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MU= EVAUMTI SEM (PES) -- PART II
 

13. Stmnary 

The Executive Summary of the attached Evaluation Report (pp. 1-6) details the 
current project sintation and need not be repeated. The Office of Health 
concurs with the Evaluation Executive Summary. 

The Health Deve.opLvmtt Planning and Management Project (HDPM) is an 
AID/Washington Jiaded project contractually procured by means of a Cooperative 
Agreement with Tfhe American Public Health Association and Subagreements with 
the University of the West Indies and the University of Pittsburgh. 

It consists of four major components:
 

1) On-Campiis training of health managers and planners, 
2) 

3) 

4) 

In-Service training of personnel in health ministries in four countries 
of the Caribbean region, 
Provision of technical assistance in health management to Caribbean 
nations, 
An applied h2alth services research program. 

The project has a five-year duration and began in October 1981 and will reach 
a PACD on September 30, 1986.
 

14. Evaluation Methodology 

This evaluation was a regular, scheduled mid-term evaluation of the HDPM 
project. Its purpose was to measure progress, assess performance within 
project components, and provide information on which to base project course 
correction as needed. 

The team consisted of a financial analyst/public health administrator funded 
by the PRITECHi project, a management specialist and a university health 
sciences educator funded by the MEDEX project, and an A.I.D. direct-hire 
project design and health policy team menber funded from A.I.D OE funds. 

Methodology consisted of 1) extensive document study and review prior to, 
during, and after the field visits, 2) visits to the Cooperators (APHA, UWI 
and PITT), 3) field visits to UWI, St. Lucia, Barbados, T'rinidad and Jamaica, 
4) discussions and interviews at Ministries of Health in all countries served 
by the project, 5) interviews of mission staffs in Jamaica and Barbados, 6) 
review of financial records and reports at AIIA, LWI, and in ST/H, 7) 
examination of project files and project products in Washington and the field, 
and 8) a series of indepth interviews with all project staff members. 

15. External Factors
 

T1re were no major changes in project setting or govw-nuent policies 
impacting on the major purpose of the project over the period covered by this 
evaluation. 



16. 	 Inputs 

The delay in bringing a Research Officer into place and the uncertain and 
uneven quality of studies undertaken as part of the research component
resulted in the evaluation team's agreement with the Project Officer who
believed losses siould be minimized by phasing out this cxnponent of the 
project. 

Legal and procedural requirements of the University of the West Indies has
resulted in slippage in initiating the On-Campus Diploma program. The
original project design was unrealistic in its assumptions concerning teaching 
manpower requirements for the Diploma course. 

The in-service component has had an over-generous resource allocation. To
provide the On-Campus component with more adequate resources, reallocation of

existing resources has been made in the activities budget. Scope remains
 
essentially the same but a gradual phase-down of outside inputs 
over remaining
project life has been planned. 

17. 	 Outputs
 

Research outputs haove not been of quantity or quality sufficient to justify
continuation. Phase-out of this component has been implemented. 

The On-Campus component of the project has been delayed for a number of 
reasons. The Evaluation Report (pp. 28-32) discusses associated problems and
difficulties and recommends a course of action (see Ferguson to Gerald letter
of 6/1/84) with which the Office of Health generally concurs (pp. 33-34 of the 
Evaluation Report.) 

18. 	 P 

The project purpose is to establish at the University of the West Indies the
sustained capability to work with Ministries of Health and other West Indian 
institutions within the region to: 

1i 	 Train health planners and managers,
Give technical assistance in health development planning and management
to countries' govennents and health sector institutions,

3) 	 Conduct an applied health services research program to improve the 
delivery of services. 

The third elewmnt--applied health services reteirch has been phased out after
the determination had been made th t this component was conruming resources 
with rather limited returns on investment. Inaswich as on-campus training,
in-service training, and technical assistwce activities gave evidence of 
return and value for funds invested, these coxonents have been continued. 
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19. Goal/Sector Goal 

The goal of this project is "to provide support to the governments of the West
 
Indies to strengthen their capabilLties to plan and manage health sector
 
resources inorder to improve the health of their populations." The goal and
 
purpose of the project remains valid as do the basic underlying assumptions.
 
Some modification of the OVI's and other aspects of the Logical Framework are
 
called for however, and a Logical Framework revision included on pages 85-88
 
of the attached Evaluation Report details a more accurate reflection of what
 
can be expected given experience and lessons learned to date from this project.
 

20. Beneficiaries 

The beneficiaries of this project will be the people, governments and
 
institutions of the Caribbean region through a project which satisfies the
 
criterion of Sec. 104(c) of the FAA as a "measure(s) to improve managemnt of
 
health programs, and other services and suppliers to support health and
 
disease preventive programs." Individual beneficiaries will be those
 
receiving increased access, higher quality, more affordable or more efficient
 
and effective health services in countries served.
 

21. Unplanned Effects
 

Unplanned effects cannot yet be assessed. Products produced to date have not
 
had time to result inquantitative impact on the health sector.
 

22. Lessons Learned 

Itwas evident to the project Officer that design of this project required 
greater detailed knowledge of higher level education in the Caribbean region. 
Procedural arrangements within Caribbean Universities aid particularly within 
the regional and regionally supported University of the West Indies introduced 
constraints wiich could not be glossed over or ignored. 11hse omiissions have 
been rectified. 

A second major lesson is thtlt such Projects cannot be managed by an A1D/W 
Project Officer by remote control. lie "filtration-tactor operating when 
reports are massaged at three levels before reaching the A.l.D Project Officer 
results in "straining-out" of needed information Md particulars. Unless 
on-site field visits can be made twice yearly at le ast to the project site by 
the Project Officer, such projects are better managed by missions from 
inception.
 

23. Special Cmwints 

Tle evaluation tu's conclusions and recommendations are largely concurred in 
by both the Project Officer and the Office of Health. The majority of
 
recomendationa made will be implemented in coming months. 

A copy of the Final Evaluation Rport is attached. 
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Adminlstrator. 
 Mr. Thelwell's knowledge and energy most
considerably facilitated our task, and we sincerely thank him for
 
his assistance.
 



The Health Development 
 Planning and Management (HDPM)
Project is an AID-Washington funded activity implemented 
 by a
Cooperative Agreement 
 between AID and 
 American Public 
 Health
Association. APHA. in has
turn, subcontracted 
with the
Universities 
of the West Indies and Pittsburgh. The long-term
[:q!@1 is to institutionalize planninq and management
capabilities 
 of the governments of the West 
 Indies. The
immediate PrjLecI FurgpLse is 
to establish at the University of
the West 
Indies the sustained capability to work with 
 Ministries
of Health and other West 
Indian institutions within the 
 region
 

to:
 

A. Train health planners and managers.
 

B. Give technical 
 assistance in health development

planning and management to 
 country governments and
 
health sector institutions.
 

C. Conduct an 
applied health services research program to
 
improve the delivery of services.
 

The five-year Project 
 started October, 1981, and has an
estimated life of project cost of 
2.5 million U.S. Dollars.
 

This mid-term external evaluation, required by the
Cooperative An- eement, 
 was conducted by a four-person team
between February 7 and February 29, 
 1984. The team convened in
Washington where it war briefed by AID. the AF'HA and theUniversity of Pittsburgh (FITT) and rvie wed appropriate
documents. 
 Arriving in Jamaica F-briiary ]2, the te&im r'evlewedadditional document s, wars briefed by the AVHA Project
Administrator and officials of the University of thei West Indies(LIWI) , then consul ted znd interviewvd UWI administrators andproject-related faculty members, officia-ls of the Government ofJamaica's Ministry of Health and Administrative Staff College,
and the USAID/Jamaica Office of Hcalth, Nutritiorn ,rd FTopulation.
The team dispersed on February 17 to the othsr thref? ['rojectrelated 
CourItri es, St. LLICi a, barbado,. airid Trini dad/ Tobago,where they consul tud, i n t or- I zi, repr ise tI...at y s of therespective Mirti ,tries of Health, UWI admI ni tr-ator, , and facLIl ty,the 
 USAID. Regional Health Of1icrer/Caribbe.ar,, FPAHO, and theCaribbean Center for Devie].opment Administratior) (CA)1fICAD). Theymade site visits to hea'ilth facilities, arid atte'nded in-servicetraining sessions being conducted under HDF'M aegis. The Teamreconvened in on
Jamaica February 
22, onduicted additionalinterviews with LJWI and PAHO, drafted it% report, then verballyprsented and diScused the findings of the evaluation with the 

I ~/
 

http:Of1icrer/Caribbe.ar


Mona-based members of 
the HDPM Executive Committee, including the

APHA Project Administrator, and with USAID/Jamaica. 
 The team
 
departed Jamaica February 
 29, after which the Team Leader
 
(William Callen) completed and edited the draft.
 

The 	project has four major component activities:
 

A. 	 gn-QamLS training, for which a post-baccalaurate
 
diploma 
 course in health management is to be
 
establ ished.
 

B. 	 IQ-Service training, in 
 which the UWI Department of
 
Extra-mural Studies 
(DEMS) is to work with Ministries of
 
Health of the four Project-related countries to provide

in-service health management training of 
a type desired
 
by each country's Project coordinating body, the Country
 
Program Committee.
 

C. 	 Reearch, developed 
 to support the training and
 
technical assistance components, is to be conducted
 
through the UWI Institute 
of Social and Economic
 
Research (ISER).
 

D. 	 Technical assistance through indigenous experts, under

which an indigenous pool of personnel 
 skilled in
 
management and planning 
 is to be developed and/or
 
identified, and 
a registry prepared and circulated.
 

The components and administrative/financial arrangements are
 
discussed below. 

-lg _sA . Q n a mpg T ra in i n_ 

This component, certainly 	 to
the key component necessary

give the UWI the sustained capability to train health planners

and managers, is behind initial expectations and, in-spite of
repeated inter-faculty meetings, consultations and discussions 
during the APHA Internal Review conducted in July, 1902, is in
danger of faltering. While the Faculty of Social Sciunces has
provided resources and generally fLlfilled it; obligtions, the 
Faculty of Medicine has not made sufficient input to make even 
the on-going first Course of a projected fIvV-courre diploma
program pro'eed as planned. In part. this is a fault of Project
design, which did not budget resources for this component 
 and

which either overlooihed or ignored the wor[load in relation to 
responsibilitier of the Department of Social -And Preventive
Medicine,- that department which logically would provide most of 
the medical faculty's input. Addi t ional J y, the, Uni versity
Academic Committee has not yt formally es.tablished the proposed
diploma program, nor officially designated the Va'uIlty where- it
will be housed. The Team has recommended that the Project
provide funding for additional staff 
support to the University in

order to assist it to conduct the full diploma proqram beginning 

/1 



in the fall of 1984. 
 The Team has urged the UWI to obtain
official sanction for 
the diploma and officially designate the
Faculty where 
 it will be housed. Additionally, have
we

recommended adminisitrative and budget changes which 
will better
coordinate the on-campus program, including the development ofcurricula and the adaptation of existing training courtes 
 where

appropriate. 
 Finally, the Team considprs it imperative that

complete rounds of 

two
 
the diploma program be conducted duringlife of the Project in order 

the 
to market the program and adequately

test curricula. 
 We have recommended that unless the diplomaprogram is initiated during the fall 
 of 1984, AID should
seriously consider 
 deleting this component of the Project and

reducing funding accordingly.
 

B. In-Service Trai ni nq 

This component clearly is the most 
 successful component,

well-conceived 
 and well-e:'ecuted. 
 Successful in-service
 
management 
 End planning training sessions, usinq a problem
related modular base. have been conducted in conjunction withthe Ministri e, of Health in St. Lntcia and Darbados, and h,-,ve just
been initiated in Trinidad/Tobago. 
 We feel the, activity hasgreat potential for ad.pt.ition and dupl Ic)ation n Ot.her Laribbean
nations, and to bcls.ter thit, pot.ntial, . ? haw. recurnimeu-Jd thatthe process be va lttatd for- imp,ict and the. met hc dol y morefull y docum un ted. We r-ocommend that HDFIM r.-securcei for inservice trainirg be roeduced in dur.t i or in Ir i rl d,. q i vLr the
high capability of tha: t MOH Flcnni.nri Unit. Sr~n %t. Lucia 
serves as a model 
for the lesser--dovel opud notion,. wt- re, ommend
that the period of $t. taic a's in-servzcw support be e: terded inorder to further 
i St tt 1onal I zt dd dce rt-al i z tf., r )coss todistrict leve . In JarnaicA. UWI ,,p(erti-;t- and '::p i.r ncc. ini inservice training might b- pr oduct1iv r e. he
ly . ,i wi tl ongoi nqtraining activit i s ftinded from I~cotr ceo othf.'r tharl HLF M. The

ample avai Iabi 1 lity of othf.er ronource,o to the Jamaican MOH leads
the Team to recommend that HI)FM funding niot be ied 
 t or inservice training implemenutation costs in Jam0,xcZA but cnly fortechnical 
 advi,i . Finally, to e.,par d the, I mpact of this
 
component, the Team recommendr, that the I n-servi ce training
component 
 be made availabl, to two of the lesser developed

Caribbean nations if 
they request it. 

C. Rggi~
 

The partners of the Corperative Agreement opted for 
a twopronged approach to health 
services research 
in health planning

and management. The first 
wau a general 
sector study, bqginning
with a State 
 of the Art Study (SEAS) rnd an ,nnot ated
bib 1 i ogr aphy, hol stered by addI t orial ,;sct (r ot.I'd Ie '.u qF4e0 ted bygaps in theo SOAS. lhce zecond afproach wa0i to cOndLC: t country
specific Invt i gatlori oilected by tho I uca] (Jontry FrogramCommittees in each of the four targotiod countri,. The rerultL todate are dlucppointing. 
 The quality and utility Of thrj rvoroarch
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generally hats been 
low and completion slow. 1he usefulpiece to date has been the 
most 

annotated bibliography. We re(ommendthat general sect rr studies beyond the ones completed orcurrently underway benot. conducted, uni e,.' they clearly can beI inked to the del 3 very of 3ervi ce,.'.-ind arv 5ubject t r improvedquality control, includinq th0 utI I :',At ioil of . researchconsultant (col I 6b inq L I tr-t con In t. ) , t he rilqthe t. by ti cI ient,and monitbring of the r eiurr:1 aby rose.4rcI tasI force.
Similarly, we hiiv e r:c:)mmendecd that 00njn lnq cuuntry-speci fIc
studies be corip I (, ted, buit that i : i on, ladd country-speci ficstuldies be conducted only under the same quality control measures 
outlined above. 

D. Ig2Ct1QLC~ fst.~fn-Co through11a 109dgEnMUD Uectt 

The 
 HDPM project has given less priority to this component

than others; nonetheless, 
it hau developed i computerized listing
of over 100 names, about a fifth of whom are non--West Indians.The Team has recommended th.t attention now be qiven to screeningthe existing list and, in collbcr.-it1onr with ;ippropriate regi onalInstitutions, i ncrre e v f f ort t u idii tzl >'/ qr#,at er numbers ofWest Indi1 ns i 1 l od in pl ciri, nq arid ITnid .e n t to i -:: p nd theregistry. We ha4ve made recommendatioCis to mtr ',v t (J. - ty Ofqt'. ' 
the Registry. ,,s w ll as to scon .I . it- 4 lde circul.,l icr. Asecond elernet of thi . c ompontn.t , e- tabI i ,.hnermt of C uour ceCenter at the Itntit..te of Snci.l iand Lconomi Ro, ,orch, hasproceeded qu1 tt w. I V c (Tfmmcrd At i onti rn Fubco dealt.hi s m*pon,,nt
largely with or od.iddith ii:qti ont t anal appropri ato niaftri aleand thei r epanded it I i .at ion. F rIai I y. we hAve r vc o(mtended

that the btrdLn ot tAie Iejlstry 'v ettu%lly 1, 4li n
be Irun, the AFHAProject Adminl .tratcr and inntltution. lizned at UWI, pov'i bly In
the ISER or withir, the, Department of E;:tra--Mural Studiu. 

The evaluation team spent significant time looking atfinancial reporting the 
system, level of expenditure per lina Item,

level of effart and pipeline analynits. There wA% alco an attempt 
to estimate component costs.
 

The team recommendar.A moo i : ot I on tri reporting tofacilitate project ge(mur,tman t- ,se of the, f rnnct, report.s: someredistribution of line itemts; the developmint of a programmatic
budget; an increase in the revolving fund and ovarhoAd rate ofthe UWI; and close supervision of the project *penditures in 
Year III 
to avoid cost overuns.
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F. MA12C 
 t
 
The Team found 
the Administra ive arranqements bewilderingly
complex. 
 They Incltdi AID central 
and regional organizations


(AID-W, "DO/C), AID/Jamiaica, 
the APHA central and field office,
Univercity of PIttt~burqh, UWI (with it% 
two involvecd faculties
and three compuset-), 
 .And Mini itri ,siof Health of four sovereign
nations. 
 "[he Team feolls AID and AFHA have been remitss in signingor approving cooperative ajrt:->ernts -,nd tubcnntr,-ct, whichto more idequatel y delI n.a te respon, i 
faIl 

i ti eu 7and budgetarypr ior i t 1es between the rvc pi tit and . ,ib-rrcii pI ent s of theagreeent . As win tht- cacr in -n e rIOr .il arrangement(Developmernt and [ v_),alLu.tI of ;i Intograttd He.,Ith Deilivery Systems- DEIDS) , 'he.rriirnqvnent oventual Iy provied worlabl e, but onlybecause of good will and repeiited permi tted di,:icrv;Jancl(.e5 betweenwhat was writton 
 ,ind what vati done. The project tezm has 
recommended theft: 

1) Prior to negotiating o iamilar 
arr.anqement in 
the future,
recommend 
 thtt All) houL1d e.:amI ne the contracting process,particulzarly 
 frnm the tandpoi nt. of efficiency andaccounta)ility, In order to -iscortai n whethe.r LuCI'hicompl;,I ty is
is neceLiary, 2,) ThO CLUrr ent acJreemont,2, should br modif iedstrengthen the todelinetion of re .pons1bility and to r-f lect thatdelineat ion throkgh tpprcicpriia tc rehtUdqotIrio. 7,) Ihe rolce of theUniversity c,f F'ittiburqh h(cl d b .I ti.rrod to purmil. it (loqally)to assist in re' earch which, <,1oriq Wi th lt, invol voL ihtlr In t.heon-campus component, would appear t o he .. legIti:t role.Portions of t,hi, A411A bt.i'jg t *;h(;'u I d 
4) 

e h if te#,d in order for lJWI toarrange f or, r ter -r,rO i or t r avol .ndI ,i c un 1tat 1ci.,3 i. he LJW I,which appuari III I t ! tL-b -.ontr tc t t o i. titI vt h# vor, "l 1implementation 
 roe"cponi bi I t e or l-ondlC t I h. F-'r oj JectFL
activitioer , iar, niot ht -.n (I vin .,;Adi r , dn 5)qt e,4to'4OLircvr toUWI %hOu Id -bu c;e tr r It i fonn t. t() ado"Ci t 1"y A'.Lpp.Jr t eachcomponent 'ac t 1N-I ty. 6) ; , (4drnz iisitr.,tivo, rranqrmtrt ' r*hould beclarified, and A' rotpc:ntiblt, 1JWl 
y 

l iai fin peor 1i C(|r,ti4lie.c foreach projt,#ct ro.?tpois iblh o 1WI a rp to -. oradnt 41 ed for eachproject Componient. The hoavl eut nu, r OlI, t inq frrom the e: i stingorrangementn 
 hi. ftl 1on or, i he Fro)c.v t i4Jilri rti itr.,tor, who notbeing 
a part of th., 1IWI f ult.til,, r)t o.,, ad , ni trat vi. powerwithin the Jhi v'rti ty thi otr ir- ti-,', h oot nu %t " dri r71nittr " byadvising, at tht*. t a1 t i 711- b('i [I(J "-uhJec-t to0 v-t (i h/ rcentaIofitcau in iVt-4 and i4D. .t II) 1I' ,houi Id .%(J4 tpr ovi ti l.-ii., travelfund% to faici I I tate I vj .a1 y riuq.ii red monitor-i oq h' t ho AIDproject of f Ic r, or mvi'ei ot ,or ',(Jm 1ri %r rartiyI nr t,oA h G. topermit it. The C.-urritnt .idrnri-tir.t. Vo'[P arrcotipgl rtt. ilod withexistinq aJigv cy (2rirettr.i1ro,t ., h.4 tol.4(IL4 It 0d ffi ,I t if notImpoiiI bIu for t tt74fD FroJ vc t 0f#Ior tto 'onI t or t I, C.optr.'at lve
Agr euim n t A(JdV ( t tLlt VI y . 

In c I oii rirj, tho toam 4eoln tho Ici.i .Iridp[ill'hiqt, of' theProject. ruma ln valid, in tha t et%tiucCV f I| m.Anrg(4mer(t tondI I Iinn Ingof he1al t h rtiotrc as Are nc.csuary it) ttiol Cr-I h bC a Mn *nd ir@vappropriate Ar*A* for AID muigstance. To aCcomplauh tho purponeof thi Hoalth Developmoent PIanning and Mpnogomoot Pr oject, 
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however, modifications based on 
the findings and recommendations
 
summarised abo e 
 are urgently required. AID and the
 
collaborating organizations need to negotiate and legally

finalize these modiFications within the next three 
months in
 
order to avoid 
serious project disruption and negative
 
programmatic consequences.
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2.4.6 Ecglet D2_ign. 
 At the final evaluation of the 
HDPM
project, AID should carefully assess the administrative
 
process, 
 in terms of effectiveness, efficiency and
accountability, 
 to establish the feasibility and/or
design conditions on similar programs with such complex

administrative structure. 

2.4.3-'/ P'ro._egt Manag1emenot. 
 The AID project officer should be
authorized to attend the Project Advisory Board Meeting
twice yearly and review project progress on-site. 
 The
APHA 
project manager in Washington should provide onssite 
guandance and assessment with visits to the four
participating 
 countries appro;ximately three 
 times
yearly, including participation in the Advis;ory Board
 
Meetings.
 

2.4.4 PrQ:joect Reoprti n-. 
 Thu project administrator should
 
convene with AFHA/W and AID/W iour 
 times yr-arly to
review 
 and discuss each quarttrly report. 
 He should

also meet quarterly with RDO/. U.S.AID/Jamaica,

and other appropriate groups to facilitate 

PAHO
 
information
 

exchange and coordination.
 

3.3.4/ i!emn_!atin Deadline. UW1 should proceed forcefully
and expediently in PLtemptirnq to begin the 
 diploma
program in Fall 
1904. At least two rounds of training
,ust be completed in order ato establish mar et forthe program and to develop a tested curriculum. Tohave reasonable hop#: of project
r4chievirn 
 e;pectations

in regards to the on-camitts component, it is imperative
that the diploma begin a planned. Y"houlc it not begin
in Fall 1964, AID sho)uld ser1ousl/ consider deleting
this component with concurrent reduction of funding. 

4.5.4 / E n n of In-Sirv 
 r n.Jucj. !. The

Ministry of 
Health and Housinq. St. tLucia. should beinvited to indicate its intere-st In c'x: t -nd i ng theduration of the in-servi ce compo,,en't in order tofurther decentralize aid inst it t.on.li 7v the planningand mangement function . of the FICL systtm. ShOuL dMinistry be Int erested, 

the 
the ProjecL favorably shouldConsider a well-justifid plin for 
otili-ation of such 

an extension. ri. '1 . u 
4.5.5v' 
 if-Tytor PositLgO -irr.dvQb.. AID should
 

favorably consider. 
ePzt formally expressed request

for the additional 
pogition reque,.ted.
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7.8.5
W_
j j Overhead Increase. Consideration should be given
 
to properly determining UWI's 
real overhead rate
 
which is estimated by IJWI 
to be much higher than the
 
presently charged rate of 
 1)%. UWI 	 should be allowed 
to charge 	additional overhead to permit it to 
 properly

develop the institutional capacity to plan and respond

to opportunities and potential 
contracts in the region.

Capitalization 
 is a basic foundation of institution
 
building. This should not 
put an extra burden on the
 
UWI budget because devaluation has reduced the Jamaican
 
based project costs by 55%.
 

7.B.91. WI Ev2yli g Fund.
Vn) Increase the revolving fund at UWI 
to $100-K. At present, UWI has over expended its 
revolving funds by $90.000. This Is due to the 
reporting lag time between the three other project
 
areas and Mona.
 

A a03PITT Action
 

2.4.21/ 	 Uni vtsLty 
of PtstbuEgh. University of Pittsburgh

should 
 be asked to consult in the design and
 
implementation of 
research activities as well 
as in the
 
development of 
course materials and field experiences

for on-campus training. Ferhaps, 
they could also 
assist in the evaluation of in-servict? training. It is 
appropriate that the PITT liai on attend all Advisory
Board Meetings; and if a project coordinating committee 
is formed, PITJ should be invited to some, if its 
meetings as a way to develop us.--fuI interchanqe.
 

6.5.1v/ 	 Wnversity of Fttc burgh. The University of Pittsburgh 
should be invited to play an active role in research 
and the PITT subcontract modified to reflect health 
services research revtpontLbilitives.
 

7.8.2 	 V/ Pll! _O*r _DLrect gpsts. A line item should be created 
in the PITT agreement to cover other direct costs. At 
present, PITT is expending ODC without a line item. 

Heue A0 UW1i act-gn 
2.4.1 	 e- Cmgr0tig.t An operational project
 

coordinating group should 
 be formed 	chaired by the
 
project administrator, 
 and made up of the in-service 
education conrcinator, the re;norch coordinfuator and 
the on-campus training coordinator (Lntil flia,on-campu%.
Coord i nat or Is apP)o in ted, thi,. ut, r m r (r f the 
curriculum wor Linq qrecap should ti t with this qroup.)

This Is 	 an oporational not an ow:vcutlva or ,odvluory
committoe. 
 It shcld meet monthly or cven biw-el ly to 
share informat ion and conrcdi nite .t , oraq thovi tiv. n 
four proqr.,i, ci ment 6 . *Thv pr ci )*C, t .dml i toro 'It r 

~/
 



cannot take on 
 the four operational roles - which

belong to UWI - he 
 can however, facilitate
 
collaboration 
 and move decision processes to the
 
appropriate level.
 

3.3.3%/ DiQlona Pogram Staffing. The Senior Researcher
 
position has 
been formally transferred to a Course

Coordinator position. This 
 may not be enough. In
addition to clerical and part-time staff support for
 
the interdepartmental 
work group an additional fulltime equivalent teaching staff position 
should be

budgeted to carry out 
 curricullum development 
 and
teaching 
 in the diploma program. Creation 
of these
 
positions should 
 have priority for allocation of
 
resources over all 
other project activities (e,:cept in
service), including 
UWI research, University of
 
Pittsburgh consultancies and other 
 expatriate

consultancies. AF'HA and AID should take the steps
necessary 
 to promptly facilitate whatever re-budgeting
 
is required.
 

4.5.7 Elimination of HDFM SyQp g: 
tg I 1jementation of In-
Qrviqe Training, Jamaica. Funds for management

related in-service training for FHC is available from
USAID/Jamaica sources through the Health Management
Improvement Project. Accordin(.)l1y, the more limited 
resources available to HDFM should be uti lized inJamaica only for technical Assit:iinco to providers of
in-service trainingri. wi ] , module devel opment and
implementation of training ihculd hV fundc-d from other 
sources. 

4.5.e Qgsi derati on of fkedtctv( inrn of In-Si-r vi e Ccnmpg[IL-tjeadTobago. because of the high degree ofreadiness and innate capabilIItI us of the
Trinidad/Tobago Ministry of Health and Environment's
Planning Unit, it may be very l1iely that it can asvum& 
full responsibility for the j;i-service activt,, after6-9 moths of HDPM assistance. If so, H)F'M could 
utilio its r(source profitably elrewhere. 

5.4.1 U2 g! Lqnnru)tant,. HI)F'M should actively
promote the use of i ndI go-rious consul tants wherever
possible, iCtiding teaming those with limited
experience with consultants of greater x:'perience.
This teaming is part cul .rirly usei ul in ar eas ofspecial lzati on which art? inadequateliy reprenented in 
the region.
0 

5.4.2 .n;'Z-.vpmrnt. 1gg[41r input theWIth from proposed
working group, tho Ruglstry vf Consultants should be 
should 
bo rofined to provide spectfic planning and
 
management categories such as personnel, drugs andsupplies a% wall as details related to work ,prlvnce,
rescarch 4And rob II c .4t.t onu,c.r vv otu conris1 tant 



in 	the in-service component, 
and should be conducted in
 
order for the results to be available to the Project by

the time of 
the final external project evaluation.
 

4.5.2/ ocumentation of Methodo1og. The Project should more
 
explicitly document its Country-by-country in--service
 
Praining methodology and process of 
module development
for USe as models for adaptation by other English
speaking Caribbean nations.
 

5.4.5 / Resource Center Develonment. Consultant reports and
 
project generated materials on all components should be

indexed in the Roscurc:e Center. 
 Key resource documents
 
identified in 
the Annotated Bibliography of the State
of-the-Art Study as well 
as selected basic health
 
planning and management )iterature, from international
 
and indigenous sources, should be acquired and included
 
in the collection.
 

5.4.6 
 RQourcn Center Pissemination. A cateqorical listing
of Resource Center documents should be shared with 
Executive and Country Committees. FAH(O, CARICAD,
CARICOM< ASC/Jamaica End appropriate UW& faculty, 
 with
 
semi-annual addenda.
 

6.5.2%/ Research Coordinator. Designate a specific 
 person

(Research Assistant) at ISER to be 
 responsible for
 
Health Services Research who wiil 
coordinate with a
 
resource consultant(s) at Pittsburgh to assist in
 
defining 
research protocols and evaluating the three 
ongoing research studies (MIS, Trinidad; and Human
 
Resources. Jamaica: 
final updAt u of SOAS).
 

6.5.3 1 sia-rC Oualit Control. For any research beyond the 
ongoing tasks in 6.5.2 above no research should be
 

attempted unless:
 

a. 	It is a coordinated effort between all 
the different
 
components of the proejct, 
 including the training
 
secti ons.
 

b. 	 There are specific terms of reference and 
proscriptive detailed research protocols. 

C. There is an interested and involved client, either
 
Ministry of Health 
or a health orqani-ation, who
 
will Implement the findinqs of 
thP study. In this
 
context, groundwork muSt bv,done to determinn if 
the
 

' 	 particular research t o-tv[ is not duplicat1ve or 
overlappinq with other- researct . 

"d. A qualified Caribbean principal 
 consultant
 
(principal Investigator) is teamed up with an
 
experienced coll,4bor.Atlng consultant.
 



activities and availability for short 
 or long-term
 
consul tanci es.
 

7.8.1/ 	 PCgQrmmatic BLdget. 
 A detailed project programmatic

budget should be worked out 
in coordination with 
 the
 
project modification exercise, following the guidelines

in 
 7.7 section. UWI should participate fully in this
 
exercise. The detailed programmatic budget should also
 
try to identify UWI inputs for planning purposes.
 

7.8.6 	 / Udgegt Line Item Comp2arabilit. Each line item on all
 
of the agreements should be brought into harmony. 
 The 
UWI budget, for example, has three line items,

different 
 from the other agreement: innovative
 
projects, training workshops and workshop 
 materials.
 
These could be collapsed into other direct costs 
(ODC),
 
in-service or on-campus as the case may be.
 

7.8.7 
 Reorting Forms. The recommendations for reporting in
 
7.2 section should be implemented if the forms are
 
satisactory to all concerned.
 

WWI Egmutive Comtt etg
 
2.4.5 / 	 eecutive Commjt1ee. The project team should consider
 

04.-1"1-
 rotating the executive meetings among the participating

countries 
 to promote increased focus on the 
non-Mona 

r V ,".. . project activities. 

Faqcty of MeLIcLne 10O t. 
 Every effort should be made
 
to directly involve the Faculty o4 
 Medicine in the
 
planning and implementation of the remaining first
 
Course and 
the entire diploma program for next year.
 

3.6/ 	 t arlt. The project should conszider- siupporting
the economic costs of a selected numbrr 'of promising
health planners and managers from the non-campus
countries for 
 thr next twn yoars, tn i ncrr'asv the 
potential for t h o ir participi.,tion qi vern the small
islands ' oconomic concitraints, arid provioe an e;'panded
student 	 base for 
 the demonstration 
 years of the
 
program.
 

4. iQ-Lecy L rr.co[-A 
u I o i r on-CI 
project should offer in-servico trairning 

The 
of the type


developed 	in this project to at least 
two eligible non
campus nations 
 should there bv intwrert. expressed by

the natlon . Such training should be coordinated
 
carefully 
 with a nrwly propo,tvd tWI offering of a
 
correspondenciu with 
;A nclwly proposed course Certificate 
in Community Health Min,,lement. which will be offered 
on a :hal l( r/Outroach barils. 

4.5.6 1 'puiJd , oflf !ft,f f - to . The project hould 



4.5.9 


A],-W L 
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5.4.3/ 

5.4.4 /f 

5.4.7 

16.5.4 

expand the role of 
the three Staff-Tutors to include
coordinating, monitoring and reporting responsibilities

for all off-campus components of the HDOM Project.
 

givexeat! Syrnmposia. I f any additional Ex ecut i ve 
Symposia are to be considered, they should: 
 be clearly
justified on 
a specific country basis; be carefully
designed to meet objectives; quarantee appropriate
participation; and be systematically implemented tosupport the objectives of the other ongoing Project

components. CARICAD and Jamaicathe Administrative 
Staff College have demonstrated experience which couldbe appropriately Lapped in planning and implementing
such an activity, limitedon a basis, but resultsshould be carefully assessed and iudged relative to
other ongoing activities before being r:xpanded further.

Any future E;.ecutl Ve Symposi a should have the
integrated input of all four F'roject components in the
design, and preferably the e;'ecItorj, of the_ Symposia. 

Registry Dlor:jzemriq. The impr oved req stry of
consultants should dissetintedbe and discussed atE:xecutive and Country Froqram Committtee meet ings. It
should be widely circulated to participating
governments, international and reqional agencies such 
as AID/W, FDC)/C, U.S.AID/Jamaica, AFHA/W, UWI,
University of Pitts.burqh, Adminstrative Staff Collegein Jamaica. F'FAjO, CARICOM, CARICAD, OECS, consultants 
and other appropriate entities. 

jgLKjution o~ heg stry.ytiQn The registry should
be institutionalized at UWI, either in the Dr-partment
of Ex tra-Mural Studies or at the ISE' Documentation 
r&ritre, preferably by the end of Year IV. 

IfL n-cr1/ Asni,.,i -, Coonrdina tion. The Froject should arcre Ut f e t Iv'l y 11(11 the technI cal asivstance 
component with n-s:r vice traininrg. Th, In-Servi ce
Training and bUvelopment Coordina tor st01.11d Use her

Contacts 
 in the country trininq icti vitir to help
identify and Scrven potential consultartt,. Co n, ul tantsshould al-so be included in the in-%vr vi ct, training
programs as appropr i ate, e.i ther ,as re source personnel
or as participant, who could benf I t from further 
traininq and 'mperiepnce. 

To the e<tent that project mnagomont feels thatresearch can/cannot be uf4cact Ive and qality control
Implemented. the E'tcutiva Comm ittee shOuld aseek to 
negotlate for reallocation of research 
resources.
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7.8.3 8119Cation g£ pgnSWltaot _Fnds. 
 If feaEible, the
remainder 
 of the line item "consultants" should be
moved from PITT's budget to APHA's budget 1/3 and UWI's
budget 2/3. 
 This represents the present consultant use
ratio. The chairman of 
the E:ecutive Committee should
be responsible for all 
decisons relating to UWI project

pnexpendi tures.
 

7.8.4 AJLQcation of Travel Funds. If feasible, the travelbudget should be reallocated between APHA's budget
and UWI's budget 2/3. UWI would expend from this line
item following its quarterly travel 
 plan. Regional
travel arangements would 
be cleared with RDO/C and
extra-regional travel 
with AID/W, S and T Health.
 

3.3.1 / Administratin Dilgoma 
 ggran. Either UWI Vice-
Chancellor Preston 
 or Pro Vice Chancellor Robinson
should immediately confer 
with the two 
 Deans of
Medicine and 
 Social Science to confirm whether they
endorse administrative placement 
of the Health
Management Diploma Program within the Faculty of Social

Science 
 -- If so, the decision 
must be o~ficially
established. 
 This 
 was the recommendation 
 of the
December, 
 1982 Curriculum consultancy Committee 
 - but
it is not clear whether it has the support 
 of both
faculties 
and is still considered the best 
 course of
 
action.
 

3.3.2 Q[ricUluLm Planning. 
 The most critical issue facing

HDPM at UWI is adequate staffing and the ddmiristrative

,approval of the on-campus diploma program 
in health
management. Staffing was a critical 
omission in design
of the project and it must b(.? rem.died immediately.

An inter-department 
 work group responsible for
development of the diploma program was 
established by
the 1982 Curriculum Consultancy Committee. 
 This work
group should be reactivated. Planning needs to 
occur

for student enrol lment in already existing coursemodules and 
 teaching resources identified for new
 course modules. If part-time money is 
 required for
work-group activities, it should be provided by HDPM. 
UWI should 
 assume the leadership in the work group
activity and not lt it fall to the FrojectIAdministrator 
who is not a UWI staff member.
 

4.5.1 1ppf[t va[u t*J - The Project should devel op an
evaluation plan, collect appropriat,: d.4ta and conduct
 nn analysis in 
order to assess 
impact and/or outcome oF
the In-service training compornent in at- least tfhr threenations where in-service training is now underway. The
evaluat ion design 
 and Jmpl ,mentat ion sIoul d incl ude
Input from avalijation e*'ports not intimateiy involved 



w. A research task fc-ce for each research project 
 is
 

formed to accomplish a,b,c,d above, composed of:
 

a. Research Coordinator, ISER
 

b. Principal Consultant, 
(principal investigator) 

S c. Rep. of| Local Country Committee or Rep. of
 
Client (user group)
 

d. Collaborating consultant, participant from
other organizations who might have experi
ence 
in similar research.
 

7.8.e 
 garjes gf Positions. 
 New job slots in the direct

salaries line items should be created as needed for UWI
 
and identified by project modification. The title of
Senior Reseacher should 
 be changed to On-Campus

Coordinator 
 to cover the costs of executing that
 
function.
 

7.8.10V1 Cash 
 Flow and Programmatic Accounting. 
 The existing

budget should be followed to avoid 
a cash flow problem
(see section 7.5). 
 The new programmatic budget should

be implemented following 
 project modificaton and
strictly adhered to. 
 All accounts should be kept 
 by

the recipient on a programmatic basis.
 

14
 



1. 2 a Q K u 

This report contains the findings of
carried out a project evaluation
during February, 1984.
consisted The external evaluation team
of four consultants appointed 
by AID.
directed They were
to complete 
a mid-project evaluation 
 of the Health
Development Planning and Management Cooperative Agreement between
AID and the American Public Health Association
collaborative (APHA), including
sub-agreements between APHA and the University 
of
the West Indies and the University of Pittsburgh. Members of the
evaluation team were as follows:
 

William Callen, 
 Ph.D., School 
of Public Health
Community Medicine, and

University of 
 Washington, 
 Team
 

Leader.
 

John Burns, Management Sciences for Health, Boston
 

M.M. Shutt, M.D., School of 
Medicine, University of
 
North Dakota.
 

Anne Tinker, 
 Office of Health, 
Bureau of Science and
Technology, A.I.D./W.
 

The evaluation 
 procedures 
are described
Appendix I in Appendices.contains the evaluation Scope of
identifies' all Work. Appendix 2
individuals interviewed by the evaluation
Appendix 3 team.provides a 
list of 
pruject documents reviewed.
 

Preparatory wort: for the financial 
was begun by Mr. 

and budgetary evaluationEiurni: at APHA on Februaryevaluation team gathered in 
2, 1984. The fullWashington, D.C. or, February 7, 1984.
They reviewed the AID project files and subsequently were briefed
by principals 
 from AID, the University of Pittsburgh and theAmerican Public Health Association. 
 The following weektraveled the teamto Jamaica where they were briefedAdministrator, by th APHA Projectand interviewed University of Westadministrative Indieso'ficials, members of the Dep.:rtmunt,murAl Studies., Governmont. of E;!tra-

Management, Social and PreventiveMedi c ine, and the Institute of Social and EcoionomicThey also - Rasearch.met with officials 
Hralth, from the Jamaicar, Ministry ofthe Jamaicar, Administrati veU.S.AID/Jamalca staff. 

otaff College, andEarly in the third wcc4, tho t ,.mtoup travel to Parbados, split 
with 

St. Lucia and Trinidad. There theyUniversity faculty, metMinistry of Health.Officer, CARICAD, AID/FDO Healthand PAHO U.S.AID/Jamaica represrntativeahad cognizance whoof the HDPM Project. In mid-weol: they ru-turnod to 



Jamaica where the team met 
with the UWI Vice Chancellor, PAHO,

and then met in execLItive session and drafted this report.
 

The findings of 
this report have been discussed with members

of the Project Executive Committee resident at 
the University of
the West Indies, 
 Jamaica campus. The report has also been shownin draft form to APHA and the AID Project officer. Thus, whileall concerned may not 
entirely agree with this document, it has

been prepared in such an interactive manner that 
 it represents

the reasonable input of all concerned. 

1.2 A..D. Objectives for HDPM 

The central Science and Technology Bureau of AID/W initiated

the Health Development Planning and Management (HDPM) Project as
 a means to develop indigenous health management expertise 
within

countries or 
regions where such expertise was needed. The HDPM
project 
 was designed to provide something more than short-term,

ad-hoc management training. 
 The goal is that institutionalized

health planning and management training res;ources he broughtabout within developing countries,. IndigenoUs rCIsources willreduce country dependence on clorors for troin ng. I he HDFMProject, if SLIcCessf ul, would also accelerate the process ofupgrading qual ity of health mana,gement in countries bernef itting
from Project grants. 

The HDPM approach is particLular; ,,' appropri ,te 1since thesocial, political and cultural conditions of iidividual countries 
cannot be fully addressed by ex :rnal const'I tant'i and foreignbased training institutions. Thus3, HDRM pr.sents an alternative
t, programs which invite senior level health managers to US andother 4oreign universities for graduate level training. Inaddition, , the HDFM initiative has been timely because there arecountries and that theregions have institutional readiness to move in the direction of self-reliance in health planning and 
management training.
 

Five planning grants of $50,.0 each were awarded toorganizations wishing developto a cooperative program betweenU.S. institution a
with expertise in health manac;emert and acountry or whoseregion health sector and related training

institutions wished to develop their indigenous e: p 0r t Ise. Twocompetitively bid five year Cooporati ye Ogreements were thenawarded in 1981. via, ,JohnsSeptember One to I-npLi ,,'ersityin collaboration with Indonesia. Thu other, the subject of thisevaluation report, was to the American Public Health Association 
in collaboration with the University of the West Indies and the 
University of Pittsburgh.
 



The University of the West 
Indies has three campuses and is
supported 
 by fourteer Caribbean nations. 
 The HDFM Cooperative
Agreement 
 designated cooperative health sector 
activity in three
of these nations: Jamaica, 
 Barbados, and Trinidad, which have
UWI campuses, and in St. 
Lucia, a non-campus country.
 

A rpview of selection criteria 
for award of the
collaborative agreements indica tes that HDFM was intended to
an 
adaptable, developmental project. 
be
 

Forty five (45) points were
awarded for conceptual 
design and understanding of 
the objectives
addressed by HDF-M; 
 thirty five (-5) 
points for qualificition and
experience of collaborating groups; 
while only twenty (2)) points
were awarded for project planning and stafling.

not Clearly it was
expected that planning 
for detailed outputs and 
inputs (such
as those 
 of a log frame matrix) be the principal measure ofeligibility for the HDFM project. 
 The project award wa,; based 
on
the experience of 
 the collaborators 
 and their ability to
understand 
and fleibly implement the goals 
 of institutional
development 
in health planning and management training.
 

The Request for Application 
(RFA) noted that the type ofprogram and pace of development would vary with 
 the countries
involved. It encouraged initiative in design and implementationto meet country specific needs. However, the RFA did insist thatprojects actively involve the Miristry of Health plus other majcrpublic health institutions and develo pment ministries 
Guch asPlanning, 
 Finance and Interior. -he RFc1 also e;:horted thecollaborating institutions to develop multiple traini (r curriculasuitable to students from all levels and all areas of operations,including opportiunities iotr in-..,ervicu education. The RFA urgedthat curricula 
mak.? LUSO o - materials based ori case studies anddata from indigenous health sector operations. 

1.3 Ccli]aborating !nstiLuttions
 

Ameri can 
 Pub lic Hpalth Assnocation APHA was 
 the leadagency in planning the Caribbean HDPM project and 
it is the primerecipient of the Cooperative Acreement with AID. 
 Thus, it is
responsiblp 
for fisical management of the Project arid overall
project administration. 
 It negotiated sub-cointracts with the twocollaborating institutior s.
1 As prime contractor, it has theprerogative of 
 defining roles and 
 rc-sponsibilities 
 and. more
importantly, redefining 
 activities and budgets as 
 the Project
evolves. 
 (Note: Any such redefinition is subject to concurrance
 
by AID.)
 

Qulyu-EU gt -Ptitigrygb. because AFHA isinstitLtioh and not a trainingthe HDPM project is intended to assist the
Caribbean 
nations in establishing and strengthening their 
health
manAgement training 
 resources, 
 The University of Pi ttsburghjoined the proposal as a university resource with previous tiesto the Car ibbean and well establishd programs in health
management and planning. The de?,siqnated principal investigatorrr)m the Uni ver ity of F'i tt ibtirqh ws Gordon M(: Lod, MD. , then
 



Chairman of the Department of 
Health Services Administration in
the School of Public Health. The School of 
Public Health has

previously collaborated with Prof. 
 Standard's UWI Department ofSocial and Preventive Medicine i n an A.I.D. 4unded family
planning education project. Thus, University of Pittsiburqh was 
no stranger to Jamaica and UWI.
 

Unjveqrsity th LkEst Indies UWI began at Ilona, Ui i qston,Jamaica in 1948 as a University College _,ffiliated with the

University of London. In the early 1 96u',- UWI became anindependent universi ty and established two other campuses, one atSt. Augustinne in Trinidad 
and the other 
at Gave Hill. Darbados. 
The institution has eight faculties (cal led schcols. ir, theAmerican system) includinq Mu-dicine. Sucial Sciencc, . Natural
Science, Arts and General Studies, Agriculture, Enqineuring andLaw. Each Faculty has a Dean at on? campus with a corre;ponding
Vice-Dean at each of the other two camptLsies. A though
theoretically all campuses irc' equal, the Mona. ,Jonfalca. Campus
is the oldest, the larcgJest in enrollmit-nt and hul ,d the deanshipBin Social Sciences and Medicine which are criticil for this
 
project.
 

UWI serves the Engliih spea, i ng Caribbean Island.i. It isfinancially Supported hy foirteen separ ate Caribbean nations
(CARICOM),, the thrft' larger of which art, th, ;eats o4 the threeUWI campuses. As a typicol university with many departments
organized into f acLiltle'; L(sinq the con:.ul tat iLy a nd c cmm It te governance structure normal to un ver.iI, UWI qovkrnance isfurther complicoted by h'vinci ea Ch o it' facultios spr* "d overthree semi-autonomous, geographically far-fl ung campuseL. Thus,approval of new progr,,ris on one caimpus reqiti rer; the concurrence
of parallel com i tteeE. on two other Cainpus.if. Ihi ti is notunworkable, but it clearly tak.es longer to formalize new program% 
under such, a system.
 

During the planning phase of this 
project, sevt..rl UWI
Departments played a 
key role. Thu Department of Social and
Preventive Medicine 
 in the Medical School 
was a pri c paI in

design of the project. Profess.or Sir Veonnc-th 
 5taridard, Head ofthat departme:nt, was named as JWI principal inv#stgqAtor in theproposal rubmi ttod in repons;e to the PIID " request for a

cooperative agreeif,nrt. UWI al so has i1 vr 
 act iv, lpartment of
Extra-Mural Studi es which has admi ri -terod many tr-chnical andcertificate proqrams ,.nd h;s branches threuughout cLfILUM. The
Department of F_'tra-mural Studie% wat. involved .'rly in projectplanning. It cont liuos to play an activy roli, n the Projvct bycarrying out the i n-tnrvicP tr ,iininq1 compor, tint. lhfh) Fa(t ilty ofSocial "ciencvn hd thrvo qroups dries i at d tO0 10 1 ;Y A r nI. The

Department" of Governgmnt (publi1c admiristratim),rt thte, )partmont
of Mtracjgtm nt (buLInvs; 1admi ni ttration) had t he, di sclp Inescomplemo}ntary to the Department of Sucial and Frevotnve- Mudicine
in devo I opmon t o4 on-cmp4 is r A in Irritn)g htt.a I t h mar,(atJr4t rtFinally, tuh lnrTi ttut of Social and Uc orirm c Rea 1r'ctr ( ISfk) Inths, Facul ty c)f 5onci al icl oncot. w dvus qnatad tr) r r r out 
projrct ronteairchi. 

iiI 
 -
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1. CSll!tyealm Bgiona Ngg
 

The state of health management in many Caribbean 
countries
is the object of continuing concern. This concern stems from

several sources:
 

* inadequate "eform of 
systems inherited from the colonial
period 
to make them responsive to national 
conditions and
 
needs;
 

* deficiencic, 
 in services to 
the people and mismanaqement

of scarce resources; 
and
 

a inappropriateness of 
manaqvinent systems to implement 
 now
health policies 
 that vmphaolze primary health 
care1
improvements 
 if) coverage, 
 and intersectoral
 
collaboration% in health.
 

The need then, go.u beyond merely providing current 
services
moro efficiently but reqUirus an 
wi:tensive reform of systems
all levels and tho at
d,volnpnt and 
 delivery of substantially

revised programi.
 

The HDI-rM project seeks to support theisw 
national
throuIgh itci training, research 
efforts
 

and technical 
 assistance
componentL. 
 In order to understand whether the HDFM Project
relevant is
and "ffective, 
 the management traininq no-ds 
of
Carinbean health mianagers must be understood. lo this end it
useful to idontify por-ti nhnt is

i dinqg


basued ir*i irn+,rviLw. nd obs 
#riom a rec(unt field survey,

.rv.At , thtioo );a minvci tht. 'o tua'lion'f Car i :!.er1n eal th . An.4q tr fhi. ter ai 1 ni I "cpor t of an
e~ tens ytle lf)r y'ejr project (-o.nduct d Dr. o.e 1li.' Motr.tei
96-7 y in
cc aIin 
 ,r,,ortant inorm&Atioi 
needs in ta 0 

reqa rdiri. tI trailning. tH&. !ni %tr a t i c 4c r(n 
 t t L (a r- bbe.;t (Monol ey,S.V. Tra I ni (q k A'ithb A(1(TI(1 1% t ritc r., it) tie ommoiwoalthCaribbean: Jermin.d] fRcport, 
 WHO/Al,'U, 973.
 

The nuwdu aqe;icment conducted b,' 
Dr. 11o.olay n prk parationfor the developaicnt and implemuntatoi 
 of cotirsc. 4orhealth teachingadminlstrato1 n in the rvegion, char.tcteri:repm.Inagement training Ait the 
the. needs for

mAcro Iivei in 41ve aro i. 
 A nummary
o0 the problum ,,reaz identifiao .1u jr 4ollowu: 

lwig1. Fol w nldqI ruprle0¢ri.co 4r om the lr: t 101,h ColonialeOperionce , local ijo,'.c'rnm#-n t% 
hu n.;,- r e ,ponit~lbil Ifor notonly prov 1d i it 1.s'p** 1 hf) , xro hit vnit,'r 1ng oconomicprogrost, linprovirig road, houui ng, 
.4nd .,varioty of other
activi tieo 
 in i dovol op i ng cft)iomy. (1. pr sorltnlWe@tiariIy lto woro dirqcted to crit cal 
demandu "#tindu
heatlth uduc3t ion forand managamant, wure pl cvd in a very low
priority."
 

2. Manageru of tho systems were Gonerally trol ned asadministrators, operators or 
clertl, 
 riot as poli:(y makers
or docision makersl 
this resultod in " hfgb3sly rt*ritr .tl:d
l 
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organization where most decisions were being made at the
Ministry, Permanent Secretary or Cabinet level. 

3. Senior decision makers 
 in the health system were
 
characterized 
 as generalists, 
 lacking substantive

training and knowledge in either health 
or management.

Idpntification of 
 professional confrontations between
physicians and 
 nurses and the Permanent Secretary 
was
cited as an illustrative example of this problem.
 

4. Day-to-day operation-r of 
the health system were guided by

policies and procecores; carried over from the colonial

period and created barriers for individual initiative,
innovation and work performance. 

5. Career development anc1 promotion procedures were based on
seniority rather than merit evaluation.
 

Moseley's stirvey of 3 
 government Snd health leaders of theCaribbean r-vealed that over 70% 4elt that the major problem
facing the health system was a 1ac of heilhh organization. 

At the micro level of management needs for individuals,Moseley identifieo the importance of proficiency in dealing withenvironmental, organizational and interpersonal aspects ofmanagement. He also omphasized tho importance, if management
change and improvempnt are to occur, of ve.-tical integration of
management training 
programs 
 at three basic levels in the
administrative structure, I.e., 
 policy makers, mid-level 
managers, and supervisors. 

el
 



2.1 180 QE IH COOPERATvE AGREEMENT
 

The Cpoperative Agreement between AID and APHA was signed on
September 30, 1981. 
 The Cooperative Agreement identified 
a long

term goal, three short term goals, four major activities, a
series of 
tasks under each category of activity along with 
a set
of 
 outputs related to each activity. [.ey personnel were
identificd And a general project budget was 
identifiud allocating

$2,500,000 over five in
years appro:.imately 
 equal annual
 
increments.
 

The long term goal of the Caribbean HDPM is to build 
 an
indigenous and self-sustaining capability for health planning and
 management in 
the Caribbean Countries. The short-term goals is

establish an institutional capability at
to the University of
 

West Indies to:
 

A. Train health planners and managers
 

B. Give (indigenous) 
technical assistance in health
 
planning and management to Caribbean Governments and
 
health sector institutionG.
 

C. Conduct an 
applied heailth services resea.Arch proqram to 
improve sorvi(2e delivery. 

Four major activities were agreed upon to meet the goals.Training was includoto (i) in-service training through UWI
Departmort of E!tra-Murol Studies and (ii) on-ciArMpus training
through thp combind FacuJties of Medicine Socialand Sciences. 
(Iii) Heailth Services research was; to be c.4rr id out throurgh theUW! Institute of Social and Economic kcses,.r ch. (iv) Techni calassistance 
 w.As to be carri ed out through an i rdl gLnoutA pool of 
health managPiernt porsornel. 

The project tasks and outputs proposed in thire cooperative
agreement and sub-agreements wi I I b, di scuecvd IN f ol Iowing
chapter% of thin report. i) separi~te wilI tIsectlon divoted to
each of the four aqreed upon act i vi t es.. In goneral . tiespeci fied taflu 
 c.41 1 for rlz ,es(mr, t . p1I'nnl ng ,implementation and evaluation of eaci ,ctivity. Two or, three

briefly describod outputt identiflied o[Achir? t(r activity. 

oy wterfvGI n p-r so nnl i dren t I fIod in t.hv cocp.,rat Ive 
agreement. I ley Dr.I ric I (udd MAcLend from [JrUI vvur!. ty ofPi ttuburqh, the progr ,,m MIanaqer. Dr. Gvrol d, an d . project
adJml n I utr ator (t.o bu named) i rr [p1f LI.m A-Hi, uI i n-tervice
training coordinwtor and two in-%rvice rr,;ldent tutors from LJWI.
It,it not clear why residont tutors (to be named) wore conuiderad
I vy personne. Dr. Standard of 1WT wor not designattid au rjnt' of tho, ay pur sonr,,l. In lact, no ono 
at UWI outalde the Department 



of Extra-Mural Studies was 
listed as key personnel. Thus key

personnel at UWI were designated for only of
one the four
 
activities, 
 and no named faculty person at LJWI was identified as
 
key.
 

Project managment suggested that 
the omission of ramed key

personnel trom UWI was deliberately done to foster institutional,
 
not personal, responsibility for program development and 
to avoid
 
the unnecessary complication of AID approval 
for key personal

changes. In the opinion 
of the evaluation team, however,
 
institutions are made up of people, some of whom are 
truly "key"

to demignated activities. AID would not 
have been remiss if it
 
had insisted that key personnel from UWI be named.
 

2.2 PROJECT ADMINISTRATION
 

Project Administration 
is highiy complex, involving several
 
AID offices, throe collaborating institutions in different
 
locations, fi\v. university faculties on 
three distinct cAmpuses,

four different ministries of health, dissimilar core groups for
 
training in each country, and several advisory and 
 operational

committees. The Project d sign did not clearly or adequatel y
delineate administrative, technical and budgetary .AuthorILies and
rvsponsibi ities between the collaborators and interested
 
parties.
 

AID has ha earlier experience using a tripartitile 
arrangement with AF'HA 
 and an American University working

collaboratively with diveloping 
country instit utlonS. As was the
 
case in the dov.clopment and evaluatiror 
 of Integrated Health
 
Delivery Systems (DEILS) project, t h#? arr ngement eventual 1y,

proved workable, Lut was difficu~lt to get started. 

At th" final evaluation of the t1DFM Frojct, AID 
 should
 
carefully assess the administrative process, in terms of
 
effectiveness, efficiency and accountability, be4ore embarkring
 
on a similar program with such a complec 
 adm:nistrative
 
structure.
 

Ap. Project administration has involved a number e AID 
personnnel with different responsibilities and per!.pr :tiveT. The
 
cooperative agreement designated the 
AID Project officer in the 
Off ice of Heal tht Science "ind Technol oqjy 14L.r Ie 4Ll, .1% the 
responsiblu person for providinq t o ch i c-l arid proqrammati c 
direction for the r'rojer:t. 11his ]'vfl of .,ut hor1ty, 1 U- the 
requirement of A I) c. ricurr .nr t i ri al I . t o f nq arId h1 dqvt t Ing
reviuions impl er. the? need (ur t, oon ntsten con st arid on-uitco 
Project o'f f Icor i n vol vttmn t , 1'o0 .,vor,* tr'.Avol hideript c (' t r a nl 
toavea evIvr -l limit vd the .4bi lit y of th I'HoJef.t Officer to 
adequately gui do and nrr V projuct rc tiVit pt;I n the field.i tor 

Furthermore, thero have already betin thre, different ProJ 6ct 
Of icors a%.Iqne d 
dur lei( the first two and one half year%. 



AID's Health and Nutrition Division of the Eureau of Latin
America and the Caribbean participated in the review and 
selection of the AFHA HDPM proposal. The Division continues to
 
provide regional guidanco and review to S&T/H. The RegionalDevelopment Office for the Caribbean (RDO/C) in Barbados 
reviews
 
and clears all travel within the Ca'ibbean and serves as the 
Project's raegional AID liaison. USAID/Jam,-ica coordinates HDPM 
activities in that country with other ongoing bilateral and
 
central activities.
 

The distance of the Project Officer from the field site and
travel restrictions which prevent systematic monitoring, some
 
friction between the central office's demonstration Proj ect 
objectives in the large islands and RDO/C'r focus on the poorer
small islands, and continuousliy changinq personnel in all offices
have made effective program management di ffi:ul t. Tra' FLer of
project management to the ro qion Would be. di, ir able, but seems 
unwor kabl e given the fact that the Pf roject i nvl] ve activities 
covering countriesvith two di 4 ferent AID IcJcal o fic-,s, and that
RDO/C and USAID/Jamaico feel their st,-iff i'; fuljy occuLpied with a
work load of bilateral and nther regional projcts. Doth RDO/C
and tJSAID/Jamai(a encoiraged more systemmatic reporLing of HDPM 
activities, 
 as. well s coordination with other donors,

particularly, PAHO arid CAF'CAD. 

AFHHA. AFHA/Washington handles day to day administration,
consul tancy approval s, budgetary and e-,pendi ture processing,
record keeping and the final preparation and distribution of 
reports, as well as the payment of consultant and travel 
e.penses. The. Project Manager maintains contact with and secures 
project activity approvals from the AID F'roject Officer. Hw 
also provides quidi-nce to and approves activities of the Project

Administrator in Jamaica, as well 
 as activities of the 
subcontractor s. 

The Project Administrator, 
assisted by a UWI appointed

assistant and secretary, is located In the Department of 
 Extra-

Mural studies, at the Univesity of West Indies, Monit campus. The 
location is appropriate as the Mona Campus is the administrative 
center of the institution which the Project steel . to -trungthen.
However, as is mentioned elsewhere, the P'roject Adsrinistrator is 
not on the UWI staff and therefore, cannot oc:t for UWI ror can he
require their action. If h ,;Lts for 0I16 hc it. aIwa,/-, subject
to correct i on from t he pr agrOm manaqer in (AFHA/W,.irt n'tor, His
locat on at Mon.i aI so di st, inc c--, h)ir from t hi uthl r IJWI citimpuses
and 4 ngend.r-i r p4rrcptions of th( proltr'ct , a Mon,. cofitered 
activity. A finil dilvinm.A ,orifronritng thte role of tL. Fr0o)act

/. \'\t i', that hi-hdministrationI, a Wttit Indi iA paid in t.. dollars 
on a U.S." sol.ry ,cal,. htii; has, cr-v.atvd a not Unjuvti f i able 
resc-nt ment on the part of JWI t.t. f f who ar r ai d tic v r a I times 
lo%% than thr, Proj oct Adrdon i!strator. 

The Project Adminitr.'tor i% E;:acutlve Socretary to both 
tha Advi ory Poard andj the, ;ecLutivO CommittP0. H1 % Job
dotucription Inc I tides rr-epont. ibility for project commnincation, 
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collaboration among relevant parties, 
compliance of project

activities, quality 
 of products, evaluation and project

modification, and supervision of 
the HDPM projec't staff, Resource

CEnter and consultant registry. We feel 
that his role in the

project team, particularly with respect 
to UWI. needs to be more
clearly delineated, 
 so that UWI, not the Project Administrator.
 
is held ccoLuntable for specific 
tasks more directly. He cao.
then facilitate communication, 
 coordinate activities, call
 
elements to account 
if they are not performing as expected, and
bring theia together 
in problem solving sessions when problems

arise and decisions are needed.
 

The Project Administrator has performed in 
a competent and

and 
 dedicated manner and accomplished considerable progress with

minimLIm friction under complex and difficult circumstances. The
 
team feels, however, that he not
should undertake tasks

appropriately the resposibility of 
UWI and that his principle

task should be to improve communication and coordination systems
 
to facilitate information clexchange.
 

The internal evaluation of August 4, 1982. recommended a 
newsletter be circulated regularly on 
the Project. The first was
 
developed at the end of 
198 btut never cleared by AFHA/W or
distributed. We feel that an additional burden of paperwork onthe Frojept Admi ni strator is not necessary, and that the

quarterly reports, 
 coupled with regular personal inter-change,

will provide effective information sharing and coordination.
 

2.3 SUF4-AGR .EMENTS 

Lniversity of 
 Fttstrgh - Two sub-contracts were signed
under the collaborative agreement. The sub-contract between APHA
and the University of Pittsburgh indicates that 
 the University

of Pittsburgh will make consultant servicrs available ,s they are 
identified in the project's annual 
work plans. University of 
Pittsburgh agreed to providP up to a ma::1mum of 12 por..or) months
 
consultant %.isrvices 
prr year pl us 
II) person morths socretarial
 
services and up to 7,.75 person moriths (f Dr. MacLeod' s suervices 
as l ialson officer for the sub-agreement.. Consiiltatior, was to be

provided in the 
 area of in-ser vice traininq and on-campus
training. Consultation in development of rvsearch and technical 
assistance was not 
included.
 

There war, si gni f icart delay in sl gni nq the APH -Pi tt eburgh
sub-contract. 
 It was finally negotiated and signed at the end of 
the first projert year - one year late. 

Thev Yol of the Univertuty o f P ittsburgh symbolizes a
di Iemma inher-nt 
in the desiqn of the projcct. The pr o.uct iS
intunded t o tranrsf er Ameri cor capab. 1 1 t y 1ri heal tU management
training to the Cari bbean but on t.,- other hand it iu to usea and 
devel op m.inatgetment expvrti se ,icl iiowl (ledged to ho al realy i,: t ent in
the Caribbean. Pitt w;A-, q vvn no contract ia i roil' in r # carch. 
It% hol p 11t h in-rar vicr tr a niiri( wa . r-,st r'rietd. When tho 
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curriculum consultancy committee was formed. 
 and charted the
course for on-campus training, Pitt played no role 
- and none was
assigned for the future. 
 We feel that Pitt could have been more
proactive in identifying ways to be 
 helpful and offering its
services, rather than merely waiting 
for assistance requests.
 

Univel-si ty o West lndjies 
- The APHA--LWI subcontract wasquickly negotiated and signed by December 
1981. Everyone of the
detailed activities, inputs and 
 outputs identified 
 in the
cooperative agreement between AID and AFTIA 
are repeated word for
word in the UWI Sub-contract. 
 The sub-contrzact 
fitrther states:
"the subrecipient (UWI) will 
be respontibl 
 for all prnfossional
and technical activities of this suib-agreement." In other words,
responsibility for 
the entire set 
 of activitieti desigqnated in
the original cooperative agreement wt-r., formally delegated to theUniversity of the West Indies a, sub-contractor. Givenheavy load of responsibi l ty which 
this 

;vrF-mc; to have beern ,cceptedby UWI , it is qui t remarl:iblo that. no individii.t.4 in tho subcontract has do.beeni gnat.d,i l ,ii ) or, nn of f 1c (,r rn.ir, .geractivities. Again, the only i:ey prso, 
of 

i dent i 41 ed is thecoordinator and twn resi dent tutors 4or Iri-servi cr t ri ni nq. ihebudget does thatshow provision had been iad1t far two researchstaff but not as [ey. personnel. No pu-iti n,. ()r so I ar y werebudgeted for staff to carry out on-campus training or technical 
assi stance ActiVI t1PS.
 

It is mArd to understand how the GLtb-conLrzict betwc ''n 
 APHA
and UWI could have received approval from AID. Furthermore, itis difficult tc understand why either APHA or UWI would neqotiatea contract that del egated such a broad range of responsihi Ii tieswith n3 provision mide for the st.,f 41ng and reources needed to
 carry out all necosfRry activities.
 

The 'ontract 
 4,nd UWI
APHA 

betwet APIA shotild malt clear whatis responsible to do versus what UWI Is responsible to do.The way the contract is written each side is 
 r rsponsih)e for
 
everything.
 

This error in 
 design is.ymboli:ed in tho r ol o theproject administrator. 
 He is f;.,pectod to do ivorything but his
legitimate power is 
limited. 
 He cannot act for UWI, nor can hemake them act If they do not want to coc)r)p at t,.
 

Despift 
 the (,;ct t he thr, projort idvnl ir ' IF .1 UWItrator inot
employee, hic, roerdin,at ng rolo I ,y. UWI v fctt. c all intoseveral org r, iation.-]iiy s, ,r-t . dop.Art. ;montr. I,,JWIIf a liaisonwore appropriately douignatod for oo-h of tho %epratr activities
the proj u:t adli rl st r.tcr cou Id 1 ay ,n etL¢vt i ail rol a in

planning and coordinatirn act.vlti&s.
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2.4 8Qp{ DT IONs
 

1. Eoect Cgordinatign 

An operational project coordinating group should be
 
formed chaired by the project administrator, and made up

of' the 
 in-service education coordinator, the research

coordinator and the on-campus 
 training coordinator. 
(Until an on-campus coordinator is appointed, the
chairman of the curriculIm worling group should ,it withthis group.) This is an operational not an e,'ecutivo or 
advisory committee. It should meet monthly or even bi
weekly to share information ;nd coordinate .ctivities 
among the four program el ment s. The project

administrator cannot talre on thest- four operational roles 
- which belong 
 to UWI -- he can however, facilitate 
collaboration and 
 move decision processes to the
 
appropriate lev-l.
 

2. WaverIy o± F' ttsbtirgh
 

University of Pittsburg should be asked to consult 
in the
 
design and implementation of research activities as 
 well
 
as in the dpvelopment of course materials and field 
experiences for on-campus training. Ferhaps, they could 
also assist in the tvaltiitonn of in-service training. It 
is apprnpriatc.. t.h,,t the PITT lialson attend all Advisory

Board mvetings: and if 
a project coordlnating committee
 
is formed, PITT should be invited to some of 
its meetings
 
as a way to develop useiul interchange.
 

The 
AID project officer should be authorized to attend
 
the Project Advisory Board Meeting twice yearly and

review project progress on-site. 
 The APHA project
 
manager In Washington ahould provide on-site guidance and
assessment with vilsits to the? 
 four participating

countries appro;e matuly three timv% 
 yearly. including

participation in the Advisory Board 
 Meetings.
 

4. ECQ2ffA & L 

The projoct administrator Should convene with AF*HA/W and
 
AID/W 
four times yearly to review and di uCus each 
quarterly report. Ho should also meet qtoarturly with

RDO/C, 
 UGAIDJ.m.aica. PAHO and other appropriate groups

to facilitAto irshormatlon echange and coordination.
 

The, projoc t tri.rwm Ahould rorsulJdor rotatinq tho o.@cutive 

mailto:o.@cutive


meetings among the participating L 'untries to promote
increased focus on 
the non-Mona project activities.
 

6. fgj~pt D21gii([ 

At'the final evaluation of 
the HDPM project, AID should
 
carefully assess the administrative process, 
 in terms of
effectivenes, efficiency 
 and accountability, to
establish the feasibility and/or design conditions on
similar programs with such 
 complex administrative
 
structure.
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3.1 D92Lgo
 

On-campus 
 training activities 
Lnder this project were
planned tb 
 achieve three major project outputs. The outputs

promised in the contract are as 
follows:
 

1. A cross-faculty (Medicine and Social Sciences) degree

granting program 
 in health management with curricula
 
adapted to the Caribbean region. 

2. Four courses on specialized topics of 
concern to health
 
management in 
 the Caribbean, for 
 degree/diploma
 
certificate students.
 

3. Trained UWI faculty to teach 
the degree qranting grogram.
 

As was pointed out earlier, HDFM was funded with adaptationand -development 
in mind. -It did not begirt with a carefully
designed, predictable set of inputs and output,.,. Thus. -t should
 
come as no surprise that the outpLtS 
 envisioned midpoirit. in
project arc, both different and morre spircific 

the
 
than the original

outputs. What is riot always clear from the semi-annual reports
and work plans is just how and 
 why change occurred in theex:pected outputs. The change and soine bicfground for the change

is described here.
 

First, a dogree granting program is not planned at thistime. ThU decision has been made that 
a onp year diploma program
will be instituted instead. 
 A diploma proqram is a graduate
level program of one or 
more years that 
accepts post baccalaurate

students plus o',,parienced personnel who cre con5a dered to havethe practical equIvaleot of a bach.lor' i degree. Thi. diploma

differs from the certificato in "s 
 much ,s a cLsrtificate isnormally an underilraduate program that Is shorter and lesa 
ax tensive than a degree program. Noither a certific,tc. nor adegree program is planned ?t this tzmL.. If a dcieruo. proqram hadbeen initiated, it would had t.() tha-v, bivn .A bict e or eve
(three year) program. becauso a master',: pro(qriAi could not 0; Istwi thout a bache I ur ' * pr er ouu I ,.I t v. Thus,* a dp 1oma, proqramthat woUld attract o:pewr1 nced .tudontu from .4 varoty of health 
rol ata oac ~qroti nd% a thoes pri-tf eriibi c hoit.. 

secondC7h - output promi t , futir co(ir SeS, I N specialized 
top a c s of concern to Carihbt,.in hai lth iran,. rc, rirt.. It 6hould bemade c I var that a "courI'" int the1 [r i t I #. Un vor u1 ty (UWI)contempt refers tu a sequenca of nt.udi (in cover i nr A 4 uI1 ac.dami c yoar. Jut t on v Cour uo in thI r con to,: t i o qul v.t ont t o twoCour sou In A %emout.or systom or t hr ov Couirse I ro .. U. . tqir tor 
uy at um. Ta p r (Ij 0ct ar)A GLetrpet of fe,tir Irumts.'s I of th a 

1,
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addition of a 
large amount of new curriculum materials and the
 
addition of almost two full 
 time staff -- something never
 
envisioned in this program. For instance, the new one year

diploma in health management would normally consist 
 of five
 
courses plus a summer internship. To require an output of four
 
new courses would imply that 807% 
of the diploma proqram would
 
rely on hew course materiias, rather than using/modifying

.xisting courses from the collaborating departments. This is
 
unrealistic. Even at 
 this point in time, it is difficult to 
quantify how much new course in.terial should be e;:pected as a
project output. However, since one new course, Health arid Social 
Organization, has been desigrI.d ,nd il Furrently being offered
 
during the 1983-84 academic year, the course outputs 
one could

reasonably project at this time might be stated cas follows: At 
least 
 one new course of spciali zed concern to Caribbean health 
management wi 11 be dei qrd .nd of f vried to di pl oma/degree
students and enot.q additional courses or course modules in 
health management will be offered to form an integrated diploma 
program in health itianagjeirient. 

The output projectud to train faculty to offer relevant
 
courses 
is still valid, c?;:cept that they must teach in a diploma
rather than s,degree program. A good beginning to thi' faculty

development goal 
 was mace in September. 198 when the Social

Sciences staff involved in the new Health and Social Organization
 
course participated In a course planning/faculty development

worlshop at the Un1verzLity of Fitts tirg.
 

Early in the sec:utid year of thc? proj ect a curriculum 
development process for on-cimpo!. trairnrin was hequn ot tJWI. A 
senior consultancy commIlttf-. was foraed uLder tiv chai rmanship of 
Prof. Mills, Dean of Social 5cIences. Othrr members1 of the
 
committee were:
 

9 

Mr. U. Salmon, H-ad. Depi-rtment of MAn;agement 

Dr. E. Jones, Head, Department of Coiernment
 

Prof. Sir V. Standard, Head, Department of Social and 
Preventive Medicine 

Prof. Re- Nettleford, Heaid, Department of Extra-Mural
 
StudiIr
 

This t am was 
issistod by two eP:ternal consultants: Morris

Schaefer, , Univeriity of North Carolina and Clara i(ribro,

D.Sc.,Johns 
 IWp Irl , Un Iver uIty. In addition, %oven utaff +ro,
the coopitv-Linq dupartmontc participatd ,long with the HDPM 
Project Adminiu tr.,tor. 

