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I. EXECUTIVE SUMMARY 

Jamaica has been in the fortunate position of providing world leadership in 

exploring new ways of implementing primary health care. Under WHO, the 

worldwide goal of achieving "Health for All by the Year 2000" has become more 

than a slogan, many countries are now engaged in successful programs to 

implement th-se objectives. Jamaica started field activities well before most 

other countries became aware of the potentials of the new approaches. Long 

before the Alma Ata World Confii-rence on Primary Health Care in 1978, the 

trials had been made by th! University f West Indies under Dr. Kenneth 

Standard of methods that have proved most important in beginning to resolve 

long standing problems of effective training for a basic level heafth care worker. 

The Jamaican experience with Community Health Aides has been tremendously 

useful to other countries in the Caribbean and elsewliere in opening up 

understanding of innovative approaches. 

Having made these remarkable contributions it is important that the 

experience of Jamaica receive careful evaluation, The new governmcnt has the 

opportunity to learn from what has been done, select those activities that have 

been most fruitful and move on to make further improvements in ambulatory 

health care. 

This report of a collaborative program providel a cha. ce to review an 

important experience which we feel contributed significantly to improvin r 

qulity of health care for people in need in rural areas. The original plans for 

this collaboration were anambitious effort to improve primary care in Cornwall 

County but changing relationships led to considerable reduction in the scope of 

work. All of the activities for assistance in management and in 



evaluation were shifted to other groups. This project then became sharply 

focussed on efforts to improve continuing education and in-service training for 

members o! the primary health care team. Only of our twoone long term 

consultant, wds assigned to Cornwall County. WillieMrs. Mae Clay-Brown 

proved remarkably effective in setting up systematic in-service training 

activities. Most important were her efforts to inzrease capacity of regular staff 

to continue the process of training. She helped in role definitions and 
development of manuals. She worked with county leadership in general planning 

and management to improve services. 

The other consultant, Mr. Mark Gross, was assigned to the training branch 

in the Ministry of Health. Here his role was to help with overall planning for 

training in the country. Specific activities included setting up workshops and a 

particular emphasis on training of trainers.
 

The various consultants from Johns Hopkins University 
 contributed 

technical knowledge and insights matters foron which they were specifically 

requested. In addition, Johns Hopkins provided public health training for 

selected personnel in Jamaica's Ministry of Health and Environmental Control, 

including planners, health educators and medical officers of health. During the 

lifetine of this project, Johns Hopkins School of Hygiene and Public Health also 

prepared senior graduates for short term assignments in Jamaica with PAHO, 

HOPE and the University of West Indies nirse practitioners program. It was a 

period of extremely fruitful collaboration. 

Particular mention should be made of casebookthe included with this 

report which was prepared by Mrs. Willie Mae Clay. It represents a synthesis of 

experience put together in such a way as to provide guidance for those who will 

be continuing the in-service activities in Jamaica. 



1981 

Finally, we are pleased to express our appreciation for this opportunity to 

work with our wonderful Jamaican colleagues. The ch, llenges are great but the 

potentials are also great. Further development of the innovative approaches 

which have been initiated can make a profound contribution to the health of the 

Jamaican people. 

Carl E. Taylor, M.D., Dr.P.H. 

Principal Investigator 



IL Jamaica Report RecommendatiGns 

A. 	 Recommendations at Parish Level
 

In-service training is an ongoing process with 
direct relation to specific 

problems occurring in day-to-day services. Effectiveness at the Parish level 

depends on the designation of training officers, who may be either full time or 

part time, hut should be directly involved in regular ongoing services. Training 

officers who participated regularly in organization and implementation of in­

service workshops and supervisors of daily activities would be irt the best position 

to assist in identifying programs suitable for reviewing or upgrading basic 

knowledge and techniques of health care workers. In this process they should, of 

course, get the direct involvement and feedback from the workers who are 

receiving the in-service training. 

Training officers will presumably be working under a demanding schedule 

and therefore will benefit from a set of standard guidelines to assist in program 

design and development. The figure, Program Planning to Evaluation (Figure 3, 

Casebook) is intended to assist trainers in conceptualizing the general scope and 

effort required for program initiation, but should be adjusted to reflect specific 

local reqtirements. 

Examples of useful training activities at parish level include: 

(I) 	 developing in-service programs which encourage workers in VD 

investigation to interact with workers in family planning services; 

(2) 	 stimulating community awareness through planned, regularly 

scheduled Community Iealth Educatiun Seminars and use of the mobile film unit 

in each parish; and 

(3) 	 developing "Health Education Packages" with supportive materials 

and equipment to assist trainers in emphasizing the health teachings. 

- I ­
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B. Recommendations at County Level 

A systernatic process for annual review of the aims, objectives, and 

functions of the inservice training structure is proposed. Health workers from 

the periphery should be brought in to provide input into this process. Primary 

Care and Training Branch officers would play an advisory role in their 

participation. Areas for review and consideration of priorities include: 

The roles of Training Coordinator, Committee, Teams, and programs; 

Supervision; and Referral Information/Monitoring System; Logistic/Supplies; 

Community participation; Contir:.-.g Education and Evaluation. 

County Training Coordinator: A person located at the county level with 

the overall responsibility for coordinating in-service training activities in 

Cornwall County will facilitate productivity and strengthen the parish training 

teams. A Senior Health Educator seems most appropriate for the position. This 

person should take responsibility for overall stimulation and coordination of 

activities. To proide consistent participaJon of all responsible officials, a 

training committee should meet regularly bringing together persons from county 

and parish level. 

In-Service Training Teams 

Parish in-service training teams should share the responsibility for 

coordinating in-service programs, in addition to their regular duties. It is 

important to recognize that because, unless preventive interventions are made 

early, consistent motivation of training teams to maintain high output is 

difficult. One example of training team weariness that occurred in Cornwall was 

the gradually increased occurrence of incompleted quarterly schedules for parish 

training functions. Members of the team said that in-service training 

responsibilities became so intense that they interfered with the regular functions 

of the posts they held. Viability of the teams is threatened when this 
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happens. When in-service training officers assume training responsibilities in 

addition to their appointed jobs, there must be allowance of time to perform the 

activities associated with in-service training. Formal delegation of some duties 

of the training officer to another staff Member when in-service training needs 

are being performed may lessen the pressure on training team workers. This 

arrangement would undoubtedly have to be worked out with the Senior Medical 

Officer and the Ministry of Health. 

C. Relationship with the Ministry of Health, Jamaica 

An expanding Primary Care System requires better utilization of existing 

health staff and this requires training appropriate to their new functions. Some 

staff members will be placed in positions where they are required to provide 

services and perform functions that were not part of their initial job 

descriptions. Lesser trained personnel frequently perform functions unofficially 

that they have not been trained in or tasks may ge undone, not because the 

person cannot do it, but because of fear of reprisal. This is a waste of effective 

manp.)wer and often results in good skills being. lost to the health service. 

Changing conditions require adjustments of the potential capabilities of all 

personnel. Cornwall County's inservice training team have the abilityy to 

identify and assist the Training Branch to train selected personnel to expand 

their skills and improve their capability to function in the new role. 

Strengtl. -ing the link between the Ministry Training Brarch and Primary 

Health Care aiictN l ,s at county level would be of two fold benefit. 

First, the Training Branch would be more aware of Cornwall's needs and how to 

assist them and secondly, materials for revising the various field manuals could 

be based on practical measures which have emerged frer relevant field 

activities. 
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D. 	 Relations With University of West Indies 

I. 	 Arrangements should he strengthened for U\1.l involvement in the in­

service and regular training of various levels of health personnel. 

a. Medical students - a continuing activity that seems extremely 

valuable and important. 

b. Other health professionals - i.e., public health nurses, nurse 

practitioners, nutritionists. etc. are all categories of workers who need intensive 

field experience both in regular ind in-service training. The use of Cornwall 

County as what WHO has termed a "Field Pri.ctice Area" has great potential for 

Jamaica. A major constraint is working out arrangements for local service 

people to have joint faculty appointments. In a two-way exchange regular 

faculty members should be used to assist in teaching in-service training courses 

where specialized competence is needed. 

c. Assist in development of educational modules for auxiliary and 

community worker in-service training and development .of training capacity. 

d. Cooperate in management and planning of all training for 

primary health care. 

2. Appropriate mechanisms for faculty development should strengthen 

Institutional capacity in evaluation and research on the training and use of the 

primary health care team. 

E. 	 International Age ncy Efforts 

To assure continuity and long-term success of training efforts such as those 

in Cornwall County, there is a need to follow up with periodic contributions from 

persons skilled in technical assistance for primary health care training. 

International agencies could considerably strengthen in-service and regular 
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training capacity in the following ways: 

1. Facilitate and assist in the development of potential long-term 

institutional linkages to improve teaching, research and action in primary health 

care. 

2. Sponsor short-term training courses in educational methods, carried 

out in partnership with U.S. universities for academic content and methodology 

for field experience to be provided to University and Ministry of Health 

personnel. 

3. Include a human resources development component with all major 

grants. This component should include a structure for: 

a. initial training, 

b. scheduled reviews of common problems encountered in routine 

service delivery, and attempts to find solutions; and 

C. periodic retraining efforts to augment knowledge and skills 

required in daily work. 



I!!. HISTORICAL DEVELOPMENT
 

Following political independence in 1962, successive Jamaican governments 

have i.rirsified efforts to provide broad hea.th services throughout the 'sland. 

Trair.:' for physicians, nurses, midwives, and other health personnel was 

expanded, new medical facilities built, and participation in internation"J health 

activities increased. There were, however, many recurring problemis to 

overcome: the economy based largely on agricultural exports, aluminum ore 

processing, and tourism was fragile and suffered major fluctuatior:s; emigratior: 

of middle and upper level professional staff was a constant drain; expectations 

for health services increased as education and other modc-i'nization diffimed more 

widely. 

Among the many efforts made to extend health care to underserved 

communities was an experime!ntal program to train Community Heaith Aides 

(CHAs), sponsored by the University of the West Indies, Department of Sociai 

and Preventive Medicine, and the Vinistry of Health and Social Security of the 

Jamaican government. Begun on an experimental basis in 1967 under the 

leadership o! Professor Kenneth Standard and his staff, the new category of 

health workers was intended to bridge the gap between ambulatory medical 

facilities and the people living in the ct mmunity. Jointly chosen by the 

community and the health staff, trained for three to four months, working in the 

field and the health center, and paid a modest government salry, these persons 

were expected to carry out the functions of health education in nutrition, 

environmcntal sanitation, family planning, fol'ow up of patients seen in clinic, 

and provision of simple home care to the aged and needy in the com-nmnity. 

After gradual expansion of the program and careful evaluation, the results were 

judged to be highly satisfactory, and a larger scale implementation of th.. CHA 

-I­
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program was proposed. Social, economic, and political forces combined in the 

early 1970s to encourage this thrust, and approximately 1,000 CHIAs were 

trained, employed, and assigned to work in all parts of the country by the mid­

1970s. 

These efforts in training and use of roinmunity health wor!ers were 

critically examined by participants in the various programs as well as external 

evaluators. In 1973, Alderman et -.A published an article in Lancet about the 

young-child nutrition program in Jamaica, bringing attention of the scientific 

audience to the use of locally trained and recruited health wokers to roeduce 

mortality and morbidity among young children in rural Jamaica i . Shortly 

afterwards, Standard and Ennever published their description of the training of 

health auxiliaries in the West Indies 2 . In 197), Dr. Carl Taylor served as a 

consultant on a US/AID sponsored evaluation team to review the current 

activities arid effect- of the Jamaican Community Health Aides. Evaluation 

efforts seemed to i,,dicate that the CHAs were contributing significantly to 

improved health status and nutrition of children, and declining infant mortality 

rates. however, the number of health personnel with advanced training available 

for supervision and CHAs was .. mited, and many people were concerned about 

the problems of integrating this larger new cadre into ongoing primary care 

services. 

During the mid-1970s government policy continued to emphasize extension 

and improvement of rural primary care servi-es, and several large programs 

were initiated with external assistance of multilateral and bilateral agencies. A 

World Bank loan was obtained for building and equipping 56 new health centers of 

four types throughout Cornwall County and renovating and expanding others ina 

program to be completed b': 1981. These new facilities were one part of a 

comprehensive revision of primary care policies intended to be gradually 
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implemented na'ionwide. Roles and tui.ctions of all health professionals, 

including CI1As, wtre exp ,cted to be analy-'d. .'estrjctred, and expanded. 

In 1976 the Government of Iamoica sought technical assistance in the area 

of hurman resource developmert and invited the United States Agency for 

International Development to collaborate in the primary care efforts. Doris 

Storms, from Johns Hopkins, was a member of the AID asse:smeot team. 

Agreement was reached that top priority should be given to health planning, in­

service education and evcuation efforts. Primary attention would be focussed 

on developing the activities in its first stages in the Cornwall County area. 

Cornwall County Activities 

Although the new policies were national in scope, one of the areas where 

activities would be implemented earliest was in Cornwall County, or the Western 

Region, as it is also called. In this county with five parishes and about 600,000 

population in a region of rugged mountains and fertile coastal plains, it was 

planned to have 57 new facilities (one center was funded by the Netherlands 

government in addition to 56 built throbg? the World Bank loan), along with 

necessary furnishings, equipment, supplies, and vehicles. In order to adequately 

utilize these new premises and equipment, it was obvious that a major 

investment in health manpower was necessary. Given the critical state oi the 

economy and the severe shortage of middle and upper level personnel, it was not 

possible for any significant numbers of new personnel to be recruited, trained, or 

maintained. In 1978 in the country as a whole, there were about 1150 CHAs, 260 

midwives, J00 staff nurses, 150 public health nurses, 400 health inspectos, and 65 

physicians working full or part time in primary care. In the Western Region, 

CHAs numbered approximately 405, district midwives 90, staff nurses 25. public 

health inspectors 85, and about 10 full and part-time physicians served in 
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primary care posts. Many posts were vacant due to lack of candidates and 

finances. Despite the heavy overload of many key personnel, the only means of 

implementing the new decentralized, regionalized health care system was 

retraining of current staff members. Fortunately many strategic leaders at 

different levels were willing to proceed with the arduous program of in-service 

training for the more than 800 health and support personnel who woild be 

involved in carrying out the new policies. Some limited but significant technical 

asistance was supplied by several multilateral and bilateral agencies. 

US/AID provided a training advisor in Cornwall County and some 

supplemental training funds through tihe Health lrnprovemf:nt for Young Chiildren 

Project. A policy decision had been made to assign the other US/AIr, technical 

assistance staff member to the Ministry of Health and Environmental Control in 

Kinfgston. This was intended to enhance the spread of technical assistance 

throughout the Island. The major costs in staff time a.nd operating expenses 

came from Jamaican government resources. 

In-3ervice Training Committee 

With the strong backing of the regional and national administration, the 

first phase of ia-service training began in mid-1978 with the organization of a 

county committee of ax; 25 members, composed of three or four 

representatives from each parish plus regional staff. These were mainly public 

health nurses, public health in.-pectors, and health educators, nutritionists, and 

physicians when available. The committee met monthly for several hours each 

time and reviewed, discussed, and decided on the most salient and urgent topics 

to be included in the first phase of the continuing educational program. It was 

eviderit that all staff needed to have a clearer understanding of the new policies, 

that close interprofessional teamwork would be necessary, and that improved 
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communication and management skills should be included in the first cycle. 

Furthrmore, it was decided that more detailed information was required 

corcerning the knowledge and Ocills of service stdff in emergency primary care. 

Th- Type I Health Center -- the smallest, most numerous, and widely scattered 

primary care facility -- would have initial attention. 

