. To date, various Gray
Amendment firms have provided U.S. technical assistance
under the Project.

It has been determined that the MOH has adedquate capacity

and capability to carry out these financial implementation
activities. This assessment is based on a financial audit
of the Project conducted in November 1984, as well as the

Mission's experience with the MOH in implementation of the
Project to date.
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Methods of Implementation and Financing

Method Method APProx.
of of Amount
Input Implementation Financing (US3009)
1. TA 1,672
-+Local HC Contract HC Reimbursement
~Foreign ALD Direct Contract Direct Payment
2. Commodities 3,470
~Local HC Procuremert HC Reimbursement
-Qverseas PSA/1QC Direct Reimbursement
3. Trailning 174
-Local BC Procurement - HC Reimbursement
-Qverseas PLO/F Direct Payment
4. Renovations HC Centract HC Reimbuzsement 5,755
5. Support Costs HC Procurement HC Reimbursemant 500
TOTAL 11,571

E. Evaluation Plan

The Project will be jointly assessed by the MOH and GSALD in .
March 1987 in order to detaermine if the Project is meeting the
objectives of this PP Supplement. It will encompass an overall
review of the PHC system in Jamaica and determine the impact of
the HMIP inputs on its functioning.

This will include a separate review of the "New Initiatives"
component in order to review the effectiveness of USAID inputs
in assisting the GOJ to develop and implement alternative
policies of health administration and finance. This review
will proviae guidelines for future implementation of remaining
Project acrivities. Pilot projects and sub-projects of this

component will be examined as needed.

A final evaluation will ope scheduled for March 198S. Technical
consultants will provide an overview of progress to that point
in achieving MOH defined health goals within an economically
viable and functioning nealth system. Recommendations for
areas of expanded implementation will also be a part of this
evaluation.
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IV. COMPONENT BUDGETS

Following is a budget breakdown, by major Project
Component, for those activities to be financed during the
period Augqust 1986 through June 1988 under the Supplement.
Estimated expenditures through July 1986 are expected to be
$3.1 million.

COMPONENT 1
MANAGEMENT SYSTEMS DEVELOPMENT
(US$)

ALD Al ALD TOTAL
GRANT LOAN TOTAL GCJ ALD+GOJ

T.a.
- Management Ser rices

Unit 120,000 12,000 132,000 18,200 159,200
-, Facilities Development

Equipment and

Administrative Support 14,500 14,500 14,500
- Supply Management 22,200 22,200 22,20¢
- Health Information

System 36,360 36,360 28,000 64,360
- Manpower Development .

ana Training 29,100 29,190
- HMIP Evaluation 50,000 30,000 50,000
COMMODITIES
- Furniture, Equipment

and Supplies 35,080 35,080 57,435 92,515
- Computar Equipment 151,500 151,50¢C 7,500 159,000
- Vehicles 156,425 156,625 156,623
- Procedures Manual 45,620 45,620 45,520
- Radio Eguipment 36,360 36,360 : 36,360
- Printing Press Supplies 18,180 18,180 9,100 27,230
- Nutrition Study Supplies 43,000 43,000 43,000
SUPPORT COSTS 218,805 218,805 213,540 432,345

{Includes local support

staff, vehicle maintenance

and operations costs)
TRALNING
- Overseas 15,635 15,635 . 15,635
- Local 48,745 48,745 1,455 50,200
TOTAL 221,995 802,615 1,024,610 364,330 1,338,940
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COMPONENT I1
PRIMARY HEALTH CARE FIELC SUPPORT

(USS)
ALD AlD AlD TOTAL
GRANYT LOAN “TOTAL GOJ AlD+GOJ

T.A. Local
- Construction

Advisor (26 P.M.) 32,000 32,000 32,000
COMMODITIES |
- PHC Equipment 110,000 110,000 "110,000
- Pharmaceuticals in 1,110,000 1,110,000 L,11¢,000

support of PHC
RENOVAT [ON
- Major Renovations (3) 1,040,000 1,040,000 25,000 1,065,000
- Minor Renovations (49) 1,290,000 1,290,000 200,000 1,490,000
- Suvply Depots (7) 190,000 190,000 190,000
- IMS Upgrading 126,000 126,000 13,000 139,000
SUPPORT COSTS
- Building and PHC 140,000 140,000

Equipment, Maintenance

(Minor repairs to Health

Centers)
- Dental Equipment 20,000 20,000

Maintenance
TOTAL 3,898,000 3,898,000 398,000 4,296,000
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COMPONENT II1
SUPPORT FOR MOH PROGRAM OF RATIONALLIZATION