The tonsu I tin: y C0m7 It t ,q r ,purt , dated bDc (erthr I 9EJ2,
documents the n #J for hi-.4A th mYAn iiifinri t i i r vv mvn ,on conf Irma 
th.ii plAn for a uno, V'ar , fi vop cnwr o diploJoti prgr .fl in heal th 
m.norqlment. t-eu Appero al;: 0 ). 7hi: report .t.Ata d that, thhi w4a to 

Jnt r Farij y 1ro ir*m ; d(nI n %itr.4 t IvvI y 1)a s; vd in tet, (10Off Ice
 



of the Dean of Social Sciences. Course titles and content areas
 were identified, along 
with topic areas to be included in
teaching. 
 Content of topic areas, interconnection between topics

and faculty resource areas 
for each topic were identified.
 

To follow up on this curriculLIm plan, an inter-departmental
working gf-oup was designated, comprised of the seven staff
members present and the HDPM project admi ni strator. Under
guidance of the HDFM executive commi ttee, the 
working group wasassigned a series of tasks preparatory to three outcomes: (I)implementation of first course in health management to be offered
in 1983-1984. (2) implementation 
 of .4 diploma prnr.:,m to beoffered beginning in 
1904-1905, () consideration and provisional

planning for including a si: month internship with Lhe diploma
program. The 
 work group was directed to dcvelop a specific,phased implementation plan including student recru itment, coursescheduling (mi~ing tise of e;:istinq course and module offerings inother diploma proqrvms), an development of mOdules and courses
unique to the now diploma program. The document 
 does not definehow leaders-.trp of this workinq grotip was; to be deLt,.,rmi ned. Inthe absence o c a designated chairperson, it culd be assrumeid that
the leadership role fel 1 to thp project adtnini stratcr. 

In the our teen mo nths between the publi cati on of the
Curri cul urn Con-ul tancy 
Commi ttee report arid nOw, some progress

has been made. But some srious pitfalls have also emerged. 
 Atthis time the development of a strong on-campus, tralninq program
is serioLIsly at riski of failure and in the opinion of this
evaluation Paem, stroriq, i mmCdiate actoJ 1ust
r' te: t.i Ien to 
recover MLlcn oi the ground cost. 

Proq-r~.. Crr-r1CJ l tim Pr opos a 1. In thefj Jw r [)o em yr1 902
Spring 
oi 1983 it becaime apparent that ai senior faculty person
would bru ' 
required to coordinato dcvvl opment of the diplomaprogram. An individual waS identfifed who was .ccoptablr, to bothMedicine and Social Scien o;. Freliminary discusslorsi wore held
and the project administrator thor wrote 
 the AF'HA program anagerasking that thlt1s perso be hi rOd Ln)der the AFHA contrOct si rcethe UWI salary scale w:, too low to attract sucrI c and i date.Dr. Gerald appropriitely noted that hirinq directly throuh UWI was the correct procedur o. Hi -;t,it i d that .0 contractmodi f i cat ion would have to he- recei ved and approved by AID/Whec lau brnt hsri o new osl t i or, and rehudqvt od 4LIr;urL, WoUI d berequi red. He rot%., th.,t the proc(es.s would t ,ie s months tonogotiate a d I (I i t ni zt,. In I ate ,Juroe th, I'rojectAdmi ni rtrator -Ip)eaiod ,qai r ,- .i c:ore w#y. be I ound tohire the C V1 dd atI, ()nI the 1 ( budqvt . ( tt h ,i.. p(i t t here was a hi at thrL10 r-inLuf3 ( e ths,- pr-O;bulIN t)Iy a I oVIIM)1 Ii i or ma!I di c;c . r. 1onof the i ,s(tu bettweer the prircip l- I.OV(il v4.0. F ria.4 I y, inOztober, Vr. .er Id4d orri al I y r rspOrpaed t (f r. Jtell we-I I clearlyref U i ng to o"(d)C I.(I I r f t tio- citdln d.A t a. onr[ ign 61 1f[1 -'mp I L)yL.Qand Gtat irg ti.At t.h IWI %hotcIld decide whthor thiey wl sh 
contract modf i cation 

a 
to ir ',at us , ieivj pofi 1 t ort. At that pointth a eni c;r F1',.,(,I.i P v r r v! I goled Ai id po, t int1 b , amy, va(- ant r, tha

UW I contr o c t h4udfget . It ww.; ctr(cy cled to tr.,ns:,f4r tIh-,, uin i or 2 



researcher 
position to on-campus training coordinator, and the

AID project officer subsequently approved the action. While
 
negotiations 
were underway attempting to hire the 
 candidate in
question, there 
was further devaluation of the Jamaica dollar.

The candidate turned down the job because the UWI 
.salaryoffered
 
was inadequate. In effect an entire has
year been lost

attempting'to recruit 
a certain candidate and the diploma program

is now in urgent need of a coordinator to plan for 
 courses

the coming academic year. 

for
 
A new r'ecr li tment process is

beginning. 
 We can only hope that UWI will act e>xpeditLously andthat APHA through Dr. Gerald and Mr. 
 Thelwell will 
do whatever
 
can be done to 
facilitate and Support the University recruiting

and hiring process. If the diploma proqram does not begin 
 in
 
Fall, 1984, the whole project is vitiated.
 

12LK34 COUrse in Ho Ith .and E-))cI ;, Orgi.niation. course was developed as a pilot 
This 

cOurse for the diploma program.It was designed to includo four topic ziruia - two be taught by
staff from the departmont of social 
 and prevent, ive mc.diclne andtwo to be taugh t by social sc Ierices stof . Ihe on-campus
training coordinator was ex:pected tc, teach the two mtdLcaltopics while social sciences staff we.re szsiqnod *o 

care 
te:- ch the
other two topics. becL-Ausoe thef, coordinator had not. heon r ecruited


the 
 order of topics was revorseid l scicliard four sci rit:es staff
began team' teachinq the course _in Fall. 19G z'o LchudUled. 

Before the course bt-gan thc. toaching staff trovrvled to theUniversity of FittsbOrqrh wherf? they participated in i faculty
development workshop on team tL'achinq methods; Arld course content.Nine students we>rL enrol l ed. ( [hrLe-Subs.-quer;Ll y w thdrew
because they learned that. Uni ver-si t y requl,.tions preverited
applying cOLurse cr-edit towakrd the as yet unr-pproved diplomaprogram.) At thie end of Ffebrti,.ry v-hien the soca ,I sctence%5 topiCs

were compl ete, a teachor for tho mdircl 
 carf? component!s had not 
yet been 1dent i f iLd. Si nce t ho V)e2pir tnrt o+ oc ial andPreventive Medicineu!id havenot staff ,Ava1lat1 , ,t younger
physician i s being recruIted 4ron the Ministry of Health to
tPach the reimaini ngl coi.ir s? t op- cs. 11he tvean, tachi ng approach
will continue ro it can be c.,,:pected that the. inc.'pvriencad
teacher found, 
 if she accer)ts the potsition. ,iay have the benefit
of peers on the team to SUCC. flIy cumpletit tlf,hcoLirclr. 

One of thV Student u and a11 the uclrial uc. Ie rli teachers 
were intervi ewed 
about thP CoUrse. Evaliatin report, by Ms.
Frowne, Course, Coordiriator,. wa, alts) reviewod. It. genvral the 
course ha % b een ti -L.fc tory. Ih si tud(1 ts ot.d I t I ctures were good but their tUtOr lal (di on) s,,sions wcus;irr, t.o often 
c ;.nce I *d . - pf* eQ umh1M i f A 1by beau 
 (if Catr I bb.in s4pvc i f I cL a V.C mateor Ia I . for tho courtie. Thu ec 1tf ,clt oppar d Lo haveworled hard ;ind rcif;ponst bly but t tney wer,r trh appy theft Additional 
p,r t:-ti fmvt pay propoitvd I or their tra vi-r had not yit boen
rec-ived. (The 
project administrator told Lit the pAY I coming
but thq paperwor had beet dcolayd or mitpliaced within t-ho UWI 
'y;t C.m. 

(/
 

http:Ffebrti,.ry


EgCMI Universilty QpC.cyvA! 
_o ttie pjoip Frogram. Beforethe first course began it was submitted to the Faculty of 
 Social
Sciences For approval. 
 At that time they also approved in
principle the concept of 
the diploma proqrom. This spring the
additional 
 four courses 
and the diploma program as a whole must
be submitted to 
 the Doard of Studis at: each of tihe three
 
campuses, then 
to the Social 
Sciences Faculty E:ecutive CoaImittue
 
(May) and then 
to the University Academic Committee (last meetingin June). Nothirig to date h.s, been done to sol ic1 t these

committee approvals. 
 The time schedule 
 is now euch that
expeditious action must be tilen if the proqram is 
to be zir, roved
 
to begin in the Fall.
 

At the same time 
as Social Science Faculty aipproval .isbeing

eli c d, a similar process will be pursued with t -iaFaculty of

Medicine, Although 
 the diploma cours-es will not 
be nifered in
Meicin., the 
 staff from Social ard Preventive Modicinc- will be 
expect ,6 to teach and e:,,imin? stuident, 
in the dipi£ oii proqram.
When the corctrring approv:,l 
of the pilot couru Wz,. regLested
last J-,,-e, the FacuyI o+ Met d1ci, o a,70od Ifr- more, dc(( timerotation
before they coLIId CorCiur in ;c~ttinq ,[, th[ CourSO. Thug,
concurring aipprovdl of 
the diplo aa proqrm .icfnnotbe e.:pected on
 a mere courtosy' or pro-iorrmra bo, i. Whenr intervieweid, thr- Dean
of Medicine, Dr. Wray, did state that aippro/al of the CULurses and

the diploma program could be c.p,,pctc.d +ro his Board of 
 Studies
 
in March.
 

All in all, the failure to recruit an 
 on-camput training

coordinator, the 
 misadventure in 
lining up medical +aculty 
 to
teach the pilot course 
and the e::tensive commit.tc.e reviews

required to approve the diploma by June gave the evaluatlon team
 a great sense of 
An;: i ty about th(A futuro of the diplom,,4 pr oqr~am.
Added to the delays is the, problm of student r cruitment.I n formal st Ldu.n t recruitmen t. orw't b.hrjin befo, t. he d p1 a sofficially approved. St udCrt . frn ministric!7 :2f t ,lte s. hhoul d 
now begin the pr-oct.v )f apply,inq for stud ',V,. 0'plpi catlonsmust be recel ved ard most ;tuidy I e,.*v- posi t ons .A I Ioc ,t id bef oroJune. Informzl student r erri trm.nt can be, done, bUt i t 1%;
the customary pr ocvdure, 

not 
;,nd it, 1 9 dtoubt ul whr,thrr informal 

recruitment 
 I it
wi I cr, ap I o .t. oC)r, 4rom out 'i d- j .,a4m.ca. To encourage applI czitrt frnm sima I I %I aind C)Iuhtr c ri t %Demo
e.:pedient th,,t montey b, put in the bu,dqt ton pily the CrconomiC 
costs of traininq from S;g3] ] s.,d counti res. 

One f1 n comUI.~nt, ,.huu Ild b, ,made,.,bctit tho statu , of the
I , 

Facul ty rf rlodicirw in tI h, prro,e, . ).n Wr y rocogns -e thatt he diplImi pr ogr o,m i "c rrIr' pI t to h r,)Uedc In thi Ft cultyof Soc ia. t41 b4,ct f :I;c I al ISo enc . rocr Iit.Irg pac 1 al
ts', rhintj f om Mdicir,,. HfU.- I Yxri s, , t tior pr opor 1 , wor 1 nath. othcr- way. I f thi s rt'.f loc. t. i,, rcic,r.A1 poit.1tio e I flodici na
i. coUI d d lity the fIVIn.l d nrTp1o, prto'.I pr rnc., , '( Cr eato 
roidoI oc: In to utudvnt ri-cruL 
tatmnt and of f ort 3vu Me d 3: AcI Facul ty
t each)1n in the progrram. Rooltit3ot of cth, i onfli c t rT)tut be
corCrited Arid rvsro lvud # t tho Vice ChancolIor' level.
 



Either UWJ Vice-Chancellor Preston or 
Pro Vice Chancellor
 
Robinson should immediately confer with the two Deans of 
Medicine
 
and Social'Science to confirm whuthkvr 
they endorse administrative
 
placement of 
 thi Health I'Ln,,goment Diploma Program within the
Faculty of Social 
 Sci .nck? - If 
 i1o, the decision must be
officially e-tablI shed. This 
 wa the recommvndation 
of the 
December, 1902 CurriculIum ConSLkitarnCy CommitteU - but it is
clear whether 

not 
it ht tho support n4 both facultios and iastill 

considered the bist courtie of action. 

2. CU.IUIVTUQ_'[nL 2U
 

The most critical issue facing HDPM at UWI is adequate

staffing and the adminivtrative approval 
of the on-campus diploma 
program in health marizAgemont. Staffing was a critical omission
in design of the project .and it must be remadiod immod .toly. Aninter-dep,:,rtmerit wor group responsible for devc,1opment of the 
dipl Oma progr.4r imwa,; e Gt atb I1 r,rd by the 1902 Cturr icul um 

. 
worl (ro lr .4hot~du ho reoact ivated. 

Consultancy Commni t tee Thiti 
Planning noed(I to OccLr fo r tt uder'.t enrol I meTint 1 a I r oady
e;i sting courue modul ec. .nrl techi rg roic.urcL-v d.'nt + fori e1d new
 
course 
 modiiuL. If pi~rt-ti m money iv. r{qui rid for work -group
activitle1, it should be provided by HIW)WM. UW' i;houId asuume the
leadership in the wori group activity and not let it fall to the
Project Admnln1trator who i% not 4 UWI sta+f member. 

The enior Nusarch.r pouition has been formally transferred 
to a Cour'%v Coordinator po.ition. This may not be enough. In

addition, to clerical .end part-time staff support for the inter
departmental work 
 group, an add:tional iuill-tlme nquvalent
teaching Uta f po0.I tion .thouI d be budgeted t o corr, Out
curriculum 
dovel op munt ard toAchbirig Ir t h e dipIiom.A program.

Creation Of thout-0 fp1t1o0. 
 uhoiuld hovu priority for &llocation
of reour-ctt. ovur a)I othur pr oJuct a:t vitvt'pt Ieo (:ic In
service), includhrig JWI rL-'earch, 
 Uni verui ty o Fi tt~burgh
consultanciLtu and oth;r v*-patriaitv consultancitpe. PFHl arid AID 
should taI a the %itep.t_ riL-cou..,r y to promptly 4Acilitat. whAtever 
re-budgeting is re,qurted. 

UWI should p'ruc0d iorcuEully and empediently in attampting
to begin tho diploma iretgrafn In Fall 1904. At laAst two rounds 
of training mumt tia complotrd in order to establih a market for

the program and 
 to dovelop a tested curriculum. ro have

reasonable hope of 
achieving projact expectations In regards 
 to
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the on-campus component, it is imperative that the diploma begin

as planned. Should it not begin in Fall 
 1964, AID should
 
seriously consider 
 deleting this component with concurrent
 
reduction of funding.
 

5. FVQLUt o Mdi cLne Iot. 

Every effort should be made to directly involve the Faculty

of Medicine in the planning and implementation of the remaining

first course and the entire diploma program for next year.
 

6. SUgd Lrns 

The project should consider supporting the economic costs of
 a selected number of promising health planners and managers from
 
the non-campus countries for the next 
two years, to increase the
 
potential for their participation 
given the small islands'
 
economic constraints, and provide an expanded student base 
 for
 
the demonstration yers of the program.
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4.1 	 QgD[j e 
The cooperative agreement (C.A.) describes the major
activities df 
the Project, including (page 2):
 

IeiQ p.-vCe IrainLng through the Deartmen, a 
tu0 ft2 W. -i... 	....
 

In-Service Training 
 will provid, opportunities forparticipants to 
(a) increase their understanding about management
theory, (b) their 
skills in applying these lessons in their work
places and, (c) engage in 
activities which reinforce both 
 their

understanding and application of 
ranagement slills."
 

Page 49 of 
the C.A. states:
 

"In order to 
perform these malor activities, the Recipient

and collaborators will 
carry Out the following tasks:
 

1. 	 JI-Service Trai ni nig
 

1.1 	 Analyze the 
 needs for improving the 
management and planning performance of health 
sector personnel and organizations in each 
participating country. 

1.2 	 Design and develop the curricula, the methods 
of instruction, admri sion criteria 
supporting and reinforcinq activities 

and 
(e.g.,


consultations, 
 attachments 
 to RegIonal 
institutions, research activites. of the
 
Project, workshops, seminars).
 

1.3 	Assess the number of instructors, the 
training s lls and cnmpetoncius needed to
 
conduct this training program.
 

1.4 	 Select, 
 recruit, prepare, -*upport/supervisep 
and Fvaluate (according to established 
guidel inv) a staff rCoL.WcQ pool. 

1.5 	Monitor and avaluatu the conduct of the In-

Service training program."
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Page 9 lists the major Project outputs, including:
 

tZon-5r1cl 
 Icaloing
 

1. 	 Modular In-Service training curricula adapted 
tu
 
local conditions.
 

2. 	 Approximately 60 trained health managers from four
 
outreach courses.
 

3. 	 Pool of 30 
 tutors/conSultants 
equipped

knowledge and skills necesuary to conduct 

with
 
the In-


Service training."
 

The sub-contract between APHA and UWI repeats the 
foregoing
nearly verbatim, while 
the sub-contract between APHA and
(page 2) calls 	 PITT
for PITT to undertake, under 
In-Service training,
the 	 first three of 
the five tasl.s listed 
 in the Cooperative
Agreement, and makes no reference to outputs.
 

From 	 the beginning of the formation of the AV'HA - LJWI - PITTteam, the i.nlead conceptualiz7ing and later implementingProject's in-service 	 thetraining compcnent hais been tai'on by the UWIDepartment. of Extra-Mural Studies (DEMS). T1,o primary author ofthe 	 in-service component of AFHAthe Technic.4 l Application forthe Cooperative Agreement, Dr. Fhillis Macpherson-Russel] of theDEMS, later 
wcs appointed HDPM Project Training and DevelopmentCoordinator, thus providing a highly desirable continuitybetween design 
 and 	 implementation of 
the in-service training

component.
 

TrinEnj P. Dr. Macpherson-RusselI'6 
 academic
background' is 
education, 
not health or 
medicino. Accordingly,
she 	 elected th strategy of concentrating on the prg~estransferring management and 	
of

planning principles rather than predesigning specific course content. The 	 aprroach used wasproblem-solving based, with country-specific content decided uponby the Country Program Committee. A( modular app, oach was 	 thenutilized, with module donign varying widely between countries,deperd Ing upon the level and v.-pori once of the in-countryparticipants, health siystem problem
attention, and depending 	

I dent * fIed for priority 
on varying caoiLrinr t.b on t.ime availableto 
 in-country participant. T iis, winl I thFe d ffrencet aregreat betwoen the modu]o;r con tcrt of two

In 
t.e countr i .,,' W11 AI ongthe in-servi co trai n ing component (St . andLuicia iArbados),t here ar po ntr 	 of congrurncp on the manaqIomtrt /w I anni ngprinciples, infused. The. same undoubtodly will 	 be trueo for theprogram in TrInidad (formally Initiated during tIie droft ing ofthis report) 
 and in Jamaica, 
which is uchudulad to begin in

April-May of 1984. 
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gCer2al Cgments During the first year of 
the Project, it
 
was necessary to devote much time and effort in 
 St. Lucia and

Barbados establishing working relationships and communication
 
between thb Ministry of Health and UWI participants, and forming

concensus 
 about the nature, content and methodology of the
 program to be undertaken. The Advisory 
 Board accepted the
 programs for inclusion in the second year's work plan, and the
 programs were approved by both The
Country Program Committees. 

plans for each country are presented as Appendix 10.
 

The decision had been made 
in the first year of the Project

to start the in--service training in St. Lucia and Parbados in thesecond Project year, and add Trinidad and Jamaica the third year.

both of the latter countries have evidenced impatience, wanting

to initiate in-country activities earlier, 
 but have accepted the

timing established by Dr. Macpherson-Russell and the E-ecutive
 
Commi ttee. 

5I- LUCIA. 
 In St. Lucia, Primary Health Care had been
established as a policy, 
but had no proqram associated with it.
 
The Country Program Committee, chaired 
 by the Permanent
 
Secretary, rarely convenes formally as such but functions on aday-to-day working basis. by consensus, the group agreed the

focus of the in-service training in St. Luci a 
 Would be to assistthe Ministry in preparation of personnel to manage the planned
Primary Health Care Systeu.m. In spite of some ?i rly rtservations 
of the rol, of in-servic, trai ninq on the part of senior
ministerial officials, they agreed 

Fo 
to participato (in part, at

least, because they corncurr cr)t I y wrere qranted acCess toresearch 'activity of h1qh priority to them, 
a 

olIId waste
disposal). The group decided not to involve hecads of dcpartments
directly in the training, but to t,,rqet the no;:t tier of health
providers; this in order to gain greater replicabilty of thetraining given the component's e:xpected two-year dUrati on. (The
Department heads later were more directly engiged in order to 
secure their f Ill1 support. ) 1hv Mcdical Of f. cer of Heal th,administratively responsible for Primary Health Services, became 
a Joint coordinator 4or in-service training with the HrJFM In-Service Training and el opmI t Coordinator, i nd tifteen
participants (4 from headquarters in Castriois ind 11] rUm otherhealth districtri) wteri sel ezted by the? Permanrent Scrotiry and
Department Head% followinq selection criteria. One p,,rtLcipant 
later dropped out.
 

Between Fobruar y and Jitly, I 9W3. seven (nodul s weredeveloped and pr esntid in St . LucI a, I staf f Dr.us.i%g .
Macphruon-Frussl I, the Medi cal Off i cer of H1*ltt,)d three
Caribbean %hort-term connultanti;. Mogt meimbherr of this National
Team did not cons ider t:hem-t,,1vrvs ar makn)iAqger c, so t.h' firstmoduI I oi conc, ntratod upon persona I 

four 
dvel opmei t and the

dvvvil opmont of m;iltnar r'l .. and trlini (al 1 11 l,.h Ifth1 0? f moduleP 

'1U 



largely prepared a district level program, 
and modules 6 and 
 7

dealt with implementation of the district program.
 

The district level program was 
 predicated upon earlier

Ministerial identification of 
three areas for intervention into
primary health care; 
 health information systems, standardization
 
of norms l and procedures in the health 
 care services, and
increasing 
 community participation in planning of healthservices. Regarding the first 
(health information systems), the
HDPM National Team, building upon 
an earlier CARICOM-sponsored

model district 
 picjoct in Soufrier, did the planning and
training for district-wide systematic household 
health and

environmental 
 surveys intended to eventually include everyhousehold in th',_ nation. The information being collected by
regular MOH employees 
 (mostly community and envirnmental health

aides) is transferred to household 
 fonlder S Iept I- the DistrictHealth Center. The proci:ss, started in Soufricrr then Vie:u Fort
on the southern part of the 
 is]A,,rid, i s procecld 1nrq northward,with a target compl,It ion date of 2 eptrmber , 1904 the projected
end of HDFM in-service tr,ining in St. Luc i 4. A team member wastold th i s sc h.du I c? may b. aIb 1 t 10 LS, b 1tt a t 11 Mi n i (riumfl bySeptember, 1984 each, di st r i ct I ',eI te,m wi 1 1 have been trained
by the HDF'M Nat orial Team, and the survey wi II have been
completed for most of the isl and. Intended uses of theconsiderable information collected hy this process (in addition 
to clinical ULSC in the health center), include compilation ofdemographic data, delineation of target population:s, indicators
for evaluation, indicators of heai th status, sut|?pl y systeminformation and epidemiologic Surveil lance i nformation. It
I i kel y wil 1 be necessary for the MULH to 
secu.tre donor support forprocessing this da,: ta. Iho survey i nstrumnt , and householdhealth folder -areavailable in the HDF'M-APHA Field (if ice. 

Stand'ardization of norms and procedure:s has begun in atleast two ways. During the modular training period eachparticipant developed one or more draft prntocols for procedures
related to FH11C usinq a format develope2d by the teum. These have
not been formally 
reviiwed by the MOH to-date, but do representan HDPM contribution to the process. Additiona1ly, the Medical
Officer for Health is well along wor ing with the Ministry inestablishing for the first. time a managerial and administrative
framework' for operating the country's busiesit health center in
 
Cawtr ies.
 

The third elemnt, community input into piar ,ing o health 
servlceu, has not 
been conceptuali:ed as yet.
 

There. hAve been ,addit onal spin-offs ot the Hi)FM r,-service
training in St. Lucia. The Permanent Secret:,ry. who hi ms.l f took 
an HDPM-sponsored short-term course at ManAgC-ment LUc 1r,ncI-s forKeaI th. says for the f i r-;t t mv there i s tinder standi ngcommun1cat o, concerning 

snd 
p1 anninri and m "aniQ0m.'nt thrOu(jhnitt al Ilvel v. of the Min1 ,try. (A training m.in(,al for data cn lIectIon 

war, prvpiar-ed fr Vl V''ort w' i h(1A trl con tbc" , (J pr)t Id f ur o Vhcorct sP . 0 ystoeai u t..41)1.1iA I (W) of Wh'it *Ird whon "f 



specific services 
are offered by each of 
the country's 26 health
centers 
was prepared and circulated by a National 
 Team member.
The Head 
 of the Bureau of Health Education, three of whose
personnel were 
members o+ the National 
Team, liked the process soshe asked the National
much Team to conduct a three-day planning

workshop for her DUreau, 
 which they did. At 
the district level,
the National Team members will head Lp 
district teams comprised
of "associates" of the National ream. This will help
institutionalize 
 the HDPM planning and management process in St.Lucia. Finally, and perhaps most 
importantly, the National 
Teamde-f act has become the core planning unit in the Ministry of
 
Health for PHC.
 

A problem in in-service tr.tining in St. t.Itcit was thedifficulty in identifying an individual to serve as the Staff-
Tutor. The function was served 
on a part-time basis by theStaff-Tutor from [arbados Until Dr.cember 198., when a NationalTeam member, a Senior Public Health lnrwpuctor, assumed the role.Of note, deci sion vas taken early th-it 
to 

it would not bc, feasibleattempt to lin[ the? in-s,rvice training to the research insolid waste disposal. As result,a the two have proceeded
independently of each other. 

The Medical Officer for H1ealth foels stronqly ihAt the twoyear period of Project as.istancv 
has brten very help*ul, but inSt. Lucia's case is too short. With the momentLIm vriqerdered to
date, he is concerned that wihout additional support some gains
will be lost. He was riot ex:plicit in the nature 
or duration of
 
the assistance he hoped for.
 

A[ILPDXS. The in-service training in Darbadlos faced
different situations than in St. 
Lucia. As e:amples: there have
been freqUent turnovers at the senior levels of the Ministry;hence, there has been inconsistent top-level support. (Oneto planaddress thi6 is by the Us0 of LE:ecutl ve Synposi a. ) Thoprticipants sen: or

vi sua1 I1iz od themse] yes as maragers, ;o 


of the Cort Group, all - mar)cjrs r eadIly 
tht,y n,?edid no rolered%, initicn a! was the case in 4.St. LLIci In Paorbados, a Staff-Tutor was identified and appointed very earl y (OctobGr 1902), so
she could siare the administrativv, tuitorial 
 and liaison burdanwith the HDFM In-Service Traininq zind Iveloptrint Coordinator.Thu Country FVrogr-m Commi t t ?t wA, , orma I I y s,t .b) I St)ed a t suchthroughout: the project. Pecaive of confvt rort . ont tio sen iorPi'A"t Ic oant 's t 1 mV, I t was decI dodt t he COur ,E mAt tir . I wuti Id bepresentevd i n modu I ar for m t I ir ough ., s r u t taqrller d 1 -7 day

0 et i ngG total 1 1 nr) d.,y;. Inrteqrat ion ol n;s.rvicv,, , si'I 'ctedas the khy / ,ocus, of tho, procgra.ImI fr m the berqirnnn t hvr c.wit an ,%ttempt to 1 1I n fl-5Earvico traiA riinc and tht projut !,ojrch
components. Thu presence of a IJWI Campu. on 1A-ot.ados pr.vl dad more ready access to .dminiutrotivu and tr,.hnical %support. 

The firrt half of the f rst ir-)(ftilo wf- prE,,,i t 'tlby tho, HDVMTrAining CoordI nat or -tjn . ?'9- ul-.]ly 1. I90-* .Irld ltie ')(d- r. tloI fJilly Y. T't--tp) i(. - r;trrl.I.+J.Iren t LI .+i ,. If .1' puse+Jr.t*d 



participants from all 
major sectors of the Ministry, 19 attended
 

all or most of 
the ensuing sessions.
 

Subsequent modules included:
 

Health Policies and Planning, by Chief Project
Officer, MOH, August 5, 12, 19.
 

--	 Health Laws, by Chief Parlimentary Counsel, August
26 and pt .. i. . Z. 

-- Financlal Management, by the 	Financial Comptroller,

MOH, September 9, 16, 2. 2'), 	 and October 7.
 

--	 Midway Evaluation, October 14. 

--	 Personnel Management, by the Senior Administrative 
Officer (AG) MOWi, and 	 Deputy Permanent Secretary,
MOH, with participation 
 by four members of the

Personnel Di vi i~n, MUH, October 21, -', and 
November 4. 11. 

Information Systems and EvaluzAtior, Svsteac-, by Head
of the Depar t mon t of Management StudIvs, UWI,
November 4, 11 arid December 2, 9. 

The above modult.. are vory well documented In quarterlyreports produced by the Staff-Tutor, available in the HDPM-APHA 
Field Office. 

Two additicral modules are scheduled during the first 
quarter of 1984:
 

--	 Inter itton of Health Services, 
by the Vice Dean,

LJWI 	 Medical School. 

Planning Change Effect, 
 by 	 the HD-M Training

and Development Coordinator. 

The team attended an in-Grrvico training session on the subject
of financial rosources by Dr. DIACImin. Seventeen participantswere present and Profe or 	 Waldron vurvpd 
 av; conference
 
organil zer.
 

Pha4. I I of 	 the 1irba'iu n-siqr ',1ce. pr ojr em wi I I becomprised of pro,)ictu to ho undort' en by Core Group membersindividually ur with othor mv(nbvr for 	 thc, ptirpoup of improvingaspects of managamont relatted to tho Integration o( healthsarvicus..A litirng of poaitb]l projects appuari ir, Appondix Il,an "Updato on H,%l th Development Planning and Management
Programmo, tlarbadon. 

Whi. projortm i 1r 1g havl not yet boorn Initiatod, thorp aretinql1blo Activlvtla omarqlno from tho barbadoo 
 in-	 arvice
activity. A Coro Group Droftino Committpo hau mat on %t leastf(ur ,cc,; I:.Ior t(o draft port 	ions of A "%t at of ttho hQalth 
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services 
of Barbados' document including expressionsand recommendations of concernwhich, when

presentation, completed following full 
modular
will be [resented tohis consideration. the Permanent Secretary forMore Immediately.
been made much more 

these senior managers haveaware of the administrativestrengths and managementand weaknessc of all major areaswithin thir of the Mii stry, and,upheres of influence, they alreadychange a,-e attemptingthe system towards tomore efficientThe interpersonal and eCffctive services.rel at ionships fovteredtraining alco by the in-service
have Pointed out available areas
interaction of departmentalwhich Previously 
have not 
 been ronsidervd orut I lzed. 

A concern 
 expressed 
 to the
infraquent EvaluatInn Team
attendance was
of the in--uervico the 
prominent componer tMOH officials. by two 
disappointment and 

This% Pparen It y CaEusAed concern 
to other members 
some 

of the Core Group.
 
TINIEAJD A TOiALQ. After v::tenslveCountry planningProgram Committee by theand theCoordinator, HDFP In-Service Irainingthe i fi-servi ce trai ni ng componcntofficially during the was launcheddrafting of this report.in-servjct? ihecomponent theme., of theis Strengthuni rigfor the Promotion of 

th. Admi nistrativ e SystemPrimary Hevalth Care. Tho moCIularwill tr-lninghe pre sented on a one-d~iy 1'"-l )yThc f i rut .1:, b-ss beglintnirig Marchmonths wi 1 1 1 .4ocLIs on the qUE"ston..lini.ages ut Ministerialbetween hos;pit.al and prilar, ht.alththe focus wi 1i be care. Subsequently,on count y Ievel m,,io,j,.mront.participartsi Tworty Corehave Groupbeen selected,
decentralizat ion, 

af have adjunct qroups forlin ages between ht.alth care -and hospittl!.,a special adjunct group and
(Appendi;f 1) . 

A unique aspect 
 of the Trinidadcomponent -is and Tobago i rn-ervicethat it is hou.ied in the Ministryfnvironment Flanri-g tnit, of Health andand is viewed as
thc_- Minisitry't activitii.? 
on integral part of 

This is tht- first country proqr,3mplanned where therelin[ between hoti beenthe in-service aand researchiros5oarch on managrment informatlon systems 
components. The
 

level at thw health center
Should present implerent' lo improvementstic 1 into the in-,ervicu focuU 
in MIS that will 

on community level monaotmtkIT nt. 
Al thotiqh not a part of the Colpier atVr()ect y Agromeitdsirev. . theto appoinlt stafl -rutor forIft ago 2n--,r v: c e component 0 

the Irn i dad andand f orma 1I y hau r oqiIdt ot gh AFhr1 and t od ,tthor 1 tyA ID. A11A hau for wrt1 t Ime dud th ruetmt t ou WIDIof th1% draft, AI) atwa6 In procot.c of appr ovi ni the
 

JAM16JO Ioc au r.v o f tho eYlStenco.acjvmwnt projact of an AID upported(Health Management Improvementf,,iUlng in Jamaica, ProJc t -MIMir)a dpciuon wau taken early to pha¢ - In the 
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Jamaica in-service component 
 after those of the other three
nations. Accordingly, 
 the activity is scheduled to begin in
 
April or May, 1984.
 

The Evaluation Team was told by responsible officials in the
Ministry of Health that they view the HDPR 
 Project clearly as

complementbry to, rather than duplicative of, 
the HMI|1.
 

The Country Frogram Committee has met 
nine timeb and an
Executive Symposium 
has been condu~cted. 
 The cour,try specific
research activity chosen 
is the design and implementation of
management services delivery at the parish 
 lovol. The MOH
officials interviewed feel that in-service training could 
 help

the implementation of 
the research activity.
 

9X99TVE oYMFO !A 

HDPM introduced an activity originally not included in

design entitled "E::ecutive Symposia." 

the
 
The objective, as stated
in the workplan for Year 11, 
 was to conduct a series of 
 two-day


symposia for top-hcevel management, includino the political

leadership, to 
involve them in project activities and e; pose them
to modern management techni qL1res. HLFM pl ,..rrhcJ that the Facultyof Social Dc i rces. with inpt.t from ths, Facul t' f Medicine,
would conduct two symposic. ior each rremai n rg y e.:r in each 
participating country. The tympo5. would utilIze:, serVices ofCARICAD in tho Eastern Caribbean, Admiistrative Staff College inJamnaica., UWI Faculty, Crid cosl tant,;, lhey would focus on anidetified 
 *Area ol manaqvemrrnt skillI traininq and promote
corp6; ate ;4nd overall proj er t integrat1of. 

UWI consultants Drs. 
 Jnnet and Duncan prepared
recommenda'tion for the formulation of 
 , F r-ogr,,m for EXVcutive
Symposia in September ]98-7. 
 1hey i ndicated constraints toeffectively 
 Impl emant the sympotii as: (1) concern that the
symposia w rP not Intrratfcd wi th the' n-,iVrvI cP trainingactivitio and in competition with it; (.') n o cl, ar, sutaIneod
definition of the concupt and; (-) lacl 
of aw.irenesa o4 theconcept and Its implication% in the field. Ftrthermore, someviewed the symposia as a mAnagemont tr ani rq forum, t thr as
serving a project rtov i#Iw ,id roorda r at fig if rct Ion. 7heconsul tant% propoLoI a fu I()(I ( # oth concept'!. Tthi t.ympouia, Inour view, hav- .1G,%ume:d ,*n .emb t IouW4 r (v, wi t.h oh (C t I vis
overl app inq wi tti a;( ist inq commit tovc and optIr t iqtrc h.nil am%,and potential Iy dI utrac.t in pr I)ject priority ,'itWt 1 Irl(t -Aand
rtourcus from t h . or g ,A1 I y dvi Iq(I1.0 r:ipor ,rt act.Iv I t1o,4.
 

To do tVf thuIr r f CU tl ye 5y(T)(10 .1* h. vi 'll~ (Cc r etfirst wati h old in St .. uc . 1702, and 
~d . TheL1,1- I uly focu%.,d on basic 

management coticwptu ralAtod to t ho CaribboArn cont ,'vt. It was
conductud by th C(orderi at or for Ir A ril riq ondrl Dovv I opmont *rid was1ann for I|ym i4 wtri ir f.ur r.7d f hort %eb ,t-lioent y1p A, wur e1 1 P whI r h 
orl.a1 j Iq t i {rraen tn 

r 

o, f t, bI i,ir r o f ',c)( r ! c I a riC'. t ... tWIThi 4 C(FA id eiymf I,tin, * r i -, Drirrdr:? e:,, ]90 ,n r,, tr 




focused on planning for Health 
 for All by the year 2000.
Ministry of 
Health officials were enthusiastic that 
the symposium
had provided a forum for 
discussion of 
a topic relevant to their
planning needs. 
 The third was held 
in St. Lucia in January 1984,
and focused on management by objectives and results. Ministry of
Health officials in Darbados e:,pressed interest in the conduct ofsymposia a a means to sensitize the high levels of 
the Ministry

to health management needs.
 

There has neen no percept able link between the ymposia, oncampus training, in-service training, and research. In general,while there was wide recognition of the need for high levelsupport of health manaqemf, nt improvement throughout the region,there was a lack or concensus on how best that could be achieved.Some expressed concern that an even greater need e,isted to reachgovernment leadership outside? the tieali th cctor, SLI as inFinance. rAlannincj, Ediicat ion, etc. , to under] inv the s qgnificanceof health to economic pr odLu-tIvlty oirnd human devwloremerit in thenational context. In our opinion, tht? E ecLwt1V. Symposia seembe a low priority cnmpared 
to 

to ongoing activitieo originallydesigned for the Project which need more immediate Project staff 
attenti on.
 

4.4 __EY CQLL 
Of the major components of 
 the Project, the in-service
 

component has adhered closest 
to the planned methodologies and to
achievement of goals. 
 With the exception of evaluation, it has
accomplished 
 all tas:s listed in the Cooperative Agreement onschedule in 
the original two countries (St. 
 Lucia and Barbados).
Based on this tracl record and 
the groundwork preparation already
accomplishbd in J.,jmai ca and Tr1nidad/Tobago, there IL littlereason to doub)t the acI i ty to be equal I y success+ul in thesecountries. The sam opt mist ic projection pr'rtai ns to fullachievement of the component's outputs: the component i% well
along on its way towards f ulfilling the rtwitptits.
 

At midpoint in the Project, the? In-Service Training andDevelopment Coordinator feels it 1s too varly to evaluate theimpact of componont. Wv acr:e. It is not howeveri too early toplan for such an evaluation, (or without it. this apparentlySuCCeSsful Project compoient lo,wi II n part ol its ctrrentattract I vanss and potentia l fc)r ad,4ptat lor ,,rid rvip I ct inn. Thiswi 1 I be f urthor addr rs.icd I n tho Recomrmend-it i ons siect i or bol ow. 

A si i I .r or g mlnn t c_.Ari bo m,. d: o4r u0lmoro U:: p II CIt andcompl eta cnuntr y-hy-colint ry doc(IMon tat i on of mothodo] oqy andmodu 1e dvel pmqont. Wh IIe t hose c Iar 1y arv cuujntry-,pec i f ic,we believe that there are muJch e perionco and materialt ogonoratedhy th 1 Comp)onvc n t t hIt Ify prtopri dccumvntcd, could be vor y
um f u I f or pp I i c.4 t i or o I 5e tIu:r I. 

T pe~I t it,h Li u to ,1 I r-oaidy d1, r atvd t.hC)
 



contribution 
that this form of in-service training make to
can
the non-campus Caribbean 
 countries' capability

institutionalize planning 

"to
 
and management capabilities by
supporting 
 and bolstering participating countries, 
 efforts to
plan 
 and manage health sector resources," the stated Goal in the
Cooperative Agreement. Efforts should be made at 
 the earliest
opportunitV to share 
 this e:,pertise other
with non-campus,


English-speaking, eligible Caribbean nations.
 

It is likely that the Ministry of Health and Housing in St.
Lucia can come forward with a plan 
to eLt:end the current two-year
project time for in-service training order
in to further
institutionalize decentralize the planning
and 
 and management

process. 
 This would give the UWI ti(ne also to further refine its
in-service methodology for 
use in the non-campus nations.
 

The utility of a fUll-time Staff Tutor has been welldemonstrated 
 in Parbado:, 
 and we agree with the Project's
assessment of a similar need at 
Trinidad/Tobago. Moreover,

believe the Staff 

we
 
Tutor role should he expanded to include a
coordinating, monitoring and reporting role for 
all off-campus
aspects of the HDPM, including research and technical 
assistance
 

components.
 

It appears to 
 us that the rotential for redundancy is
e;:traordinarily high 
in Jamaica between the off-campus activities
of HDPM and other activities of AID, USAID, PAHO and other
donors. As examples, this HDPM activity, 
 as well as PAHO,
already 
 have done research on the manaqement of health services
 
at the parish lovel. 
 The HDPM attempt generally was considered
of low utility, 
while the PAHO report i' due for relrase soon.PRICOR, sponsored by AID/W. it doing an opratLion research timeand motion 5tudy of primary h E.l t tI or Lers. Moreover,
USAID/Jama'ica 
 through the Health Management Improvement Projectsupports PHC in-service trdinling. Accordir, gl/. ir spIt, of theapparent high o;pectations from the 11DFMFrr.ject on thu, part ofthe Jamalcan Ministry of Heal t, we h]l I ove that a ready
available r esottrces ShOUl Id be t--rqgted to m.,eet their in- servica
n-eds. HDP11 Sholi maired the i n-sorvict,, v,4t rtsei it UWI itvall aL. 9to the MOfH for technical assistancv in i n--srvice training; butmodul e development and trainin o implementation should be fundedfrom other sources. Finally, conswe d:r the utility o f theE:ecuti ve Symposia to bcr maarqi naI and fCol that project
priorities 
would be better placed within tho four components of 
thr original proiert design. 



4. 5 89QIttNDP!1_N_ 

1M.et Evalu t o
 

The Project should develop an evaluation plan, collect 
appropriate data and conduct an analysis in order to
 
*assess impact and/or outcome of the in-service training
 
component 
 in at least the three nations where in
service training is now Underway. The evaluation 
design and implPmrntation chotld include input from 
evaluation e.perts not intimately involved in 
the in
service component, and sihould be conducted in order for 
the re ults to be available to the Project by the time
 
of the "inal external project evaluation. 

2. JgQ~/mntation of Methodolony 

The Project should more e::plicitly document its 
country-by-country in-service training methodology 
and
 
process of module development for use as models for
 
adaptation by other English-speakrinq Caribbean nations.
 

3. IQICV for kCandLraining Nnn-ampun 

.The project should of+er in-s;ervice training of the 
type developed in thi , project to .t least two eligible 
non-campus nations 0houd there be interest e:pressed 
by the nations. Such t.raining should be coordinated
 
carefully with a nF. ly proposed UWI offering of a 
correspondence course Certificate in Community Health 
Management, which w6 I l be offered on a 
chal lenge/outreach bai,,. 

4. of ln-Ser-v 5-'nson_.
 

The Ministry of Health and Housing, St. Lucia, should 
be invited to indicate its interest in e':tending the 
duration of the in-service component in order to 
further decentralize and inrtitutionalize the planning
and management functions; o4 tho PHC system. Should the 
Ministry be interested, the ProJect favorably should
 
consider A woll-juvtfiled plan for utilization of such
 
an eotension. 

AID should favorably consider APHA's formally expressed
 
requast for the additional position roquastad. 

The Project should v'ipand thr, rola of tho three Stlff-
Tutors to includ coordirating, monitoring and 
reporting revpon 11.i I i t 1)% or all off-campus 
componvnt. * of t he I11D1 M I r ue(I 



7, luuiatlg gf UQEM QW~~ tg ~g2MVa?~atigc Qt In-

Funds for management related in-service training 
 for
 
PHC is available from USAID/Jamaica Cources through the
 
,4ealth Management Improvement Project. Accordingly,

the more limited resources available to H. Ji should be
 
utilized in Jamaica only for technical assistance to
 
providers of in-service training, while module
 
development and implementation of training should be
 
funded from other sources.
 

a. dfgi~~ ion hdurtion IrIg-iv t&t of Qi Qgm1go
ICILIi dadTbg
 

Because of the high degree of readiness and innate 
capabilities of thv Trinidad/Tobaqo Ministry of Health 
and Environment's Planning Unit, it may be very likely
that it can assume full responsibility for the in
service activity after 6-9 months of HDPM assistance. 
If so, HDFM could utilize its resources profitably 
el sewhere. 

9. E"'.2P Wt _Ve_ S;YT )oi a 

If any additional Ex:ecutive Symposia are to be
 
considered, they should: be clearly justified 
 on a
 
Specific country basis; be carefully designed to meet
 
objectives; quarantoe appropriate participation: and be
 
systematically implemented 
 to ,upport the obj(ectives
 
of the other ongoinq project components. CAfPICAD and
 
the JamaIc.A Admin istrt ive Sta$4 Col leqr, have
 
,demonstrated -:.perir'nce which could be appropriately 
tapped in planning and implemonting such an activity, 
on a l1 mi twd batiz but results %hould be careful 1y 
assessed arid .)ud ur)d re) at i vt., to other ongoing 
activities before heitr'q v:pandod ftirther. Any future
 
Executive Symposial should rwive the Integrated input of 
all four Project components )n the dosign, and 
preferably thu execution, of the Symposia. 
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Then& in growing consenaus in the region that technically
 
competent individuals exist within 
 Caribbean institutions.
 
ministeries and local organizations, that such expertise can 
contribute to indigenous develcpment. and that those individuals 
who are familiar wit;" local conditions and problems should be
utilized wherever ,)oLs.ble. Thus, the four-th activity of the 
Project, as dvfinv d in the Cooperative Aqrvvernont, is the 
development, titi I I zation and tipport of an indigenous pool of 
technically s ill]ed personriel r z,cjer ,;rid hoath pl nners, to 
provide expert advicsory services to c}ovtornmont,. other health 
sector i nt1ti tit i ons, bi I ateral And int ornat ional donor%. In 
order to perform this activity,. the recipint and collaborators 
were to carry out the #ollowing ts-s. 

1. 	 A qualitative and quantitative assessment of demand fr 
technical ast tance. 

2. 	 Development of indigenous technical assistance by
executing the following actions: 

a. 	 survey and select indigenous experts based on 
their capabilities and asessment of technical 
assistance demands in ptirticipating countries; 

b. 	 register, iuppcort, suporviciv, vvaluate and promote 
use of indicjenoun e:-,perts ar-cording to Pstablished 
guldel ines; 

C. 	 establish and mnt;,in .) T,'frqiutry of Minigers and 
Trainers of provon r.,! 1li in rAl vant arcas; 

d. 	 Conduct rPiqistry v;oarchou to Identify consultants 
for designatcd users; 

as 	 Collect iind ntnr, informaiton on Individual 
consul tanc ec. -.i ppI i v I thrc)ucgh the program and 
dinss 	 min,.)t it to nt eroto.d uCtort;. 

3. 	 Dealqn and oporat i. .i c 1 ,,, rtrih(-tu., for oublications 
and viiu l, aid maturiaJrl 'ifoil for practicing health 
manageru and p.innorr u. 

4. 	 Utilize tat-hruical a%'i1itanc? por-crrnpl to contribute to 
tho in-service training program. 
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The Cooperative Agreement and sub-agreement with APHA and UWI,

respectively, contain identical language with respect to
 
development of the technical assistance component, with 
 no
 
specification of relative responsibilities. In practice, the
 
Project Administrator has assumed predominant responsibility for
 
the activity to date. The !nstitute of Social and Economic
 
Research (ISER) of 
the Faculty of Social Sciences, with its 
existing documentation center, is assisting in the establishment 
of the clearicnghouse cilearint of the 
 technical assistance 
component, namely the HDF1l Resource Center. 

An aswssrent of demind for 
technical assistance was not
 
prepared nor a needs assessment 
formally conducted. Discussions
 
with members of the Advisory, Ex:ecutive and Country Program

Committees 
 uggest the view that technic-al needs are first best
 
met, wherever pousible. by local expertise in-country. The idea
 
of a regional pool of expertis is professionally promoted and
 
has political appeal, but preference iE often expressed for US
 
consultants who have
may more experience and international
 
prestige.
 

In the absence of country specific assessments of need and
 
perceived demand, the Project Administrator has 4ocussed entirely
 
on supply, identifying regional 
 experts and organizational
 
resources through his personal and institutional contacts and by

distributing blo-data forms. 
 UWI has as.sisted in the recruitment
 
process. While the initial design called for a roster solely of
 
indigenous technical 
expe-rts, thtte Project Administrator i- also 
including US consuLl tants identi:ified through the HDFM project.
The consul tants are, ontered into the rouect Admini strator' s 
personal Osborne computer in hii:: office by nam,v. !pecialization

and country or organizati ' affIlIlatIon. Th e eqiLstry now
 
includes 105 consultants, (Ji iom 26 are American. 
 20 Jamaican,
 
22 Barbadian, 14 Trinidadlian and 7 St. Lucian. and 8 other West
 
Indian.
 

The %pec'aliaL!or categories vary in spcilficity 
. and some
 
catagories, 4 .0., parisitology. enginevring, uociology, 
are not
 
management clas:ifications. One individual 
 1s 11, ted under 
specialization 
only as a Dr. Ph.D. c ,,dldate. iho Project

Administrator indicated difilculty in Inrowlnq how to classify
 
some consultants who werv genera iits or 
poussr55d qLialificatIons

in multipl, fi el ds. Conu lto.nt- hivo not hueri scrervnod nor

referencers or oXpor Irnco ,va uat (-,d. No mathodol cqy for 
ova Iuat Ing (onriltS1 tant parformancc, h. y 1)t doval opi Theieon ed. 
ProJect Administrator realI:u% thit mnore wor I is required bafore 
thu regist ry con ba eff¢ectival y Lit iIi -od by, potent Ial user , He 
ccn sIder# the, act ivity #%i; of a priority than thet other 
components whi ch detmand more I mmt.di Ate Attontion. fie anticipates
the eveontual development of a rontvr of ippro Imately 50y-75 
%c'ouned ind avall able consultants. 

The f'roj¢i't Admi nri tr ator has distributed the prelimlnary 



consultant 
 list to members of the Executive Committee, CARICAD,

ASC, OECS and the Governments of Trinidad and Jamaica which
 
requested it. Some have added suggestionsi and indicated the need 
for improved sr)Pia i:ation categories. The MAH Fermanent 
Secretary in St. LuCia has indicated disappointment at not 
having received a list. FAHO and CARICAD also are developing
conultant, lists and indicate interest in coordinating with HDPM. 
WO understand that CARICOM and the Orqanization of Eastern 
Caribbean States have consultant li;ts as well. 

Up to the ti e the Work Fl an for Ye,-ar was prepared,
nineteen consultancies had been complet42d under the project, ten 
foCusing Of ! fl-C"Ipus training, four on rsearch, three oo in
service training, and two on a report on the E:ecuti ve Symposia
and Network: of Coribbe.an Consultant,. Of the sil'tin ccjnsltants
used, one was from the. University of North Carolina, on0 from 
Johns Hop:ins University ,1si. front the IHJversity cf LIt sburgh
and eight from the Caribbean. (s,; Jlono- and Duncan point out 
in their c~cnsu1ut An-> report o thc- NFtwnr I th . various 
con .j tancy report -, and r .comimeridc t.i c~r r.r:,par rd under the 
Proj ect h.,vo not be n co IIe -t v 1 / ,,1r -''d, repor ted or 
systematicaly followed thrnui.iqh. I h(- lopojrt '1so prc'Vid(fes LSefil 
recommend.,tions for improvinq the data in tht- roqlistry. 

According to the Project Administrator, ttI r.gi -,try has 
been used twi ce a% o rtesourc by t he SenI or fese, rcher to 
identify consultiirit ,, f+or, the r e ea r ch component. rn'm -a y F-'h/ l is 
Green ,ind Phi Ibert Morr i. ThA Froject Admini-.trator has not 
actively promoted It.- util Iitation. liRv-r, the nvd f or further 
wort on it and the fact that ftinds 1tI, ht., f{ound out .i de the 
project to ;upport ccnsultan-i es not diroct.l y *.n, d with-- at 
HDFM act vi t ies,. Projec t A of { f eel that i;ru.,t 1 on of the 
registry will raitseo e':pect.ti ons amo,ng part.icipating CountrIfa 
for ad hon techni cal .ms stanc4,. This will resul t in Pr-Vrci re to 
use Projec t funds t, m - hort term needs as opposrd to long 
term instittiton bullding objectivai. 

Constraints to the utilization of indigenous consultants 
Include the following: 

Qualified individuals in the region are already 
 over 
extended with too many responsibilties; 

QualifIed toO. consultants find It ',tr-mely diffIcult 
turn down hard currency C:ontidL trncivi and. therrefore, 
agree to tindertale an ar± qnmvnt althourgh th* arm too 
mverwor I4d t, be ib o: ) comp 1 0t, it I t tho tim@ 
raquired; 

Few indic vnous consultantu ha vo track records In the 
consultant (lpld, and many lack familiArity with
 
consultant procedures;
 

http:e':pect.ti
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- Traditional reliance on the "old boy network" and
 
political connections persists;
 

Easily identified 
donor or other funding to finance
 
consultations is generally lacking.
 

The Project Administrator plans to convene a working group

including representatives from CARICAD, 
PAHO, Administrative 
Staff !1ollege in Jamaica, and IWI to ?,.amine the selection,

screening, and classification of potential consultants as 
well as
 
develop an implementation plan for continuing management of 
 the
 
registry, dissemination, information sharing and guidelines for
 
consultant utilization. Mechanisms for evaluation and follow-up

of findings and consultant recommendations need to be developed

and standardized. The registry should be compatible with that of
 
other potential user organizations to the e:.tent possible. The
 
Project Administrator needs to be encouraqed to work with Country

Program Committees, UWI and regional organizations to specify
 
technical assistance needs, 
review the Registry accordingly and
 
urdertake Lpecial searches for consultants in categorie; where
 
incigenous capability is most lacting. This. effort should be
 
coordinated with slills upgradinq in 
the on-campus and in--service
 
training program. We feel it wotild bu mos;t cippropri ate for the 
Registry to incluJe only indiqenou. consultants° with '?; ptriate
consultants having HDFM regional v;:perience addendum..ii an 
This mighl- be eP:ponded to in-clude non-Caribbean individuals with 
expertise identified as needed in health planning ond management
but not readily available indigenously. Identification of the 
universe of U.S. consultants with Caribbean e;:perience (not
involved in HDPM) is beyond the scopc of this activity.
 

a. -3 

The Resource Center, 
 located at the ISER Documentation 
Center, is developing a collection of material relevant to health 
management in the Caribbean. UWI plans that the Documentation
 
Center "erve aL a regional rasource bank' with communications to
 
CARICOM, CARICAD, and other UWI COmpItse1, etc. HDPM plans to help

develop acc¢%% to repositorios and data base services such aa
 
MEDLINE. While thO Resource Crter began as a part of the 
technical assistance component, after the Year 1 worl plan it was 
moved under the kesearch component it,wor pl an YeAr . The 
Project Admi ni strator eo:plal ned that the uhl ft was due to the 
fact that t he documentation WOUL1(1 b ' hotsed In IV"Ek whi rh was 
respansiblo for rescarch, and that t.hip ma.ter 1a I wou Id be 
partIcul arly usoul to the renoarr:h offort. 

NO o fical duc u(711n r. quant 4y th v proJo.teid magrl tude of 
the documentation collactioi nor provide A upocific plan au to by
whom and how the naturials will be Lt1lii:d and discriminated. 
Thu col I oct Ion contaln% approimatol /, 90. Indv.::vd doctumonts, 
housed In two houI r%P% and I1i ttid 4A ph.ibtt iclI y by at i ithor and 



key word in a catalogue print-out. Those items include research 
reports, conference papers, policy documents, training programs,

journal 
 articles, and a few documents on microfilm. ISER's 
Documentation Center, covering a total area of 7.5uu) square feet, 
includes a reading room, 
 study areas, microfilm room, seminar
 
room, and administrative and planning literature. 
According to a
 
participaot we interviewed who is auditing the Health and 
 Social
 
Organization on-campus; 
 course, the course students LSe the 
Resource Center for assigned readings, in addition to two major

te:xtbooks which each S;tUdent possesses. According to the 
University of Pittsburgh liaison, 
 the project has not requested
 
any assistance with document.Ation . 

The IJWI ln-Service Coordinator. Research Coordinator and on
campLus teaching staff from Social Sciences and Medicine need to 
identify basic planning, management and training resource 
materials appropriate for their respective components, and work 
with AFHA and Pi t t to try to Acqiire th.rm f or the Resource 
Center. Project Rcsearch tLftf miqht be the most appropriate
coordinatnr of thiE effort. (iven rc-cr :':, 1iuitations. attempts
should be made to ,ecire document froir, WH. t '61 WI, 61"1IA. FI TT 
and other such or,.-ini.:ations. Other- proqrams ftirndod AID.by' O, Such 
as Uni versi t,/ 4 Ho ,i I I "MED[ X, M,4nc, a t. S.c c (-t-{, for 
Heal th/FR I TECH, Johns Hop:i ns Lni versi tv/DFI', Fopul ati on 
InformatiQn Program, and Uriiversity krrh Corporition/FRICOR
should also be able to provide relevant materials at little or no 
coust. Froiect staff -r-,d Country proqr am Cummittev;' .Jiould be 
encouraged to idntify and Acquire indi ncqntcii hcAit h pl,i,r,ning and 
management mater i als to dte-vo.]op as cnmpiti. a docut e nf t- i on of

Caribbean reo c.d pe.r i *'C pAn il .InaI t
at ': (: i bl fva II tool
 
also needs to he d 'eeoped t. cm(,On tor :,rid a ut 1Itit. iLon and
 
appropriatenc-.s o the crr,;t' ,r mate:riol,.
 

Whi Ia the origini dIeq gn co.l led for uti1l:aicn of 
technical assi stance personnol to contribitr to the in-sprvIce
training progra.m, no opvrationa] l1n[ e: 1lnts betwoen the, registry
ditvelopmernt/ut2 II at I nr, zind the, ln-t.oirv to trai nrg ,-,(ctivities.
The in-itervi ce trai ri nq pr Oroiii th,, re! Id o1 rid i vi duals 
Idvnt i f i ed by tt i r i,-,.p cct. i ve MIr,21 tr i'. C) ifh altI, in each 
country. The CoordinAtor of the In- 'orvicu. traininq programs
views the Fi'ScLIrco Cu,nOer Gsuse+ul i1 it (ri provide ndigonous, 
country spPcific: mieria1 , well basic WHO and other,s as major
worldwide hualth fynaJement documents. 

5.4 B3~gM~ngdgIUgo 

HDPM should actively promote the use of indigenous 
consultants wherever possible, including teaming those with 
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limited e:perience with consultants of greater experience.
 
This teaming is particularly useful in areas of 
specialization which are inadequately represented in the 
region. 

2. Registry jioovement
 

With input from the proposed working group, the Registry of
 
Consultants should be refined to provide specific planning
 
and management categories such as personnel, drugs and
 
supplies as well 
as details relating to work experience,
 
research and publications, previous consultant activities
 
and availability for short or long term consultancies.
 

3. Registry Dissemratlon
 

The improved registry of consultants should be disseminated
 
and discussed at Executive and Country Program Committee
 
meetings. It should be widely circulated to participating
 
governments, international and 
 regional agencies such as 
AID/W, RDO/C. USAID/Jamaica, AFIHA/W, UWI, University of 
Pittsburgh, Administrative Staff College in Jamaica, PAHO, 
CARICOM, CARICPAD, CECS, coniul tants arid other appropriate 
entities. 

4. Instittltionalization of Registry 

The registry should be institutionalized at UWI, mither in
 
the Department of E:tra-Mural Studies or at the ISER
 
Documentation Centre, preferably by the end of 
Year IV.
 

5. ByourCe Cefnter DlrveoLment 

Consultant reports 
 and project generated materials on all
 
components should be indexed in the Resource Center. Key
 
resource 
documents identified in the Annotated Bibliography
 

as
of the State-o.-the-Art Study as well selected basic
 
health plinning and management literature, 4rom 
international and indigenous sources, should be acquired and 
included in the collection. 

6. 82figurcc, 92t01CE :. ,intL~_ 

A categorical listinq of Resource Center documents should be
 
shared with Executive and Country Committees, PAHO, CARICAD,
 
CARICOM, ASCiJamaica and appropriate UWI faculty, with semi
annual addenda.
 

The Project should mor.i vfdictively link the technical 
assistance component with In-service training. The In-
Service Training and Devolopment Coordinator should use her 
contacts in thte co(ntry trdininq activltion to h.olp identify 
and scracrn putotntl t Concil takri' t~hn~ifl alwea 



be included in the in-service training programs as
 
appropriate, either as resource personnel 
or as participants
 
who could benefit from further training and experience
 



6.1
 

The project technical application stated that the research
 
component. of thu HDPM was intended to be 
 Supportive of the
 
campus based training, in-service training and technical
 
assistance. Results of the research were to serve as a guide for
 
in-service training, provide developinq material 
for the Health
 
Management Diploma and identify 
ir oas of need for T. A. The 
research wan to be conducted on twC) l-vv-,l, one to cover the four 
targeted countries n general (Jamaica, St. Lucia, Barbados and
Trindad/Tobago) and the other to cov, r cuuntry 'Ipecifiri studies 
of a particular management problem in each of the four coutries. 

The technical application desicribed researct, iccordincj to a 
WHO worki ng groul) definition "Heal th Servi ces kesedrch 1 S 
concerned with problemsA in the orgainization, itafinq, financing,
uti1ization and evaluation of hoal th ervicvu. ""'World Health 
Organization, EductonoLQ Q -in inenont H.altt? [ervicoe, Report 
on a Working Group. Copenhdgen: 10iU R'gional OffIce of Europe.> 

The technical application (1 "8-'143) lsti four major 
objectivus for the resoach component:
 

1. 1.fr.T21... 3rteT bevelopmL-'t of a user-oriented 

health information system. 

2. T~I ng:. Train health services reanarcherG. 

3. KngwtJqqg Provide relevant materials for
 
regional health planning and case Studlc for health 
management
 
course.
 

4. Eiv t.g r]1 s~rnen EstablIsh a 4ramework to
 
assess the efficiency arid effectiveness of apprnache%.
 

The above objectivots are not contradictory to the training

oriented objectives out.ixned earlier in the 
 technical
 
application. However. di ferinq At.tenmentu of objectives do.tend
 
to Confu%e the 
issuo whether the main goal of renoirch Is to be 
supportive of 
the training UortionL or to directly Improve health 
management. Thu logical matri, i(dritifie tho majIr research 
objective In o third way. It rrv..rt,. to the goal oi using
research to ULIpport tr lroiinq And t 1 ~nco hr .. t t , but It 
now 1ntrodurer. tho torm "optpr at lon a r i*%tarc " 1 nst ead of "heal th 
*z-vo-vices, resevarch. (rn 0oP.rr t ron t r v S&.'Ar cti 4OC k11 CCAI I d h&vIP,)rov2 dad an I spor nt(t Vipec fir:: i, C. of rVU.earc h oh) vct I vas . 
IJnfortunat a] / thv t rr, wa% not w -I 1 nvd. ()per at Aon rouvar-ch 1s a 
term that &UgQgt4 rospArch which u4 prob lem ba1d, cl lett 
or Iented and ol:i rit rol vabv. 0. . i Invi,. t Igt IOn% AruP onduc ted 
to P:airti r) probl m ntl 4 it'd cl IcotId by rit I n Itu orgjnj :atio,
 
14trf)l.3I inrtvrt r)r 4 11 - I i i 13 t, t w? t I I t1.2 u p (p. ct-Ion
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of a set of recommundations or options which the client can test
 
and apply to solve the problem. If this terminology had been
 
consistently used and defined it might have served to focus 
 the
 
research component.
 

To utili:e operational research in training, as a
 
problem solving tool in the management of health
 
systems and as a source of information in the
 
carrying out of expert technical advisory
 
functions.
 

Appreciable demand and usage of information
 
reaulting from operation research undertaken by
 
Ministries o+ Health, tho Institute of Socio-
Economic FNosoarch of UWI and other related 
regional InStitutions in the fiold of health 
management. 

Resource Center records on content of the 
collection and the usage of this new source of 
information. 

Acceptance and effective use of a pool of
 
indigenous consultant% by other International
 
agendies, bilateral organlzations at well am by
 
the countries of the region.
 



6.2 PBQG6S TO DATE
 

The partners of the Cooperative Agreement opted for 
a two
pronged approach 
to health services research in health planning

and management. 
 The first was a generai sector study, beginning
 
with a State of tho Art Study (SOAS) and an annotated
 
bibliograph, bolstered by additional sector studies sujgested by 
gaps in the SOAS. The second approach was to conduct country
specific investigations selected by the local Country Program
Committee in each of the four targeted countries. The results 
to date are dizappointing. The quality ard Ut i ty of the 
research generally hac been low and completion slow. Generally,
the research carried out did not tie into the other components
and was too ambitious as well au not being speci fic eriuugh to be 
an effective 
training too. The research deadlines were
 
continously rolled back. The HDPM Work Plan for Year ()1 (1981-

Formulates terms of reference State
 

of the Art (SOA) 3/82 7/82
 

Appoint research staff 5/82 
 9/92
 

Select consultants 
 6/82 11/82 

Review four country studies 7/82 still in 
process 

End general sector study 8/92 still in
 
process
 

show. 

Conduct workshops 9/82 still in 

process 

Formulate further sample research 

studie* 10/82 still in 
process 

This schedule was not adhered to, as the completion dates 

I7[



flaecnal Evaluation. The internal evaluation team reviewed
 
the research component in July of 1982 and made the following
 
three recommendations:
 

a. 	 "The senior research associate should be hired
 
.immediately as well 
as a consultant to coordinate the
 
state of the art study.
 

b. 	 The senior research associate should prepare plans and
 
methodology for all research.
 

c. 	 Steps should be taijen to exipedi te the ;tatL of the art 
study and approval should be Sought from AID to 
postpone the contractual co0fpletiLn date from 9/82 to 
11/82.11 

The Interoal [RevI ew clearly identified the principal and 
continuing research problem areas and forewarned project 
management about difficulties with the State of The Art Study and 
the research methodology. 

PjfficL1ltie% and c.onrtraiintj. A principal constraint on 
progress has been the diffIculty UWL1 had in identifying the 
Senior Research Associate, who was only hired in September of 
1982. Another difficUlty was the interpretation of the varied 
research objectives as laid out in the proeect docLmernt. This 
was compounded by tho lacl of avall;,ble e;:perienced health 
management rvsearchers and the Project's inability to define a 
topic and clearly lay out o rese.trch protocol and move towards 
implementati on. 

.tzgh' t_LF; Fo.l, 1 ar ch __ .t. PITT, 
since thetinception of the project. has be r,very interested 
 in
 
the research component, and fielded several connultants to assist
 
in the identification of management problems for research and
 
definition of methodologies. For an unknown reason research was
 
not included 3a an area of respontbillity for PITT in the sub
agreement.
 

a. 	 There is little coordination be.L.49n the PRICOR "PHC
 
Team Efficiency and Productivity Study" at the Department of
 
Social and Preventive Medicine.
 

b. Tha Health Management Improvement Project whill working
in ten are-a of manAqgmnt cOuld crtainly hAvr benefitod frott, 
HDPM oxper'Iencv. Howovor, the contacts. that did occtir were not 
related to raei.oar.h activIt Iue, porhApu because the rsuarch was 
hardly started by IDFM until mid- i 9lJ 3 . 

C. Thorv war. %ome proliminary interaction between IHDPM and 
PAHO's PHC tutam L-ohi c:[ ha hi-e anal yi ng and report ing m Anagqment 
pra tIcttut and I ni,-A. 4Asat tIit- J-im, i can d Itr I:t l vel %Ir c & 1981. 

http:11/82.11


Prm. Re2onsibi lit 
 for Research. According to the
 
APHA/UWI subagreement, ISER is responsible for the research. 
"The
 
overall responsibility for coordinatinq the research component...

rests with Institute 
 for Social and Economic Research...;
 
responsibilIty 
for dcesi rni nq, proqramming, implementing and

reporting on thp general sector study rest with ISER 
 at Mona"
 
(page I511). Regrettably, ISER have
did not input froi the 
University of Pittsburgh to help with research 
 task
 
identification and protocol preparation during 198Z 
 when the
 
research actively began.
 

The APHA Project Administrator de fascto_ has had to assume a
 
proactive 
role in the research component. This was not foreseen
 
by the technical application. Those additional 
 efforts have 
further diluted the administrative role without m.1 ing the 
research component effectively productive. 

In the future, ISER shou.ild be encouraged Lo tale a more 
active and positive technical and management role for research. 
Tho assistant research ansociate's responsibilities should be to
 
coordinate all 
the research activities, not just Jamaica.
 

The General Sector Study was to be composed of a major

sector study of health management practices on the Caribbean
 
"and additional training 
 related investigative or evaluative
 
exercise as may be 
required to develop research si ills for course

participant s." 
 Tte first prt of thie general sector study is
 
generally reerrod to asi ofthe State the Art stuSy (SOAS). 

Th tJ.Ate of4 thy irt- (ttidj, ever, thoutqli firsl proj-cted to 
be completed b/ September TI, ] 8H. was rot h3gur- Lint 1 October 
1902. 1he specific objectives c)f the SOAS wer t laid out in the 
Technical Application with a det.ai Od ouLtline of the intended 
content of the reports on Pages 142 14-.. (Sce Appendi4 13.)
Regrettably, the 
 Techni cl Appl i cation guidelines were not 
followed, although the review hadinternal identified the SOAS 
as an area of difficulty. The research component outputs are
 
prenented in the logical matrix, 
as follows:
 



----------------------------------------------------

--------------------------------------

State of the Art (regional health management). Four
 
country specific studies (problem solving).

Documented periodic update of State of the Art (3rd
 
and 5th year).
 

Results o4 rent arch are reflected in the new 
curriculum at UW in the Inservice rraining Programs 
in each of the four countrivs, , S well as in 
standard setting in health management. 

Reports and updates on the State of the Art Study.
 
Reports on country specific studies.
 

PROGRESS TO DATE
 

IThe Y_B eo AE.s This study was designed to be a fore
runner oft the regional State of the Art Study. This study
 
entitled "State of the Art Ministry of Health, LDarbados," gives a
 
good succinct picture of that 
Country's ai ,nagement systems, and
 
wa.n produced between December, 190:: and Jnuary, 19133. This 
study if valuable for anyone studying health management in the 
region and certainly useful for anyone UtLidyinq Darbadon. 

The RegH-n). !t) pi t4h* Art Sttudy( (015) 1he Regional 
State of the Art Study wA% initla tvd October 19 2 and is still 
being wor~ed on it this. time . Thiv Iono .wItrd I vy document 
was to provide a need arsusmnt, docump.nt base in. manzigeaent 
information and bW uAed for the development of the training and 
technical assistance actlviti r. Itt, tardy |JrparAtlon. lack of 
uubatantiv-, data arid important vrror% o4 f.4ct hvv greatly
reduced t& value. lhc' %tudy it .olf war ir r ud out by ;omoona 
only nomirally quali fiv o for health mana(jw(mTnt rrivrch. Charts 
and table, prescnit.d for d (fiffrent c:ountr iui1, for cronpar1,;cin are 
incomparahle b cause th0y arc prtm,,ntpd I( iifft.er ent unit,,i using
diffrent Ind IcW. Iho report hau not met c, 'pectat 1(nn and 
consequently pron)ct ha, comm tui i nwd two corisult,'Antr, to) edLt and 
n:-pard thio ori jina1 d-,cumvnt. 1hte u wrond part of thr 1,"() 14 S an 
annotced biblin( jrI~phy. cont Jir. .* (Qood tao%1% f or a( ijnt i( tlt. ion of 
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the documentation available in 
the Caribbean on management and
 
health and a% such is 
a valuable reference tool.
 

Work iz in progress to finish the St ate of the Art Study by
April, 1 ,'94. Iwo consultarits are engaged and have developed a 
six part questionnaire (See Appi-anrl;i 14) to genorate data to fill 
in gaps in the SOAS. The azard o4 stich -n exten-, ve approach
is generating more data than is actually nece.ssary for the study,
particularly at thi! late date in tne Project. 

At this; point in time (mid-project).the SOAS has past the 
point of goneral LISefL IU1SS. Rel evant t1 t1 vs from the 
bibliography shoiuId ber IrICluded ir, Lhe rtourcEe center -t ISER,
No futher worP or updat,.es on .OAS/Genral Suctor S)Lirvey should be 
undertaken beyond completing the work in progresu by the two
 
consultants now engaged. ISER s.hould distribut~e the 511AS to all 
participint l in Froject related research and training activities
 
and to potentially intervste1d org ni::Atxnni .
 

ReOg1n2!A r- a ( 't.IJ.J ( ( f !"ud TheseF'ro rIf. - pec)p t(_ 1s. are 
intended to be n Atural OUtqrowtht of thO bt. tte of t he Art Study
and part of the overall gerwr. l tictor r , krchi. Thcesu studies 
have been planned to be specific. prescr1ptivt- studIe which 
could be used to iim-plement ch,-rq,-, In pr t CLII ar management
subsystems throqhnut c. by 

Administration, the studios shOUld bt. practicL1 


t ho req. tst Project 
mzAnzgiqeent tools
 

with implementatlc)n plans. In ord,'r fur this appro. ch to work it
 
Is neces. r-y to have well dtined rcaf. of 
 stUdy ,nd proscriptive
research protocols. lo dto (ii) orotnco1ls haveu bren produced, 
no regional or notional health crgaini :atiol s , :1 io out HDFM 
to execute a pract ical regl onzil !ittidy iinid there I s;,til l no 
involvement of the training componorn t. in the r.sLarch proces,. 

Four. gnneral isctor vtudi,cs, tvu ben p a.irinud. 

1. Hum.in r~esoUrcv Dvelopmernt. This study hau boon begun
and is being carried Out by a hLmun roi ur- upeciallst attached 
to the Adminitrative Staff Co lee. lho term! of refeence are 
as 4ol oAnIY: "AnalyeI the hi stor c aI dfeve. opmrt ard main 
characteristics of the human resources; manaqcment fnction in tho
Health Sector." :jcopO: "To r'1,)bor.ot proposuals for Cor r cctIve 
action within the framwor oDf v:ltIng conut Itut1onal 
arrangements; o f kogi on.A PubI ic Servi ceu wi th re.a r ( to the 
current budg tar-y conztraintt. " , (5,v Appondi: 1 .) ;
Ouest IonnaIrvc ',ppend I 1 ) . ) ;uch tr mu of r it4 er- ric e n~ied 
further spec I f I cat i on towardti a pr escr iptive, i milevmfontablv, 
Managemont problvm 2oi vi rg outcomP. 

z. rgani 1 oatn and P1 .inlri(g. This ttidy h.a uoi- / rwavched 
the mout rudimntar/ r ev(n thoughplanning tage It wa. to have 
begun In January 19014 accordirg to the Year III Worlp1 rti. 