Non-Residential Workshops 

These general learning goals led the county committee to plan an extended 

series of two-day non-residential workshops for 15 to 22 participants, each 

program to be held in several loc-itions in all five parishes. The trainine stati 

was composed of a core group from the regional administration plus leadert in 

the concerned parish. Trainees came by local transportation each day, received 

food, and were given a travel allowance. The sessions were held in health 

centers, schools, churches, and other available facilities. 

The instructional objectives and basic format were uniform in all seminars 

throrghout the county, but modifications were rh.de acrording to local needs 

after the trai;ing .taff reviewed the prf:-test given at the beginning of the first 

day. All participants received a detailed listing of objectives, content, methods 

to be used, resources, and evaluation techniques for he workshop. Mimeographed 

sL'mmaries of essential facts and concepts were given to everyone present. The 

learning approaches included some lectures, but major emphasis and time were 

spent in group discussion, role plays, and problem solving exercises. 

After discussion by the group the optimum management for these and other 

clinical and management problems was agreed upon in accordance with the 

guidelines for the Type I Health Center. Teaching aids consisted of chalkboards, 

flip charts, posters, and flannel graphs. No project equipment was used. At the 

close of the second day an evaluation period was conductcd with forms 
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completed by trainers and staff, and additional time was given for discussion by 

all who attended. 

This program was repeated 29 times over a six-month period between April 

and October 1978 with a total of 687 participants. Less than 50 eligible 

participants in the entire county &d not take part in any session. Table I 

provides a breakdown oi trainees by professional category and parish. 

There were expected az'd iunexpected problems encountered in dealing with 

food, transportation, ard finding meeting places. At times the funds designated 

for the workshops were not immediately availat! . The regional leadership 

demonstrated strong support by finding temporary means to meet costs until the 

budgeted funds arrived. 

As indicated in more detail in other sections of this report, the Cornwall 

County program proceeded primarily with a focus on In-Service Training. In the 

first phase informal training teams were formed in each parish and a County 

Wide Training Committee functioned as a planning, management, and evaluation 

group for the educational activities. The first workshop concentrated on 

emergency primary care and general knowledge of the new government policies. 

Subsequent teaching units dealt wiLh family planning, sexually transmitted 

diseases, nutrition, dental, medical record keeping, and gastroenteritis. 

As the Training Committee met on a monthly basis, a number of 

administrative iBsues and problems emerged. The resulting discussion led to the 

formation of Problem Solving Teams for pilot districts in each parish. These 

managemcnt teams made regular visits to the pilot districts and made 

considerable progress in working out new patterns of management processes. 

This effort also was useful in identifying topics which were incoporated in the in­

service pr agram. 
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Over the three year program almost all the paid staff had direct 

involverrent in the in-servie training program. Gradually the parish training 

teams became more formalized and gained confidence and an ongoing 

momen turn. 

Lessons Learned
 

Inconclusion, 
itwould be possible to make some general observations and 

recommendations based on the project experience. In order to develop the most 

stable infrastructure for in-service training in Cornwall County, hindsight would 

suggest:
 

1. The length of the project and program should have been at least five 

years. Two to three years was much too short a time to get a reasonably 

effective long-term outcome of the investment. An additional two years would 

have allowed more consclidation and development of permanent staff and 

management processes. 

2. It would probably have been wiser to have maintained the two 

expatriate training personnel in Montego Bay rather than assign one in Kingston. 

This would have provided a somewhz t stronger "critical mass" and more 

documentation and training materials could possibly have been developed. This 

is not to discount the very significant achievements which were accomplished. 

3. The University of the West Indieb probably should have been cirectly 

involved in Cornwall County feasibility studies and the design of in-service 

training activities from the very beginning. Universities and other traditional 

institutions for the training of health workers have an important role to play in 

extending health care to underserved communities. During every consultant 

visit, Johns Hopkins project staff held an informal meeting with faculty from the 

University of the West Indies. Unfortunately, this institutional linkage was never 
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formalized, and local university participation was lacking in annual anA semi­

annual review meetings of the Cornwall County project. 

Project experience clearly showed the value of designating at least one 

person to manange, formulate and gu,4',! the in-service training program M a 

permanent basis. If in-service training activities are to continue in Cornwall 

County, plans should be made to designate and develop a position for a primary 

care in-service training co-ordinator. Ideally, this peson should have worked 

with Mrs. Clay-Brown for at least a year in 1980. 

References: 
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CHRONOLOGICAL OVERVIEW OF PROJECT ACTIVITIES
 

Date 

Oct.26, 1977 

Nov.!, 1977 

Jan.2-8, 19." 

Jan.8-15, 1978 

Jan.22-Ft b.3,1978 

Feb.!, 1978 

Feb.6, 1978 

Feb.13, 1978 

Mar.!, 1978 

Sep. 13-23, 1978 

Jan.7-13, 1979 

Feb., 1979 

Mar.4-10, 1979 

Apr.18, 1979 

Jun.3-9, 1979 

Aug.29, 1979 

Sep.16, 1979 

Oct.31, 1979 

Jan.I, 1980 

Feb.29-Mar.3,1980 

Oct.l-10, 1980 

Dec.31, 1980 

Mar.9, 1981 

EVENTS 

Signing of the agreement between US/All) and Johns 
Hopkins 

Effective date of conract 

Mark Gross consultation to Jamaica 

Dory Storms. Carl Taylor consultation in Jamaica 

Robert Par!:er and Ahmed %ioenconsultation in Jamaica 

M. Gross arrival for long-term assig; ient in Kingston 

Willie Mae Clay begins 2 week orientation in D.C. 

D. Storms - consultation in Jamaica 

W.M.Clay arrives in Montego Bay to begin long term 
assignment 

Dennis Carlson consultation in Jamaica 

D. Storms and Matthew Tayback consultation in Jamaica 

Submission to AID of Ist Year's Report 

D. Carlson consultation in Jamaica 

Contract amended to establish Kingston as duly post for 
M.Gross (retroactive to contract start date) 

Consultation of D. Carlson in Jamaica 

Contract amended to change scope of work 

W.M.Clay leave of absence 

M. Gross returns to U.S. - assignment completed 

\V.M. Clay returns to Jamaica 

C. Tay!o: consultation in Jamaica 

D. Carlson consultation in Jamaica 

W.M. Clay returns to U.S. 

Contract extended to April 15, 1981 
W.M.Clay to work addition 6 weeks (2/1/81 to 3/15/81) 
to aid in completion of Final Report 
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CASEBOOK OF GUIDELINES FOR IN-SERVICE TRAINING
 
OF PRIMARY HEALTH CARE TEAM
 

I. PURPOSE
 

The purpose of inservice training activities were to promote the 

development of knowledge, skills, and attitudes for the enhancement of Primary 

Care practices in Cornwall County, Jamaica. Cornwall County Health 

Administration's (CCHA) training team endeavored to develop a systematic 

process to upgrade and maintain staff competence through inservice education 

and training. 

Primary health care training activities in Cornwall between 1978 and 1980 

provides the basis for this inservice training casebook. It record the guidelines 

which were developed by the training t.ani in Cornwall . It covers training, 

needs assesisn#'it, program design, impiementation, and evalua,.on. This 

casebook is further intended to be used as a tool to evaluate past training 

methodologies in order to revise or adapt those methods that have proved useful, 

to upgrade strategies that require upgrading and discard those that are no longer 

feasible or effective. 

No attempt has been made to cover all inservice training programs or 

methodologies for primary care development; however, compiled inservice 

training activities in Cornwall County over a three-year span may be useful to 

Cornwall's training team. It may also be adapted for use in counties outside 

Cornwall and perhaps in other developing countries. 

-4­
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11. BACKGROUND SUMMARY 

Health set ices in Jamiaca have traditionally been divided into two distinct 

components, preventive health services and curative services. Previously health 

services have been delivered mainly through hospitals and health centres 

throughout the island. Since 1962 government policy directs that emphasis be 

placed on community based "Primary Health Care" services; however, 

inadequate health facilties, staff shortages and limited resources contributed to 

a weakened health system in Jamaica. 

In an effort to upgrade Jamaica's health service, the second Jamaica 

Population Project (national with regional scope), financed jointly by the 

Government of Jamaica and the World Bank, was launched in 1977. 

Reorganization of health services and retraining of health professionals including 

community health aides was part of the overall plan to revise health care 

delivery in Jamaica. Emphasis placed by the Ministry of Health and social 

security (MOHSS) on community based services involved the restructuring of 

primary care staff relationships and services at field level. Reorganization of 

primary care services features a series of interlocking health centres providing 

integrated preventive and curative services ranging from the entry or basic care 

level (Type I) to the more complicated or extensive services (Types I! and 111). 

The Type I staff consists of one midwife and two community health aides; Type I1 

staff includes all Type I staff plus a Public Health Nurse, Staff Nurse, Dental 

Nurse, Public Health Inspector, a Nutrition Assistant, and a visiting Medical 

Oficer; Type Ill staff includes all Type 11staff plus a Medical Officer, Dental 

Surgeon, Nurse Practitioner, Senior Public Health Nurse, Senior Public Health 

Inspector, Clerk. Pharmacist. and an Assistant Nurse. Health Centre staff 
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working together as a team were responsible !or the provision of exten(-d 

primary health care services for the community, specifically for tural 

communities (See Figure 1). SubseqLetly, !he Ministry of Health and Social 

Security supported the training of physicians, nurses, midwives and other health 

workers, espec.ally for rural communities. 

Cornwall County Heal.h Administratioo (CCHA) was established in 1977 

with responsibility for admin, tration and management of all primary care 

services in the Western Health Area. The principal objectives of CCHA is to 

provide an adequate primary health care system for the people of the County. 

Sub-objectives include: 

a. 	 "reduction of malnutrition among children 0-4 years of age and 

anerria in pregnant and lactating women" 

b. 	 "fertility reduction through further development of health and family 

planning service" 

c. "improved coverage of antenatal and postnatal nutrition and 

immunization services in accordance with national objectives" 

d. "eliminate deliveries unattended by trained personnel" 

Cornwall County was the pilot project for restructuring of field health 

services through a decentralized Health Administration. Types I. -I and II health 

centres which offered three levels of health care in Cornwall, facilitated the 

provision of extended primary health care services. l .:-rvice training programs 

outlined by the Primary Care branch of the Ministry of Health provided the 

guidelines for those inservice training programs conducted in Cornwall to 

upgrade the skills of field staff in order to provide an improved health service. 

Recent Developments in Primary Health Care, Cornwall County. 1980, 
Dr.A.3.D'Souza 



Figure I 

PRIMARY HEALTH CARE IN-SERVICE EDItICATION 
CORNWALL COtINTRY PRIMARY HEALTH CARE SERVICES 

OCCHA Cornwall County Health Adniniustration 

Type of (:Cetre 
Population to 

be ser ved 

Stall Preserit Ser vices rovided 

__ 

Relationship between 
Primary and Se.ondary 
Services in the C~ountry 

Type I 
4.000 

District Midwife 4DM) 
Community Health Aides (CIlA) 

Cleaner/Attendant 

I. Weekly MCH Clinics, e.g.. Prenatal and Post 
natal and Ciid Health Clinics 

2. Weekly imnzuLation 
3. Nutrition denonstrations and distributio of1 

food supplements 
4. First aid a.d daily diessing 
5. Home visiting by D7M. CHA 
6. Home deliveries by D)M 
7. Health education and information 
1. Mothercraft and other community activities 
9. Health Committee imeetings 
10. Follow-up of referrals and othet health 

centres. hospitals 
II. Dnily family planning 

Type I- -Type II 

District Hosital 

Type II 
10.000 

Type I staff as well as: 
Visiting Medical Officer (VMO) 

Public Health Nurse II fPHN) 
Public Health Inspector (PHI) 

Staff Nurse (SN) 
School lental Nurse (SnN) 

Driver. Orderlies 

Type I services as well as: 
I. Primary Care Sessions by MO, NP 
2. Weekly MCH Clinics 
3. Evnironmental health services 
4. Dental services 
5. School health services 
6. Food handlers clinics 
7. Insertion of ItlI)s
3. Supervision of Type I HC by PHI. PHN 
9. Operation of drug window 
10. Treatment and follow up of referrals 

fromn Types I and III. hospitals 

Type ll--Type II 

District HosIqtal 

Si 

Type III 
20.000 

Type II stdlf as well as: 
Medical Officer (Dental) (MDO) 

•%ugeon 
Nurse Practilioner (NP) 

PIIN Ill 
SPIll 11 

Phar iiacist 

Type II set vices as well as: 
I. Specialist and communicable disease clinics 
2. )aily primary care clinics by MO. NP 
3. Super vision of Type I, II HCs 
4. Treatment of patients referred from Types I, If 
5. In-ser vice training of health personnel 

Type III-.!--4Type IV 

i 

District Hospital 

ml 

Assistant Nurse (AN) 

Type IV Type III st alf as well as: 
Medical Officer (Health) 

Chief Pill 
Senior PlIN 

Senior Pill. Grade I 
Ilealth EducI,or (HE) 

Medical Tec:itllogist (M r) 

Type Ill services as well as: 
I. Administration, super vision, and evaluation 

health care set vices in the pariAh1 
2. Implementation oi health policies at parish 

level 
3. Coordination of primary and secondary health 

care in the parish 
i. Training of parish health personnel 
5. Laboratory 

services 

Type IV* .- MOH. Parish 
sf'1 

I 
CCHA, Cornwall Regional iHospital 

Distnict Hospital 
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Il. RATIONALE FOR INSERVICE EDUCATION 

Definition 

Continuing (inservice) education consists of planned learning experiences 

beyond a basic education program. These experiencs are designed to promote 

the development of knowledge, skills, and attitudes for the enhancement of 

employee skills, thus improving the delivery of health care to the public. 

The purpose of inservice education is to maintain and improve competence 

in all fields of pracice for professional growth. Changes within a given 

profession have a cdirect influence on the kinds of inservice training in which one 

participates. Programs are geared to the needs of the participants and the 

health needs of the population, 

Assumptions 

Inservice is essential for maintaining competence in all fields of practice. 

It is necessary for the persoral growth and professional maturity of individuals. 

Inservice needs are affected by: 

1. Changes in licensure laws 

2. Legislature changes which influence health care 

3. Health research and associated advances in science 

4. Changes in demographic characteristics. 

5. Increased consumer demand in regard to health 

6. Increase in the number and variety of health personnel. 
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Goals 	and Functions 

The primary goal of inservice education is to assure the continued 

competence of all personnel in the delivery of health services to the peorle. It 

also includes goals related to personal and professional development. 

Objectives Of Such Programs Are To: 

1. 	 Promote individual responsibility of staff for their own continued 

learning and its application to practice. 

2. 	 Assess continually and respond to immediate as well as long range 

needs of staff. 

3. 	 Provide learning experiences through which staff attain or increase 

their competence, and promote the design, implementation, and 

evaluation of progress. 

4. 	 Maintain flexibility and responsiveness ini the system to learning 

needs of the staff. 

5. 	 Demonstrate new content and the competence required because of 

changes in the health care delivery system. 

6. 	 Continually assess and periodically evaluate the effectiveness of the 

program. 

7. Establish accurate continuing education records. 

The experiences relating to each objective will be presented in the section that 

follows: 

Suggested Standards 

i. 	 Each specific education activity is designed to implement the 

objective of the organization. 

2. 	 The program is relevant to the needs of the learner and the health 

needs of the consum.er. 

3. 	 Learning (behavioral) objectives are defined for educational activity 

http:consum.er
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and are used as a basis for setting content and experience for 

students. 

4. 	 Innovative approaches are used in planning, conducting, and 

evaluating progress. 