. ALD
GRANT
T.A. U.S. AND LOCAL
- Cost-effectiveness of 16,000
hospital raticonalization
(L P.M.)
- Streamline field level
mgt. (2 P.M.) 32,000
- HMIP Admin. Asst. (l4pm) 10,000
- Final Evaluation 35,000
COMMODITIES
-~ PHC Equipment
RENOVATIONS
- 6 hospitals conv. to
health centers 927,780

SUPPORT COSTS

TOTAL

(US$)
AlD AlD
LOAN TOTAL GCJ
16,000
32,000
10,000
35,000
300,000 300,000

546,920 1,474,700

TOTAL
AID+GOJ

16,000

32,000
10,006
35,0°°

300,000

80,000 1,554,700

1,020,780

846,920 1,867,700

80,000 1,947,700
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COMPONENT 1V

NEW INITIATIVES FOR ALTERNATIVE HEALTH
FINANCING AND ADMINISTRATION

2]
g|E
zlo
H

T.A. LOCAL

20,000
24,000
12,000

Admin. Asst. (21 P.M.)
Research Asst. (21 P.M.)
Exec. Secretary (21p.M.)
Develop HMO Concept

(3 2.M.)
AM0O Admin.
(2L P.M.)
Other

9,000

Asst,
20,000
16,000

Us

Initial priv. sector
review (1 P.M.)
Develop HMC concept
(3 p.M.)

16,000
48,000

RENOQVATIONS

Health facilities
turned over to Private

Sector Management 1,000,000

COMMODITIES

Health facility
equipment

Office egquipment
and supplies for

300,000

. Secretariat

SUPPORT COSTS

TOTAL

Vehicle Operation
(for Sect.,)

VYehicle maintenance
(for Sect.) ,
Divestiture contract
Initial Costs

Divegtiture Contract
Studies/Surveys Field

Costs

100,000

85,000

(US$)

AlD TOTAL
TOTAL GOJ ATD+GOJ
20,000 20,000
24,000 24,000
12,000 12,000

9,000 9,000
20,000 20,600
16,000 16,009
16,000 16,000
48,000 48,000

1,000,000 150,000 1,150,000
300,000 300,000
1,000 1,000

1,000 1,000

1,500 1,500

100,000 100,000
1,800,000 1,800,000

85,000 85,000

1,650,000

1,650,000 1,953,500 3,603,500


















ﬁEALTH MANAGEMENT IMPROVEMENT PROJECT - GOJ BUDGET FOR FINANCIAL YEAR 1986/87
(in Jamaican Dullars)

SUMMARY STATEMENT

ATTACHMENT B
page 1 of S

LINE ITEM GOJ USAID TOTAL
Project Implementacion Unit 600,000 0 600,000
Hanagement Services Unit 199,337 3,342,900 3,542,237
Primary Health Care Field Support 194,802 1,327,865 1,522,667
Facilities Development Equipment and Administrative Support 248,000 4,424,518 4,672,518
Maintenance and Minor Renovation 1,738,750 11,823,402.13,562,152
Supply Management 76,500 1,190,563 1,267,003
llealth Information System 362,942 365,000 727,942
Manpower Development and Training 202,000 354,081 556,081
Nutrition 2,500 132,500 135,400
TOTAL 2,625,231 22,960,569 26,586,000
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Implementation Schedule

Months

ACTIVITY

9

10 11 12 13 14 15 16 17 18 18 20 21 22 23

ATTACHMENT C
Page 4 of 4

"ASSUMPTIONS

6. HMIP Transition tn MOH Mgt.

Construction Adv. position
moved to 2.a., extended 1 yr.
PIU developes reporting formats/
trains MOH personnel financial
reporting reimbursement
requests, inventories

PIU develops HMIP iy ‘87-88
budget

2.a. with assistance of
construction advisor and PIU
develops FY '87-88 implemen-
tation plan for USAID approval
bafore 3/31/87

X X X X X X x X X X X

6. Renovation
activities continue
through March *'88

8¢



ATTACHMENT D
Page 1 of 1

Environmental Concerns

The additional Project activities included in this Project
Paper Supplement which are related to the minor renovations of
existing health-facilit;es as part of the Ministry of Health's
rationalization and divestiture programs do not require the
preparation of an Initial Environmental Examination (1EE).

This has been determined in view of the ronsideration that the
Health Management Improvement Project (532-0064), including the
activities described in the Project Paper Supplement, qualifies
a@s a categorical exclusion under 22 CFK Part 16 Section 216,2
(c¢) viii, for which an 1EE is not generally redquired.