.. Mrinagemnt Informnlation jyt m (MI I) . It ij thought that 
this atudy could to bu an extunuilon or cont Ij.tIon of the 
TrI nldad c runtry i 4iC fir utudy wh ich h.i. IU t g)t S.wrj udorrway.,1 

I) I 

http:r'1,)bor.ot
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4. Materia1s Management. Project leadership has until now
 
been unable to identify a more specific topic for this tas. and
 
has been unable to identify a potential consultant with
 
qualificationL for its P;<vcution. 

In IVAlLtAti n g pr ogqr e, 4nd relativ, priority ior these 
general t. ctor uttndieu, tho evaluation team seeti no urgency for 
their completion. Th. human res)urcL' 'study ;houtld be fini hed to 
the level of the existinq contt zct. based on clearly specified
revised terms of re4erunce zAnd a new proscr i pt i ve research 
protocol. As the organi:ation -,id plinnirng study has not begun
and its objectives not clearly detned, it ihould be held back 
until mechanismn +or bottcr research quality Control can be 
established.
 

Before the M nagemrent Inforin-ztion Syst.-mrn Study is'.initiated,
the Trinidad MIS Reuearch should be caroftily 'tudied and 
analyzed for applicabillty Ar a potentially Implementable 
instrument of change and an educ-itional tool. Materials 
management should be %*t aside unless or until a need is 
Identtfled for a focused product. 

The country specific studies were designed to answer 
particular needs of the Ministries of Health in each of the four 
countries, a% voiced through the HDPM local country committee.
 
In general, the tcplcs have been identified at Lne country level 
and I mpl ementat,I of the studi es hAs been %upported by the 
Country committeou and local mini ttriou. Th,;,e utudieu were to 
help the rerpectivo d iiuAl th Mlni it.r iv to .lvi:, hviit h maniirement 

to cal t(ir trAinlng, fieldproblems ,and provide a3 Nt n'.1ter-aI 

experience for participantt at well %, to contribute to the body
 
of inowledgu about management problems in the Caribbean.
 
Regrettably, these goals were not uniformly met.
 

Io~rCat21 dgeltb CdCt Q21LYUCY e61tQ t31j qgl. The
purpos' of the task was to identify potential strengths and 
constraints of the health care delivery procesn. A report has 
been produced, but It tends tn b a uoclologtcal Overview of 
Interaction Ard llnhages between differnt lvelu and olvmentt. of 
the isyt erm without any ibj t.nt ve or par t. i f-l ,r r&forms 
identlfiled to auta st the Imapemuntation prorv-&.L. Lrtjiri mimbors
of the Couritry 'rocjr.:me U , rttt ntud t o , .it that cnl' one 
consult tit tira vii r pr .V.untv(J 1( t vtalm f4r Vitiv job. Tho Luuntr y
Program Commnattoo *cI4t t hat thts r epor wo.a I r tO hrrOa( ttroie 
of the brush with 4urther reupirch deflnstuly called for. (See
Append I 1 7) . As A rveult atiothar e:r,)nuitant In oper-otion 'nd 
management hat beer ont ac t ed t , doveEI; o 4 I vmec2nt .auI 
ctra tegy for Inttiorj at d iv I ti -er v ri .. 1I11 tert' ()4 r C14izrun(r 



for this tavk is 3n preparation. It is hoped by the country

commlttee that this report will 
be a "nuts and bolts" study.
(Sae Appendix 10) 

sI. LU 1A 

Mao!GaoME-t Qf EoQjj Waste Q/fiQ§l. This task is a subject

of great political and economic importance for St.Lucia. The MOH
 
of St.Lucia suggested the topic 
in mid 1981. However, the term
 
of referincu was only drafted in January 1983 and wort 
 started

April 1983. This consultation was executed by two consultants, a
 
St.Lucla 
Engineer as principal investigator and a collaoc,rating

consultant 
from the Univervity of Pittsburgh. The output cr* the
 
task is to be a feasibility study that could sell 
the project to
 
a potential donor. (See AppGndi:, 19)
 

The consulting report 
has been in preparation since March
 
1983 and undtar review since September 1903. The draft version
 
reviewed by the evaluation teanm was not developed to the level of
 
describing a potentially "bankable" project.
 

HaFe 9A
 

Ji F~g naipk gri .
 This has been
 
, much atudied priority problem in Barbados. The research task
 
was to e9amlne the inefficiencies in 
 the patient treatment
 
process 
at the Oueen Elizabeth Hospital in Bridgetown. The 
subject was %ugg*Gted by the MOH +or study, but the stuidy was 
not initiated because of poor communication, changing key
personnel at the ministry and the low lovel of country committee 
organization. The Government o4 
1Parbados and the USAID 
 Mission
 
have ;usb signud a protocol to provido long term T.A. to assist
 
the rporganization effort.
 

100COtC Uiaeglagot at uktx1at L2YRI Ib~gWgb U6L.The- MIS study began in Trinidad in January 198. Trinidad has a 
strong local committee ano has designated a specific subcommittee 
to direct the consultant In this research tas$. This study
suffered stArtup difficultiov In obtaining min1 try blessing and
 
slow HDF M project admbnsutrativu documentation. Ithlu takI has a
good potentlAl for a productIVU (outcome oc 0AutthO ofOf quality
tho conitltarnt, th level of lituraAt by the ccuntry ccmm ittoe 
and thu amount o: de tal I to the torms of ref ertnce and 
mat hodulcjy.dy0 64p ondio ' 

iuAJ~. 11 J '.. a %t iiry of i ri t ejr At 41CI h I) 4 ) t tI r jr, atthal parlsh ]ov l im.Ay h r edltr (bhrlt to i F-iTh Utudy now near ng
COmp I Vt IOrl. Threforp. t I hou Id not h v Coot I nued w1 thout 
upult 1 I cC r U0ar Ch pr ot Urf1 )I. ad C I onu ccnut y C c)"M It. toe 

(r d I 0jj'4 t I Of). I Ilia uol I di "4t~te,; tt udY hil bo rrompi e'csd -and 



delivered to the St. Lucian Government as orin as potisible; but 
no further solid wast research should be undortal|en. The

Barbados casualty study is no lonqer 1.icuean and should be 
dropped frotm the work plan. Finally, the Trinidad MIS should be 
finished aid analyzed to identify its potential value to users if 
it is to be extended into the three other countries.
 

6.5 QNE-BAL RgOMMENDQT!gNS
 

Research has been the weakest 
area of the project. It has
 
not met 
 it; goals and deadlines, satisfied objectives, been
 
properly defined or addressed the purposes of the Project.

Because of the above problems, serious recommendations have to be
 
proposed.
 

1. Univerikt' of FittLburgh 

The Univvrisity of Pittsburgh should be invited to play
 
an active role in research and the PITT subcontract
 
modified to health research
reflect services 

rosponsi b iitios.
 

2. ~f2gRnh C.oordjnator 

Designztit a specific person (Research Assistant) at
 
ISER to tr, respcnsible for Health Services Research 
who 
will coordi na, with a resource contl t. nt ( ) at 
PittsbUrgn to asisist in defining research protocols and 
evaluating t he three ongoing research ctudi es (MIS,
Trinidaci: and Humn RCSOQLrceO, Jamaica; finAl update 
of SOAS). 

For any research beyond the ' ongoing tasl's in #2 above
 
no resoarch %hoIld be attempted unless: 

a. It is e coordinated effort betweuri all the d.fferent
 
componntn of the projoct, including the training
 
sections.
 

b. There are specflic termu (i reo renc and 
proscriptive detailod resoarch proto'-olL.
 

c. There i- A(n interevited and Involvad ciivnt, either 
Ministry of H1valt or a health orqarniiatlon. who will
 
Implamant 
thu findings of the study. In this conitaut 
groundwork must be dona to determine the
if 

particular russtarch 
 tack is not dupliLative 5f
 
overlapping with other research.
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d. A qualified Caribbean principal consultant (principal
 
investiator") is teamed up with an experienced
 
collan'orating consultant.
 

a. 	A research task force for each research project is
 
formed to accomplish a,b,c,d above, composed of:
 

a 

Research Coordinator, ISER
 

Principal Consultant (principal investigator)
 

Rep. of Local Country Committee or Rep. of Client
 
(user group)
 

Collaboratinq 7orultant, participant from other 
organi:ationu who might have experience in 
similar re.earch. 

4. 	To the etent that oroject management feels that
 
research can/cannot bo effective amd quality control
 
implemented, the Executive Committee should seek to
 
negotiatu for reallocation of research resources.
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7.1 	 P8E6QN
 

An analysis of the Project expenditures ia an appropriate

indicator sof the direction and dynamism 
of a project. This
 
chapter deals with analysis and interpretation of the
 
expenditures. A few prints should be noted.
 

1. 	 UWI received it5 revolving fund in April 1982, 7 months
 
after the start ol the project.
 

2, 	 Reporting has bee-n slow within the UWI system and
 
AID/APHIA 
 reporting needs and procedures have not been
 
made cle:ir to UWI.
 

3. 	 The content% of thir. Luction are drawn from work sheets 
prepared at APHA using fhir financial reports and
 
later verfified with UWI.
 

4. UWI is eupected to implement the project with only 49%
 
of the total grant iimount. (34% under direct
 
subcontract and appro;:Imately 1!5% travel 
and consultant
 
,funds administered by AFHA.)
 

Einauci&e 	 5 .VQQkt2QThe nonth to month computerized
financial accounts as presently prepared by the APHA 
Accounting

Department for their inten,4i 
 uve are not adaquate for the needs
of APHA/DFiDFM Project Mkriag.nimtnt. A more descriptive monthly
accountinq report of v;'pendittirew. could be produced by adding 12 
to 10 charcturs of dearription ner t to the code for each of the 
e;pendlturu% in a premioritly unused uectinn of an existing column 
(field) on the report form. ThIS Lould obviate the rceuuity of 
preparing a wor sheet by hand from 	 the computer prlr.tout. 

The report which i currently in uSe for eaternal reporting
.4qgregatou the monthly e4penditure% for %ub-contractoru under one
I If atem. This method Ia too genleral to gIva 0tn accurate 
picture o4 expanditure trendh and levels o+afofort, %ince The 
tub-contracts line Item covers- 50% of tbi total amount o f the 
grant. The i)-contrart IInu Itom should be ventilated out to
show the Indlvidual lino i tems o uAch of thv tiub-roc I pi writs.
The 	 resulting ruport for-m could ser vt at an Iinvalu blto project 
managomont too). (Zue flJ. 7.A)
 

Foll o inq diIcus nri writh Al HA lr o . or t Margcmort, APHA 
Account Inq Dpar trant and the AID contrac tinq a nd technIcal
off ces, ai ha%, boon %gred that one financial rplir t. could 
%atisfy the neotdu o evur/onts. F aiq. 7.A for i.tri mi Ia o4 
tII for et'. ilrn idt 1i% 1 rr.to I a rI A~t or Ihat? , ou 10 hi- "Odode. whicr-h 
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would probably 
 necessitate a programming modification at APHA,
would be to add a percentage column to indicate unexpended

balance 
to give a better grasp of the actual numbers being
 
present.d to Project Management.
 

An additional problem is that encumbrances zire not
 
considered. in any of the accounting systems. 
 A system of
 
encumbrances should be established 
 and programmed. (,PHAq

according to informal 
sources, is in the procesz or re-instating
 
this system.)
 

The semi-annual reports do not 
contain financial or fiscal 
information. Because levels of e_penditure are such an essential 
part of planning and project success, the sumi -annual report

should cover finances and actual levels of eLpenditures and 
projections. 

yget Llnt- Itesm Nomonciaturo. This nomencla-iture should be 
collapsed into 
 standard line items as repreiunted in the APHA 
contract to remove some vague And duplicatIvE line items such as 

This would certainly facilitate accounting from UWI's perspective
 
as well as male the format for reporting more standard.
 

7.3 L yEL QE gEEQRI 6L&XJ 

HA Lutui g_ fQr,. The USAID/APHA agreement states: 

Direct Salaries: 155.5 PM/LOP ! 31 PM/Year 

Consultants: 72 PM/LOP It 14 PM/Year
 

rNote: PM:. 
Perron Months LOP: Lergth of Proiect]
 

APHA has provided both a Project Manager and Administrative
 
Assistant. The Project Manager 
 now rpundL /l/2 time on the
 
Project. It is difficult to entablIch and dif 
erentlate the 
consultant luvql of effort for AFHA and Fill btczu6u APHA pay%
all the consultantsi o7cept for PITT fJculty. One can Identify
that only 20% of the allocated funds for consultanrts have been 
expendud at the 40% point in the f'roject. From this one could 
.stume that thu ProJect has onl y recei vecd hoI # of the, vpucted
 
consul tat ions.
 

WWI , yrJ gf. L ,QCt. The APHA/11IUW suh-aramumnt st.atvs: 

Direct Salarlqs: 441. FM/IOU' 0 (30.2 PM/Yvar 

The unlvorsity has ap~nt 76% of itu budgeted amount for 
direct salaries. Tho LOE has fallen elbo,. eioerted loval because 
of 4 few vacanrou I r the (trut yeart . Thotw it n-a At prevent 

to cr vat o, r iv-w t.I itn f r r- r v Ir ti Iuo(. " o " . 1 ht * 



senior research title 
to on-campus coordinator. The
 
evaluation 
 team envisions need for an additional full time
 
equivalent (FTE) teaching position.
 

EIII I C-f . The APHA/PITT sub-agreemvnt states: 

Direct Salaries: gdi o
 

3 3/4 FM/LOP I 3/4 PM/Year 

IQ PM/LOP tV 2 PM/Year
 

60 PM/LOP 'A 12 PM/Year
 

The University of Pittsburgh has provided the 
 services of
 
the coordinator and secretary as detailed in 
the agreement. A
 
lack of information did not permit the detailed analysis of
 
consultant level effort. PITT ha% 
only oepended 1'/% of its
 
consultants line item.
 

APHA and FITT have 
 to date only spent $50,'000 of the
 
consultants line item, leaving 
a life of project amount available
 
of $210,00).
 



--------------------------------------------------------------------------------------------------
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7.4 LEMEL QE EX!ENDIT 

t. Qf Prc.gj u The information
 
for this section was drawn from three financial data files
 
prepared by AFHA. These file. were up to date to September 30,

1982 recapatulating the ex:pend.tUro of Year I and Year I. Some 
adjustments were made to accomodate encumbrances carried forward 
and late reporLU of Year II e;'penses uubmitted in January 1984. 
Figures are rounded off to the nearest thousand.
 

PR-j,! EC<FFNDI ,F Iy fI £ECQF1ENT 

y~e I ON) YE 1iA - ILE L:P 

LOP BUDGET BUDGETED EXPEND. BUDGET LIFE OF PROJECT
 

YR I&lI YR I&II YR I411 YR I&II BALANCE
 

UWI 851 299 36
263 587
 

.4% 60% e'xp. 

of grant 

PITT 391 109 64 46 327
 

16% 58% exp.
 
of grant
 

~fn-------------------------------------------------

APHA 1,258 488 507 (19) 750
 

50% 104% exp. 
of grant 

TOTAL 2,500 896 834 62 ................. 

93% QxOP. 1,600
 

* An adjuttment has been made to the APHA travel line item 
of $2w32[ from the PITT travel line item. (See APHA letter to 
Pittinger.11)0/04.) 

Tho bove tble indicates that UWI Is slightly under 
*pended (MUZ) and PITT onky participating at 58% of the planned
level. The overall project has spent only 33% of the LOP fundS 
at the 40% (2 ye/ars 04 5 years) point in the project. 



9NNPI TUBFS -Y LINE MM LEEr4+T
P R COLt_ 

Table 7-C is a rounded off accounting u' expenditures
following tho main line itnm,i of th-j buidgcts oi: the various 
agreements. The toble qiver, a brealPdown of uxpenditures with
 
some 
 percentages for- comparison. A few points are important to
 
note:
 

a) 	 UWI still has a balance of 74% of its budgeted funds
 
unexpended for direct salaries. 
 The balance is $434-K.
 

b) UWI's 
 draw down on these 4234K US dollars will be lees
 
because of the Jamaica1n devaluation.
 

US-$ 434-K W 1.70 to Jamaican $ = J $722,520 budgeted 

US-$ 434-K 11 3.2- to Jamaican $ = J$1,410,504) currently 

available 

Di fference.......... J$6(ZL2}iQ
 

As only approximately 70% of the direct services are paid in
 
J-6, the rest in Eastern CAribbean and Parbado Dollars about
 
$445,000 Jamaican dollars will be qenerated.
 

C) 	 All recipie:rnts have e;.ptrnded more thian w;4i budgeted +or 
other direct coutti (ODC). AF 1A coniumed 8- more than 
the budgutud 11f. of VFrojcct. ODC 4mount. PITT 
e);pended an ODC line itm which wat. riot contractually
establishud. UWI cor.LIMU.d 5"/. of thur LOP budgeted ODC 
amount in 46% of the timv. 

d) 	 PITT which haul not barn particip,tlnq to the
 
anticipatud level his only u):peardd )b% of their LOP
 
budgeted anount. 

e) 
 A totAl of 1X'-P has bon p.itt out for overhead: 

EXPEND 	 OVERHEAD RATE OVERHEAD
 

APHA 505,000 18% 	 92,000
 

PITT 63,000 	 29% 0,000 

UWI 26o000 	 8% 2 0
 

f) 	 50% o4 the total LOP travel per diem line item has been
 
utilized.
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7.3 I EE_1NE ANALYSIS Np EgOg. JQ 

According to the financial statun report $1,500'-K have been 
authorized, of which 649-K ire- une:pended as of November 30th,
1983. Becaue nornv -4 the reci pie nts maintain emcumbered 
accounting it i, difficult to determine the unencumbered
 
unobligated pipeline. 
 Tru projuct hac Gpent le~s than budgeted

for the past two yearti cum ilativegly, howevor,if spent ft% more in 
Year II than budgeted. It$ the project continues to e:p.nd at the 
Year II rate for Year III the letter of credit will be drawn to
 
near 
zero by July, 19B4. Steps should be taken to avoid this.
 

7.6 ~QQLCLPN1 995T 

Becauriv of the oookkeeping it was only possible to estimate
 
the component costs. Even though the original budgets and 
 work 
plans were laid out programmatlcally the accounts wore never kept
programmatically. It was rtatednever c I e.-Arly or made a 
contractual obl igat oii tu thw r .eci p iunt ; that the/ were 
responsible for progrimmatic hoop I(otfpi nq. 

In order to det ?rtm2 nu .an i n d#;: to est i mate ccrponent 
*e:pndltureti tht staff and consultants trae1.] and pay register 
was totalled according to component. Thin producE'd , percentage 
index of: 

Project Dovelopment/Start Up 15% - % 

On Campus 
 23% - $ 191-K
 

In-Service 
 33Y. - $ 275-K
 

Research 
 29% - S 242-K 

TOTAL - $ 634-p
 

When these expenditures ARE extrapolated to tho total to date 
expenditure of $814-V, it Indicates atr entimAt o4 component 
cost. Not& that all administration costs aro spread out theover 
four 
lower 

activities. Each coefponent cost would 
If administratinn were constdered 

be 
to 

commensurately 
be a separate 

component. 
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GQ1 g± Ste Thef O 9ty. The SOAS has cost a grcat

deal more than anticipated because of problems outlined in the
 
Research Section. According to APHA Field Office estimates the
 
cost has been J-$ 120,COO without consultants and overhead. By
 
the time the SOAS is finished in April 1984 it will cost by
 
conservative estimate U.S. $85,657.
 

is US$
 

Base $ 120,000 

10% overhead $ 12,000 $ 74,157
 

2 Burton and Layne Consul
tancies in December
 
1982/February 1984 $ 11,500
 

$ 85,657
 

No administrative expenses are prorated onto the SOAS.
 
Therefore, this represents an under-estimate of actual cost.
 

7.7 PQQ5gP 0T4r NWLI EE5RPg~guD~ (CQULN 


In Table 7-1) an aCCOLnting system is proposed which allows 
for ready ventilation and regroiping of e:.pondlturv for analysis. 
The first digit represontu the line item; tho second, the 
recipient; and the third, the project component. This system is 
compatible for use with off-the-shelf spreadsheet software. 



I826 Z:Q 

Sg IuB,[gg 

100 
 Direct Salaries
 

200 Fringe Benefits
 

300 Overhead 
 LINE ITEMS
 

400 Conaultanto
 

500 Travel & Per Diem
 

600 Other Direct Costs
 

29GO210
 
10 APHA
 

20 PITT 
 RECIPIENTS
 

30 UWI
 

W LIg 

0 All Components 

1 Administration 

2 On-Campu,
 

3 In-Service 
 COMPONTS
 

4 Research
 

S Technical Assistance
 

Every expense should be attributed to one component. 
 Those
salaries 
 that are not a direct part of 
 a technaci componentshould be Attributod to, tho administration component. 
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attributed to administration would be 211; total 
for travel and
 
per diem would be to).
 

PITT overhead attributed 
to on-campus activities would be
 
322; tutal for all on-campus would be 002.
 

UWI other direct costs would be 634. 
 Total UWI direct costs
 
would be 6.).
 

7.8 Q 8IQ 

I. ftQ clmetiQ tt
 

A detailed project programmatic budget should be worked
 
out in coordination with 
 tho project modification
 
exercisu, followlng th,% quidplinas in 7.7 above. 
 UWI
 
should pArticipte 
full In this l.erclue. The 
detaiII.d pr0(;r Ammxt i c bULcJet uhould " Ito try to 
Ident if UWI in Ltt *nr planfiinq purpoues. 

A line it.L. shotied be cieatud in the FITT aqreement to 
Cover other .Irect coeLs. At prwuent ITtr is *..pending 
ODC without ai lina itu.n. 

If fuaible, thc, rum~inder of the line item 
"consultant %" tihoold bIt muOvd from PITT's budget to 
APHA's budget 1,' .r4d UW] u budget 2/3. 7hit represents
the pre-nt. Corttil, arat tv-o riotio. The chairman of the
Execut v o Ccmmi t ttt ciould b. ruspoia bl isor all 
decisiors% rulating '.o IJWI project ne:pefidituret. 

l *eaIble, th, trival budtjvt -h.uld bti reallocated 
between ACVHP'v budget 1/" and UWl'% budget 2/. UW 
would expand iro., thit line itam foflowlng its qturterly 
travel p arn. PegI ona l travol arrargementu would be 
cleared with RLO/C and eitro-regional travel with AID'S. 
9 and T Health.
 

.WWI Qylcofuaa IDGC2011
 
Considerotion should bo given to properly determining
UWIs real overhead rat which Is estimated by UWI to be 
much highar than the presently charged rate oi I0%. UWI 
should ba allowed to charge oddI €|onal overhead to 
permit It to prt,1per ly d velo| tt,* Inut itut 1oni! copaclty 
tO 1 rl Atd ~ ;r I t ii I V t -z(1 p()(Aot t, I ar ~ J~rne 

'if 
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.ontract, ill t IiL region. Capitalization is a basic
%oundatl(ii, "'r!,itt-ttion building. This should not put
an e#tr. u,,rden on 
the LJWt budget because devaluation 
has r'dLu.c:id t.h Jd ican based prcject costs by 55%. 

acC -11.1 item on all of the agreements should 
be

brought io harmony. The UWI 
budqet. for e:ample, has
three line items, different from the other 
 agreement:
innovative projects, traininrj 
 workshops anz workshop

materialr. 
 Theso could be collapaed into other direct
 costs (ODC), in-service or on-campu% as 
the case may be.
 

7. BRQQ~jQQ E
 

The recommendations for reporting in 7.2 above should be
implemented if formi
the are sAtisfactory to all
 
concerned.
 

New job slots in the direct salaries line items should
 
be created as needed for UWI 
and identified by project
sqodification. 
 The title of Svnlor Researcher should be
changed to On-Campur- Coordi.nator 
to cover the costs of
 
executing that function.
 

9. WWI BRvgln EQQl,
 

Increase the revolving fund at UWI 
 to $100-K. At
present, UWI 
 has over expendad its revolving funds by
690,000. 
 This is due to the reporting lag time between
 
the three other project areas and Mona.
 

The existing budg,,t 
should be followid to avoid 
a
flow problem (too 7.5 above). 
cash 

The new programmatic
budget should be implemented following projectmodlfication 
 and strictly adhered to. 
 All accountsshould be kept by the recipient on a programmatic basis. 
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The eva)uation Scope 
of Work identified twenty-five (25)
questions which are of concern to A.I.D. project management.

Although most of these questions are addressed elsewhere in this
 
report, they are ru-capitulated here on an i~sue-by-issu.-basis. 

i. I£ whtt Q -itent baye pC jt t 9AMti. C~UVCM2nR 1Uttng Ttt?
 

Achievement of output requzroment, varies among the 
four project cotaporicntf. At mid-point in the project in
service training iL meeting its outptt requiremLritu and is 
proceeding on uchedule as plannud. Thv. technical iissstance 
component Is al o aichievi ng ItL goal% althoutji much can be 
done to v::tend and 1mprove the Output. H.Avitn ruvi ed its 
ouput rvqttirementts, the on-caipuL tr'. %nin component is 
making limited prograse towzrd% itu goalt.. Jrilv% concerted 
effort 15 mide io thu ne;,t ' 2, month;, and 'dltional 
resources budgeted for thii. compopnnrt, it st.and,; in danger 
of failing to meet it5 Inten ed output. FIn,: Iy, the 
research component his aivdo littl v4eectivo proqr. s toward 
its goa It. Frojected deoliLraL2I ha riot. b #e Met; no 
acceptable %tudie, i have yct heor p-hl iched; an the two 
studies n;ar i ng comp lt Icn (LirjAS .ind St. Lucl. Country

SpecI IC St..udy) are of qt itluntiable UtIl I tV. 

Sufficient pro1ruu hiax boont imad.s with thw in-strvice 
and technical anuiittnCQ componoartu. |atia4Arch ham not made 
sufilciant pr)gr u, And this d Ic I uinc' cannot be
entirely overcoma. 11na I1v, tthi on-camput traiininq program 
to fall ing blhlInd Uchodul1. 4 U.1 r.tU t, oim, of Vhe 
resourcet or tj1ni IIy budcq.tod for ruo~oirch uhould toe re
directed toward on-campuu trotilung to 3nuirv a MuCC*644ul 
outcome 4o0, that ue' COmponarut. 

ct. QQtr*Q eno t0vt iheve 0612 Qf
r lrQuts ow to 

NO reIJuL ar %t a# 4 revourc %. w r u budoqutod .2% lfpt'it to 
development, oi t ho (if C.afpu pr ogr Am,. Atau a r eatu It,
devl opmer t of t II L omp)OfIVfIt iu at. r I 0o4 4 l 1tin, . 14 the 
dolay CAuz. L,(1 till% l ac 1 o4 Inpt'I con Da Cvpr(cOmV, the 
outpUt p1arone(I to dt a uhOww'i proni I otnufi go,(l gt"tl I t y. As 
for tho rovarcht r ornt, r "aqua'amuj theP I t 0 4 hlrel did not 
hove tho 'e taArrr I-gr utid t1laU SAiry t. -). tlawro qual Ity 
output.0 ~~110F V40 r 0 4110111AtOa . t~u AF1 I Oft 1Ar.rr n d tCJ I ()urq
good tiJAl I t y t-ott r o r, I h r otrao h met*todo I r,;).y. he 
Input* and outpu1tv AChIlv0d to (dAta 4or th* lf.- aor"' and 
technical asutan:e C:ompoionth havo beer, o# goO4 q tly. 

lf, 



In goneral, tho parties have worled vory hard to carry 
out a project with complicated adminin1ltrative arrangements 
and LwAclear dclineation of renponuibilitiou. 

5. Ar b QpCtr aproxtmating the im1mRtt~ liD" 


The Cooperator% have not 
 br:en meeting the 
implementation plan an anticipatod. Theo project was slow to 
start and most of the firut year w. lost before staff were 
hired and all subagreumentu finalized. In addition, the 
annual worI'planu have set unreIlIatic goals and timelines. 
Therefore, deupito reasonable Implamentation in somo of the 
components, Implementation seoldom follokos the projected
 
"plan. " 

6. In tie k~e Qit ta LttQ £g 

Th si i% discuIsced in Section 7.3, LPvul of Effort 
Analysis. 'The University of West Inciieu has spent 76% of
its budgeted amount for direct salarl-:u.. This leval of 
expenditure ha% fallun below that W:peCtad bacauto of delay

In fillling poultion- in the l year. On tho other hand, 
there Is noW a ruecd to create now salary poltIchtl for In
servIcO tLutor%, to tranufer it 5iorn r teoarch ,Itlt* to on
campus coordinator and cr.eatru a11 idd: ti(na I full-time 
equivalent teach,#ng pn,.I t i r 4or t1,0 di pl oma program.
Unexpendad fuLnJ. for tho 40 year plu% an I r r a 5 n 
Jamai carn dol r i 1 1 (1 t o r vr ot dUki c d IL t ;or may 
create anouQti ftu-ri to ml:e r tidqatiQ pou-ilbI . 'fowover, 
if UWI ualarlas ara iticreacd this tummbr, adtlitional funds 
may have to be allocated froin the, general con~ulting budget 
in order to adequately sta4f tIWI or-ttvitle. 

On 1 20% of the Allocated #undu for conuultAnts have 
been expended at the 4,o.% point in the prolect. To a cortain
 
extent th 4 app*ar to bt d to t h ifact that U.s. 
consultants have not bivi- (a I Id r, ast much A may

original! ' huefi *P'pvCtvd. Whituvrr the roason, the level of 
effort requlirad to dato or oraijltantui'ict that some 
conultarut itonoy may ba madv av.able 4or othur purposes, 

day oIirfQr e3e uS~tr .etqng br) ednvut#QLJt21Y" 

Al though reporting ro(lklremonrtt appoar to havo been 
met, tha compl icAtd administrattva And ihstLtuttonal 
Interre IatI1t.W)h t I)* requtl rv unuauAl efforts XO Insure 
adequato toctinical reporting. 
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Financial reporting has been show within the UWI 
system
 
and AID/APHA reporting requirements ha ve not been made clear
 
to UWI.
 

9 rt cbe io tulacwli c rem rj~ rntm 

-To insure effective communication of technical reports
 
the project administrator should travel Washington, D.C.,
to 

to person4lly present and explain the 
 quArterly project 
reports. He also should mu-ut regula rly with the RDO/C and 
AID/Jamaica staffs to oi;:plain projuct devolopment.
 

The neml-annual report% thould include onough f i scal 
Informaticin to identify level of expenditure and
 
projecti'ins. All 
 accountu should be ept by the r-ciplent 
on a projjrammati c b L I U arld reported a5 such. using 
Fecommendec reporting Improvumentu Idantl ied in Suction 
7.2., Financi~i kvpurtrg Syutuni. 

~~jgf~~p~~L ~QV o;i~ :logQ!'I#I 

This 1 0asically ,A sound project. but there are 
rwveral deficiencie. Admnriitr.tive arranqterntu have been 
ambiguous bocauso they do not clearly %pel out th? mutual 
responsibil t.as 
 of contractori; (Af-HA) an, uubcontractors 
(UWI and PITT), InSufficiont ruourcou were budgeted for the 
campus-based trai,ing :ompf.)ncnt I tht rQsearch objeCt Ivri 
have not beon corul tontly a.d cleyrly stt Ld in a 
operations rou.a.arch irAmfiwor$ , loadina to mlid"rection In 
staffing and Implumontation oi rouvu rch projectu. 

10. Ii the tQ 
 wtowl Y tQmletct rQ0tCrLQC
 

UW1 t unpocted to Implvment the antrv tachnical scope 
"
of worP for thu project with 41. of tho grant fund%, plus an
 

additional 15% consultant and 
 travol iufi( administered 
through APHA. 

On-camput 
 trai ni ni hau bon undr- 4 undeu; and Is 
accod Ingly 5 0w to dovol op. In-strvic o, technical 
alsstance and reo~arch havo be)au rv. oitiajly "oII * nded. 
Of thes& three only rauearch hAu littjl to ihnw for the 
funds expandod. 

The ovaluAt.10 tu~m conslidr% that tII o goals and 
pUrpose o# tho project romaln val I in thiat LucCotiFul 
Management ^tid p| annl n j o4 hualth ru~Our u atr oecet.tary in 
the CaribbeAn. Tho Ind IQgnous aHportl~a Ond tor hnl CAl 
assitancso reaourcu, curronty ava I lablIe to tho (Jr.Ivsrv sity
of West Indiat jultify the AstiumfptIftn that thill I an 
appropriate aroa for A!l) a*witanc. H4owovor, the t*Am must 
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temper itn optimism in the qualification that, given the 
lacP of a formal needs ansessmant, the successful initiation 
of and responsive demand for the diploma program, coupled 
with demonstrated management improvement will be the 
ultimate test. 

12. In t~glib
tttqeuzQf gf IIgnag

W VCg tgnegat-21tEc rt 2bQW1Q la tbu QQVCur2Ut r-29261ggg? 

The team recommends that current Cooperative Agreements
should bo modifiad to strengthen tho delinnation of 
responsibility and to reflect that dolineation through
appropriate rebudgeting (svcz Etoctitive Summary, ['art E and 
recommendations at ePrd of Chaptur _, Admrni tratxve 
Arrangements). Specific recommundationu in thi% regard areas followt: 

a) UWI shol d rubtdget. i tU funds to adequatel y support 
each component activity, particularly the campus-based 
training component. 

b) if feasible, portionta of tht. AFHA budget should 
shifted to UW1 in order for UJWi to arrange 
interregional travel and cornitl tati on. 

be 
for 

C) The ro,e of thu project odminiutrator should be 
c arified Orid A rLupoari% I bL UWI liaison person 
idant1ii!d for oach project component. 

d) The rol. of the University of ;'Ittsburgh nhOtuId 
altered to allow It (legally) to alsiut in reearch. 

be 

Proj, ct goals remain as 4irst stated. 

14. OCg iiuJ1~q OO.Uetg? 

Facilitiou are adequate. Project administration Is 
housed on UW! rampus in the offices of the Department of 
EXtra-mural Studlea. This appear% to be very appropriate. 

15. IS The ! LJLe4M t '" 

Ther waf4I no rta4 1lnj budgeted or the on-campus
training romponnt. Thi% i a vierioui dlecloncy which must 
be ImmodJatatIy romodlud. Othvr stai4ingj is appropriate. 

The uoneor ratarchipr poul t I on I- beI no gppr pr iMtel y
transfurtrud to on- :tAMpuo tranrl coordltlAtor. An 
additional 4 l tItMC vqt ivaJOfi t0 ch gljpoalit Irl(,it% ul d be 

*%,41 %t t, ti o ti IJriii ft~ 7 iq rt s(Jf2 of, . 
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The staf4 tUtOfr position in St. Lucia should be ea-tended 
an additiorial yoor.
 

17. 	 O~g fi.aij i rfhe roj yjjg 

With the e;iception o4 research which has produced
 
limited ouput. the r our'cei investud are proportional to 
the accomplaihmnenth to date and thi s seems tQ be a 
Justif Iabl use of Al1) fundu. 

16.C1V t101 Occu .4 t1gtt!v 	 Q 


The diploma program in health management to 
provisionally located within the Faculty of Social Sciences.
 
This is entirely appropriate since the m,jorlty of the
 
experti1" raqulrud for teaching the diploma course% IltS 
with Social Scixnceu. 

It should be noted that this Adminjsrattve location 
will not bt final until the Urnivursity Executive Coemmittee 
formally approvue tho diploma program. Since the location 
is not final and blIrCe the fACUlty Of Mudicin& alternatively 
could pro.lde in- .ppropr i ato Ioc tIon 4r the diploma 
program, the v-AluAt ion tosbm has urgud the Vic ChavcelIor" 4 
Office to V!:pvi(1td finil approval and lccation O the 
diploma program. 

This projact hau beet i"aplet'erhitu under O (.ooper AtIveAgreement wh I :h 1.-jaI Ie p I cati pr Imar y m n, qemert ic, r I ty 

in the hAndu ot the Alt) f-rojact Of4 1cer %.itne thi-4 alsO iS 
a very complicated, flu. ibly designed prOject, It rquir,ss a 
gre~.c deal of cAr.,a t ^ttenti on arid wi~per iutirv di rect ion
from the project of 4 iter. 1Jrs#r(t(n. tCa x d th" #tirotdr ing 
two and 	 Ot-hali years the prcot)uct hou had t.hreo di¢front 
project o#(1cert. Iirthermare, AID r" tricIacns Wi staff 
travel have rwutricted on-'sIt e ?'h&toritj, These 
Cifrcumtan.co alAO'At I flur V ar(Iy Ifir1.PprOpr I to 
gOorn&rir U pr OC durU h £ ).Vyif' 

'r o V( pvrh111eV ou'v "Itb t' fjJit ,.a A A andto ac 1f4 
UW1 appear appr opr iate .Al thoucj ono (. ul i4iPoct thoy would 
be Moro of4active if cortractodr~pt~~lte aw~eworo 
clearly 	dol 1inatwo. 

lt, Uo. 4 e0l iutgAW:u QE1,V U exLRiwe(] Qr,: a ILeltiC 

k901 0rj 	 to 00te 

)* rotJIva I at. I A tof ~4 e( 'fl o t Ve at 	4 1Vl 41&1t o ( 



from AI D/Wa toi fiaton without provi bi on for adequate 
project officer travel. 
 A rimilar multi-faceted 
project should not be dvigned witti regional scopel or, 
if some regional iscopa is uesrable , It should address 
a limlte;d and well-defined sut o4 activities, such as 
In-serviae oducation. 

0 

2. 	 The tripartitte insttutLoIC1 agreement between APHA, 
PITT and UW] crOate Linnecessary confusion about roles 
and r~sponibilitieu. One U. ;. inutitution is enough,
with other U.S. reqource brought to ber on an
indiv'*6uol cnnsultan~t bitlit. 

3. 	 The 4our project Lompoients were not operationally
integrated It. th& project design. Thus, the four 
COmponents became four sub-projects each with its own
 
pace z, ,A diruction. De0iIQn Of any follow-on project
shoulch clari ly hCf.i -tupv.-ate components will interact on 
a peoctical, opa-r.AtionA! b.sas. 

4. 	 A need* a se ant should be progr afmed into the 
initial project year. 

21. 	 111 Itlgtg ik' Aly t Ue e Utea fQC futwCt UPA #01 aADGo1gia
 

The concept of inter-Institutional devtlo,nerit projects 
eems quite timely. AID could do much to build LDC 

indiganot rebourcou through inatItutional development 
particularly- in the areas G4 Operstionc rooarrh and 
managemer-t trAining. 

vuntIal 
need as each oRpoariIt b hain I mpI men t &d. A formal needs 
assessment wrv) Id n'ot be iseful at t1ii% time, 

The progro. of the frojoe I 1 e y damonstratIng 

a tthough It
Should havt bown c.plicitly L411e1 fOr 1I1 Yiar 01 as 
rationale for the Goneral SO(AtoC !tudy. 

C14914.iL eno ve Lt~le 

UWJ ,eaiin~fl;*r Ast I (>1 AppoovrufAsint: orp$1 C A t t 00 toestab I ahi rig A Orri uI flU (IIp) c pp o r m I r health 
xanaqoetnt, I taa blaty (4 thIa r oiaI no to be 
deson . r a~I vo L~h u~~ aI)* mouat crmrp letatl and the 

s tdil oma prot am rctjr I~t #0 ro d yuAr I i t r-ar irm otf tio ma~rke.~t 
t he pr-ojr Am %~no a a at) at rh isomv ist I mtfea o#f I evol 0# 
den'auid., ohIy nWu1 j thiIli cah fiatii I ISO r(Imp e0 toa~ot" 
Qgnratit thD a sr' . !II(Jet WId staff 4 f r atiu 	 onqolng 
Pr 09r am% 

http:C14914.iL


24. 22#0 jbt Qptti.r.q rq Cch 4RpRAp t OgjQVQnqqtsgnarc butirlu to tLILP 9gal (21 ELOJr° " I. Q O g
to 1J.~0!f!. Yl e H IR 

UriortunAtu y, thu Froject doeu not hav a wel I-defined 
operations research co ponunt. This is, diucussd in Section
 
6. 1, fiesearch Design. The research component falls short of 
O.R. If O.R. had been cluatrly deflned and ostabliihed in the 
ProJect dusion. the reLearch componunt migiht ha'e presented 
a Itronger contribution to project goal%. 

Fesearch 4ct1vtiff ,hOii'd bte redu{Cd In ucrpa and 
priorit, in crder to iniutire ddequtLt ra6ourceu 4cr campum
based training. In-%arvi co traning thou1( not be 
implemented in Jamaica. Instead, it should be offered to 
one or two of 
the small island CARICOM countrias.
 

02
 



9. PPMSED LOGICAL. FR WWORr REVISIONI 

XWATM sjdwr aularvw m___________AX__CS,________ R ZNPxrAw~r ATWrTTI 

~ fuIwam~Y. i~1fAwctCral f-Aszytion for chieirgGs"a1 

!;w1" 0d Ix, iw~w#svw WLw t*Qlt ofz~ in ~ i: of-I*ir1tk J4t ictc'ga-nTvw: 
.#2~3i fM -Audt ofv I .' w t rwlctr tiues. MMACzAIna_'Xat'A'I
 

wqmwvw C the,1cw
2W&Il 

-Ul1e f-iwctrc7 Iicyy'afams ma.4xuw't w'ill cctrbktpi 
-&.tt Statuis of Umt lair p.,ua- flIc rrz I#)Idt7 Ines. rates of fl*turt I vd tt- Status. 

ticks~t~a Uth W~lai lem rrrrvm 

In pwerwaa asise tr the 



-M6 

,tfkf% 
a ~ ~xCvmRw 

O.*::r Ct%Mill~ 

~ 

U 

td -*1~t~ 

Tb 
Ums *W 

At 

W.I WWAV 

T'a"'; 

4t 

'lf 04 
cm 

mC 3-a It a)u w-r~tI~W I)?jre &a fI g for tM-24M 
vLea hm~1th mankc*imit pE-,LY s4rrfte1 

L~cfe~£a ~tT~tvj.t1rW n~ation~s. 

M-*"-t ifcu 

% Cx ~ o t r inin Sa~ t v"late 
r;-, a:-14 qatrj' I 

-4ullty of the TRl: %r~rill~ibe 
vxrcri~vd ty r:Lritie%. cnu-tr~c
to tvp equal or suppwricor to pn*,Q 

rr~~ wirr~to~sar ~ 
-41t1 a nd c tl i t ins. wl 

t-n~re I!sevt- ) -,e 

WAS~c~azn cu tvl 

~~ :rz.n 

aV. 
5 

ttx~~ 

daa-r m utw-r~ cz~pareri 

%.vgwrW fr4 

to tir adapted 

nt Is 
for Lme in cv hw' Car ixbc

din jall ftwatt alt . ix~rjt-r"~~c tra~n*-rg xar of. value, and %;tilL

),3g 1aT~~t ti: 1 -Fwjina i (t f i r-v- ic, t m in- t, hr, P' ~ject. 

SWZu 

J2) 
4)&A'-~td 

dlltyt pl 

uv acw-p 

Ba mmwl 

L tminaticr of rovqJ!,ts *cr 1wr 1-. 
c .-i~j,rrJ cfi dent1 

lie Ln Pvtr-y-

-4ay.4 of ut I I Irt 11- by extrik 

to alrrc 

smtor sufficient 

upoin ,jrrw tie ae5--

to tt-s 

L~u 

taixets. 

-'-zLtr 

at 1.12 

(%Vluat Cr--% r (f el icLA-4c aCt icms 

41 4-ily~is (j~v~t pla.,, buftets 
ad rxp-a iI t -,s c~smxm*.rmtm 

~N~r7-qWC-tfIcanalyst* of 
bm-lt b p1 wwmin stud amnvgvnt 
Prwt ices dnmistrals ewwmm 



;
I
i
f
 
'
I
 !
 

T 

11 

3
8
I
 



ItEi
l
i
1
1
 

i


 

]I
1
 

[Ii 
'
I;! 

111 
!
'"
l
l


 

I
flifl 

I
 

:

I
;L
 

E
U

" 



r..-w ant! iMMr- UMIMt LDWOWOMuI ?1o MW UaW,&vWt "$CAL FlA3E0 Page 4 

TJ~±r3 IC* OXwWhAglW p $tw=.5 wilu 

;t cwt1suc 
Or~ SOrcr 

4%r 5 Team 3) Pr-W d~wrt 
WW4"for1wpwjvct 2),rlirvVO e~tvajmam

3) L-almtkm wpm-t 
3) OWrvalbt Lw ixv~ia-O3 ameLa 

arwcws 
1) udigcn e urie 
fkih Lonc 
2) A-I.D. p octiurxs, AWn 
prvrlt adequate mnitoring 

in t rr i 

%gdrIII 

of C'ii'rt 11' 8 J" o prMtI,. # 

-vft~ 

~ 
Aj ;va t~urtISam 

L$1W1 

)~. 

2) AXrWC Iw~:tfd 

3) Ax or:1ti., 

I,: 

v a 

WfJ 

w~tr 

q t zwam 

rro).1 

Pro. 

2-!.) Iraluztnn 

2) Prow t~~ 

riyxt 

alc-.ste VWtLS 

ad--,Aely delinreates ~~Y~b ilities o f all pa .rte ~ ~ r 
2) A .,.'priate TA. will tbe 

vnct beU:11lt.d bitrw 'r;c 

t ions to &aiv TIMrveCt Tv 'X-O-S 

4ut 10 AZwk 
ftv a cz" 

Qvc :--4 Ct% t~ray~W% 

1) W ~:1i& t-A&I La v~ 
2) A: 1e~st 1.5 - svO-cmtrv 

-Cbkott apm 414t rvanrc 
Licpk Wmtfic at Imst tio 
MUMIM 

4 ad 

AW0-Wttly fivihcr, 

ptj~ yCcant ~e 

Aprpriate, caddt will be 
iW. Aif@. supported 

ft Countriesw illing to pax-ici
pate In inertice trining, eears 

.......
 



MEMORANOU
 

TO: S.T/HP, James E. Sarn 

THRU: 
 SST/H. George U..rlin
 
FROM: 
 SAT/H/HSO, Donald C.E. Fergusonli
.
 "
 
SUBJECT: 
 Scope of Work for the Evaluation of Cooperative Agreement


AID/DSPE-5901 -A-0-1029-00 

I. Pro~ect Title: 
 Health Oevelopment Planning and Managent/APHA/Caribbean
 

A. Project No: 936-59018. Cooperative Agreement No: AIO/DSPE-591A..-O0-1039.O0

C. A.I.D. Project manager: 
 Docnald C.E. Ferguson, S&T/H/HSO
 

I. Contractor/Principal Investigator:
 

A. Cooperative Agreement: 
 American Public Health Association
 
Washington. D.C.1. Subagreement 1: 
 University of the West Indies,
 

If. Subagreement 2: Mona, Kingston. Jamaica.
University of Pittsbirgh, Pittsburgh, Pa. 
8. Project Director (APHA):
1. Subagreerent Director (LWI): 

Dr. Alfred Gerald

Pro-Vice Chancellor Leslie 8. Robinson
it.Subagreement Director (PITT): 
 Dr. Gordon MacLeod, School of Public
 
He 1th
 

I:i. Purpose of the 
 valuation: 
 Scheduled Project Mid-Tem Evaluation
 
Thi- Cooperative Agreement which runs 
through 1986, calls for a
[xiernal Evaluation. Mid-Term
'he evaluation Is to assess project prog.ess,
management and performance, and provide recomendatiOn 
 for change for the
balance of project life.
 

o9
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IV. Dates and Places of 	Evaluation: 

The evaluation is scheduled to begin February 7, 1984. 
Planned itinerary Is
as fol;ows:
 

Feb, 7-8 	 Team orientation by S&T/H Project Manager

Rosslyn, Va.
Feb. 9-10 Site visit to Amerlcan Public Health Assoc. 
Washington D.C.Feb. 12 Team departs for Jamaica
 
Team me!eting and d,;cuinent reviewFeb. 13-I 
 Site visit# to UWI, USAID/Kingston, MOHFeb. W n 	 Departure of two team members to Trinidad
 
Departure of two team members to Barbados
Feb. 19 
 Begin writing 	and reading of additional documents
Feb. 20-21 
 Site visits to MOH/Trlnidad and UWI Trinidad campus

Site visits to MOHl/Barbados, RDO/C, and Berbados site of
 
O.R. study
Feb. VZ.) 	 One team rember visits MOH St. Lucia and GR study siteFeb. Z2It-
 Team returns 0i Kingston. Jamaica
Feb. 162 Interviews with APHA Project M'nager in KingstonFeb. 2 -29 
 Report writing a-', coordination, Kingston, JamaicA
Team leader departs team leaves drdftswith team leader prior to departure.
 

March 20 Final draft reviewed by Project ManagerMarch 30 
 Final report subrIItted to AID/W
 

V. 	Corpositfon of the Evaluation Team:
 

The 	evaluation team will 
Include specialists In the following areas:
 

a) 
b) 	

health manag'nent and health management trainingin-service training/health care organization/mninfstres
 
of heal,tz


c) health project efaluat.'on, project design, and AID
health program, policy and procedures
d) 	university-based heilth training and education
 
programs, operations research..
 

A four person 	team cciprited of three non-AID and one AID dfrect-hre
specialists will 
be assembled. 
All 	team members will be selsofted,
experienced professional-
 In their areas of specialty.
have been selected, and a 	
Three team mocbersfourth Is c:,rrently being recruited. 
Team members


selected are a- follows: 
;Jr 	 Will~ tf~ie~r*,I ofi ~~j, oIhr;oiPwwtl 1f VC4[rai 
Ur. 	 M. tud Lhutt, University of North DakotA Tvsm Leader 
MS. 	 Scicool of Aer1icineAnne G. Tinker, Chief. Hefalth Service. iv10 Office of He0ltjon, 

1t 
 ,f f 
-- IPI aIIf 
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YI. Cost of the Evaluation:
 

Exclusive of the direct-hire team member, total 
costs are estimated at
$29,000. Several support mechanisms will be used to reach desired team

members. .
 

VII. Project Background:
 

This project, initiated on September 30, 1S81, is one of two
sub-projects located in two geographical regions under a 
single project
umbrella. The HDPI)Nindonesia shares several objectives incommon with the
HDPM/Caribbean project, although the particulars of project organization and

activities differ.
 

The primary objective of the HDPM/Caribbean Project isto
institutionalize health management, planning and development in the region
as 
reflected in the major components of the project:
 

a) institutional development of an on-campus degree in health
management at tie UWI Mona Campus inJamaica
b) development of in-service training curricula and methods for
ministries of health in the region with demonstration efforts
in Trinidad, Jamaica, Barbados and St. Lucia
c) development of a 
roster of indigenous consultants in the region
to assist inhealth management problem solving and solution
 
development


d) operational research support and creation of a resource center

in the service of above objectives


e) raising the interest and capabilities of ministry staffs inhealth
management in the countries partcipating during the life of project.
 
VIII. Problems and Issues to be Assesrpd by the Evaluation Team:
 

1. To what extent have contract output requirements been realized?
2. Relative to the EOPS !End of Project Status), has the project made

sufficient progress to 
this point in time?
3. Are contract inputs 
an outputs ,chieved to-date 3f sufficiently

high quality?


4. Have the parties (APHA, UWI, PITT) to this project performed
adequately given field realities, particulars of the Cooperative

Agreement, and the Subagreements?


5. Are the Cooperators approxi:i..:ting the Implementation plan

satisfactorily?


6. Inwhat ways have project expenditures differed from projected

costs?
 
Are discrepincies justified in the light of country and
 
project realities?
 

Q'I
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7. Have reporting requirements been met adequately?
8. Are changes in reporting requirements recoTmnended?
9. Has the contractor exercised sound technical, 
fiscal and management

skills in implmenting the project?
10. 	 Is'the level 
of output completed by the contractor consistent
with 	the level of funds provided?11. 	 Are the purpose and assumptions of the project still valid?
12. 
 In the light of lessons learned to date by the Cooperators,
what 	elements of the project should be redesigned?
13. 
 Have 	there been any deviations from project goals?


14. 	 Are facilities adequate?

15. 

16. 	

Is the staffing appropriate?
Within the existing project budget are staffing changes recommended?
17. 	 Are the financial 
resources of the project justified in 
terms of

accomplishments and outputs?
18. 
 Is the on-campus component of the project appropriately located
within the academic institution?
19. 
 Are the project governance and administrative procedures effective
 
and appropriate?
20. 
 Should a follow-on project be envisioned or a similar project be
considered for another country, what changes should be made in
design that are suggested by the lessons learned to date?
21. 	 Is there likely to be a 
need 	for future AID assistance of this type?
22. 
 Isa 	needs assessment which was not programmed before project
initiation desirable at this point in time?
23. 
 What are the post-project plans of the UWI for maintenance of the
on-campus health management program? 
Are they realistic and
 
feasible?


24. 
 Does 	the operations research component appear to be contributing to
the goal of the project?

25. 	

If so, how so, and if not, why not?
What chan es are suggested for any component of the project?
 

IX.List of Documents to eprovided to Evaluation Team:
 

1. Request for Proposal
 
2. Contractor Proposal

3. Cooperative Agreement (APHA)

4. Subagreement (UWI)

5. Subagreement (PITT)
6. Workplan Year I and Year II 

_. , Annual Report Years I and 11
8. Draft State of the Art document
 
9. Executive Conmilttee Reports
10. Selected Consultant Reports
 

Uk. 
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X. Proposed Schedule of Events:
 

Week 1. Tues.-Wed: 


Thur's-Fri: 


Saturday: 

Sunday: 


Week 2. Mon-Fri: 


Saturday: 


Sunday: 


Week 3. Monday: 


Tuesday: 


Wednesday: 


Thursday: 


Fri-Sun: 


Week 4. Mon-Tues:. 

Wednesday: 


Rosslyn, Va. Team assembles and meets AID Project

Officer, LAC/HN staff.Washington, D,C. Site visit to APHA. Meetings with
 
Project Director and project personnel, review

contractor files. 
Team departure for Kingston, Jamaica
 
Document review.
 

UWI site visit, Mona Campus. Interviews with those
 
involved inon-campus, in-service, and research
 
components of project based inJamaica. Visit to MOH
Jamaica, USAID/Kingston, and APHA Project Manager.

Subagreement (UWI) file review.

Two team members depart for Trinidad.
 
Two team members depart for Barbados. 
Writing and document study.
 

Trinidad sub-team visits UWI/Trinidad campus

and Trinidad MOH.
 
Barbados sub-team visits MOH, research site, and
 
RDO/C.

One team member departs Barbados to St. Lucia.
 
Other team members continue visits begun Monday.
Sub teams return to Kingston, Jamaica from
 
Trinidad, Barbados and St. Lucia.
 
A.M. Team meets in plenary.

P.M. Team meets with Project Manager Thelwell forquestion period and discussion.

Report organization and writing assignments by Team
 
Leader.
 
Report writing.

Drafts delivered to Team Leader prior to departure.

Team departs Jamaica. 
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Recommendation: 

That you approve the scope of work outlined above for evaluation of theHealth Development Planning and Managment Project/Caribbean. 

Approved:-

Disapproved: 

Date:--

Clearances:
 

ST/H: A. Tinker Date: t 
H. Destler at

ST/PO: F. Campbell ate.
K. MilcL Date:. "J 
G. Eaton , 4--,-Dtea te: 

ST/H/HSD: rn: 1/16/84 :Revised 1/18/84:x59649:0464R 
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Persons Contacted
 

Washington DC
 

S 

A.I.D.
 

Ms Paula Feeney, Health and Nutrition Officer,

Latin American Bureau
 

Dr. Donald C.E. Ferguson, Officer of Health,
 
Science and Technology Bureau
 

Robert Ware, AID Contracts Officer, CM/COD
 

APHA 

Dr. Susi Kessler, Associate Executive Director,
International Hfealth Programs 

Dr. Alfred N. Gerald, Deputy Director-Program

Manager, Intcrnat ional Health Programs 

University of Pittsburgh 

Dr. John Cutler, IHead Department of Health 
Services Administration 

Dr. Gordon MacLead, Departnent of Health
Service: Adnini.I.ralI ion, III)MP Pr',jel. 
Liaison 
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A.I.D. 

Ms. Paula Feeney, Health and Nutrition Officer, Latin
 

American Bureau
 

Dr. Donald C.E. Ferguson, Officer of Health, Science and
 

Technology Bureau
 

Robert Ware, AID Contracts Oificer, CM/COD
 

Dr. Susi Kessler, Associate Executive Director, 

International Health Programs 

Dr. Alfred N. Gerald, Deputy Director-Program Manager, 

International Health Programs 

Waiy2C21ty gi ElttaUCgh
 

Dr. John Cutler, Head Department of Health Services
 

Administration
 

Dr. Gordon MacLead, Department of Health Services
 

Administration, HDMP Project Liaison
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Ms. Phyllis Green
 

Mr. John Corry, Health Nutrition, Population Officer
Ms. Francesca Nelson, Health Nutrition, Population Officer
 

Dr. Richard Thelwell, Project Administrator
 

9gycomgqu gf Ittica
 

MjPL~t!Y of HoIr~lth 

Mr. RuporL Ri-mclharan, Permanert Secretary
 
Ms. Edna fhililuch, Health Flaner
 
Dr. John McCardy. Melcdic
Chief Officer 
Dr. Carmen, Bower Wright, Fr imary Health Care
Mr. Cedric Taylor, Pcrsonrnel arid Manaqement
Ms. Evette Lee, Heal th Planner, also UWI HPDM student 
Dr. 
 Christina Moody, Froject Coordinator, Health Management 

Improvement Project 

Dr. Isabel Eleta, Community Devulopment Advisor
 

UaLyfu~lt Qf wuill 109116
 

Mr. A.Z. Preston, Vice {Chanculur

Mr. L.R.B. Robiw:;on, Pro-Vic. Chanc-elor 
 (-'latininq)

Dr. S.RF. Wray, Dei-n. Faculty of Medicirie

Prof. G.E. Ml I s, Dearn. Facul ty of Soi: al scictnce$
 
Prof. Sir Lerinet, L. St.indatrd, Hf.e.. Deptrtmc-nt Socialof 


and Frovert i v Modicne.
 
Dr. Ed Win S. Jon 
 i, ftoad, lDop.Art n nt of Govern incnt 

3.), b oI0e{I 
Dr. Johrn GriQnv. (e't 1q )irect.or lw.t .tt, Social 

Mr. Urlu! H. aoi,, pqi.,ptmuri t (( 1ih.i,;Cirqif(L t Studies 
uf and 

Economi c F1G)S;ouLtr (',p)
Mrs. Harm-oin t1c- un: . Ht,Ad. I)L.artmunt of Sociology
Prof. 
 Ralr.t: r Milton Nuttle.f rd, Frof-;.cr of E; tra-Mural 

8tudies
 
Dr. Marjor I Holding, Dr-'.,ort morit of Social .4rid Freventi veMed cx n
 
Mrs. 
PtriciiA D)or'al, Lacturar, Deopartmont of Social and

Pruvantavo Madlcino 

http:Frof-;.cr
http:irect.or
http:vSt~ga.df
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Dr. Satharine I. Maharaj, Lecturer, Department of Social and
Community Me dicine 

Dr. 	 Mike Fi t:henJ y. Ler tiir:r, U-pdr tirit of Soci al and 
Community Medicine 

Ms. Joan Rawl ins. Rvba i,rch (Au~ist ,nt, Institute of Social 
and Economic Rusc-jurco

Dr. Phyl I i % Ntacpher-on-Ru-,ol I, Corsul tal-t, Hur.on Resource
Dvvelopmont, Departmlent of E).trA-Mural Studies 

Mrs. Ina Barrett, Lectu-rer, Department of Goverrment
Mr. LockslLy Lindo, Sr. Lecturer, Department of Management 

Studies
 
Ms. Linnette M. Harrisr. 
 Assistant Lecturer, Department of 

Government 
Mr. Leon Wilson, bursar 

AJQ
 

Mr. Allen Randlov, 
Regional Health and Population Officer,
 
RDO/C
 

Dr. Selwyn Smith, Director 
Dr. Aubrey Armstrong, Training Officer
 
Dr. Fredrick Nunes, Traininq Officer
 

MLsIkyCZ QH h
 

Dr. Allison Daniels, Permanent Secretary
Mr.' Carl Yard, Assistant 
 to the Permanent Secretary;


Coordinator. Country Programmer Committee
Mr. Corte: Nurei*. Director of F'lanninq and Project Design
Dr. Loonore Hri,.y, Laiof Medical Officer 

Dr. Farley Brathwatte, Vicco-Dean, Social Sciences 
Prof. Mickey Waldron, Vice-Iean, Mediciin 
Dr. 
John Mayeru, Head, Department of Manaqement Studies 
Me. Una Clar.e, Rouident tutor, Depoirtmerit of E.tra-Mural 

Studi as 

Dr. Harry Drayton
 

(t)L9
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Dr. Courtney Blackman, Director 

cQuawat__i1
 

Sir: Carlisle Burton, Kt., O.B.E.
 
Mr. Edward Layne
 

R-L 6wcii
 

Mr, Cornelius Lubin, Permanent Secretary, Ministry of 
Health
 
and Housinq (fIHH) 

Dr. Anthony DeSousa, Chief, Medical 
Officer, MHH
 
Dr. James St. Catherine, Miodical Officer of Health, MHH
Mr. Russel 1 Co7bi,, (Sto-f f-I ltor ) ;enior Public Health 

Inspector, ri1H
Mr. John LaForc,, ibic [fnlpvctor, C.rxntric-b City 

Council 
Personnel of Fe;-on District F'tdl Ii c Cf ntc~r
Ms. Marilyn Floi 1ac, Resicdent St. Lucia;JW1, Tutor. 

!r_!n dad' and !ob ,go
 

MLjnistry of Hpath
 

Hon. Nuvillv Connell, Ministvr
 
Mr. Dertram Ifill, Frmanent '5 eretary
 
Dr. Norma Andrews, Permanent Medical Officur
 
Dr. Karen Sealey, Planning 
Mrs. Joyce Dicup, Staff Economist, Planning
 

Dr. Lloyd E.S. Praithwaito, Lro VIcE' Charcellor
 
Mr. W.C. Parris, Vic Dean, Social Sci# nces, Snior
 

Lecturer
 
Mr. Philbert Morris, Department of Mathematics 

Dr. Hal Dyer, Trinidad
 

Dr.-Peter Carr, Washington D.C.
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APPENDIX 3
 

List of Documents Reviewed 

The' following represents a partial listing of the major
documents reviewed. 
 Thu team has access to file materials within
the APHA and HDPM, including financial files, additionally, there were draft portions of sevcr0,,l consultants' reports which 
 were
not listed becau%e Pither the EALthor or approximate cate couldnot be identified by the twam. 

A. Adn1nistrative Staff Colleg_ .Jamica 

Administrative ReForin Enquiries in Jamaica. 1942-1980,
vol 1, (Jan. 19,(3) ard vol. II (Apri 1, 1983), Margaret
Pr iestley.
 

Employee Morale in the ,Jam;ican Civil S:.rvice, Phyllis
A. Green, Dere. S. Gordon, Edwin. Z. Jones, 1983. 

Report on First E;:ecutive 3ympositun tlinistry of Health,
Jamaica. Deceibc-r 1 and 8, 198-,. 

B. agen_ 2 Itr.-n-tin Dvlop .enL 

Cooper at ive Aqreeme, t No.: DSPE-5901 -A-.0- 039-00, 
September -70, 1981. 

Project Evaluittion Suinmmry (F'ES)p RL)O/C Lasic Health
Management Irainlng Project, October 26. 198" . 

Request for 
Application (RFA) for Cooperative Agreement
(CA) AID-DSFE-I020: HealI t h Developmont Planning and 
Management, July 20, 1981. 

Health Developmeint Planning and Management Application

grant, October 30. 1980. 

Health Development Planning and Maragement Project

(HDAM) Technical Application, Vol. 
1 and ' (undated). 

HDPM Semi-annual reports:
 
October 1, 1981 - April 30, 1982
 
May 1 - September .10, 1982
 
October 1, 1982 - March 31, 1993
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April I - September 3CA, 1983
 

Report of Internal keview Team, August 4, 1902. 

Subcontract 
between the University of Pittsburgh
the American Public Association, 1982. 

and 

Sudcontract between the University of 
the West Indies
and the American Public Association, December 13, 1981. 

D. g&Cibbean Centro for Deve&j~pm Admninistration (R~. j)2J 
Case method: 
 A 	guide for Caribbean Trainers, Carston
 

M. Simmons, July 1981. 

Handout for Management by Objectives 
and Results

Executive Symposium, January 19-20, 1964. 

A Draft Applicaticrn to HDPM for funding at E:ecutive 
Sympo! ;ia (undited) . 

Report on M.mnagement by bijectives arid ReSuIts E.:ecutive
Symposia, St. LttCLu , , nul-ary If? and 20, 1984. 

1984 Wort Programme (undated). 

E. garibbean C0jrMnunt (CA.RIC.jM) 

Evaluation of 
the Model District Health Team Project,

St. Lucia, August, 1982.
 

F. _Hgtb Dyipment lanning and Management prgject 

Caribbean Community Health Management: 
 The State of the Art
(draft): Omawale and Sonia Subaran. Institute cif Social
and Economic Research, University of West Indies, 
 March,
 
1983. 

Final Report on Constraints to Integrated HeI1th Mnagement
at Par sh Level, Darry Chivanes (UWI), Novveimber 21, 
1983.
 

HDPM Barbados, Quarterly I(eports: 
October - December, 1962 
Janu.ary - March, 1983 

• 	 April - June, 1983
 
July - September, 1983
 
October - December, 1983 

http:CA.RIC.jM


HDPM ConsLIltant Report on the ,,velopnf-nt anc Implementation
of the First Course in the HIDM F'ruqr-r(,n: Ilealt.h andSocial Orqan iatiorn, Futh C. F'rowjnjg. (IJW ), Septenbr 28-
December 1.3, 19 :&. 

HDPM Consultants Report orn the FOriliu.ation of a programmefor E:cecutive Symposia and tho Duv#lopment of a* Network
of Consultants, Edwin S. Jones (UWI) and Neville C. Duncan
 
(UWI), September 27, 19f3.
 

HDPM Project District L-.vtl Protjrammcr, St. Lucia, Vieux
Fort Health Canter, 14-g1 '27 - July 7, 19831 Training
Manual for Dat, Collectios0. 

HDPM Executive CogmjitteV MielIttes:
 
February 5. 1982
 
May 5, 1902
 
October 15. 19 ? 
January 13., 19a.3 

HDPM Inservice lrairLtq Proqram, St. Lucia. 
 Report onModule V ondJ th. [)i.trict Level Program, Connultant Trip
Report by rIs. 'hirluy Fletcher JunFe 11 --July 9. 1983. 

HDPM Project Wor 1: F'l an and Summtr-y Fludqet for Year II 
(Lndatvd).
 

HDPM Frojec L WorI flan aii Su.,m,,ar LlUdqCt for Year 

1983-19EJ4 (uridated) 
.
 

HDFM Uuarturly F,:.:,purt taly I -- JI 31 . 19E3.M 

HDPM Update F,'eport. Febru-Ary - Plarch. 1982. 

Heal th Servi ce i Manaqemen t. in tho Enql i h Speaking
Caribbean 
 - State of thi? Art Study or the Ministry of
Health 
 - D., r, dc, , Carlisle I'urton, [.t. , OBE, 
December, 190'-'. 

Improvement 
 i n the Castries Heialth Ceoter Services
 
Draft (undatofd).
 

Management Trainingc for 
 .n 
Barbados and Trinidad, John L. Coulehaiin (ITT), August 6, 
1982. 

Report of the 


'hyi ,c Adlni nh ,tr.Ators in
 

UWI Curr icui tin 
 Confulta1cy Team:

Gladstone Mills 
 (UWI) Chairman, Cl ara blmbro (Johns

Hopl:ins), 
Morris Schjarfor. (North Carolina). 

Solid Waste D1iposal N'vsnarch, S;t. Lucia. Draft Report, Paul
Hippolyte, Augus..t, 1907i.. 

Trip report to Lar-1)at. and St. Lucia to initiate

Curriculum ConW1u1tarncy, Lan G. aw iotw (FITr), May 14-18, 

III 



1982.L 

Trip Report to St. 
 Lucia Draft, January 11-24, 1984,

Maurice Shapiro (PITT).
 

0 

Brochurc, Certific.;to 
 in Community Health Management

(CCAM) Ch.ilencqo/Outroach. part time proqranwig. 

CanO Studi 0Ir-. epared by the UnLrivvrzit' of ti,e West
Indies for use in tfie Reqlional rroqramme of Continuing
Educatiorn i Admirktrotion of Fzijly Planning 'rogrammes 
(AMRO-1.1!2). 1974-70. 

Department 
 of Social. ard Preventive Medicino, 25th
Anniversary buo let, April 1957 - April 1902. 

University of West Indies Calndar Vol. I, Academic Year
1968- c32.. 

\\ \
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SOH FAC-T\;.OUT T U~IIVE1STI Or T'E 1!EST I:IDILS 

WUAT IS TI-'E V11IVERSITi'? 

'It eean as the Univcrosf.-P Co ll~c of the "ist Indies in 1949 but
 
un 
 grtud University stntu3 ~;1962. Thi: L'niv,'rzity of thc T'?.3t Indies 
uov grant. its own degroees :rnd T~i aup-ortad Xnd 3ervcs fourteen 'ifferunt
 
territories in the 'icst Inlius. Tlie 1crritoriQ3 wh'ich iupnort th4 
University nnd which send stvid';ntu for the 
va'rious coirns are..
 

Antiu 1rounarla 

B A h- asJ-1raica 

Czyc'in Islands frr. Vincent 

Doninici- TrirIJ'-d 4 7oba~.o 

SITIMT OF --,r!'F ':IIVrRSI'.Y C:.'*US'C 

The l1nivcrsity ror.isto )f rhrei. car-pusps.

;-ve V'ill in -rt-.idc ; C(tt-hiised in ') 

5t. Aupustine in Trinid'.d ('.st-:hlizhed in 1^,6(.) 

Peona in Tr.iicci (i'At-blished in- 194P) 

'In Ji-ici the 1'oni c-riuu conniatc of s~zvrr-% do4,1rtrunts ind
four ialia ci Lcoidir.co. '.h c -)us s ccuiec t'3 icr-.s str'tthinC from 
Papinc to August Town. Tulc lancl in ].o~ed Ly the Fovnrnirg t-odics of 
the University fron the~ Covernmcnt ofJ~.i'~ for 911' /- irs it tpepper
corn rental. ?hkc Fare-ulty of .4,cicine which is ,l ircd C'n the "on: 
Campus includrn t'ic !.nivursity Cocpit--ii -f th- "nst Irndica. -. te.1chin1B 
hoopitnl, vhic!: c.-ters to the PLo-1.:: Of ',/:I!~ a,c o ther sections 
of the Caribflcan. 

M!ALLS OF RESNT:)ICE 

Ther, -ire four I:ilio :f 'esidnnce tthich houscs utter. rftradfac 
student3 vtz T:!,1-:r Hill, !.'ry Sc'.c'ile 1:all. Chanceller "Inil Ind 

MI~CTICITS Or T-tim t':,iv-rnRrv 

Th'Q University pr'.n-res p;rtuna fo~r undergr.:dunte ind postCraduate
4earoca ir 
A~riculture. 1,rts ln'Il Cenernl Studieu', Lduc~tion, Lrnfinsering,
L:W, ?Mc'ftcine, M;tural Sciuncer. !;ociil rc~tncct,. It el~se nwards 
Diplomas. 7nd Cartific.ts in Public I.Irinistr .tion, Irtoinational 
Poilattia, lManageCacrit "tudies, IHurcring, :ducativn, Nuruing Adminiitration, 
Soci1 %mrrk. 1Iaas Co'nmunicittionc. 

http:Cartific.ts
http:Lcoidir.co
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OPPO!INTTIES 
 FO!, LE:.. I'NG 

In addition to 
its dcr, and dipl-.na .and certificate proranmros,
the Univority, through Oe 'epartrcnt of rxtr,: ?ural 	Studies providesadults tind 
idlesccnrits with cnportunicicn for intelc~ecr.uil nd cultural
activiti,:s :.nd orconren stur.nts for exiinattion. 3 sue:: as CCE which serve 
-s a stcp oingatone to ,,-.3her lc.rnin,. 

STRUCTURE OF 7PE U:IVERSIIV
 

The Univernity 
 ic.dividud itito .ight F.:culties - ,'rts & r-unvralStudies, Ifelicinc Lz',, Scci-I ciencQs, ':atural f!cicnces, Education,Agriculture and EncineerLng, L':ci F,.culty is 
'ended by n Dean and Vica
Dean. The Facul-ice. :re then split uo into dopartav-nts, cn.ch of ishichhas a de,.rtrmunc- hed. 

i'0V Ti2.z !1';1V':RSiT" "O*:
 

The University conductc 
it' business through 
 series of comnittees
which 	all report t, Council, the higbcsr bndy of 
the University. ?feober;
of Council include 
the Chanceler, the ',ice Chiancollor, C-mpus Principals
.ind De.ns cf the Fa!cult es. 

Council normally -z.ects once ,- year in. the ,"sin t. inistrntrva
buildings ,t l'ona with 	represLnt,-tiv~s frr ,'.:I! tlu t.rritorics 7tndUniversity bctlier. 
 The next ' Cr.uncil 

2nd ,nd 3rd, 1.
 

nc.,r nri - t.n.ko plarp on April 

SOME 	 IMPC.T..1T U:IVE,SITY .11 "PAT T *'7
 

COUNC IL
 

r,. i:ighest governin- br,1y cf thr. 
University. It recei,,esconsidcrs in Annu.-l F.opcrt ns "'.l i.n in 	
nnd 

iditcd statr.enct of Accounts
of the work of the .Tnivor-ity "-*h ::entr.
 

T"E SETo,.TE 

The Senite consists nf tnivcrsity Officers incluelr.g the ViceChancullor thu Pr.-Vc. Chancellor, the Cirpun 'rincip..!, the [canof the' iaculties, the 4'rcfcasors. the Librari-, n and crbors. 

%ncte is the ic:!decicThe 	 iuthorit, of the 'iniv.rcity :ndexorcises control 
ind gencril 4rccti,'n for research inrrruction andoxami'ati-.no ard :he -.r..!" .r s, Diplunns Ccrtificctes and
 
other distinctions.
 

FINt, mC,& CE',RAL Pr.PcSES C3i:'i.-.
 