3. 	 Education activities are implementea through a variety of teaching 

methodologies to achieve objectives. 
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IV. DESCRIPTION OF ACTIVITIES IN CORNWALL COUNTY 

The County of Cornwall comprises five (5) parishes with a population of 

approximately 600,000 - about one quarter of the population of Jamaica. Nearly 

80 percent of Cornwall's population is rural, while 59 percent of Jamaica's 

population is rural. Primary care is provided in the county mainly through health 

centres and maternal and child health clinics. Due to the shortage of primary 

care facilities and staff, particularly in rural ares, the accessibility to health 

services has been inadequate. In order to deal with the chronic weakness of 

health services in Jamaica, the Jamaican Government with assistance from the 

World Bank launched the second population project (OPPII)in 1977. 

Cornwall County was the pilot region programmed for building and 

equipping fifty seven (57) new health centres under JPPII. The project also 

included provisions for training programs to expand the capacity of Cornwall's 

health staff to administer a progressive primary care service. Paucity of 

training funds influenced the organization of workshops and seminars 

implemented in 1978 and 79 in Cornwall. Workshop courses hac to be limited to 

one to two days for each training program and were intensive in content; 

Partikipant size was kept at a minimum of twenty (20) and a maximum of 

twerty-five (25). Larger groups made control difficult for one to two trainers. 

Staff members with broad experience who had taken specific courses beyond 

their basic training assisted as resource persons for inservice programs. 

Professionals within the community were also recruited to conduct appropriate 

training sessions when possible. 

Cornwall County Health Admnistration utilized existing field staff to 

provide increased health services by expanding their primary care skills through 

inservice training. 
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A. Development of Inservice Training Teams 

Dr. Anthony J. D'Souza, Senior Medical Officer (of Health) introduced the 

recommendations that initiated the chain of events which led to the formation of 

imervice training teams in Cornwall County, Jamaica. 

Inservice training for health personnel was primarily done by supervisory or 

senior members of the various health departments, until recent years when 

"Health Educators" became a part of the system. In each of the five (5) parishes 

of Cornwall County, there is a post for one (1) health educator and one (1) county 

post at administrative level. Durng 1978-1980 approximately fifty percent of 

the six posts were unfilled. When the push came to escalate "Primary Care" 

training to redefine roles of health workers, it was clear that the number of 

persons conducting inservice training had to be expanded. Additional trainers to 

teach inservice education for reorganization of health services at the field level 

were not available to Cornwall. 

Cornwall's training advisor and other members of the administration 

collaborated with the senior medical officer t) discuss and plan possible solutions 

to the existing situation, the need to implemeit a program and insufficient staff 

to do so. Dr. D'Souza pointed out that if Cornwall was to upgrade and expand 

their primary care services, the challenge to organize and carry out the methods 

for achieving this would have to be chiefly accepted by current staff. He 

maintained that within Cornwall's health cadre there were capable individuals 

who could be requested to assist with inservice training activities. The training 

committee began to vigorously promote the idea that each primary care worker 
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was a "heatth educator"; that knowledge was most beneficial only if it is 

passed on to ano~her, "Each One Teach One." 

The first step taken by Cornwall's administrative officers in increasing the 

span of training coordinators, was to delegate the overall inservice training 

responsibilities to two key members of the health team from each parish. These 

persons agreed to recruit two to three other team members in the parish to 

assist them in coordinating the primary care inservice program. The principal 

criteria for making the selections was that the person(s) be willing to undertake 

the responsibility in addition to their existing portfolio. Medical officers, Chief 

Public Health Inspectors and Public Health Nursing Supervisors nominated 

individuals they thought would be capable of assisting productively with inservice 

training. The persons chosen were oriented to their specific task. to provide 

coordinators in each parish of the country. 

By April, 1978, Cornwall County had acquired a team of training 

coordinators in each parish of the county. The training groups %ere 

interdisciplinary comprised of an officer(s) from each of the following categories 

of health workers: 

Public Health Nurses 

Health Educators 

Public Health Inspectors 

Nutrition Assistants 

The importance of establishing and maintaining a line of communication to 

the community's needs was a major priority. In an attempt to rejuvenate 

community health committess that were no longer viable, the training 

coordinators and other health centre personnel were encouraged by county 

officers to become health committee members in their districts. 
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The coordinators in turn initiated the organization of health committees in 

areas where they did not exist. As a committee member, the opportunity to 

promote community utilization of the district health facilities and to be 

responsive to community needs was enhanced. 

As inservice training sessions for Cornwall's field staff increased- the 

number of functions relegated to parish coordinators increased also. Examples 

of functions to be carried out in support of implementing inservice programs 

include: 

- identifying training needs 

- preparing visual aids 

- providng/identifying resource personnel 

- coordinating transportation for participants 

- identifying a suitable venue for conducting training 

- identifying sources for lunches dild refreshment 

- assisting with the development of quarterly inservice training parish 

schedules for the parish 

- summarize evaluation reports on selected inservice training programs 

- maintain records of trainee attendance at seminars/workshops 

- assist in obtaining specific equipment for training workshops. 

Parish coordinators gained considerable experience in organizing and 

coordinating inservice training activities and many were motivated to upgrade 

their own training abilities. 
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B. ROLE REDEFINITION WITHIN PRIMARY HEALTH CARE TEAMS 

The upgraded Primary Care Health system in Jamaica provided a wider 

range of heath services for the community, specifically in the underserved 

areas. Cornwall Coutty's staff coverage for existing health facilities was 

inadequate and few additional staff was envisaged for the nrw centres. 

The entire health team realized that financial constraints prevented an 

increase in their staff cadre. Extended health services for the Cornwall 

population required them to accept additional responsibilities. In order to 

provide the upgraded primary care services, retraining for almost all categories 

of field level staff was necessary. 

The District midwife's and the community Health Aides were permanent 

staff who performed in the Type I health centres and provided services in the 

field as well (home deliveries, advising mothers, food demonstrations, etc.) As 

the principal person in the Type I Centre, the midwife's managerial 

responsobilitie' broadened considerably. In addition, community Health Aides 

functioned in an expanded capacity as supportive team members. In order to 

effectively fulfill their cbligations, it was occasionally necessary to interchange 

roles. 

Cornwall's traini,,g team devloped inservice training programs for parish 

primary care workers to facilitate adaptation to an expanding health system, 

beginning with Type I health centre roles and functions. The basis for role 

redefinition was the Type I health Centre manual developed by the Ministry of 

Health in 1977 (footnote) It described the changing job responsibilities of health 

personnel in a Type I facility and listed the health services provided by the 

centre with referral or liase activities associated with other centres. 
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Staff nurses, a group that performed under an outdated job description for 

many years, merited recognition of their work in Primary Care. Programme 

planners piloted the implementation of "Technical Group Meetings (TGM) in 

Cornwall County. The objective of 'he TGMs 

was to provide an oprortunity for active participation oi the Staff Nurses in 

defining their role in the Type II and Ill health centres. The process involved a 

series of one day meetings with staff nurses and TGM .nstructors in each parish 

to compile descriptive input of daily tasks performed by them. In second phase 

of the process was a four (4) day residential work shop in which the Principal 

Medical Officer of Primary Care, and the Assistant Nursing Officer for Jamaica 

assisted a task force of staff nurses, Administrative department heads, the 

Acting Senior Medical Officer of Health and the TGM instructors from Cornwall 

to prepare a report of recommendations defining the "Role of the Staff Nurse" in 

Type 11 and III health centres for the Ministry of Health. The report was 

submitted to the Ministry to assist in defining the role for staff nurses in Type 11, 

III Health Centres throughout Jamaica. 

Public Health Inspector and Public Health Nurse representatives 

participated in workstops to define their role in Primary Care. These workshops 

conducted by the Ministry's Training Branch were to be repeated until primary 

care roles were defined for all categories of health personnel. 

Development of Educational Modules Based on Role Redefinition 

The integration of secondary and primary care services resulted in the 

decentralization of many health centre responsibilities. Under the revised 

approach to Primary Care, no team member should perform a function which a 

lesser trained person can do. With the new addition of health centres in 
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Cornwall, more team leaders in the clinic became accountable for the operations 

of the centre. Changed roles required close interaction between team members 

for sharing ideas and consideraiions of recommendations foi meeting community 

needs. To be able to do this. primary care staff had to have good insight into 

their own personalities in order to function well as a team members. Change for 

some is often painful. Inservice trairurnig associated with Interpersonal 

Relationships pc~nted out that as a member of the system, one had a 

responsibility to promote the goals of the system. Emphasis was placed on 

acceptance of the changing role and new tasks. 

The incorporation of simulated health centre situations into training 

programs gave participants an opportunity to analyze their reactions when they 

had to (emonstrate their abilit,; make decisions, recognizing the limitations. 

Role play was a significant part of the training process, since through acting 

trainees gave a feedback of the amount of primary care information they had 

assimilated. 

Group work. such as developing health centre work rosters; making 

teaching visual aids; coll-cting health centre data; completing referral forms; 

ordering supplies; charting community statistics; planning specialty clinics; etc. 

was assigned to trainees to perform for the specific purpose of clarifying any 

questions and misinterpretations of these functions, as being a part of their 

changing role. This type of exercise allowed staff to indicate those functions 

expected to be carried out by them, for which they would require additional 

training. 

Inservice training programmes had have both theoretical and clinical 

asptr-ts were usually conducted for multi-disciplinary groups in theory and 

training to upgrade clinical skills for groups of single category workers. Many 

clinical skills previously performed by one category of health worker were 
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becoming skills performed by two or more categories. For example, blood taking 

at Food Handlers Clinic in Cornwall, prior to 1980, was done by the Public 

Health Nurse. Public Health Inspectors began a rotation in the Cornwall 

Regional Hospital laboratory to learn the techniques associated with acquiring 

this skill. Another example in taking Blood Pressures - many community health 

Aides expanded their skill to include this task and Cornwall's Public Health 

Inspectors participated in a one-day inservice training session to acquire basic 

techniques of blood pressure taking. Expanding primary care demanded an 

interchange of roles 

Strengthening Team Functioning 

The Ministry of Health conducted the first of two "Training of Trainers" 

workshops from January 22 to February 2, 1979. The workshop objective was to 

provide formal training for selected parish teams. Curriculum of the workshop 

included: 

- curriculum planning 

- selection of training goals 

- writing of educational objectives 

- integrated instruction and learning techniques. and 

- evaluation. 

Upon completion of the "Training of Trainers" workshops, Cornwall's 

coordinators advanced their qualifications from coordinators of inservice 

training to inservice training officers. The officers utilized their acquired skills 

to contribute more to the development of -;imary care. At this stage, inservice 

officers were developing training objectives and programs based on needs 

identified in their parishes. These parish programs integrated into countywere 

level training. 
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A second "Training of Trainers" workshop was conducted by the Miniftry 

from April 2nd to April 22nd 1979. Supervisory and senior staff who assisted 

with inservice training in Cornwall were among those selected by administrative 

leaders to attend these workshops. Cornwall's inservice training component 

increased in numbers and strengthened their competzcy in improving primary 

care services. As a result the inservice training commmittee altered the 

regularly scheduled monthly meetings with parish training teams to every three 

months beginning June 1980. However, training teams agreed to meet once a 

moAth in their respective parishes and elect one member to be responsible for 

reporting the parishes' training activities and its progress at senior officers 

conferences at parish level. At the county level, the senior medical officer and 

his administrative staff provided input regarding inservice training activities 

based on training reports from parish representatives. 

Cornwall County piloted the use of health personnel informally trained to 

coordinate inservice training in primary health care. Although the majority were 

initially unfamiliar with advanced training techniques. formal training was 

provided by the Ministry of Health to upgrade their skills and increase their 

ability as well as their confidence in delivering quality health care. 

As a result of interest and demand more health workers were trained, thus 

Cornwall's training cadre expanded from four (4) members per parish in 1978 to 

seven (7) by December 1980. 
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V. DESCRFION OF IMPLEMENTATION PROCESS 

A. Functional Relationstip of Cornwall Covmty Training Comp-enit 

The Primary Care division of the Ministry of Health sanctic ned the 

retraining of physicians. nurses and other categories of field personnel for 

reorganization of the health care system. Dr. C. Mood), Principal Medical 

Officer of Health. Primary Care, drafted an implementation plan oi training 

programs covering a five (5) year period. It indicated comprehensive graduated 

levels of .nservice education for all categories of primary care staff. 

Representatives from the entire Primary Health Care Service attended 

work shops conducted by the Ministry. The objective was to orient participants 

proposed to careto the training upgrade primary and to identify inservice 

training needs for all categories of workers. Participants compiled lists of topics 

for inservice training programmes, that would upgrade knowledge attitudes and 

skills of primary care staff in their respective parishes. 

Cornwall County Health Admnistration members and the Training Adviser 

constituted the team of program planners for inservice training. The group 

assessed training needs identified for upgrading the capabilities of Cornwalls 

field staff to provide expanded primary care services. Due to financial 

constraints, ;nservice -raining programs were designed to utilize a prictical 

approach for implementation . Parish health officers formed teams of training 

coordinators who assisted county trainers to identify training needs and 

document training activities in the county 
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I. The Senior Medical Officer of Health SMOH) leads Cornwall County's 

Health Administrative (CCHA) team to coordinate the Primary Care activities 

of the Ministry of Health and Social Security (MOHSS) 

2. Cornwall County Health Administration feeds training information to 

the SMOH and Training Advisor based on reports of training needs identified on 

the field by parish training teams and the Inservice Training Committee (ISTC). 

3. The committee no only reported directly to the SMOH but in 

addition. written monthly reports of Cornwall's trainirg activities were 

submitted to the Primary Care and Training Branch of the Ministry. 

4. The Training Advisor who was directly responsible to the SMOH 

advised the ISTC on the development of primary care inservice programs for 

Cornwall's field staff. The Advisor played major role in design anda ttv 


coordination of management 
 training programs for members of Cornwalls' 

administrative staff. Parish training officers who formally trained by thewere 

Ministry of Health, worked directly with the Parish Medical Officer (Health) and 

Training Advisor to implement training programs and prepare reports for 

documentation to the Training Branch. 

Inservice training ctiducted from the National Level for Primary Care 

personnel in Cornwall was coordinated with the ISTC and the Chief of the 

Training Branch. 

Attached is an organization chart (Figure 2) showing the diagram of the 

Inservice Training Component and their functional relationships in Cornwall 

County Health Administration. 

Management and communication skills were the major training needs 

identified for upgrading health staff to become proficient in (a) supervising the 

efficiency of primary care staff and services and (b) promoting harmonious team 

functioning among co-workers. 
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Two-day workshops in organization, supervision, planning, interpersonal 

relationships, and interviewing and counselling, was implemented for six hundred 

eight seven (687) health workers in Cornwall. These training sessions initiated in 

April and completed in October 1979, headed the list of proglams for retraining 

of primary care staff at all levels. 

Efficiency and effectiveness of Primary Health Car , services in Cornwall 

was to be evaluated by a team from the Department of Social and Preventive 

Medicine at the University of the West Indies. The team proposed to develop a 

standardized method or format that allowed Cornwall officials to periodically 

assess staff and services to maintain a high le;'iv of competence in Primary 

Care. 

B. 	 Identificaion of Training Needs 

In keeping with the Ministry's priority in Primary Health Care. during 1977 

a number of conferences and workshops were conducted by the Ministry for key 

members of the entire health services staff in 3amaica. These task forces held 

discussions to determine what training programs were indicated to promote 

primary health care policies and to develop strategies for the implementation of 

the Primary Care Program. 

Among the activities held were: 

1. 	 Berkley Beach Conference - attended by a cross-section of health 

workers 

2. 	 The Mallards Hvatta Beach Conference - attended by a cross section 

of health workers 

3. 	 District Medical Officers Workshops 

4. 	 Public Health Inspectors Workshop 
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5. 	 Regional Nursing Supervisors and Senior Public Health Nurses 

Workshops 

6. 	 Health Educators Seminar 

7. 	 One day Seminar for Senior Staff - Ministry of Health and Donor 

Agencies 

Out of these conferences and workshops the decision was made to conduct 

inservice training programs for primary care staff to ensure an understanding of 

the following: 

a. 	 the objectives of the primary care program 

b. 	 the plans for the implementation of the primary care program 

c. 	 the need to develop a positive attitude in staff working in the 

primary care program 

d. 	 the need to develop supervision, management and clinical skills. 