This Ctmrlittee deals 'tt'. 
 -1l r-ittcrs connactd with the reca pcecnd expenditurc of roney witihin 0 ,e University r.nd 
re'trs 	at least six

tices 	a year. 

Thero i.re sevcral- r.her cr-r-ritt,:,r within r.e Untvrnity in thevarious Faculties. These rii'-r fron t"o to time on their 	o.4n, but thoeyall roport to the '-ir:tc Corritt.e which 	 sets puidelinc for theiractiviics, -.
nd n 	 final rep,'r( ta qubr itted to Council c. O year. 

TIIE OF i, '"AT E17 iVIU' ITY 

The bulk of accivit at the 
 riversity is ccnducti-d botween
3:30 	n.m. end 4:31 p. . tlic ncrn.l working dny, but the teachingdepartments cortinui well into the night with lectures and other 
activities. 

. . /3 

http:oxami'ati-.no
http:SETo,.TE
http:dipl-.na
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THE PECPLC IN CHARGE ,'.ND VRAT THEY DO 

The 'hancellor i3 nnoointed by Council nd presides ,mt meetings
 
ftthis body, the Zr.-dt.mi'n cerrcny Pni pnrforr- such duties is
 

m~y be conferred on hit, ty the Univcroitv rhartcr. T o Chancallr
 
may hold office f,)r seven ycnrs.
 

The Vice Chancellor i3 .al'os-.pnt Ly Cuncil ,'nd holds -ffice 
for a period dcidd by that body. The Vicc Charccll f:¢ is the 
adninistr:tive head of the irotitution .nd ::xcrciso3r pencral 3upervision 
over the educationnl Arrnngemunts of the "'Viv,:rsity. Vu is responsibla 
to C-uncil for the r,=intenace and pronotion of Cood ardur and efficiency 
of the Univire.ty.
 

Prn-Vicc Chi.ncellors ".rt fcr the Vice Chac,--llor in his *'',uence. 
Some hove sn,icific resporsi!.ilictn 'g. cccurity, development and 
plannirxy, aind r. soE."rch. 

De.hn of the Faculties .re -p.pointec' t:, Senite nr the nominction 
of the Faculty Board. The Ue-n is the -ninistrctive head of the 
Faculty. 

The Pie&Lstrar .cts is ,rr..r'; the Council 'nd thu "enate .incZ 
thrnu~h his stnff. servicc3 -11 cn-ittcs s 2 up by rl,. Council. the 
Senac- and the ,oards Of FIcultic3 respectively. 

The Univnrsirv Lursir handles the Vniversity'a accounts nnd
 
-
receiese all money on bchalf 'f the inotitutLion.
 

SOME NA!!ES YOU SI)OI'LSo "N'O17 

The chief ad .inistratr.rs -t the tlniv' roity -t !1-n; ,=re.: 

The Vice Coanc'llar Itr. ,. 'r i.tL-

The Prc-Vice..C1,ncullors 	 Prof. L.R.B. ?r"inson 

Dr. F.P. Au~ier 

"rofesocr C.C. Ltlcr 

The Registrr 1'r. c.E. .ickman 

The Univeraity Burmar 1'r. L. Smith 

Th.a ' .urnar. Ion;na "'r. ~ l i . 

The r3tat' Eanu:ger I.r. D.c. Chnrloy 

Thd Personnel Officer t4r. K. :!illor 

The Poputy Personnul 
Of fIcPr 	 ers.1!tnnio itill 

U1IKVERSITY OT T111: '.EST Z?1DUf, L.OtA
 

PUBLIC RELATIOI3 OF71C.
 

3RD %'AP.CH, 192.
 

http:Univire.ty
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Health Development, Planninq, and Manajement Project
 

(HDPM)
 

UWI 

Curriculum Consultanc,.
 

December 1932 
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S U:. P'.R Y 
In response to 
the needs of many Caribbean countries for
improved health management capability, UWI will establish and
refine over 
the next four years an On-Campus training programme
in health management. 
 This programme, coordinated with the
In-Service Training and Development, Research, and Technical
Assistance components of 
the UDPt Project in suporting national
health development, will be 
a joint programme of 
the Faculties
of Medicine and Social Sciences. 
 The main Participating
departments are Government, Management Studies, and Social and
Preventive medicine. 
 The programme will 
involve all campuses of
UWI, as 
well as other contributing lepartments.
 

Although consideration was originally being qiven to 
the
introduction of an undergraduate degree programme, in the light
of subsequent discussions with a variety of persons, it has been
agreed that 
an initial offering of an interdepartmental Diploma
in Health Management would D more aporopriare. hence, it is
proposed that such a programme should commence 
in Occooer !9a4,on both a full-time and part-time 
 ia-i;. Lt, Jevelopment ofa certificate and/or deyree programm.n m.-nt uader-aken.
is hoped that even while 
the phased implementa .ion of the 
it
 

Diploma in Health ilanagement (DuN) 
is taking place, the main
Participating departments would offer special modifications of
existing diploma programmes in public administration, management
studies, and community health that would 
serve as 
an interim
response to 
tlh.. 
training needs of healzh manazer2 
 n Caricom
countries. 
 In 1903-84 an 
initial nealth management course will

therefore 
e
 

-,.s-tuy :ogram.me i ni-,ti mara.4Q-en- W. .[Lntegrate
in communi', hea!t 
 manag,2>n n..iods, 
social pol.cy
and health ystem organization, wit:n , !, .n 
 .
and elnerglng techniques. 
 Its object:'/, Du, ll tD preparestudents to function as 
heaiti1 manaiers 
=n the context of the
changing health policies of 
the Cariccm Countries, in a variety
of roles in tne 
upper and middl. management levels of
national health systems. 
tose
 

The academic programme of the Diploma in Health management
(DH:.I) will, on a full-time oasis, extend over 
one acadenic year
and, on a part-time oasiz, 
over a n=..zum of two years. ?he
programme willIncude five courses and will 
requ=ie completion
of a field proect followinj the end of 
tne academic
programmme. 
 The inclusion of 
a sx montn internsnip requirement

is to De considercd.
 

Academic programme developmenc will 
;: lini:ed with an
educational process involving key health -ector 
and related
national prog:amme development leadrs and will draw on
information support 
from the Institute of Social and Economic
Research, on the resources developed by the HDPM Technical
Assistance Component, and 
on HDPM support of 
faculty development.
 

http:ogram.me


Emphasis in ill applicativeon 'dagogyproblea.-solving,Cnteract'ie learaniny methods ani techniq.ue, 'ased upon thestudent's :Lrm understanding af 
the :onceptual basis oF health
policy, :.anaqement technolo)jy, and conmunity healthl work,Aipropriate matecials, integrated into learning packages that
are consistent with 
course 
structures and non-academic learning
ac,tivities will be prepared, tested and utilized.
 

Policy guidance of the prograrme will continue to 
be
provided by the aDPM project mechanisms of the Advisory Board
and Executive Committee supported by
a rn~ t y ,r a I'1 the Curriculum Consultancyand CO (In (an,,_o.ramme -

For continuingdevelopmenz 
 J
of L'y [Jrramne", arl interdOuartmentalcurriculum"o:. 
 _.J
u, has oeen "orme. 
 The 4roup consists oz
 

Department Of Government
 
:3. !,,a fBarrett,
 
As. Lyn*tte EHarris
 

Depart-menc ot 
:,ana,3e. stidje
 

Department of Social and Preventive :Medicino
 
Dr. :arsorle oldiniq-cobnam

Dr. Winsome Seree
 

In-Ser'i-e rainn 
and Deve oment
Dr. i~/ls;'a~e.on-Ruassll
 

HDPI ?roject Ad..niL~ato
 
Mr. R?:nard 7hilwel
 

Accessibility of academic learning opportunitLes in health
management will be progressively increased by arrangenment fo:
Part-ti-e academic studies, by exteI3L:)n ot the programme base
into continuing education, and by ut'llZation of the 
newer
education and co:nmunication techniques, through 
a pattern that
will involve all UWt -... h pa 
trn ta
.c .uruSes and some of 
the non-CampusCountr*es. Complementary to such -ncr--as d acce 3 ;)UI , theOn-Campua nealth nagement e"hort Jducsz2na1
wi include

provisions for trai1n1, :ioduI IeIrat d
to oe In
the education of 
various cate9Or1e 
of health and ealth-relatJ
protezsionals and 
 a; well 3a. into theircootinuing educatlon pro3ram.mia, e.g., the undergraduate ,B05,Diploma in Public Health, Diploma in C3mmunuty 4#.*alth, andFamill 1edizine Residency pcogram1e3.
 

http:techniq.ue


APPENDIX TV
 
Possible Sequencing of Subjects in a FiVe-Course Stfucture 

A:.TIf AID SOCIAL 

CHcrzpt of 
HeI h 

Determinants uf 
fea ! t h 

POLICY ISSUES AND 
INSTITUTIONS ifJ 

Theories of State 
and Social Wlfare 

Hlealth in Develop-
rent 

1 ii'l IIAIJAGFEIT 
PI(OCESS 

Gneral and Socia 
Systelas Theory 

Planninj for 
11eaj til 

ICALI ESOUC 
MANNAGEHET 

Hlealth Financial 
liallaement 

A'LALYTTAL O 
FOR HEALT HANAGEMEUT 

Health Status Heasure
ment (Biostatistics) 

flealt SysteQ 
OrgaiHat ion 

lealth ECOnoLIcs Project Planning 
and ldnagement 

SUppOrt Systems 
Development and 

Analytical Methods-A 

Evaluat ion and 
Control OrJanizational 

nstitutional and 
ole Behaviors 
n fleplth 

1lealth L.aw 

Ideological and 
Policy Issues 

(Communication) 

1rfuz..,z, 
lu|n.*(JL.IourctAnalytical 

I avelol 

liarket ing, 

Structuring 

I1 rd 

z ent and 
(Colnsur, ications) 

Methods

:> 

-

luoMu t ion and
Coordinlation Operations 

ey: 1. October-December Term, 2. Jailudry-archj Term, 3. April-June Term 
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HDPM PROJECT
 

The "First Course" in the DHM Programme
 

"HEALTH AND SOCIAL ORGANIZATION"
 

UNIVERSITY OF 'WEST INDIES 

DEVELOPMENT WORKSHOP IN HEALTH MANAGE.ENT AND PLANNING
 

at 

Department of Health Service Administration
 

Graduate School of Public Health
 

UNIVERSITY OF PITTSBURGH
 

09/05/83 - 09/10/83
 

From Dean Faculty of 
 From Consultant Report
Social Sciences Maurice Schaffer, DPA

February 1983 ?May 1983 

9I"" 
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UNIIVLRSITY OF TVlE T-.YT IItIS..... Ir'rz 36
I.sIce"183 -

NEALTF DYVELOW'7VT PLAF'FING A?'P t.UCEE1I..PT PPRJECT 

PPOosPL FOR INTPODUCTIOM OP 73T COURSEL 

It is nrc-osed that the Faculties of Iceicinc ane Cocial
Sciencec shoulo iointl, offer a course entitlece .eait' and.
Social Ornanization', 
tc begir in OctcLer, 16C3. 
 The course
will be offered mainly thrcual- the renartmcnts of Government,
t.anagerent Studies, Socioloc1, are social an1 rrevertive

i."edicine.
 

This course is interc'ed es
five-course the initial ccmponent of arrocrazwe leadinc. to a Liplcma ii, Healthwhich is currently,beirr .anacerent
rlanrcO. 
 It is exrcted that these
nlays vill he comr.lete :ith a tcview intrcucinc- this DiiloraPrccraznre in Octcher, 1984
 

The development arO 
 celivery.of thisore asrect of the ccurse rerresertsimplenrcntation
Planning and hianacerert of the Fealth DieveloFr-entProject, fundedAUMA and by the U.SAID thrcuqhadministered Lv the WI. As nerters are avareIr-inutes of Facult3 Executive Corrittee !,
leC2), the Project eetine held Fcbruary 9,which con'ei:ced response to in 17V2, ias ceveloted inthe needs of the Lrglish-aneakinc CaribLean countries
for strenctheninr and irrovinq their health manorr.crt carability. 

I'hile plans are Leine mace to dlevelo: the curriculurthe cter fcur countries, it is prorose, that the course 
*or
 

and Social Ornanizaticn, vill Le offered on 
'Health
 

at an optional a full. time taris,
course tc studerts i.ho
existing are rcoizterinc inDilorna thein Public Ac'rini-treticn, crccurse in as ar a6citionalthe Dirloma in !.aracer',ent Studies, or as D sreciel
course tc aualified -ernons !rctisirc in Health A('ninistration
%.ho are desircus cf irrrrovlni tieir thecrctical/cc.centua]
kncv'ledae cf the ealth. relAtc a-ect-functions. of their administrativeThe time-teleIC 
course is Leira 

fcr ttachir,, onil exapirin tfisarrpieine tc coinci:c x.'itl thc'ear. The tir!eu Uriversit 'vacademicill Le fivalizelexam.nation afLcr a joirthas hear r ae of the teachinc hours fcrpulcorv courses in the LirpIc.-a i t n rar,c~c rit Stulie 
the 

an* 
cor.-

PLuhlic )YWirinistraticn. 
Detailee ;lannin,, materie (cvclonrertbeinr an(' ;chedulinq aropursued b%, the Curriculu' 1'crkirc Groun.ofboth Faculties staff frorto %.hor1 vv are crateful for ;,rooucirc the firstd.raft cf thin Arlarer.
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Overell Course Objective
 

To Provide the student with 	a kno',,ledge or t)e CaribL:oanHealth Sector an,1 with 	the skills required for its effcctive 
nmanaocr:,ent. 

Srific Course Objectives
 

At the ccr:leticn of the course the student it.ex.ectced to, 

I. 	 be aware of selected conce-ts cf health:
 

able identify. -e tc 	 variou- deterrinarts of health andI 
disease,
 

3. 	 Have knovledce of, and be Pble 	to criticall anallse the
comironents of tle health svster., and orcanization of tfe
health services, 

4. 	 Have knowledce cf instituticna! and role L'ehaviours andLe able tc analyse role relaticnships in the Iealths:,ster. and their influence in orranizaticnal effectiveness, 

5. 'Be atle tc aprly knov]edr, qained the ccurseir 	 to thesolution of s-'ecific oroanizational rrcblems in the health, 
systert. 

Teachinc, tethoe' 

Since the content of this course -.ill 	 he rAinlv theoretic1l,the teachnct method %4illbe baseI cn lectures ano6 seminars.foever, the Oidactic cprroach will bc sur-lerented bv use ofthe case stuc, method b- ,)'-ich students vil be chalenaed tosolve Frohlems preente throurh inforratior. cLout situations
dravon from 	 "real vorld' cxreriences. 

rcsearch fcr ca.,e 
sturv material is currertly beina carriedcut Uv the Institute of Socie1 cre Lconcric Pcsearch as acomronent of IIDP!tte Project.
 

Course Content anC 
 S,]iaLus are sct out in an Prnerdix. 

Oalificpticnc for AVriion theto Course
 

AnY candidate 
 for the Dir'lora in Public driristration orDirlcrta in :arz-meiut Studios rav rc vitrr for this coursean o.tion. The course 	 as ra,, al so be offcred to r.'cia)l 1 ac]ritte,1
sturlents %"ho. 
1. 	 are -raduates of an ar-roved unversit,, or
 
2. 	 hole an arproved technical or ,rcfasionn1 cualification 

fron, an approvet i od-, or 

/3 	 2)/
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3. 	have in the opinion of the Universit.* rractical exrerience 

cr cther rualifications cf snecial relevance to the course.
 

Exarinations
 

Candidates will be subject to the rules and reculations
governing tie exavinatior 
of 	students in tie Dirlon;a Prcarainmes.
If on registering, this course 
is ackIed 
to the total Pro'rarme
load, the '-rant of the c;Ioni.a v-ill nct be dereneient on his
racsina this extra course. 
 If, 	hovever, the course is taken
 as 	an optional in tl.e 
total Frccrare, the cancidate isill te
required to -ass this 
course in orCer to cialify, for the Diploma. 

The Loard of Studies is aske, to reccr',iend that arrroval berqiven to the introduction of 
tl.c 	course, Health and Social
Organization as an ortioral subject in the Di-loua ir rulicAdministration and the Dirlora in I anarement Studies. 

Dean, Faculty of Social Sciences
 

February, 1983
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1. 	 Conceits of PealtL iclcrical, rhysical an' socic
 
cultural factors ir defiritions cf health: environmental
 
factc.rs in health, irfIi-i.'Lal anC. conmunity health ir the
 
CariLbean settin, the rolc of the in,-ividul in t-e
 
maintenance of health, health 
nees of various ac
 
"rctu:s.
 

• hours
 

2. 	Determinants cf health ari cliscase. 1.hiAericloc-ical 
princi-les anl nethcC'., ecolorical reJaticrshjis to health 
embracing bicloc-ical, clerwical, -hysicea ird social erviron.
 
nents, etiolocies of sor.c diseases ir-ortart in the
 
Caribbean. Ai.areness of the ir-rcrtance of bcalth status
 
measurenents.
 

15 hours
 

3. 	Health Syr.ter are Halth'Services Orcani.ation. Princi-']s
of privarv health care, health sector ccm .onents and
organization, inter-sectoral concerts of health systert,

deirography as it relates tc health services, public health
 
systems, ideals anO realities, covernmenta]/.rivate relations.
 

. 21 hcurc
 

4. 	Health institutional and role behaviours. Social structures
 
in health orcarizations ar"' sectors; .rofessicns and
 
professionalization, rrovicler are .atient roles, task
 
allocations amcnc, rrovicers, technolocical irnovation.
 
-social innovation, crcanizational effectiveness.
 

21 hours
 

http:factc.rs
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DRAFT SEQUENCE OF TOPICS IN HEALTH & SOCIAL 	 ORGANIZATION 

1983 - 84 

Introduction: 

The following listingpresents a compilation and revision of
 
earlier 	suggestions by the writer and is provided as a point of
 
departure for the U.W.I. Curriculum Working Group's efforts to
 
arrive 	at a final specification for the course, This listing is
 
subject 	to challenge 
on the basis of alternate logics and approaches
 
to the subjects,factors particular to 
the Caribbean situation, and
 
such circumstances as 
faculty 	or documentary availabilities.
 

Items marked with asterisks (*) are those on which additional
 
information has been provided in 
a letter to R. Thelwell from M.
 
Schaefer, dated February 9, 1983. A double astcrisk refers 
to a
 
ccmmunication to Dr . M. liolding-Cobham of December 1982 in relation 
LC DPH/DCM teaching in the January - March term of 1983. 

The listing assumes three contact hours per week.
 

Week No. 
 Tooics
 

Start of 	Michaelmas Term 

.. CONCEPTS 	 OF HEALTH AND DISEASE 

1. 	 Course Introduc:ion and Overview
 
Health as a Social Norm (Vickers )
 

Health as a Function of Growth and Ageing
 

2. 	 Medical M!odels of Health and Disease; AcuteDegonrative 
I5oclo-culterual Concepts of Health, Ifistorlcal 4 Current 

3. 	 .01.0 . ! the l tll -,CrVlce o 

mndV k; kl'II;~vI C.' Ms,:.A' 	 ,' 
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II. DETERMINANTS OF HEALTH AND DISEASE
 

4. 	 Epidemiological Principles and Mothods
 

5. 
 Overviews of Health Determinants
 

a. McKeown, Blum
 

b. Ecosystem Models * 

6. Examples of Caribbean diseases linked to domestic/
 
community environments
 
Examples of Caribbean diseases linked 
to work
 
environment and pollution
 

7. 	 Examples of Caribbean communicable diseases (several
 

types of w',ctors)
 
a. 
 Examples 	of Caribbean diseases involving social
 

transmission (STD, substance abuse, traffic accidents) 
Degenerative diseases in the Caribbean 

9. 	 Diseases in Relation to Lifestyle; Caribbean aspects; 

aspects of Social Class 

Summary 	of Module
 

10. 	 (Student Performance ) 

End of Michaelmas Term; Start of Hilary Tex=
 

::.r. 
 HEALTH. SYSTEM AND HEALTH SERVICE ORGANIZATION
 

2:. 	 Health Protecton and Promotion as a Societal Function
 
Intersectoral Character of 
the Health System
 

12. 	 Health Sector In Relation to Health System; Public and 

Private 	Sub-Sectors 
Primary Health Care Philosophy as Moving Sector toward
 
system
 

13. 	 Primary Health Care Policies and Programmes in the
 

Caribbean
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14. Organization of 
Function of Health Care Institutions 
' 

15. Issues in Health Care Organization * 

16. Human Resources for Health 
* 
17. Regulation and Financing of the Health Sector * 

18. (Student performance
 

IV. HEALTH INSTITUTIONAL AND ROLE BEHAVIOUR
 

19. 
 Formal Organization Models; Sources of Deviation in
 

the Health Sector 

20. Alternative Models of Organization 
* 

End of Hilary Term; Start of Trinity Term
 

21. Social Structures and Relations in Health Organiza

tions*
 
Professions and Professionalization '
 

22. 
 Role of Science and Technology in Health; Impacts on 
Institutions, Providers and Clients * 

23. Organization of Tasks and Personnel; Concepts of
 

"Team" 
24. Motivation; Organizational and Social Innovation*
 
25. Organizational Effectiveness: Concepts, Criteria
 

and Problems
 

26 - 30 (Student Performance; Case Problem in Organizational
 
Effectiveness? Examination Period).
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kI- DEPA1RDI (F IXMN-I.±IRAL S'1UI! 

IEIWn! LLVEW~z P1AINDhC AND i 7GnIr MCC=~ 

TVAU*MlC A?&, CEVLOMRImf 02MO 

ST. LLCIA AMD MA=X 

cc~tI3Vp 1922 - simru 19tO 

The Ink-fUvioe I rgrxes ill Ot. IAriJ, mld Butaxbo ame 1*ein damei 

li Azrdanox with the plxns -quimdta in the- 10)1'. Projcct rWcuiment. 

7he aver~il aln is txo iprumv ti~ c.NpakAlit of tmu at ytmtr4 

pwarerl Cielqrmit and organization~al . keveloit ove~r a t~o-yOar periad. 

1we nain feature-%of mclhaiar instruztiox arxI related assignrmts dkirfrg 

the intervals, cordintd witti stijrtive activiti"- with staff gx-oup 

axuiervised W tthe pmrticipants, are ai-z.rx tD botb, pqrzri9rWS; Wut the 

On~aizatio is different a~s L the focu!. of the thnist. 

In St. Luia and in Ba~rteacbs, conuickraLle ture and effort have 

been spen~t in socuirn- axisensu3i about the nature of the przn to 

be uncertaken, and in estabtishInq a i-rk4M~ rMelitiCniiip Lets,- runistry 

of Health officials uL.1 U11 st.aff. botUi Iwtrlmvs have Ixx aijanovix 

b the rispctve LcCuntrI- rrx3rwTX: Camuttim, aftizr Le"nr aootad by thui 

khviwry rcartl for inclusion i n tLw Uki Plan for Yoar 2. Ii* Ucctive 

CTwhittae is L*eIng arJ.= to of fer further oannmt and] &1vioe aloft the 

dtail presentM in this aomt 

PIrEINM TV M1. IJ 

Prprtory Acticrws 

Actig an tU. docisirn of tiv Adviaory Loar-i at tM* nwtin an 

OctOLr 23, 194.2, tUw Iza-uinj ail.wloprcit Lb-ordinatr ham apmst 

four weeks in St. UiiA durim trve parimd Nattr 19U~2 to Dhbxuaxy, 

3693 in order to plAn the detailA of tho 1Wnat "a arrargo for UW 

luwesazy adiziistrative xj'port. 



-2-


In addition to the key personnel in the r.inistry of Health - the 

Penanent ZScretary, thie Director of lloalth Sexvices and the Ldical Officur 

of Health - otther Hloalth officials have We inclxIed in the d&^velpnmt 

of the progratwer. Uwhopprtun~ity has also been takm to brief the Uidster 

of .. c..ation and the IWinistar of Qxnmity Developwz.t about the plans 

because of the inpjortance of these tuv Winstries to tle scss of the 

e forts at the cx mrLty level. V-ie Director uf Fijwace atxl PLuMng anw 

the Dizctor of Training have also bem kept infocwxd of the plans wtich are 

being developed. 

[leads of Deparbnrts have participated in seleting the marLA= of the 

Naticn'al Tom azai have agreed to arrange release tim nwxia for the Pr grmum. 

A mwtlr with prospctive rn*,Per of the ttional Tom, us huld an January 19, 

1983. (Bee Appax" 111) 

Arrajenets havenr been mtde for secrL rtal services at the 

Lkriveersit- Centre; but it iia3 not be i possible to aq Ioy a staff Tutor 

(Health 1nArdmTrnt). P nadtrative sit4xrt is available thnUjqh the 

collaboration of the Pesiaiet Tutor aid the oo-qw rati.cn of the fInistry of 

lbialth his ben assured throu3 h tic Perrwwet fcretary. Th rtqtw=v is 

beir co-ortU ata! )ointly lPI the Iclical Officer of lealtn and tme Irainlng 

au Dielzment 0:-ort±nator (lmrC.P oect). 

Foams of the Irgrxim* 

Tie Go-mrtnmt of St. Lo2-a is cgrnittnd to n-AiYn m;ogtn Health Cam 

availAble to all itU citizem ard ti) (Icv-cLioij tle concept of Priraxy Ikalthi 

zu atatzl In tu JIma AtA DecL~ation of 197. LOurirvg the rxrix 191 

to 1985, it is interskxl to 41,~lrmt the- jx~licy of estAblis izrj six Iloalui 

Districts for tUx dellvery of Vrimiry loalth Care ard a part of ti it.-4e

imtation plan iin b the of Primary ioalthtxw mvnuCrrt Ca.ility 

Cam lim nri.r'l by in-scrvice tralnirq prorra rr , s~plarentad by oweres 

Ma lill, Project can Amujrt ,irxcty the effmt of U Governumt to 

Lntasa its M&U'-ent ca t~,L n-5rkviou tCh,Aility thrumh MrLwrmu 

&m- tzO assist t2w. slidstry of iloalth in Ue rmiratian of .rrnal to 

nie9*Priiamzy It alth Car. and estAblish tu wuytun txnviJael, 
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Omiqa of the Dran*~
 

In order to mmt the nomls of the St. Luci* 1"~itry of Iiualth and tin
 
tPzget* of the 10Ai4 rroject, the In-Service progrwv,. has best daigzu txo
 

ptOvide instnxcticn midl surpxt 
for Health ;%rkers at thrum leveals - ntal 

U.irict arx~ Cammzdity. Fit toun zrerixxs of tile 11.tiux.al 'IWn win Purtlcjj4 

in a prorammw ocLs Un of £erven aw-vc.k ins txcticanal nndules, cxxrdirated 

With tielU work relatud to ta IIelti Diatrictn, over a penalJ of fivw to 

six om2ths. Thse Nat~icnl To-in will in wzr cxkhwt traiUnbir7 art;i uv~lcmmt 

activities bD Lrrurove the ranagaeriAl tajvuce of ficaitli Workers at the 

Eatrict and Cmvxudty levuls, Ocr a jvricd of tw1ve toi cightw'i ffths, 

with sujxiort trtrri e Jill roject. It it; e qaxtha t smie 150 j*ersoxms
 

in hiealth arnd Halti-relatt iagencies isla.-ik-k~ will bei 
 heljxdJ to l rv 

dlIwiX anezwmcit ca~iLlity "ir tiht tly. rur")iu~~nt mqumnlxvits, of 

Pimary Helsath Care will Loe estaiblisziwI. 

Durirvq Year 3 ot the !!LI'l lttofxt, nadrer., of the NaLtcxEaI T&=E will 

ange in a variery of activities to reinfcoe learnqg and] 544=t
 

dwKqe ftforts.
 

Participants in te 1rxjrwm,
 

Fbtr kinL~s of patckikntn '-'ill be ilujW*in the Program*r OW; play 

differmit rul.. 

1. jatlcrial 1bmnr 2he fifuucxi peruas selectOL to forma tm Ndticnal Tua 

are representative of the catuprles of Wislth 1trkars izwolved in 

M~r&ry IAalth LCrxi, - IMxlical, fturiNg, rmiirritunt, Iublic )IAti, 

-adareIXxAltulnx (!km Aje't1ix 1) dirtributrj UuvLi all six 

Health fbletri-t.. 

2. CUtrict ft%%T ImiT%.jv of tin. Dl.jtjrict ]tw.r will ircluk, hKit~rr of 

thuj btitral lui, v~will 1riurforyn simwzclaj orvianiziry, arK] lc&%-rShip 

toesA wall as otlivi ILlsa k~kors ui Uo District I'ApiAs "i 

Health Centres Aono in the Ixnvir~zsrwtail iI.vilitJ u-M~r~wz.CrAIn 

OffiosrS in t~ ieHnisties of 1iItx~atjz, WaTRnmi1ty L~rve1icjzwrt Ardl 

Aqriculbsz-, iWt' h-n"W L'start ructejisibiliUas, r~er/ also 1A,. iiclied. 

A 1:04AWD of tie) NrJIict Itz. 

http:ImiT%.jv
http:11.tiux.al
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3. CommxUini Teams In adition to all the Health 1brkeru wtvo rolate. 

to a IMaiLth Centre, matters of Omruility Tuams will incl~xo parsonnel 

wh vrk in I:aaltlr-rvlatax 1WIstria "r frutcx of~ thes helt 

OMdittoos. 

4. Senlr Staff in the MJnistry of 11(dli Senior ArrInistrative amxl 

WA~qarvisory staff have 1Apqrtant roles to play in theomxr~t and 

suprviioni of UW Pitgrantre. Sj*xcific inputs wiill 1,)e datitrninu1 

c-cqerataveAy, as tUv- detaiils are dcAlop*.d, espc1ly in relLtiM 

to the field wor~k "n activitiez at the Cistrict and Cciinty lev~els. 

CbleCtIvelq of the~rrocwanno 

In keeping wiL U~w over-all aim of the HM, Project to Inrease the 
Wanagament CapaiLty of the "citry of Ikalth, the In-Service Irojrwau
 

has the follwtirig objectiv~ 
 di o rlTvc~t tint- that gai the woi 

of the V~4n.stry of Keo.lth in roalauan to P1K> 

- 7b increase &-axiez xK] u rent--g1iim 7 nf III:, as it is Laing 
deVL4,biin "t. ILurLz 

- 'lb plan for U~c cffoctavc urlilit-i,.it-(n of Ut Ciovcw 
policy for i4 

- It) prAru a -jrtx of 1-nin to ptliy differnuti", rtlea in 

- Ib Create a fw&t~&irk c~f jxrcv in Iealti =1J hikltt-raljtdl
agoncies Oxrutt~v to 11;c 

" Tob provide infozrmtic*t alout lealtli rcqrx~wa 

- To Oevelopl' anu esWt.iJ%pice "j~ prum for irw~nair Pu1C 
71lbprovida c4WruW-adties for davel1o~in- and prctisig sills
for ircroasirl jeraxa1 arxr; orga:rdzautgrAi effectlvw~ass. 

MOMn of the n ra-

Vfw content is beinjl cifiM" wit~Un t..v frnwwvjkrk jrti'x i. ana10yRIS 

of role* to W e rfonrw", by~ :-4rti1'wuz at ti-I lovrkl - lJatimrAl. Dstnrct 

anC Cawwtixdty. ror Ui i~Ltitiua ',Un, (c'ur xuli t ve Ituji Lwitifit%. 
* - Tou 1*rcz.'J rrdu as an~ iMWliibal lim tn tarwv'rr 

- Mwe role of lloalui Ku-6jyer az a Public r~rvjiA 
- 'fl role of tieulUt ,riaer as a 1WIZhlj1ALm 
-0 roile of lkmlti VjArWnur as a Utictsrudty lj.de 



In tim pezrfOcunco Of Uwa uroles, ina±viWa1brtiLcipants aid usm flowx 
A a 401la will rabod to aO~juire MArtin iftformatlin "n skills, dw..1o1 ' 

Or 1umVivs C'rtainj d aratersticsAmhavioar And establish CartAin 

DtM.i- Of te Ctmt amu jieentul in the attadtid Mtri( WLA.U 1) 

It i inta~xix Utit. tlio nrt~cxs of Us, ILkrxil inluitI, cXXISUtiCI1 
with Smior xhdristjtjve ajii aucrvi., ry at~ff In L14 15nistry of Iloiitil, 

i4Lu refine tUxi :i.atrlx wil C;%M.1O SUi1dAI tuia UcS) 'J\AU acuviticc
 

at Idw Uxistrict aimi car-uuty leveLs.
 

A basic ti'±ft of 1'rimt.,y h."iu ii'Ltis the 
 of tiv
 

involvgauit Of ttiWt 1JL1V~h.L it Uwi pr"uui of 
 ivltli tur lurwai*I ds
 

tmly a oruuty. To 1v oarsiatxmt with tUi u v.-A t tto
d3 ax 

W~LcXkilr0 MuMiJIn U90 pn -- irat.Ln of 11 tzzr cf 11V m-st Le kas..l
 
On ifl0O3Vrxmt Wd rtou"14, ~ rable will to
crs wtiAs 


plaOmd ani loa~- traJ appradas "i cii aaxmtnLity in tkw
 

sduxkd. for Ulm, Purui.e 

It haf m situ mr that frbers~ of t~w N4uicW Iwo, ropmowtjrq
 

all six~ IIt L1stric.tsE, will rvtik40 in 4A ra-(sazv1.o Prvyum. o4c
 
ft. W~Lcd F'auru-,' - JulY, 1963. ItJ./ver It 1A wtkt tha U t ri r w
 

Diatri.cU ill be esAILjAI&Iwx xv-tit)3 M) rfrew±ryj thVill 41 *
 

WtAbljahul in ~l4- 12w, W~itxgl 11-an"ill La! n.k1&jli, tij n~aiat 
 in Uw
 

dft.lcpst of a.d U lstict "~ arwa
it mv stztmm, OAuln ctrnUj,4Lr, to 

bjagb in 8it:i4,rLLut~ on-pil actL,,A&in Uarit (%41 IJ1Rtrict. 

WAtS haVC AlrC.ft j ICK11 Sart fOr U10 M~JlZtl to zt1KtWtoVLacv 

Urn tlatgAxl 1%%vri In wxk u,~ t.Aiit~At arrai)vw'msa for ruluiAse tA,,. 

A pw xoa' for mx mtzrvis at umn Ixtjt level hAg u Lmun qaMWj, 
but d"i Lay rwwj ai-jusumhght. 

http:Diatri.cU
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I*l ade~ appuze bloi 

" ,"36s 1I L:-Y, I~bVAIM ', U - t'Udtay, Mardi 4 . 5 days 
ft"46 2 Uuu'UUY, lWirchi 2,1 - Thiuruiay, nunhv 31 - 4 dAys 
Lu).L14, 3 hindal, Nvii 2, rriy, t+pru 2c 5 days 
Itade 4 iJxWAL.Y, " "4 i d y, i oy 27:.y '. - 4 d"y 
moall 5 Orivy, .k-i 20 - rl.L. Juw, 24 - 5 days 

6~ua6 7 #anday. Muy 10 VrI4ay, July 29 - 10 days 

I1 Week I wkkwsda..swI -rriday, 1Wm 3 - 3days 
2 WswdvJx -Fi~,JwI - 3 cays 
3 Isawo±ay, r4al, Jwmv -JLno 1! m 17 3 days 

PVwVaY, July 4 . I day 
fthweday, AYat 4 . 1 4w/ 

I3M~rslwt Y, '*A.tiOA-r I . I day 

12 days 

I$Qm2y A-i2' rwJl w* s&ys 

3 dnemiday, July 13 iraday. July 15 - 2 do"s 

I=by ;.a;v,%. u . I day 

mwuday. upo~iwcg o . 1 Gay 

11 days 
80dart~r* I"aIUI Diflact wixll cryarUso 14 ays of uock am 
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JNource Pron 

Wm. two c-orinatars - Dr. 3arce St. Catherine aryl Dr. Pliylli 

Isqermn-knsel1 will provick- accitnuity in planning wsd xmitinj 

tUh progtweT am' 6.ill aaau1w responsibility for the condwt ofm 

mcLdem or parto of modules. Cr. St. CAtharln will be respon'sile for 

Dimmxuxuz havim bmij hald witi Dr. CO, *lc, Itrii. Imi hazrett ant; 

Dr. ILariorle In)1cUN-CD~ha at Itxna anc; wit& mr. JL~in ?"ruyin at Cavem 1111 

to alit their ominat-it art; stpat fur plAnnixvl &-4 tmodwiqj. As the 

detAils are rorc finrdy ukmulIx2 other LkIl staff Puy [be afika tol assist, 

PotentiAl itCi~re 11Cr50Fs L- 't. LLICL,3 AM~ tAa1xM 0CxZ~adae And 

*MtaCt has Lftx mftk with CAMa Ln order to obALin &a~uthnCE duriiq 

StAff for Ir.dues I an., 

The focu, of i'izdulas 1 and 2 will Lui on pinrsacra dmelqarurt and cn 

fin vle of wd~taz",th~ S~lic !-crvicx,. 1he wvmiti "n 

WAtIAu~iat of ) Fi~eld Ank will &. o LA: an muiqrail 1krt. cf Vw"~ nd esC.UJ 

Tio suit for Ir~u I aix, . arc Lcrcid mnho. 

C-ccrintors. (Az. !-t. CaULczine .a' tit G.q4c~j-1jA 

In additu~xn W r. At. LUm.rint, hNiatti-I of Ikma1th offIiclel 

cklom.y avata %4ILI th.* ) VndLWr IrutLar. of UsecWvlorm~am; 

Ino-Wv1A* I~t5Juw*TW arm Ir. Coryklitm LAla, ftwm~t. rcreury aml 

IN. Anfrx)y V*D<~z3, L.&~ctr of jim1t'1 :14rvlcva. 1W 1*Iz of 1A4.AU'u~ts 

arfa Laltvj Lnv&tJ wo 14rUc1iatuj us Urn j1annijv( of the riew .juej. a,1 
tU4 Lat UaY Of 06di Ptid. And W~asiSt In s4jlcrVLSLh tkt aCtiV~ti* 
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Pzupazatory Actkis 

Acting an the decisioni of tkwt hx'iso"-y rooxd at the meueting on~ 

0cbn&*r 23, 12, tha Tr&iing anL Leveovrvnt Co-orL~hator has spent buo 

weeks in ladwadoa during thle jpiricc; 1X3-- 198' to Jaaiuary 1903 in order 

to ipw the details of the pro.qrxv-m6a an2arxjtoq for tli naosatry 

ahkuinistrati'm iiiq,~tt. 

In aklition to atteniimj a rmz~tirij of Uiw County Prormne Qittaa 

in Navanber 1982, %tgcre the fcu of the pm.zrmn-v was officially accei~ti, 

tU Ttaimj df3iud D'.P1qutit Cc.-odin.itor w~j the Ft Wf Tutor (iiaalth 

wma ntu) have net with Uk.e L*ut-y i A~ea~rjz, the Co-ordinator 

of tkm HIV~ 1rojxcL in, tbo tdrisftiy of hol, tte Cruef 'A1-1A1 Officer, 

tde Chief Nuriijii; Ulfic.r arm tjv, .ni li.tij1vA flfficlcr ill orckr to 

ari aY~uf Lm 1x:1isi~zu, riiriUrvj the r.:itiiru 14sj7)j det ar-Ki of ri;ramie 

Mnd thes st"p to Le t~ikm 1icforfe 1";ixiwY ttv mxiles in tljy 1983. 

In orde~r Ux E~wm U IL* £ntfxqra~umc of tJ~ae I'q.iie ii, thea cI-goirot
 

art.ivitics of tiu-- Us* 1 1iriL iof Lx - ~1~Ui'm lvsin AEEI de
 

&adnstraui~i, "n tiucail L' 'vis~~vie Cave
of~t'~~aI at 11111,
 

tho %rainij x-. W-prxi~nrk hai 1vi dLU~curiVXL withi tie
nL 1OqITkmt 

eJeit 'lute,::. Uw.- St~ff Tutor, Uv TU-oz~ov0 tf icr wand Ik,,Xi of the Unit
 

of Aidistrati and ,oL,,ting uin tio ac-ulty otLx~jI 5;ciesccs.
 

It is pnrzA'Ad thiit, an, Viv L~otiihL of the I'mrr, afrm Lm-qi
 

Aw.&Lng Ismi "~. t~ril, 1')uJ, tiu oluruti ryt'/ iLLd lt tko brief
ILi.u 

Ott= 00AitJS Of UiV L11 al,~ UIC f.[1LLy of l"Iul '" Well as t 

Minister of l~alth, ald tie tistwa of fljiici. The bricf irg of the 

llnriter of liOaIUi t6"i tovv!w vet2y xr.rLtant esi UV'rt ski L m a daanrje 

of £JA±itar recaitlly. 

It hAs L.*iv cMJr~u Ui.t wi v1 i(tr in Uv t'ijntry of Ik~alti will Wic 

*riwe1 to iwvtl draly with trw St~ff Tutor (Iftalti Ni. tp;tnt) in orner 

to facilitate tte do'aquit anixoc rtxtincw of tthe Nxxjr~vm). 
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focus of die Pvgrwuwu 

At a nwtirg of the Co..inry Pzrrm Cczrittee on tk~VU~tJ0 25, 1902, 

it was 4wed that the IlaPi-. Pr-oje-.1. should support the 1f*ixdsty of liith's 

efforts W inczwase tho f1Ct~tvrc3:; of fmviaging tlhe Integrated 1kkmIth 

Services. It %s &iLsoarjmt-.i dit tUi-' letciparts in the: Prt~jrne woaM 

Ossirn of tIho r'rraarnm 

Mw ProgrJani, whidi is inte!1c'v to ove~r a t-yaxr jAc4fd, envisc9..s 

the involvarimt of two grout,-, of :1ualth [xzscl- a Core GrOup of sawi 

fifbc-Yn ailor !uxpkirv and a S'Lft Gruutn of soric 150 persons frai Ux. 

divisions am] imnsututom - w13.inpu~t are vit.il to UIa. ;UkIftbalce Of 

an effective, efficient scrvicy. 

In oal3ex to aooarnuite tkvo przictac., 1 di! ficultae., sailor nm'nxjcrs will1 

e4 in arrvijM w tdiwxcq%'tns for active prticiLiCfl in this~g~ian frec 

Irgramm-, tJc plan for tie Chkv Group ci;1i for a :;mirc f wihort 

(ane-day or ujtlA'iay) r r/rs -at roquiar intervals over an 

aight-umtii Feriod bo~;inni1Y, in hij' 19-33. A tal of 30 tCiys of activity 

Laing pLamen&. 

7Mw rxr1mi. for thu !2t-alfffCru will Le piAnuA witli the Ccre Grvqio 

mul 1il,)-mitAxJ frun 11.3. r:i rf 22 vay- of on-ttv.-5do. 

atlVitiCZ iS pre~acnly L~ IA1 LOn ' *V11Will inll)vU -111 ofJ ii-,PiAX 

the Staff Group aiul -Cxte (rLxur. in UL'ii rxespCtna' Cviricr& or initi-

LI1 

ar~rangedK for mi'rinrs of tUa. Goio Gm,.4p of sa-t or inw-iiqe £in i:. tUme PrtyjraUVr. 

LAzrim Year 3 of Uic 111C, Project apj rri.1t attCwr~itx h 

Earticipanitz In thePrw rnr 

of mtc!~ttIbo solectiar tho- V. fl Coro Gtroup is Pr00aA c 

the WAS of tha fo1l"4iN1 rlx.1 

* - IJortxwxe of position to zsuom-as of wJe Prqrm 
- Influe*nce in Um ,s'v 
- Vhllimne-s- to particirite 

- AvaiJaLility for activoroerticipetci 
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in order to socure maxk=ui cowracje of iintats and develop wokable 
agrssrents for action, thme ' lkttic Of (bru Group rverbars within Um 
foIlading five catecgories of kaath personw-nel will Lbe taken into c mt 

1. Saior PrOfesmiic~ai and Sciacitic Grou 

2. Satior Iuuruirsq Mi zaLLive Groiup 
3. Swdc.r Tbzhnrtcal Grm;) 

4. Senior &k uitrative (.roup (tinistv; of hlealth) 

It ia anticipatLi tivt escii rvauer siaetud a~s a mayt*r of the Coro 
Group will have a~xjut cn -taf r,irt)-ers with wtxxzi he/she 10rks directly in 
a divisimz or i i~t-Atdi. Artxers ot th& St~f f G-rc-up will be deteriiinad 
after the Ctkte Umoq I" e.)-awi the- ruaturu of the desirable activities 

Ctlctives of t-, Prrinrr-

Use objectlves of tio I Pix~rrim in Barbados haive not yet been agrm 
tqm th'j must Is- rui-ii w1&~n the- ixrticilints tuve LA21m selectad. 

lky~ver, tin 1jmraxme will WeLvxcistf--nt wjtn the overall ain of the iHi
 
Ptijoct to uer 
 Uou rilL).1ju'wxt caiod~i'iity of Uic U1n.ILy of HIeal1th and 
the foLlo.iiz obetim~ aro In kk-xiana wit U-iat aim: 

lb~ provxdcs an o' Atraty tar for rwwaers to exmJ18 the 
flzih?5-elt of the lntecjrat"yI Walth !Arvi~ces in laidosk AUX: 
devise plans forc irtpro"3--n t 

To1develop 'Tracr unerrmar-Zi of tho policiles govez-nlr 

the Health, 5ovio.ej 

7b Wientify 4uv LUxr1Ij NOhL-Aclcs to nr1sIJ aea, 

affetivnezs am! ;lan for alleviatlvI tde mitat 

- b acqire/ 1i I~ uv ilbs w~ incrw, jxr~onal and orgaizii:rg~ 

- lo offer uujrt for (hv-yjo over an exirwi: r..riol of tinm. 

Cwtantof the Prolrnffrm. 

Ila Pruqrrrm will faovm an wtniniag tp i.ciiu, issues, v4crwn retad 
to the II~mwoiimt at Lntag1utmxI Ialtli Sarvicims dmlcpiJn actioavpl.MP Ord 

M~atituting approiiAte Iftprvuwiatm. 

http:actioavpl.MP
http:5ovio.ej
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The details of the i inarsAworksh pa will be deteamlne, acording 

o the neds identified by the lzrticipants; but, it is anticiatai that
 

the following tpics or aze, o tie basis
study will foa for exaUnIn
 

the role and functiiam of U.in~urs in th2 Izr.rtL kkutcoo ane
 

Irwide onlortunities to pacqur kmwledge, practise skills, Mai-. plans
 

and initiate action:
 

- Health Lmru aad [olicies
 

- Personnel tanqngent
 

- Tihr rrijcJaxt
 

- Financial 'vujm.zt
 

- PMannin
 

- Infomation System 

- (qnrojcxUCI~t Systemu 

g!gai for the I rcqr-x-Te 

Data have not yet bom fix*] for the Aminaru,"ka."k, but OW 

outline haj Lv-m (t -tLur vjd, as follo,s 

A. Cora SE t;ay - Dec..usbar 1903 

Asy - Jizae, 6 Cays 3 r-oday reetincj
 
July - sat 
 rtw 12 ' 4 onaoay #.etinqs per ouna 

- t tr*Ar 6 4 on-day rmtins pr amt! 

Dooter 4 2 t-dauy teet.zrqs 

NuDays 

s. Staff 2-01 ~ baptait~r 1903 - July D64 

( ", Participants 

septaitar 4 tAys 4 das pcr az'h 
ct -lIarch 24 a per rjW ofOf- 20 

60 ftr0ci- o 

JbAnuay - ALLY :3 Eftm 4 days par ronth pe 

grMip of 10 - 20 



Becuse of the kirK. of zdu.iiule tPmt is necasar/ for tbi a1z~ 

WUarGroup Proqrzor, ti Trainirg ad Leveortit Go-ord~iator will1 riot 

to present at al41tUe s~I k.W'.It is e~q-jxtix that :isa (.txks 

(St&ft 'lutor) aid it. Jain vowyttrs ,all -L~)ViXA LIC Mn-:'.t rncXt.~xI in 

P~IMzUJq aIA- U.XCXULIN; ~~Iu~~r~ z cxletLir WItbI UNU Wtrty Of 

kVAZA±CL PICIU&nn Will W d~tA'1Urw4I, aCC~rdi" to UK: W043 Of 8t1AJY 

Selectal durirri tie~ rwxt tui) ririt2h kv, it i5. wai C1t1 tkht 

staff at Cawe iill, G-rrvtvt Off0ic*cr5, )riva~tn criu~ltats m; stiff 

in Piol/nentar~ticsial rqiuzaitions sLttl(**A in LUZtak can r~d 

tin. poo of persons ,rUi thi erqtue rvaial. 

Phylis qeucikal 
TOWNin & IAN.Uqpn~t C"WIInAW 
Imfi Project 

Traay 6, 1.903 



Af4. 1 
ttaIFcrr OF M 1IM - I =7--17 ar ii7z.1IH ST. UrIAv L 


IaAL'2L LIUL ji -r I-tUamG n Dwarti r flCAw
 

-fl 1 ic. !fZio~ Of bINlth Zt. Catlawine 

Uf'mrDli(= 

himasig 

IAiarun 

Cecil 

UimcLL, 
St. Prix 

;'mli 1 f h-tlzCto 

Iae Itanul30&? 4 

I 

I r~azx-, Tur-

LLQnxIaxLfIcrircier 

rra 
"Mowtt 1 

V- uwtr- -Z.. a-st. amwn 
-a= - / f IQd G 

r illis Vaq*x- ramwsu 
U-1MR.rzv)ect 

Best Available Documetit
 



MS I/L3Z sa zvMMAI 

pact plananmisngsez 

'.. t=(Hsia f11a~ 

loe"I.e~e U16s 
-~ce 

in ofotiFECwt Scol afpri Atims awh 

tLc.:zt.~ iogic e . -ac e s o utry og n st zI-



FMPrr--Sut vin oiw rFZtC Et i~tr IN ST. VA 

-

-ej 

I .1aejn 

; l.kt.ch 

Tr~s resj~..jj=-

-
-

thayIter-agcby 

Urt
I~t 

-4a t Po ic 

r n of "it], 

IM~ct W44rtGc~rtDc~elorwmt l&-minh~ ec s~z~ z-- G~v. lo ~ t~ Pl., 

mctkaU~sm-

-

-Health Targ~ets 

-W wpflce~k s 

- XIS.-

Tferrl systa 

-I aradi Surveys 
- bourxxaries of ListrictL, 
- Fole of Gavt. agm-cie, 

area aurogrcm 
Profile Of 0 n n t 

resources 

tert-Lary 

C:4 
P~~xrdng - intxvet-o 

- A:-Alysis cf 

oficies 

data 

s 

-

for 

rpai-q 

rgae 

mateials -

C& fimtm' 

of ti s 

,0q~unt Style 

skils 

- Dee-42rm t of pLVans fr 
P011C.Ics 

-U~rxet Pe 4arai analysis 

- Petatio I LX 
bnagaent o 

-IrplmstUgation 

Mnt ,o of 

leplrentti
*6Ur~jCt~ of 

-drai~gditsLvy 

- Tad n 

- takirV q~ces
ersnais 

-ent0 



,Appenldix 1 1 

UPDATE
 

.on
 

HEALTH DEVELOPMENT PLANNING AND MANAGEMENT PROGRAMME
 

BARBADOS
 

ooooo00000ooooo
 

Ii
 



Appendix 11 

U.W.I - MINISTRY OF HEALTH, BARBADOS
 

HEALTH DEVELOPMENT PLANNIONG AND MANAGEMENT PROJECT
 

OFF -CAMPUS PROGRAMME 

PARTICIPANTS 1BY AREAS
 

MINISTRY OF HEALTH 
 POSITION 
 DEPARTMENT
 

1. ALLEYNE, D.P. 
 Financial Controller Accounts Section
 

2. BROWNE, Charley 
 Chief Public Health 
 Public Health Inspecto
 

Officer 
 ate,
 
3. ESTWICK, McDonald 
 Superintendant of 
 Ministry of Health
 

Works & Maintenance
 
4. MILLER, Beverley Rose 
 Senior Medical Officer Ministry of Health 

5. NURSE, Cortez 
 Chief Project Officer Project Design and
 
Implementation Unit

6. WALROND , Marjorie Chief Public Health Public IHealth Nursing
 

Nurse 
 Unit.
 

IEUBLIC HEALTH 

7. CONLIFFE, Wilton Senior Public Health 
 Public Health Engineer-

Engineer 
 ing Unit
 

8. FERDINAND, Elizabeth 
 Medical Officer of 
 Maurice Byer Polyclini,
 

9. MUKERJEE, Dilip Kumar 
 Medical Officer of 
 Warrens' Polyclinic
 
Health
 

H). SPINGER, Talcie Senior Health Sister 
 Black Rock Polyclinic
 

1':;YCH]iATRIC HOSPITAL 

11. BANNISTER, Patricia Ag. Medical S'ijerin- Psychiatric Hospital 
tendant
 

12. GHKENIDGE, Nowlands Hospital Director 

13. HOWARD, Emerson Deputy Principal 
• Nursing Officer
 

QUEEN ELIZABETH HOSPITAL 

14. INNISS, Peggy Principal Tutor 
 School of Nursing
 

.../2, ,
 



PARTICIPANTS BY AR|.A CONTI. 

Q.E.H CONTI.
 

15. MILLINGTON, Neville 
 Assis. Hospital . . H 
Director 

16. RAMSAY, Dorothy 
 Assistant Matron 

17. ST.JOUR-JOHNSON, Heathor 
 Senior Medical Social ' ! U 

Worker 

18. YOUNG, Greta 
 Sister Recovery Room ' 

NUTRITION CENTRE 

19. YARDE, Elaine 
 Nutrition Officer
 

January 31, 1984 
UWI: EMD:HDPM 

DR. PIIYLLIS MACPHERSON- RUSSELL - Training and Dovalop mont Coordinator 

MISS UNA CLARKE - Staff Tutor 1I.D.P.M
 



PART I I
 

The second phai-se of Lhe I.D.P.M (l.D.l';)) Programme conistsProjects to be juiortaken 
of 

by Co'e-Gr-ori minbers individually orwith other mernburs fur the purpo.;e of uimroving some aspects ofmanagement related 
to the integration of 
the Health Services. 

Under consideration are such prolet.; as : -

Continuity ot P ti nt C,re - tudent Nurse oriented. 

- Coordination of S,!viC:;03 ol tered in Polyclinics. 

- management. of Nurs(.-!. Record!;. 

- Discharge Planning (Iospital So:ial Worker/ Public Health 
staff).
 

- Improvement of tLhe Ministry'si Trat"Isport System. 
- The Geriat-ic Ihospital - Hfistoric review - one hundred years
 

of service.
 

Continuing 
In Service Education - Nutrition oriented. 

DeV'elopmcnt of tho Planning Process in 
the Ministry using
 
'Planning Cells"
 

Improvermcnt of 
working conditions and relationships - Poly
clinic ;taff. 

Upgrading E'rvironmental legislation - Environmental Engineer
ing Divi:;ior),
 

Research Pub,ic licaalth 
 Ipr())ltem.; with a vi,w to imI)roving 
Envi rolm .,,,iI Hiea lth. 

The fin il 1l:; to 7Pt: ,I4' Lhi: d;2, arcu - nit) h(Lo -Integration of Health Servicas  by Prolossor E..4Walrond
 
and'1'400 'J% anniin0j- Ci,, t by W. *iO. Mcphorson. 



LIST OF "OVU)LES. DATESa TOPICS, COORDINATORS, RESOURCE PERSOHNEL/ DS IGNAT(,S 

1983
 
"?m MAIN TOPICS COORDI1NATORS PRE.SENTER /DESIGNATIONSPKemma I 

z=e 29 - July 22 Management of Change Dr. P. Macpherson 
 Dr. P. Macpherson - Training 

I Develop-ent Coordinatror 
H.0.P.
 

A. - 5 - H9
Health Policies and Halth Planing 
 Mr. C. seNurse 
 Chief roject
 

Officer - Ministry of Health
 

A;7 26- Sept 2 Introduction to Health Laws 
 Miss Tolande BanaLster 
 Chief Parliamentary Counsel
 
- Mental Health Act
 

Kao'tL IV 
Sept 9 - Oct 7 Financial Management 


Mr. D.P. Alleyne 
 Mr. D.P.Alleyne Financial
 
- Ssplies Mnagement 


0 0 	 Controller -Ministry of HealthMiss M. Quintyae-
Supplies
- alnenaence- Butlding I3q'aipmt * * * * 	 Mr. L.Officer -O.EH
Etheridge-Executive
 

-Du upples 
 - Dru Suppies 	 0 0.Engineer 
 - Ministry of Health
M. L. Prescod, Assistant
Drug officer
 

OCT 14 
 Midway Evaluation 

miss U. Clarke 
 Miss U. Clarke-Staff Tutor HDFM
 

WODULZ V
 

Oct :I - POW i Personnel Mana ement 
 Miss U.Clarke.
Mr. C. ford rs.A.Gollop & 
Introduction -function of iaity's 

Mrs.A. Gallop
, 	

S.A.
-Overview - Personnel Managepn 	

-A. 

* 
 Mr. C. Yard- Deputy P.S- Public Services Coissions 
0Sir 	 Carlisle Burton
 



-z -

-

MAIN TOPICS 

Public Services Regulations IDiscipline 

Civil Establimhent Orders 

His* U.aui Kr. 

COORDINATORS 

Clarke. Mrs.A.GolopC. Yard 1p 

PRESE 'ER 

Mr. U. Parrisr .Pri 

/DESIGNATIONS 

- S.P.O~. 

Personnel MPanage=ent/ Industrial Re-la tions 

General Orders / Disciplinary Rules 

* 

Mr. 1. Parris- Head of 

Mr. St.E Licorsh and 
Mr. W. Spencer- Labour Dept. 
Mrs.Gollop. Mssrs Yard, 

?,C-D3LE VI U. Parris & F. Parris 

Nv Is- Dec 9 Introduction to Mangem-
- Developing a Data r 

Infornation 
[Systems 

Hr. John Kaya 
eta 

- Computers & Health o-rormation 
Miss Maxine McClean 

[Systems 
- Organisat ona l Redes ign- Methods of appraisal -Overview ot- Discussion. Reviev Evaluation 

Mr- Stewart Bishopr . Stea tK hn 

Ms Jas.l Khan 
MHiss . McCeanHr. Mayors etal. 

Janarr 31, 1984 
VW! T X~05Wi 5j _ 
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THOME OF THE PROGRA I E: 

PARTICIPANTS INrTHE 	 PRCC 

I. 	 A. The Core GM 2 

CG1YJW7rAFF 

1. 
 -

PRO3'-'
INSERVCEPJP[KX 	 ET
' 
 . .
 

FEGRWy 1964 
- SEPTkER 1985 

Strengthening the Administrative System for the 

Prcmoticn of Primary Health Care 

:
 

Dr. Ee Maitre C.M.O.H. (Caroni) 

d. 	 Dr. G. Maynard -C.M.O.H. (St. Ceo. 


Central)
 
3. 
 Dr. Ranlal - C.N.O.f. (Victoria) 
4. Dr. Dattaoien - s.M.O. 	(Pt. Fortin 

Area fioep.)
5. Ms. S. 	Prcctor -C.H.V.(St.A./SL.D) 


6. Ms. Y. Sylvcster - Phu kjrrcit 	(Caroni) 
7. Mrs. Jo-SeCF 


8. Mr. Rahanan 
9. Mr. Yearwood 

- ilclth DIkAuator 
('A;.Patrick) 

- P.i.l. (NarLvA/j]13yaro 
- 5ocial '.-ker (St. Goo. 

kk-st) 
10. 	 Mrs. L. Raarj - Area Administrator 

(!t. C-eo. cost)
(Representatives of County Staff) 


I. Dr. Karen Sealey 	 - Ag. D.P.H.S. 
2. MrS. Joyce aimp -~ccnist, 


H.P.2 


CEMAL OFICE (D rvE MANAGERS) 

1.. Dr. N. Andrews - P.M.O.(C.S.)
 
2. Dr. E. Laurent - P.M.O.(E.H.)
 

CENTtAW, OFFICE (TECNICA, MONZERS)
 
-

1. Mrs. M. 	McShine 
 - D.P.H.N. 

2. Mr. Grandiscsn 
 - C.P.H.X. 

(Senior Officers of County Staff)
 

I* Mrs. Rita Daniel 	 - A.O.(V)
 

ProMel 
2. 	Mr. Parmanand - A.O.(IV) 

Personnel 
3. 	Mr. K. Chung - A..II 

(firwercc) 

4. 	Mi5-,P. Colttunwt - A.O.(V)
Armlnis@trat lonx 

(Main areas 	of Administrativo support for 	&r,&irty ,kt I) 

Tota l rn-Lr,w- r -. r-..	. 
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II. ADJUNCr GROUPS- DEpETRAmIJZATION 

(b) Personnel 
 ) Finance 
I. Miss Yvonne Smart - AXO.IV-
 1. Mr. oodoosingh - P-,urement 

Discipline Officer
 
2. Ms. S. Bideshi -
 N. A.O.IV

(I-R)

3. Mrs. Vierra 
 A.O. IV-
 2. Mrs. S. Taylor - Accountant III
 

(a&S) 
 3. Mr. Rajwant - Accountant
4. Mrs. G. snail - AO. I - Executive I
 
(R& P) 4. Mr. Ccikburn 
 - Manager, Central
 

Supplies
 

(d) Planning 
 (e) Office &Gcneral Administration 
I. Mr. Bissram 
 - Statistics 
 1. Mr- 1,.Brown - A.O. IV 
2. Mr. G. Harry - A.O. V 
 2. Ms. M. Blandin - A.O. II
 
3. Ms. J. Worrell - A.O. IV'
 

11I. A~J~~Ft-J PS - LINKAGES BPZIVCN PRIMARY H'£It'lfI CARE & HOSPITA.

(f) Instituticns 
 Central Office
 
NORTH 


EXccutivuManacrs
 
I. D-'. J. Won(, -I.M.D. . Dr. S, LAjtch,? - P.M.O.(I)
2. Dr. PerJra 
 - Director,A/E 
 2. Dr. R. Dugdccn - P.M.O.(E) 
3. Mrs. Y. Cuthb.rt - Social Workcr 
4. Mrs. V. Heiath - Junior Matron Tuchnical
 

SaU1TH 

3. Mrs. E. Daly-Diaz- Nursing Superin

tendent (Curative)

5. Mrs. T. Huggins-Maurico - Matron 
6. Mr. Jamns - Hospital 

Manager 
7. Dr. Yip Hoi - H.M.D. 
8. Mrs. K. Foster - Mttron 

(9) Excut.iv. MnanCrs 

I. Ir. E tn ff111 -. 
2. Dr. u~n1,:, - C.C.M.O. 
3. NV. V. I }tr - p O 

http:Excut.iv
http:Cuthb.rt
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IV, ADJUNCT GROUP - S)PECIA 

(h) Sxcial Oficers 

I. Mr. E. Guy - Train 

2. tr. M. Nichol - C.M.O.H. (TObago) 

3. Mr. Jacobs - O & M 

4. Mr. Ali - Hospital Plant
 
Egineer 
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Specific O jc ives 

Identify In!Jor patterns In the hl1itorical Ovolution of 

ljealth care sy"stes Jamaica, Trinidad and Tobago,in 


Barbados, and St. 
Lucia.
 

0 Analyse the political/adminisLrattve context 
for
 

delivery of health care services in each of the four 

islands.
 

0 Identify social 
 and cultural patterns influencing health 

and health care utilizat, ion. 

0 Undertake a critical rview of the evolution of public 

policy on health. 

* Analyse th,. conomics of health services in each of the 

four i.slands. 

* Analy;, Lhe role of' multilat ora] and bilateral t:alth 

agenc I es. 

Sugge. ted Out] ine of OwTermi 

General Soctor Study 

Part ial ,r ll.nIh1ports ()r Lhu 

0 In Ii'(i( .11n Ov, 40' l' I,1u(' and ,'V it,,w I ,' h 'll 
*) Po iti'ZlAd i I,,t tioJi N y~.sI 

I lheailth :;,'rvic, artmini traft i Q a Il )lILIIIr_ IJI, 

..	 Adm In i i I rt t i v, S I 'lrueiure
 
lloa,1th Planning
 

-	 l.. 1 Ih |Priori i 

t l101alth :atu', dterminants (HociucconOitcJC, culturl and 

political)
 



*EcOno~mic alld Fiilia lL1AI lleulth-curci 

Pe rson al pa yineit
 
. Charit*y
 

I_ind Us 1.1Y 
Vol un ary ins~urance 

____soc I A il .ti I I (i(c 

-Gomor i I itveiIu( 
_____irubh~ :Larin i 

Sleal1it hFu -i I iti v* 

HOSPi tal-li - public andI private

His Lu y o)f hos;pitalIs

Hosp~i tal Iuiict loris 
 anid t ro'ii~s
 
Ifusp ita I admniist rat ion and 
 fi nanc ing
 

- Reg i ](m ul alth
UIIa 1i. ()f h fac i Iitiffm
 
HealIthi conitf-r.s and otI hr fac ili Li (1
 

Ivr'''* De (l Ireveiint y Sorvices 

Enivi irnwen,1 cmllr~. r(d 
_____ firnuf i C, discl-I) I e ontrole,
 

____~!t m I ch ild fwltaIIhis~'
 
____Fai l y J) Ian niiig 

Rev___Ot . ef h(: l%vl f) I I 1' 1 11th 

- Rogu(a' im (di I I I I t I ' ) s st I ogl ut1 

-RLu u lat, I " 1 1) t -rU'J t1 I L (-1Lre remoJ14( com~ 
-Regu I a t i of lwitl th cart. perfurmaticeg

P r'o 1 rI Im 

____The rol1e of' guy. rnmn t. I ii h'atILI . n rc dol ivo ry
___Tho ro() It. t~hu prtvaite liecto' it) health ca!re del iveryProll *'1a* of co-u)-rd izat toll nd control 

I'otrmu 1dI Ioi (d a:oiivsarch Age'ndax f'or the Future 

* 'Conclumfoiis 

I 



CARIB3EAN COMMUNITY ilEALTI MANAGEVIENT 

QUESTICNNAIRE FOR STATE OF THE ART STUDY
 

IACKGROUND 

1, Lescribe the part played in 
th'e manacgement and the
delivery of health services by (a) local government
authorities (b) co-munity 4,ealth coirzttees. 
2. What is 
the extent of the contribution of the privatesector in Health Servicet in your country? 
3, Describe the usc of i3 o,rdu/Cor.jnittees/Councils in Health

Services in your country.
 

4. List 5 outstandin hisLorical features or 
land marks inthe developsient of Ne~iith Services of your country.
 
5. Suggest 5 topic:; for rescarch in Health which would be
of benefit to your country or 
the CaribDean region.
 
6, What w~n: the effect of The report of the W.I. 
Royal
Comlmilsion 
(Moyne Report) 
-nn health services in your


country?
 

7. 
 List the subjects other than Health in the portfolio of
your Minister responsiblo for Health.
 

ae Describe any rccnism:; formal or informnl, which existfox intersectoral coordination or cooporation in health
matters in your country.
 

9. Do you see any roo, for the improvement of intrasoctoral
(i.e. within your Mlniutry of Health) coor(ina~ion?
 
10@ Describe the benefits, real 
or potential, which accruefrom '' brship of (.) CARICO:4 (lkth Des;k and HealthMinisters' Confoe nco) and the(U) PA1JO Caribbean

Coordinator'c Office. 

Ile 
 Describe t;.u pro(Jruis .f Z:tdical Zoci4l Work in your
country.
 

12: Dcscriho the orqanisation of Health Education in your
country.
 

13. To what oxtent are the public information modlafor promoting health:- regularly, occaetionally, 
used 
at cri:t. 

or apocial ovants only?
 

1,
/ 1<! 
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14. 
 Indicate the prevalence of llualth Insurance through private

Insurance Schemes in your country?
 

15., What, if any, is the extent of health coverage in the
National Insurance (Social Security) Scheme?
 

16. What progress hias been made with plans for a national 
health service?
 

17. What is the role of the Ministry of Health in preparedness

against natural and man-made disasters?
 



HEALTH SECTOR PLANNING AND R(ESEARCH
 

1. 
 Identify the key actors in the Health Planning proceis
by completing the attached MATRIX of organisational Units/

Decision Levels.
 

2. 	 Identify the roles played in 
the planning process by:

- private 
sector organi;ation.
 

- para-statal organisations (statutory Boards etc.)
 

- the general public 
(cormunity participation).
 

3. 	 Is there a sop.,rate Planni-cg Division/Unit/Section?
 
If so, how is it organicd?
 

4, 	 What ii; the m'achinery for h 4r.rnonizanq the health sectorplan with thu wiuer nation"al Duveioprent Plan? 
5. 	 What arrango.ment. exist for intcrsectorz coordination? 

6. 	 What arrancjements exist for intra-sectoral coordination?
 

7, What are the p or"
fons 	 ci.o'ving the objectives of
"HEALTH FOR ALL 13Y Y.'Ak 200u"? 

S. 	 Do you see a role for the Car-co:,i Health Desk in thePlanning process? 
 If so, elaborate.
 

9., 	 Suggest areas of ruLsearch which you think would improve 
-

(a) delivery of- hualth car

(b) general mranacje,-cnt in health. 

10. 	 What organisational arrangements exist for health
 
research.
 

11. 	 How aro raearch efforts funded?
 

/ .' 



HEALTH SECTOR FINANCING 

1. Give co;nparative data on 
Current Expenditures over
past five fiscal yiars as it relates to the overai national
 
budget as follows:-


FI*SCAL HEALTIFTCTOR 
 NATIONAL I OF NATIONAL
YEAR 
 ALLOCATION 
 BUDGET 
 BUDGET
 

1978-79 

1979-80
 

1980-81
 

1981-82
 

1982-83
 

2. Give a breakdown of the distribution of the Health Secto
budgetary allocation among the major sub-sector:. E.G. flozpti,Services, Health Centres, Druqs, Health care facilities (otruc
tures) , Health Education and Training etc. 

3. List the m:ajor sources of 1Health Sector financing

e.g. National Annuml EstimaLes, external financing (indicating

Loan/Donor Agencies) 
, etc.
 

4. List the major sources of H.alth Sector Revenues.
q 

5. List the major Health Care Facilities constructed or

otherwise established over 
the past five 
(5) years and indicate
 
approximate costs.
 

6. Give comparative data Capitalon Expenditure ovor pastfive fiscal years as it related to tne overall National Capita

Budget as follows:-


F-SCAL 
 CTOR 

YEAR 


!'i NATI()NAI, CAPITAL -IJ;'T-ATI u 
CAPITAL BUDGET 
 LUDGET 
 BUDGET
 

$$
 

1978-79
 

1979-80
 

1980-81
 

1901- 82 
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7. Give comparative data showing Pcrsonal Emoluments (salarie 
wages, etc.) a. a percentage of annuafl health sector budget over 
past five (5) years. 

FISCAL NATIONAL HEALTH SLC'i'OR 
YEAA BUDGET PERSONAL ENOL

$ UMENTS$ 

1978-79
 

1979-80
 

1980-81
 

1981-82
 

1982-83
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HEALTH MANAGEMENT INFORMATION SYSTEM
 

1. 	 What organisational arrangements exist for health informa
tion? 
 For example, is there a separate unit for conducting
public relations connected with health development and 
health delivery? 

1. 
 Are there any mechanisms for feedback from the community

concerning the relevance of services and service hours?
 

3. 	 What mechanims (Committees etc.1 exist for facilitating
the flow of information among the various health sector
organisat ions/ins ti 
ut ions.
 

4. 	 What arrangementsL ex-Ot for 
the collection, storage and

retrieval of health irnformation. For example, is there
 
a computerized systc;. for data collection etc.?
 

5. 	 Is there a unit for thi, Processing of health statistics?
If so, how is it orgaiusc!d? 

6. 	 How is the health Inforiation system geared to meeting
the strategy of iiea Ui for All by year 2000? 

7, 	 Are there any arrangeiments for the exchanq: of information
with 	other hualth administrations within the Region? 

8. 	 Describe briefly the role played by the media in the
 
health information system.
 



HUMAN RECOURCE SYSTEMS
 

1. Describc the procedures (negotiation and legislation)
for obtaining additional staff positions in the
Ministry of Health.
 
2. De..'cribo recruitment, selection and appointment procedure,;


mechanisms.
 
3, To what extent doC:N, tue ":li1try


in of litalth participate(a) terms and conditions of service 
(b) appointmentn

(c) discipline of 
staff.
 

4, (i) List the antofncief and courses used in the past five:Mears for training of staff, especially managemen- staff.
 
(ii) If availablu- qive sta7tistics of management traininrat mi66lu and :;enlor levels. 

(iii) To what e::tcnt have thc 
persons trained in manag(MI..t
been able to infuence or assist the delivery of survice.,
 
5. To what extent hais Health suffered from brain-drain to(a) ot010- ove'11nr .,j1 L aj, hc , (b) thu private sector 

(c) abroad.
 

6. 
 Doer Health exercis 
 any peruonnel powers by delegation
• 
 from central autiior.LtiEs?
 
7. 
 List 5 probleiis experienced in personnel management.
 
8. What is the extent of unionisation of Health staff? 
9. List the professional organisations in Health and say
whether they operate 
as profussional organlsations fully
or also attend to Union pcoblemN.
 
10., Give a list of 
 n'.w types of :;taff introduced in yourcountry within tho past Len years. 
11. What aV, the u.).juto 
benefit; recaivablestaff by healthfrom Goveraum'nt on 1'xz; lon andgil at 
 NationalInsuranrce (1ocial Socuz[ity) L,(!cislatiorn. 
12. List any that have taken place

manpower !iur,'Vty: 
in thepast Len years. 

13. L inut yoiz-r ;;'t~ ~ ,:cv . 
In 

I.i
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14# To what extent do you think that current training courses
 
for middle and senior health managers provide adequate
 

t orientation to 

(i) legal syst2ms;
 

(ii) financial e,',stems;
 

(iii) economic and social systems;
 

(iv) modern tochnological aide to management science.
 

Ill .7
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NON-HUMAN RESOURCE SYSTEMIS
 
1. 
 Is there a Central Government Supply/Purchasing 
system
to which the Ministry of Health must conform?
 
2. 
 Are there any exemptions from the use of the Central
Supply Department? 
 For example, can
djrectiy specialist items such as 

lealth purchase

medical equipment or
drugs?
 

3-
 What conzraint!; do you identify as 
militating against
an effective supply manayement system.
4, 
 List any reports which have been made concerning the
Operation of Health and medica styply systems.

5. 
 Doscribe the system of accountability for public funds.
6. What is the date of

for (a) Financial 
the mo;t 1-ccent legislative orderjulesi'/egqlations (b)Regulations.	 Supply Rules/ 

7. 
 Are the Financial Roqulations and the Supply Regulations
consid red to bQ up to date? 
6. How doe,, tho :'hnlt~ry of Health got its buildings andequipment maintained?
 
9. 	 What constraints, if any, can you identify as militatinqagainst the effecLiveness of the system for maintenance?
30, Would a set of ,odel Health Laws "leveloped by CARIC:1be of any use to the :':inif;try of Hlealth?
1. What is the present use or, in your opinion, the potentialof electronic data processing equipment and wordproceasors in Health for (o programs
(c) management of financial resources 

(b) records 
(d) personnel.
 



FT 
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RESEARCI OI I", .'Et;T Of . r,- l 'ft,1 , [ Ir T 
SIf C -TOP 111-r o:,c'!t Al 1U (AP I1',p,11-

Terms of Reference 

1. Objectives
 

a) To analyze the 
historical development and main characteristics of 
the human resources mrraaoment function in the hc-alth sector of
 
the 1nglish. .i,-,;L,jw .;i l c, ; 

b) on thLe basis of the above, to roUpo-,L ;ol iy ;wescriptions aimed 
at significant improvement in the attainment of organizational 

goals.
 

2. Scope 

a) To examine and enal.y.-e, present structure and operation of the 
hunian resources hlianci.ent furnct ion in tlhe health sector of at 
least 5 territories of the region, p.ibly J2' iica , Trinidad 

and Tobago, B arbados, St. LuJa and Belize to dc tcrniine the 
historical and current obstacles to the ofoptimuro utilization 

available hurnan resources by ofmeans intervie.is of appropriate 

officials and study of relevant docu'ments;
 

b) te, obtain relevant data on 
 the region throuh coriultation with 
Such regional 1OrfPdi-7atior, as CAR I(Cv', CARICAD, OECS, AND UWI; 

C) to exanmine- previojs re()';'~,iiti)o oI "his su,ject made by regional 
and internaticral aq(JtrfciCe, especially CARICO1, j.; PAHO, IBRO and 
USAID to dvteri:ine the degree of iwplc,tntaLicjn of pulicy prescrlp

d) to elaborate proposals for corrective action within the framework 
of existing constitution,l arr,;r~rrm tr regional 'ubliC ervice!of 


and with due: r'w.,i " to thiv H1,: nt 
 I,'. -, V.,y theHihI. 
en IT 

7 1 

http:intervie.is


- ~--- ~ ~ 1- - - -.---- I* ? 

't*~ Ilfp; e,~.~1zis the civil service? 

1. Yts 

Z. 60 ALIM DEVERWM1ENT PAIMING AID 

"it " r-.Jr list ;.&St to 114 C1,11 .,,,C&I 

_ ~t..,... a * *.tt' b*ast% a 

-

own acolt at; et 

~MME1Yj OF HMAI: SMMUES 

!r THE HEALTH SECTOR OF TIE 

* 'dWes Sla 9 ) CS-ew1etIOSa" paece 

-%IS turwy Is betas am if-, ercir to geta tetter ma sglas 

o f ho-e c-,;oyee im the healthn ICCOr feel at-out the nomagemeot of 

hu.-ur rts..-Ces In their area ef %n-r. Flease wse a pe'ncii and &ns.er 

all C~e~-ls If yo. wish. you way write A-,lt1Cn-AI C~drg*Oi in the 

sar;!r or Ilse blank spices. These corrents are bectzxe an:! .111 te 

talkea irtt oCCOwnt. 

TIMK YO FmR =aU 1wL 



_________ 

t - it -41 &.C % 04M- P011091. rt#1.16tila 00 eilaee be..fits? 

I. f~.A&Y 	 36 Id~i y~v stt woratmg in~ tl~ health fliald? 

4. WtII Q.]7 What is your' ;resent annrual g,-vss salary (earninfgs) 

2	Of vritVs U41t per-%4~ matter-. Cz tIt VON. sac &% 
PM-xttaft sibs tratelf-I *te~q "fmally 14 d"t "Itbovictly? 

'~~Q.1 
 toI terms of the lr'rtsnce cf yo.;r kind -f Q.rk intdicate the gross 
jip,.ti Salary )o fet jou te Settir;! 

4. 119T k 	 Q.39 hat Is zle Ptqfcst le.el of ec-caticr you h~at recelvec? (Circle 

.0 1-:. t*1#4 are tr.we) 2. 	 1lflCA .jTN 

_____ 	 3. W.t cE2*IFICZTEc .tT 

'{ 2 AlTY 'LT V tP4ET IS QATn GXG~ 
 I .41a CEUTlFICATE 

r* xv IS111 1G . CCiL UIT' 

4.Z 
7-j 	

6l?at are the hi;hest trainirg or acfic "uliflcatiofls you halve 
4T S NT Wrecci 	 vej?
 

0- 1,. -. r !:-z T2 Xz 11-4 X1 FW1411. C.41 'Umat Is yrour marital status? (Ciritle awswj 

2. Sl*-af - RIWCR -AAM
 
alL 0* all. MIC-sijtal1ef oLi Y04 Say ftan With 
 i. r?. dUE 

1. 11,[1 SAIlSF113 S. S[IDJATE3 

3. aC~TvilifSATISFIED 	 Q.4Z Do y"n kare any childrena? (Circle itoter) 
4. NTt $.AIVIIO AT ALL 1. TES 

%jtaAc-. Save po" irn provelf as bhaUli a life twe caeawr to lit
 
cs,11l soruittr (Circle maer) 
 0.43 Sea (Circle Itumber) 

1. IrtI 0 	 1. WaLE 
Z. so 
 2. FDVU 
3. notEMCIO(D. 

A
 

.ate. %1*,ie tavl &e.14mutt sake too.44t to lleaiie the 0*alts r1*1.? Q.$ waft t caties (Circle 0~0er 



4. yiZ1e j; 

ZS 

L ATFILD 

AJ&LT+A F~1E 

Do 0.. S 14.4 arftCr 

49 

pff44asm -.it 

u"l it, 

O l Al ATk 

tae.*.Iuoa1qalcty 0f 

II112 

hlllfjfZ 

%yxtev ty wt!: you are rated byv., mrr? (Cir.le ota r) 

sg.8 Nave you received any Vorm of trainlng 
field? (Circle nutber 

----- --------- -1. YES 

2.W------1if 

If YES: 

since yo. olned tlt health 

r...Please ipt .1;ki~o l~s ~p L" ] 

if Tit 

!I r4. Pltp tWP to Q.3I Q.9 Have you received any tn-service training. on-the-atL tr+1s,,ng. o: 
trd;ting in special seminars. w-rkstsfs or Courses? (Csr.e r.rtr) 

1. YES 

I"yo j rviplor or ca-joto; asc mniby yt...r s.-;trvisars or Is 
a ' t'A. )ar? (Lircle iftwazF) 

I. [ 

2. Wz 

3. :cal £N 

,31 rtiM tqt $r lt-! %ltr~t Jf jb ¢tl~ttfICl l A 1 late% 

to 4 ai#x t"e ic;e*?Ar t.- of*thU. .ri pow =. relative to 
oteed tf t*4 ?dit TVta<sSmit mC )?*."A 

1. a,[P- ,t.h~.AI~L 

Z 

1 1 1S Please indicate areas in which training was 

1. TEC".CAuCL C; A? T-~CEShijP 
2. SECaETA 

3. CL[R1 AL/OtFVCE PETI.G 

.& ATIN 
S. P.. a NlTe 
4. PAP,-Pf5'.FSItiLP;.zFCssIOfAL 

rxce+ied 

T(". 

j. 

4. 

. 

wT 

l t 4%;AULV 

AT.LlA.L 

Q.1O Wntn was tMe last tie. y:; received 

:9_ 

trajloag? 

to P.C. 
.RIflie*t 

11sr tiLatiV*%e tp seniCr 
**.Qle..* i.f ti1 .rt . 

. 
= 

t.oJC5€P 12* eitaltA 11*14 Who 
U Site Mqm.1 at* PistEACe? 

.11 After your training did y.. fird t.4t you 
skills inc knolec ge? (Circle rumber) 

1. YES 

were able to Use yor neI 

:> 

3. ( ~ 0.12 Please list tle areas of in-strvice/cn the jc traintinS -nic% yo, tI~.rk 

Cam P+.list tee ".a s.#tCles t% jo..t"s recr-l4tltt of tramlsed 

* 0.13 savt You received any 10ng-terit advanced training lasti g oqe academic yvar or more and leading to academic qtficticOs such as certlficates. 
4Cploses and degrees. since joining the haCltt field? (Circle ndzorr) 

J+ al~ t is pk pwlt, %tststive+ post *&48 Elltssficatiost jlrt41d.v 

__ _ _ __ _ _ _ 

r . ----------------1. YES 
,.........--------

4 
If nc ple ,skip C.17 



___________ ______ 

ially*a% t
4 

writ 'ftf-I Er.dotte loc~ or *0ter'srs? ircle 
* I * -~e~t"~ C 	 r;&!-e, tthefeel 

4-41.K. 4.f Vt I C' F:~.r~ 

4. LA^AXA3. 	 EFriRLTf% LT:hl
 

all..: ~ tIi Cirle.~cIN8~.. 	 oAf wtc asli~ ata~a ~ Your rttrence oD- quicklyArtI ry tdrSfeC'M 
216t~touwee:41t;p-~at bfor, id IIeary s eer)a?(icl ~~~rWek dlp i w t 

VAI&I WIG 2. IYES ,,ILL 
^T*A 3. FILYSCL 

3. K -0 	 2. WETSIO 

:-C.4 reIs" atervcrf thatZ 1 :*' ltf C14 ria #10 15mb areft61119tdenyw*ra 	 fwokI Mer a~~sstemb hc uueMc sb 

early~e sstep a )±ebsstas (ire relr Crl 

1. YESAUL 

W32. 
 ( 1 i 
*1 Is -.14 e.Jr@%-~at *eo~rtral-,1.' -taly % IV aeet jvi 	 3. LOCI~. M[ 

Q.4 oegthi systaeeerf or regular lasft?ta 	 (Circle u.er)
 

3.~1 	 REGULARLY~t~ 

2. SS l~'I WI S ht 
4.16 -rrwrperlaa4.ett tvast 14tof a1I~d 	 3.u~m#"L [I

tININ he lt 111411 (C r l W-ob r 	 4. M Y4ER i IN 
1. PiA It? lf. KUiLEM. 	 cR ~ YA 

3. 	 A saet111 p7"QZ 0yWepre~ .hocN10 KPdsIuual kefrorSetn 

ist.o t replqacemen orestaff wl.av lteft (Ciysreis (Cizrl 

15'I a ~~~% 44.ecATATUg (Ene	 1.af IP71ispDa 

1. at? iCF~ff~* 	 . AIS THRE MINSIrtM PR 
it,"A.N.. peV1,0 At aprrjo ocnrci. 	 24ptsfaFASIX "iINSLEA##ET 


3. SP.tt~4. ASILKNTKS T WM 
a.MMt a j S~ft. CVE CSNEYATRL 



, ,( " 	 A!E--ICAN PUBLIC HEALTH ASSOCIATION 
,;.. .. ri, A, ,.,, tv, 2',( 1 "15/8[ t', ',,,,u N W , Wa.,,,,;t,,, DC i', • (20O 

[COTi HEALTHTNG 

MEMORANDUM 

TO: 	 Sarita W. Henry DATE: June 15, 1983 
S&T/Health AID
 

FROM: 	 Dr. Alfred N. Gerald 
Program Nanager, INP 

SUBJECT: 	 Request Approval for Nomination of Consultant, for 
Travel, and fur ission or Pegional Clearance under 
Cont ract AI D/DSP'1[ - 5901 -A- 00- 1039-00. 

Name of Consultant "i:i rry Chevawitcs, 14A, MlSc, PhD 

CV at tach ed 

Nature of Assignment:
 

1) The consultant will stud;.., in collaboration with the ISER 
Senior RFcrch I low, the oc io-economic and soc io-political 
factors of importance to t he successful design and implementat 
of a management system for integrated health care delivery at . 
parish level.
 

2) -pecifically, the coui,,ltant will inte;' icvw !,yc personnel, 
including con.,um.rn s , in zh e heal th care sy te:-i. review r le'::,,: 
document 	 , publishend3 unpiil i hd , and ,enera I Iy observe t
operation of the inagnercAt systen An order to identify p te:>. 
constraints and strent.ths. 

3) The consultant will subrit an interim report to IPL. , ,e-. 
after the co the .i It ' the tudy i. 
complete afte r 8 wee !:. fron the coV~r1,(.c('r:c*i t, a11other intc ri,, 
report 5hould bc euhln tu1l at that t11C. '1 11ie:al1 ?epOtt nu%!. 
be sut'mittod .not later than 3 mnonth:; from the start of the a : 

Dcte/Duration ot A.;J i1:Ino t nr':tite in Junc for 30 workin&- . 

Country of ,A,.-. ) : lt j .1 

APPROVLD: V; ' -. _
 

I I t 3T i.j1 
___ __ 
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TERMS OF REFERENCE 

JAMAICA COUtCTRY SPECIFIC STUDY
 

A HEALTH CARE MANAGEMENT SYSTEM AT THE PARISH LEVEL
 

The 	 Consultbrft (1 46 C t o ,,ciri '. th tt. I$EP Pe fSt, areh 

bnd the ccr,crred I-Itr itr>, cff'c s ,i. . kcto , . the to 11owingt 

I t To re,leto prtv ous wcrk or the outject of Ho.-a th Care
C, 1 v .r v,S-I tr -t the )or aiit I ev I f# T ry, #. 

2. 	 To e.,n.tre tt 1(961 , jrtI t ut Iof, Il +.id other factors 
petrt 	 r, tt to, the. pr,,j *.Ct, 

t.r 	 eo3. 	 To ir, v q.,i r, i tr, c i# I it 4 d Oth~r.,i it col lec t 
odd i ? cars . I c.,r ,i.%t i c.€, ( i"evi It 0 :t- pr c.duC . 1 comrp Ie t e i i r, 

docutventrt io, ot the taittno it utb tor, #t the 
 p #r iih Iev .I 

4, To a j.r. t +,. ce r j t i cr,1I or r,i r I ,h-i, Ct, r, e (, . 4 f ac er, t 
slw 	 t t t ot'.,e ivv.' , o, e.hi tto Car t'r t th po.r iii 1f,e el . 

5. 	 T.o SC,r n,:jlate r eccnm , rdditoc,rt for *r, inmprc.vtd mifrigemerit 
l/I tern. 

6. 	 To presint the rtfults of tho kt'c¢ve tog, ther

Impl fhen t Ito, plan to the 

w th
 
HDPI Cour, tr ,' Pr ogotr #r 

7. 	 To prepare f j n&1 report, 

OUTPUTS 

1. The ConauItan t/ SER is * pcted to sutmi t a detailed protocol 
fc.r tht study. 

2. The Co'tI-jlt 0r-/ EP w II be #e , it#C t: dtleIivtr #r, rter im 
report bt thep complet for, of # terr, 4 uo,'e, Thtis r,;.crt wi 1 Iprovidi & , t I t 4 Cr daIt ius I I. .,l 9t, 1 1 r, t'r , f. 1 0 11i d 
pr0oec t per 190riv2I 

3. Ar 4 1 I t f, of, t ni ttt r, e'Cq0 C9 tt ', r ar,d Ak d t I 
I MPee t A t f'o. #1 (II4 t he * 0y dre ,,dd cee Pq e, I iI 0. (C t edthe s,. du- . 

4. Thre# r J I P% f t.I I r #Iort v P.o 411**d t jt.ioc t~ tt Pr'"e 
(40 * o. 
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flealth )e%-t(lopment l)lanning and Management Information Project. 

Me t hodo Io v 

The Programme Commit tee hLLS re'queo ted that the resoarch
musft Lt temlpt Lo answor he: fol lowing (quest. lls" 

_What are the int'()rm titO need.s Of the Community
services with r,spect 1.o manlaagrnent and planning. 

- What ar( th, "P)[)"OPriatv l(rlls o organization
anol technol]ogy that nuILN1 bV adolpted Lo meut tile 
nettds idunt I fied. 

Problem Definition 

We must first ot all rneogni've that information i.L; bingcollected and fed into the systen; that such infor-mation

is already be-ing used for management and planning: and
 
tat thr, Jw aIready in place an organizational structure
 
which trc'a , tlUhe lf i rmall
fl .I)I, 

T&sk I Our l lil ti,,,k is. to diI ine clearly t he existingorgalli/,;t i ma I sL'Pur, n' I<t ('hart carefully
the n format ijn 1IIOw tlIroU-L1.u the structure. 

Wv 1lU.itL d -l 1li tIll t- li ,t!1.-itil I u itcliar t a 
(fxis s In tII ()ry. Cal rti 1t i.' tI l(j rmait't ti flowUJO llt l. i ., riu:I U t'l '. 

DofIno- h t t l neck'. tiviofIfnofi tI Informat ion routes, 
non#tuncL t I roonl1n I,, 

Wu will, I ILS'i~la' out ine I l'i'( vxisting position, both 
fLi it I-i dfe1l11med on l);Il)r 11nd a!4 it :IctuaJllly 
fullvt I)J)s. 

Task I! We Will I hrl n,,ed k, L 1arty t his out, I mII We will
fnvest Ig at1e uaetullly Ilhe Info(rmat ion ieeds at 

Cat a I gniu -ticet ho ( jf, orc I betwoon Lit tial and expectod
fl4'4d5 atIeach l.vel 

Atoies. Ij t udei .11(1, 'tvIgh (1)l11io % #)n 1th1 
oE cielcy of t itf vorrtint hyst :m. 

)"6' 



wi,,d ix '10 

-2- J 

Task II ( Con t, .I) 

When we will have f inisheid tihe above tasks, we willhave a cl,,ar idea of what, intorrnal ion is being
coileted; and of what inftormation flows where,
and why. Ority then ( n we d,.' t.,rminc what other
data (if any) need,s tobh, coI-l l ctd. 

Hanugement St ruct ur It,,dei in i I Wi 

DifficuL. e,.: ill the olra I in ()I u managementinfo rmation sy. em ('an h(, (bilt' 1(i factuily rh;oi iza Li on 1alstructure; tO mal funictloning o ;(n lnlhrntly well-designed
structure; or to a la,,k ()f dara i t piit:. 

Task III The next ta.,k, th ,,fore j-, o tois present
appropriatec atlihrlly an :tna1y.-.si- ol those
Structural oth,,r r.ti lt- hich prcivent tiheefficient Ici' u,,l t a linal( y-l'e. e,, ed llorma
t toll. 

It will bt,. le s',ry- I o hve s',me, fe'dback onwhat utc, a'1' 

Of Social, pol it ical )Y otht".'tctors
 

iai;.,l l. uri I iktly ( hccau.i e 

Inl alssess-iiin what needs to h., doi c,, we vXpect
to receive iorml guid,,lines from previousI 
stld ies. We will oxpi.'t to use amy appropriatefind igs from tl, I'v,at, Milrwickv Mitcholl titud. 

MIS Deoign 

At th is ft ag. w, wluld ha v pr e,*4 Lvd a Iula'r oin tih muthodology for tLhe second part o1' the as ,ignment. 

The nlxL group ol Itaks will inmvoylve the acltual dosign ofan MIS and the, ;a.s't,*iPnwnt ()I lalp)r pr kit, technoblIgy. 
We prop( s ,. it) 1i0,giC '1tlie'Ue- l'y, ancj fille hoalIII et',llir In it,
 
to ttot wlhat wo propose.
 

TIMING 

Wo propoue to mpend not moro thin 7 man days4 (out of thenhort 24) gven to tiho projeet ) un tho taks in t ho I rlitpart;. and to carry tiilw out aftfr whativor porlod thi moot ingof buhy hoalth ufficors will permit, 

P. Morr i 

u/i
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SCOPE OF WORK FOR EVALUATION OF HEALTH DEVELOPMENT PLANNING AND , ( 

MANAGEMENT PROJECT 

629-5901 

Background
 

Cooperative Agreement No.IDSPE-5901-A-00-1039-00 between the
 

American Public Health Association (APHA) and the United States Agency 

for International Development (AID) was executed on Sapteadher 30, 1981 

with a starting date of October 1, 1.981. 

The goal of this project is "to institutionalize planning and
 

management capabilities" of the rountries of the the English speaking
 

Caribbean by "supporting and bolstering" their efforts to "plan and
 

manage health sect(,r resources".
 

The elected stratagy is to establish collaborative relationships
 

between institutions and organizations in the Caribbean region and the
 

Us.A. to build in those countries wnd territories during the course of
 

the project, a sustained capability tot
 

,is 	 Train health planners and managers 

N. Give technical assistance in health development 

planning and management to all health sector 

institution., aril 

C. 	 Conduct an ,%pplad health service health
 

|proqrinm , 1±Lmtr(jvf the lel)vory ot services.
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Major collaboratols in th!t execut ion of thi.i project include:
 

the Ministries of Health of darbados, Jaimaica, 
 st. Lucia and Trinidad 

and Tobagol the three campuses (MonA, Jdmdica; St. Augustine,
 

Trinidad; and Cave Hill, Harhado:j) of the University of the West
 

Indies; the University of Pittsburgh and the American Public 
 Health
 

Association. An important goal of this strategy 
 is the incorporation 

of private resources (technical knowltedq and skills) which are 

abundant in 
the region, but which are not consciously oriented or
 

structured to meet the specific needs of the health sector. 

Due to the 
last minute signing of the agreement as indicated 

above, and tht nature of the many complex factors which influence the 

internal management of thic project (academic schedule of two
 

universities, decision-making process in four countries, and
 

bureaucratic procedures of APILA and AID) no 
significant activities 

(outside of recruitment of key staff) could be carried oit during the 

first trimester (October 1, 1981 to December 31, 1981). 

During the period January 19032 to the present, project activities 

have concentratftd on the establthme.nt and consolidation of project 

management, functions, staffing, marketing of tiA project in the four 

partitipating countries, detal ed programming of activitiaz and 

establishing working r-lationnhLpa with national, international and 

private agencies engaged in similar activities within the Caribbean 

areas. 

http:establthme.nt
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Collaborative bodies have been established and 	 are fully 

functional at all levels. The HDPM Advisory Roard I)rovidinq over-all 

guidance, the Executive Committee respontsiblo for proqramminq and 

execution, and the tour Country Program Committees overtieein9 country 

specific activitiets have all been structured, or(|nnized and, with the 

exception of Jmaica, are all actively pursuing the (joals and 

objectives of this )roject. Key start have been appointed with the 

exception of the husearch A.-zociate which ii in pro goss. Vialto have 

been made to all prticipatiln countries for discutssions with 

government officials (chiefly MOII), UWI admlnititration aind #acult.y 

(Cave Hill and )t. AU;ustino), t5AII) tield otticers, PAIO area and 

CARICOM reprenentatIves ai wfe.]l as othotr prIvate and semi-offi(tal 

groups - BIMAP, CARI(CAD, and otherri. Dettiled descrIptIon of project 

activities carried out durinq this initial pfrick is (liven in the 

Semi-Annual Report - Oct. 1, 1981 to April 30, 1982  and subsequent 

quarterly reports 

Puxpoee 

The purpoee of the evaluation Lai 

o 	 To provide timely and appropriate controls for project 

management which meet the no4 of the day-to-day 

adminismtr4tlo of the pro)act. 

0 	 To determine the extant to which tho planned outputs of 

the 	 pro)ect. ra e!an'q lirtruced in an oconowleal an 

IImeIy rIn 1htI ()n2 r In y). 



o To review project activities and make rte:ommontda tions i'or 

th~i secnund year work plan. These re4'[nmmndatlons will 

provide a basis for policy decisions within the coordina

ting bodies (Advisory Board, Executive CLuaittee and 

Country Program Committees).
 

Stataement of Work 

The American Public Health Association, an executing agent and in 

close collaboration with the Chairman of the Executive Committee and 

Pro-Vice Chancellor (Planning) of the University of the West Indies, 

has selected a five person tem that reflects the interest and 

concerns of the University of the West Indies, University of 

Pittsburgh, American Public HIealth Association, Caribbean Nationals
 

anAID to undertake the evaluation. 

The persons selected collectively have recognized status as
 

management trainers, general or public administrators, health 

administrators and persons familiar with the environment (Acadeuio, 

and Caribbean countries levelopment procesues)o 

Tchnically IKDP4 has only been operational for a period of a 

little over six months, and therefore, it is too soon to demonstrate 

the effectivnes of the changes, it any, qenerated by project 

outputs. 

The evaluation exercluno viii qlvq msx1ittm attention to projoct 

Irl 1. Tin' Z lik 4 2',lsdita lr4Yl I 1 Vt"'fju 3 111 )I0, 1',1(tt~t 
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This internal exercise will be limited to evaludtinq the 

efficiency with which the project is being manaqed. The 	efficiency of
 

the project is defined as the extent to which the planned outputs are 

produced in an economical and timely fashion. This will be done in each 

of the four project areas namelyj 1) On-Campus Training, 2) In-service
 

Training and Development, 3) Research and, 4) Project Mansgement.
 

t1he Evaluation Review will generate answers to the following ques

tional 

a. What has the project achieved to date? 

b How does this achievement compare with expected performance? 

c. What is the likelihood of the proje-t as desiqned and cur

zently manaqed achxevinq its ultimate |)urposae? 

d. Shoeld the project dniiqn .ind/or manalement structure be 

modif ed In order to achieve the axpccted Impact on health 

planning and mrnagement in the affected countries? 

*. What unplanned changes have occurred to date and what are 

their effecta? 

In addition to Uhe above questtons, the Review should also Answer 

these forward-look'nq questions# 

a* 	What alternatives to the ourrent work plan mrit
 

consideration?
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b. Could the same purpose be achieved more efficiently by
 

other means?
 

a. 	What specific changes would improve project performance?
 

do 	Is he communication system in use adequate to meet the 

needs of tho project? If inadequate, uqgqest alternatives. 

o 	In the management system adequato to meet project needs?
 

Based on review'i of project documentation (project proposal, 

Cooperative Agreements, Reporta of Meetings of Project Coordinating 

Bodies, visits to participating countries) and interviews with UWI 

authorities and statf, national authorities and other relevant 

individual., the team will report on the state of development on each 

component of tha project, stlto conclusions and make recomendations to 

achieve the over-all purpose of the evaluation.
 

Country SPecific lValuation 

Team representatives will analyse the project activit es in ewh 

country in term of; 

1. 	 Consistency of local project objectives vith overall 

project 'joel*. 

2@ Perceptions by key indLvidstals ot project goals and 

sethods. 

3@ Loical integration of project ctivities into the 

aurriculux davolopment 4ctlvlties 

4. 1%e sustabIItty of the h.alth wenstjemant Ilsues identi

tied for toachltvj cama stU41ie 4fVl resarch. ts the 
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analytic,il jtrocess for identifying ,ind d.cdling with 

these isLueu atppropriate? 

5. 	 Is appropriate use being madie of the technical coopera

tion/consultancies? Specifically, are the areas chosen 

for technical consultant activity the highest priority? 

Are thare any planr for follow-up on consultant recom

mendations?
 

The field portions of this exercine at the Mona campus and 

selected participating countries should be executed during a t0#O 	week 

period beginning July 19th. 

The field portion will be followed by work sessions. in APHA Head

quartern/Washington, D.C. and will evaluate briefings both at APHA and 

AID on finding. and recommendations before proceeding to finalize the 

Evaluation Report which is d-ao t.) or before August 25, 1982.
 

Reporting 

The 	 report will oontrin: 

(a) 	 an objeotive review of the pIoject performance to date, 

(b) 	an assessment of efficiency In the project management 

to date and of percolved Impact of projact activities 

undertakers, :urrent or 4ntlcip4ted. 

(a) 	 an a4lyaltl or -oftoj 4nd 

(d) 	 rocom tia4tint for pro).ct modifications in both 

design and work plan. 
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Roles and RepS onjbiIitY
 

One of the members will be designated "team leader" and he will
 

be working closely with the Chairman of the Executive Commmittee and
 

the Project Administrator and report !.o 
 the APHA Project Manager.
 

Individual members of 
the team may vis ,a ind interview project staff, 

national authorties and other relevant individuals in any or all of
 

the four participacing countries.
 

The following materials will be 
mailed to the members of the
 

evaluation 
team for review no later than June 23, 19821
 

1) Original project proposal submitted to AID 

2) Cooperative Aqreemenl between AI[) and APHA 

3) Subcontract hateen A|PIIA aind UWI 

4) Subcontract botween APlA ind University of PZ 

5) HL.PM Sami Annual 4eport (10-1-01 to 4-30-82) 

6) Board and Committee Meeting Minutes and selected 

Correspondence 

The evaluation team will convene 
in Jamaica at the University ot 

the West Indies under the chairmanship of Sir CArlisle Burton on July 

19, 1982. They will in byt!ted by the Chlirman of the IIDPM r.Xecutve 

Committee arid Pro-Vico ( hanc llor (P1lanning) of WL4, Profrnoor L. 

Robinson and the Project Administrator, Mr. A. Thelvell. 

ILA
 



The team will proceed to t.-qdtpinize itselt and di acuu-- th, 11,111 work,r 

and the implementation therreof, delejatinq rezponsihilit-los amorng 

themselves to visit tecli of the participating countries to make 

contact with members of the country proqram committ~ee, if formed, 

Ministry of Health officials, UWI faculty and staff, and 

representatives cf privatn inutitutions as warranted. 

The opportunity to intervietw any level UWI employee connected 

with the project and review additional ard updated mterial from the 

Project Administrator will be arranged for the 
next two or three 

days.
 

About the third day, the members of the tem previously selected 

will visit one or more *1 the participating countris to interview 

and meet with those parnona mentioned above. One member of the team 

will stay in Jamaica t4 Interview, etc. 

During the latter part of the second week, on Auquat 4th ",m tum 

viil mest t APtIA In W'ahington for a couple of days to discuss 

fitlings, sumariio conclusions, and 4aclon on recoemndations. A 

typed report tsIue at, APKA he4dquatera within twenty (20) days aftar 

completion of the 4ebrietng in Washington, D.C. 
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EXECUmIyE SUMAH
 

The Health Development Planning and Management (HDPM)

Project is an AID-Washington funded activity implemented by a
 
Cooperative Agreement between AID and American Public Health
 
Association. APIHA, in turn, has subcontracted with the
 
Universities of the Went Indies and Pittsburgh. The long-term

Ag a in to inatitutionalize pldnning and -anagernent 
capabitit lei of the governmentn; of the Weat I ndI ea. The 
immediate kj_11 P.,urWn is; to establizsh at the University of 
the West Indies the sustained capability to work with Miaistries 
of Health and other West Indian institutions within the region 
tol
 

A. 	 Train health plann r.s and managers.
 

B, 	 Give technical assistance in health development
 
planning and management to country governments and
 
health sector institutions.
 

C. 	 Conduct an applie(d health nervicer. research program to 
improve the delivery of tervicen. 

The 	 five-year Pro)tct tar ted October, 1981, and has an
 
estimated life of contorojt of 2.5 million U.S. Dollars. 

Thin mid-term v'xt er nal evvaluation, requi red by the 
Cooperative Aqreemrent , wa conducted b a four-person team 
between February 7 and F'ebruary 29, 1984. The team convened in 
Wachington wh.re It wan briefed by A11), the,: APIIA and the 
University of III t ttbur q h (PITT) and r eview(-d a ppropr i ate 
documentti. Ar riv I ng in ,Jainai ca Febr uar y 12 , the team reviewed 
additional documeints Wa ;, 1 r I e Ied by t he APIIA Project 
Adminlntratot and off icialt of the Univer.r:ity tof the wuist Indies 
(UW1), then coniu1 tt(I and interviewed UIW a (nirIt rator is and 
project - relatedi mrr, i, offt (:ial: of the Govt rnment offaculty iiber 
Jamaica'. M irai;try of Health and Adminintt i vtt-et;taff College,
and the t);AI D/Jama I,i Office of Iea 1t h , NutrItion and Population. 
The Leam di isperti d on I'v'br iury 17 to the other tIh r ee Ptroject
related couLit.r 1e1, !;t lutltn, iat 1,adon and Ti I ildnd/ Tobago, 
where they con f UIt 'd, Ii t:L-al a , I eI ep,4- it at ivel of the 
reapectlve Minitst liv- of Health, UWI adminivit tator : and facilty, 
the l1!WAJ1) VeqI onn I Ial th off 1ce-r/Car Ilbian, PAll0, and the 
Caribbean Ceter for evl opr,.nt AdmIrni t iat ton (CAVIP CAI) . They
made isite v iitI to Iiv ltli t acil It let, a nd aIt. to d 4( ti-. ervIco 
tra in e onti conduct ed undrtr ne't in. Teamn utsi beI nv; 111PM The 
reconveoled iin o Fbu ,at y 2, conducted addi tIonalJamal C .t'e 
intervIewn with UWI rnd PAIIO, drafted Ito z oprt, then verbally 
presented and dincunned the findinga of the evaluation with the 
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Mona-batied i.emberti of h 	 includinq tiletie II 'M lxeclitive Conmi it.tve,
APIIA Project. Adai6ni itratotr ,anld with UJAIl)/J amatCd. The team 
departed Jamaica February 29, after which the Team Leader 
(William Callen) completed and edited the draft. 

The 	project ha four major component activitiest
 

nzcampIl for 
diploma course in health management is to be 
established. 

A. - ILinrg , which a post-baccalaurate 

Be JjAg ILailg, in which the UW1 Department o 
Extra-mural studiea (DEMS) in to work with Minintries of 
Health of the four Project-related countriei to provide
in-service health manaqeltent training of a type desired 
by each .ountry'n Project coor di nat inq body, the Country 
Program Committee. 

C. 	RuAg. I devvloped to iuppor t the training and 
technical a tI tance corni nentta, iu to be conducted 
through the Ui€I Inti tute of Social and Economic 
Research (1!;E ).
 

D. 	I&Ch l1 aiuaU1,anc through indiqenoun experts, under 
which an I nd Iqenou1 pool of per nonne 1 ok i lied it. 
management and p1 ann ing t; to le develcped and/or
identified, and i reqistry prepared and circulated. 

The componento and adminiutrative/ftinancial arrancments are
 
discussed below.
 

A. QDnzCAm~u.R ISAing 

This compone-nt, certainly the key component necesaary to 
give the UWI the ouatained capability to train health planner*
and managerti, in behind initial expectations and, in-itpite of 
repeated inter-faculty meetinqn, connultationat anv dincunsions 
during the APPI1A Internal Review conducted In July, 1982, in in 
danger of falter ing. While the Faculty of 4;ocial Sciences ha 
provided reioutcen and generally fulfilled Ito obliqationn, the 
Faculty 01 Medicine hall riot made uiuf fic pnt input tu make even 
the on-going f I rtt cour nef a pto ..ctvd I ivv-cour ne (illma 

program proceed an planned. In part, thir In t. fault ,.t Project 
diva 1gn, whichi dio not hudget r eteurcr. for thbitt comionrrt and 
which either overlooked or 1 qnored tile workload In relation to 
renponntbilitien of the Vepartmvnt of soclal an( iPrteventive 
Medicine, that depar tmernt wh ichi 91cally woulid povtide moot of 
the medical faculty' 1nput. Additionally, a formal decirtion has 
r,ot yet lbeen taken on the acu It.r wh I ch willIh vrr ei$Jo 11 l I ty 
for t hc pr ogi am dalnn p ova 1 of ittr Intrtoduction by the 
University Academic Commttee hlan riot yet been obt&ined. Tho Tom 
han recantmended that the 1Scojact provido fundinq for additional 
Ataft dupport to the University in ordor to assist it to -onduct 
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the full diploma program beginning in the fall of 1984. The Team
 
has urged the UWI to obtain official sanction for the diploma and
 
officially designate the Faculty where it will be housed.
 
Additionally, we have recommended administrative and budget 
changes which will better coordinate the on-campus program, 
including the development of curricula and the adaptation of 
existing training courses where appropriate. Finally, the Team 
considers it inrperati.e that two complete rounds of the diploma 
program be conducted during the life of the Project in order to 
market the program and adequately test curricula. We have 
recommended that unless the diploma program is initiated during 
the fall of 1984, AID should seriously consider deleting this
 
component of the Project and reducing funding accordingly.
 

B. I n-yg . IiiiLg 

This component clearly is the most successful component, 
well-conceived and well-executed. Successful in-service
 
management and p annin training sessions, using a problem 
related modular base, have been conducted in conjunction with
 
the Ministries of Health in St. Lucia and Barbados, and have just 
been initiated in Trinidad/Tobago. We feel the activity has 
great potential for adaptation and duplication in other Caribbean 
nations, an( to olster this potential, we hav recommended that 
the process be eval uated for impact and the methodology more 
fully document e(d. We recommend that MOUM r esour ces for in
service trai n ingi be reduced in duration in Trinidad, qliven the 
high capability of that MOH! Planning Unit. Since St. Lucia 
serves as a model f or the l se(r-developed nations, we recommend 
that the period ol St. Lucia's in-service supl)ort be extended in 
order to furt ....r institutionalize and decentralize the process to 
district level. In Jamaica, UWI expertise anG experience in in
service training might be productively shared with the ongoing 
training activities f unded f rom resources other than lIDPM. The 
ample avail jbility of other resources to the Jamaican MO1 leads 
the Team to recommend that I)DPM funding not be used for in
service training impl ementation costs in Jamaic i but only for 
technical advice. Finally. to expand the impact of this 
component, the Team recommends that the In-service training 
component be made available to two of the lesser developed 
Caribbean nations if they request it. 

C. "uh 

The partners of the Cooperative Agreement opted for a two
pronged approach to health services research in health planning
 
and management. The first wan a general sector study, beginning
 
with a State of the Art Study (SOAS) and an annotated
 
bibliography, boli;tered by additional sector studies suggested by 
gaps in the SOAS . The second approach wa. to conduct country 
specific invest iqations selected .y the local Country Program 
Committees in each of the four targeted countrieN. 'he results to 
date are disappointing. The quality and utility of the research 
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generally has been low and completion slow. The most useful
 
piece to date has been the annotated bibliography. We recommend
 
that general sector studies beyond the ones completed or
 
currently underway not be conducted, unless they clearly can be
 
linked to the delivery of services and are subject to improved
 
quality control, including the utilization of a research
 
consultant (collaborating consultant), the request by a client,
 
and monitoring of the research by a research task force.
 
Similarly, we have recommended that ongoing country-specific
 
studies be completed, but that additional country-specific
 
studies be conducted only under the same quality control measures
 
outlined above.
 

D, Tchnical An I nous Experts 

The HDPM project has given less priority to this component
 
than others; nonetheless, it has developed a computerized listing
 
of over 100 names, about a fifth of whom are non-West Indians.
 
The Team has recommended that attention now be given to screening

the existing list and, in collaboration with appropriate regional 
institutions, increase efforts to identify greater numbers of
 
West Indians skilled in planning and management to expand the 
registry. We have made recommendations to improve the quality of 
the Registry, as well as to soon give it a wide circulation. A 
second eleme.nt of this component, e:stabli.shment of a Resource 
Center at the Institute of Social and Economic Research, has 
proceeded quite well. Recommendations on this. subcomponent deal 
largely with the acquisit ion of additional appropriate materials 
and their expanded utilization. Finally, we have recommended 
that the burden of the Registry eventually b.2 taken from the APHA 
Project Administrator and institutionalized at UW], possibly in 
the ISER or within the Department of Extra-Mural Studies. 

E. EILAIn-Q" PAiW'yL1IL 

The evaluation team spent significant time looking at the
 
financial reporting system, level of expenditure per line item,
 
level of effort and pipeline analysis. There was also an attempt
 
to estimate component costs.
 

The team recommends a modification in reporting to 
facilitate project management ': use of the finance reports; some 
redistribution of line items; the development of a programmatic
budget; an increase in the revolving fund and overhead rate of 
the UWI; and close nupervision of the project expenditures in 
Year III to avoid cost overuns. 
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The Team found the Administrative arrangements exceedingly
 
complex. They include AID central and regional organizations
 
(AID-W, RDO/C), AID/Jamaica, the APItA central and field office,
 
University of Pittsburgh, UWI (with its two involved faculties
 
and three campuses), and Ministries of Health of four sovereign
 
nations. The Team feels AID and APIIA have been remiss in signing
 
or approving cooperative agreements and subcontracts which fail
 
to more adequately delineate responsibil ities and budgetary 
priorities between the recipient and sub-recipients of the 
agreements. As was the case in an earlier similar arrangement
 
(Developmenvt and Evaluatioii of Integrated Health Delivery Systems 
- DEIDS), the arrangement eventually )rove(] workable, but only
because of good will and repeated permitted discrepancies3 between 
what was written and what was done. 

Prior to negotiati ng a similar arrangement in the future, we 
recommend that AID ;hould examine the contracting process, 
particularly from the standpoint of efficiency and 
accountabil ity, in order Lo ascertain whether Such complexity 
is necessary. The current agreements should be iidified to 
strengthen the delineation of responsibility and to ref ect that 
delineation through appropriate rebudgeti ng. The role of the 
University of Pittsburgh should be altered to permit it ( legaly) 
to assi.;t in research which, ttlong with its involvemerit in the 
on-campus component, would appea r to be a l egitimate role. 
Portions of the APIIA budgtt ;hould be s-Ahifted in order for UWl to 
arrange for inter-regional travel and consultati on. The UWI, 
which appear; i n its; sub-contract to have been given all the 
implementation responsibiil i ties for conducting the Project
Lctivities, has,; not been given adequate resources to do "o. UWI 
should rebudget it; funds to adequately support each component 
activity. The Iteavi eI;t on u; r e:'.1 t.iiq f rom the existing
arrangemenit. ; has fallen on th(_ Project Admini.strator, who not 
being a part of the UWI faculty, has; no adminisftrative power 
within the Univer:;i ty hi erarchy, but mus t "admi ni s ter" by 
advising, at the tainame tire being subject to veto by cental 
offices in APIIA and All). 'hIe admini ;trator's role should be 
clarified and a re;pons,;ible [IWI liais;on pers;on identified to 
implement lYXocut ive Coini tt (. d ci ion; for each project 
component;. Al ) should provide adequate t rave 1 funds to 
facilitate legally required monitoring by the AID project 
officer, or make other adminis;trative arrangements to permit it. 
The current admini.trative arrangements, coupled with existing 
agency constr aint,;, have made it difficult if not impos;ible for 
the All) Proj ect Off icr to moni tor the Cooperative Agreement 
adequately. 

In c oi Ing, thle Lear Ieels the goal and purpos;e of the 
Project remain valid, in that 1,uccess fLul management and planning 
of health resources arc necessary in the Caribbean and are 
appropriate areas fIor All) assi;tance. To accompli.h the purpose
of the Ilealth Development llanning and Management Project, 
however, modifications based on the findings and recommendations 
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sumntarised above are urgently required. AID and the
 
collaborating organizations need to negotiate and legally

finalize these modifications within the next three months in
 
order to avoid serious project disruption and negative
 
programmatic consequences.
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OF RECOMMENDATIONS
 

A and APH ACtion 

2.4.6 	 Project Design. At the final evaluation of the HDPM
 
project, AID should carefully assess the administrative
 
process, in terms of effectiveness, efficiency and
 
accountability, to establish the feasibility and/or

design conditions on similar programs with such complex

administrative structure.
 

2.4.3 	 P Management. The AID project officer should be
 
authorized to attend the Project Advisory Board Meeting
 
twice yearly and review project progress on-site. The
 
APHA project manager in Washington should provide ons
site guandance and assesEment with visits to the four
 
participating countries approximately three times
 
yearly, including participation in the Advisory Board
 
Meetings.
 

2.4.4 	 P Reporting. The project administrator should
 
convene with APHA/W and AID/W four times yearly to
 
review and discuss each quarterly report. He should
 
also meet quarterly with RDO/, U.S.AID/Jamaica, PAHO
 
and other 	appropriate groups to facilitate information
 
exchange and coordination.
 

3.3.4 	 ImpPle Ant!iQn DeadlinQ. UWI should proceed forcefully

and expediently in attempting to begin the diploma
 
program in Fall 1984. At least two rounds of training
 
must be completed in order to establish a market for
 
the program and to develop a tested curriculum. To
 
have reasonable hope of achieving project expectations
 
in regards to the on-campus component, it is imperative

that the diploma course begin as planned. Should it not
 
begin in Fall 1984, AID should seriously consider
 
deleting this component with concurrent reduction of
 
funding.
 

4.5.4 	 Reduct i ) IoDffl BT.uppQV9Lt tQ T P n 21f 
SiTlin ing, jIamaiu.' Funds for management

related in-service training for PHC is available from
 
USAID/Jamaica sources through the Health Management

Improvement Project. Accordingly, the more limited
 
resources available to HDPM should be utilized in
 
Jamaica for technical assistance to providers of
 
in-service training, while module development and
 
implementation of training should be funded from other
 
sources.
 



4.5.5 Staff-Tutor Posio... -- JWkLL St. 'Augwusine Campus, 
AID should favorably consider UWI's formally expressed 
request for the additional position requested. 

7.8.5 MI QVerad Increase. Consideration should be given
to properly determining UWI's real overhead rate 
which is estimated by UWI to be much higher than the 
presently charged rate of 10%. UWI should be allowed 
to charge additional overhead to permit it to properly 
develop the institutional capacity to plan and respond 
to opportunities and potential contracts in the region. 
Capitalization is a basic foundation of institution 
building. This should not put an extra burden on the 
UWI budget because devaluation has reduced the Jamaican 
based project costs by 55%. 

7.8.9 UMI Revoig Fund. Increase the revolving fund at UWI 
to $100-K. At present, UWI has over expended its 
revolving funds by $90,000. This is due to the 
reporting lag time between the three other project 
areas and Mona. 

APH~And PITT Acto 

2.4.2 University P1 Pfittsburgh. University of Pittsburgh
should be asked to consult in the design and 
implementation of research activities as well as in the 
development of course materials and field experiences 
for on-campus training. Perhaps, they could also 
assist in the evaluation of in-service training. It is 
appropriate that the PITT liaison attend Executive 
Committee Meetings; and if a project coordinating group 
is formed, PITT should be invited to some if its 
meetings as a way to develop useful interchange. 

6.5.1 I iyeX .QJ tshurh. The Univezsity of Pittsburgh
should be invited to play an active role in research 
and the PITT subcontract modified to reflect health 
services research responsibilities. 

7,8.2 £RT11 Qther Direc £ tii. A line item should be created 
in the PITT agreement to cover other direct costs. At 
present, PITT is expending ODC without a line item. 

AM And wI Action 

2.4.1 Pic.t Coordination. U.W.I. should re-examine its 
organizational and operational structure. The team 
suggests that an operational project coordinating group
should be formed chaired by the Project Administrator, 
and made up of the in-service education coordinator, 
the research coordinator and the on-campus training 
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coordinator (Until the on-campus coordinator is
 
appointed, the chairman of the curriculum working group
 
should sit with this group.) This is an operational

staff group not an executive or advisory committee. It
 
should meet monthly or even biweekly to share
 
information and coordinate day to day activities among

the four program elements. The Project Admialstrator
 
cannot take on responsibility for the four operational
 
roles - which belong to UWI - he can however,
 
facilitate collaboration and move decision processes to
 
the appropriate level.
 

3.3.3 	 Dp.,l~ma P m 9Uiing. The Senior Researcher
 
position has been formally transferred to a Course
 
Coordinator position. This may not be enough. II
 
addition to clerical and part-time staff support for
 
the interdepartmental work group an additional full
time equivalent teaching staff position should be
 
budgeted to carry out curriculum development and
 
teaching in the diploma program. Creation of these
 
positions should have priority for allocation of
 
resources over all other project activities (except in
service), including UWI research, University of
 
Pittsburgh consultancies and other expatriate
 
consultancies. APHA and AID should take the steps
 
necessary to promptly facilitate whatever re-budgeting 
is required. 

4.5 	 7 e nxi g Q I Il-lSLYIA_ LLa (n1 Locaf The 
Ministry of Health and Housing, St. Lucia, should be 
invited to indicate its interest in extending the
 
duration 	 of the in-servic2 component in order to
 
further decentralize and institutionalize the planning
 
and management functions of the P1C system. Should the
 
Ministry 	be interested, the Project favorably should
 
consider 	a well-justified plan for utilization of such
 
an extension.
 

of iIJtnDu 

promote the use of indigenous consultants wherever
 
possible, including teaming those with limited
 
experience with consultants of greater experience.

This teaming is particularly useful in areas of
 
specialization which are inadequately represented in
 
the region.
 

5.4.1 	 Vse DI AfLauJi.tanti. HDPM should actively
 

5.4.2 	 RegistxY I Qxgnt. With input from the proposed
working group, the Registry of Consultants should be 
refined to provide specific planning and management 
categories such as personnel, drugs and supplies as 
well as details related to work experience, research
 
and publications, previous consultant activities and
 
availability for short or long-term consultancies.
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7.8.1 	 rorammati Budget. A detailed project programmatic
 
budget should be worked out in coordination with the
 
project modification exercise, following the guidelines

in 7.7 section. UWI should participate fully in this
 
exercise. The detailed programmatic budget should also
 
try to identify UWI inputs for planning purposes.
 

7.8.6 	 Budget Un= LteM Ima Each line itemrability. on all
 
of the agreements should be brought into harmony. The
 
UWI budgeti for example, has three line items,
 
different fropi the other agreement: innovative
 
projects, training workshops and workshop materials.
 
These could be collapsed into other direct costs (ODC),
 
in-service or on-campus as the case may be. 

7.8.7 Lung Forms. The recommendations for reporting in
 
7.2 section should be implemented if the forms are
 
satisactory to all concerned.
 

2.4.5 	 Executiv Committe. The project team should consider
 
rotating the executive meetings among the participating
 
countries to promote increased focus on the non-Mona
 
project activities.
 

3.3.5 ofauliQicw Every effort should be madeBL Iniwlt. 
to directly involve the Faculty of Medicine in the 
planning and implemtntation of the remaining first 
course and the entire diploma program for next year. 

3.3.6 	 Stud Gra.nt - The project should consider supporting
the economic costs of a selected number of promising 
health planners and managers from the non-campus 
countries for the next two years, to increase the 
potential for their participation given the small 
islands' economic constraints, and provide an expanded 
student base for the demonst ration years of the 
program. 

4.5.3. 	 In-Sez.vif lilUiulh LcL , 
In-service training of the type developed in this 
project should be offered to additional non-campus 
nations. Ideally, at least two eligible non-campus
nations should be added to this project, provided there 
be interest expressed by the nations. Alternatively in 
view of the Importance of the Cave lill Campus uin 
development of UWI programs in non-campus territories 
as well as the ponsibility to establish firmer linkages 
between on-campus and off-campus activities in Barbados 
itself, it would be advantageous to extend, 11DPM in
service support in Barbados. 
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4.5.6 	 xande Rol.e of Staff-Tutor. The project should
 
expand the role of the three Staff-Tutors to include
 
coordinating, monitoring and reporting responsibilities

for all off-campus components of the IIDPM Project. 

4.5.8 	 ExP cn.UC Bynu2dA. If any additional Executive 
Symposia are to be considered, they should: be clearly 
justified on a specific country basis; be carefully 
designed to meet objectives; guarantee appropriate 
participation; and be systematically implemented to 
support the objectives of the other ongoing Project 
components. CARICAD and the Jamaica Administrative 
Staff College have demonstrated experience which could 
be appropriately tapped in planning and implementing 
such an activity, on a limited basis, but results
 
should be carefully assessed and judged relative to
 
other ongoing activities before being expanded further.
 
Any future Executive Symposia should have the 
integrated input of all four Project components in the 
design, and preferably the execution, of the Symposia. 

5.4.3 	 Regiat D nLo l The improved ofDIy fl-"in registry
consultants shovI]d be disseminated and discussed at 
Executive and Country Program Committee meetings. It 
should be widely circulated to participating 
governments, international and regional agencies such 
as AID/W, RDO/C, U.S.AID/Jamaica, APIIA/W, UWI, 
University of Pittsburgh, Adminstrative Staff College 
in Jamaica, PAHO, CARICOM, CARICAD, OECS, consultants 
and other 	 appropriate entities. 

5.4.4 	 l1stt-irtU- tiQn D1 y. The registry should' 	 RLg
be institutionalized at UWI, either in the Department
 
of Extra-Mural Studies or at the ISER Documentation
 
Centre, preferably by the end of Year IV.
 

5.4.7 	 TechniA AZ dLtgim CordlinatiQn. The Project should 
more effectively link the technical assistance 
component with in-service training. The In-Service 
Training and Development Coordinator should use her 
contacts in the country training activities to help
 
identify and screen potential consultants. Conrultants
 
should also be included in the in-service training
 
programs as appropriate, either as resource personnel
 
or as participants who could benefit from further
 
training and experience.
 

6.5.4 	 e g r c flIiAW!9 The project can be successful without 
fulfilling its research goals. Research need not be 
discontinued - it is not a high priority at this point
in the Project. To the extent that project management 
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feels that research can/cannot be effective and quality

control implemented, the Executive Committee should
 
seek to negotiate for reallocation of research
 
resources.
 

sa Consltnt If 

remainder of the line item "consultants" should be
 
moved from PITT's budget to APHA's budget 1/3 and UWI's
 

7.8.3 Al. otion 	 Funds. feasible, the
 

budget 2/3. This represents the present consultant use
 
ratio. The chairman of the Executive Committee should
 
be responsible for all decisons relating to UWI project

expenditures.
 

7.8.4 	 Allocation 9Q Travel Funds. Xf feasible, the travel
 
budget should be reallocated between APHA's budget 1/3

and UWI's budget 2/3. UWI would expend from this line
 
item following its quarterly travel plan. Regional

travel arangements would be cleared with RDO/C and
 
extra-regional travel with AID/W, S and T/Health.
 

JWI Programmatic AglimQ
 

3.3.1 	 Administration Diploma Program. Either UWI Vice-
Chancellor Preston or Pro Vice Chancellor Robinson 
should immediately confer with the two Deans of 
Medicine and Social Science to confirm whether they
endorse administrative placement of the Health 
Management Diploma Program within the Faculty of Social 
Science - If so, the decisioi must be officially

established. This was the recommendation of the
 
December, 1982 Curriculum consultancy Committee - but
 
it is not clear whether it has the support of both
 
faculties and is still considered the best course of
 
action.
 

3.3.2 	 CiculuM 1?aninj]g. The most critical issue facing

HDPM at UWI is adequate staffing and the administrative
 
approval of the on-campus diploma program in health
 
management. Staffing was a critical omission in design

of the project and it must be remedied immediately.
 
An inter-department work group responsible for
 
development of the diploma program was established by

the 1982 Curriculum Consultancy Committee. This work
 
group should be reactivated. Planning needs to occur
 
for student enrollment in already existing course
 
modules and teaching resources identified for new
 
course modules. If part-time money is required for
 
work-group activities, it should be provided by HDPM.
 

in. &iVI/ Project 
evaluation plan, collect appropriate data and conduct 

4.5.1 	 IMP= The should develop an
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an analysis in order to assess impact and/or outcome of
 
the in-service training component in at least the three
 
nations where in-service training is now underway. The
 
evaluation design and implementation should include
 
input from evaluation experts not intimately involved
 
in the in-service component, and should be conducted in
 
order for the results to be available to the Project by

the time of the final external project evaluation.
 

4.5.2 	 Documentation oQ.f MethodoQogy. The Project should more
 
explicitly document its country-by-country in-service
 
training methodology and process of module development
 
for use as models for adaptation by other English
speaking Caribbean nations.
 

5.4.5 	 Re iuyacCp!ULTe . andg Consultant reports 

project generated materials on all components should be
 
indexed in the Resource Center. Key resource documents
 
identifieo in the Annotated Bibliography of the State
of-the-Art Study as well as selected basic health
 
planning and management literature, from international
 
and indigenous sources, should be acquired and included
 
in the collection.
 

5.4.6 	 R ntCe..u Iisnin 1. A categorical listing

of Resource Center documents should be shared with
 
Executive and Country Committees, PAHO, CARICAD,
 
CARICOM< ASC/Jamaica and appropriate UWI faculty, with
 
semi-annual addenda.
 

6.5.2 	 R.Le±: _Qj.r Designate a specific person

(Research Assistant) at ISER to be responsible for
 
Health Services Research who will coordinate with a
 
resource consultant(s) at Pittsburgh to assist in
 
defining research protocols and evaluating the three
 
ongoing research studies (MIS, Trinidad; and Human
 
Resources, Jamaica; final update of SOAS).
 

6.5.3 	 eaarch Qiuality . For any research beyond the 
3 ongoing tasks in 6.5.2 above no research should be 
attempted unless: 

a. It is a coordinated effort between all the different
 
components of the project, including the training
 
sections.
 

b. There are specific terms of reference and
 
proscriptive detailed research protocols.
 

c. There is an interested and involved client, either
 
Ministry of Health or a health organization, who
 
will implement the tindings of the study. In this
 
context, groundwork must be done to determine if the
 
particular research task is not duplicative or
 
overlapping with other research.
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d. A qualified Caribbean principal consultant
 
(principal investigator) is teamed up with an
 
experienced collaborating consultant.
 

e. A research task force for each research project io
 
formed to accomplish a,b,c,d above, composed of:
 

a. Resctdrch Coordinator, ISER
 

b. Principal Consultant, (principal investigator)
 

c. Rep. of Local Country Committee or Rep, of
 
Client (user group)
 

d. Collaborating consultant, participant from
 
other orglanizations who might have experi
ence in similar research.
 

7.8.8 	 jaCies D _ I. New job slots in the direct
 
salaries line items should be created an needed for UWI
 
and identified by project modification. The title of 
Senior Reseacher should be changed to On-Campus 
Coordinator to cover the costs of executing that 
function. 

7.8.10 	 C=s 'WdElMU jmn _dACc uiina. The existing
budget should be followed to avoid a cash flow problem
(see section 7.5). The new programmatic budget should 
be implemented following project modificaton and
 
strictly adhered to. All accounts should be kept by

the recipient on a programmatic basis.
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1.1 Xid-rfoject £A1uation ILocedx 

This report contains the findings of a project evaluation 
carried out during February, 1984. The external evaluation team 
consisted of four consultants appointed by AID. They were 
directed to complete a mid-project evaluation of the Health 
Development Planning and Management Cooperative Agreement between 
AID and the American Public Health Association (AP1tA), including
collaborative oub-aqreementi between APIIA and the University of 
the West Indies and the University of Pittsburgh. Members of the 
evaluation team were as follows: 

William Callen, Ph.D., School of Public Health and 
Community Medicine, University of Washington, Team
 
Leader.
 

John Burns, Management Sciences for Health, Boston 

M.M. Shutt, M.D., School of Medicine, University of
 
North Dakota.
 

Anne Tinker, Office of lHealth, Bureau of Science and 
Technology, A.I.D./W. 

The evaluation procedures are described in Appendices.
Appendix 1 contains the evaluation Scope of Work. Appendix 2 
identifies all individuals interviewed by the evaluation team. 
Appendix 3 provide., a ]i t of project documents reviewed. 

Preparatory work for the financial and budgetary evaluation 
was begun by Mr. Burnn at APIIA on February 2, 1984. The full 
evaluation team gathered in Wasihington, D.C. on February 7, 1984. 
They reviewed the All) project f ilet; and nubequently were briefed 
by principal; f ror. AID, the UnivertIity of Pittsburgh and the 
American Public Ilca th Asociation. The following week the team 
traveled to Jamaica where they were briefed by the APHA Project 
Administrator, and interviewed Univer sity of We;t Indies 
administrative officials, membert; of the De partmientf; ol .ExtLa
mural Studies, Government , Management, Sodtai andIPre(ventive 
Medicine, and the Inotitute of Social and Economic Penearch. 
They al-io met, with offlIcial; rei the ,Jamaican Minitj;ry of 
leal th, the Jamai can Adm initt rat ive Sta If CoIl ege , and 

U.S.AID/Jamalca s tatf . Early in the third week, the team split 
up to travel to barbadon, St. ILucia and '' in i(lad. There they met 
with University faculty, Ministry of Ilealth, AII)/RI)O Health 
Officer, CAICAD, and PAIJO U.S.All)/Jamalca reprenentative who 
had cognizance of the 1IDPM Project. In mid-week they returned to 
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Jamaica where the team met with the UWI Vice Chiaacel1or , PAIIG,
and then met in executive ;ill0e1ni dnc (Irat ted thi r eport.. 

The findings of t hi; 1epott have been di ncunned with members 
of the Project Executive Cormmitteee ,dent at the iUnivers;ity of 
the Went Indtie, ,ia, a i ,,t campus. The report hat; al8io been shown 
in dr At fotm to Ai1IfA and the All) Prj,,ject Oif icer. Thus, while 
all concerned may not entir ely aqree with thJ,6 document, it has 
been prepa.red in Buch1 an interactive manner that it represents 
the reasonall(. input of all concerned. 

1.2 A-I.D. Qbj,tLv-iui Ivi IU)D1/A 

The central Scionce and Technology Bureau of AID/W initiated 
the Health D)evclopment PIlanning and Management (IIDPM) Project as 
a means to develop i n(igienouii health management expertise within 
countrieie or where expertise ( Thereg ions ,.uch wan needed. 11DPM 
project wa:n de2,;igned to providIe 'omething more than short-term, 
ad-hoc ranaqeunent training. The goal it; t hat inntitutionalized 
health p1 ann i iiq arid mana(er(ent ttata i r q r e our0 ce 1c brought
about within devlopinq countri es. idigqnoum r(e,';ource,; will 
reduce country deplndence oi donor. for t r a i j n1rg. The IIDPM 
Project, ifIf UCC t8 Iu1, WOuld a1;o acce1erate the procesii of 
upgrading (tua i ty of fhea th rianqement in couint- r;e 1)( iefitting 
from Project grant. 

The IIDPM apl)roachi i.; particularly appropriate i nce the 
social, political dnd cultural condition:i of individual countries 
cannot be Iully add reI:e Id by cxternkll consultanttn and foreign
based training intitituti n11;. T1iu.;, IJI)PM (irit.;a I ternativen 
to prog r am,; which invit( :;en ior ] eve he al th mana gert; to (IS and 
other f oreign univerni tien for graduate- level training. In 
addition, the IIi)PM iijitiative ha,; been timely because there are 
countrie.;e ind ( eiont; that have the In.ra itut ional readiness to 
move in thfe direction of self-reliance in health planning and 
managcient training. 

Five planninq grantu of $50,OO each were awarded to 
organizationk, wir;hing to develop a cooperative program between a
 
U.S. Institution with expertitie in health management and a 
country or region whose health sectcr and related training 
inati tutionnu wiinhed to develop their InW.genoun expert i ,;e. TWO 
competitively 1 i (I five ye:ar Cooper at lve Agrceements were then 
awarded in Sepiterbe r 1911. On(e war; to ,johns opkinr Unive-rsity 
in collaboration with Indone 1;1a. The other, the n1uLbject Of this 
evaluat ion r eor t , wav to the American Public flealth Association 
in collaboration with the University of the West Indies and the 
University of P ttiburgh. 
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The University of the West Indies has three campuses and is
 
supported by fourteen Caribbean nations. The HDPM Cooperative

Agreement designated cooperative health sector activity in four
 
of these nations: Jamaica, Barbados, and Trinidad, which have
 
UWI campuses, and in St. Lucia, a non-campus country.
 

A review of selection criteria for award of the
 
collaborative agreements indicates that IIDPM was intended to be
 
an adaptable, developmental project. Forty five (45) points were
 
awarded for conceptual design and understanding of the objectives
 
addressed by IIDPM; thirty five (35) points for qualification and
 
experience of collaborating groups; while only twenty (20) points
 
were awarded for project planning and staffing. Clearly it was
 
not expected that planning for detailed outputs and inputs (such 
as those of a log frame matrix) be the principal measure of 
eligibility for the IIDPM project. The project award was based on 
the experience of the collaborators and their ability to 
understand and flexibly implement the goals of institutional 
development in health planning and management training. 

The Request for Application (RFA) noted that the type of 
program and pace of development would vary with the countries 
involved. It encouraged initiative in design and implementation 
to meet country specific needs. However, the RFA did insist that 
projects actively involve the Minic;try of Health plus other major
public health institutions and development ministries such as 
Planning, Finance and Interior. The RFA also exhorted the 
collaborating institutions to develop mul tiple training curricula 
suitable to students from all levels and all areas of operations,
including opportunities for in-service education. The RFA urged
 
that curricula make use of materials based on case studies and
 
data from indigenous health sector operations.
 

1.3 1llfab x Iiu 1n!jfLi-LLjonu 

A k]uU!A litiLLU1 Aoition APHA was the lead 
agency in planning the Caribbean HDPM project and it is the prime
recipient of the Cooperative Agreement with AID. Thus, it is 
responsible for fiscal management of the Project and overall 
project administration. It negotiated sub-contracts with the two 
collaborating institutions. As prime contractor, it has the 
prerogative of defining roles and responsibilities and, more 
importantly, redefining activities and budgets as the Project
evolves. (Note: Any ,;uch redefinition is subject to concurrance 
by AID.) 

Dlhiv.-cuity 01 VILU-bLauh. Because APIIA is; not a training
institution and the IlDPM project it; intended to asist the 
C ribbean nations in eostabl I shing and ntre .gthening their health 
maaqement t raining r e ou r c e , The Un i ver si ty of Pit tsbu rgh
joined the proposal a; a univer.,sity resource with previous ties 
to the Caribbean and well established programs; In health 
management and planning. The designated principal investigator
from the University of Pittsburgh was Gordon McLeod, MD., then 
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Chairman of the Department of Health Services Administration in
 
the School of Public Health. The School of Public Health has
 
previously collaborated with Prof. Standard's UWI Department of
 
Social and Preventive Medicine in an A.I.D. funded family
 
planning education project. Thus, University of Pittsburgh was
 
no stranger to Jamaica and UWI.
 

flnwiAy Q1 the WestyIndies UWI began at Mona, Kingston,
Jamaica in 1948 as a University College affiliated with the
 
University of London. In the early 1960's UWI became an
 
independent university and established two other campuses, one at
 
St. Augustinne in Trinidad and the other at Cave Hill, Barbados.
 
The institution has eight faculties (called schools in the
 
American system) including Medicine, Social Sciences, Natural
 
Science, Arts and General Studies, Agriculture, Engineering and
 
Law. Each Faculty has a Dean at one campus with a corresponding
 
Vice-Dean at other campuses. Although theoretically all campuses
 
are equal and the Deanships rotate, the Mona, Jamaica, campus is
 
the oldest, the largest in enrollment and at present holds the
 
deanships in Social Sciences and Medicine which are critical for
 
this project.
 

UWI serves the English speaking Caribbean Island.s. It is 
financially supported by fourteen separate Caribbean nations 
(CARICOM), the three larger of which are the seats of the three 
UWI campuses. As a typical university with many departments 
organized into faculties using the consultative and committee 
governance structure normal to universities, UWI governance is 
further complicated by having each of its faculties spread over 
three semi-autonomous, geographically f.ar-flung campuses. Thus, 
approval of new programs on one campus requires the concurrence 
of parallel committees on two other campuses. This is not 
unworkable, but it clearly takes longer to formalize new programs
 
under such a ,;ystem. 

During the planning phase of this project, several UWI 
Deprtments played a key role. The Department of Social and 
Preventive Medicine in the Medical School was a principal in 
design of the project. Professor .1;ir Kenneth Standard, Head of 
that department, was named a; JW1 principal investigator in the 
proposal submitted in r eponse to the AID's request for a 
cooperative agreement. 0WI also ha.; a very active Department of 
Extra-Mural S.tudie:s which has administered many technical and 
certificate programs; and has branches thr(,uqhout CARICOM. The 
Department of Extra-mural Studies was involved early in project 
planning. It continues to play an acti,,e role in the Project by
carrying out the in-se rvice training conponent. The Faculty of 
Social Sciences had three groups designated to play a role. The 
Department of Government (publlic admi ni stration), the Department
of Management (bu; ine;s adminii;tration) had the disciplines
complementary to the DepLat-tment of Social and Preventive Medicine 
in devel opment of on-campus tr a i niig(j in health management. 
Finally, the Institute of Social and Economic Rerearch (ISER) in 
the Faculty of' Social Sciences was designated to carry out 
project research. 
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1.4 n a l eeds
 

The state of health management in many Caribbean countries
 
is the object of continuing concern. This concern stems from
 
several sources:
 

o 	inadequate reform of systems inherited from the colonial
 
period to make them responsive to national conditions and
 
needs;
 

o 	deficiencies in services to the people and mismanagement
 
of scarce resources; and
 

o 	inappropriateness of management systems to implement new
 
health policies that emphasize primary health care,
 
improvements in coverage, and intersectoral
 
collaborations in health.
 

The need then, goes beyond merely providing current services
 
more efficiently but requires an extensive reform of systems at
 
all levels and the development and delivery of substantially
 
revised programs.
 

The IIDPM project seeks to support these national efforts
 
through its training, research and technical assistance
 
components. In order to understand whether the IIDPM Project is
 
relevant and effective, the management training needs of
 
Caribbean health managers must be understood. To this end it is
 
useful to identify pertinent findings from a recent field survey,

based on interviews arid observations, that examined the situation
 
of Caribbean health managers. The terminal report of an
 
extensive one year project conducted by Dr. S. Kelley Moseley in
 
1976-77 contains important information regarding the training
 
needs in Health Administration for the Caribbean {Moceley,

S.K. "Training of Health Administrators in the Commonwealth
 

"
Caribbean: Terminal Report, WHO/AMRO, 19771.
 

The needs assessment conducted by Dr. Moseley in preparation
 
for the development and implementation of courses for teaching

health administration in the region, characterized the needs for
 
management training at the macro level in five areas. A summary

of the problem areas identified in as follows:
 

1. Following independence from the British Colonial
 
experience, locdl governments beca'.e responsible for not
 
only providing health care, but ensuring economic
 
progress, improving road, housing, and a variety of other
 
activities in a developing economy. An priorities

necessarily were directed to critical demands "funds for
 
health education an(] management were placed in a very low 
priority."
 

2. Managers of the systems were generally trained as
 
administrators, operators or clerks, not as policy makers
 
or decision makers; this resulted in a highly centralized
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organization where most decisions were being made at the
 
Ministry, Permanent Secretary or Cabinet level.
 

3. Senio.L decision makers in the health system were
 
characterized as generalists, lacking substantive
 
training and knowledge in either health or management.
 
Identification of professional confrontations between
 
physicians and nurses and the Permanent Secretary 
was
 
cited as an illustrative example of this problem.
 

4. Day-to-day operations of the healtn system were guided by

policies and procedures carried over from the colonial
 
period and created barriers for individual initiative,
 
innovation and work performance.
 

5. Career development and promotion proceduies were based on
 
seniority rdther than merit evaluation.
 

Moseley's survey of 30 government and health leaders of the
 
Caribbean revealed that over 70% felt that the major problem

facing the health syntem was a lack of health organization.
 

At the micro level of management needs for individuals,
 
Moseley identified the importance of proficiency in dealing with
 
environmental, organizational and interpersonal aspects of
 
management. lie also emphasized the importance, if management

change and improvement are to occur, of vertical integration of
 
management training programs at three basic levels in the
 
administrative structure, i.e., policy makers, mid-level
 
managers, and supervisors.
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2. ADMINISTRATIVE ARRANGEMENTS
 

2.1 	 TERMS DZ = COOPRATIVE A EMET 

The Cooperative Agreement between AID and APHA was signed on
 
September 30, 1981. The Cooperative Agreement identified a long
 
term goal, three short term goals, four major activities, a
 
series of tasks under each category of activity along with a set
 
of outputs related to each activity. Key personnel were
 
identified and a general project budget was identified allocating

$2,500,000 over five years in approximately equal annual 
increments.
 

The long term goal of the Caribbean HDPM is to build an
 
indigenous and self-sustaining capability for health planning and
 
management in the Caribbean Countries. The short-term goals is
 
to establish an institutional capability at the University of
 
West Indies to:
 

A. 	 Train health planners and managers
 

B. 	 Give (indigenous) technical assistance in health
 
planning and management to Caribbean Governments and
 
health sector institutions.
 

C. 	 Conduct an applied health services research program to
 
improve service delivery.
 

Four major activities were agreed upon to meet the goals.
Training was to include (i) in-service training through UWI 
Department of Extra-Mural Studies and (ii) on-campus training
through the combined Faculties of Medicine and Social Sciences. 
(iii) Health Services research was to be carried out through the 
UWI Institute of Social and Economic Research. (iv) Technical 
assistance was to be carried out through an indigenous pool of 
health management personnel. 

The project tasks an] outputs proposed in the cooperative 
agreement and sub-agreements will be discussed in following 
chapters of this report. A separatc section will be devoted to 
each of the four agreed upon activities. In general, the
 
specified tasks call for needs assessment, planning, 
implementation and evaluation of each activity. Two or three 
briefly described outputs are identified for each activity. 

Six key personnel were identified in the cooperative 
agreement. They Included )r. MacLeod from University of 
Pittsburgh, the program Manaer, Dr. Gerald, and a project
administrator (to be named) from AIPIIA, pl us an i n-service 
training coordinator and two In-service reniIent tutors from UWI. 
It is not clear why resident tutors (to be named) were considered 
key personnel. Dr. Standard, originally named as principal 
investigator, wan not designated as one of the key personnel. In 
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fact, no one at UWI outside the Department of Extra-Mural Studies
 
was listed as key personnel. Thus key personnel at UWI were
 
designated for only one of the four activities, and no named
 
faculty person at UWI was identified as key.
 

Project managment suggested that the omission of named key
 
personnel from UWI was deliberately done to foster institutional,
 
not personal, responsibility for program development and to avoid
 
the unnecessary complication of AID approval for key personel
 
changes. In the opinion of the evaluation team, however,
 
institutions are made up of people, some of whom are truly "key"
 
to designated activities. AID should have insisted that key
 
personnel from UWI be named.
 

2.2 PROJECT ADiISTRATION
 

Project Administration is highly complex, involving several
 
AID offices, three collaborating institutions in different
 
locations, five university faculties on three distinct campuses,

four different ministries of health, dissimilar core groups for
 
training in each country, and several advisory and operational
 
committees. The Project design did not clearly or adequately
 
delineate administrative, technical and budgetary authorities and
 
responsibilities between the collaborators and interested
 
parties.
 

AID has had earlier experience using a tripartitile 
arrangement with APIIA and an American University working
coliaboratively with developing country institutions. As was the 
case in the development and evaluation of Integrated Health 
Delivery Systems (DEIDS) project, the arrangement eventually, 
proved workable, but was difficult to get s,;tarted. 

At the final evaluatior of. the HI)PM Project, AID should 
carefully ases the administrative process, in terms of 
effectiveness, efficiency and accountability, before embarking 
on a similar prograM with Such a complex administrative 
structure.
 