Given these training needs and the number of primary care wor!zers to be 

trained, inser vice training programs for "changing roles" were planned for island­

wide implerf entation. 

The 	Training Branch with only two (2) program oriented officers was unable 

to meet all the needs for training and due to the economic constraints in the 

Ministry, programs were implemented in part or not as extensively as proposed 

or in some regions, postponed for an undetermined time. 

C. 	 Formation of Training Committees - County Level 

Seminars and workshops to identify training that would meet the objectives 

for expanding 3amaica's Primary Health Care Program were conducted by the 

Ministry of Health. Cornwall. like other counties in the Island, selecte. 

representatives from each parish to participate. The group developed lists of 

training needs that were indicated for each category of worker for role 
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redefinition. Teams for individual parishes further defined the training 
necessary for team members to upgrade their knowledge, attitudes and skills in 
Primary Care.
 

Cornwall's Senior 
 Medical Officer of Health organized a group (The
Regional Nursing Supervisor, County Health Educator, Nursing Advisor and a 
Senior Public Health Nurse) from the administrative staff to commence planning 
for expanding inservice training for Primary Care personnel 

The Health Improvement for Young Children project started in 1978 and 
was funded jointly by the Government of 3amaica and the United States Agency 
for International Development. The project's main objective was to train 
primary care staff to improve the delivery of primary care services in Cornwall 
County. Technical assistance from the 3ohns Hopkins University, Baltimore, 
Maryland USA was provided by the project to assist the 3amaican Government to 
develop its primary health care staff services. Mr. Mark Gross, Management 
Training Specialist, joined the Training Branch at national level and Mrs. Willie 
Mae Clay joined the Cornwall County's Health Administration Team as Training 
Adviser. Her primary responsibity was to assist Cornwall County's personnel to 
develop training methodologies for implementation of primary care programs to
 
upgrade field personnel.
 

Even though members of the planning committee had full responsibilities to
 
their appointed 
 jobs, they assisted the Training Advisor in developing a 
systematic approach to intensive inservice training. The committee recruited 
personnel from parish level to aid in coordinating inservice training activities. 
Coordinators provided feedback to the committee on community and staff needs 

for consideration in planning inservice training. The committee, chaired by theTraining Advisor, convened once montha but during the interim, members 
collaborated to collate information on community, health centre or staff needs; 
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plan Inservice training strategies; and examine training progress for revision or 

adaptation. The Training Advisor or a representative from the Committee, 

reported monthly on inservice activities in primary care at Parish Senior 

Officers, Public Health Nurses and Cornwall County Health Administrative 

Conferences. Suggestions, recommendations and problems arising from these 

meetings were in turn addressed at the monthly inservice committee meetings 

for consideration. As parish training officers gained increased experience in 

inservice training implementation, members were gradually integrated into the 

inservice training committee, expanding the group from five (5) members in 1973 

to twenty-five (25) in 1980. 

D. 	 Process of Identifying Content of Educatieamd Modues 

"Health for all by the Year 2000" signifies the goal of Jamaica's Primary 

Health Care System. The principal oGjective of Cornwall County Health 

Administration's training component is to develop, implement, and evaluate 

inservice education and training programs that support the objective of the 

country's health sector. 

In 1978 the three year schedule of primary care training programs outlined 

by the MOH to upgrade field personnel emphasized the following: 

1979 Developing pilot districts 

Promoting training programs for improvement of management 

in understaff areas. 

Developing the changing roles of primary care staff 

Developing the change role of the District Medical Officer. 

1980: Upgrading Primary Health Care Skills 

Promoting programs to upgrade community facilities. 



3amaica Casebook / page 27 

1981: Promoting programs for community development. 

Addressing problems that affect a lesser number of people (i.e., 

problems of the handicapped. 

The 	outline served as a comprehensive guideline for Cornwall's programme 

planners of inservice education. The process for designing the program revolved 

around the extent and nature of inservice training in which planners developed 

primary case pretests that Public Health Nurses distributed to field personnel in 

each 	of Cornwall's health districts. The subject matter was based on material 

that was necessary to carry out basic level primary car- services in the Type I 

Centre. In order to design adequate inservice training, avoid redundancy in 

knowledge and reinforce areas where needed, planners thescreened pre-test 

responses for an indication of the level of PHC knowledge acquired by the staff. 

E. 	 Evalation of Training Proce 

During the iniial stages of role redefinition through in-service training, an 

ongoing evaluation of workshop materials, content, and methods of presentation 

prevailed. Evaluation of the training processes provided early assessment of the 

need for program modification. At the time, this exercise seemed to offer the 

best means of assessing whether the in-service material was considered useful 

and was being presented in a manner that allowed maximum comprehension. 

Workshop evaluation forms requested that participants rate the training sessions 

on a graded scale and write any comments they felt would assist planners; to 

improve the workshops. Comments made by trainees on evaluation forms proved 

to be more meaningful if participants were given detailed instructions with 

explanations on the use of the evaluation form. Course conductors were 

requested to allow participants ample time to complete all forms. Hurried 

completion of forms resulted in erratic rating of the training sessions, or no 
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feedback on the overall evaluation ratings, and a highlight of the compiled 
written comments at the end of each workshop. These feedback sessions were 
productive in that participa-ts related their feelings of being considered by the 
workshop organizers. Participants were informed if any revisions in the training 
workshops were based on their recommendations. Program coordinators 
reviewed the workshop materials and methods of presentation upon completing a 
program in each parish before beginning another. 

This type of evaluation with degrees of variations was primarily used by 
Cornwall's in-service training officers to evaluate the training process. Pre-anr) 
post-tests, questionnaires, and observation as a means of evaluating training 
programs were used less often than the rating forms. Cornwall County's Health 
Administration wanted a mechanism developed whereby they would be able to 
evaluate the efficiency and effectiveness of the primary care services and staff 
at intervals using a standardized method. This method of evaluation will 
ultimately be developed by a team from the Department of Social and 
Preventive Medicine (DSPM) at the University of the West Indies. Members of 
DSPM's team started the evaluation process in September 1979. 

The first phase objective was to evaluate training of community Health 
Aides and District Midwives done through training workshops and other in­
service sessions in 1978-79. 

Two research assistants from DSPMs team who were based in Cornwall 
County collated the data for the preliminary reporting sessions by using two 
approaches. structured interviews and questionaires to: 

a. assess staff knowledge related to selected topics covered in training 

sessions. 

b. assess the extent to which nutritional knowledge was being correctly 
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applied by midwives and community health aides during chid welfare clinics in 

pilot and non-pilot health areas. 

The following are examples of findings resulting from evaluation done in 

one of Cornwall's five (5) parishes. 

LEVELS OF KNOWLEDGE OF SELECTED TOPICS 

Levels of Knowiedge 	 Tolgxc 

Most known 	 Growth and development 
of the young child 
Interpersonal relationships 
General Nutrition 
Layette and clothing 

Average 	 Gastroenteritis 
Communications 
Poisons and Accidents 
Dental Health Nutrition 

Least Known 	 Interviewing 
Medical Terms and their meaning
Mental retardation 
management 

The random sampling (12 midwives and community health Aides) was small 

therefore no statistical tests were performed, rather the information was 

primarily descriptive. Further training sessions on those topics that were least 

known was the recommendation by the researchers. 
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APPROPRIATENESS OF NUTRITIONAL GIVENADVICE TO MOTHERS 
OF CHILDREN 0-24 MONTHS OF AGE 

Appropriateness of Advice
 

Area Good % Poor %
Fair % Total 

Pilot (n = 40) 28 072 100 

Non-pilot (n - 40) 7 90 3 100 

Total 18 81 2 100 

Specific conclusions were that staff possessed a fair knowledge of nutrition. 

However, in view of its importance, periodic ur .ating of staff's knowledge in this 

area was considered. More practical irairing (Nutritional interviewing and 

counseling) for midwives and community Health Aides was recommended. 

The Department of Social and Preventive Medicine's team was stil in the 

process of completing the evaluation of in-service training in Cornwall at the 

end of 1980. The team plans to extend the evaluation process to include 

evaluation of the effectiveness of Cornwall's Health Services. 

F. Cost Considerations 

Planning a residential training programme usually provides meals, 

transportation, lodging, handouts, pen, paper, etc., for participants. A 

residential program has its advantages in terms of convenience for the program 

organizers and the participants; however, the overall costs exceeds that of non­

residential training. During 1979 and 1980, the average cost for hotel 

accomodations per person in Montego Bay was sixty dollars (US $60) per day. 

Thus, conducting a residential program for approximately 700 Cornwall's Public 
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Health Committee staff was not feasible. 

Budgeting for the two (2) day workshops for 687 field staff required 
programme planners to consider the following for costing:


Transportation: 

Travel expense reimburseme-it for 

Participants, resource personnel and program 

planners; 
Meals: 

Lunches (catered or box) 

Refreshments, cups, napkins, plastic wareTraining Materials: Portable easels, blackboards, pens, paper, 

chalk, folders, stencils, markers, duplicating 
ink, duplicating paper, tape, flip charts, 

handouts, projector, film, slidesVenue: 
Rentals vary depending on owner and location 

Preparation of the building; cleaning solutsioneResource Personnel: Many professionals ii the community charge 

fees by the hourThe minimum cost of the two-day in-service training sessions wasestimated to be $5,678 (3amaican dollars) or JS$ 8.26 per personexchange rate of 
(at the

1.67, the cost would be US$ 4.94 per person). The expense forproviding lunch to participants at 3$3/erson/day = J$4122. Travel costs wereestimated tobe 3$869 (3$2/person qualifying for travel reimbursement/day).
There was also an expense for coffee break of 5 0C/person/day, or J$687. Theseexpenditures reflect the direct costs of the training sessions. 

Food for program participants was the major expeni ture for implementingin-service training in Cornwall. To acquire adequate lunches in the most rural 
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communities was often difficult. When planning, it was crucial to research the 
sources for obtaining lunchs for the training sessions and to notif par.icipants if 
food was not available. Participants were asked to supply their own lunches on 
numerous occasions and reimbursed if the funds allowed. 

Transportation costs for participants and resource personnel also constitute 
a large expenditure. Travel expense reimbursement was kept at a static rate of 
two dollars (US $2) per day per person. Program planners had to know the
distance participants were required to travel from their base since this often was
the determinant of the workshop venue. When possible, training workshops were 
centrally located in the parishes, thereby reducing participant travel. 



Jamaica Casebook I page 33 

VL SUMMARY OF IN-SERVICE TRAINING ACTIVITIES 15,740 

Since the organization of Cornwall County Health Administration (CCHA) 

in 1977, inservice training activities to maintain competence of health workers 

was a part of administrative responsibilities. The formation of parish training 

teams and -.n inservice training committee instituted the formal integration of 

inservice training component of CCHA. 

As an integral part of the Primary Health Care Team, training officers 

played a major role in the identification of health staff and community needs for 

inservice training programs. They coordinated training activities for workshops 

and seminars. Due to severe financial constraints, inservice training programs 

for Cornwall were developed to generate a minimal amount of expense. Training 

team members assisted in reducing training expenditures by organizing transport 

pools for participants, locating and arranging no-fee resource personnel and 

venues and contributing teaching aides for training programs. Training officers 

carried out training functions that were sanctioned by the Senior Medical Officer 

of Health (SMOH) and the Inservice Training Committee (ISTC).. 

The following table will show the various constraints and alternatives taken 

while developing the pilot workshops and seminars. 



CONSTRAINTS* 

Problems Encountered 

Insufficient training 

Insufficient funds 
meals 

Decreased travel mileage 

allowance
 

Inability to engage 
venue for no fee 

Inability to provide
hotel accommodations 
for resourse personnel 
who travel long distances 

Inability to hire sufficient 
preceptors for clinical 
traineLs (primary care) 

INSUFFICIENT TRAINING FUNDS page 34 

Alternative Action Taken 

-reqtested participants bring pen, pencils, 
supplies 

-used back of old calenders to make charts,
 
posters.
 
-collected contributions for for
 
refreshments
 

-trainees purchased refreshments
 

-trainees dorated makings for cool drinks (sour
 
oranges. grapefruit, sour sap, sugar. ice)
 

-participants brought lunches from home
 

-limited subsistence reimbursement
 
($3 for lunch; $.50 for coel drink)
 

-allewed reirr,"rsement for travel
 

-reimbursement limit set at $2 per day
 
per person
 

- pooled rides 

- training site centrally located in the parish 

- authorized travel reimbursement for limited
vehicles per parish ( to 2)
 

-early reservation of Health Department

vehicle for tr ansportation of trainees/trainers
 

-utilize schools (during summer) and colleges

(most fees are gratis)
 

-established privilegeb for accommodations in

nursing/doctors quarters attached to Cornwall
 
Regicnal Hospital
 

-resources recruited from within health
 
services (i.e., MO(H), SPHN. CPHI)
 

-private practitioners within community 

-utilized secondary care staff (matrons, ward
 
sisters), Medical Officers (Health)
 

-utilized qualified industry trainers
 
(Kaizer Bauxite Medical Centre)
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The committee, a body within CCHA, had overal1 responsibility for the 

assessment of training needs, program design and objectives. Among training 

programs implemented by inservice training teams in Cornwall were 

management and communication skill workshops. (APPENDIX I) Training goals 

were to prepare field staff to deliver expanded services from Type I health 

centres by assuming management and leadership functions and interacting 

appropriately as a team. 

An update in Family Planning theory and practices for Cornwalls' Primary 

Care Workers presented a major challenge for Cornwall's trainers. (APPENDIX 

11) For those categories of staff that demonstrated the need, F.P. clinical skill 

training was still being implemented in each parish at various levels at the close 

of 1980. The probl,'m of pregnancies among teenagers increasing in Cornwall 

County would probably receive positive interventions from primary care workers 

if they were adequately motivated and prepared to promote family planning 

practices. 

Sexually Transmitted Diseases (STD) is another problem that threatens 

familf life. Cornwalls' trainers coordinated activities with the Training Branch 

to upgrade STD knowledge for case finders to improve methods in STD 

investigation and reporting. (APPENDIX 111) Each health worker was charged 

with the responsibility of educating the community in the benefits from 

practicing effective family planning and the methods for control of sexually 

transmitted dineases. 

Primary Care staff were better equipped to manage urgent situations 

through participation in First Aid training. (APPENDIX IV) Successful 

completion of Certified First Aid Training including Basic Life Support by nine 

(9) training officers furthered the training teams' ability to conduct F.A. 

inservice training. First Aid and Basic Life Support training was planned for 
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expension in 1981 to indude programs for community members, airport 

personnel, and schools. The certification of the remaining training officers who 

completed the course but did not take the exam was also proposed for 198 1. 

Dental/Nutrition inservice education seminars brought together two (2) 

groups of health workers who usually worked independently. (APPENDIX V) 

These groups, Health Educators and Nutrition Assistants and School )ental 

Nurses, and Assistants worked with group leaders, County nutritionist and Dental 

Surgeon to conduct Health Education seminars for Cornwalls' health cadre. 

Through working together to promote adequate dental/nutritional health, the 

groups became more aware of each other's role in primary care. 

Three weeks of Medial Records and Statistic Theory combined with one 

week of practical training for a selected group of staff constituted Cornwals' 

program of longest duration. (APPENDIX VI) Traner efforts was to train a core 

group that would disseminate acquired information to other personnel involved in 

recording health centre data. This training activity increased the numbers of 

personnel utilizing standard procedures for performing medical records and 

statistical functions. When procedures for medical records and statistics are 

standardized at national level for the island, the transition from Cornwalls' 

methods to national standards can be made wi!h ease. 

A mobile film unit provided by the 3PP II project for Cornwall County 

furnished an additional means for carrying the health message to the community. 

One person who's primary responsibility was to drive a government vehicle, was 

trained to operate the unit. This did not allow for maximal usage of the film 

projector. A Health Educator recruited assistance from Associated Press 

International (API) to assist in inservice training for trainers to learn the 

mechanisms of operating a 16 mm movie sound projector. (APPENDIX VII) Two 

technicians from API donated their time and efforts to train fifteen (15) training 
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officers and agreed to donate additional supervision time until proficiency was 

acquired. The Training Advisor arranged for a list of Health Education films to 

be acquired for Cornwalls' training team through the "Health Improvement for 

Young Childrens" project. 

The inservice training committee contributed significantly to the 

development of Cornwalls Primary Health Care Team. The committee met on a 

regular basis to plan inservice training activities and was regarded as a 

supportive component of the administrations organization. With limited 

resources, all training activities for Cornwall's team were structured to be low in 

cost with all efforts at organizing training programs originating internally, with 

little outside intervention. Inservice training programs were consistently 

structured toward systemization, however this did not restrict the committee in 

its sensitivity to the needs of Primary Care staff outside Cornwall County. The 

Training Branch and the Ministry of Health held a one-day workshop in Montego 

Bay for regional health supervisors outside Cornwall to familiarize them with the 

training methodologies instituted in Cornwall. Continued perfxmance of 

training team and committee members could become at risk if trainiig functions 

and activities for Cornwall were not consistently coordinated at county level. 

After working with Cornwall County's Health Administration team for 

three years, the overall progress in primary care development of staff and 

service could best be stated b, a5ying, "the surface has just been scratched." 

Changes that occur (politically, socially, individually) require consistent 

assessment of short and long term goals and the most effective way to meet 

them. Cornwall has made considerable progress in primary care development. 

particularly in the utilization of its staff to provide an extended service. 

Management training various of staff wasfor categories implemented at 

different levels. This in no way met the amount of training indicated, especially 
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in key areas (drugs. supplies, transportation, personnel, accounts) to maintain an 

effective primary care service. Future activities of the administrative team 

would be those that promote the development of a primary health care system 

that totally net the needs of staff and community. 
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VIL SUGGESTONS FOR FUTURE ACTIVITIES 

A. Pwish Level 

Follow-up For Specifc Prorams 

The Epidemiological Unit of the Ministry depend on the sentinel stations in 

the field to supply the necessary data for disease investigation and control. 

Many health workers and clerical officers performing medical record and 

statistical functions have had no prior exposure to detailed statistical practices. 

Since Cornwall County is fortunate to have a statistical officer at county level, 

a periodic update on statistical practices, specifically collection of demographi. 

data for recording health centre staff would be in order. Training officers who 

participated in previous medical records workshops would assist the statistical 

officer with implementing the inservice training. 

Family Planning Update - Sexually Transmitted Disese (STD) 

To reduce the problem associated with decreased utilization of family 

planning practices and uncontrolled sexually transmitted diseases, maximal 

efforts of primary care staff and community members alike must be put in force. 

Workers in V.D. investigations and family planning services are missing an 

opportunity to assist each other in their efforts by not interacting more closely. 

Procedures to promote family planning may in turn provide information for 

follow-up by STD investigators. Looking ahead, it may be beneficial for the two 

disciplines to become actively involved with each one's plans of action and pool 

efforts to obtain optimal results. 

Mobile F'hm Unit Training (16 mm movie sound pojector) 

Participants will acquire proficiency with the use of the mobile film unit 

and generator. However, during the training period, it was pointed out that 
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operators of the unit needed to have a basic knowledge of the parts and how they 

functioned and how to detect and remedy simple mechanical problems. At that 

time the plan was to implement a future training session for participants that 

would enable them to: 

a. duplicate the generating unit, 

b. diagram the connections of the unit, 

c. compile a dictionary of the unit's parts and 

d. describe the functions of the parts. 

The dictionary will be used as a reference guide for training officers operating 

the unit. The more information trainers can learn about the units functioning, 

the less request would be made for servicing due to proper handling of the 

equipment. 

Community Health Ehication 

Primary Health Care workers have a responsibility to stimulate community 

members to recognize their needs and expectations. These efforts to raise 

community awareness can be assisted by inservice training officers through
 

presentations of health education seminars. 
 They would include information on 

topics that would hopefully motivate community participation in the 

development of health programs. Each topic could be developed into a health 

education package. The package would have instructions on methods for 

presentation of the topic content. These would also be supportive materials and 

equipment to assist trairnus in emphasizing the health teachings. The inservice 

training committee (ISTC) would be generally responsible for developing "Health 

Education Packages" that could be stored a central location easyin for 

accessibility by the training officers. An inventory of the training packages 

would be maintained by the ISTC with the training officers and other members of 

the Primary Care Team assisting in acquiring materials for developing an 
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extensive variety. Parish training teams woulj be able to rely on a source at 

county level for acquiring resource material,, for community health education. 

An example of a Health Education Package ".s as follows: 

Disaster Preparedness (D.P.) 

a. Orientation instructions (mlethods for presentation of D.P. content) 

b. Handouts (descriptive precautions, safety measures) 

c. Appropriate Film(s) 

d. Charts, posters 

e. List of supplies (basic items, ways to improve) 

Fiwst Aid induig Basic Life Sulpport measures could also be developed 

into health education packages for community presentation. One package (Basic 

First Aid) would include instructions in the management of injuries such as 

lacerations, wounds, poisons and the second package (Basic Life Support) would 

include materials to instruct one in measures to sustain life. The use. of life size 

demonstration models would be effective in that community particiDants would 

be able to participate in the demonstration exercise. 

The above are only two of several types of health educational seminars or 

training sessions that training officers could organize and present with minimal 

assistance. Most officers have been trained in advanced first aid and operation of 

the Mobile Film Unit. Community organizations, health committees, community 

councils. service groups, churches, and schools have been very receptive to film 

supported health educational programs. 

TrainersGuidelines - Proyanme Planning to Evaluatim 

In an effort to reduce planning time, Training Officers who are working 

under a demanding schedule may design programs that consist of only a broad 

general outline. The x oblem with this is; that it assumes everyone concerned 
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knows and agrees to the specific details. According to the training proposed. 

details made explicit lessen the possibility of: 

- plan not being well understood 

- major parts of the program forgotten 

- unrealistic in terms of the time allotted 

- unrealistic in terms of personnel needed. 

To assist Cornwall's training team to reduce the total time of a program by 

demanding that adequate time be allowed for the initial planning, the attached 

set of guidelines was developed (Figure 3). The chart of Guidelines was 

developed on the principles of programme evaluation review techniques (PERT). 

The actual steps to consider however were based on activities of programme 

planners during inservice training implementation in Cornwall County. The 

guidelines can be adjusted to reflect specific training programmes adequately 

detailed so that important events in the program plans are identified for all to 

see and work with. 

Arnold, Mary F.I%6."Health Program Implementation Through PERT" 
Western Regional Office, APHA. 



Figure 3 

TRAINING GUIDELINES - PROGRAM PLANNING TO EVALUATION 

STEPS TO CONSIDER BEFORE-

Writing Program Objectives Writing Program Syllabus . Finalizing Trainee List - Implementing Program 

Training Needs Programme Objectives Finalized Revised RE-CONFIRM: 

Program Evaluation 
Short/Long Term Goals Time Table CONFIRMED: 1. Trainee List 
Budget Needs/Estimate Content Trainers 2. Venue 
Pre-test Venue Training Schedule 3. Availability of 
Post-test Budget Proposed Training Supplies teaching materials 
Programme Funding Teaching Materials Teaching Aids transportation 

Trainees Feasability of Programme Transportation meals 
Trainers Draft Meals 4. Accessibility to 
Program Orientation Trainee Transportation Budget Approval Training Fund W 

Trainees Trainer Transportation Funding Source 5. Alternative Plan for 

SMOH Liase Personnel Responsibilities of: the Unforeseen 

Primary Care (MOH) Typist Liase Officer 6. Venue Readiness 
Training Branch (MOH) MO(H) 7. Documentation of 
INSERVICE TRAINING Training Branch Training
 
COMMITTEE 
 CCHA 8. Reporting to 

Method of Evaluation Training Committee 
P4 

0 
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B. Countty Level 

The development of a systematic process for an annual review of the 

objectives, goals, and function of the inservice training committee and the 

training officers is proposed. A critical look at specific areas within the health 

system may increase the opportunity to maintain effectiveness in training. 

Health workers from the periphery should be brought in to provide input into this 

process. Primary Care and Training Branch officers would play an advisory role 

in their participation. Ares for review and consideration of priorities include: 

Training Coorcinatoir: Management, Guidance, Continuing Education 
Training Committee: Stimulate community participation; 

Increase community capacity to look after 
themselves; 
Organization of health committees 

Training Teams: 	 Prioritic, among health problems; 
Epidemiologically defined needs;
Feedback pattern for the community 
Task Analysis 

Training Program: 	 Establish primary care training program for 
one year; 
Involvement of county level schools (Diploma
Nursing/Midwifery) as resource/preceptors; 
Documentation procedure 

Supervision Restructure: Ability; confidence; respect 

Information system 
and monitoring 

Type/amount of information collected; 
Indicators for continual application in the 
system; 

Logistics/Supplies: Involve community organizations; 
Delegate responsibilities 

Community: Definition of priorities in health 
care/education; 
commitment to the health system 
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Referral: Primary to secondary care;
 
Type I to Type I! to Type III;
 
Uniformity;
 
Initiation and receiving
 

Retraining/Continuing Task Oriented; 
Education Human resource; 

Upgrade/Improve/Standardize health message 

Evaluation Cost effectiveness;
 
Local application;
 
Community acceptability
 

li-er-Ice Training Committee 

Since forno post County Training Coordinatora exists, or is likely to be 

created, a Senior Health Educator who represents a leader for continuing 

education seems most appropriate for the position. Distance and terrain often 

make communication of in-service training activities difficult. A person located 

at the central level with the overall responsibility for coordinating inservice 

training activities in Cornwall County will facilitate productivity and strengthen 

the arish training teams. The proposed job description of such a person would 

be as follows: 

County TrainingCoordinaor 

The Training Coordinator is a senior member of the health team who 

assumes responsibility for the coordination of in-service education programs for 

all staff members of the Cornwall County Heath Department. 

Duties 

The Coordinator will be responsible to the Senior Medical Officer and will 

be responsible for: 

1. Coordinating training activities proposed by in-service education 

off icrs. 
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2 Assisting parish in-service education officers to identify staff and 

community needs for further training or service. 

3. 	 Coordinating training activities proposed by the Training Branch, and 

the Ministry of Health and Social Security. 

4. 	 Identifying resource persons to carry out education program to meet 

staff needs. 

5. 	 Collecting and maintaining current data of training programs. 

6. 	 Assisting with the design and implementation of training programs 

within his/her capabilities. 

In-..vice Training Teams 

Parish in-service training teams more or less shared equally the 

responsibilities for coordinating in-service programs. As the amount of training 

expanded and the number of programs to be implemented increased, the teams 

began to exhibit signs of wea'iess. One must remember that these groups of 

staff accepted training responsibilities in addition to their regular duties. It is 

important to recognize the signs of team effort breakdown because, unless 

preventive interventions are made early, consistent motivation of the groups to 

maintain high output is difficult. One example of training team weariness that 

occurred in Cornwall was the gradually increased occurrence of incompleted 

quarterly schedules for parish training functions. Members of the team related 

that in-service training responsibilities left little time to carry out the functions 

:elated to the posts they held. In my estimation, the viability of the teams is 

threatened when this is happening. 

As long as the in-serice training officers will assume training 

responsibilities in addition to their appointed jobs, the suggestion is that there be 

some allowances of time to pergform the activities associated with in-service 

training. By deilegating some of the duties of that officer to another staff 
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member when in-serice training needs are being performed may lessen the 

pressure on the training teams. This arrangement would undoubtedly have to be 

worked out with the Senior Medical Officer and the Ministry of Health. 

Mmagement Training: Pilot District 

The County of Cornwall has designated a health district in each parish as a pilot 

district. These districts represent the model in health facilities, services, and 

personnel. A team from Cornwall County -ealth Administration visited eachg 

pilot district monthly to assess problems in its development, interventions 

needed, and to plan future courses of action (See Figure 4). The problem solving 

team have had increasing difficulty in scheduling pilot district visits due to other 

duties of the individual members. The deployment of major problem solving 

responsibilities for pilot districts from County personnel to specific staff 

members in each health district may best be achieved through in-service 

training. Training should be tailored for individuals selected, and include those 

spcific areas that would facilitate the participants to promote the development 

of model health facilities in pilot districts. In-service training programs to 

support the above objective should include the following: 

1. Process of Planning 

a. Principles, types 

b. Steps in planning 

c. Planning in action 

2. Organizing 

a. Formal and informal 

o. Coordination 

c. Division of work 

d. Delegation of authority 

e. Assigning activities 



Figure 4
 

PILOT DISTRICT DEVELOPMENT IN CORNWALL COUNTY
 

Health Conlre Probbem &Antilled Intrventin Purther Action Redred 

Type I I. Floor in waiting area sinking. 
2. Compound needs fencing. 
3. Water pipe to clinic broken off. 
4. Vandalism (2 toilet bowls, I wash 

basin) 
5. Burglar bars needed for both doors. 
6. Electricity unavailable. 
7. Sterilizer or hot plate needed. 
3. No Midwife. 

- Items I through 5: 

- Staff met with representative from 
Lions Club. Needs outlined, 
Date set for meeting at Clinic Site. 

- Mobilize community to aid in protection 
of property (e.g., via Health Committee). 

- Clients attend wrong clinic - Clinic roster posted. - Educate community 
ano -ittendance. 

re: specific clinic schedule 

- No Health Committee - Guidelines for organization of 
health committee provided 

- Assistance in organization of health committee 
from health educator. 

- More skill needed to implement 
family planning/nutrition programme 

- Update family planning/nutrition 
programmes via inservice training 

- Ascertain specific needs; e.g., 
(I) who needs training and 
(2) what specific areas. 
Coordinate in-service as needed. 

- No food supplements 
- No food demonstrations 

- Food supplements supplied. 
- Food demonstration resumed. 

- Adequate space for storage of food supplements. 
- Adequate suppltes/equipment for food demonstration. 

- Faulty plumbing. - None to date. Supply preventive maintenance. L.AI 

- Need new building. - None to date. - New building to be built under JA.PP II. . 

- Organization re: Cleaner attendant 
Fulltime staff and ful' amployment. 

- Type II services needed; building 
not secure. 

- Matter to be referred to Parish 
Council. 

- None to date as new health centre 
being built in the area. 

- Reorganization of staff. 

- Security measures for existing 
building. 

- Supplies needed: n.P.Instrument 
Uristics 
Furniture (chair, refrigerator) 

- R.P. instrument provided 
- Uristics provided. 
- Order included in County estimates. 

- Preventive maintenance 
- System for ordering before supply depleted. 
- Follow-up by Administrator. 

00 



HoWith Csntre Problem kientil led 
Figure 4 (cintimued)

Intareriin ----- Fur ther Action Required 

Type II Electrical fixtitres/bencies in 
disrepair. 

Advised to t ontact N.n.A. - MO(H)/AdmrinistrAtot to follow up. 

- Road leading to Ilealth Centre 
rough and dangerous. 

- MO(H) to contact Parish Council - Request assistance for road repair 
in writing and in person. 

- No adult scales. - Adult scale provided. - Preventive maintenance. 

- No food demonstration kits. Fund raising pro 
stages. 

ram in planning - Community Involvement. 

- No electricity, water. - Owner of bmildinj contacted by 
Chief Public Health Inspector. 

- Follow up at Admirstrative level. 