AID. Project adminitration has involved a number of AID 
personnnel wit:) different responsibilities and perspectives. The 
cooperative agreement designated the AID Project offiicer in the 
Office of Health, Science and Technelogy Bureau, as the 
responsible person flor providing technical and programmatic 
direction for the Project. This level of aut horitv, pl us the 
requirement of All) concurrence in all itaffing and budgetting 
revisions implies the need for consi.tent, constant and on-site 
Project of ficer involvement, However, travel budget constraints 
have severely limited the ability of the Project Officer to 
adequately guide and monitor project activities in the field. 
Furthermore, there have already been three different Project 
Officers assigned during the first two and one half years. 
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AID's Health and Nutrition Division of the Bureau of Latin
 
America and the Caribbean participated in the review and
 
selection of the APHA HDPM proposal. The Division continues to
 
provide regional guidance and review to S&T/H. The Regional

Development Office for the Caribbean (RDO/C) in Barbados reviews
 
and clears all travel within the Caribbean and serves as the
 
Project's regional AID liaison. USAID/Jamaica coordinates HDPM
 
activities in that country with other ongoing bilateral and
 
central activities.
 

The distance of the Project Officer from the field site and
 
travel restrictions prevent systematic monitoring. The central
 
office's demonstration Project objectives in the large islands
 
differ somewhat from RDO/C's focus on the poorer small islands.
 
Continuously changing personnel in all offices have made
 
effective program management difficult. Transfer of project
 
management to the region would be desirable, but seems unworkable
 
given the fact that the Project involves activities covering

countries with two different AID local offices. Furthermore
 
PDO/C and USAID/Jamaica feel their staff is fully occupied with a
 
wirk load of bilateral and other regional projects. Both RDO/C

anA USAID/Jamaica encouraged more systemmatic reporting of HDPM
 

consultancy approvals, budgetary 

activities, as well as coordination with other donors, 
particularly, PAHO and CAPCAD. 

AIIA. APHA/Washington handles day to day administration, 
and expenditure processing,


record keeping and the final preparation and distribution of 
reports, as well as the payment of consultant and travel 
expenses. The Project Manager maintains contact with and secures 
project activity approvals from the AID Project Officer. He 
also provides guidance to and approves activities of the Project
Administrator in Jamaica, as well as activities of the
 
subcontractors.
 

The Project Administrator, assisted by a UWI appointed
 
assistant and secretary has his office in the Department of
 
Extra-Mural studies at the Univesity of West Indies, Mona
 
campus. The location is appropriate as the Mona Campus is the
 
administrative center of the institution which the Project seeks
 
to strengthen. However, as is mentioned elsewhere, the Project
Administrator is not on the UWI staff and therefore, cannot act 
for UWI nor can he require their action. His location at Mona 
also distances him from the other UWI campuses and engenders
perceptions of the project as a Mona-centered activity. A final 
dilemma confronting the role of the Project Administrator is 
that he is a West Indian paid in U.S. dollars on a U.S. salary
scale. This could create continued resentment on the part of 
UWI staff who Lre paid much les; than the Project Administrator. 

The Projec. Administrator in Executive Secretary to both 
the Advisory Board and the Executive Commi ttee. lHis job
description includes responsibility for project coordination, 
collaboration among relevant parties, compliance of project

activities, quality of products, evaluation and project
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modification, and supervision of the HDPM project staff, Resource
 
Center and consultant registry. We feel that his role in the
 
project team, particularly with respect to UWI, needs to be more
 
clearly delineated, so that UWI, not the Project Administrator,
 
is held accountable for specific tasks more directly. He can
 
then facilitate communication, coordinate activities, call
 
elements to account if they are not performing as expected, and
 
bring them together in problem solving sessions when problems

arise and decisions are needed.
 

The internal evaluation of August 4, 1982, recommended a
 
newsletter be circulated regularly on the Project. The first was
 
developed at the end of 1983 but never cleared by APHA/W or
 
distributed. We feel that an additional burden of paperwork on
 
the Project Administrator is not necessary, and that the
 
quarterly reports, coupled with regular personal inter-change,
 
will provide effective information sharing and coordination.
 

2.3 S-AGOTN 

University DiPittskurgh - Two sub-contracts were signed

under the collaborative agreement. The sub-contract between APHA
 
and the University of Pittsburgh indicates that the University
 
of Pittsburgh will make consultant services available as they are
 
identified in the project's annual work plans. University of
 
Pittsburgh agreed to provide up to a maximum of 12 person months
 
consultant services per year plus 10 person months secretarial
 
services and up to 3.75 person months of Dr. MacLeod's services
 
as liaison officer for the sub-agreement. Consultation was to be
 
provided in the area of in-service training and on-campus

training. Consultation in development of research and technical
 
assistance was not included.
 

There was significant delay in signing the APHA-Pittsburgh
 
sub-contract. It was finally negotiated and signed at the end of
 
the first project year - one year late.
 

The role of the University of Pittsburgh symbolizes a
 
dilemma inherent in the design of the project. The project is
 
intended to transfer American capability in health management

training to the Caribbean but on the other hand it is to use and
 
develop management expertise acknowledged to be already extent in
 
the Caribbean. Pitt was given no contractual role in research.
 
Its help with in-service training was not needed. When the
 
curriculum consultancy committee was formed, and charted the
 
course for on-campus training, Pitt played no role - and none was
 
assigneid for the future. We feel that Pitt could have been more
 
actil;ely involved in identifying ways to be helpful and offering
 
its services, rather than waiting for assistance requests.
 

.Qn..iersity pol WK-jI !jid - The APITA-UWI subcontract was 
quickly negotiated and signed by December 1981. Everyone of the 
detailed activities, inputs and outputs identified in the 

24 

2
 



cooperative agreement between AID and APHA are repeated word for 
word in the UWI sub-contract. The sub-contract further states: 
"the subrecipient (UWI) will be responsible for all professional
and technical activities o. this sub-agreement." In other words, 
responsibility for the entire set of activities designated in 
the original cooperative agreement were formally delegated to the 
University of the West Indies as sub-contractor. Given this 
heavy load of responsibility which seems to have been accepted
by UWI , it is quite remarkable that no individual in the sub
contract has been designated as liason officer or manager of 
activities. Again, the only key person identified is the 
coordinator and two resident tutors for in-service training. The 
budget does show that provision had been made for two research 
staff but not as key personnel. No positions or salary were 
budgeted for staff to carry out on-campus training or technical
 
assistance activities.
 

It is hard to understand how the sub-contract between APHA
 
and UWI could have received approval fLom AID. Furthermore, it
 
is difficult to understand why either APHA or UWI would negotiate
 
a contract that delegated such a broad range of responsibilities
 
with no provision made for the staffing and resources needed to
 
carry out all necessary activities.
 

The contract between APHA and UWI should make clear what 
APHA is responsible to do versus what UWI is responsible to do. 
The way the contract is written each side is responsible for 
everything.
 

This error in design is symbolized in the role of the APHA
 
Project Administrator. lie is expected to do many things but his
 
legitimate power is limited, lie cannot act for UWI, nor can he 
make them act if they do not ant to cooperate. 

Despite the fact the project administrator is not a UWI 
employee, his coordinating role is key. UWI activities fall into
 
several organizationally separate departments. Coordination
 
depends on the Executive Committee and the Project Administrator
 
acting as executive secretary of that committee. If a UWI
 
liaison were appropriately designated for each of the separate
 
components the project administrator could play an essential role
 
in planning and coordinating day to day activities without
 
falling into the trap of taking on activities that ace not his
 
responsibility.
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2.4 RECQMM NDATIoNs
 

1. LQQtJ-. Coordination
 

U.W.I. should re-examine its organizational and
 
operational structure. The team suggests that 
an
 
operational project coordinating group should be formed
 
chaired by the project administrator, and made up of the
 
in-service education coordinator, the research
 
coordinator and the on-campus training coordinator.
 
(Until an on-campus coordinator is appointed, the
 
chairman of the curriculum working group should sit with
 
this group.) This is an operaional staff group not an
 
executive or advisory committee. It should meet monthly
 
or even bi-weekly to share information and coordinate day
 
to day activities among the four program elements. The
 
project administrator cannot take on responsibility for
 
these four operational roles - which belong to UWI - he
 
can however, facilitate collaboration and move decision
 
processes to the appropriate level.
 

2. UniyLversity Di Pittaki 

University of Pittsburg should be asked to consult in the
 
design and implementation of research activities as well
 
as in the development of course materials and field
 
experiences for on-campus training. Perhaps, they could
 
also assist in the evaluation of in-service training. It
 
is appropriate that the PITT liaison attend Executive
 
Committee meetings; and if a project coordinating group

is formed, PITT should be invited to some of its meetings
 
as a way to develop useful interchange.
 

The AID project officer should be authorized to attend
 
the Project Advisory Board Meeting twice yearly and
 
review project progress on-site. The APHA project
 
manager in Washington should provide on-site guidance and
 
assessment with visits to the four participating

countries approximately three times yearly, including

participation in the Advisory Board Meetings.
 

The project administrator should convene with APHA/W and
 
AID/W four times yearly to review and discuss each
 
quarterly report. He should also meet quarterly with
 
RDO/C, USAID/Jamaica, PAHO and other appropriate groups
 
to facilitate information exchange and coordination.
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5. Execuiv Coiite
 

The Project should consider rotating the executive
 
meetings among the participating countries to promote

increased focus on the non-Mona project activities.
 

At the final evaluation of the HDPM project, AID should
 
carefully assess the administrative process, in terms of
 
effectiveness, efficiency and accountability, to
 
establish the feasibility and/or design conditions on
 
similar programs with such complex administrative
 
structure.
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3.0 CAMPUS-BASED
 

3.1 leain
 

On-campus training activities under this project wore
 
planned to achieve three major project outputs. The outputs

promised in the contract are as follows:
 

1. A cross-faculty (Medicine and Social Sciences) degree

granting program in health management with curricula
 
adapted to the Caribbean region.
 

2. Four courses on specialized topics of concern to health
 
management in the Caribbean, for degree/diploma
 
certificate students.
 

3. Trained UWI faculty to teach the degree granting program.
 

As was pointed out earlier, HIDPM was funded with adaptation

and development in mind. It did not begin with a carefully

designed, predictable set of inputs and outputs. Thus, it should 
come as no surprise that the outputs envisioned midpoint in the 
project are both different and more specific than the original 
outputs. What is not always clear from the scmi-annual reports 
and work plans is just how and why change occurred in the 
expected outputs. The change and some background for the change 
is described here.
 

3.2 WomaL IQ DAt
 

First, a degree granting program is not planned at this
 
time. The decision has been made that a one year diploma program

will be instituted. A diploma program is a graduate level
 
program of one or more years that accepts post baccalaurate
 
students plus experienced personnel who are considered to have 
the practical equivalent of a bachelor's degree. The diploma
differs from the certificate in as much as a certificate is 
normally an undergraduate program that is shorter and less 
extensive than a degree program. Neither a certificate nor a 
degree program is planned at this time. If a degree program had 
been initiated, it would had to have been a bachelor's level 
(three year) program, becaune a master's program could not exist 
without a bachelor's as prerequisite. Thus, a diploma program
that would attract experienced students from a variety of health 
related backgrounds wan the preferable choice. 

The second output promises four courses in specialized
topics of concern to Caribbean hlth management. It should be 
made clear that a "course" in the Pritlsh University (UWI)
context refers to a sequence of studieo covering a full academic 
year. Just one course in this context is equivalent to two
 
courses in a semester system or three courses in a U.S. quarter 
system. To project an output of four courses implies the
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addition of a large amount of new curriculum materials and the
 
addition of almost two full time staff -- something never
 
envisioned in this program. For instance, the new one year

diploma in health management would normally consist of five 
courses plus a summer internship. To requlire an output of four 
new courses would imply that 80% of the diplona progr am would 
rely on new cou r se material ,i, rather t han us i nq/modi fy ing
exist i ig courses roi the collaboratinig deparntient s. r)hi s is 
unrealistic. Even at thit point in time, it is dil ficult to 
quantify how much new course material should he expected as a 
project output. However, since one new course, Health and Social 
Organization, has been de.signed and is currently beinq offered 
during the 1983-84 academic year, the course outputs one could 
reasonably project. at this time might be stated as f ol lows: At 
least one new cour.;e of spcialized concern to Car ibbean heal th 
management will be designed and of ft: ed to di 1l oma/degree
students and enough additional courses or cour :;( modules in 
health management will be offered to form an inte rated di p1 oma 
program in hea l th manaI(Jement. 

The output proj ucted to train faculty to offer relevant 
courses is still vlid, excecpt that they must teach in a diploma
rather than a degjree program. A (Jood beqinni ng to this faculty
development qoa I was made i n Scpternber , 1983 when the Social 
Sciences .;tafl involved in the new Health and Social O(Jrganization 
course pai tic i pa ted in a cout lp1 anniriq/t acul ty development 
workshop at the Univer.-sity o1 l'ittsliurq. 

CaII&Iuju Im Early the year thekiLilIuxI; in second of project 
a curriculur,, development proc:s; for on-campus training wai begun 
at UWI. A senior cons,;ultancy conmmiettee was f ormed under the 
chairmanship of Prof. Mills, Dean of Social Sciences. Other 
members of the committee were: 

Mr. U. Salmon, Head, Department of Management 

Dr. E. Jones, Head, Department of Government 

Prof. Sir K. Standard, Ifead, Department of Social and 
Preventive Medicine 

Prof. Rex Nettleford, lfead, Department of Extra-Mural 
Studies
 

This team was asil.ed by two external consultants: Morris 
Schaefer, DPA, University of North Carolina and Clara Kimbro,
D.Sc.,Johni lopkins Univerf;ity. In addition, seven sitalf from 
the cooperating departmentr; participated alonq with the IIDPM 
Project Adminis;t.rator. 

The coni uI t ,ancy comlmi t. t ( r O IOtr , (Ja t. (d )eCelue.r 1982, 
documentsi the need I or hea I th management i mprovetent and( con( i rmns 
the plan for a one year, tive courtie diploma program in health 
management (See Appendix 8) The report titated that thin wan to 
be a joint Faculty program adminintratively baced in the Office
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of the Dean of Social Sciences. Cotrse titles andI content areas
 
were identified, along with topic areas to be included in 
teaching. Content of topic areas, '.nterconnection between topics
and faculty resource areas for each topic were identified. 

To follow up on thin curriculuvi plan, an inter-departmental
working q roup wasi de t i (na ted, co-mpri ued of' the neve-n staff 
members prevent. and the IlI PM pr oj ect adrinii tit r a tor . Under 
guidance of the llDPM executive committee, the worki,-q group was 
assigned a ueries of tasksi preparatory to three outcomes : (1)
implementation of fizs t court;e in health manageinent to be offered 
in 1983-1984, (2) impilementation of a diploma piogram to be 
offered beginning in 1984-1985, (3) consideration and provisional
planning for including a six month internship with the diploma 
program. The work group wa- di rected to (levelop a ,ipecific,
phased implt-mucntation plan including student recruikeretL, course 
schedulinq ( nak ing uoe of exit;t ing courf;e and modtult offer ings in 
other diploma proqr an,-n;), and devel opment of module; and courses 
unique to thc new diploma prog ram. The document doei not define 
how l eader0hip of th i i; working (r3ou[, wan,; to be determined. 
Apparently, Mi ts Barrett of the Department of Government was 
designated at; chai rper,non of thit; qIroup. 

In the f ou rteen month,; btween the puAblication of the 
Curriculum Consultancy Coiniittee and 
has been made. 
thin time the 
in aerioutnly 

report 
But ;omc t;erioufi; pitfalls 

development of a strong 
at rinik of failure and 

now, some progress 
have also emerged. At 

on-campun training program 
in the opinion of this 

evaluation team, .;tr onq, immediate action must be taken to 
recover mUL h Of the (Jr oUnd cont. 

iI jI, L ~ tL:=icu 1212 Cu. / ulun 2"IWA1. in the
SpL i rq of 198.3 it became a;)parent that a nenior faculty person
would h)e r equ i red to coordinate development of the diploma 
program. An individual wa.n; identified who wan; acceptable to both 
Medicine and : oc i al ciencet. Preliminary dit cuni onn were held 
and the pro)ec't adminititrat(or then wrote the APIIA program manager
ask i ing that, thi n perfnon be hi cd under the APIIA contract since 
the UWI nalary ncale wat; too low to attract rnuch a candidate. 
Dr. Gerald approprlately noted that hirInq directly through UWI 
wan the correct pt ocedure . I 1t ated that a contract 
modificat ion wou d have to he r ecelved an(l approv-d by AID/W
because both a new pon I t ion and r ebu(gctev f undlh would be 
required, lie noted that the ioro(enit would take nisx monthi; to 
negotiate and l.qi t rlize. In late J un. , th. Project
Admi nniftratot appealed aqain airkinq that norm way lIe Iound to 
hire the candidate on the AIIA budget. At thi ; point, thete wan 
a hiatus of three monthni, prenuinably allowinq inlormal di cusnion 
of the il; unelbetweeln the pr i nci pa 11; lIvolVed. Vi na I y, in 
October, Dr. (;v4-alId formally renJpond(ed to Mr. The lwel! clearly
refusing t) lprocced In hirinq the candidate( an an A 11 1A f:p)l oyea
and itat Inq t hat the OWl 1 honl l decide whe ther t hey wIfi a 
contract. modif cation to ceate a new )rnItti.on* At that point
the Senior Reneacher resi(jned and a ui Ltion became vacant in the 
UWI contract budget . It was decided to transfer the senior 
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researcher position to on-campus training coordinator, and the
 
AID project officer subsequently approved the action. While 
negotiations were underway attempting to hire the candidate in 
question, there was further devaluation of the Jamaica dollar. 
The candidate turned down the job because the UWI salary offered 
was inadequate. In effect an entire year has been lost 
attempting to recruit a certain candidate and the diploma program
is now in urgent need of a coordinator to plan for courses for 
the coming academic year. A new recruitment process is 
beginning. We can only hope that UWI will act expeditiously and 
that APIIA through Dr. Gerald and Mr. Thelwell will do whatever 
can be done to facilitate and support the University recruiting
and hiring process. if the diploma program does not begin in 
Fall, 1984, the whole project is vitiated. 

CviuXac Rn !i ~vdaU 
course was deve] oped a.,, a pilot cours;e for the diploma program.
It was designed to include four topic areas - two be taught by
staff from the department of social and preventive medicine and 
two to be taught by social sciences staff. The on-campus 

1S :_.4 iii a " . niz.tiodn. This 

training coordinator was expected to teach the two medical care 
topi.cs while social sciences ;uaff were a,;-si(Ined to teach the 
other two topics. Because the coordinator had not been recruited 
the order of topics waS reversed and tour ;ocial sciences staff 
began team teaching the coots;e in Fall, 1983 a.; schedul( d. 

Before the con £ e began the teaching ,;taff tiaveled to the 
University of PittLurgh where they prticipated in a faculty
development work:;Lop on team teaching methods and course content. 
Nine students were er:roil ed. (TY:r ee subsequent I y withdrew 
because tney learned that, Univernity regu1 ation,; prevented
applying co u rse credit toward the at; vet unapproved diploma
program.) At the, end of February when th:_ social sciences topics 
were compl et(,, , teacher for the medical care component,; had not 
yet been i (l(nt if i,-d. S i1nce the Dep)a r t ment of Social and 
Preventive(. f-di ci nc. (i not have staf I avail )able, a younger
physician i, ; b #ing rcrui ted f rom the Mini ;try of Ilea 1th to 
teach the rermaini-iq course topics. The team teaching approach
will continue so it can be expecced that the i ne xper Ienced 
teacher found, if ,;he accepts the ipsItion, may have the benefit 
of peers on theu team to s.uccef;,; illy compl ete the cour :;(,. 

One of the :;tudenti3 and 11ll the ;ocial ;c ie-nces teachers 
were Interviewed about the coutrse. Evaluation report by Ma. 
Browne, Cour.( Coordlinator , was ali;o reviewed. In general the 
course hat; been ;ati.:Aactory. The ;tud:nt; noted the lectures 
were good but their tutorial (ditcussiion) sesions w(er( too often 
cancelled - ptenumably becaute (of a i lack of C$1 r bbean specific 
case mater I a 1s for the couriv. The faculty appeared to have 
worked hard and r(esponi;ibly but. they were unhappy that additional 
part-ti Ie p]y )i opo;ed for their extra work had not yet been 
received. (The project administrator told us the pay is coming
but the paperwork had been delayed or misplaced within the UWI 
system.) 
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Iiversity .Ljt j-QF.ormal ' APprXQyal h DI ID= . Before 
the first course began it was submitted to the Faculty of Social
 
Sciences for approval. At that time they also approved in
 
principle the concept of the diploma program. This spring the
 
additional four courses and the diploma program as a whole must 
be submitted to the Board of Studies at each of the three 
campuses, then to the Social. Sciences Faculty Executive Committee 
(May) and then to the University Academic Committee (last meeting
in June). Nothing to date has been done to solicit these 
committee approvals. The time schedule is now such that 
expeditious action must be taken if the program is to be approved 
to begin in the Fall. 

At the same time as Social Science Faculty dpproval is being
elicited, a similar process will be pursued with the Faculty of 
Medicine. Although the diploma courses will not be offered in 
Medicine the staff from Social and Preventive Medicine will be 
expected to teach and examine students in the diploma program.
When the concurring approval oI the pilot course wa,; requested
last June, the Faculty of Medicine asked for more documentation 
before they could concur in setting up the court-e. Thus,
concurring approval o1 the di1lorna program cannot be expecteC on 
a mere courtesy or pro-forma basis. When interviewed, the Dean 
of Medicine, Dr. Wray, did state that approval of the courses and 
the diploma program could be expected from his Board of Studies 
in March.
 

All in all, the failure to recruit an on- campus training
coordinator, the misadventure in lning up medical facul ty to 
teach the pilot cou r.,;(, and the extensive committee reviews 
required to approve the dipl oma by June gave the evaluation team 
a great ,sense of anxiety about the future of the d iplon a program.
Added to the delays i., the probletii of student recruitment. 
Informal :;tudent recruitment must bcgin before the di pl oma is 
officially approved. Students from mini.strie.; of health should 
now begin the process of applying for i;tudy ]leave. Appl i cati ons 
must be received and most study 1eav positions all ocated before 
June. Informal student recrui tment can be done, but it is not 
the customary procedure, and it i:; doubtful whether informal 
recruitment will elicit app]ication,; from outside Jamaica. To 
encourage applj i cantt; from small island countr ies it seems 
expedient that money be put in the budget to pay the economic 
costs of training from sinaI] i;land countries. 

One final cotMmen t should be Vlade al out the L;tatus of the 
Faculty of Medicine in thii project. I)ean Wray recoqnizes that 
the diploma program if; now expected to be houned in the Faculty
of Social Sciences with Social S ciences recruiiti ng special 
teaching Irom Medicine. o1kal.o see; it. a,; more properly working
the other way. if t hii; ref 1ects; thie general poi;tion of Medicine 
It could del ay the fina l di lolina approva.] pIo(05; and create 
roadblocks to ,*tudent recruitment and oft oct ive Medical Faculty
teaching in the program. Resolution of thi; conflict must be 
confronted and resolved at the Vice Chancellor's level. 
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3.3 Recommendations
 

1. Administration Dliploma kOgPra 

Either UWI Vice-Chancellor Preston or Pro Vice Chancellor
 
Robinson should immediately confer with the two Deans of Medicine
 
and Social Science to confirm whether they endorse administrative
 
placement of the Health Management Diploma Program within the
 
Faculty of Social Science - If so, the decision must be
 
officially established. This was the recommendation of the
 
December, 1982 Curriculum Consultancy Committee - but it is not
 
clear whether it has the support of both faculties and is still
 
considered the best course of action.
 

2. CuxiLIjuxn ilouutnn 

The most critical issue facing HDPM at UWI is adequate 
staffing and the administrative approval of the on-campus diploma 
program in health management. Staffing was a critical omission 
in design of the project and it must be remedied immediately. An 
inter-department work group responsible for development of the 
diploma program was established by the 1982 Curriculum 
Consultancy Committee. This work group should be reactivated. 
Planning needs to occur for student enrollment in already
existing cour:3e modules and teaching resources identified for new 
course modules. It part-time money is required for work-group 
activities, it should be provided by IIDPM. 

ma~3. D! lvI ' LLalIngl 

The Senior Researcher poosition has been formally transferred 
to a Cour.,,e Coordinator position. This may not be enough. In 
addition, to clerical and part-time staff support for the inter
departmental work group, an additional full-time equivalent 
teaching "taIf pos iti on s hould 1)e budgeted to carry out 
curriculum development and teaching in the diploma program. 
Creation of these positions should have priority for allocation 
of resources over all other project activities (except in
service), including UWI research, University of Pittsburgh
ccnsultancies and other expatriate consultancies. APHA and AID 
should take the s;teps necessary to promptly facilitate whateverre-budgeting is requi red. 

4. DWiaen-afian1ad1in 

UWI ;hould proceed forcefully and expediently in attempting 
to begin the diploma program in Fall 1984. At least two rounds 
of training must be completed in order to establish a market for 
the program df( to develop a tested curriculum. To have 
reasonabl c hope ol achieving project expectation,,s; in regards to 
the on-campurS componen t. , it it; imperative that the dipl oma begin 
as planned. Shou ld it not begin in Fall 1984, AID should 
seriously con.sider deleting this component with concurrent
 
reduction of funding.
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S. FacLu!lty DI Mdicinen dput
 

Every effort should be made to directly involve the Faculty

of Medicine in the planning and implementation of the remaining

first course and the entire diploma program for next year.
 

6. 91yG rantsa 

The project should consider supporting the economic costs of
 
a selected number of promising health planners and managers from
 
the non-campus countries for the next two years, to increase the
 
potential for their participation given the small islands'
 
economic constraints, and provide an expanded student base for
 
the demonstration years of the program.
 

34
 



40*I 	 (OFF-CAMPUS) TRAIING
 

4.1 EI
 

The cooperative agreement (C.A.) describes the major

activities of the Project, including (page 2):
 

"In-Servi~e Trii thrug the Dpprmn Qf Extra-Mural
 

oef 1hk UWi.
 

In-Service Training will provide opportunities for
 
participants to (a) increase their understanding about management
 
theory, (b) their skills in applying these lessons in their work
 
places and, (c) engage in activities which reinforce both their
 
understanding and application of management skills."
 

Page 	49 of the C.A. states:
 

In order to perform these major activities, the Recipient
 
and collaborators will carry out the following tasks:
 

1.1 	 Analyze the needs for improving the
 
management and planning performance of health
 
sector personnel and organizations in each
 
participating country.
 

1.2 	 Design and develop the curricula, the methods
 
of instruction, admission criteria and
 
supporting and reinforcinq activities (e.g.,
 
consultations, attachments to Regional
 
institutions, research activities of the
 
Project, workshops, seminars). 

1.3 	 Assess the number of instructors, the
 
training skills and competencies needed to
 
conduct this training program.
 

1.4 	 Select, recruit, prepare, support/supervise,

and evaluate (according to established
 
guidelines) a staff resource pool.
 

1.5 	 Monitor and evaluate the conduct of the In-

Service training program."
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Page 9 lists the major Project outputs, including:
 

1. 	 Modular In-Service training curricula adapted to
 
local conditions.
 

2. 	 Approximately 60 trained health managers from four
 
outreach courses.
 

3. 	 Pool of 30 tutors/consultants equipped with
 
knowledge and skills necessary to conduct the In-

Service training."
 

The sub-contract between APHA and UWI repeats the foregoing

nearly verbatim, while the sub-contract between APHA and PITT
 
(page 2) calls for PITT to undertake, under In-Service training,

the first three of the five tasks listed in the Cooperative
 
Agreement, and makes no reference to outputs.
 

From the beginning of the formation of the APIIA - UWI - PITT 
team, the lead in conceptualizing and later implementing the 
Project's in-service training component has been taken by the UWI 
Department of Extra-Mural Studies (DEMS). The primary author of 
the in-service component of the APlIA Technical Application for 
the Cooperative Agreement, Dr. Phillis Macpherson-Russell of the 
DEMS, later was appointed IIDPM Project Training and Development

Coordinator, thus providing a highly desirable continuity

between design and implementation of the in-service training
 
component.
 

?1aining-Q~iDr. Macphe r son-Russell 's academic 
background is education, not health or medicine. Accordingly, 
she elected the strategy of concentrating on the LD of 
transferring management and planning principles rather than pre
designing specific course content. The approach used was 
problem-solving based, with country-spccific content decided upon
by the Country Program Committee. A modular approach was then 
utilized, with module design varying widely between countries, 
depending upon the level and expericnce of the in-country 
participants, health system problem identified for priority
attention, and depending on varying constraints on time available 
to in-country participants. Thus, while the differences are 
great between the modular content of the two countries well along
in the in-service traiininq component (St. Lucia and Barbados),
there are points of congruence on the management/planning
principles infused. The same undoubtedly will be true for the 
program in Trinidad (formally initiated during the drafting of
 
this report) and in Jamaica, which is scheduled to begin in
 
April-May of 1984.
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4.2 PROGRESS TO DATE
 

Ge l Comments During the first year of the Project, it
 
was necessary to devote much time and effort in St. Lucia and 
Barbados establishing working relationships and communication 
between the Ministry of Health and UWi participants, and forming 
concensus about the nature, content and methodology of the 
program to be undertaken. The Advisory Board accepted the 
programs for inclusion in the second year's work plan, and the 
programs were approved by both Country Program Committees. The 
plans for each country are presented as Appendix 10. 

The decision had been made in the first year of the Project 
to start the in-service training in St. Lucia and Barbados in the 
second Project year, and add Trinidad and Jamaica the third year.

Both of the latter countries have evidenced impatience, wanting
 
to initiate in-country activities earlier, but have accepted the
 
timing established by Dr. Macpherson-Russell and the Executive
 
Committee.
 

.L LUCIA. In St. Lucia, Primary Health Care had been 
established as a policy, but had no program associated with it. 
The Country Program Committee, chaired by the Permanent 
Secretary, rarely convenes formally as such but functions on a 
day-to-day working basis. By consensus, the group agreed the 
focus of the in-service training in St. Lucia would be to assist 
the Mini;try in prcparation of'. per,,;onne to manage the planned
Primary lealth (..Care Sy;tem . In sipite of ,;ome early re servations 
of the role of in-t;ervice training on the pdrt of some senior 
ministerial of fi cialIs, they agreed to partticipate (in part, at 
least, be ca u,;e they concur r ent: ly were granted access to a 
researcI act iv i ty of high )riority to them, soli d waste 
disposal). The group decided not to involve, heads of departmentsdirectly i h, n"ng, t ....... tier ,
1 .... but t n1xt heLkal 
provider!s; th is in order to g'ain greater r(l)licability of the 
training (iven the component',; expected two-year duration. (The 
Department heads Iater were more directly engaged in order to 
secure the i r f ul I supp1r t . ) The Med(iccl Off icer of Health,
adminir;tratively res;pons ible for Primary flealt-h Service:, became 
a joint coordinator for in-s;ervice training with the IIDPM In-
Service Trai ning and [)evel opment Coordinator, and fifteen 
participants (4 f rem headquarters in Castries and 11 from other 
health disftricts) were selected by the Permanent Secretary and 
Department lfeads following selection criteria. One participant 
later dropped out. 

Between February and July, 1983, seven modules were 
developed n( p)renented in St. Lucia, using as staff Dr. 
Macpher s;on-V I.;nel, the Medical Officer of Health and three 
Caribbean i;hort-term consultants. Most members of this National 
Team did not consider themselves an managers, so the first four 
modules concei.trated upon per nonal development and the 
development of managerial and technical skills. The fifth module 
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7 largely prepared a district level program, and modules 6 and 

dealt with implementation of the district !r.ogram.
 

The district level program v;as predicated upon earlier
 
Ministerial identification of three areas for intervention into 
primary health care; health information systems, standardization 
of norms and procedures in the health care services, and 
increasing community participation in planning of health 
services. Regarding the first (health information systems), the 
IIDPM National Team, building upon an earlier CARICOM-sponsored
model district project in Soufriere, did the planning and 
training for district-wide systematic household health and 
environmental surveys intended to eventually include every
household in the nation. The information being collected by
regular MOll employees (mostly community and environmental health 
aides) is transferred to household folders kept in the District 
Ilealth Center. The process, started in Soufriere then Vieux Fort 
on the southern part of the island, is proceeding northward, 
with a target completion date of September, 1984, the projected

end of IIDPM in-service training in St. Lucia. A team member was
 
told this schedule may be ambitious, but at a minimum by 
September, 1984 each district level team will have been trained
 
by the IIDPM National Team, and the survey will have been 
completed for most of the island. Intended useks of the 
considerable information collected by this process (in addition 
to clinical use in the health center), include compilation of 
demographic data, delineation of target populations, indicators 
for evaluation, indicators of health status, supply system
information and epidemiologic surveillance information. It 
likely will be necessary for the Moll to secure donur support for 
processing t h is data. The survey instruments and household 
health folder are available in the IIDPM-APIIA Field Office. 

Standardization of norms and procedures has begun in at 
least two ways. During the modular training period each 
participant developed one or more draft protocols for procedures
related to PIIC using a format developed by the team. These have 
not been formally reviewed by the MOll to-date, but do represent 
an HDPM contribution to the process. Additionally, the Medical 
Officer for hlealth is well along working with the Ministry in 
establishing for the first time a managerial and administrative 
framework for operating the country's busiest health center in 
Castries. 

The third element, community input into planning of health 
services, has not been conceptualized as yet. 

There have been additional spin-offfs of the IIDPM in-service 
training in St. Lucia. The Permanent Secretary, who himself took 
an IIDPM-sponsored short-term ,cournze at Management Sclencen for 
Health, nayz; for the firit time there it, unc(;rf tanding and 
communi cati on concerning planning and mana(Jement throughout all 
levels of the Minis;try. A training manual for data collection 
was prepared for Vieux Fort which can be adapted for other 
district's une. A systematic tabulation of what an( when 
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specific services are offered by each of the country's 26 health
 
centers was prepared and circulated by a National Team member.
 
The Head of the Bureau of Health Education, three of whose
 
personnel were members of the National Team, liked the process so
 
much she asked the National Team to conduct a three-day planning

workshop for her Bureau, which they did. At the district level,
 
the National Team members will head up district teams comprised

of "associates" of the National Team. This will help
 
institutionalize the HDPM planning and management process in St.
 
Lucia. Finally, and perhaps most importantly, the National Team
 
d- has become the core planning unit in the Ministry of
 
Health for P1IC.
 

A problem in in-service training in St. Lucia was the
 
difficulty it)identifyirng fn individual to serve as the Staff-
Tutor. The function was served on a part-time basis by the 
Staff-Tutor from Barbados until December 1983, when a National 
Team member, a Senior Public Health Inspector, assumed the role. 
Of note, decision was taken early that it would not be feasible 
to attempt to link the in-service training to the research in 
rolid waste disposal. As a result, the two have proceeded 
independently of each other. 

year 
The Medical Officer for lHealth 
period of Project assistance has 

feel. 
been 

stron
very 

gly tiat 
helpful, 

the t
but 
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St. Lucia's case i.s too short. With the momentum engendered to
 
date, he is concerned that wihout additional support some gains
 
will be lost. lie was not explicit in the nature or duration of
 
the assistance he hoped for.
 

BARBADOS. The in-service training in Barbados faced
 
different situations than in St. Lucia. As examples: there have 
been frequent turnovers at the senior levels of the Ministry;
hence, there has been inconsistent top-level support. (One plan 
to address this is by the use of Executive Symposia.) The 
participants of the Core Group, all senior managers readily
visualized themselve.s at; managers, so they needed no role 
redefinition &i; was the case in s;t. Lucia. In Barbados, a Staff-
Tutor was identified and appointed very early (October 1982) , so 
she could share the admini strative, tutorial and liaison burden 
with the Il)lM In-Service Trainin I and Dcvelopment Coordinator. 
The Country Program Committee wat; formally eistablished as such 
throughout the project. Because of constr aints on the senior 
particilpantl's time, it was decidd the course material would be 
presented In modular forM through a -erien of staggered 1-3 day
meetingi; totalling 30 day;. Integration of ;ervices was; ,elected 
as the key focu., of the program. From the beginning, there was 
an attempt to link in-,;ervjce training and the proj,:ct research 
r mponenti;. The )re;,: nce of a nJW] Cam pus on inarh ados provided 
more ready access.:; to adirni;trativ, and t(rchnical :support. 

The first half of the firs,;t module was prenented by the JIDPM 
Training Coordinator June 29-July 1, 1983 and the second half 
July 20-22. The topic waa Management of Change. Of 22 proposed 
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participants from all major sectors of the Ministry, 19 attended
 

all 	or most of the ensuing Sesvions. 

Subsequent modules included: 

--	 Health Policies and Planning, by Chief Project 
Officer, MOIH, August 5, 12, 19. 

--	 Health Laws, by Chief Parlimentary Counsel, August 
26 and September 2. 

-- Financial Management, by the Financial Comptroller,
MOH, September 9, 16, 23, 20, and October 7. 

--	 Midway Evaluation, October 14. 

Personnel Management, by the Senior Administrative
 
Officer (AG) MOH, and Deputy Permanent Secretary,

MOH, with participation by four members of the
 
Personnel Division, MOH, October 21, 28, and
 
November 4, 11.
 

--	 Information Systems and Evaluation Systems, by Head 
of the Department of Management Studies, UWI, 
November 4, 11 and December 2, 9. 

The above modules are very well documented in quarterly

reports produced by the Staff-Tutor, available in the HDPM-APHA
 
Field Office.
 

Two additional modules are scheduled during the first
 
quarter of 1984:
 

Integration of Health Services, by the Vice Dean,
 
OWl 	Medical School.
 

Planning Change Effect, by the HDPM Training
 
and Development Coordinator.
 

The team attended an in-service training session on the subject

of financial resources by Dr. Blackman. Seventeen participants
 
were present and Professor Waldron served as conference 
organizer. 

Phase II of the Barbados in-service program will be 
comprised of projects to be undertaken by Core Group members
 
individually or with other members for the purpose of improving

aspects of management related to the integration of health
 
services. A listing of possible projects appears in Appendix 11,
 
an "Update on Health Development Planning and Management
 
Programme, Barbados."
 

While projects Val im have not yet been initiated, there are
 
tangible activities emerging from the Barbados in-service
 
activity. A Core Group Drafting Committee has met on at least
 
four occasions to draft portions of a 'state of the health
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services of Barbados' document including expressions of concern 
and recommendations, which, when completed following full modular 
presentation, will be presented to the Permanent Secrewry for 
his consideration. More immediately, these senior managers have
 
been made much more aware of the administrative and management

strengths and weaknesses of all major areas of the Ministry, and,
 
within their spheres of influence, they already are attempting to
 
change the system towards more efficient and effective services.
 
The interpersonal relationships fostered by the in-service
 
training also have pointed out available areas of departmental
 
interaction which previously have not been considered 
 or
 
utilized.
 

A concern expressed to the Evaluation Team was the
 
infrequent attendance of the in-service component by 
 two
 
prominent MOI officials. This apparently caused some
 
disappointment and concern to other members of the Core Group.
 

TD.
TRTINDA ANJaUAQ After extensive planning by the
 
Country Program Committee and the HIDPM In-Service Training
 
Coordinator, the in-service training component was launched
 
officially during the drafting of this report. The theme of the
 
in-service component is strengthening the Administrative System

for the Promotion of Primary Health Care. The modular training
 
will be presented on a one-day weekly basis beginning March 15.
 
The first six months will focus on the questions of Ministerial
 
linkages between hospital and primary health care. Subsequently,
the focus will be on county level management. Twenty Core Group
participants have been selected, as have adjunct groups for
decentralization, linkages between health care and hospitals, and 
a special adjunct group (Appendix 12). 

A unique aspect of the Trinidad and Tobago in-service 
component is that it is housed in the Ministry of Health and 
Environment Planning Unit, and is; viewed as an integral part of 
the Ministry's activities. 

This is the first country program where there has been a
 
planned link between the in-service and research components. The 
research on management information systems at the health center 
level should present implementable improvements in MIS that will 
tie into the in-service focus on community level management. 

Although a third staff tutor position is not a part of the 
Cooperative Agreement, the Project desires to appoint a Staff-

Tutor for the Trinidad and Tobago in-service component, and 
formally has requested authority through APIIA and AID. APHIA has 
forwarded the request to AID; at the time of this draft, AID was 
in process of approving this appropriate requ(est. 

JAMAICA Because of the existence of an AID supported
management project (Health Management Improvement Project-HMIP)
ongoing in Jamaica, a decision was taken early to phase - in the
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Jamaica in-service component after those of the other three
 
nations. Accordingly, the activity is scheduled to begin in
 
April or Nay, 1984.
 

The Evaluation Team was told by responsible officials in the
 
Ministry of Health that they view the IIDPM Project clearly as
 
complementary to, rather than duplicative of, the IIMIP.
 

The Country Program Committee has met nine times and an
 
Executive Symposium has been conducted. The country specific

research activity chosen is the design and implementation of
 
management services delivery at the parish level. The MOH
 
officials interviewed feel that in-service training could help
 
the implementation of the research activity.
 

4.3 EXUTIVE SYMPOSI 

HDPM introduced an activity originally not included in the
 
design entitled "Executive Symposia." The objective, as stated
 
in the workplan for Year II, was to conduct a series of two-day

symposia for top-level management, including the political
leadership, to iinvolve them in project activities and expose them 
to modern management techniques. HDPM planned that the Faculty
of Social Sciences , with input from the Faculty of redi ci ne , 
would conduct two symposiia for each remaiing year in each 
participating country. The symposia would ut ilize services of 
CARICAD in the E'astern Caribbean, Admini s'trative Staff College in 
Jamaica, UWI Faculty, and consultants. They would focus on an 
identified area of trbinaqement skill training and promote 
corporate and overall project integration. 

UWI consul tants 1)r ;. Jon es and Duncan prepared 
recommendations for the Iormul ation of a Program for Executive 
Symposia in September 1983. They indicated constraints to 
effectively impl(men t the sympX)sia as: (1) concern that the 
symposia were not integr ated with the in-service tiaining
activities and in competition with it; (2) no clear, sustained 
definition of the concept and; (3) lack of awareness of the 
concept and itW implications in the f le Id. Furthermore, some 
viewed the sympos'ia ast a mana gement training f or kim, others as 
serving a proj ect rev i.ew and coordinatI nq tunctLion. The 
consultants proposed a fus ion of both concepts. The -;ymposia, in 
our view, have issumed a n ambi t iojs role, with objectives 
overlapping with ,ex inting commi tt;e and operatinq rnechan Lims,
and potentially di: tracting project priority attention and 
resources from t:!ie orgi mal ly (leni gmed comp)neit act ivit Ien. 

To date, th r ,e 12lxecut iv e ';yVlI)sia hlV e beeVn conduLi c ted. The 
first war held in St. Lucia in July 1982, and f ocu-ecd on basic 
management concept; related to the: CarIbbean context. It wan 
conducted by the Coordinator for Training and Development and was 
le130 formally ntructured than subsequent symposia, which were 
organized under the aegis of the Dean of Social Sciences, UWI. 
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The second symposium, conducted in Jamaica in December 1983,
focused on planning for Health for All by the year 2000. 
Minietry of Health officials were enthusiastic that the siymposium
had provided a forum for discussion of a topic relevant to their 
planning needs. The third was held in St. Lucia in January 1984,
and focused on management by objectiven and results. Ministry of 
Health officials in Barbados expressed i nt.erest in the conduct of 
symposia as a means to sensitize the high levels ol the Ministry 
to health management needs. 

There has been no perceptable link between the symposia, on
campus training, in-service training, and research. In general,

while there was wide recognition of the need for high level 
support of health management improvement throughout the region,
there wai; a lack of concensus on how best that could be achieved. 
Some expressed concern that an even greater need e:4xi,;ted to reach 
government leadership out;ide the health sector, such as in 
Finance, Planning, Education, etc., to underline the significance 
of health to economic productivity and human development ill the 
national context. In our opinion, the Executive Symposia seem to 
be a low priority compared to ongoing activities originally
designed for the Project which need more immediate Project staff 
attention.
 

4.4 SUMMAR COCLUSIQ
 

Of the major components of the Project, the in-service 
component has adhered closest to the planned methodologies and to 
achievement of goals. With the exception of evaluation, it has
 
accomplished all tasiks listed in the Cooperative Agreement on 
schedule in the original two countries (St. Lucia and Barbados). 
Based on this; track record and the groundwork preparation already 
accomplished in Jamaica and Trinidad/Tobtago, there i : little 
reason to doubt the abi Iity to be e(ua1 lly succesf.tul i n these 
countries. The same opt imi;ttc projection pertains to full 
achievement of the component'n outputis; the comxonent is well 
along on its way towards fullilling the outputs. 

At midpoint in the Proje-ct, the In-Servicte Trai ni rng and 
Development Coordinator feel-n it is too early to evaluate the 
impact of comX)nent. We agr (. It it; not however, too early to 
plan for such an evaluation, for without it, this apparently
successtul Project component will lose part of its current 
attractvensts and potential !or adaptation andI replication. This 
will be f ur ther addr esl ed I n the 1e(CommEndat ionl 1ect i on below. 

A 1imilar ar(ument ca n be ma(e for moret expli ci t and 
comyl ete count.z y-by-coun t r y documentat i on of nethodo 1ogy and 
modile devv Iopri: it- . Whilfe the.ne clearly are country-npecif Ic, 
wO 1-elieve that thee are much experience and materials generated
by thin component that, ii. pro';erly documented, could be very
useful for application elnewhere. 
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The experience in st. Lucid hat; already demonnt r a ted the 
contribution that thin; form of in-nervice tralninq can 111ake to 
the non-campus Caribbean countrei i' capability "to 
I not i tut i ona 1i ze pl ann i ng and mlna(Jement capabi 1 i t i en by 
support i nq and boliterinq partici patinq countrietn' e.fortu to 
plan and manaqe health ,iect or tesourcet," the nttated Coal in the 
Cooperative Agreement . F2ftort:n uhould be made it the ea r Ii est 
opportunity to nhare thi., expert inc wit'h other ,on -campus 
English-speakinq, elig(ible Caribbean nationn. 

It if likely that the Mi.iiitry of Health and tlout±inq in St. 
Lucia can come forward with a plan to extend the current two-year 
project time for i.n-service traininq in order to further 
institutionalize and decentralize the planninq and management 
procec. This would give the UWI tifme 6LnO to further refine its 
in-service methodoloqy for un'e in the non-campu.; nationn. 

The utility of a fu II-time ;tat I Tutor han been well 
demonstrated in larbadon, and we agree with the Project's 
assessment of a similar need at Trinidad/Tobaqo. Moreover, we 
believe the Staff Tutor role should be expanded to include a 
coordinatinq, rnonitor inq and reportin q role for all off-campus 
aspecta of the HDPM, inct udinq renearch arid technical ann i otance 
components. 

It appear : to u t hak tie potential for redundancy is 
extraordinarily high in Jamaic:a between the off-campus activities 
of HDPM and other act ivitien of AlI), OSAI ), PAI!O and other 
donors. As exampi en, thin !IDPM activity, an well a PAHO, 
already have (]one retnearch on t}:e managlement of health nervices 
at the parii h level. The IIDPM attempt q, nerally wan; consiidered 
of low uti i 1ty, while t he PAIIO report in dtie f or iel cane soon. 
PRICOR, ;pontored by AID/W, it) doinq an operati onn renearch timc 
and motion ntudy of pr i mar.y he0al th work erv. Moreover, 
USAI D/Jama i ca throuqh the Heai th Management Improvement Project
support11 1'C in-ne rvice trai tng . Accotdinqly, in npite of the 
apparent high expectatiorin from the 11lJP1M Project on the part of 
the Jamaican Minittry of Heal th, we believe that already
avail abl e r euourcen nhould be tarqeto to meet their in-nervice 
needs. IlDPM should make the in-ino rvice ,,xpvrtitn at iJWI available 
to the MO!H for technical antiit tance in In-nomrvice tralning; but 
module development and ti in n * implementation hould L, funded 
from other nourcen. Finally, we contlider the utility of the 
Executive Symtnia to be marqinal and feel that project 
priorities would be better placed within the four componento of 
the original project design. 
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4.5 RE i2LATIQMi
MQ 


The Project should develop an evaluation plan, collect
 
appropriate data and conduct an analysis in order to
 
assess impact and/or outcome of the in-survice training
 
component in at least the three nations where in
service training is now underway. The evaluation 
design and implementation should include input from 
evaluation experts not intimately involved in the in
service component, and should be conducted in order for 
the results to be available to the Project by the time 
of the final external project evaluation.
 

2. ntumetan Q1.LhNLQJQIQ .y 

The Project should more explicitly document its 
country-by-country in-service training methodology and 
process of module development for use as models for 
adaptation by other English-speaking Caribbean nations. 

3, ln-Seyki,( yng L -ItiV
11Lar Q nSuiu 

In-service trining of the type developed in this 
project should be offered to additional non-campus
nations. Ideally, at least two eligible non-campus
nations should be added to this project, provided there 
be interest expressed by the nations. Alternatively in 
view of the importance of the Cave Hill Campus in 
development of UWI programf. in non-caml)us territories 
as well af; the possibility to establish firmer linkages
between on-campus and off-campuc activities in Barbados 
itself, it would be advantageoua to extend DIDPM in
service support In Barbados. 

4 xLtenn1Qn Qi ~Zlh1VJ, iit LuglTiaY~A 

The Ministry of Health and Housing, St. Lucia, should 
be invited to indicate its interest in extending the 
duration of the in-service component in order to 
further decentralize and institutionalize the planning 
and management functions of the P1JC sytitem. Should the 
Minictry be interested, the PNoject favorably should 
consider a well-juntified plan for utilization of such 
an extennion. 

5. LL-IuLox l~vuJitifl UNI. 51. AuvuUne £~uu 

AID should favorably consider UWI formally expressed
 
request for the additional position requested.
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6. LzpaneJ" Rle of SfLaiTtotr 

The Project should expand the role uf the three Staff-

Tutors to include coordinating, monitoring and
 
reporting responsibilities for all off-campus
 
components of the 1IDPM Project.
 

Dj- P D17. Reduct ton) o[f Support I& I l.aefllatin 1n-Sp 2cpTaining Jmac
 

Funds for management related In-service training for
 
PHC is available from USAID/JamaicL. sourceb through the 
Health Management Improvement Pro ect. Accordingly,
the more limited resources available to 1IDPM should be 
utilized in Jamaica for technical a3sistance to 
providers of in-service training, while module 
development and imple:mnentation of training should be 
funded from other sources. 

8. xecutL StyUYA 

If any additional Executive Symposia are to be
 
considered, they should: be clearly justified on a
 
specific country basis; be carefully designed to meet
 
objectives; guarantee appropriate participation; and be
 
systematically Implemented to support the objectives
of the other ongoing project components. CARICAD and 
the Jamaica Admini!;t rative Staff College have 
demonstrated experience which could be appropriately 
tapped in planning and implementing such an acLivity, 
on a limited basis, but retsults should be carefully
assessed and judged relative to other ongoing 
activities before being cxponded further. Any future 
Executive Symposia should havv the integrated input of 
all four Project components in the design, and
 
preferably the execution, of the Symposia.
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5.1 D&LG
 

There is growing consensus in the region that technically 
competent individuals exist within Caribbean institutions. 
ministeries and local organizations, that such expertise can 
contribute to indigenous development, and that those individuals 
who are familiar with local conditions and problems should be 
utilized wherever possible. Thus, the fourth activity of the 
Project, as defined in the Cooperative Agreement, is the 
development, utilization and support of an indigenous pool of 
technically skilled personnel, managers and health planners, to 
provide expert advisory services to governments, other health
 
sector institutions, bilateral and international donois. In
 
order to perform this activity, the recipient and collaborators
 
were to carry out the following tasks:
 

1. 	 A qualitative and quantitative assessment of demand for 
technical assistance. 

2. 	 Development of indigenous technical assistance by
 
executing the following actions:
 

a. 	 survey and select indigenous experts based on
 
their capabilities and assessment of technical
 
assistance demands in participating countries;
 

b. 	 register, support, supervise, evaluate and promote
 
use of indigenous experts according to established 
guidelines;
 

C. 	 establish and maintain a Registry of Managers and 
Trainers of proven skilis in relevant areas; 

d. 	 conduct Registry -searchesto identify consultants
 
for designated users;
 

e. 	 collect and store intormation on individual 
consultancies supplied through the program and 
disseminate it to interested users. 

3. 	 Design and operate a clearinghouse for publications
 
and visual aid materials useful for practicing health
 
managers and planners. 

4. 	 Utilize technical assistance personnel to contribute to
 
the in-service training program.
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TJQ.Uegsry
5.2 P U Dat-e-1 

The Cooperative Agreement and sub-agreement with APIIA and UWI,
 
respectively, contain identical language with respect 
 to
 
development of the technical assistance component, with no 
specification of relative responsibilities. In practice, the 
Project Administrator has assumed predominant responsibility for 
the activity to date. The Institute of Social and Economic 
Research (ISER) of the Faculty of Social Sciences, with its 
existing documentation :enter, is assisting in the establishment 
of the clearinghouse element of the technical assistance
 
component, namely the 1I1PM Resource Center. 

An assessment of demand for technical a3sistance was not 
prepared nor a needs as.se. ;sment formally conducted. Discussions 
with members of the Advis.ory, Executive and Country Frogram
Committees suggest the view that technical needs are first best 
met, wherever possible, by local expertise in-country. The idea 
of a regional pool of expertise is professionally promoted and
 
has political appeal, but preference is often expressed for US
 
consultants who may have more experience and international
 
prestige.
 

In the absence of country specific assessments of need and
 
perceived demand, the Project Administrator has focussed entirely
 
on supply, identifying regional experts and organizational
 
resources through his personal and institutional contacts and by
 
distributing bio-data forms. UWI hat; assisted in the recruitment 
process. While the initial design called for a roster ,.olely of 
indigenous tiechnical experts , the Project Admin. ,trator is a I so 
includingj (I con;ul tant., ident if ed through the IID1PM project. 
The con,;ul tant,; ar e entered into the Project Admini. ;trator ' s 
personal O:;borrae computer in his off ice by name, specialization 
and countr y or organizational aft iliation. The Regi st ry now 
includes 105 consultants, of whom 26 are American, 28 Jamaican, 
22 Barbadian, 14 Trinidadian and 7 St. Iucian, and 8 other West 
Indian.
 

The specialization categories vary in specificity , and some 
categories, i.e., parisitology, engineering, ,;ociology, are not 
management cl assif icati ons. One individual iS li;ted under 
specialization only a; a I)r. Ph. D. cand i date. The Project 
Administrator indicated diIl iculty in knowing how t o clasify 
some cons ultants; who wer (generalist5 or possessed qualif ications 
in multiple f i(ld,,i. Consultant:i have not been -creened nor 
references o r 4 xper i en(ce wiva Iuate(d. No me.t:lodo] oqy for 
evaluati ng cons;u i tarint pere ormance has; yet h -.en deve 1 ope d. The 
Project. Adt!Ii nit;t:rato tealizven; that mole work . ,.- ttp izred before 
the regi;try carn he el t.ct ively utiliz,'d by poteitt]a. u;er., lie 
consider; t Ihe act ivity It ; o,s a priority t han t he other 
components; whi (:hIdemnnd ior e i medi atev attent ion. lie ant i cipates 
the eventual deve I opment of a ro(;t r of all)1roxima t ely 50-75 
screened and avallablie consultants. 

The Project Administrator has distributed the preliminary
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consultant list to members of the Executive Committee, CARICAD, 
ASC, OECS and the Governments of Trinidad and Jamaica which 
requested it. Some have added suggestions and indicated the need 
for improved specialization categories. The MOHI Permanent 
Secretary in St. Lucia has indicated disappointment at not 
having received a list. PAIIO and CARICAD also are developing
consultant lists and indicate interest in coordinating with IDPM. 
We understand that CARICOM and the Organization of Easterr 
Caribbean States have consultant lists as well. 

Up to the time the Work Plan for Year 3 was prepared,
nineteen consultancies had been completed under the project, ten
 
focusing on on-campus training, four on research, three on in
service training, and two on a report on the Executive Symposia

and Network of Caribbean Consultants. Of the sixteen consultants
 
used, one was from the University of North Carolina, one from
 
Johns Hopkins University, nix from the University of Pittsburgh
and eight froin the Caribbean. As Drs. Jones and Duncan point out 
in their consultancy report on the Network, the various 
consul tancy repor ts and r ecommendat i on., prepared under the 
Project have not been col 1ecti vel y anal. ized, reported or 
systematicaly followed through. The report also provides useful 
recommendations for improving the data in the regi.ntry. 

According to the Project Admini.;trator, the registry has 
been used twice a s a resource by the Senior Researcher to 
identify consultants for the researcho component, namely Phyllis
Green and F:.ilbert Morris. The Project Admini.trator has not 
actively promoted its utilization , (liven the need for further 
work on i t. and the flact that funds mu,,;t be found outs ide the 
project to itupport consultancies not directly a.s;sociated with 
IIDPM act ivi ties. Proj ect stat f f eel that promotion of the 
registry will raise expectations' among participating countries 
for ad hoc technical assi stance. Tis; will result in pressure to 
use Project funds to meet short term needs an opposed to long 
term institution building objectives. 

Constraints to the utilization of indigenous consultants
 
include the following:
 

Qualified individuals in the region are already over
 
extended with too many responsibilities;
 

Qualified consultants find it extremely difficult to 
turn down hard currency consultancies and, therefore, 
agree to undertake an asslqnment although they are too 
overworked t o be able to complete it in the time 
requl red; 

Few indigenou; contsultantu have track records in the 
consultant field, and many lack familiarity with 
consultant procedures; 
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- Traditional reliance on the "old boy network" and 
political connections persists; 

Easily identified donor or other funding to finance
 
consultations is generally lacking.
 

The Project Administrator plans to convene a working group

incluuing representatives from CARICAD, PAIHO, Administrative
 
Staff College in Jamaica, and UWi to examine the selection,
 
screening, and classification of potential consultants as well as
 
develop an implementation plan for continuing management of the 
registry, dissemination, information sharing and guidelines for 
consultant utilization. Mechanisms for evaluation and follow-up
of findings and consultant recommendations need to be developed
and standardized. The registry should be compatible with that of 
other potential user organizations to the extent possible. The 
Project Administrator needs to be encouraged to work with Country
Program Committees, UWI and regional organizations to specify
technical assistance needs, review the Regi stry accordingly and 
undertake -.pecial ;earche.,. for .onsultants in categories where 
indigenous capability is; most lacking. This effort should be 
coordinated with skills upgrading in the on-campus and in-service 
training program. We feel it would be most appropriate for the 
Registry to include only indigenous con.iultnt-t, with expatriate
consultant,,; havi rig II)DPM r'egional experience as an addendum. 
This might be expanded to include non-Caribbean individuals3 with 
expertise identified as needed in health planning and management
but not readily available indigenously. Identification of the 
universe of U.S. consultants with Caribbean experience (not
 
involved in HDPM) is beyond the scope of this activity.
 

5.3 £rg.gres toat= RPiAr Cnter
 

The Resource Center, located at the ISER Documentation
 
Center, is developing a collection of material relevant to health
 
management in the Caribbean. UWI plans that the Documentation
 
Center nerve as a regional resource bank with communications to 
CARICOM, CAVICAD, and other iWI Can-puses3, etc. IIDPM plans to help
develop accec.s; to reponitoriet; and data base services such an 
MEDLINE. While the Resource Center began as a part of the 
technical assis tance component, after the Year I work plan it was 
moved under the Research component in work plan Year 2. The 
Project Admini;trator explained that the shilt wan due to the 
fact that the documentation would be housed in ISER which was 
responsible for research, and that the materials would be 
particularly useful to the research elI ort. 

No official documents quantity the projected magnitude of 
the documentation collection nor provide a specific plan as to by
whont and how the materials will be utilized and disseminated. 
The collection contains approximately 900 indexed documents, 
housed in two bookcases and listed alphabetically by author and 
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key word in a catalogue print-out. These items include research 
reports, conference papers, policy documents , traininq pr ograms,
journal articles, andi a few documents on miicrof ilm. iSER's 
Documentation Center, covering a total area of 7,500 square feet,

Includes a reading room, study areas, microfilm room, seminar 
room, and administrative and planning literature. According to a 
participant we interviewed who is auditing the Health and Social 
Organization on-campus course, the course students use the
 
Resource Center for assigned readings, in addition to two major

textbooks which each student possesses. According to the
 
University of Pittsburgh liaison, the project has not requested
 
any assistance with documentation.
 

The UWI In-Service Coordinator, Research Coordinator and on
campus teaching staff from Social Sciences and Medicine need to 
identify basic planning, management and training rescurce 
materials appropriate for their respective components, and work 
with APIIA and Pitt to try to acquire them for the Resource
 
Center. Project i(esearch staff might be the most appropriate

coordinator of this; effort. Given resource limitations, attempts

should be Itad'l to secure documents from WHO, PAIIO, APIHA, PITT, 
and other such organizations. Other progiamns funded by AID, such 
as University of lIawai i/MEDEX, Management Sciences for 
Heal th/PRITECII, Johns Ilopk ins University/fiDPM, Popul at ion 
Information Program, and University Research Corpration/PRICOR
should also be able to provide relevant material; at little or no 
cost. Project staff and Country program Committeefs should be 
encouraged co identify and acquire indigenous health planning and 
management nateriols to develop a; complete a documentation of 
Caribbean related experience a,; possible. An evaluation tool 
also needs to be d(:veloped to monitor and asses; utilization and 
appropriateness o.l the center materials. 

While the original det;ign cal1 ed for itilization of 
technical a;sistance perconnel to contribute to the in-service 
training ogram, no operational link exists betwe.cn the registry
developme.,./utilization and the in-service training activities. 
The in-service training program has relied on individuals 
identified by the renpective Minintries of Health in each 
country. The Coordinator of the in-service training programs 
views the Resource Center as useful If it can provide indigenous, 
country specific materialns, as well as basic WHO and other major
worldwide health management documents. 

5.4 Recommendations 

1. U= R1 Indignnpus Cnul~tAzAL 

HDPM should actively promote the use of indigenous 
consultants wherever possible, including teaming those with
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limited experience with consultants of greater experience.
This teaming is particularly useful in areas of 
specialization which are inadequately represented in the
 
region.
 

2 . egi ut ya!li 

With input from the proposed working group, and based on
 
assudraIce that the Registry does not duplicate t work of other
 
orga.Alzations such as CARICOM, the Registry of Consultants should
 
be refined to provide specific plo.ening a':. management categories
such as personnel, drugs and supplies as well as details relating 
to work experience, research and publications, previous
consultant activities and availability for short or long term
 
consultanciez,
 

)3. U!"., ti~ia~ti.on 

The impro-ud rcgiutry of consultants should be disseminated 
and discdsSed at Executive and Country Program Committee 
meetings. It should be widely circulated to participating 
governments, international and regional agencies such as 
AID/W, DO/C, USAID/Jamaica, APHA/W, UWI, University of 
Pittsburgh, Administrative Staff College in Jamaica, PAHO, 
CARICOM, (JWICAD, C)ECs, consultants and other appropriate 
entities. 

4. /D.il/ixllz u L RiL~jia 

The registry s;hould he institutionalized at UWI, either in 
the Depar tment of I.xtra-Mural Studies or at the ISER 
Documentation Centre, preferably by the end of Year IV. 

5. Rcrjog_uc( CcunLux wllnn 

Consultant reports and project ienerated materials on all 
components should be indexed in the Resource Center. Key 
resource docum ents identifled in the Annotated Bibliography
of the State-of-the-Art Study as well an selected basic 
health planni nq and management literature, from 
international and i 5d(1enout; sources, should be acquired and 
included in the collection. 

6.* Rz.IA: CvinLt:,. Di.u.cmnantivn 

A categorical litsting of Resource Center documents should be 
shared with Executive and Country Committees, PAHO, CARICAD, 
CARICOM, A;C/Jamaica and appropriate UWI faculty, with semi
annual addenda. 

7. 1"dLucaU Ajw!jjnj_~ps ftoncA~1 

The Project should more effectively link the technical
 
assistance component with in-service training. The In-

Service Training and Development Coordinator should use her
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contacts in the country training activities to help identify 
and screen potential consultants. Consjultants should also 
be Included in the in-service training programs as 
appropriate, either as resource personnel or as participants
 
who could benefit from further training and experience
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6. HEA&LTH SE.RVICES RESEARCHU 

6.1 EI
 

The project technical application stated that the research
 
component of the HDPM was intended to be supportive of the
 
campus based training, in-service training and technical
 
assistance. Results of the research were 
to serve as a guide for
 
In-service trainiwg, provide developing material for the Health
 
Manaqement )1p1oma and identify areak; of need for T.A. The
 
research was to be conducLed on two level;, one to cover the four
 
targeted countries in general (Jamaica, St. Lucia, Barbados and 
Trinidad/Tobago) and the other to cover country specific studies
 
of a particular i inagement problem in each of the four countries. 

The technical appl ication described research according to a 
WHO working group definition, "Health Services Research is 
concerned with problems in the organization, staffing, financing, 
utilization and evaluation of health tnervices."{World Health 
Organization, Ed"[aJtI/n 9. 1in1-.i i l.th , Report
 

on a Working Group, Copenhagen: WHO Regional Office of Europe.}
 

The technical application (138-148) lists four major
 
objectives for the reoeach component:
 

I. IniLDrDLI!n yvB Development of a user-oriented
 

health information system. 

2. Traininj Train health services researchers.
 

3. D-4 =,Ujj. Provide relevant materialR for
 
regional health planning and cane studies for health 
 management
 
course.
 

4. LY IOin m I Establish a framework to 
assess the efficiency and effectiveness of appreaches. 

The above objectives are not contradictory to the training
 
oriented objectives outlined earlier in the technical
 
application. However, differing statements of objectives do tend 
to confuse th'2 issue whether the main goal of research is to be 
supportive of the training nectionn or to directly improve health 
management. The I oqi cal mat rix Identitien the ma In research 
objectives in a thid way. It revert,:, to tie goal of using
research to nupport tzainlnq and to technical asi;n stance, but it 
now introducer the term "operational rescarch" instead of "health 
services research. " An operationn refsearch foc utj could have 
provided an important npecification of renearch objectives. 
Unfortunately the term wan not defined. Operations rooearch in a 
term that suggests research which is problem based, client 
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oriented and client solvable. O.R. investigations are conducted
 
to examine a problem identified by a client in its organization,
 
management or field implementation, with the ultimate production
 
of a set of recommendations or options which the client can test
 
and apply to solve the problem. If th.s terminology had been
 
consistently used and defined it might have served to focus the
 
research component.
 

LOGICAL MATRIX IS X= WORK PLN 

Elment~ DI 21Q- r Immedate Ojeatty- LJ= 

To utilize operational research in training, as a
 
problem solving tool in the management of health
 
systems and as a source of information in the 
carrying out of expert technical advisory 
functions. 

aLcc fjSW±
L 


Appreciable demand and usage of information
 
resulting from operation research undertaken by

Ministries of Health, the Institute 
 of Socio-

Economic JPesearch of UWI and other related
 
regional institutions in the field of health
 
management.
 

Resource Center records on content of the
 
collection and the usage of this new source of
 
information.
 

Acceptance and effective use of a pool of
 
indigenous consultants by other international
 
agenciec, bilateral organizations as well as by
 
the countries of the region.
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6.2 PB!GHiU TO DlATE
 

The partners of the Cooperative Agreement opted for a two
pronged approach to health services research in health planning

and management. The first was a general sector study, beginning

with a State of the Art Study (SOAS) and an annotated
 
bibliography, bolstered by additional sector studies suggested by
 
gaps in the SOAS. The second approach was to conduct country

specific investigations selected by the local Country Program

Committee in each of the four targeted countries. The results
 
to date are disappointil9. The quality and utility of the 
research generally has been low and completion slow. Generally,
the research carried out did not tie into the other components

and was too an.bitious as well as not- being specific enough to be 
an effective training too. The research deadlines were 
continously rolled back. The IIDPM Work Plan for Year 01 (1981
1982) sets the goal for research as follows:
 

Formulates terms of reference State
 

of the Art (SOA) 	 3/82 7/82
 

Appoint research staff 	 5/82 9/92 

Select consultants 	 6/82 11/82
 

Review four country studies 7/82 	 still in
 
process
 

End general sector study 8/82 	 still in
 
process
 

Conduct workshops 9/82 	 still in
 

process
 

Formulate further sample research
 

studies 10/82 	 still in
 
process
 

This schedule was not adhered to, as the completion dates
 
show.
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Inte.rnalJ.vALULJn. The internal eV, 1 uat ion team reviewed
the research component in July of 1982 and made the following
three ',ecommendations:
 

a. 	 "The senior research associate should be hired 
immediately as well as a consultant to coordinate the 
statc of the art study. 

b. 	 The senior research associate should prp" tre plans and 
methodology for all research. 

C. 	 Steps should be taken to expedite the state of the art
 
study and approval should be sought from AID to 
postpone the contractual completion date from 9/82 to 
11/82."
 

The Internal lPeview clearly identified the principal and
 
continuing research problem areas and forewarned project
 
management about difficulties with the State of The Art Study and 
the research methodology. 

flfj.Ujjij-	 QIILUL1iUt]i. A principal constraint on 
progress has been the difficulty IW. had in identifying the 
Senior Research A.sociate, who wan only hired in September of 
1982. Another difficulty was the interpretation of the varied 
research objectives as laid out in the project document. This 
was compounded i)y the lack of avail able experienced health 
management researcher,; and the Project's inability to define a 
topic and clearly lay out a rcsearch protocol and move towards 
implementation. 

Dll"Z-.ily Q1 iLL~tUQ!1L I LLb ilyiamnV. PITT,
since the inception of the project, has; been very interested in 
the research comIponent, and fielded ueveral consultants to assist 
in the identification of management problems for research and 
definition of methodologies. For an unknown reason research was 
not included as an area of renixnsibility for PITT in the sub
agreement. 

UP i:in w-iih a/thiu R=.ax-rh. 

a. There In little coordIination between the PRICOR OPIIC 
Team Efficiency and Productivity Study" at the Department of 
Social and Preventive Medicine. 

b. 	 The flea1lth Manaqemernt Improvement Project while working 
in ten arean of1 mana qement could certainly have bene lIt ed f rom 
HDPM expelience. llowev(,r , the contactsr that, Wid occur were not 
related to retiearch activtieUn, perhap.-i hecaune the rese arch wan 
hardly started by llDlPM until mild-1983. 

c. 	 Tnere watt stome )[ellminary interaction between flDPM and 
PAIIO's P11C team which has been analyzing and reporting management
practices and linkages at the Jamaican district level since 1)81. 
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JLflQ lpauib~~ilii B£ L b.h According to the
APHA/UWI subagreement, I;ER is r esponsible for the research, "The 
overall responsibility toi coordinating the research coml)Onent ... 
rests with I nst i t ute tor ;oc ia I and Ecofno iIc Research. . . ;
responsi 1bi li ty Ior des iqr) i jng, programmi ng, i11p (fvlelent i ng and 
repor tinq on the general ;ector situdy rest with I;ER at Mona" 
(page 152). Iegrettab]y , I SFI did iot have i nput I.1 om the 
University of Pi ttsbu r glh to hel J) wi th r el;ea t ch task 
identi 1 cat i on and protocol prepa rati on du r i ng 1983 when the 
research actively beglan. 

The APIHA Project Admini strator L- iaikLo has had to assume a 
proactive role in the research cotutiest. Thii wasj not foreseen 
by the technical application. Those additional efforts have 
further diI uted the admi. nist rati ve role wi t hout making the 
research component. ef ect.ive! productive. 

In the future, ISER shoild be encouraged to take a more 
active and positive technical and management role for research. 
The assistant research associate's responsibilities should be to
 
coordinate all the research activities, not just Jamaica.
 

6.3 GENERAf SECTQ STUDY
 

The General Sector Study was to be composed of a major
 
sector study of health management practices on the Caribbean

"and additional training related investigative or evaluative
 
exercise as may be required to develop research skills for course 
participants." The lisr,;t part of the general sector study is 
generally refer red to at; the state of the Art $;tudy (.'OAS). 

Thy 1UaL:.ty '.i AL11 Iudy_ even though !irt projected to
be compl eted by september 30, 1982, wa,; not. bgun until October 
1982. The :;pectfic objectives of the SOA/ w,.!e laid out in the 
Technical Aplplicat:Ion with a detailed outline of the intended 
content of the reports on Paqes 142 143. (See Appendix 13.)
Regrettably, the Technical Appl icatIon gui del i r.ei were not 
followed, although the internal, review had identifled the SOAS 
as an area of diff iculty. The research component outputs are 
presented in the logical matrix as follows: 
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LOICAL HATR1X
 

State of the Art (regional health management). Four
 
country specific studies (problem solving).
 
Documented periodic update of State of the Art (3rd
 
and 5th year).
 

Results of research are reflected in the new
 
curriculum at UW in the Inservice Training Programs
 
in each of the four countries, as well as in
 
standard setting in health management.
 

Verift u
 

Reports ard updates on the State of the Art Study.
 
Reports on country specific studies.
 

PROGRESS TO DATE 

Th~c flabdo S . This study was designed to be a fore
runner of the regional State of the Art Study. This study
entitled "State of the Art Ministry of Health, Barbados," gives a 
good succinct picture of that country's management systems. and 
was produced between Der ' r, 1982 and January, 1983. This 
study is valuable for any, 2 studying health management in the 
region and certainly ufefful for anyone studying Barbados. 

Vic l-Q.11rh1W .L QL AIl L _ dy JQfAX I. The Regional
State of the Art Study was initiated October 1982 and Is still 
being worked on at this time . This long awaited key document 
was to provide a ieed assessment, document baseline management
information and be used for the development of the training and 
technical assJiktance activities. Its tardy preparation, lack of 
substantive data and important errors of fact hav: greatly
reduced Its value. The study itself was carried out by someone 
only nominally qualified for health management research. Charts 
and tables presiented for different countries for comparison are 
incomparable because they are pres Lnted In different unit1s using
different indicen. 'he report has nlot met expectations and 
consequently project hao commiscioned two consultants to edit and 
expand the original document. The second part of the SOAS, an 
annoted bibliography, contains a good basni for identification of 

60 

I 



the documentation available in the Carihhean on management and 
health and as such is a valuable reference tool. 

Work is in progress to finish the State of the Art Study by
April, 1984. Two consultants are engaged and have developed a
 
six part questionnaire (See Appendix 14) to generate data to fill
 
in gaps in the SOAS. The hazard of such an extensive approach
 
is generating more data than is actually necessary 
for the study,
 
particularly at this late date in the Project.
 

At this point in time (mid-project),the SOAS has past the
 
point of general usefulness. Relevant titles from the
 
bibliography should be included in the resource center at iaER,

No futher work or updates on SOAs/enoral Sector Survey should be
undertaken beyond completing the work in progress by the two 
consultants now engaged. ISER sh(,uld distribute the SOAS to all 
participants in Project related research and training activities
 
and to potentially interested organizations.
 

Regionia1 JJlKgcQit bIim eiijg dI These areLA . 
intended to be natural outgrowths of the State of the Art Study 
and part of the overall general sector research. These studies 
have been planned to be specific, prescriptive studies which 
could be usned to implement changes in particular management
subsystems throughout the region. As3 seen by Project
Administration, the studies should be practical management tools 
with implementation plans. In order for thin approach to work it
is necessary to nave well defined areas of study and proscriptive 
research protocols. To (late no protocols have been produced, 
no regional or national health organization is seeking out HDPM 
to execute a practical regional study and there is still no 
involvement of the training com!×)nentn in the research process. 

Four goneral sector studies have been planned. 

1. Human Resource Development. This study has been begun
and is being carried out. by a human resource specialist attached
 
to the Administrative Staff College. The terms of reference are
 
as followti: "Analyze the historical development and main

characteristics of the human resources management functioni in the 
Health Sector." Scope: "To elaborate proposalc for corrective 
action within the framework of existing constitutional 
arrangements of Regionael Public Services with regard to the 
current budgetary constraints. " {(See Appendix 15) ; 
Questionnaire Appendix 16) .) Such terms of reference need
 
further specification towards a presor i ptlve, i mpl ement able, 
management problem solving outcome. 

2. Organization and P1 anntnq. This; 3tudy has only reached 
the most rudimentary planning t tage even though it was to have 
begun in 'January 1984 according to the Year III Workplan. 

3. Management Information System (MIS). It is thought that 
thin study could to be an extension or continuation of the
 
Trinidad country specific study which has just gotten underwty.
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4. Materials Management. Project leadership has until now
 
been unable to identify a more specific topic for this tasLk and
 
has been unable to identify a potential consultant iith 
qualifications for its execution. 

In eval uating 1)roqres. ndC relative priority for these 
general sector Ltudies, the evaluation teaw ';ces no urgency tor 
their comnletion. The human resource stuuiy should be finished to 
the level of the existing contract, Li.s;ed on clearly specified 
revised te rn,s of reference and a 1)e0W proscriptive research 
protocol. A.3 the organization and planninug study has not begun 
ano its objective.: not clearly defined, it should be held back 
unti! iiechanisiins for bctter Lesearch (guality control can be 
est'ablished. 

Before the Nianaqeinent Ynform.ation ,"y'teil Study i.s initiated, 
the Tr irni6ad IS Research should be carefully studied and 
analyzed for apl)icai li ty as a potentially iiipl e:ientabl e 
inst ument of change and an educational tool. Mlaterials 
ilanagement should be set aside unless or until a need is 
identified for a focused product. 

6.4 QD02Y S2L .IC unnrS 
The country specific studies were designed to answer 

particular needs; of the Ministries of Health in each of the four 
countries, a s voiced through the HDPM local country comrittee. 
In general, the topics have berna identified at the country level 
and im1)pei r nt t i on of the studies has been supported by the 
country co:i.i ittees ,;nul local iJni.;tries. These s;tudies Were to 
help the r(spective lealtli ni strie; to s;olvc health r:ianagerent
probI e ii to ca.;e r:ater ial or t rai ni nrg, fieldan(, provi6e 
experience I-or p.artici[pants.; as well as to contribute to the body
of knwledge about i:ianagement problems in the Caribbean. 
Pegrettably, these goals were not uniformrly met. 

UclkrtAhdCtah Dgl.y& the Pai Level. The 
purpose of the task was to identify potential strengths and 
constraints of the health care delivery process. A report has 
been produced, but i' 'Lendr;to be a sociological overview of 
interaction ano linkage.; between different levels and elevents of 
the sy.stem, without any .;ubl.'ta nt i v( or rticuI ar reforms 
identit ied to assist the ii p1 eIintntif)I proce.:;. Cert.in scibers 

Country am r:i onlyof th(e Pror Cort it tee 50 lit 0(i the fiact thL t one 
consultant La, wa, ' pres;ent((I to the,: Ior the job. The Country
Progra; Coi.xi ttee felt tLhat the r(-, port wa.; t irt b)roa d ,;troke 
of the bru'h further res;(!arc|, initely call(-d for. (See-iwit~h dl 
Appendix 17) . A; a result, anothr consul tant in operationn and 
ranagement hits been contacted to develop an im l cmentable 
strategy for integrated health service. The term of reference 
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for this task is in preparation. It is hoped by the country
committee that this report will be a "nuts and bolts" study. 
(See Appendix 18) 

ULL LUUA 

loanfie DI So liaste D. This task is a subject
of great political and economic importance for St.ILucia. The f1OI 
of St.Lucia suqcested the topic in mid 1981. Hlowever, the term 
of reference was only drafted in January 1983 and work started 
April 1983. This consultation was executed by two consultants, a 
St. Lucia Engineer a,; principal investiqator cnd a collaborating
consultant from the Univer.s.ity of Pitts urgh. 'I'he OUt)ut of tile 
task is Lo b- a fc,.,iibility study that coul6 !;ell the project to 
a potential donor. (S;ee Appendix 19) 

The consultincg report has been in p~reparation since Miarch 
1983 and under review since Septeinber 1983. The draf t version 
reviewed by the evaluation team was not developed to tile level of 
describing a potentially "bankable" project. 

PaTtientll . in Casualty!OutPatient,Sg ". This has been 
a much studied priority problerli in Plarbados. The research task 
was to examine the inefficiencies in the patient treatment 
process at the Queen Elizabeth Hospital in Bridgetown. The 
subject was, suggqested by the 11,O! for !study, but the study was 
not i ni tia teo because oL poor coi xiur i cat i on, ciangi ng key
personnel at the ministry and the low lev(l of country conrlittee 
organizationl. The Goverr,,ent of Barbados and the USAID Hission 
have just .i(.Jred a protocol to provioe long teri T.A. to assist 
the reorqan izaltion effort. 

T1TYi1)AD LD ThjP~fj( 

Th4~L lltit L1anagIenie g± DistrictL Leve MUDLQub LLU.The 111S study began in Trinidad in January 1983. Trinidad has a 
strong local ccmruittee and has designated a s)ecific subcommittee 
to direct tle consultant in this,; research task. This study
suffered startup difficulties,; in obtaining ministry bledssing and 
slow tD.PtH project adminis;trative docuI(,ntation. This tas;k has a 
good potential for A productive outcoe because of the quality of 
the consul tant, the leve-l ol interest by the country committee 
and the iimount of detail to the terms of reference and 
methodology. (Pec Ap)en(dix 20) 

-Q& The Jamaica s;tudy of integrated health care at 
the par ih level may be redundant to a PAIJO study now nearing
completion. Therefore, it should not be continued without 
specific research protocols and close county committee
 
coordination. The solid waste study should be completed and
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delivered to the St. Lucian Government as soon as po.,;sible; but: 
no further solid waste research should be undertaken. The 
Barbados casualty study is no longer an issue and should bc 
dropped from the work plan. Finally, the Trinidad NIS should be 
finished and analyzed to identify its potential value to users if 
it is to be extended into the three other countries. 

6.5 GENERAA RECOIMENDAT1QNS 

Research has been the weakest area of the project. It has 
not met its goals and deadlines, satisfied objectives, been
properly defined or addressed the purposes of the Project.
 
Because of the above problems, serious recommendations have to be 
proposed.
 

The Univer. ity of Pittsburgh should be invited to play 
an active role in research and the PITT subcontract
 
modified to reflect health services research
 
responibil itiei;. 

2. fl UCx.-inal-or
 

Designate a specific person (Research Assistant) at 
ISER to be resp[onsible for Health Services Research who 
will coord:inate with a resource consultant(s) at 
Pittsbur(jh to assist in defining research protocols and 
evaluating the three ongoing research s t udies (HIS,
Trinidad; and llurian !esources, Jamaica; final update 
of SOAP). 

3. Rescar-cb £uallty CQnitx-Q 

For any research beyond the 3 ongoing tasks in #2 above 
no research vhoulc be atter pted unless: 

a. It i.,a coordinated effort between all the different
 
components of the project, including the training
 
sections.
 

b. There are specific terms of reference and
 
proscriptive (itai]led research protocols. 

c. There irs an intercipted and involved client, either 
Ministry of Eealth or a health orqanization, who will 
implement the findinqs; of the study. In this context 
groundwork mus t be (done to determite i f the 
particular research task is not ouplicative or 
overlapping with other research. 
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d. A qualif ied Caribbean pri nci il,1 conultAUnt (pri ncilp1
investigator) is teamed up with an experienced 
collaborating consultant. 

e. A research ta,;k force [or each research project is 

fori,.ed to accomplish a,b,c,d above, composed of: 

Research Coordinator, IS)EAl 

Principal Consultant (principal investigator)
 

Rep. of Local Country Committee or Rep. of Client 
(user groul)) 

Collaborating consultant, participant from other 
organization. ; who might have experience in 
similar research. 

4e s ejajuilLj j The Project can be successful without 
fulfilling it, research goals. Although research need 
not be discontinued, it is not a high priority at this 
point in the Project. To the extent that project 
manageoent item that research can/cannot be effective 
and quality control implemented, the Executive 
Committee should seek to negotiate for reallocation of 

research resources.
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7.PIA.1TL LCI~
 

7,*1 	 Dt4CIMCCLN 

An analysis of the Project expenditures ia an appropriate
indcator of the direction and dynamism of a project. This 
chapter deals with analysis and interpretation of the
 
expenditures. A few points should be noted.
 

1. 	 U1I received Its revolving tuno, in April 1982, 7 maonthc 
after the start ot the prcject. 

2. 	 Reporting ha, been slow within the UIII sys;te and
AID/AIIJA reporting needs and procedures have not been 
made clear to MIT. 

3. The conLent S; of this :cction 0re driawn fri)::i work .;heets 
prepared tL APIIA utiinJ thei r tinaticial rcl ort., and 
later vt- ritied with t1.I. 

4. UVII is LI:JpctCd to irt[Jp]i',Lt the )roject with only 45t 
of the total (grant araount. (34% under direct
subcontract and aipproxijmately 15t travel ano consultant 
funds administered by API!A.) 

702 	 EUMANCTU El~qTtlJ =VEJ zX 

finacipl L LiaIJyS .SyiL. The nonth to month computerized

financial accounts as presently prepared by the APIIA 
 Accounting

Departrient for 
th(.ir intenal use are not adequate for the needs 
of APH1A/ITIlDI: Project M'anagement. A more descriptive monthly

accounting report ex:perndlturer. coulu be produced by adding 12
n of 

to 181 char- ctor: of,le.s;criltion next to the code for encht of the

ex;jendi turen inl a prct;cntly usus:ed :sect ion of an oxi stinr, column

(field) xn the rejort tori,. 'i :; coulcI ohvia te the in,:e:;ity of prc- arinos a 'workh :;heet by hbL-nd .ro:, t he cu ilute r prlilltout. 

The report wiich is* currently ill tI:C 10 , xtutmal r (-ort i ngj
ajgrvcatc: the rnoitl,ly etpcoIt.icr; I [ .uelr-cuntractorrrs tor.-r one
line it-II. 'Ii ; IlothodI io too (,e ,fejl to q i tve n accurate
picture of cxpendi Lure trunidt, anC level, ()It eltot, s iro. The 
&ub-cortracts line or, cover,,. of totalit 	 50t t he ;nhoullt of the 
grant. 'I'hle 	 lin Jti toul1;ub-costtract Jt: . I ),ev'ntiliitcd out to 
chow the indi vidual line of o 'f tle.iteui,. ca sub- reci,ient;.
The renul t 1 q rcpu rt. foil.] could :;(_.Cvee:; ais Inva luable projeeL
r:ianfjcnetnt tool. (W:;ee i, . 7.A) 

'o)1 owl i t ( 1 1,cus:;i i w"k t-1 !A I 'reoect 1 alal;v: AI'I'A, tt ,
Account inrj lPep, t: nt t ;,1 t he All. cosit f Cict. f d( t chIticaI
officelu, it ha,; b'el aqrIrvd that on 	 re ort[illiscal could 
bat i my the nc(d: ula eV-y()llor-. ::cc I . 7.A for , tac:. 1:4 Ic of 
Lhidl L if,,. Aul .iriLil I]1 i (.Lti that could he .dtI, wi1ch 
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would probably necessitate a prograriminrg riodification at APIIA,
would be to add a Iercentare column to indicate unep:onded
balance 
 to (ive a better grasp of the actual numbers being
presented to Project tlanagei.ient. 

An a di ticnal )robl era is that encumbrances are not 
consiuered in a ny oL the accounting uytteris. A system of
cncurbrancc ,;haul (I be establiuLed and )roqramtd. (APIPA,
accordinq to inrfrial source., i in the process; or re-instating
this vy.ttcl.) 

lio f i nna1lUa t:pot t L; do not coant. n fi narcia] or fical

infornati oCid LV;U I eV 1; Of 0X II i ture ( I uLCI 
 I l o:::,rltial 
part of Iifl nn i ntJ and proj ect .ucc:_:;-, t i.c al.I-anIt, report 
should cover f 1. 1 C(CS 1u dctuil 0(:1 c xplaedi turc(of ano 
proj ect i orr. 

£.Uu"I L Li.i, II.QL lXLL. 'I'i,,; no !laouldTLhiLl1itt nraclature, be
col zied i nt o -t;Undard line it A ,rtci'crLN -e 6edin the APItA 
contract to rei;ove ojCw va(Ju(, a1d dtj)1i (ti itVC anJilteuch 

£D "YSLutiYSjL 1"luu 1Aniii and
j cLhL± J[jjjjU ilia .W-iv
This would certainly iacilitate accounting from Ut)i'l, perupective
 

a well as make the format for rel,orting r,:ore s;tandard.
 

7.*3 LL'iXC 91 LEW 1 ALIALXt±LLL 

AU Lcw9 9 1 Ii .rJ.. The USAID/API!A agreemaent stateog 

Direct Salaricu: 155.5 P1/1,O1 V 31 P1/Year 

Concul tantu: 72 PV/LOtP (1 14 Pt:/Year 

Ilote t P:: "er.,on Mlonthn LOP: Length of Proj ect] 

AP1IA har [rovided both a Project t:afla3vz an 1,r~ilritrative 
Ahcisftant, Thle Proj ect Iauaier ,ujw ,,I end.; 1/2 ti e O the
Project. It 6if I icult to t.nt bli,,I and ditfvretiate the 
consultcit. I vv..1 of ciurt fog AIIA ant1 I'T becauwe APi', ,ayu
all t ,c con ; ultat excet I or i I T' I . ,Cu I ty . One can i dent if y
that onl 2M, of the i llocattu lurltl- for Cot1:ulttIni hav: been 
e;:pentued .t the 40 point in tha- Vroject.. .'rr., thi, one could 
aL, SUr,C tihat tLhe PIoject hat only r Ceivt:d half, of the I,(-ectCd
concul tat iunn. 

ZaL1 i&ul ol LilL. The APIIA/IU,11 uub-a~jrccisfent tattc.uc 

Di [Oct S aIarIct. 441. PP/lOt, 0 111;.2 lPII/year 

The un iver tt I h ra,t; lcrt 7U7 of it;,. budqet.c: d aroullL for 
3i roct alarieo. T)eI : law [,lien below expcctco; Iev',l hecaoue 
of a fcW vacaltic e, in the LI r.t yt:at. The r . I a a ned at jg erelnt
tO Creatc ntw l ti. I o in-taervj ce t utor. an well av modify tho 

(,0 

http:tattc.uc


senior research title to on-campus coordinator. Theevaluation tean envisions need for an additional fll time
equivalent (PTE) teaching position. 

gjE fg.
Level al The APEIA/PIT'T ;ub-ajrc-r.-ent states: 

Direct Salariest&:dint 

3 3/4 P1l/1,o1 0 3/4 PI/Year 

10 r1/1,oP 0 2 PH1/Year 

60 Pt1/LOP C 12 P /Year 

The University of Pittsburgh hau 1provided the services ofthe coordinator and secretary as detailed in the ajreement. Alack of Inforration did not permit the detailcd analysis ofconcultant level effort. PIT'T has only exi)ended 13% of itsconoultantc line itr. 

APIIA ind PITT have to date only si)ent $50,000 of theconsultant- lin~e iterm, leaving a life of project amount available 
of $210,000.
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7.4 LEVEL Or EXPENDITURE 

C tLi9Q] 91 Pr EKp.1UIdJAgg. The inforrL;ation
for this section wao drawn from three financial data files
 
prepared by APIA. These files were up to date to Septcniber 30,
1902 recapitulating the expenditure of Year 1 and Year II. Some
adjustments were nade to accoroulate encuribrances carried forward 
and late reports of Year J1 e:penses subnittexd in January 19[4.
Figures are rounded off to the neare:;t thousand. 

PROOL&I~ 1,XL1LjI1,11"L 11 iU:s2:LM9 

X~AI LI ULL 11 7 IL" ]:--L 

LOP BUDGET 131IDGETED EXPENlD. BUDGET LIFE OF PROJECT 

YR I&ll YR I&II YIU I&II YR I&II rALdICE 

UUI 851 299 263 36 587 

34% Get exp.

of grant
 

PITT 391 109 64 46 327
 

16% 58% exp.
 
of grant
 

APIIA l,25V 480 507 (19) 750 

50% 104% exp.
 
of grant
 

TOTAL 2,500 896 034 62 

93t exp. 1,600 

* An adjuuLtr ent has been made to the APRlA travel line iter. 
of $232K from the PITT travel line item. (See APIIA letter to 
Pittinger 1/18/R,4.) 

Th ahovu t Lib] ' iI ci that (iIt ic sIi ihtly under(:at(e 
c-xi,,-nded (81L %) in(' PITT only parLicip-p it i) a 58% ot the planned
level. The overall project hav spent only 33% of the 1OP funds 
at the 40. (2 yearL, of 5 yearo) point in the project. 
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LXPLD=If MX LIML 11 =~U 0£1fQDjnA2' 

Table 7-C is a rcLnfled off accounting of expenditures
following the r:ia i line iter:s of the budgets of the various
agreements. The 	 table gives a breakdown of expenditures with 
some percentages for comparison. 
 A few points are important to 
note:
 

a) 	 UVI still has a balance of 74% of its budgeted funds

unexpenced for direct salaries. The balance is $434-I:.
 

b) 	 UVIIs draw down on theoe 4341, US, dollars %.:illbe less 
because of tLe Jamaican (evaluation. 

US-$ 434-K 0 1.76 to Jamaican $ = J $722,520 budgeted 

US-$ 434-': 0 3.25 to Jamaican $ = J$1,410,500 	 currently 
available 

Difference .......... j
 

As only approximately 70% of the direct services are [aid in
J-$, the rest in Eastern Caribbean and Barbados Dollars about
 
$445,000 Jamaican dollars will be generated.
 

C) 	 All recij)iei have rnore ,a uts cxj4ende6 than lJudgcted forother oirect cor;t s (O1C)). APIIA coli ;uird fC-K more than 
the budgeted lit f of Propect, O)C amount. PIT 
expended an li i.,t(I whtich wa:, notOI)C ne 	 coritractually
establ i shed. U11I col ;u[ l 5d of the hOP bud(lcted ODC 
amount in 40. o. the Lime. 

d) 	 PITT whi ch has not been 1)artici1zti rg to the
anticipatcd level has only expjrided 16% of their LOP 
budgeted amount. 

e) 	 A total of ]30-1: has been paid out for overhead: 

EXPEND 	 OVERHEAD RATE OVERHEAD 

APIHA 505,000 
 18% 	 92t000 

PITT 63,000 	 29% 
 18,000
 

UtI' 260,000 	 as 22,000
 

f) 	 50% of the total LOP travel per diem line item ha been
 
utilized.
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7.5 kIrii;=xu=x~ =U PL11JEC-10
 
According to the firancial statuL report $1,500-K have been

authorized, 
 ot w'hich 649-V arQ uneXpetWed as of r:ovember 30th,19P3. 
 Peca 11e non(e of t he r eciji ent..; Ilai nit-a inf eUculhberedaccounting it i I dil 1I cu 1t to deLt rioi n( the uncicu;Ib.rc-o
unobligated pilelino. The zloj oct. ha:; .;p(%nL le';s than bud(i etc
for the patit two year- cumtulatIVC y, io"j)(vO , i lt 50t ior'J inYear II than '.udqctc-d. Ii the pfrojuct contintue,; to expe d at theYear 
 II rate for Year III .he letter of credit will be dragnnear zero by July, 1984. , shoulu' be taken to avoiu thi. 

to 

7.6 C AtL2oIJM £QOU 

Because of the bookkeeping it wav only possible to estimate
the comiponent costs. Even though the original budgets and workplanu were laid out programriatically the accounts were never keptprograri aticaflly. It wai never clearly stated or made acontractual obl iot ion t.o th(e reci 1)ivtt, that they were
respjonsible for ,poramt.atic h ooCi.( n11(j. 

In order t.o dtcrni ne ani ihdex 
 to estlrate comnpnent
e)ipenoiture,; the -;tall ann cunn;ultanto travel and pay register
waL totalled acco[(cing to component. This produced a percentage
index of:
 

Project l velopmcnt/Start Up 15% - $ 125-K 

On Campus 23% - $ 191-1: 

In-Service 
 31 - $ 275-K 

Reaearch 
 29% - $ 242-K 

TOTAL - $ 834-k 

When these expeniitures ARE extrapo]ated to the total 
 to date

expenditure of 
 inflicate
$834-9, It an ,;timate of component

cost. Vote that all admlinitration cost.; a-e opreed out over the
four activiticu. 
 Each conl.inent cout would be comencuratoey

lower if administration were considered to be a ceparate

component.
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1 s L .teI.=. AD1 = The SOAS has cost a great

deal waore than anticipated because of probler:,s outlined in the
 
Ptesearch Section. According to API!A lield Office e'stimatcs thecost has been J-$ 120,000 without consultants and overhead. Ly
the time the SOAS is finished in April 1984 it will cost by 
conservative estimate U.S. $85,657. 

J$ Us$ 
Base 
 $ 120,000
 

10% overhead $ 12,000 $ 74,157 

2 Burton and Layne Consul
tancies in December
 
1982/February 1984 
 $ 11,500
 

$ 85,657 

flo administrative expenses are prorated 
onto the SOAR.
 
Therefore, this represents an under-estimate of actual cost.
 

7.7 kWI/Ll)/ lLLLT Af.CQ.I. JIL=RL 

In TiIe. 7-1) an accountihg ystcri is proposed which allow,for ready vLntLi1 .tion and regrouping of expenditure for analysis.
The flint digit relreient.; the line iteml the second, the
reci.ient; and the third, the project con[onent. This syster.i is
compatible for use with off-the-shelf spreadsheet Loftware. 
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TADIL 7-1
 

100 
 Direct Salaries 

200 Fringe [enofits 

300 Overhead LIVE ITEIS 

400 Consultants 

500 Travel & Per Diem 

600 Other Direct Costs / 

10 APHA
 

20 PITT RECIPIENTS
 

30 UWII 

0 All Components
 

1 Administration
 

2 On-Conmpus
 

3 In-Service COHPOVENTS 

4 P.esearch
 

5 
 Technical Assistance )
 

Every exponno chould be attributed to one componont. Those
 
calaricc that are not a direct part of s tochnicnl conponent
should be attributed to the administration comnonent. 

The ollowlwj are a fcw examitpeI: A1ilA'tu frinqe benefito 
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attributed to administration would be 211; total for travel and 
per dierm would be 500. 

PITT overhead attributed to on-campus activities 
would be
 
3221 total for all on-campus would be 002.
 

UVWI other direct costs would be 634. 
 Total UWI direct coots
 
would be 630.
 

7.8 RE CO01I1EDATIoIS
 

1. Prograrmnatic Budget 

A detailed project programmatic budget should be worked
 
out in coordination with the project modification 
exercise, following the guidelines in 7.7 above. UIII
shoulc participate fully in thi" exercise. The 
detailed programratic bud('et :iAoul(j also try to
 
identify U!I' inputs for plunnifl(J iUtMlOSeC. 

A line item, should be created in the PITT agreement to
 
cover other dir,_ct coot.. At present PITT is expending
 
ODC witLhouL d line itecim. 

If fca~ihic, the rcriain(ier of the line item
"consul tant ;" should be rovcd from PITT's budget to 
APJIA's budgjet 1/3 and JI'; budget 2/3. This represents
 
the ;rer(t ccnr;ultanrt utie rati. The chairman of the
Executive ColI:xittee .;houlu, be r(coponsible for all
dcciconz rcldttinq to Ut11I proj uct une):penditurez. 

4. Al~clia vi~ Fiii 

If feacible, the trbye] bu(uet izlioult be reallocated 
between APIVA'r, bu(dgt. 1/3 and I11 budget 2/3. UWI 
would e:p(un frown thiu1i,e i ter, fol owing i tt quarterly
travel ,1'n. Pcgqinal travel arr-.ngeiLents would be 
cleared with P1l0/C ant extra-regional travel with .ID11/',
S and T Health. 

Conaideration chould be given to iroperly determining
U14I'r , real overhead ratt: which It; estlirated by U111 to bo 
much higlier than the prc€ccntly charcjed rate of 10t. U1II 
alhould be allowed to charcje additforitil, overhead to 
per-t i t Lo lproperly develop the ii.L1utLwtutIni1 Calacity
to p1an oral [:,lOn(iL o itc adl( p,,Oj[orLun jot(A:ital 
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contracts in the region. Capitalization is a basic
foundation of institution !,uii(cin. This.r,1, putan extra burden on the UL7I budget bec;at devaluatloi

14".r reCuccd the kai :aican ba.;ed project costs by 552. 

6. BuotLisaiiL 11u Q~u)a-"iJLt 

Each I iC itcr. O il 1 e01' lie trc ri,,cnt:, sYoul1d e
brouglit ilto ziri ony. The U'iJ "iudyet, for eXanpl e, as
three line iteiua, different iro the other agreem.nt: innov,,tive projects, traihi nj workshops and workshop
materialu. These could be collapsled into other direct
 
costs (ODC), in-service or on-campus as the case nay be.
 

7. UL.UJu E 

The recori;acndationS for reporting in 7.2 above should be

iniplerentcd if 
the forms are satisfactory to all 
concerLed. 

6. 1ari~-,a P-Qlii n
 
flew job slots in the direct salaries line items should 
be created as needed for 1111I and identified by project
modification. 
 The title of Senior Researcher should be

changed to On-Cam|puS Coordinator to 
-over the costs of
 
executing that function.
 

9. 12= LQ2Y-iJ ELun 

Increa.e the rcvolvj 'g fund at U1II to $100-lK. At 
present, U11 hat; over expended its revolving funds by
$90,000. This is due to the reporting lag time between 
the three other project areas and Ilona. 

10. C Lul" xW .Lrrz~ C .untim 

The .xisting budget ;houlh bhe followed to avoid a cash
flow ,,,robler,, (see 7.5 obove). The new procjramrratic
budget uhould be i:1p] c.ielnt eld following project
modification and -trictly adhered to. All accounts 
should be kept by the recipient on a programraatic basis. 
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The evaluation Scope of V.ork identified twenty-five (25)
questions which are of concern to A.I.D. project management.
Although roct of these questions are addressed elsewhere in thisreport, they are re-capitulated here on an issue-by-issue-basis. 

1. vh~l sui-ti1 lwxvi £ "tUt 11rZ.1~naL?
 

Achicvcicnt of output varie. IO,rcquirc;:ients won'j the
four project components. At riu-poiint in the project in
service training is'. reeting it- oUtput requireentc and is
proceeding on schedule as pl],.nned. The technical azssi tance
component i. also achievinj its noals althoujli nuch becan 
done to extent and improve the out-puts. llavinq! revi sed its 
ouput requir e rts, the on-cr: '14,U r. tri .iij in cofif )o lct I s
making 1mi.iited tovard! t joal1s. Unite.sproqrens . concerted 
effort i , i.ode in the ne-t isx iiontlhi;, arid ad it oa 
resources Ludcieted for thi Li cOilponent, it ;t;-nc6 in Lanejr
of f ail Iin to i:icet it,; intnaqi outpt. l'ina]l1 , t ie 
research component has made I.it tlc clfective progr css toward
its (Ol I;. Projected deadlinr s have not been I'let; no
acceptablC ,;tudies have yet been pubji ;hed; and the two
studies flC(rin(.w con:l Ct i (r ;1A;t k ; 1t11( i Country 
Specific study) are of ;uetionali]i. utility. 

Stiff icient progress Ia-, bcei rade with the in-service
and technical assi stance cirij'onent:L. Pe1uearch Ita not made 
sufficient progress, an1 thi, utici oncy cannot be
entirely overcome. Finally, the on-car,U; training progran
is fallingldi bc i i chcdule. Ar a resul t, "corme of tile
resourcLS ori qi nally budgeted for tecearch -,iou16 lie re
directed toward un-carausip LI intJ to insure a successful 
outcome for that key coriponehit. 

No r ( Ju,I r stat' rcz;ourcOS %'ere budgete(I a input to
developicictt of L1.: oi-cxn ,u, pir o(jq ;m. t'; t: r (.u1 t,
devel opiaut ol the co m ent at i i ,k of If thei ; fai 11 Lo-e. 
dclay caus-e d by thl1 2 lad. of inlitlL can 1; e over cot le, the 
OUtpUt p1,anned date ptwo.';, of ,loouto show:; juality. An 
for the r(--,e:arch cUailoneht, Ih,, remijlt itat iurhi did not
have th, r t;c,earch l,,(:t-c:.:;.ro nd y t( i I:,u I . Il: ] Ity
oUL[uLu, nor wet c adequl it, consulrltanc1il; rr ngt(J Lt, ititurc
good (lu. Iity coi 'tol on the rr(airch i ;th(-Jodol oqy. The 
input.; nnd outL.uL..s :chievel to date for li-;e: vicc andtot.he 


LU Ch:l (1.1 |i L t;8'}. (! L'OlXcomponenltiS hav, been] of (J(,otj (uality.
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In general, the parties h,1Ov, worked very hard to carry
out a project with complicated aditinistrativc arranc er.ento 
and unclear delineation of resLonsibilitic. 

The Cooperator; l:vo lfot been [I e in11 the' 
implementation plan anticipated.a: 
 'Iie p)roject wa:.; Slow tostart anui ro L of the firct year wa:; lo!;t before staff werehired an(: .1ubagreer:,cntz finalize(. In thei-l 

-dition,annual workplans have ';et andunrea]i-tic qoals tir'clines.
Therefore, ue.;pite rcasonable ir.,plementation in Somc of thecoreponents, iripl enentation 
 i.-do11 fol ow the proj ected"pl an. "
 

6, In ILd= vay hayu l...LQjs= di~rf f cred LIQ 

This i S (1iiurcusSed in SecLion 7.3, Level of Effort

Analysis. 'he tniversity of 1:ec;t 1ndiet -a
l Ient 76! of
its budqeted amount for direct ,;i lri u. Thili level ofexpendit,Ur , 1(t.11. ,Ch:; beIeo' , t h:it c. cc(t 'd becau.-e ol u(-layin fillint(1 po.:-itiowu il the 0)1 e the other bond,there i.; now a need to cr-o tc new :;Jll ry j'o:; it i ot inservice tutor:,, to trjt.i;: r i ,;enior re-c iirch title to oncarpus coordinator and( croat c all a(di ti oa 1 f ul - Li .re
equivalent t.c iin; 1),i t i on t or the d I p or; a proqrm.Unexpe ced I unoo for the 01 yCear 1,1f: an jricr ag-e inIJamaican dul Iar, availabT 
 e- duC to rec,.nt COev,, Iut ic ra.Iy
create enough 
 uti (i;to make r (4'tu t i I(I 4,:;:;. ]e. Iowever ,if UM .I l rie42 are ii.crea..(, t1Ji: '-U;Tn.: r, additiorial u fIOmay have, to be llocat ed fro:, .,e1 (,c1ra cont.wtit nj budjet
in or:cr to adevuately :;tail I1tP1 activiLiCO. 

Only 2 Of th allocatc( ,tUrl(,:; fez: conool Lnt, hoveboon cexpl(ndeu at the 40?, point in thhe ltroj -. To cert inct.. a 
e:tent LhI n a pea r:; to lie (, oti Itut-12 f 'tv t that U.S.concul t an -r iave not I, (,n Cu 11 t(i on ki; ruch n 1 ,41origially bc:(Ai exp'.ected. UhaLev,. r tLhe the evel ofrf00001n, l 
ofort r(cruiitd to dote for conoult ant; i Aicaate thait L*ome
conLiult-nlt riunt-y naiy e( v,al lt)]bbc , fIor other l.Urlionece 

7. A LLJ4UJi1U L.iI , DUn tLL ai.uaty 

1.1 t liou1li iI ortl nij (-(julr nt:; a I to have boonriot, t he i4At Ice:,i)l I catteU a t Ir-tvc ntltttut onalinter rul at i urlnh p:i r(quici lliU,jlt,I eiforto to incur* 
adeq]uate technical rejortli(J. 
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8. 

10. 

11, 

Firnanicial reporting Ia,  been 'Iio% Within the UII !:yf;tet
and AID/APIA rcportinj rcquirci,,vnts- have not bcen aiade clear 
to UVI. 

&-L£i~nis iDi )."i!iLflnu 1&i 

To I nure effective corId.Lltictionl of tcchiiical reports
the project _.d iinisttator Schould travel to lUathington, D.C.,
to per.onalI Iy prurient and explain whe quart erly project
report:. lic 31GO Should l0eCL r c'LuJ1, ly Wiit. the IUDO/C an(i
AID/JarmaicaLs;taffs oto el:plai U'Ijtv:Ct tjU(:V.loj.lpret. 

The sev:,i-annL1,1 report. :: -'ioulo include (Ciiuu(jh f i ;ca I 
information to identify levcl of (-xp- n 6i tLure and
projecticris. All account.; ;hould be kelpt by th( re('ievit

On a proq r z:nat i c boa ;is and 
 r ctor t;o as uCh, uuiru
recorziended report im( i0i)ZpoveT.ent.- ident-if ie( in I;ect ion7.2., Fin.-nci.'l llcpOrtin(Ii !,: L t.. 

Thist; i ; bt r.ic ly a sound 10) Ct: o, Lut t here arc
several defici(nciea. Ad!iiiiftrative arram(Jp.ent lave been 
ambiguous lwcaufle tley do not cler[ly -:pell out tile inutut.l
responsibil Lics of coutr actor S (AJIJIA) and ;ubcontrzLctor
(XII and PITT); i ns u I i c 1en 2 r '0U r ceu wcre budq((t ed I or the 
car.ll)us-bA 1 r(0 i n iin chx- ICOt ; the resca !rd. ob t:ct. iv c
have not I. n cO(nl: i :,tenIL I y -jnil c e ly :t..L t , 11. tI
Opcrc.t ir()n I : a r c r n(.-wo L 1 di toI r44a o j :m.}:ui r (ct ill ill 
staftinq ar".u iI;'leira', ionl (d 1(:dCI. prOjeCtl. 

i i.I--u1tL 41zZ hUiIS ILI .v. . i~ijiIi.LJ Li cziLz..r 

ULWI i_- :;:.pcctcd to imrpler:ert. the entire technical scope
of work for the project with 34% of the 'jrant fut iu, plus an
additional 15% consultant an(i t rvel I fun(i; aOmii tijtered 
throuqh AIA. 

Oi-car.lu;s traI in r hal; br)ee n unucr - funded mtu ii
accotcdlnjly ;low to develop. In-tervice, technical
aLos ata rce anl reucarch haVe been Jr(. solal)ly %('.1l f U1I(II.
Of these three only research haf. little to rhuw for the 
funds expenceed. 
A/..c iLh l, uzioc W4 aL ~,kona ci tL~ 140uJL.L1. LLi2l v~ij? 

TheC .V; 1uat lI t c a:1 cowl ,i (,I'f t li) t t ll( tJoa Ia antpurpocc 01,olie lpru.] ('I ren;al i v.li,4 1n t loaF tuccsr~lu) 
Pianagetj(itit;. o I irii hrpanr 1 c t dt planningrJIr jt (it heI-vo]i it ii tcoUourcvultx ore(. i CL;to-ti cc f Iinth V I liui nvt;.luinry r 
tle C'a zI1 1i, vII. Tile 1i I1 qef!no u. x Ik..r t i ;,e a 1d t vchnical 
€fihI I st a 11CC i €es."U cet CUlf(-fitly av l abl to It,(. IAV(. gf ity
of t.t ! -i" 1 Ily tlhe aswr'yi~tI (ill that t I 1: , ;. aIIt0:. 
41 yIz ,lri-! . aI ,-ti ' 1h1tlor i:.Il.tI.ahw-t In.'llo;'v¢ r , tIe.e t , i ut t 

d '~) i 
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temper itv, o p tivdi~sr in thI tuaIific atim that, 9livon thelack of z. forwal nedt;i~icIit the tuccerjuful irsitiationof ii( rc'.;[omiivc e~d for the dl 1olda procjraim, coupl.co~ 
With dc-r.oiont rtitc6 ri.I flaeia(*nt 1:Iprovei inL will1~ tct. C 

12. 	 In L"'I iuL id 1"Dww 1"i) 1-vii.;A by iLeu 
VLiiZt 	 LL'L&JUlli U Ulti rz.Q.2L.1 As'UjL 

The te--Ad rLCOMTi.,ezl~f that cU i rut. Coop:rt ivc. P.JrLucCn Ic
should L)i ru6i f i vd t o *,,tr u I t tLein the dcl i i.(dti1(;r1 Cf responE;iLi itLy aind to ru.lect tha L 601itlc-tAion LMroU(jtappropr iatLe r'.LudquJt jig (. Ixccut ive SUI~II,11y, Part L an~d
recoErictiat on!; a t: end o t Cha 1,Ltcr 2, 	 Adm i iat .r 0t iv c
Arrangecrentil) S pecifclt recutu iendaL ti.i* III I, .. eyCaru art, 
at, follow--: 

a) 	 U111 1; hLoU IL.rc (idtiet itt; t ui(, t) a;.,-ueUatC1y t~u;)orteacn 	 i jiaonvnft ct iv lt y, p.rticul at 1' the c -I, i.Lvdtuu-
train iivi cov~pol-ent. 

b) If f cars. i 1;i1e, I ort i um-' of thu AJ:AI buojet chould be
chif ted to M.,I in or det for 01:1' to "Jrrange for
inter reji unal. tr Lvc andfl Cor'J.u1lt.t ion. 

0) 	 The rol e of the Iroj cct '.tzI oi fLrator tchouId Le
claifi ed and Ii.-;n: . 1 o i i ai r t ILI c ' la ia_-onr
ident if i ed f or each pruptj ('ci CI,J (jnt. 

d) 	 The rolev of the tjrnjvtr :i ty of. lJitt:.1,uv,1h -hou 1d be
altcred to allow it (Ieq~ioly) to 4an~int ii rr.,icarch. 

13. AnYS~~~i~ j. !LOLQ?Yy~j~Q~ jJc 

Project quilt;~ erain at; firrt rotated. 

14. 	 Az± z±LaLL? 

r~cilmt die, r c. ,IZcqu4n(Jte Project odminintret±on loh0ULV( 01 tnl.i carpull in Lhe Officen of the Dopartment of
fCxtri-rurc. I"t udi 'z Thi u 	appetirt to be very approprialte. 

15. 	 la 1LC~ ~~.i~~~r'LLi~ 

Tbe(r v;,V I 1.a iu m~ &A ! I ti(J 1)udI1Jetcd I or the on-campua
trarci n con'iunent. 'Thl. It, a ue r it oug ef ic ± ncy Wh~ich mus~tbe irt 1I teli [ief Cdi ed. Ot her :ttattill± n' a ppropr iate. 

alh1 u~e arc ur 	 I ~. otc 1,~ so It, 1I I) I'ii ;I Ylopt I jto)y
tronnfer~I(0 oncnjr t"Z:. 111'i.j CrtUt 4 Or An

Otddl I I I-u IbeI vv( i ' I C-1.t t 6)(7. 1 10) 100t. II t .I (J litCgr v (td to 4) I 'A thLv ouwca." ju t I al 1 .1 rn; coorn111Vbt Or 
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The staff tutor position in St. Lucia should be extended
 
an additional year.
 

,JiJz g uliL17. US Ul&C" Uxg gi ±dig 9x=j~t juwLtfjp~ in 

With the exception of research which has produced
limited ouput, the resources invested are proportional
the accomplistinienta to date and this z eens to be 

to
a 

juotifiable use of AI funds.
 

18.* 1g oJ= ~nniau U coiuimnt id ijkg vpxvi_"L ;jiiUrateID-C""z WiJUhin 111L luadmic~ iuin 

The (Ii pl ora )rogr am in hea I th ranugement i sprovisionally located within the Faculty of Social Sciences. 
This is entirely appropriate since the majority of the 
expertise required for teaching the diploma courses lies 
with Social I:ci.nce,;. 

It shoulcd be noted that this administrative location 
will not be final until the University Executive Comnitteeformally apptovcs the diploria program. Since the location
is not final und since the Faculty of fledicine alternatively
could provide an appropriate location for the diploma
program, the ev;:luation team has urged the Vice Chancellor's
Office to expediate final approval and locationl Gf the 
diploria p[owP am. 

Th ia project has been implemented under a Cooperative
Agreement which legjally place's primary nan, erment authority
In the handL of the All) Project Officer. Sin,'c this also is a very complicated, flexibly designed project, it requires agreat deal of careful attention and experienced direction
from the proj ,ct offtic,:r, (Jnfortunat,.ly, during the first 
two and one-half year-- the proj .ct han had three dilferent
project officert. Furthermore, All) retitricton; on Jitaff
travel hav,: reutr cLed Un-Sit t tonioring. These
circumatance:. a Iro,t urri t a r ty and Inappropriate
gOvOrnanu pruccodurei by AD. 

The 9ovutnance proceduret; within and between ANIIA and
UVII appear ap, roriate al though on. could expect they would
be morc efl,.-tive if contracteld repownlbil tiet were more
 
clearly del irnated. 

20. LfhbouJL A LuQL1iW-UP 1UJC C_ brc viUYijni1= D1. A A±LUJL 

shual" LL:aj iIlal ici/in AJC uiAL J Lmx rb izcan 

1 A t-,'ijti.-l vroJ. 1_catnot LI. effectively 0dr),intrit-rud 

http:Jnfortunat,.ly


from AID/Washington without provision for adequate

project officer travel. A similar multi-faceted
 
project should not 
be designed with regional scope; or,

if some regional scope is desirable , it should address 
a limited and well-defined set of activities, such as 
in-service education. 

2. The tripartite institutional agreement between APJ!A, 
PITT and UVII creates unnecesi ary confusion about roles 
and responsibilities. One U.S. institution is enough, 
with other U.S. resource, brought to bear on an 
individual consultant basis.
 

3. 	 The 
 four project components were not operationally 
integrated in the project design, Thus, fourthe 
components became four sub-projects each with its own
 
pace and direction. Design of any follow-on 
 project
 
should clarify how separate components will interact on
 
a practical, operational basis.
 

4. 	 A needs a ssessmerun t should be programmed into the 
initial project year. 

The concept of inter- inst itut ional development projects 
seems (Iuit timely. AID could do much to buila LDC 
indigenous resources through in it tutiona1 development
particularly In the areas of operations 	 andresearch 

imanagement training. 

2". aj moOij j_nScPf~ Fpt'r Was E-ot QLor9rrnpj,d W=!jgt 

The pro'jre c of the Project is essentially deronctrating
need ac each co nlnent is belng implemented. A formal needs
aS8esment wou ld riot be useful at this tire, although it
should have been explicitly ctlled for in Year 01 as
rationale for the Geri(eral Sector Study. 

23.* UAL au; IWl ic . ~~ vlawl LL 111"I "SL L".dnLrnizn~C 

MI I al-nJitrion alpcari; :incvrrd-y comn iLttco to 
astb b 1i h ni r ongoir!J di pl ora 1) ojr "m I health 
manoagmeunt. The flea I; ill ty of thini rve:r:a u ; to be 
damonatrat:d. Cu-I culum p1lanning muft be comul etcd and the 
diplotria pIOq 	 t o next ycaro;.m nuot lered in order to market 
the pz ograri and evtabili£h roe ct Limite of the level of
detiand. Only when thin It; done can plannin g be compl eted to 
generate the necenflary bud'jet a d stafi ng for an ongoi ng 
program. 

"3 	 '7 
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Unfortunately, the Project does lot have a well-defined 
operations rebearch component. This is discussed in Section 
6.1, Research Design. The research component falls short of 
O.R. If O.R. had been clearly defined and established in the 
Project design, the research component might have presented 

,a stronger contribution to project ,,' 

:jLj~~d~ noLL4- i'r!1Qtd DI 4._nYtr1 

Research activities should be rcduced in icope and 
priority in order to insiure adequate resources for campus
based training. In-nervice training shou1d not be 
implemented in Jamaica. Instead, it 0hould be offered to 
one or two of the small ibland CARICOl countries. 

84 ~''
 



9. PROPOSED LOGICAL FRAMEWORK REVISION
 

UIGAL PROM 

Y3WW MOM CB13T-hU VERMFAELE DOLICIH ILEA CF V!2FiICATIC4 DIIICAvr A'T1MCNfz-;_14<tr C*.a1: mure of Goal Acblevmmt: i rGa 
7:h al.th-~'c Heoty stxtor r".mraes allocated in' -Exammation cf =Listries' hen1t 

__n s ftz±Oe-t 1-w s t s~ea- Indian1j Kin-stries of Health m plans. Uzx~c-s and Expeditures. -Wrst Lnd=a gwer.er Lre recep
tczrrmwvsIn f
V&t ti..4ets. iit of rmnagemmt tecmlq~m; maiU mtpacie,"wlCrvvwto= the bm th f ex~u~At ioi of cnarAUMt regulat ien ut ± im isance


i trpuL2at um. - Ar.C131Tn t~ I que =d and guid i ..
 
prcesqwirve wervie del iver7. 
 -frvvred health plarmL-e aad 

-Life coqxctxnc7 ircrea..es; age-speel - magawat will con-trite to i_->-BmmItb etax of Vet Idles populm- fic mmaLIi ty dec.1 irm; rates of nau.ardbi1.b st-ati. 

SInst Iiutionaiaim of improved 
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April 19, 1184 

T0: See Distribution 

Fa1: S&T/H/HSD, Donald C.E. Fergusor 

S1JBJCT: Health Development Planning and X'Anaeunr. 
Caribbean Lebrief ing 

(MFt") ?roject 

Dr. William Callen, Clairran of the team which recently ccrpleted the 
mid-term evaluation of the HD)R! Project with the American Public Iicjlt'h
Association, will present the conclusions and recoL.r'Adation, of the 
evnluation on 'i'.ne.-dav, April 25, at 10:00 A.ik'. in RocM 20 , SA-16. 

We Lope you will join us. 

N)i trilution: 

:HierderE&l} 

AC/I:V1 : orse 
U-M/L(./ -U:P eeney 
!N,(/C.R: PJe 1 ncy 
iAC/P, :Tbratrud 
,,,"/I: GCur I~n 

,IF /i: JV~ra-Ien 

C'./(it./PE:PIareM:,to:est let 
:"'iT//: FCxpbll 
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Appendix I 

Janary 18, 1984 

MEMORANDUM
 

TO: S&T/HP, James E. Sa rn(
 

THRU: S&T/H. George Cur1i,
 

FROM: S&T/H/HSO, Dinald C.E. Ferguson /'.Q 


SUBJECT: Scope of Work for the Evaluation of Cooperative Agrement
AID/DSPE-5901 -A-O0-1039-00
 

I. Project Title: Health Development Planning 	and Managnent/APHA/Caribbean
 

A. Project 4o: 936-5901
 
B. Cooperative Agreement No: AID/DSPE-5SO1A.0.-1039.00

C. A.I.D. Project Manager: Donald C.E. Ferguson, S&T/H/HSD
 

11. Contractor/Principal Investigator:
 

A. Cooperative Agreement: 
 American Public Health Association
 
Washington, D.C.


I. 	 Subagreement 1: University of the West Indies,

Mona, Kingston. Jamaica.
 

ii.Subagreement 2: 	 University of Pittsburgh
, Pittsburgh, Pa.
 
8. Project Director (APHA): 
 Dr. Alfred Gerald
i. Subagreement Director (IN!): 
 Pro-Vice Chancellor Leslie B. Robinson
Ii.Subagreement Diroctor (PITT): Dr. Gordon MacLeod, School 
of Public 

Heal th 

. rose of the Evaluation: Scheduled Project Mfd-Term Evaluation 
This Cooperative Agrecient which runs through 1986, calls for a 
Mid-Term
External Evaluation. The evaluation Is to assess project progress,management and performance, and provide recommendations for change for thebalance of project life. 

http:AID/DSPE-5SO1A.0.-1039.00
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IV. Dates and Places of Evaluation: 

The evaluation is scheduled to begin February 7, 1984. 
 Planned itinerary is
 
as follows:
 

Feb. 7-8 	 Team orientation by S&:/H Project Manager
 
Rosslyn, Va.


Feb. 9-10 
 Site visit to American Public Health Assoc.
 
Washington D.C.
 

Feb. 12 Teim departs for Jamaica
 
Team meeting and document review
Fc-b. 13-It Site visits to UWI, USAID/Kingston, MON
Feb. Gr7 	 Departure of two team members to Trinidad
 
Departure of two team members to Barbados
Feb. 19 
 Begin writing 	and reading of additional documents
Feb. 20-21 
 Site visits to MOH/Trinidad and UWI Trinidad campus

Site visits to MOH/Barbados, RflO/C, and Barbados site of
 
O.R. study


Fet. ;LI 	 One team member visits MOH St. Lucia and OR study site
eb. 311 Team returns to Kingston, Jamaica
Feb. I 21 Interviews with APHA Project Manager in KingstonFeb. 2V-29 Report writing ane coordination, Kingston, Jamaica
 

Team leader departs 
 team leaves drafts
 
with team leader prior to departure.
 

March 20 
 Final draft reviewed by Project Manager

March 30 Final 
report submitted to AID/W
 

V. Composition of the Evaluation Team: 

The evaluation team will 
Include specialists in the following areas:
 

a) health managernent and health management tralning

b In-service training/health care organization/ministries
 

of health

c) healt1 project evaluation, project design, and AID
 

health program, policy and procedtures

d) university-based health training and education
 

programs. operations research.. 

A four person 	 team comprised of three non-AID and one AID direct-hirespecialists will be assenmbled. 
 All team members will be seasoned,
experienced professionals In their areas of specialty. 
Three team m.mb)rshave been selected, and a fourth is currently being recruited. Team members 
selecte are as follows: 

Ur. 	 'ream LeaderM., Oud Shutt, 	University of North Dakota School 
of' MedicineMs, Anne G. Tinker, Chief, Health Services Division, Oif1c" of Health 

Mi , ,)(iri ,l . * f, Aa'.a, i , e M.rf.'Ie p!'t 1 vti., foir Iilth 
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VI. Cost of the Evaluation:
 

Exclusive of the direct-hire team member, total costs are estimated at
$29,000. Several support mechanisms will be used to reach desired team
 
members.
 

VII. Project Background:
 

This project, initiated on September 30. 1981. Is one of two
sub-projerts located in two geographical regions under a single project
umbrella. The HDPM/Indonesia shares several objectives in
common with the
HOPM/Caribbean project, although the particulars of project organization and
 
activities differ.
 

The primary objective of the HDPM/Caribbean Project is 
to
institutionalize health manageiient, planning and developnent in the region

as 
reflected in the major components of the project:
 

a) institutional development of an on-campus degree in health
 
management at 
Ie UWI Mona Campus in Jamaica
 

b) development of In-service training curricula ind ',ethods for
 
ministries of health in the region with demonstration efforts
 
in Trinidad, Jamaica, BA3rbados and St. Lucia
 

c) development of a roster of indigenous consultants in the region

to assist in health management problem solving and solution
 
development


d) operational 
reseirch support and c,-eation of a resource center
 
in the service of above objectives


e) raising the Interest and capabilities of ministry staffs in health
 
management In the countries partcipatlng during the life of project.
 

VIII. Problems and Issues to be Assessed by the Evaluation Team:
 

1. To what extent have contract output rtquirements been realized?
 
.	 Relative to the EOPS (End of Project Status), has the project made 

sufficient progress to this point In time?3. Are contract inputs 
an outputs achieved to-date of sufficiently
 
high quality?


4. Have the parties (APHA. UWI, PITT) 
to this project performed

adequately given field realities, particulars of the CLoperative

Agreement, and the Subagreements?


5. Are the Cooperators approximating the implementation plan

catisfactorily?

6. 
In what ways have project expenditures differed from projected
 
Costs? 
Are discrepancies justified in the light o' contry and
 
project realities? 
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7. Have reporting requirements been met adequately?

8, Are changes in reporting requirements recommended?
9. Has the contractor exercised sound technical. 
fiscal and management


skills in implmenting the project?

10. Is the level 
of output completed by the contractor consistent
 

with the level of funds provided?

11, Are the purpose and 3wuptlons of the project still 
valid?
12. 
 In the light of lessons learned to date by the Cooperators,


what elements of the project should be redesigned?

13. 
 HNve there been any deviations from project goals?

14. Are facilities adequate?
 
15. Is the staffing appropriate?16. Within the existing project budget are 
staffing changes recmmended?
17. Are the financial resources 
of the project justified in terms of
 

accomplishments and outputs?

18. 
 Is the on-campus component of the project appropriately located


withi/ the acadenic institution?
19. 
Are the project quvernance and actainstrative procedures effective
 

and appropriate?

20. 
 Should a follow-on project be envisioned or a similar project be
considered for another country, what changes should be made in
design that ar, suggested by the lessons learned to date?
21. 
 Is there likely to be a need for future AID assistance of this type?
22. Is a needs assessment which was 
not programmed tefore project


initiation desirable at this point in time?
23. What are the post-project plans of the 
VW'I for maintenance of the
 on-campus health management program? 
 Are they realistic and 
feasible?
 

24. Does the operations research component appear 
(j be contributing tothe goal of the project? If so. how so. 
and if not, why not?
25. Whit chan es are suggested for any component of the project?
 

IX.List of Documents to beprovided to Evaluation Team:
 

1. Request for Proposal
 
2. Contracto, Proposal
3. Cooperative Agreement (APRA)

4. Subagreement (UW)!)

S. Subagreement (PITT)
6. Workplan Year I and Year Ii
 _. 
Annual Report Years I and II 
8. Draft St4te of the Art douent 
9. Executive C3mmittee Reports
10. Selcted Consultant Reports

',
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X, roposed Schedule of Events: 

Week 1. Tues.-Wed: Rosslyn, Va. Team assembles and meets AID Project
 
Officer, LAC/HN staff.
 

Thurs-Fri: Washinqton, D.C. 
 Site visit to APHA. Meetings with 
Project Director and project personnel, review 
contractor file%. 

Saturday: Team departure for Kingston, Jamaica
 
Sunday: Document 	 review. 

Week 2. Mon-Fri: 	 UVI site visit, Mona Campus. Interviews with those 
involved in on-campus, in-service, and research 
componerts of project baied in Jamaica. Visit to MN 
Jamaica. USAID/Kingston, and APHA Project Manager.
Subagreement (UWI) file review. 

Saturday: Two team members depart for Trinidad.
 
Two team members depart for Barbados. 

Sunday: Writing and document study. 

Week 3. Monday: 	 Trinidad sub-team visits UWI/Trinidad campus
 
and Trinidad MOH.
 
Barbados sub-team visits MOH, research 	site, and 
RDO/C.


Tuesday: One team 	menber departs Barbados to St. Lucia. 
Other team members continue visits begun Monday.

Wednesday: Sub teams return to Kingston, Jamaica from 
Trinidad, Barba "os and St. Lucia. 

Thursday: A.M. Team meets In plenary.
P.M. Team meets with 	Project Manager Thelwell for 
question period and discussion. 

Fri-Sun: Report organization and writing assignments by Team 
Leader.
 

Week 4. fo.-Tues:. Report writing.

Wednesday: Drafts delivered to Team Leader 
 prior to departure, 

Team departs Jumaca. 

-f 
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Recormendation: 

That you approve the scope of work outlinad above for evaluation of theHealth Dewlopiment Plannir and Mnasgnt Project/Caribbean. 

Approved:--O 

Disapproved:______ 

Date:_________ 

Clearancm: 

ST/H: A. Tinker Date:,~
H. Destler rb37 ....Date: II biI 

ST/PO: F. Campbel jj7Obate: J--
K. Mil J ate: 4 1'j~~i
C. Eat'CYRI owl c' ate: -,"I
 

rn: 1/16/84::Revised 1/18/84:x59649:CM4
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A. I .D. 

Ma. Paula Feeiney, Iealth and Nutrition Offirer,
Latin American Bureau 

Dr. Donald C.E. Forgt-iuon, Officer of Health, 
Sc I ence :tlid 'r'vcihlol gy ilurtau 

Robert Ware,, All) C'ontractri Officor, CM/COD 

APIIA 

Dr. Sumi Kestler, AwHiciutv Ext'ctztlv., Director, 
Internatiosl fllvale h Pr, gramti 

Dr. Alfred N. Goru ltd, [)eput Iy Dltrvet or-Program
Managetr, Int ern ai omIil Ilo Ith Prog rm 

UnlvorltJ of PLt I ht)jt~g.I 

Dr. John Cut ler, Ifoiid l mrtmtnit of flttalth 
Sorv iv tli AtdmI itI hI rat ltn 

Dr. Gordon Macl+,.ad, D,'ptrtmt .eIf l u I ih 
Serv iect, Adm inn it rat lon. IIDMI' Project 
Liua hono 

,9'/
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Me. -hyl Is iGror, 

61P 4deir.
 

Mr. John Corry, Hoalth Nutrition, Population Officer 
Ms. Francosca Nelson# Health Nutrition, Population Officer 

M18 

Dr. Richard lhelwall, Project Administrator 

poyereovrt vi 

Mr. Ihtipr t tomrharan, Permanert Secretary

Ms. Etii, Itil I octi. flowl t.h P arioer
 

Dr. John Mc(i:rdy, Utslof Medicail Officer 
Dr. CIr umeti llowi Wr ight , U I mar y Hutal th Care 
Mr. (:dric lylor , lf.1uronnol and Manaqomant 
Mo. [-vutt t.-- 1 H.ltt t, Pfinunr. alou) UWI IPDM student 
Dr. (:ihrtt.tli Moody, |'roj.Jct (:oordlnator, 11041th Manageent 

Improveatrnt vr otJcct. 

Dr. Isabel Ilota, Community Ievulopment Advisor 
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Mr. A.#". P°roatllt :, Vic.a ('1411cao r 
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. I* ~.. It 1ctt ~1 sill y 41f 1;04sIdlaE 1'1fftt ba 
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MS. ~J(J..1 4,W I~w 11AAI .
#it. . ~ t '411t I t t t~ ,f S oc ialI 

Pr . fit) y' I I i I- V1,icl3 tar i,)t.1. ha tpi11,I orsiotiltit.j , l~tim~ta r<Jtource 
Dwv I opi.i c t , [)L|p)ct tiur t o f Ex t r #,-Mur-aI S t ud I? 

Mrsa. jrI 1',4~r-1 1-t t , i vc t ait t-r , Devpart ana.rt of (i.'eVtr . mn t
Mr. LocL..,-I4y I I ii>t,' sr. LrtctL1r vr , Dc pjrtmrnt iot Managanit 

St II U%-'A
 
Ms. I lintt to M. tlir ri 
 tu, (ibti stnt Lu'ctur.-r, lDpar tmont of 

Mr . L u(Ji, Wi I hon, fiur,%ar 

110CUOegg
 

Mr. Allen Randlov, Regional Health and Population Officer, 
RDO/C 

Dr. Selwyn Sith, Director 
Dr. Aubrey Armstrong$ Training Officer
 
Dr. Fredrick Nun**, Training Officer
 

OULOCY[ 91, U9403 

Dr. Allloon Z)antl,, Pormstint ficretory 
Mr. Carl Yard. Auootant to the Parmanent Secretary$

Coordinttor, t:mitrtry P'rog,rfmmor Committu@ 
Mr. *(:r twz lhi r'--to, i.rt-,A:ctr (4 [1.4ImI jtt nd P'roject DesignI 

Dr. I a~rits~ er b t1.des!U 41)(a cienu 

Pof . MI C-i1 y . VI61.1414 , cIaIlIeIWa]i rt)d ' ll M" 

Dr. Johnt Mayora*, lDf. Dl, aportmr.-t o# Manaiqemont fitudies 
Mo. I)(10 C lar i, ft'old*nt Iutor, {Dlst.rtmotht oE Extra-.!!ral 

Dr. #torry Drayton
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Dr. [Courttiey Na1ckmanop Diretor 

Sir. Carlisle Burton, Kt., O.B.E.
 
Mr. Edward Layne 

Mr. Cornalitus Lubtri, I-'rmanont Secretary, Ministry of Hlealth 
and HOu an,; (1I1,1)
 

Dr. Anthony 
 DLIG.A, [hlif, Mudical Officer, 11*4
 
Dr. J.Anrra 'bt. Cathe-rint, MIsdicil Off icr of HIralth, 
 MHH 

Uu (mi), orMr. uw, II (!;t .A 4- ,Ititr !,A Pub I c Heal thInfspuctor , Mlilli 

Mr . Jqtill I A Itf co , I (it) I I ( I 44t A t Ih !f i -~Ct w- (.jA tr I vib (2 ty 
coutcII 

PwrtutIIIUmI iii I'e.oii Iait r ict IIib IC i4eiitcr
 
Mi. fie.r I yt I 1(iL,.-c, IJW . RouidwipeIt rutor, 5t. Lucia
 

l4cw.. INu'i luo Counril , Minister 
Mr. liortreim Ifall, Purmanent oc rotary
 
Dr. Norma Andrews, ermanent Mwdical 
Oficer 
Dr. aran Sealey, PlanninQ 
Mrs. Joyce Dicup, Staff Cconomist, Planning 

Dr. Lloyd E.H. [ir^Ilttwaltu, I ro Vic:t- 1h4fcellor 
Mr. W.C. Parris, Vice Dean, Scia-l 'i.'acoo So, nior 

Lec tu~r r
 

Mr. Floit |bert 
Mor ri s, Department f MatfIvmtjc% 

Dr. llal Dyer, Trlf Idad
 

Dr. Peter Carr, Wshinjton D.C. 
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The followinQ represe.ntsi a p~Artial lioting of then major
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Admini~strativej fRtorin [a1qurIVI~ III J~iaAICA, 1942-1900, 
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Septamrbur 19111 . 

Project EvaI ti- oti !4ri,.*r y (IjSi)* I<P/C Isti 146*1a th 
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(CA) AMU ZW4. Iu..Iu: 140,1t th LDFivv Opmnt Plonning and 
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He.alth. [u.11stut 14tnaInq and MoflaQant Appli cattooi or &ot, (k t oftftr "144) 1100.. 
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April I - Suptamber 3ki, 1983 
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Subcontra;c t licwet-Oi Hmvruat y fi Pi ttburgh anidt ho~Iii 
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F. LU3k1t!" 1.1.111ninqFI On Meq gweIft*Pt Cr*QjA?;t3 
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(draft ): OftlA.O i tUaf.I It Inuttul (-o ~cial1 

Carlbam iLlattit I l 11fhiI(JIntatft: St 1 .te of the Art 
t Andi So
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198I -1.
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1982.
 

Trip Report to St. Lucia Draft, January 11-24p 1984,
 
Maurice Chapiro (PITT).
 

Brochurc, CLor t i f ic1A t in Community Health Management
 
(CCAM) 'h"IlhnJ?04-Ittroach, part time programme.
 

CaBO Stu0i1t. I'r 1irL'd by thu rni v tii ty of the West 
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(AMRO-U 1 . '), 1'74-7-. 
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LOGICkL M4ATIUK 

___ .k r.ftJc~rS SWACUSS CITERIA 
LXIIMAL I-AVk 

o) Two~ Lutional courses - year 

U TW-O additbonal opJtioriuj CourS*, 
Year 2 

o A Crc..s f4culty health management 
dIxeec Cuse uf tern.' at tWIl be-
*j1inrmizJ Year 3 alA Leyrnld 

0 Ui';r.ded tLlI taculty in ilealth 

Mana*-jecslt Skills (t I;'rants 
short term crjur~es, attendance 
at Seisir-ars. wmurk!hcI1 s, etc.) 

0o 

. 

0 

ncreasil)' rmbvr of UI 
Studen~ts it, tIe F--rculty of 
Medicine elect curses ill =an-
aigement offeredl Ly the Faculty 

at ScialScicce.take 

Inczeasjru; fr49nt- of sttjents 
wtho Lhve corijleteJ the deiree 

course in fhealth m~.naqec.it or 

otherwise tt inej for man,,jement 
roles in the flealth Sector 

Adequate nugft,ez of uwI faculty 
meners with zecnxniz*ed capability 
to teach Uealth Management c-,,urses, 

a Transcripts of Zecoa1d Of students 
etaolled in the Diploma of cammiatty 
ISealth and tnpicom oft Public Uftalth 
CMCSes at UWI who I&Ave elected to 

ageaent courses. 

oOhrsuetzcrs 
0 to tdn eu .of 

o UUl Curriclum iaicolpoating 
the lie degree couirle In 
hmalth management. 

ou Cmntinuem :;~ a al.J 
utber sull-Lvt ftcx &L 
tesnal sA..qak.eg lt tl.* 
pa~e ut~ i 

the project. 

cetsceae uv~thepL~b awlje.-by ,th 

Of tec lofc &b te 
Iiitr* fCAail 

B. In-Service ra,11"'4 & evelomient 

o At leas~t one Pl] )r al t1,e job 
trai,2ivcj1 exercis.e for key health 

Wd sJl I jul. tcC-c'ni ed - cim eer 
focussedt) in eaj0, of tle four 
paziticil-ati".hog Count lebs. 

ououtt(nSerVIiCes - direCt 
IsitaetM .. ILJelljI)Staff 

in Piini,,rit:7c *st t, c:aryy 
out zt Ccu tc .: !I af-iz- rjSl-e 

C n r ' ~c f . . :t 

p m! ~ ~~ ~ ~ ~ 

o 

~ ~ . 1 t 

PArticiPatlnqi countries with active 
Hlealth Management rDeveluj1 pent tfo-
qtams in %.hict. the o lit 
W tth, A di aei IS e 
1-e I r' e r ii1.e T ri !. !! I a  1 . *-

~ I. t o r : t C: . r 

0 'orres%.ie*#he -etuees Praoject 
Administrator and qoversvimets. 

o P41zticipAtt"~ 
adoption of U'erscw-%Vl 
fmlicles suchm as to 
S, o 

+s'e r o f tra i fted tiT * t 

a a 

Ni 



LOGICAL MATRIX 

FLOEITS OC PWEJ[TS SUCI"SS CRITERIA VERIrIERS EXTERNAL FACTORS 

-a t tact~mentstojects 
pt.oble- 34oving activi-

tiests 

0 -"(or'osul tant /ea as have 
estaLlished ongoing suportive
relationship with tealth nlasagers 

a 

o 

Records of fol-"otIi* 
forcoment activities In the 
ministries of 1Health 

Records of completed courses 
and intelrventions. 

Training of 30 tu;o[s/OnS~l
tai.ts/rC~earcjez5 - associates 
of tte lndlitjv'ous pool of aj&aqW-

C. Tectn cai Assistance 

o 

o 

i-iknted Report on assesmset ao Ieeds 

R" itiy Of 44alth aaftagemmt 

Asll5. 

h ~?mntPedr 
FeuthMna-cement Resource 

Cwuter installe"i at vWI 

IMI Consultauts Regist- System
and Resource Center operational 

and utilized by Goverment VWI 
f -

. cn -Itants with Inter-

r ational & bi-lateral agencies. 

o 

o 

o 

Retiort on services provided by 
consultants drawn from the pool. 
Consultant reports on assigments. 

GOvernment responses/evaluatio
n of 

ca'nsultancles. 
cnutnls 

o The establishxent of 
attractive fee struc
ture for consultants 

o 

Stat of the Art Retort (regional 
fi-alth wan~aemet) 

FcUt country spe clfic studies 

pctltodic dt<Lateof 
State of te Art ()ad L 5th 
yea ) 

0 Results of research re re-
flected in the new cwrrlculr at 
LOWI. in the In-Service TrainjagPrograms in each of the f~ 

countries, as well as in stan
dard setting in health managment. 

0RqPorts and updates on the !&'&te of 
Art Study. 

0 Reports on Country specific studies. 
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Appendix 8 

SUMMARY
 

In response to 
the needs of many Caribbean countries for 
improved health management capability, UWI 'dill establish and
refine over the next fouLr years an On-Campus training programme
in health management. This programme, coordinated with the

In-Service Training and Development, Research, and Technical

Assistance components 
 of the HDP ! Project in suporting national
health development, will be a joint programme of the Faculties 
of Medicine and Social Sciences. The main participating

departments are Government, Management Studies, and Social and

Preventive medicine. "'he programme will involve all campuses of
UWI, as well a.; other contributing departments. 

Although consilderation was originally neing given to the
introduction of an undergraduate degree programme, in the light
of subsequent discussions with a variety of persons, it beenhasagreed that an initial offering of an interdepartmental Diploma
in Health ,lanag..ent would be more appropriate. Hence, it is
proposed that such a programme should commence in Occooer 1984,
on both a Lull-rime aad sart-time .aLis. Later, development of 
a certificate and/or degre programe miht b-: underraken. it
is hoped that even while the phased implementatLon of the

Diploma in Health Alanagement (DHM) ij taking place, the main

participating departments offer
would special modifications of
existing diploma programmes in public administration, management
studies, and community hneailth that would serve as an interim 
response to te training needs of health managers in Caricom
count:ies. In 1983-84 an 
initial health management: course will
 
.,e..For se orzered. 

e stuy.... prorame in health management will integrate
3Ujectz in comlmunicy health, management methods, social policy
and "-!alth system organization, with the learning of appropriate
and emerging t'2Ini.Lj ues. ItS objective -dill be to Drepare
students to function as healtil managers in the context of the
changing health policies of the Caricom Countries, in a variety
of roles in t.he upper and middle, management levels of those 
national healti systems. 

The atademic programme of the Diploma in Health Management
(DHHI) wi.ll, on a full-time oasis, extend over one academic year
and, on a part-time oasis, over a minimL.:t of two years. The programme :-'ill five courses ,illinclude and require completion
of a field p;roject following the end of the academic 
programmme. 
 7he inclusion of a six month internship requirerment

is to be con3idered.
 

Academic programme development will be linked wit,"; an
educational process involving key health sector and related

national programme development leaders and will dLaw on
information ;upport from the Institute of social and Economic
Research, on the resources developed by the HDPM Technical
Assistance Component, and on HDPM support of facuity development. 

3"
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Emphasis in pedagogy will be on ap..licative proble:d-solving,
 
interactive learning methods and techniques, based upon the
 
student's firm understanding of the conceptual basis of health
 
policy, managlement technology, and community health work.
 
Appropriate materials, integrated into learning packages that
 
are consistent with course structures and non-academic learning
 
activities will be prepared, tested and utilized.
 

Policy guidance of the programme will continue to be
 
provided by the HDPM project mechanisms of the Advisory Board
 
and Executive Committee supported by the Curriculum Consultancy
 
Team and Country Programme Committees. For continuing
 
development of the 3tudy ?cogrammez, an interdeoartmental
 
curriculum_ working gjrouo has been formed. The group consists of:
 

Department of Government
 
Ms. Ina Barrett

Ms. 7ynette Harris
 

Department of :.Ianayement Studies
 
Mr. Locksiey Lindo
 

Department of Social and Preventive Medicine
 
Dr. Marjorie Holding-Cobham
 
Dr. Winsome Seyree
 

In-Service 'Zraining and Development
 
Dr. PhyllilsacPherson-Russell
 

Institute of Social and Economic Research
 
Dr. O.Xiawale 

HDPM Project Administrator
 
Mr. Richard Thelwell
 

Accessibility of academic learning opportunities in health
 
management will be progressively increased by arrangement for
 
part-time academic studies, by extension of the programme base
 
into continuing education, and by utilization of the newer
 
education and communication techniques, through a pattern that 
will involve all UWI Campuses and some of the non-Campus 
Countries. Complementary to such increased acce!sibility, thte 
On-Campus health management educational effort will include 
provisions for management training ;nodules to Le int-!g.rated into
the education of varioun; categories of health and heail-h-relatud 
professionals and para-proffssionals, as well as into their 
continuing education programmes, e.g., the undergraduate M.1BBS, 
Diploma in Public Health, Diploma in Community Health, and 
Family Medicine Residency programmes. 

4
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Possible Sequencing of Subjects in a Five-Course Structu're 

ri/ALTH AlND SOCIAL POLICY ISSUES ANlD IIALTHIIAIJAGEMEIT HEALTH RESOURCES ANALYTICAL METHODSORGAIIZATION INSTITUTIONS Ill PROCESS MANAGEMENT FOR HEALTH MANAGEMENT 

. of Theories of State General and Social Health Financial lealth Status Measure-
Uelth and Social welfare Systems Theory Management ment (Biostatistics) 

Dcer linants of Health in Develop- Planning for 
e z -hent Health 

Health System aiealth Economics 
 Project Planning Support Systems Analytical Methods-A
,nd Health 
 and Management Development and

Organization 
 Management 

Evaluation and 
Control Oryan i;.at ional 
(Cour-un icat ion) Structur ing -> 

Institutional and Health Law 
 Infurr tio,1 ,,-u'.n Resources Analytical Methods-BRole Behaviors 
 1Iantueajtt DLhvelopment and
in tejlth Ideological and tAgOqe t 

Policy Issues marketing, (Cor-anun ications) 
Promotion and
 
Coordination Operations


H-aznagjment 

Key: 1. October-December Term, 2. January-march Term, 3. April-June Term 
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HDPM PROJECT 

The "First Course" in the DHH Programme 

"HEALTH AND SOCIAL ORGANIZATION" 

UNIVERSITY OF WEST INDIES 

DEVELOPMENT WORKSHOP IN HEALTH MANAGEMENT AND PLANNING 

at 

Department of Health Service Administration 

Graduate School of Public Health 

UNIVERSITY OF PITTSBURGH 

09/05/83 - 09/10/83 

bomi Dean Faculty of From Consultant Report
 
Social Sciences 
 Maurice Schaffer, DPA 

Februnrv 1983 Mey 1983 
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bSG (11) P 

36 
)UtIVLRSITY OF TlE T.T.,If'DIES
 

HEALT DEM-LOP?'FIT APLANNING A?'P I AN7GEVIE'NT PPOJLCT 

PROrOSL FOR IlITPODUCTIOP OP !FT COURSE 

It is prcposed that the Faculties of fc;icino anci Social
Sciencer. shoulc0 iointl, offer a course entitled '*ealtharO
Social Crcanization', to 
begin ir OctcLer, 
 .13.The coursewill be offered mainly thrcu4 the Pe.-artmcnts of Goverprrent,tanaoepert Studies, Socioloci- arO Social 
an1 rrevertive
 
i;eeicine. 