- Minor misconception ret 
registration. 

- Clarification of registration 
procedure. 

- Monitoring system by Supervising Nurse. 

- Type I services offered from 
Type II Centre. 

- Gradual increase in number 
of cliric services, 

Provision for conducting Type II 
services. 

Type III - rrugs - orders received inadequate, 
expired dates. 

- Ordering, receiving system 
classified with medical stores 
by Chief Pharmacist 

- Routine monitoring by Public Health 
Nurse/Chief Pharmicist. 

- Inadequate supply of stationery. 

- Roof leaking in 6 places. 

- Determine who is responsible 
for supply distribution. 

- Recommend areas be marked with 

- Order supply, maintain supply. 

- Letter dispatched to contractors 

paint for easy identification. for immediate action. 

- Water supply inadequate. - Reserve water tank to be requested. - Administra:ion to follow up. 

- Diff icult building access for 
stretcier patiits/suppllesetc. 

- Identify area of grounds suitable 
for ckive in ramp. 

- Assess the possibility of vehicle ramp. 

- No notice board/floor mats. - Health Committee mobilized to 
raise funds for mats, 

- Continued support of Health Committee 
by all staff members. 

X, 

Records. Inadequate supply. 

- No resident dentist. 

- Supplies of cards from statistical 
officer to p.d. 

- Cuban dent st visiting once a week. 

- Each pilot district staff to estimate number of 
clinic cards needed for one year. Order for dlinic 
cards must originate from Parish MO(H). 

- Recruit full-time dentist/dental nurse for p.d. 
Air 
%D 
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3. Staffing 

a. Policy and process 

b. Recruitment, selection 

C. Orientation, training, development. 

Problem solving teams within each health district would then assume primary 

responsibility for identifying problems in the pilot districts and initiate positive 

interventions for solving them (See Figure 5 for the format of the committee 

control system and monitoring.) The Cornwall County Health Administration 

would, however, continue to be responsible to the health district teams for pilot 

district development. 

Orientation Program 

Employees entering the Primary Health Care system for the first time 

frequently begin the appointed duties with little or no orientation to the 

surroundings or their responsibilities. A basic program for orienting new 

employees and old employees functioning in new positions could be developed 

through the efforts of Cornwall's training team and the personnel department. 

Responsibilities of staff participating in the orientation program would be based 

around the following program activities for an employee: 

- Orientation to CCHA (policies and procedures organizatonal structure, 

etc.) 

- Orientation to personnel functions (salary, leave, sick time, etc.) 

- Orientation to specific job specifications 

- A minimum of one day on the job activity with a senior staff member in 

attendance 

- A one-day tour of primary care facilities with an overview of objectives 

of the services 

An estimated minimum of four days orientation for an employee in a given post 

facilitates smooth integration into the system. 
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Figure 5 

PILOT DISTRICT FORMAT FOR PROBLEM SOLVING COMMITTEE 

IDENTIFY PROBLEM J
4
 

MEETING 

DISCUSS POSSIBLE SOLUTIONS
 

DELEGATE RESPONSIBILITIES
 

SET TIME FRAME FOR PROBLEM SOLVING
 

MErTiNG POSITIVE NEGATIVE 

SOLUTION]
FOUND 

No Solution 
found 

Problem Solved 
within time frame 

(Problem increased 
within time frame) 

No report given 

I Impromptu Action 
Continued I 
steps as 
above I 

I 

SI FONFOUND\ 

FORGOTTEN
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C. Mirisry of Health - Trainiing Brwih 

Rempizing Staff Capability 

An expanding Primary Care System requires full utilization of all health
 

staff. What has been known to happen is, some staff members are placed in the
 

position where they are required to provide services and perform functions that
 

are not a part of their role. Lesser trained personnel unofficially perform
 

functions that they have not been trained in or tasks may go undone, not because 

the person cannot do it, but because of fear of reprisal. This is a waste of 

effective manpower and often results in good skills being lost to the health 

service. Employees who demonstrate the potential to expand their capability in 

performing primary care functions should have the opportunity to do so. 

Cornwall County's inservice training team have the abiityy to identify and assist 

the Training Branch to train selected personnel to expand their skills. Some 

examples of skills for which specific primary care workers could be trained to 

upgrade their performance ability are: 

Commun ity Health Aides Public Health Inpector Staff Nurse 

Blood Pressures Drawing Blood Suturing
Eye Screening Suturing Taking Blood
Time Test (reading & Placing) Removal of Sutures Insertion/Removal
Monitoring immunization records Placing PPD IUDs 
Imobilizing a Fracture 
Pregnancy Tests on Urine 

Mana"s 

Strengthening the link between the Training Branch and Primary Health 

Care field activities in Cornall would be of two fold benefit. First, the Training 

Branch would be more aware of Cornwalls needs and how they could best assist 

them and secondly, relevant materials for inclusion in type II and III manuals 

could be gleaned. 
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APPENDIX I 
Primary Care Workshops in 

MaRementfCommunication Skills 

A number of forms were used in the organiztion of the Primary Health 

Care Workshops in Management/Communication Skills. The explanation and 

purposes of these forms folhow: 

Form I Presents the management/communication skills to be covered by a 

Primary Care Workshop. The purpose of this form is to present the basic 

concepts that staff would need to understand in order to perform their tasks 

effectively in a Type I Centre. 

These program objectives represent the expected behavior of staff 

members in relation to the health services being provided to the community. 

Form II Schedules for the two-day workshop are found in Forms Ila and lib. 

The content areas that are marked "major emphasis" provide specific 

information to be included by the Instructor. This is an attempt to insure 

uniformity in content in all parish training workshops. 

Form III displays the pretests which are to be distributed at the beginning of a 

workshop. It should be completed by all participants in order to identify thr 

areas of content that require extra input. It is recommended that the test be 

repeated at the end of the presentations. Information from a post-test gives an 

indication as to whether or not the material presented in the workshop was 

understood by the participants. 

Form IV(a). 

It is important to give out evalaution forms on the first day with an 

explanation of: (a) how to use the evaluation forms; (b) the importance of 

answering all questions. Form IVa and Form [Yb are the questions which were 

distributed to workshop participants. 
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Participants are to fill in the first three items on the Evaluation Form at 

the end of the first day. Items 4, 5. and 6 are to be completed before the end of 

the second day. The evaluation results are to be tallied before the conclusion of 

the workshop in order to give feedback to the participants. 



A. 	 Basic Ideas to be Presented 

1. 	 Leadership is interchangeable--passes from one to another. 

2. 	 Roles of health team members are being expanded which necessitates addi­
tional training.
 

3. 	 In order to understand others, we must understand our own behaviour.
 

4. 	 Delivering a message effectively involves more than just words.
 

5. 	 To insure the delivery of health services that meet the needs of the comu­
nity, proper organization of the clinic staff, equipment, and record- is
 
necessary, i.e., scheduling for complete coverage of clinic (8:30 AM-5:O0 PM),
 
uniform recording system, appointments, full utilization of existing staff. 

B. 	 Objectives
 

Health team members will be helpe.d to:
 

1. 	 Make appropriate decisions in delivering primary health care.
 

2. 	 Delegate work assignments when acting as team leader.
 

3. 	 Cooperate with all team members and provide assistance to others as needed.
 

4. 	 Accept their changing role ind assume responsibility for new tasks. 

5. 	 Recognize their own particular zssets as well as their limitations.
 

6. 	 Recognize that there are individual differences and deal with them effec­
tively.
 

7. 	 Prepare and present health information which will be easily understood by
 

the community.
 

8. 	 Produce visual aids to facilitate them in health teaching.
 

9. 	 Prepare a roster of work assignments, schedule patients for clinic, record 
and 	report accurately.
 

10. 	 Demonstrate skill in gathering information and providing advisory and refer­
ral services when working with community members.
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FORM II A 

PROTOCOL FOR PRIMARY HEALTH CARE 

Two-Day Workshop 

GOAL: To maintain uniformity in tne presentation of all Primary 
in-Service Workshops in the County of Cornwall. 

Health 

OBJECTIVE: To develop a format based upon workshop objectives 
ideas for the presentation of training content. 

and basic 

FIRST DAY SCHEDULE 

8:30 AM Attendance 
General Information 

Check off list AM 
Purpose of the Workshop 
Orientation to the day's schedule 

8:40 AM Rationale 
Ratining 

for 
and 

In-Service 
Evaluation 

Printed handout 
presentation 

and/or ten minute 

Distribute evaluations Clarify: demonstrate method for 
completing the forms if necessary. 

Elicit questions 

Pretest -- Form III Ask group to complete in 15 minutes 

9:15 AM Interpersonal Relationships Content to be principally based upon 
and developed around Idea No. 3, 
Objective No.5, N4o.6, Form I 

MAJOR EMPHASIS: PERSONALITIES/BEHAVIORS THAT PRO)OTE/INHIBIT 
RELATIONSHIPS IN PR3iiiRiY HEALTH CARE SETTING 

GOOD INTERPERSONAL 

10:15 AM B R E A K 

10:30 AM Communication Content to be principally based upon 
Ideas No. 1 and 4, and developed 
around Objectives No.3 and 10, Form I 

MAJOR EMPHASIS: EXPECTATIONS, RESPONSIBILITIES 
CALLY TYPE I CENTRES 

FROM EACH TEAM MEMBER, SPECIFI­

12:00 Noon L U N C H 

1:00 PM Attendance Check off list PM 

1:10 PM Interviewing and Counseling Discussion and Role Play 

2:00 PM Health Team Relationships Content to be principally based upon 
Ideas No. 2, 3 and 4 developed around 
Objectives No. 7 and 10 
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MAJOR EMPHASIS: 	 INTERACTION AMONG TYPE I STAFF, OTHER STAFF MEMBERS, AND 
COMMUNITY 

Situation Role Play:
 

Role play to relate specifically to aspects of health team functioning in
 
Public Health Centre setting/community.
 

Time for presentation of Content not to exceed the time for role play and demon­
strations since background has been laid by previous lectures.
 

The role play situation should be carefully written beforehand.
 

3:00 PM B R E A K 

3:10 PM Continuation of 
Group Feedback 

Role Play 

3:45 PM Review A participant reviews the basic ideas 
and objectives from his/her notes, 
highlights the material that covers 
the ideas and objectives respectively. 

4:10 PM Form IV--Evaluation Each participant will fill out a form. 
This will be an individual effort. 
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FORM II B 

SECOND DAY SCHEDLLE: TYPE I CENTRE WORKSHOP 

8:30 AM Attendance Check off list - AM 

8:40 AM General Information Orientation to the day's schedule 

9:00 AM Management Skilli 
Supervision 

Content to be principally based upon 
Ideas No. 2 and 5 and developed 
around Objectives 1,2,3 and 10 

MAJOR EMPHIASIS: TYPE I CENTRE ( TY.- I ORCANIZATION PROCEDURE) 

10:15 AM B R E A K 

10:30 AM Organization Expectations of team leaders as they 

relate to Organization 

11:30 AM Relate specifically to Organization of 
services in Type I Centre in role play 

12:00 Noon L U N C H 

1:00 PM Attendance Check off list - PM 

1l0 PM Planning Content to be principally based upon 
Idea No. 5 and developed around 
Objectives No. 1,2,3,7,8,9 and 10 

MAJOR EMPHASIS: IMPROVED PERFORMANCE OF THE HEALTH TEAM 

2:00 PM Technique and Procedure 
Referral System 

of Content to be principally based upon 
Ideas No. 1,2,3,4,5,6,9 and 10 

MAJOR EMPHASIS: EFFICACY OF SERVICES FOR THE COMMUNITY SERVED 

3:00 PM B R E A K 

3:10 PM Reinforcement of points 
previously raised 

Panel Discussion/Role Play/Questions 
and Answers 

3:45 PM Review A participant will review the basic 
ideas and objectives involved and 
from his/her notes, highlight the 
material that covezs the idea and 
objectives respectively. 

4:10 PM Evaluation To inclide overall assessment of 
total presentations specifically 
as they relate to the objectives. 
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FORM 	III
 

QUESTIONNAIRE
 

PRIMARY HEALTH CARE: TYPE I CENTRE 

1. 	 What is your definition of primary health care?
 

2. 	 What health workers make up the Primary Health Care Team?
 

Type I Type II Type III
 

3. 	 Who are the (non-health) members of the community who are associated with
 

the haalth team?
 

4. 	 Write the location of each Type I Health Centre in your area, along with
 
the Type II and Type III Centres that will be used as back-up.
 

Type 	 I Type II Type III 

5. 	 Who are the health workers that will be stationed in a Type I Centre?
 

6. 	 At what hour will the Centre open?
 

7. 	 At what hour will the Centre close?
 

8. 	 How many people will the Type I Centre provide health services for? Pick one.
 

10,000 4,000 8,000
 

9. 	 Who are the health workers that will be making regular scheduled visits to
 
the Type I Centre?
 

10. 	 What health services will be provided from the Type I Centre? 

11. 	 Where would you refer a person who has a problem that cannot be managed 
by a 	Type I Health Centre?
 

12. 	 A mother brings her eight month old baby to you. You find he has a fever of 
1000F. His tongue is red and dry. Mother states that the baby has had at 
least five liquid stools each day for three days. What do you do? 



FORM 	 IVa 

EVALUATION OF IN-SERVICE WORKSHOP-PRIMARY HEALTH CARE
 

Position 
 Please rate each session on a scale of 1-5 by circling
 
a number; 1 is the IOWEST rating, 5 is the HIGHEST.
 

Parish
 

Date
 

Presentation
 
and Clarity Usefulness Participation
 

Delivery
 

1. 	 Interpersonal
 
Relationships 1 
2 3 4 5 1 2 3 4 5 1 2 3 4 5 1 
2 3 4 5
 

2. 	 Communications 1 2 3 
4 5 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
 

3. 	 Interviewing
 
and Counseling 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5 
 1 2 3 4 5
 

4. 	 Organization:
 
Type I Centre 1 2 3 4 5 
 1 2 3 4 5 1 2 3 4 
 5 1 2 3 4 5
 

5. 	 Planninq: Impro­
ved Performance of
 
Health Team 
 1 2 3 4 5 1 2 3 4 5 1 2 3 4 
 5 1 2 3 4 5
 

6. 	 Supe-vision 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5 

N. 

0 
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FORM IVb 

Objective: In your opinion, to what extent were the Seminar Objectives met? 
Health Team Members will be helped to: 

Not at All To Some Extent CoMete 

1. 	 Make appropriate decisions in deliverying primary health care: 

LI i 	 EZZ Ei 
2. 	 Delegate work assignments when acting as team leaders: 

3. 	 Cooperate with all team members and provide assista :e to 	others as needed: 

4. 	 Accept their changing roles and assume responsibility for new tasks: 

III 	 Lul li 
5. Recognize their own particular assets as well as their limitations: 

6. 	 Recognize that there are individual differences and deal with them effectively: 

l 	 I [ i]] 
7. 	 Prepare and present health information which will be easily understood by

the community: 

8. 	 Prepare a roster of work assignments, schedule patients for clinic, and 
record and report accurately: 

FII ! 	 .f ii t'" 1 
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FORM Va 

SITUATICNS YOU MAY ENCOUNTER AT A TYPE I HEALTH CENTRE 

Please give brief answers to the questions following each situation described:
 

a. 	 A man has fallen down a hill and injured his arm. You unwrap the dirty 
towel that is covering his arm and find alarge area of skin has been scraped
 
off. The area is covered with dirt and sand. There is moderate bleeding.
 
The arm is not broken. What do you do?
 

b. 	 The nearby gardener has sustained a large, deep cut on his hand from a saw.
 
There iq heavy bleeding. What do you do?
 

c. 	 There has been a car wreck with several people injured and they are brought
 
to your Centre. One man complain that he cannot get his breath and he is
 
bleeding from his mouth. What position can you put him in to help both
 
these problems immediately?
 

d. 	 The second man has a broken arm but he is walking around and says he is OK.
 
What do you do for him?
 

e. 	 A mother brings her eight month old baby to you. You find he has a fever 
of 103 0 F. His tongue is red and dry. Mother states the baby has had at 
least five liquio stools per day for three days. What do you do? 

f. 	 A three year old has ingested paint thinner that was left in a soda bottle. 
What 	do you do?
 

g. 	 A young mother finds her two year old with an open aspirin bottle. There 
is evidence of chewed aspirin in the baby's mouth. What do you do when 
the child is brought to you? 

h. 	 A young boy is burned with a kerosene lamp. When he reaches you there
 
are many blisters on the back of his hands extending up his arms. What
 
do you do?
 

i. 	 A young woman six months pregnant comes to you complaining of feeling 
sick. You learn she has been feeling dizzy with headaches for two days. 
During your examination you notice that her feet are swollen, her blood 
pressure is 200/110 and she has gained eight pounds since she visited two 
weeks ago. What do you do? 

j. 	 A teenager stops in on her way from school because she has a nosebleed. 
You notice blood oozing from both nostrils. What do you do? 

k. 	 A five year old falls down while running with a bottle and gets a cut on 
his arm. What do you do? 

1. 	 A man is brought to you by a neighbor who states that the man was shot 
in the chest. He is breathing, but you notice the sound of air coming 
from the wound. What do you do? 
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FORM 	Vb
 
This sheet should be used with the situations listed on Form Va.
 

URGENT SITUATIONS
 

How do you manage these problems? Would you:
 

a. 	 Manage the problem at your Type I Health Centre? 

b. 	 Refer to a Type II, III, IV Health Centre or Hospital?
 

The following actions may be taken by Type I Health Centre staff to manage the
 
stated situations. Actions are listed in order of priority (what is done first):
 

a. 	 Stop the bleeding (direct pressure)
 

5levate the arm
 
Cleanse the wound and observe for extent of injury 
Sterile dressing
 

Tetanus immunization (full series if necessary)
 

b. 	 Stop bleeding (direct pressure)
 
Cleanse wound and observe for extent of injury
 
Sterile dressing
 
Or refer for suturing to Type II Centre or Hospital
 
Tetanus immunization
 

c. 	 Lie client on his side with head and chest raised
 
Immediately transport to hospital
 

d. 	 Splint arm
 

Check vital signs and observe for any other injuries
 
Refer to hospital or Type III/IV for casting
 

e. 	 Immediately refer to Hospital or Type IV (life threatening situation)
 
Tepid sponge during transfer 

f. 	 Hospital or Type III or Type IV referral 
Do not induce vomiting
 

g. 	 Give milk (one half glass, if available)
 
Observe the child for two to three hours
 
Advise parent to observe the child for signs of lethargy
 

h. 	 Cleanse burns; do not open blisters 
Sterile ointment/dressing
 

Tetanus prophylaxis
 
Have 	 an M.D. check the wound as soon as possible 

i. 	 Immediately refer to Hospital (possible eclampsia) 

j. 	 Instruct the teenager to breathe through her moth
 

Gently but firmly pinch both nostrils for 10-15 minutes
 
Release and observe
 
If bleeding continues, repeat nostril pressure
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FORM Vb
 
Urgent Situations, continued
 

k. 	 Cleanse wound
 
Look for glass particles
 
Apply pressure to stop bleeding
 
Tetanus immunization
 

1. 	 Cover the wound; do not stop air hole
 
I mediately transport to the Hospital 
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APPENDIX II 

Family Planning Update 

Two major health problems having a negative effect on improved family 

life in Cornwall County are an escalated birth rate among teenagers and an 

increasd incidence of sexually transmitted diseases (STD). Eighteen percent of 

Cornwall County's population are women between the ages of 15 and 44 

(childbearing age). and 45 percent of the population is under 15 years of age. 

These figures specify a population at risk for both problems - pregnancy and 

STD. Cornwall County's Health Administration agreed with its trainers that 

positive interventions could be made through in-service education and training of 

the primary care team. Since the STD Division of the Ministry of Health was 

planning a national in-service training program, Cornwall concentrated its 

efforts on a Family Planning Update for all primary care staff. 

Medical Officers of Health and Family Planning clinic staff reported a 

general decline in the promotion of family planning methods among health 

workers. The most outstanding reason for this. although many were cited, was a 

large percentage of staff providing family p,'anning services were not 

comfortable with the responsibility, did not possess an in-depth knowledge of 

contraceptive methods, contra-indications, and side effects. They were 

reluctant to perform or precept trainees in practical family planning skills such 

as pap smears, pelvic examinations, and insertions of intrauterine devices. 

Although the skills were learned by a number of midwives and Public Health 

Nurses, unfortunately, these skills were not used often enough to maintain 

competency. Discussions with members of the National Family Planning Board, 

the Training Branch of the Ministry of Health, the Principal Medical Officer of 

Primary care, and supervisory nursing personnel in Cornwall provided 

informLtior wYhich assisted in developing an approach to family planning in­

service training. 



Theory/Practical
 

Macro Objective: 


Specific Objectives: 


Practical Objectives: 


(Clinical)
 

INSERVICE TRAINING - CORNWALL COUNTY
 

PRIMARY HEALTh CARE - FAMILY PLANNING UPDATE
 

To upgrade the knowledqe, skills and attitudes of program participants in Family
 

Planning practices
 

At the end of the training program, participants will be able to
 

-
conduct an interview and record pertinent family planning (F.P.) information
 

- assist clients by qivinq family planning advice based on fact
 

- assist clients to select a suitable method
 

- dispense contraceptives (i.e. pills, condoms, etc.)
 

- promote F.P. practices within the community
 

At the end of the practical training program participants will be able to perform
 

the following according to accepted procedure:
 

- breast examination - fit diaphragm
 

- pelvic examinaticn - insert intrauterine device (IUD) 

- pap smear - remove intrauterine device (IUD) ' 

- administer injectable - report/record abnormal findings 



INSERVICE TRAINING - CORNWALL COUNTY
 

PRIMARY HEALTH CARE 
 - FAMILY PLAUINING UPDATE 

PROGRAMME TOPICS/CONTENTS 

Introduction to Family Planning (F.P.) 

- Population growth and control 

- Family planning practices (counby/regional)
 

Attitudes Toward Family Planning
 

-
 Past and Future growth of world population
 

- Population growth in our contry
 

Role of Health Workers in Family Planning
 

- be informed of the choices
 

- promote improved family life
 

Family Planning Interviewing Principles
 

- maintaining confidentiality
 

- communication skills
 

Family Planning Record Keeping
 

- Standardizing F.P. records 

- Maintaining F.P. records for easy retrieval of statistical data 



INSERVICE TRAINING - CORNWALL COUNTY 

PRIMARY HEALTH CARE - FAMILY PLANNING UPDATE 

PROGRAMME TOPICS/CONTENT 

Anatomy and Physiology of Human Reproductive Organs 

- permanent sterility (males/females) 

Taking A Papsmear 

- Why 

- When 

- How 

Breast/Pelvic Examination 

- determining the abnormal from the normal 

Family Planning Methods 

- Contra indications 

- side effects 

Injectables Diaphragm When/How 

Pills Intrauterine Device (IUD insert/remove 

Condom 



PRIMARY HEALTH CARE IN-SERVICE EDUCATION 

FAMILY PLANNING UPDATE (THEORY) 

DATE TIME GROUP SUBJECT MATTER METHW, 

RESOURCE 

PERSONNEL EVALUATION 

Day I 9;00 AM-9:30 AM Public Health Nurses 
Public Health Inspectors 
Staff Nurses 

District Midwives 
Community Health Aides 

Registration 

9:30-9:45 AM Opening Exercises 

9:40-10:15 AM Introduction to Family P an-

nling: a. What is Family 
Planning? b. Why Family 
Planning? 

Senior Public 

Health Nurse 

10:15-10:30 AM B R E A K 

10:30-11:45 AM Attitudes Toward Family 

Planning in Jamaica 

Panel Discus-

sion 

Moderator, 4 per­

sons from County 

12:00-1:30 PM L U N C H 

1:30-2:30 PM Role of Health Workers 
in Family Planning 

Group Discus-
sion 

Nursing Coordinator, 
CCHA 

2:30-3:30 PM Recordkeeping as it 

Relates to Family 

Planning 

Statistical Officer, 

CCHA 

3:30-4:00 PM Review Review Review Evaluation 

I 



PRIMARY IIEAI.TIi 

FAMILY 

CARE IN-SERVICE 

PLANNING UPDATE 

LLUL'ATIUII 

I TIME ;xotiP SUImFA"r m.'I . ... t"rI..iL2 

hbSOURCL 

PERSONNEL EVALUATION 

Day II 9:00-9:15 AM JPublic Health Nurses 

lPublic Hesalth Inspectors 
Staff Nurses 

Community Hlealth Aides 
District Midwives 

Registration 

9:10-10:30 AM Anatomy and Physiology of 
Human Reproductive Organs Lecture 

Medical Officer 
of Health 

10:30-10:45 AM B R E A K 

10:45 AM-12:00 PM Methods of Family Planning: Plenary 
Contraindications, side Group
effects Sessions 

Medical Officer 
of Health 

Question­
naire 

12:00-12:30 PM When, Why, and How to Take 
a Pap Smear 

Lecture, 
Demonstratior 

Medical Officer 
of Health 

Question­
naire 

12:30-2:00 PM L U N C H 

2:00-3:00 PM Principles of Interviewing 

as they Relate to Family 
Planning 

Health Educator 

3:00-4:00 Communication skills, 
Interpersonal Relation-
ships 

Lecture, 
Discussion, 
Role Play 

Health Educator 

4:00-4:30 PM R E V I E W REVIEW REVIEW Evaluation 

U 

H 
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FA.ILY PLAMNING PRETEST 

Please complete in 20 minutes.
 

1. 	How does the pill prevent pregnancy?
 

2. 	 List four side effects of the pill:
 

a. 

b. 

C. 

d. 

3. 	How often should the pill be taken?
 
If a client misses taking one pill on onc: day, what should you advise?
 

4. 	 List four major reasons why women should not take the pill:
 

a. 

b. 

C. 

d. 

5. 	What effect does the coil have on the male partner?
 

6. 	 How does the coil prevent pregnancy?
 

7. 	 List four side effects of the coil:
 

a. 

b. 

C. 

d. 
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8. What information do you give a client before giving depo-provera 

9. What is tubal ligation? 

10. 	 If a condom slips off during intercourse, what effect will this have on 
the woman? 



IN-SERVICE TRAINING
 

FAMILY PLANNING UPDATE
 

Worksheet for Training Officers: Accept&ble responses for Family Planning Pretest
 

This worksheet is a guide to assist Training Officers in assessing areas where
 
major emphasis should be applied when conducting training sessions. Please
 
observe for the inclusion of the "Correct Concept" in answers to Pretest questions.

Listed below are some acceptable responses to the Family Planning Pretest.
 
Fewer than 15 correct responses indicates a need for family planning update.
 

Question 1:
 

-Inhibits ripening of ovum
 
-Inhibits ovulation
 
-Body stops producing eggs
 
-Hormone/s in pill suppress ovulation
 

Question 2:
 

-Nausea, vomiting
 
-Weight gain
 
-Breast fullness/tenderness
 

-Menstrual irregularities
 
-Increased vaginal discharge
 
-Depression
 

-Mood swings
 

-Anxiety
 

-Fatigue
 

-Cholasma
 
-Lowered libido
 

-Elevation in blood pressure
 

Question 3:
 

-Every day/daily
 
-One pill daily
 
-Every might
 

3b. 	 -Take the missed pill along with the next day's pill at the reyular time
 
-Take two pills as soon as she remembers
 
-Take one pill the next morning and one at night

-Continue to take the pills and use a condom until the next period
 

Question 4:
 

-Hypertension
 
-Thrombophlebitis
 
-Known or suspected breast or genital cancer
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Question 4, continued: 

-Liver disease
 
-Suspected pregnancy
 
-Unexplained uterine bleeding
 
-Varicosities
 
-Diabetes 

Qnestion 5: 

None
 

Question 6:
 

-Prohibits implantation of a fertilized ovum
 
-Acting as a foreign body in the uterus
 

Question 7:
 

-Excessive bleeding
 
-Cramping
 
-Longer/heavier menstrual bleeding
 
-Dysmenorrhea
 
-Excessive vaginal discharge
 
-Spotting/bleeding between periods 

Question 8:
 

-Must receive injection every three months
 
-May expect irregular menses
 
-May expect amenorrhea after first six months
 
-Risk of benign breast tumor
 
-Risk of permanent loss of fertility
 

Question 9:
 

-Cutting and tying of both fallopian tubes
 
-Tying of fallopian tubes to prevent the union of egg and sperm

-Ligation of fallopian tubes to prevent pregnancy
 
-Cutting off of the tubes
 

Question 10: 

-None
 
-None, however, pregnancy may occur
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APPENDIX II 

Sexually Transmitted Diseases 

Developing countries such as Jamaica ha.-e high birth rates, low death 

rates, and falling infant mortality rates. With the high incidence of sexually 

transmitted diseases (STD) in adolescents, this creates a demographic situation 

in which a large number of potential recruits to the STD epidemic are added 

each year. The answer to this frightening cataclysm must rest jointly with the 

effective policies for population and STD control. 

Ignorance of the facts about sexually transmitted diseases and failure to 

provide adequate sex and family life education to young people are undoubtedly 

important factors in the current epidemic. Professional education ("Major 

Sexually Transmitted Diseases (STD)." Dr. A.R. Brathwaite.) in STD serves two 

important functions: firstly, to make health workers aware of the clinical 

manifestations and n.agement of these diseases; secondly, and very 

importantly, to inculcate the correct attitudes and appcoaches in patients. 

Sexually transmitted diseases survive because of public ignorance about them, 

secrecy, quilt, and inadequate health care. Mass education programs should be 

initiated to teach people about human sexual behavior and STD. The medical 

professional must share its knowledgte so that all men and women have precise 

information about the signs and symptoms, complications and treatment of these 

diseases. 

Overall Objectives:
 

At the end of the two day training course the participants will:
 

1. 	Have further knowledge of the aims and objectives of the STD program.
2. 	 Have further knowledge of the manifestations, complications, diagnosis. 

treatment, and epidemiology of STD. 
3. 	 Be able to identify constraints to sexually transmitted disease control in 

their area and work out solutions for them. 
4. 	 Be able to do client interviewing, contact tracing, field investigation, and 

referral of clients. 
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PRIMARY HEALTH CARE IN-SERVICE EDUCATIOn
 

SEXUALLY TRANSMITTED DISEASES
 

Overall Obiectives 

At the erd of the two day training course the participants will: 

I. Have further knowledge of the aims and objectives of the sexually trans­
mitted disease program. 

2. 
 Have further knowledge of the manifestations, complications, diagnosis,

treatment, and epidemiology of sexually transmitted diseases.
 

3. 
 Be able to identify constraints to sexually transmitted disease control
 
in their area and work out solutions for them.
 

4. 
 Be able to do client interviewing, contact tracing, field investigation,

and referral of clients.
 



PRIMARY HEALTH CARE IN-SERVICE EDUCATION
 

SEXUALLY TRANSMITTED DISEASES TWO DAY WORXSHOP 

STD TOPICS/CONTENT 

DAY I DAY II 
Morning 
 Morning
 
welcome/Introduction Sexually Transmitted Diseases 
Chairman
 

-- Manifestation 
Aims and Objectives of the Sexually Transmitted Disease 

Workshop -- D.nosis 

Epidemiology of Sexually Transmitted Diseases --Treatment 

Health Education: BTD --Complications 

Principles of Interviewing and Contact raclng 

Afternoon Afteinoon
 

Non-specific Sexually Transmitted Diseases Identification of Sexually Transmitted Diseases
 

--Manifestation 
 Program Constraints and Solutions (Group Work)
 

--Diagnosis Plenary Session
 

--Treatment 
 Post Test and Evaluation 

--Complications 

Review and Assessment 
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PRI14ARY HEALTH CARE Ipf- :irVICL EMXCA'Lrfon 

SEXUALLY T'It'N!; ii' rE'0 I)j * .FA 

SELF- rIALUATION TEST 

Please cirle the correct answer.
 