This course is interC'ed as 
the initial crm[porent of a
five-course rrorrame ].eadinc, to a L.iplcra 
ir Health Iac'erent
which is currently beizrt' planned. It is exrecteC that these
rians ;ill he comr.leted with a view tc intrrylucinc this Diplora
Prcsram-c.in OctcLer, 1984'
 

The development and dclivery of t1,i-
 ccurse refrererts
ore asuect of the irplenentation of the Pealth rievclol'TrntPlanniny and flnaeert Project, funded by tie USAID through
APHA and administered Lv the U1I. As are aare
Iminutes of Facult! Executive Corrittee "'.eetinc held February 9,
 
teriuers 


iDC2), 
the Project which conirenced in IM2, vas 0eveloned in
response to the needs of the Lrqlish-sreakinc CaribLean countries
for strencztheninr, and ir',rovinrr their health nan cr.cnt cara

bility.
 

,,Jhile plans are 
Leinr mae to develo:, the curriculur or
the cther fcur countries, it is prorose,& that the 
course 'Health
and Social Orranizaticn, viell Le offered or, a full. tire h.'ris,
av an optional course tc 
students %-,ho are rccristerinc ir theexisting Dirlora in Public Arinistraticn, cr as 
a aC(litional
course in the Diplorra in t.aravement Etudies, or as v orieciel
course tc cualiied person 
 rrectisirr in llealtb Adrinistratien
%:ho are desircus of irrFrovindl ti)eir theoretical/ccceentua
knovIledoe cf the health, related as-ects of their administrative
functions. 
 The tire-taLle 
fcr teachir- nd, exaprinin tV1s
course is Leilin arrenoed tc coincid.e v:itl, tlhe Uriver-itv academic
year. 
The tire ,c|.edueu- i-il. finalized after a joint
Le
examination has Leer rarle of the teachinc hours fer the cor.pulsorv courses in the Uir1c;z in Iana(cvcent Stwlie. an(
Puhlic Acicinistraticn.
 

retaila1 [-lornin,, 
 .atcrJal (levclo-'rt an' cheedulinq are
beine pursued lbv the Curriculum, 'crkirc Grou'p of staff fron'both Faculties to ;.hor% ve are arateful for prodtucimc the first
craft cf this parer. 
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Overall Course Objective
 

To provide the student with a kno,ledge of the CaribL-oaan
 
Health Sector arn1 with the skills required for its effcctive
 
re'anageent. 

Srecific Course OLjectives
 

At the ccr[:leticn of the course 
the student in; ox.-ctcd to; 

1. 	 be aw;are of selectce corce-tE cf health.. 

Be aLle tc identify variouz detcmrirats of health antI
 
disease,
 

3. 	 Have knovledce of, and he ible to critically analyse the 
comronents of tJIe health svtem,and organization ef the 
health service!;, 

4. 	 Have knowledvc cf instituticna! ard role Lc)'aviours anti
Le aLle tc analyse roJe relaticnships iri the Iealth 
syster. and tbcir influence ir orcani2aticnal rffectiveness, 

5. 	 Be aLle tc apply knov ledov gained ir the ccurse to the
solution of s,'ecific organizational rrcles in the health 
syster. 

Teachinc' .etiior' 

Zince the content of this course vril1 i-e 
rain]y theoretical,

the teachinc method %,ill be Lase 
on lectures Dne seminars.
 
I'ovcvcr, the (lidactic rprroach vill bc suricrented Lby use of

the casc stuv method b" 0ich students ,'ill be challenaed to
 
solve 1-roLier-s pre:'entc-6 throu(h inforration a.out situations
 
drawn frot 'real vorlc' cxp riences.
 

l'csearch fcr ca e stury material. is currently being carried 
out Lv the Tn*titute of (.ocial Lrr aIconcric Research as 
co ronert o! the iJDr! Pr,.icct. 

Course Content anCg']iaur are sct ott in an Annendix. 

Oalificpticns for Acr'ir-ion theto Course 

AnN' canidatc' for the Dilo-a in uLllIc dr iristration or
Dir, cna in crct tudio] rav ruccster for thisl course as: ar;e- , 
an ortion. The courne ra. a]..;o e offere to rvecia]l1 adritte,]stu(Ient.a ,ho. 

1. 	 are e'raduates of an arrrovcd universit-,, or 
2. 	 hole an arnrovecO technical or rrcfoscional rualification 

fror, an approve0 iod,, or 

.../3 	 /
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3. have in the opinion of the univ rsit- practical exrerience
 

cr ether rualifications cf speciel relevance to the course.
 

Exarinations
 

Candidates will be sub ect to the rules and reculations

aovertiinq tte exaniratior of students in tte Dirlona Prcarenrmes.
If on recistering, this course ,kcdi-... to Lhe total Proc-rar-me
 
load, ti.e grant cf the c'irorp. vill net te eerenclent on hi,

pacsina this extra curse. If, hcv:ever, the course is taken 
as an optional in tLe total r'rc r'--c, the candidte i'ill to 
recluired to -ass this course in orc'er to 'ualif- for the Diplira. 

The Loard of 'tudies is askel to recor.'merCt that a-rrval 'e 

riven to the introduction cf tl course, Health and Sccial
 
Organization as an ontioral 3u-jcct in the Di-loga ir Fuhlic
 
Administration and the Dirlora in fannrrement Stuies.
 

Dean, Faculty of Social Sciences
 

February, 1983
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1. Concerto of IPealth: riclcrica], rhysical anc' socio 
cultural factor& ir dofiritions of health, envircnmiental
 
factcrs in health, indi-,iOual an( ccno.nunity health in the 
Caribbean settinq, the rolc of the ind(ividual in tie 
maintenance cf health, health nees of various eco
 
t'rcup.s.
 

hours
 

.	 Deteriminants cf health arcI disease. .,i,*criclcical
 
princi:les anO methcC, , ecolor-ical relaticnsbirs to health
 
er-bracina biclorical, c1-eu.ica], -1h'vical erd social erviron.
 
nents, etiolocies of sor.e cseases ir:'ortart in the
 
Caribbean. Aareness of tle irrcrtance cf hcalth status
 
measurerents.
 

. 15 hours 

Health Syv:-ter ard HMalth Services Orcanization-. Princi-Ics
 
ef prirarv health care, health sector ccinonents end
 
crvanization, inter-sectoral concerts of health systen,
 
derography as it relatec tc health services, public health 
systems, ideals anO realities, covernrmenta]/'rivate relations. 

. 21 hcurc 

.	 Health instituticnal and role behaviours. Social structures
 
in health organizatins Ln,' .rofessicns and
sectors; 

professionalizatior. .lrovicer ar. -atient roles, task
 
allocations amcn, provicers, technolooical irnovation.
 
social innovaticn, crcarizational effectiveness.
 

21 	hours
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DRAFT SEQUENCE OF TOPICS IN HEALTH & SOCIAL ORGANIZATION 

1983 - 84
 

Introduction:
 

The following listing presents a compilation and revision of' 

earlier suggestions by the writer and is provided as a point of 

departure for the U.W.I. Curriculum Working Group's efforts to 

arrive at a final specification for the course. This listing is 

Lubject to challenge on the basis of alternate logics and approaches 

to the subjects,factors particular to the Caribbean situation, and 

s;uch circumstances as faculty or documentary availabilities. 

Items marked with asterisks (*) are those on which additional
 

information has been provided in a letter to R. Thelwell from M. 

Schaefer, dated February 9, 1983. A double asterisk refers to a
 

cortrninication to Dr . M. liolding-Cobham of December 1982 in relation 

to DPH/DCM teaching in the January - March term of 1983. 

The listing assumes three contact hours per week.
 

Week No. 	 Topics
 

Start of Michaelmas Term
 

1. CONCEPTS OF HEALTH AND DISEASE 

1. 	 Course Introduction and OVerview
 

Health as a Social Norm (Vickers *)
 

Health as a Function of Growth and Ageing
 

2. 	 Medical Models of Health and Disease; Acute,Degenerative
 

Socio-culterual Concepts of Health, Historical & Current
 

3. 	 Roles of Individuals, Cornnunity ain:c the Health services 

Individual ,-nd Community Heal th ii the Cnr bh',in 
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1I. DETERMINANTS OF HEALTH AND DISEASE
 

4. 	 Epidemiological Principles and Methods
 

5. 	 Overviews of Health Determinants
 

a. McKeown, Blum * 

b. Ecosystem Models * 

6. Examples of Caribbean diseases linked to domestic/
 

community environments
 

Examples of Caribbean diseases linked to work
 

environment and pollution
 

7. Examples of Caribbean communicable diseases (several
 

types of 	vectors) 

8. 	 Examples of Caribbean diseases involving social
 

transmission (STD, substance abuse, traffic accidents)
 

Degenerative diseases in the Caribbean
 

9. 	 Diseases in Relation to Lifestyle; Caribbean aspects; 

aspects of Social Class 

Summary 	of Module
 

10. 	 (Student Performance ) 

End of Michaelmas Term; Start of Hilary Term
 

HEALTH- SYSTEM AND HEALTH SERVICE ORGANIZATION 

11. 	 Health Protection and Promotion as a Societal Function 

Intersectoral Character of the Ifealth System 

12. 	 Health Sector in Relation to Health System; Public and 

P:ivate Sub-Sectors 

Primary Health Care Philosophy as Moving Sector toward 

System 

1j. 	 Primary Health Care Policies and Programmes in the
 

Caribbean
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14. 	 Organization of Function of Health Care Institutions 0 

15. 	 Issues in Hlealth Care Organization * 
16. 	 Human Resources for loalth * 
17. 	 Regulation and Financing of' tha Health Sector * 

18. 	 (Student performance
 

IV. HEALTH INSTITUTIONAL, AND ROLE BEHAVIOUR 

19. Formal Organizat:.on Models; Sources of Deviation in
 

the Health 	Secto: 
20. 	 Alternative Models of Organization * 

End of Hilary Term; Start of Trinity Term
 

21. Social Structures and Relations in Ifealth Organiza

tions'
 

Professions and Professionalization 0
 

22. 	 Role of Science and Technology in Health; Impacts on
 

Institutions, Providers and Clients
 
23. 	 Organization of Tasks and Personnel; Concepts of
 

"Team"
 
24. 	 Motivation; Organizational and Social Innovation' 
25. 	 Organizational Effectiveness: Concepts, Criteria
 

and Problems
 

26 - 30 	 (Student Performancei Case Problem in Organizational 

Effectiveness? Examination Period). 

http:Organizat:.on


04 - MM~M~U Cr JXW-t UL SU~r, 

iwMI MVEUVfl J'LAtdWc AtI))7M92Vt2f IfnTIr' 

Tmnaw~& Awl LLmmutuin LUj AimmJ 

Yrl. UA23A M) MUAX-1 

CC7(U'Ir' 19,12 - S4711141- 19bU3 

2W In-r~rvioi :;j~i~aii~t. daml "wMk'sAAxIls w1UjkbM aring 

in 4j.fan WIij Ow- 1,WI~ ZUWJIittAIL! i UW IIAI. PojaJt. ELaM.~MsIt. 

20u avsral &in12 U) JITI)VttVU tm . CA14Ai)Ality Of Uat ?wiAltJ "Myuat UwIAXx 

'Amin.n £tct ~' rtAIIlAr 3jwitU~:Ux~i dJMl r'ulati A '.Jl sitDl~jZ 

thO lntiIVlAS, OLI-41z11.%lav W~t)h wukja zIt it dVUI liX with bLtf Ilruq*4 

orgerdzauiirl IlkLjfb ti &Z L~w tUg-x~ (cuu! U~It hat. 

In bt. W1-31 .11b hi tsartgukit, "Lal~rall tims ai *tfuit 1karA 

be tinZi&bus' wtt i tt~.L%!,h&Jmhj al -otali r~Iet~1tIihs~ill Im-ht IU~atry 

of h"1th uff icidiL ara II'! nua'ftI * ljurr Iw'w hxxi 44cm 

by tim rAjjtxt.v%2 (&ajitjy Iwir-rra.v CaLIWttm., aftti ImJliv acx'tw1 by Urn 

Advisory Dxa.izl ftir livl~ufhiii in Uw it sit l'ltJ ft)r Ywx 2. Il. 12uscutjve 

cm4tt.. In L~OIJ anJ ati U.) Ii! frjz tfur (1wiuit N~il A)vi.ni ALDt Own 

douils 1 4lvZitJK3 lit ULIn 1i1gami*,. 

ACtWJ (n 00. d.IJALLSW Of tIW JL)MwOC hMW St tbe 9401q at 

Octd 2). 191A~, U. Iar-111u NO, !bfA.(3t a)- ItiA'btr hax Ew~t 

tamr wok in f.. luciA kuirr u* AwlrwJ 1waltr, IS92 to U*abaay, 

IWO) in ordr wU,1^n~f U. tdta~.i. of tJn ao~rwrw art; wrmq for the 

nooowy InisU'etUv* P4Otwt. 
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02. 

in additi to the key wsrmw1 in the IALstry of Health - Us 

T40wt 8 tary, tOw Liroctor of lioath viua ard tiw MoaUcal Off icr 

of Iemith - otiir Iliilti off iciAls law~ IAoi i nciaki in tiKs #iWml4Rfmt 

of do plogwrtt. 7)w Cj~itiza/ lbab alimlaxiif tAkm~ t. bri&t tli inist" 

of Ls~x~tjkwi xki tie IU:litta~ ot arlt"iity Ck-vultimult ii'*jt Uri plsi~s 

Zvmsuu. of 'J *, to) tjw w (AUw i 11 Lgt.Llt. tjN-t' t1u~t1i.tr ZXfi 4)1+ "I 

efforts at ti Ariqlty ILvvl, Illi fu1IVk.ti)1 ot I lfh.IJKZl .lda 'l~iiVUlpj al*A 

the Ltxvm~tr oflviiato11i IhIW IAvij ktkpt iiiduraxE of tin i 4r~bhuk are 

lk*Aad Of [bj4tVS~tA ive artklatim-1 u%melttt:ua Umd uryatx of the 

IwaL1"uA1 lth1. ws %'.1w ~rtr U) arttvuoe. ritv tUm rw.axI for tJki 1hvulrwrw. 

A vtllv tnu 1i.'b.a-lb ftiui~l Itimu wab±Immid (A1Jlhtay 2.2,wlavc.imAltve C;? Urv 

hautlixi fm~. vt'ik! fi* 6"nLt4 4 lil awiick-b .t tid 

UIWII LAMitlb, bxt It liiZ 10At 1AUu 11i.ICbe. Ull CS110y a 'WAf 2WJWr 

(lo4 JVL~aL1M li~itltb'As (Xflitttul is a~va3ll ~?tliAl iatt 

vaIA U~at~i th lki1 U Ati dRW~tw' OfUO lint ry Of1ofl ~IVtOglvit 

tXrLj tta (us= tib m tl~:y 4~jt (2ic I 3U.k9'Afl'll Aly. Teto "s10 is 

ini*tA y la o iixe a ('~b~t.) fIw w Ior")t' )ijitly *Uv Ain.ar t i~y SAUir 

2w. 14P21iit ofr~I A *i4 It .ylut Urn Offakt stirtUp ac LWVttt 

Sa N." UI) All It4itl&M14 tJ~J 'lolt'Iy'Upa IijtI'ofP~yl~tatdJLiy ~i1, 

.. tJuIa Vine. vis.al O i.0LWp Iu.t vyulw 'eUIw At I'low~ a~1 , 

http:t1u~t1i.tr


-3-. 

04941 of the Prujurm 

In arjer to rnmt tit irowu of the St. 11i. Ili"itry of Imalth amd thin 

~~tPV t of~tlj 1911 Vect, the In-Srvicn Prugrari has bow cdaiguk1 to 

provi&% ixuavtim atrdLU4 xEwt for Jimali &rlerb at tluxw lo~'us - flationatl, 

I4Atr.ict arit urtza~~ty. Fltt u"&ntuixz~b of t).- UUitra 1Tkmn will ldr1ic4Ate 

in a Ljxx~jYTv- (X4L31'.1j'fl of tv,.i~ cz.n r.~c t~1rrxlu, cxnhlit&'d 

WitJl fuGk. W..uk jolajttll to UtAU 110ltli LiX , i"b , a jetiW oA fi.v to 

SiX DMitlh%. 2kV Wr4.Atii.t 'Ib*--.1W~l - Wdn, 4AzjLCt tUiiuIlu "~ uuVe1c4IV't 

bttiViUab U) 1X4VA 01C 1kV6hh1 ii UrjY~etA9X&',(It lk-.lU& %4IkxM~ at UK* 

*AtZ±ct aid on!'tlulty it~Av1 fte lt.11ii Of t~lVt- UP C11PAAlkJ Wi tti&b, 

Ln health a 1k*l'.t1-1Vlt3L, oWIIAoSa ijjt4 -je '.411 IJU hainl to 1rCW 

Utsir VWa.!tit CUK~ ~ ~jjJ tj)At tiw, mviuwavt of 

Pr~rmiry IkuilUh Cav will bw cuL*Aliums]. 

Diffmri Nt~w 3 tit Uiu M11Imryct, rswticua of t~u* NatWila 7t~w will 

uWage LA &V-iArltY Of -tivltlaa uWsIv pr"'ul 1IW47'"Aj W1 44 

E*1fl" efforts, 

Ma knloof airu(.tjintk v1*Is dv roll jItslaml in th "~ $44 

tLr74Y I*AltI, (ArtI - MMIJ(* ?A* mil~j. O raitawl K*I't14 lbstjl 

RWPAWCUt VAG N'it~uA 1) - al tuv d14tJ~hjtm thvji mill %Li 

dvUIts. le 4.a14i1110-' ti it'l 1e'4Tl~ AI tbb4tit 1*~i o 

MI, b WWII s*t'im l.4tbj #&a~iJl &th UIP W~5tIL( 16ctljtAlS 0114 

CM^9 1w411 iUP13ftift 14 1I slP, "t.t 
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3. 	 OmrtyTi In adition to all tile Ilth Itrkara Alo relate, 

to a IIUt Contre, niiut~rs of OCmimmity TIwm wijU incltrio parocanel 

%to*=k in Ic:lth-relatcv I-lixistrimp and mb~ters of the healthi 

ammittoes. 

4. 	 SUDr Staff in the ML~dstry of [Ueal Senior Atidnistrative =1d 

supervisozy staff have iqhortant roles h) play in the corthict and 

supervision of the htqrzzrume. Spjecific izpi~ts will IAv daetemnr 

Ca0-q~erat-ivUlY, as Uk- &!tli1s are tkntlc1l, £esjwially in relation 

Wothe field w.)rk andK activit-iea at the District andl omnzdity levels. 

%j!Si'eaof the n xv 

In ktxqpiij witUh the over-all aim of the tLS I Project to incrase tr*. 

morwbUmiet cal-it of th' :.iniuxy of lialtli, tbe In-Giuvice Progrw1m 

has tko follaivI; dcptiv%s w.hich rw~t~iurt thoi th~at guide the work 

of Owe Ylinistzy of Imth ill rltion' to IC: 

- lb increase %. mwt ary un(k,-r-jutAZ1ixn of mW, wi it is beimv 
dW.v6lCIAB ill !,t. ACl 

- 7b plan fortJU VXtt1~tV.'iT)fLZtt44 Of #.he (X'n rt' 
policy for M'hi 

- .10 p flam a jrtx%) of pt~ztu-m; U) plaiy diffcur-wnUiatn rules in 

- lb awmatA wbItIAk c! ertGikio; ir, h1rvwltlvv;1.rhilt.ir-ra'ritad 

- lb prvici idafrratcim aiiuuL !rjaltJi -rcop~awo 

- 1tu ovakh VxJ .v&t 11iJ pulicirt; x"2 priuu~urim fw manaqlnj PIC 

- 70 5'apvAd iji'fatm~tieA4 for omku1p7r skillsXIfactlaiV 

for irwrfttszrv 1virt& 'tzv ovjxzaLiLtbal effctivwmis. 

gmt of U*h omm 

2w mtri in lriuuj 4ktfzV~m ~awik uk. frrfa JnvwaJ by analysib 

of role* W* 14) 10Xf(oXirt.; by) "Arthi buA4i dt $'.va. I'vel - r1.a.1xAlrd Dstrict 

Ms(* Carnilt/. ft1? Umc IltiAi4l~ 'I-m foluart~itw-M 11001i ~Lifi*L&.hjin 


- * 1. WFrbJI)A vsla A*m IMILu4 lah
i1vh.IWA Anai.,1
 
- lorl of 11nalth hKxuipw A ai INA-,lie gazvAnt
 

- la0 MN Of iWXIUI *1b
MWU1ttAS f1C 
- M~W SID1 Of IWa1Qi IWLV Ieg &Aa UrtiQ XflNIJ1tY Laeib 
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In the PsrfOnmwe of theme roles, indivibal participants and the *, 

as a itis will need to ac,~ufre certain frfmin and] aills, devel' 

or Ir~rove cert~in characteristics/hehiavicur aryd establish certain 

relatioships. 

IstailZ of the acntenft are preuenbW~ in the- attached Matrix (Agmatix 1) 

It is int~vxId tJai: thel mwixcr of the llaticnal 'lea, in cxisultatickt 

with senior administrative ;uxd u,rvimory staf f in the M~inistry of Iioalth, 

winl refine tlis Ma.trix ia-xl ckcvlop simlar -Uitrioes bto ryaii activities 

at the- District aiia Omzraty levels. 

A basic tuyit of Prinury Ik.%lth Care is the iqx~rtance of the 

involvamt of the ijiljvidiA in the prawtIon of ibsaltli for himself his 

fatiily and his cu~mmity. 'lb be consisteint with 0-di, cxct, tho 

Rettndoloyy lUs( in t~iw pn'paraliczi of sIrrAers of 111 nu-it W. basal 

on inolvc3mtnt ail -.articbiition. Iferx-xm, axuni('krable u'vh-asis will be 

place-] on laan"-o.ir- c1 alroad"u and crn a xointabi]ity in the 

5dociule for the, 1 r-~n#vw 

It has ben a&;rcx~l that rulers of tle Naticnal Ivea=, reprobenting 

all 8L JicalU, iitricts,'. will parti 4ta in Abe8 lrn-5erviw Puvowi. Ovar 

the paxiod Feiriuyr - July, 198i3. Ikwvez, it is eActkO that Uo no 

Districts A.l1 be etih1A.in 1103 mv. thc raniinimj thrte will t* 

ast~ilishxI in 1WJL. 'Ihe ntitgl jtt. , will [m aviilal,,o tjo ns.Ast in the 

dsvmloimu't of uvi~ [District a!. it Lxrr-: (vi nue.d1n, v.lkilo~ Lu~t-fliuI to 

UK)Bgv in a ~q~lt t ziraq a-ctiviti. in tth'ir (mi 14arict. 

Dttw have adrc%..dy [e.ii set for tlhe rrrzulv's to I*! mkhx-Wt~ for 

the HatLWIxa %vt In c'iikiz Uo fbcllitAti arrtkjcrtA fur release Wen. 

A Ircaxoaal for wc ruwutingjs at time Liatrit~t level han &leaLemn jreqarX2, 

bit this Way need1 VAJUatrrt, 

http:laan"-o.ir
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The udbg aL aru b:elw 

NA.ihOL 7mi 

Mdule , 1 MxIay, clni'u-y 28 - Friday, Mardi 4 - 5 days 

M'tdule 2 Thurixday, Wtrch ."I  Tiurfd,-y, tiarch 31 - 6 days 
hockLgo 3 TrwldaY, APrJl 2" - lriday, P4,ril 29 - 5 days 

tlk e 4 '.U.±sclay, :,aiy 2'. - Prid y, IMy 27 - 4 days 
txkule 5 -.trxlay, Jami 20 -Friday, Juno 24 - 5 days 

Moiu 6 &7 kc-ay, July 18- riday, July 29 - 10 days 

35 days 

MSMxcr Tr 
61 Weak 1 Wfrday',Ju1k I- Fday, Jurs 3 - 3 days 

2 WgdM&ay, Jum 3 - Friday, JUne 10 - 3 cays 
3 W~dnLda&Y, J,.- 15 - Friday, J we 17 - 3 d" 

ftsylay, July 4 - I day 

7hursday, Auust 4 - 1 &ar 

73mr1v~aY, ejtrlAr1- 1 day 

12 days 

* 2 Wak 1 vodnsdy, im,, 2? - Friday, uly 1 - 3 days 
3 I~ns4,.Al 6-F~,Jl - 3 days 

3 IMdnbeiday, July 13 - l'ri&y, July 15 - 3 dmys 

1huraday, ,ujwu't 11 - 1 day 

71uirsday, s5pttmLer a - I aay 

11 days 
AMLwrfrla IbaIUti District will oryaiso 14 days of work ow 

C mmtws, beginnary after Ik-njl 2. 
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iramurce Permis 

ie tw co-ordiniators - Dr. Janes St. Catherine and Dr. Miy~LUA 

Maq~wcs-ftz~sell will inovidke cotinuity in plwdM and mmauting 

the programe anc! will assune resonsibility for the conduct of scme 

mbesor parts of mdules. r r. S;t. Cathierine will be resptiwible for 

the Field lcrk. 

DisCusuions towv beoi hld with Dr. (z1.lwalc, 11vi. mao barrettan 

Dr. tiarjckrie 2k)un-iwnat Itca. andl withL Mr. Jciin fmyeru at CAWe HILl 

WDenlist their mi~maiu; arx! sijxt for plmanniivrj and taadir. As the 

detailsa are ro finrdy iPknLif i&y other LVI staff flky 1v aiika to assist. 

Potential iotxuzcv x r~f in 'It. Iujcia axr'a k*Anr amoidarul and 

M.Ul~ct has LAY.I' m&1Liwith MIXfl in order to di)taifl ass istana, during 

the Field lbik mq*-icc5 

Staff for trdlis I an. 2 

Mie facu. of 1%xnules 1Ia=1 2 will bc on perscnal daelqnmt and on 

the role of ).e.11U~nr'~.-naqn ini tlye Pu-ic Servicxv. T1he plaxming and 

initiAticri of th~w Field b-rk will a.- o IA!an ijtAqt.%l pairt of these upziule. 

7he staff for lkxajuI 1 nu.' 2 arec xpoctii1 bn 1c,. 

C-Xdinat~ors, [t'. "A. ( Wi imn ,ui( O~r, blrc~us 

kkidrdiaar: fdsL thku. Clhire, "'taft Tuitor (Icltli t1uiaqmm~t), IDartadoe 

In a"U tOur f)r. S't. (iAkThixJW, tIdnItry Of 1k'Ilthi offiCials 

cloasly astociatad wIUi the ck-vclujvvmit xu; irjlrr~nttifrvi of the 

In-L45ZvicX Iniujrvrrn axv Ir. Lorrpiii~ Wulin, w1vnut foxtaaxy 8ALi 

Dr. Mntlyir P)'Z&IZjj, birort~r of 11caltdi ~cv2 'Ok'1cmi of[4 rMAkldrtnts~ 

&1v Leinoj inViUAi LV Artipijatt? in tJ~i pdcinirv; of tIhc Field I.Ati oni 

ti. last day of Lwidi txle i to assist in aszvlarvin Ui activities 

agremduu 



Appendix 10 

PGIMM 114 MI1~ 

Acting mn the dlecision of the Alvisory Loard at the Pmeting can 

CtDixer 23, 1982, the Trainiivj anU Ixmloernmt C'-oli'natr has %=~t two 

wca in hiartwka during tlie perioa Ik7iuir 1982 to January 1903 in order 

to plan dw~Wtails of the Iprm1Te and arrmne for th' rmas&xry 

In aduion to attmiiinj a niwtinj of lu~ C)Lntry rrzxjrmw Wrr'ittin 

in tbvrzrtei 1982, %wk-rv-the focuf of the Imrm~ue wai of ficiailly aCXXiited, 

the Traimni .vid&DLve~qj,"it Ckkocrdinatui ax die '5;t.ff iiur (iMkath 

Jbrnk1ait) havc srm.t with, t1k' [k.~pty I'teri.nent ",cictiiry, UAe co-ordinator 

of Use 101V Pruy-X:L 11, tlko t&disty (-)I ho.Ati, Uhe t if4icail Officer, 

the Chief 1r.a;of ficir woi' thej !Aior-hIif dieI Officer in ortior to 

arrivei iat fin ~1~~ rtjarudiaj Owi- nature' arvu dcsii of Ube prcx)jrTVT 

and] the atep. tr, Le Likenr tocfore 1"jinlinb the rudules iii tiiy 1983. 

In orix- tij 4,cu the iItwir~aLiu1 of tm I'trr~jrcwrieii Ulu civ-'jing 

activities of UL*[A- xtrn of [1ctXi1-1%Ir.1 f~lt13 inl !.Ut.Uk)5 nTI Um 

aadnistrativu axxl taxiiil itui'of V 1 urtioie ett Give~ 11111 

tio Irajjvw v- )vlj~~tQ-urtiti:Ltia 4A.dU ju wiUtilewWn 16i' 

IcJsident 'Iutvr, the Stiff Tu orI, tJMi FiIVIOC. (iffict-, uv]' 1k,.-ml of U&- Ltt 

Of kd~iistratics)an rki~~unLtflj in~ ,Uk Wac'4ty oLtj(Jkicia ff1W. 

It is 1)tj%&*7Av tit , x; tUgo ot:A~jl-. of Up-' hI,,1,V'VVU KTIV (kVW1L4*x1 

duringIaruil .azU hj'ril 1 19us Ukthi (1i~jrtity .5i1ld Ix Lt.axl tA brief 

otjur ttmit&'ri uf Uv. WI *ugf the iiui:try of Ikkiiuti anu 1 1 anui 

tiinixt~r of aca.&th, arvi tiv llniist~j of Vxhx.,iitisi. TVhr.Iriefing of the 

1:in±.taW of ta?i'ixI very iirt.n~t aR~ tires- 105t 10'4in a MIHzalt~i lovi S 

of I4nitar rem.xiLly. 

It 1As 00u MUiUjLI(A in Uvi ri~.'txy iJl Iiilth UsiLWM~I U~t will 

naoud W to k timI.Ety wai Uk M.Af luTt'r (ikw~iltJi tiukups-tvit) in orxwar 

to facilitat, the dwvl4cjzr~gt a1K] Mrgik4 r atikv of Uu , pr~rrw. 
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7oO~M of the Pivqrm", 

At a meKeting of the CcuLry P jramw Cawittee w~ fkbvu'ibr 25, 1982, 

it was aMkided flait tiuw 31kW. Puv".t uho~ild si4pprt the Ild.nistry of Ilealth's 

efforts tx- incflo.O dig, ef.cct-ivUcsr3: of ,mv-nainq thy- Inttxjratned Ihialth 

Servicz±. It w;as a l.A) ixzv i" dul~t. Uv'o pcUt-1Cij~iuAt in the Projrunew mld 

~iU'i.~ 

ln6iL~n of tUKs 'nxir-aart 

71WaPZoriXrTV9, Whinc is i ntulvi to rmv r a btio-yuar ^!od, ais"e 

be Yres(stiu10%\~of nn~~! 

b-A ilJva~rtiflt uf ts&) qrtun-' of liualUi ; irsmicl - a COre CkhJp of Barea 

~ir Gruq stiw lcusaios ~u~ 

civisics 81K] in.ttitun-,. -- wt~x, inut are vitil to tio za6xiituuIneo of 

an affective. efficient Pfcxvicc. 

in ortkir wo wADjxtiriaw thx, rx~xctic.l diffiL-Al&ii at-nir nmu&qcra will 

*3qiriy-nx- in arrctn~jijq txo frve tiw%7rA4%v'i for active jwitic irkitim in thlb 

Pzcqrwrriz, tiac plan for t~w 1,bie Gru4) calls for a iwx1.e5 of short 

(onw-day or wyw.iiy) rxiur/cdw at r-f..tul~r ntuirvals over an 

eit-arniJ& lx-.ri,AJl~~l in fity 1933. A W-tLd of 30 t--yr. Of activity 

rA-iior wii'(a S t-d of' 15 franfittotn 

is LoeiJY 1 lanst. 

110 Inorjry'.f t( t"t.OrU. Griu will 11, plInn'~x. Wit1 the Oure (A4U) 

atiVit..2 in pT~jjjtdly JAnJj; t.4 i 1vWillV)- IJ1V1^110V .111 rSuttA2tzi of 

the Staff (7.n'ui, (.. [ itE Cu-, Or inaUiati Grr-o lrjuj t1i'!vli 

IAu i"Ja Ytar j of t). PI411C.Pot 411j4ki~fl11t It t.w-juvats will Ii 

arreav)u (I (,, 'Z of tI~<Co (.nAtup oft nt- or ttbuj*)tnf in Uw Purtjraw. 

tu has ot Uwi [,,a sjidio) c t' Vi a
 

- 1a t oitll toe wx"gl(:~'*j of Uw 11raf7if
uv. . ljrp 

- tillinymcm1 to) *pI iftAat
 

Av A~ij4ity for .ae-ti 5vrticiplaU
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In cacbnr to secure muRdIn cxmrage of interests and devekp wcxlcablae 

aqromnts for act-La%, do~ Oistriljtima of Coru Gmq) mawt~ars within the 

folloing five catasprictof klth pertx*i-Ae will 1he taken into acoouto 

1. Senior Profcriiciial and Scicmtific Group 

3. Senior 'ItYJ-nicd Gavup 

4. Seior Ad ThAxtxivu (xroup (lidtry of Iloalth) 

5. fl.n.aqers of 144-ort .czvervic 

It is alticipaotLi .iaLdi ru~urt selcctfld as a mnesber of the Core 

GrWp will have all-vu U.~n sLi~ff irtcrs with wtxiii hWshe wrka directly in 

a divisin or izfl-.LjtlI(si. .,u~i ot UK: btaf G~roup will be determined 

afteir tjie. Cmet Gz:nuj' naai 4,midjituI 1Jo iuturu of. the~ desirable activitI1 

to be Ium3rtak~t withini tbcir 1m:ions. 

Cbaec4ves of tho I'minu rv 

ltie objtctivei of the 1,'rmmriri in Darbakia lwwv not yet Low &greed 

q=i as they nPx t bu o-Vit~mil wlnzn Uju jIkrticip&nts luve Loomi selotad. 

Ib.mvtz, thowr rl.nxnir- will WAcx4ci-J&Utwith tim ovurall ain Of tile lIMM 

tlw..Aftoject tA) *V livu.V)U.vidt c,.,j.~tl~iity of Cc-8~iis~ty of Ik~Alth anid 

tie folloinj oij~ectivus 1u~ Iii j-tsVijvj witit tVia in: 

- 7X)pZmlu .111 (j ,4aijifity ftwi~ii bX.b( av'Jerm tot mwr7irr the 

mtla-mst oft thke ltmt. fkloti 'A-,rvicvu in im~viJJ SAui 

devise 1)1hvLs or Inimrs-vt~ 

- 7b devtlq)j qJromle'r t toWhjof the priliclem rp/errdrq 

ttm IkeAltj%-,k:.Via~u 

- To iLdXntify 4usjtiu~ f 1~ htt' Imbv*)gtAl 

.t~VfWu~~Waui UXI I'lat) for i'lkviatwj)( tiv' mitl~ti 

- flb sauire/Dlj~im &J'111& fi) incrie.; rnlIarr"A xi oryani4tirml. 

- la s-iffr £d.~jurt for &J(Awp; LA'wr ,% ext~irlo: lxu6±x of UW. 

Sgp tofUm Irrjimnwi 

130 Pru'jrWr'W "'I t(CUMJI t.i do~i)j ~&ir. laws utta~f real 
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fUn det&Als of the sa ars/Aorks)v will be detannined according 

to the needs idomtitled bjy the participants; but, it in anticipated that 

t~me follwing to.pics or aroas of !au.ly will tonm tiki bais for cxavdning 

the roles "v fizictuin of Iiidnxqers in tUb- Iint±,4raWU lialUi WorVicas and 

provide onrtuitihe to actlire, knmimlarje, practise riills, rnaJ-a plans 

linitiate wction: 

- Iialth Lmtiu anJ policies 

I lzm 	rujanmt 

-Finacial !Ujnt 

- Fmnpcxxr Dvclorut 

- lInfornatim s3ystxIs 

- CUW1~i~CAtACf Sy3tu 

khdil or tiw. 1Pti jnz 

Dates hav iw t yet lo fixed for tth aenrAWzkt.aq*, bvit the 

outline haj limm, O ,tc~zrmiix, *as fo~lkcwmt 

A. 	 Lor C ~ ~a:.y - t0vsaibar 1903 

- 6Cey 3 bay-day nwutirqs 

July - Septumteir 12 '4 or*(IAy meetings per utud 

Otiter'  IIWW.tmr B 4 oeW-fky metVJifl pe om~ti 

Deomtar 4 *2 b*>-4ay reetings 

3U Drys 

a. staff~5 1903 1)A4gagStw~mmx -July 

al) 	9 Lartickp n 

suwtau*r 4 Days 4 days per amt 

*m 	 of 1Z4tazch 24 	 go Of1Occ 

(IU) 60 	Partichents 

JwmUaY - July 60 Lays 4 doys pe mt e 

gru of 	10 - 20 

http:enrAWzkt.aq
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Faosrc Peru"W 

liacauso of the kir.~ of adLlle thast is necesary for the Mauba 

(Zr. Group Pigrazvie, the Malnivg and Devekp~rt Co-ordi~ntcr will not 

be present at all the si rur~. It is u>4-*tix ti~t Liss Liarke 

(Staff lutor) axxt tt. Ja~n Iayvr:3 will ;mnviue Lx! omztLi.ty rit"AxI in 

plmiiN .:ixi LexLcutin'j thet 1'ixx)kdL1iv ij (uilW4,idtix witli dw.- 1ilstry of 

Health. 

recokzce Persais will Le chtA2vl-d am-rdirq to Uiv azwa of sudxy 

selected durix the n.ixt b~u niathis. lw rit 1ft a;,dcipatod that 

staff at Cave aill, (k'nrt Ov1icxur, ivivate czxi~altants and staff 

in 1/ncn4(E (jani at ions zstatio*KY in CadtK" can provide 

the pool of ptrsons withi the e~qxetiuL nguinuAI. 

NryUJis Mhq~si-ftmae11
Jraizizt &Lmwlop"Oit Co-ozi tw 

7dbruary 8, 1993 

http:omztLi.ty
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UPDATE 

on 

HEALTH DEVELOPMENT PLANNING AND MANAGEMENT PROGRAMME 

BARBADOS
 

ooooo00000ooooo 



(J.W. I -- MINISI RY OtF Iii At. 111, B~ARBADOUS 

1H)UMIT DEVEL1OPMENTr 1'LANN JUNG AND) MANAGE:MENT PROJECT 

OFF -CAXI'U: NO'PUAMME 

PARTICIP1ANT:; BY AREAS 

MINISTRY OF HEALTH POS1IiON DEPARThMNT 

LAIAJJE.YNF., D.P. Fincial Controller Accounts Section 

* I(OWNE , Charley Chlief Publiic l1onl th 1oblic 11ti1 th Inflpetm(' 
Of t icor ae 

i. LSNI CK * Mc)onald SUpe-r- i ft 11,tuddirt (11 mig intr y of fini t h 
Work- 4I. Mai ut t' 'ima t 

.1 MI .LH, Revvrley h(ose Senio~r MttdirlIOt i o'r Mn z, of I)tnlo'hc r y 

NI'E*Corti,~ Chief t )e(,c Office~r Vrotert l)e:j ign an 

Imleitnttion Unlit 
t.WAIMlOND , Mairjor ie Chieti Publi c 1$un th IubliC 1Io041t h Nura itiu 

NursiaUnit. 

!JI!. C1l:AL'fll 

('0141.-114T, W~ilton Senior Publ1ic Ik'4 t h Publi c 110 l thti Buqi w"! 
Engineer log Unit 

8.F~IAUINAflI) rl izatoth Hodi4l4)ott lczr el N~urice Isyor Poly:II i 

*kjJAJr * ilip Ksmnr Holi cn I offi cor of wtarrnnui 'Pol yclifi c 

lion ItCh 
"v14 11,d:U* 1..lt.-t, Soitior' 11onhNIStator Macwk P~ork Polyc)lisi o 

'.-:Tt;, Ia t r wi i Ag. Pmlod ) ~t~o~~ Psychiatric Hoopi t~l 

.( :N I IX E. Howlnd"1i 1"P I'tal 1ror't 'ji 

Nur 4, ft) ) I*1i I' 

14. 114141;5, Pogly PrIncipal Tutor School of~ Nursing 
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PARTICIPANTS BY AREA CONTI. 

Q.E.iI CONTI. 

15. MILLINGTON, Neville 	 Aasin. IIo.;pita1 Q. E. H 
Direc tor 

16. RAMSAY, Dorothy 	 Anni,;t ant: Matron : 6 

1. 	 ;T.JOU(-JOfNSON, [feather Senior Medical Social "
 
Worker
 

113. YOUNG, Grota 	 Sister Re.covery Room * 9 U 

wiTi rION CENTRE 

19. YARDE, Elaine Nutrition Officer
 

J.tnuary 31 1984 
11Wlz ID0ItDPM 

ilt. I'IJYIS MACPHERSON- RUSSELL - Training and Devolopmont Coordin ter 

MISS fJNA CLARKE - Staff Tutor H.D.P.H 

/,
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PART I I
 

Th second phase of the H.D.P.M (Barbado:s) Programme consists of
Projects to beWleortaken by Core-Group mombers individually or

with other memnburs for the purpose of improving some aspects of
 
management related to the integration of the Health Services.
 

Under cor:;iderat ion are s;uch prowect.; a:; : 


- Continuity 
 o I ntIi!Caro. - Stmide nt Nurse oriented. 

- Coordinat jin )f ,rvic:- ,)f ered in Polyclinics.
 

- mlnangm(.ert of NiiI:;(e:; 
 Iecord:;. 

- Discharge Pl],nni rq ( Iho:.pli 1;oc ial Public HealthSa Worker/ 
staff). 

- Improvemcnt, o t(A:eMiri:;try'.-; haflnp,;l) t ;y:;tem. 

- The Gcri a tric Io:;pital - ii:; toric review -- hundred yearsone 
of s,..rvice. 

- Continuing In Service I-.duca tion - Nutrition oriented. 

- Developmeit if thi Plarnring Process in the Ministry using 
"Planninq Ce1. 1-;" 

- lmprove:rrint ()I working condition.s and relationships - Poly
cl inic :;t,l f . 

- Upgrad 1ni lnviron..ntal legislation - Environmental Engineer
ing l)ivi:;ion. 

- Renoaroh P'ubl ic H alth probln!;: with t view to improving
l'rwvir,pwn, n~t,, '11 . 

- Tho I i rh I mi,I iJ I t!:, t () pi (w',',1, t i)h are - nimit) 1. 7i:, pb .'! 
Int.qral in)ri (d iha,lth ;,!rvito:; -- by I'rOltvisor l:.R.Walrond 
dodi, ,.le( i, Ii - V'l,.trninfj ChaIII(], l:1forL - bey i . 1. MHo phoar'on. 

eg ~@ I)@t IO@O*O I 



LIST OF MODULES, DATES, TOPICS, COORDINATORS. RESOURCE PERSOMEL/ DES IATIO 5 

VATIR MAIN TOP:CS 
1983 

COORDINATORS PRESENTER /DESIGNATIONS 

" 

.z-oe 29 - July 22 

E3LE ~i 

Management of Change Dr. P. Macpherson Dr. P. Macpherson - Training 

& Development Coordinatror 
h.D.P.M 

Aug - 5 -

'CVXLE fiI 

19 Health Policies and Health Planning Mr. C. Nurse Mr. C. Nurse - Chief Project 

Officer - Ministry of Health 

Au'g 26- Sept 2 Introduction to Health Laws 

- Mental Health Act 

Miss Yolande Bannister Chief Parliamentary Counsel 

MDUWLE IV 

s.pt Oct 7 Financial Managr-t Mz. D.P. Alleyne Mr. D.P.Alleyne Financial 

OCT 14 

MOCK" V 

- Supplies Xngesent 

- Maintenance- Building /Equ~ipmnt 

- Drug Supplies 

li-way Evaluation 

*Miss 

6 6Mr. 

6Mr. 

Miss U. Clarke 

Controller -Mi'istry of HealthM. Quintyne- Supplies 

Officer - O.E.H
L. Etheridge-Executive 

Engineer - Ministry of HealthL. Prescod, Assistant 

Drug officer 

Miss U. Clarke-Staff Tutor PDPM 

Oct 21 - Nv 11 Personnel Management 

Introduction -fu.,wtion of Miniatry's 
Personnel 

- Overview - Personnr.! Management 
- Public Services Comtdssions 

-

Miss U.Clarke, Mrs.A.Gollop &Mr. C. Yard 

" ' 6 Mrs.A. Gollop - Ag. S.A.O 

Mr. C. Yard- Deputy P.S 
Sir Carlisle Burton 



DA 
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MAIN TOPICS 

- ublic Services Regulations /Discipline 

- Civil Establishmient Orders 

Personnel Kanageent/ Industrial Re-
lations 
General Orers i Dscipinary Rules 

COORDIMATORS 

Miss U. Clarke, Mrs.A.Gollop 

and Mr. C. Yard 

" 

PRESENTER /DESIGNATIONS 

Mr. U. Parris - S.P.O 

Mr. F. Parris- Head of 
Civil Service
-Mr. St.E Licorish and 
Mr. W. Spencer- Labour Dept.
Mr.Gollop, Messrs Yard, 

P-oL VI U. Parris & F. Parris 

nov is- Doc 9 Introduction to Mange.ent Information 
- Developing a Data Base [Systems 
- Comp ters & Health Information 

Mr. John Naem 
-Miss 

Management Studies 
axine McClea 

U.W.1 

-
-

- O[ganisateonal Redesign 
Methods of appraisal -Overview of 
Discussion. Review. Evaluation 

•SO •tMr.aDr. Stewart Bishop
Jamal KhanMiss M. McClean 

Mr. Mayers etal. 

JMA Mayers 

,Z 31 .II 
•t4 



UNIVERSITY OF THEYEST INDIES/MINI.SINY OF F1AIU' & LNVIFO&UN1ET
'rR r~rL-5~U7WZM) TCZ

HEAL1H DEVEIOPf4LT-NTT 	 IN,tr imN3r mm-UJ'I NSERV1'E -Prr3,R. ...... '-

FE8RLUAJ4Y 19M - !EP|i'v 1LRR 1985 

CF 74E PR0i3Rwv-.:TH OC 	 Strengthening the Administrative System for the 

Promotion of Primary Health Care 

PARTICIPAPITS IN IThE PRCXRA+E: 

I. A. The Core Gra!P 

cnMY V'pF 


I. Dr. Le .Atitr'c, - C.M.O.H. (Caroni) 
2. Dr. G. Maynr-d -CM.O.H. (St. Guo. 


Central)
 
3. Dr. RamIal - C.N.O. (Victoria) 
4. Dr. Dattbax* - :;.MWO (lt. Foitin 

Aruqa tbsp. )
5. Ms. S. Proctor - C.I.V.(L;.A./St.D) 

6. Ms. Y. Sylve;ter -	 harTr.ic.tt (Caraoni) 
7. 	Mrs. Joseph - Ik.-tltAh D Lcator
 

(.;;. ick)
• Pat 

8. Mr. Rah,-xn - P.l.jI. 	 (Narlva/Mayaro 
9. Mr. YearoxJ - !cx1al 	 WO,-ker (St. G,.o. 

10. 	 M'rs. I. RaT")o - Area Aini-ttator
 
('13t . 1 : ';})"
 

(Representatives of County Stoiff) 


1. Dr. Karn Sealey 	 - /AJ. D.P.tH.S. 
2. MtS. Joyce Bicep 
 - =onomist, 

H.P.S. 


(Main 4rna, of 

CEN.L OFIc. ( Jxv KAW ERS)
 

1. Dr. N. Andrews - P.M.O.(C.S.) 
2. Dr. E. Laurent - P.M.O.(E.H.)
 

CEAIRAJ, F'FICE (rBtNICAL Mf'WEs) 

1. Mrs. M. ItShine - D.P.HN. 

2. Mr. Grwldiac - C.P..I. 

(Senior Officers of County Staff) 

1. irs. Rita UOriel - A.O.(V) 

Perorvwil 
2. Mr. IarimrxJ - A.O.(IV) 

Personnel 

3. Mr. K. OCvurij - A.A.I I 

4. Miss P. Colthrust - A.O.(V) 

ki nistration 
Anhnlstrotivc mtqIport for CCAmity !tf) 

10tolr 	 / 

http:harTr.ic.tt
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II. ADU~ RUS DECENTRA1ZATION
 

(b) Personnel 	 (C) Finance 

1. 	 Miss Yvonn !.rirt - A.O.IV- 1. Mr. Boodoosingh - Prouvnt 
Discipline Officer 

2. Ms. S. Bidcshi - /q. A.0.IV
(I-R)
 

3. Mrs. Vierv. A.O. IV - 2. Mrs. S. Taylor - Accountant III 
U & S) 3. Mr. Rajwant - Acontant 

4. Mrs. G. 9rhll -A.0. I1 - Executive I 
CR & P) 4. Mr. Cockibum - Manager, Cetrl 

Suppi es
 

(d) 
 Plannirnq 	 (0) Oftice & General /qdninistration 

1. Mr. Bissram -	 Statistics 1. Mr. L. Broan - A.O. IV 

2. Mr. G. Harry -	 A.O. V 2. Ms. M. blandin - A.0. II 

3. hs. J. Worrell -	 A.O. IV 

III. ADJ -ZrGWCA2P..; - .INKAK-S J'IWEN PRIMARY HEALl CARE & IopITALS 

CM) I.titut c*5 	 Centr I Off ice 

NORTH Cxvutiv- I,'kmmyrs 
1. Dr. Wm.v; -IfM.D. 	 I. Dr. S. utctstw, - P.M.O.(I) 
2. Dr. Perv lra -	 OirectorA/E 2. Dr. R. Dnk)vj.k.n - P.M.O.(E) 

3. Mrs. Y. Cuthkert -	 :Ikxcih *tx:cc" 
4. irs. V. fs',Ui -	 Junior Matron Tochnical 

S0UnH 	 3. Mrs. C. PWly--ohaz- Nursing Supoin"----	 nt(Curatiw) 

5. Mrs. T. Ifins.Msurico - Mato 

6. Mr. Jan.'s -	 Hospital 

7. Dr. Yip tIol -	 1H.M.D. 
8. Mrs. K. rc t,r -FK]tron 

(g) 	 Kxvu2-rti
 

I. Mr. IPkrtr-a It ll 1t.,16 

2. Dr. I.- ,' .i , -('.M.O, 
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IV, 10JUlCr GROUP - SPEC2IAL 

(h) S. .cidlOff.icrrs 

1. Mr. E. ;uY 'rrain 

2 Dr. M. N1ictol -C.M.O.H. (Tobvp) 

3.Mr. Ja:obs -O&M 

4, Mr. Ali - lospital Plant 
E"gineer 
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Specific Objectives
 

O 	 Identify major patterns in the historical evolution of 

health care ysysterns in Jamaica, Trinidad and Tobago, 

Barbados , and St. Lucia. 

O 	 Analyse the politicaia(lmflnflintrative context 
for 

delivery of health care, services in ea h of the four 

islzands. 

4 Ilentify i,ial and cultural lpattern.-A influencing health 

antd h,,1llh cart, utiliza tionl. 

! Uji(jertak a c(i' i al ro.vi4,w tof the evolut.IOU Of public 

)olJ'y ,mI li.alt ll. 

$ Analy.I ,',the ,,)11tomi0.cs of health surviceH in each of the 

O 	 Atnly.,, the role of multilate_,a) and bilateral health 

alg n:c iq :;. 

Su 	 td hitino of Part Ial Ior Trminal Hprts of tile 

r4Itut Imll (wiv 	 IIh0 	 lilta afnd rviW ,1 it . Ilw 1';trjt, tYI4t( 

0 	 P( 01 i I it "iI A i l--I) I !,t ratJ i 'Jm'I I 

Adrrill P~I . , i lt, :-+tr lll+lien Ilhf 14. i Il )i 
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AppendixM 

S Economic and Financial Aspects of ltealth care 
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CARIBBEAN COMMUNITY HEALTH MANAGEMENT
 

QUESTIONNAIRE FOR STATE OF THE ART STUDY
 

BACKGROUND
 

1. 	 Describe the part played in th'e management and the
delivery of health services by (a) local government

authorities 
(b) community health cozraittees.
 

2. 	 What is the extcnt of thet contribution of the private

sector in Health 8eric4+., in your country?
 

3. 	 Describe t11e 
U1..e of 1Loa-dc/Committees/Councils in Health

Services -n your country. 

4. 	 List 5 out:;tandnq hiitoricl features or land marks inthe developmnt of Hiealth Set'vicus of your country. 

5. 	 Suggest 5 top'ics for research in Health which 	 would beof ben fit to your country or the Caribbean region. 

6. 	 What w.,I; the uffe>ct of the report of the W. I. RloyalCon1uTi1.sion 
 Reoye
Huport) on health services in your 
country? 

7, 	 List the .1iubjects other than Health in the portfolio of 
your Mini.iter resnpoisible for Health. 

8. 	 Describ', iny muchan sin:;, formal or informal, which existfor interse(-torAl Coordinaition or cooperation in health 
matter., in your Country. 

9. 	 Do you !s'eany oom for the improvement of intraspctoral(i.e. within your Ministry of Health) coordination? 

10. 	 Describe the b(,ne it.,s, ,eilor potential, which accruefrom m, mbe -sh p of (ii) CAJICOM (Ilhalth Dc sk and Health

Ministerrs' Conifrence) and (b) the PAIGO Caribbean 
Coordilator'; Office. 

Ile 	 Doscribo tho prtjrcs,- of M+dical 5oci.,l Work in your 
country. 

12a 	 Describo the orqaniation of H1calth Educiktion in your
Country. 

13a 	 To what extent iio the public inforiation media used
for promotinq healtht- regularly, occauLonally, at Criaia
 
or spocial UvuntG only?
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14, 	 Indicate the provalence of Health Insuranco through private

Insurance Schemes in your country?
 

15. 	 What, if any, is the extent of health coverago in the
National Insurarnce (Social Security) Scheme? 

16. 	 What proqrU.S.; has becin made with plans 	 for a national 
health Laervice?
 

17. 	 What is the role of the Mliniiutry of He-alth in proparednos
against natural and man-made disasteru?
 

JAf
 



Appendix 1.1 

HEALTH SECTOR PLANNING AND RESEARC U
 

1. Idontify the key actors in tho Health Planning process
by completing tho "ttached MYATRIX of organisational Unitu/ 
Decis.,on LeveL;. 

2. 	 Identify thu rolQ: played in the planni:., procuss byi

- private ,'oct.O organibiatiorj
 

- para-"t&til or,;rniationr . (nt.tutory board utc.) 

- thu gon1riral public (cow.:nunJty participation). 

3. 	 Is there a :a.at P1itinning Dlva:; ioi /Unit/Section?
 
If 60, how i.;t o rgnud?
 

4. 	 What it; the r, i,:.ry ?...r:;oi ;: *j he"lth sectorfor thu 

plan with th. w dor i(,v t .iiV l~uvi ,Vlut. P ,r
 

5. 	 What or lVILCr:iuc:or1": 	 1rn.(.; cooreilation? 

6. 	 What arrant,1t;tl.it:t uxi:,t ior i:-tr,-;cctoral coordination7 

7. 	 What a re 1%he fer 4t-'4vincj 01v~ cibjctivu of"HEALTH| ).0; A1.1 ItY Y!EAR 20i0C"? 

S. 	 Do you ;ue' t 'olc forv th1(ho C,.r co:,i talth Do :;k in the 

Plannnnq procu::;a If f0, LAbortto. 

9. 	 Sugges;t of r',Olrcb wiiicc1,rellt ,' you think would improve 

(a) doliv.ry of 1wei. th 'arv 

(b) gq 	 oJral Jt:g. Oflt in hoillth. 

10. 	 What organiuationl arrantjmcrnto axist for health 
resoarch. 

11. 	 How ar. roaorch offorta funded? 

http:doliv.ry
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HIEALJTH SECTOR FINANCING
 

1. Give coinp;ative da~ta on Current Expenditures over
 
past fiv fi;c%I yLedC as it ralatetV to tho overall'national
 
budgot as follows;:-


FISCAL lil"A2PI IIECIVO OF NATIONAL 
YEAR AILLOCATION BUDGET BUDGET 

1978-79 

1979-80
 

1980-81 

1981-82 

1982-83
 

2.* GIvt it 10J.eokdowr, of the di atribut ion Gf the lieu, .a Sctor 
budtjotary l1 2ot.ic amon~*i~ig thc ija'-jor t-uh-:iectors. y...G. fot;p it a 
Servicou, Jloat h Ctint i'.*:;, ')*u(,; 114.,k Ith clrc fac ilit iec (a~truc
turc ) , liie zilt h L dt. t :Il(I TYCIinil q t-.L. 

o .g. :ittxoreaI Awia~.iI i vL:.t,ei.a 4finan~ciic (Inlca4ting 

Loan/Donor Agcncit-;), u t'.r 

4.*it t to . i jor t~wrcu g 01 Seect.or licvce ruoh('i f~ lioailt h 

5.* L t h or0 i.a2T Ca1JX? !-'tii(1±tio,,g cw,!t1ructud or 
otherwine etI~iLIhedwt over Owe p)-t~t fiva (5) yearti and indicate 

6. ('1114 C00 J11.&tLv(J dt: On iit .aI L'xpunrchlure civar parit 
t1vo fiti -al~I :l .u it s'e to "flational1 Capitaliro.:ted thy _76orall 
Dudjot no f0Iow4z-

CpA IWTlIJAlCPYI NATN5 I ~I N ALT IA' i'TO 4
YEAR CAPITAL IUD(.E7 1JWGET IiUlGI2Y" 

1978-79 

1979-80 

1980-61 

http:Awia~.iI
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Il-I uf I'A 

wage , etc. ) '11; i I W EI:CI'lr of ;4rdiu jii h t th sector budget over 
past ftive (5) ycar6. 

7.* Givu compafh It. I Vu ! Idt" O$UW4I q 1ic 1*.,, 01,1 Um fts Ii I I k.71 

FIS CAL IA ;ALJILAI1111 LC 4 U1 
YEAR 1iUDGE'T PEIONAIL LMOL-

UMi-:NTS 

1978-79
 

1979-80
 

1980-81
 

1981-.82 

1982-83
 

N~l III
 

http:1981-.82
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LNALTl MANAGEMENT INFORMATION SYSTEM
 

1. 	 What orgtnib,itional arrangements exist for health inforna
tion? For (.xL-,i)l,, , i: tlhare a iieparate unit for conducting
public cun2.ction:olJliLud with hialth development and 
health deIivory? 

2. 	 Are thet 'i aniy . for feoedbjck thof:;i from corummunity 
concerning tie r -e:tvincu of zeurvicu and servico hours? 

3, 	 What rnechin1::tc.!) (Co:iittvo; IXi it. for f.icili tdtlng
the flow of intori:nil-ioii tii:,onqj the vatriout; health sector 

arra:l(pM fo:r Col(c) 	 and4, 	 What I t I u ti,(. ,ct on , ,;toragu 
rotrievtl : WbirlLdh ,orln.& t.ion. r 1c , theruFor u is 

a computer-l'tiyit Ut-., +'ol Oait,i collectloi etc.?
 

5. 	 IS thiere at xml.t Inx' tni1r(wcU.i 1: g of hIlelth statistics? 
If ao , I. it ,i)1(W i'(7 .u 

61 	 flow In thih hf-i .10t1h xn o t. ll byl.tt~if Jea t (I tOLm eting 
the Latr it14 7 Of I f(,'- /1'1 by Y0'i 20007 

7. 	 Aro thi i teiy .onVi ,*avo:,,nit,-i tforH e:clangc: of Information 
wi .-h other h , th Ot 4 ,1it Ct flU within thu lvtJion? 

8. 	 Deocribo brliefly tlh rulo played by tho modia in tho 
health infort.tation yatQM.
 

"*1 , "
 



HUMAN REOOURCE SYSTEMS 

1. 	Describe the Procodurcs (negot~jation and legislation)
for obtaiining additional staf~f positions i~n the
Mini;t.-y (if 1Hek-A tih. 

2. DCJ~Ci-fl). 2~Jih,~.~cj 1 	 Eind idppointrnont procedurc:/ 

3. To wha.kt. tXtitdoce,; tho lvi rii;Lry of lieal Lh pairticipaitein GAii towcm,; iind condiLomni of svrv.ice (b) appointmnents 

4,# W Li ~iL Owc 1jejtn:: i cv and courn es wu,.d in thu p.aut f iveytear3 for L;*aii~.,j- of :4-tiff' , ;ptcci1y rTiancva-nt Litdi 1. 

(ii) If1 
 2* ( ive Utj5of drc.nttrainu~ri 
at micuit! '111L 1,01-LorU 1 evcl:, 

(iii) "o what .. zt ha~ve Litt- ptir-,on.- traiined in M(flld9been able to i ni u~lCO Or Ow;I w- very 	
~t 

dli of rvc:? 

50 To Whal e:< nt ..- ikcaltib :;1uL rci., froni bri ir-c triiin to 

(c) abroiad. 

6. 	 Doeti i1.o1 th cxe: iio 4:p pcr&~onnc1. powers by delegation
from (ceJti-lil .uti, )ftj~ 

7. Lint 5 probles~a; v.Apurienced in pervonntol ma~nagemnt . 
so What i:i the extent~ of unior~xtwtion of 11th sitaffi? 

uc~~I

who ther thoy ')perait-


9. Litit thu prf 	 r~j.ni:;t. 'onui in 11oa 1 lth nrid say
a i pzrohlim ona 1 orp'Uaninationi fullyor alz~s c)4A. t no!d to u L;i on 1)1-ob I c in ii 

10. Givot~~ 1 bit. of iww t',,i of .Laff 1itrolhzc(d in yourcomntry withl j thum p:- L Len or. 
14111 q- t14It, Ltt.~hJE' it, i0J bn 1 f LiI ioc~ )y4otw vtjbl1 hecaltheItafr 11'01a GoVolisli; 8 t i'vitili Lot nl~ait L n titid 14 LIOnAll
Innunit (. ,oc iai wcu;-ty) 1Loj I 1t i~on. 

12. Lint any :w.$nj.0W(r f'Lt've" th.1t hinV() taikeui p)14(Ic in :ho 

13. 1"ta t w :.t , .- .' V11N 1(1 'Va 
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14# 	 To what extent do you think that current training courses 
for middle and senior health managers provide adequate 
orientation to 

(i) legal systems; 

(ii) 	 financiidl systems; 

(iii) economic and social systems; 

(iv) 	 modern technological aids to management scionce. 

/ / 



NON-HUMAN RESOURCE SYSTEMS
 
1. 	 Is there 	a Central Government Supply/Purchasing system
to which the Ministry of Health must conform?
 
2. 	 Are ther1e any exemptionsSupply Departi~imnt? from the use ofFor examiple, 	 the Centralcan Health purchase

directly specialist iteUMS such as m dical equipment
drugs?	 or 

3. 	 What constraints,; do you identify a:i militating againstan effective s;upply zaz Went system. 
4. 	 List any reports which have


operation of flialth 
been made concerning the
and inedical ;upply systems. 

5. 	 Describe the system of "ccountability for public funds. 
6. 	 What i t Of I'he

for (a) 
(JLj tCh ',o:; t rccefnt lugji.:; ]at ive orderViziLncial iHulus/Regulations (b) Supply Rules/Regultions. 

7. 	 Are the Finrincial i'gul,,tio5., and the Supply Regulationsconsidi-Cd Co bu 	 up to d te?
 
8 flow doe. 
 the :' ini.stry of i,,alth got its buildings andequipment ra inLained? 
9. 
 What constraint!;, if any,

agcaiznt. 	 can you identify a.; miillitatnqthe efI.ct vCoss of the system for ira intenanco' 
10. 	 Would a set of ;.oiel 	 Ikc-lth Law.; developed by CAICQMbe of 	any uni,- t.o thie Minintry of Health? 
1. 	 What 15S the pru8eont u.;e or, in your opin on, the potentialof ole( tronic da,,t proccmiiing uquipmont and wordprocesoru in Health for (it) programs (b)() managomont of financial rosourcos records 

(d)personnel.
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RESEARCH ON MA ', r N !F S.,Ojr,II INTE F ,S IN 1II I AI.TIH 

S[CTOR IN lt 11.'.011MDNWFA1CARIIBH AN 

Terms of Reference 

1. Objectives
 

a) 	 lo analyze the historical development and main characteristics of 

the human resources raraement function in the health sector of 

tile 	Enql i sh| l, vi , ri,.riH .'!1 

b) on the bji, of tile dbove, to propose policy prescriptions aimed 

at significant improvement in the attainment of organizational 

goals. 

2. 	Scope
 

a) 	To exaimine and .;njlvze present structure and operation of the 

hunn resources ranamer:cut function in the hieilth .ctor of atU 

least 5 territorite of the reqion, po, .,ibly J, Alczi, Trinidad 

and Tobago, [,areadu% , St. Luci,1 Jnd lieliZV to dC tvrJni e the 

historical Ond current obvtacl e, to the O)tr i:iJuft utilizat ion of 

available human ur,t by )(,an of interviei,,, of aippropriate 

official,. aid s1tudy of relivant docu:,o*nt'; 

b) 	 to obtain relvont dtita on the reuion throuth coriu.ultation with 

such roional o jn i:t ,,ioni Ot('1 , w!l.j. CAP ICOM. (ARICAD, , 11 

C) 	to :xamiti. pr(vic . rcoml:,ipilotd,, i (ti this o.ubj ect made by regional 

and international e-ppecia 1y CAPICM, :W, 1A09 TORD and,oqvncie,, 

USAI{) to di-tci,,,ine the dq-re( of i p1 erd.ntation of policy pre;crip

d) to ela~o' tt,v pi yorl f(or (torrective ictiosi withim the fromework 

of C ktti 1 j const itut loni 1 .ir' , jtreat' of reriio il public '.ervc#.!s 

Arid with dule i;11rt to the (.1ill t udjePtary {ori'dri Int wi iln th. 

'/ 
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, "'l AMERICAN PUBLIC HEALTH ASSOCIATION
j,.  101 5 F1it-nt St .e,N.W ,,W dsk.ngton, D.C 0C. '.S (202) /89.56,00 

f (i ,'ik HEALTH 

MEMORANDUM
 

TO: 	 Sarita IV. Ie-nr' DATE: June 1S, 1983 
ST/lealth AID 

FROM: 	 Dr. Alfred N. Gerald
 
Program anager, IHIP
 

SUBJECT: 	 RequCLest Approval for Nomination of Consultant, for 
Travel, and for Mis:;ion or Regional Clearance under 
Coitract AIl)/IV;P:- 9)01 -A- 00-1039-00. 

Name of Con;u It a t 	 B: riry (:Ii('vai ncs, IA, ,MSc, Pl)
('V at tached 

Nature of As,. ,,nmeint: 

1) The con:;ultant will study, in collaboration with the ISER 
Senior Rlescarch ,.l low, the socio-economic and socio-political
factors of i;;,jitLance to thu successful design and implemcntation
of a mana ge::(ct t system for integrated health care delivery at the 
parishs level. 

2) Specificailly, the 	 consultant will interview key personnel,
incI ud IJ con-ir; rs, 	in the health care system, review relevant 
document s, putbl itshed 	 and unptbl i shed, and general ly observe the 
operation of the management system in order to identify potenti.1) 
constraints; and s trengths. 

3) The consult ant will :;ubmit an in terim report to ISliR 4 weeks 
after th ,onviciic.m.it of 
complete after 8 wcek:; fi'-,iii 
report ,;lould Ie 5ul)nit tod 
be submitted not later thaii 

Date/l)uration o A 'ip nve tt 

tela,.j ",'lire itt . 11 
the COlmmI:CIIC(1CIICO ( 

at thaI t io. lhe 
3 month:; from the 

t, s-.,e1dy ik i 0
:, lother interim 
I tfinal report ns 
start of the assig 

(ovmcn(c C iii Juinie for 30 work:ing dta 

Country of A;Y n1'1cnt, . : 11111C.1 

APPROVED: 

*Car 

Il/s , 

/ ,, , e " i* 

... 

r r J'4 13 

http:onviciic.m.it


TERMS OF REFERENCE 

JAMAICA COLNTRY SPECIFIC STUDY
 

A HEALTH CARE MANAGEMENT SYSTEM AT THE PARISH LEVEL
 

The Contultarit is exp(-cted to work with the ISER Research sta4f 
and the corcerrned Hluti, tr.y .-.4 ic io l to t hct',.,,E1olI.,JigroI-

1 .	 To revi ew pr(.koou t,,orV or, the tuL,.jt-ct of H(-al th Care
 
DelI I r', . tt (I t t h e p .r tf, I eve- I i, J ..m o c
 

2. 	 To eo rrmre tti. I -.ja I Ir, t tut c-ir0i irnd other factors 
pertire-r, t to ther r oj.c t. 

3. 	 To i t*f rv , ., ft , nr1- try' o f i I 4 rd t ,tt-r&i f. o collect 
ipdd t i k.,r i I I r t (',r i,. t I (,(I f t1,,jjr ed Io p rCdu '.v i co ,pI tc 
doCurri t t , Oh 01 t e t . . L ituot ior, t the r'r ,h levelex t 	ifl 

4. 	 'To d-.it if? c..tr zt ir 1.r#o ccIr, tr i. rnt i-h i ch ip edf* & f i.ce rert 
andj etectI 'e dl ieer , of He.1 th (>ae *)t the pt et, leve l. 

3. 	 T.o fIornulAtev recorrie nddtior, f or Ar, ,merr-rvt d mAragemennt 
Sys t em. 

6. 	 To preient the retul ts of the above together wi th 
implementation plan to the HDPM Country Programme
C ori-m i 	(t.leo, 

7. 	 To prepare a fin al report. 

OUTPUTS
 

1. The Corsul tant/ISER i%expectod to submit a detailed protocol 
f.r the itud. 

2. The Coriultiit/jlER will be expected to deliver an interim 
rep-rt t the completion of item 4 above. This report will 
provide , bs i for discustlson with Monietry I adro~f1cil& 

projeoct porsorr I. . 

3. A too-1 r v.por t with an executive sutmir y anrd a dt tal t 
Implemeinttat on plan of the ogreed 1FecoervndatIons i epei:ted t),
the *rd ,4f tur.. 

4. Thre# CopP1#6 of aHt reports should be Submitted to the PPo)Oct 
Ade i t, 	I trstor. 

,ifJV' 
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loth~ March, 10J83 

H.D.P. Project,
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r ,,
 

mont - cOf], ttI~) 
 "iojtlit l l id 

raommtf,jh. t t ri t~ t~ r; 

it ur v , ( t. . ~ I (' t l 6( O vrrt" d.I t Of ' lt e w& I tsrvic 1 vtt. .% 
J j u t o A(lttvt the irid 

2. nvij~ cz2l 1, t o ~ 

3. Oa 11 of 
Isn 1 0~!~thfi jre t ntJt, 

I 
an~£oiu~fdo f no 

Fa tcC. nr t wi-yn I 

6Th." 060a I fo Ifl.4ap prpuj
Of thft 150114 for the ManagementW~t~tv 4*moqoi,%#"rt ft-~r~e 
Tho taur.s or rtstot a~ia lnr;iud@ Itat I . to 5. 
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He0alth [)OVtOWpMVnt Planing~ and Ma1npinn~t nft io Prjet 

MC It.hodo Iog y
 

Tfhe 3)zog £ucat. ( oi 1 .v hilsi I''qu14ti 3od Ila t I he. rce - ' rc h
 

Wtirtt aP1 t Ihi. ito la'II i it I nIlIntI 40 3 It( (Onlifiillitfy 
sitPI' it.-. h'.t~3uiw~ ih ) aetN 21 andi( p aim:Is lg. 

Whta rr I lic IpproprI1at h 'ww (d 4urgali/ It lic 

Probl em Del i iJIto 

We fflUit rnt. oaltI reL'ogn isl ttut i I)formatt i (n iti being13 3 
collvvtodt anud lvd injto tilt siy.itom; I hut sjuch infior-mut ton

1is a I readI )(IV IeV333 I ir -awelnt ,md Ill ain ig ; id
it !tl mang Ib-

Ma tht-n* a.- 31Iready il plaavo )in orar Izlifl iruc'turo 
whI3I cI) t r,- I .- I ht- 1l1in t)~ i l ,42 

Tuaak I Our tira tw-!k ti, it) dvl tilt i-a t-11i I liv i-xist~ ing
t)rgr it i /4a t I~ia I tit rueItire', ind11 io chat' I ('L Iul11y 
t 1(4i I I t~Il OW rout.laoui 1 114 b re.ili'fl:;t 1,1() -ia rue' tI 

W,'fit u.t dol ill,*t' lit iavjeI 1hat i 41114,I it, itma 111 

e i t it)I3~ i l 2 ( FlU ii CI. r I I ftn t t 1 4 1 ,1 ) 

I14long- I 'i' I'l it. I-, oIf; 11(j r u *t It 

D 411w 0Isl'at' )( 0 1 4 - l t .f i I l .1 1 1 1 r i i l o l l' o i 

irk% I 'h Ilav (I 1lied t hoa ri-xi.?a.l Im! pw' j ti1c . ot 
aN i I10%, 

'Tall.I Wv wi I I .'i l 44- 4 Ia a I t 1 1ii 4,1t I list, W' w Il 

, t4ev a14-d It- t jIj1 

at,a'II, wl" I (I . ' fj ttI l Ar1th wil ItuI, 1,4m--0 Oat exp 

of!f 1v lviiy oft ho cuurrorit h~ytit som 
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Task 11 (Cont'd)
 

When w&o will have~ Cinirn.ed ',1 ubov~a tasks, we will 
11a ve a tI~ o f i n t()r mtt, Aon btingc Iear idoa wha t iti 
coll ec tedl atnd of what t in rrrljj.1 ! ou CIowh whero. 
and~ why. Only t him clan wo dte rmin o what other 

th ft hu I 1,-N in tie im-rti on of a managemen~t

informatiun c-an~t br - Ok4 tk- IAculty organizationt1
 

ta-k ti-elue*~TAsk I I!I Th. n~ext i, o protient to 

st ructural2 otoo13r !:Ait hicl prevtnt th.-

tion, 

It will b.- lUt*~V : loctt)4ck or. 
what sit rijrt itra I h.ti~i jc a n 1f1x-A ), ( 1)ecaut* 
a 4oc IOA Ia1, p) I ! i ,- or ot noer f z or, 

to recoivle mom igtittei n' f rom prov oui 
studJO -i r * 11~ to uri any 3pprop.-Iste 

At thiua 4tg %# ioultd fa~ proointetJ -puaptor on thoi m.otho
doloay for thY 4trnd part of tho atitinmet . 

Theo nvt drousp of 1iik#a f1 I 11vrv' th;- ;ctt"Al dota.im of 
tin MIS! :I(11 I tix, .ht~CfeI of 4Propri4tv 12 It,m)o 

to tart ~ 

So* propou to. opand not mo~rt, than 7 m~n d4yti (otit of the 
mhort '4 igvn to the projoc~t ) on the. tak in tho- ftrat 

p~r.nd to '!Arry thlo out aftor *eatEdvor poriod the m@oting
OfW4Y 404th offtcr4 will porm~it. 
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