1. 	 In which sex do symptoms of qonorrhea develop where they would most likely 

be noticed? 

a. Bale b. Female 

S2. Which of the following statements is true? 

a. 	 Sexual contact causes venereal disease.
 

b. 	 Venereal disease is usually passed from one person to another through
 

sexual contact.
 

3. 	 Against which disease does the body bcild a natural immunity?
 

a. 	 Syphilis b. Gonorrhea c. Neither
 

4. 	 About how many Feople were reported with gonorrhea in Jamaica in 1978?
 

a. 	 1,600 b. 16,000 c. 36,000
 

5. 	 Which of the following diseases was contracted by more people in Jamaica 

in 1978 than measles, mumips, chicken pox, TD, typhoid, and influenza 

combi ned? 

a. 	 Syphilis b. Gonorrhea
 

6. 	 If a woman thinks she has contracted gonorrhea. which would be the smart
 

thing for her to do?
 

a. 	 Wait until someone catches it from her to make sure.
 

b. 	 Go to a doctor or health department clinic and ask for a test for
 

gonorrhea. 

c. 	 To avoid embarassment, go to a doctor and ask for a complete physical 

examination. 

7. 	 The best test to diagnose gonorrhea in a woman is:
 

a. 	 a smear b. a culture c. a blood test
 

8. 	 All people w'to have syphilis know they are infected. 

True False
 

9. 	 The symptoms of syphilis will not go away zinless one receives proper medical
 

treatment
 

True False
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Sexually Transmitted Diseases 
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10. 	 Syphilis and gonorrha in Jamaica occJr rmst frequently in which aye group?
 

3. 	 15-11) h. 20-24 c. 25-29 

.11. 	 !he incbation rer'od of priwary syphilis is one to sevn days following
 
exposure.
 

True False
 

12. 	 Chancres of the lip are the most coion extrajenital lesions.
 

True False
 

13. 	 A negative darkfield examinatio,, automatically excludes primary syphilis.
 

True False
 

MATCH 	THE DISEASE WITH THE APPROPRIATE SIGNS OR SYNPTOMS 

14. 	 Gonococcemia a. Vesicular, pustular, purpuric lesions
 
on genitals


15. 	 Primary syphilis b. Hard, non-tender genital ulcer
 

16. 	 Secondary syphilis c. Vesicular, tender eruption on genitals
 

17. 	 Congenital syphilis d. Hutchinson's triad
 

18. 	 Herpes progenitalis e. Discrete papular lesions on palms and soles
 

19. 	 Secondary syphilis is manifested by:
 

a. 	 A generalized, macular, papular, vesicular, or pustular eruption
 

b. 	 A generalized eruption which is painless and nonpruritic except in its
 
follicular form.
 

C. 	 A hard, discrete, nonpainful lymphadeiiopathy.
 

d. 	 Vesicular lesions on palms and soles.
 

e. 	 Mucous patches in the mouth, glans penis, and vagina.
 

20. 	 In cases of secondary syphilis, the blood test is always positive.
 

True False
 

21. 	 Venereal warts are of viral origin and are not due to secondar." syphilis.
 

True False
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22. 	 Gonorrhea and syphilis can be contracted f.o thie same exposure. 

True False
 

23. 	 Once a person iasa; contracted gonorrhoa, he or she can never contract it again. 

Tzue False
 

2'r. 	 The ter-m "syphilis" i
 

a. Schaudirni and Ii, 
b. Neisser
 
C. Fracastoro
 
d. Leviticus (15:
 

25. 	 An 18 year old male patient was diagnosed as having acute gonorrheal urethritis
 
of two days' duration. When asked about sexual contacts, he adeLtted exposure
 
with five girls. Their names and the dates of exposure are described below.
 
One of these girls must be infected. Which one?
 

a. Abigail: ten weeks ago
 
b. Barbara: ,-ixweeks ago
 
c. Carmen: five weeks ago
 
d. Deborah : four weeks ago
 
e. Ellen: one week ago
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PRIMARY HEALTH CAhE IN-SERVICE EDUCATJON
 

EVALUATION FORM
 

MINISTRY OF HEALTH AND SorIAL SECURITY
 

Name of Course
 

Position
 

Parish 

Date-

Please respond to each question on a scale of 1-6, with 1 being the LOWEST rating
 
and 	6 the HIGHEST. 

1. 	 Do you think the physical settintl for the course was conducive to construc­
tive work?
 

1 2 3 4 5 6 Please comment;:
 

2. 	 Please indicate your opinion of the course iii terms of: 

-- the level of participation throughout 1 2 3 A 5 6 

--the degree of openness throughout 1 2 3 4 5 6 

--The degree of interaction throughout 1 2 3 4 5 6 

Any 	other coments: 

3. 	 Please indicate your opinion on the length of the Training Course: 1 2 3 4 5 E 

Any 	other coments: 

4. 	 In your opinion, what are some of the ways in which the course could ba improved? 



1. 

Topic 

Epidemiol'.ogy of Sexually Transmitted 

Diseases 

Presentation 

1 2 3 4 5 6 

Delivery 

1 2 3 4 5 6 

Content 

1 2 3 4 5 6 

Page 2 
Evaluation Form 

Usefulness 
to You Coments, Suggestions 

1 2 3 4 5 6 

2. Health Education: STD 1 2 3 4 5 6 1 2 3 4 5 6 1 2 3 4 5 6 1 2 3 4 5 6 

3. Manifestation, Diagnosis, Treatment. 
Complications of Gonorrhea 1 2 3 4 5 6 1 2 3 4 5 6 1 2 3 it 5 6 1 2 3 4 5 6 

4. Manifestation, Diagnosis, Treatment, 
Complications of Syphilis 1 2 3 4 5 6 1 2 3 4 5 6 1 2 3 4 5 6 1 2 3 4 5 6 

5. Manifestation, Diagnosis, Treatment, 
Complications 1 2 3 4 5 6 1 2 3 4 5 6 1 2 3 4 5 6 1 2 3 4 5 6 

6. Principles of Contact Tracing and 
Interviewing 1 2 3 4 5 6 1 2 3 4 5 6 1 2 3 4 5 6 1 2 3 4 5 6 

Any Additional Comments: 

i 

.
04 

0 



PRIMARY HEALTH CARE IN-SERVICE EDUCATION
 

Draft: STD Workshop Budget, July 21, 1980 

Venue: Cornwall Reqaui0l Hospital, Nursing School, Classroom No. 1 Participants: 42 
Dates: July 30-31. 1 81 

Coffee/Tea Lun/ Hotel
 
Break Drink Supplies Travel Accomodations Miscellaneous Expenditure Breakdown
 

100 lU'. 154.50 348.00 198.00 200.00 Coffee/Tea Break 50.00 x 2 days 
Lunch/Drink 502.00 x 2 days 
Supplies: 

Folders 
Paper 
Pencils 
Bristol Paper 154.50 

Travel (two vehicles)
 

.30 x 440 miles St. Elizabeth 132.00 

.30 x 400 miles Westmoreland 120.00 

.30 x 120 miles Hanover 36.00 

.30 x 160 miles Trelawny 48.00 

.30 x 40 miles St. Jams 12.00 

Accomodations
 

Total: $ 2,004.50 Three persons for two nights, $33 each
 

I 

http:2,004.50


PRIMARY HEALTH CARE IN-SERVICE EDUCATION 

CATEGORY 

Public Health Nurse 

Public Health Inspector 

Staff Nurse 

Nurse Practitioner 

Midwife 

Technical Assistant (STD) 

Clerk (STD) 

NO. 

11 

8 

5 

1 

1 

1 

PRETEST 
AVERAGE 

52/100 

52/100 

47/100 

36/100 

64/100 

32/100 

NO. 

8 

8 

6 

1 

1 

STD SEMINAR EVALUATION TEST 
MONTEGO BAY, JULY 30-31, 1980 

POST-TEST % IMPROVE-
AVERAGE KENT* 

68/100 16/1O0, 30.8% 

64/100 12/100, 23.1 

55/100 17.1 

80/100 

72/100 8/100, 12.5 

52/100 20/100, 62.5 

NO. PRETEST 

AVERAGE 
NO. POST-TEST 

AVERAGE 
% IMPROVE-

KENT 

All Categories 28 48/100 26 65/100 35.4% 

*Taking original score as 100%. 

g 
'-'­

'­
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PRIMARY HEALTH CARE IN-SERVICE EDUCATION 

ASSESSMENT OF STD EVALUATION RESULTS FOR CORNWILL COUNTY 

Pretest range span: 32
 

Post-test range span: 20 

Note: Two participants did not complete both the pre- and post tests, there­

fore percentages for them were eliminated from the evaluation assesRments. 

Conclusion: The percentage of STD knowledge acquired by the group at the end 

of the STD training session increased over the level of STD knowledge the 

group indicated prior to beginning the seminar.
 

Recomendation: A minimum pretest average of 85% be set by Cornwall's in-ser­

vice training committee. The STD in-service training should be rescheduled 

for this group and implemented as necessary to reach the goal of the pre­

test average. Yearly updates in Sexually Transmitted Disease investigation
 

are suggested for all field primary care workers. 
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APPENDIX IV
 

First Aid/Basic Life Support Workshop
 

Primary care providers are often the first to encounter a situation that 

demands the use of basic first aid skills. First Aid Training is an ongoing 

program structured for all levels of heaih workers. 

Successful completion of certified Cardio Pulmonary Resuscitatin (CPR) 

training for nine (9) training officers upgraded Cornwall training Teams' ability 

to expand basic life support programs within the primary care system and the 

community. 

First Aid and Basic Life Support Workshop materials follow: 
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Cornwall County 

PRIMARY HEALTH CARE IN-SERVICE EDUCATION 

POSSIBLE SITUATIONS IN A TYPE I HEALTH CENTRE 

Please give brief answers to the questions following each situation described. 

1. 	 A man has fallen down a hill and injured his arm. You unwrap the dirty
 
towel that is covering the arm and find that a large area of skin has
 
been scraped off. The area is covered with dirt And sand. There is
 
moderate bleeding. The arm is not broken. What do you do?
 

2. 	 The nearby gardener has su3tained a deep, large cut on his hand from a
 
saw. There is heavy bleeding. What do you do?
 

3. 	 There has been a car wreck with several people injured and they are brought 
to your centre. One man complains that he cannct get his breath and he is
 
bleeding from his mouth. What position can you put him in to help both
 
these problems immediately?
 

4. 	 The second man has a broken arm but he is walking ,round and says he's OK.
 
What do you do for him?
 

5. 	 A mother brings her eight month old baby to you. 
You find he has a fever 
of 1030. His tongue is red and dry. Mother states that the baby has had 
at least five liquid stools each day for three days. What do you do? 

6. 	 A three year old has ingested paint thinner that was left in a soda bottle.
 
What do you do?
 

7. 	 A young mother finds her two year old with an open aspirin bottle. There
 
is evidence of chewed aspirin in the child's mouth. What do you do when
 
the child is brought to you?
 

8. 	 A young boy is burned with a kerosene torch. When he reaches you there
 
are many blisters on the back of his hands extending up his arm. What do
 
you do?
 

9. 	 A young woman six months pregnant comes to you complaining of feeling sick.
 
You learn she has been feeling dizzy with headaches for two days. During
 
your examination you notice her feet are swollen, her blood pressure is
 
200/110, and she has gained eight pouncLs since she visited two weeks ago.
 
What 	do you do?
 

10. 	 A teenager stops by on her way from school because she has a nosebleed.
 
You notice blood oozing from both nostrils. What do you do?
 

11. 	 A five year old falls down while running with a bottle and gets a cut on
 
his arm. What do you do? 

12. 	 A man is brought to you by a neighbor who states the man was shot in the chest.
 
He is breathin; but you notice the sound of air coming from the wound. What
 
do you do?
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Cornwall County
 

PRIMARY HEALTH CARE IN-SERVICE EDUCATION
 

FIRST AID
 

Cbjectives: 	 At the end of the first aid course, the participants will be able to 
adequately: 

1. 	 Recognize the signs and symptoms of specific poisonings and administer the
 
correct antidote.
 

2. Cleanse 	 and disinfect skin lacerations, abrasions, and puncture wounds. 

3. 	 Administer tetanus antitoxin when required.
 

4. 	 Apply appropriate measures to promote healing.
 

5. 	 Differentiate among the various types of burns and apply the appropriate
 
treatments.
 

6. Apply a 	secure splint correctly to immobilize the fractured area.
 

7. 	 Administer eye wash, and remove 
foreign bodies, i.e., dust particles, cinders.
 

8. 	 Give artificial respirations, control hemorrhage, give external cardiac
 
massage.
 

9. 	 Teach the community how to prevent accidents and to take care of minor
 
injuries which occur in the home. 

10. 	 Recognize his/her ability to manage the emergency situation and make the 
appropriate referral as required. 
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Cornwall County 

PRIMARY HEALTH CARE IN-SERVICE EDUCATION 

FIRST AID COURSE 

EMERGENCY PRIMARY HEALTH CARE 

Name 

Date 

from an arm or leg,do not stop bleedingIf direct pressuie and elevation1. 
what should you do next? 

should you loosen a tourniquet?2. When 

and for giving first aid for shock, arc: 
3. The steps for preventing shock, 

1. 

2. 

as soon as possible.3. Get medical help 

Name one reason why you should begin artificial respiration 
as soon as possible.


4. 

an, airway which is blocked by the victim's tongue
5. Name one way to open 

What ij the FIRST thing you should do in 
cases of poisoning by mo,ith?
 

6. a. 


NOT induce vomiting:
b. Name three types of poisons for which you should 

i. 

ii.
 

iii. 

to help the doctor identify the type of poison?7. What can you do 
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First 	aid Course 
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8. Name one way to relieve the pain of a minor (first degree or small seccnd 
degree) burn. 

9. What is the first thing you would do In caring for d severe chemical burn 
of the skin?
 

10. 	 Name ONE of the two symptoms that help ynu tell the difference between 
heat stroke and severe heat exhaustion. 

Heat Stroke 
 Heat Exhaustion
 

11. 	 Both conscious and unconscious victims of head injuries should be checked 
frequently to see if there is a need for: 

12. 	 What should definitely NOT be done to an infected wound?
 

13. 	 In what three places should you prevent movement in order to imobilize
 
a fracture (or suspected fracture) of the forearm?
 

1.
 

2. 

3. 

14. a.If a person must be turned, and you suspect a back fr&cture, you shoulds 

b. Whenever possible, a victim with a fracture (or suspected fracture) of 
the back should be:
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15. 	 A person who has been under medical care for a heart condition has a heart 
attack. You have hiz lying duwr and he is breathing adequately. While some­
one else is calling the doctor, you should:
 

16. 	 What is the principal danger in epileptic attack?
 

17. 	 There is only one situation in which you should slap a person on the back
 
to lislodge a )reign object. Which of the following is it?
 

a. 	 The person is breathing adequately, and is coughing to try to dislodge
 
the object.
 

b. 	 The person has stopped breathing, or is having great difficulty breathing.
 

The person turns blue and appears near death.
 

18. 	 What is the principal danger in moving an injured person? 
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PRIMARY HEALTH CARE IN-SERVICE EDUCATIO
 

FIRST AID COURSE FINAL EXAMINATION*
 

Answer ALL questions in Sections A, B, and C, and THREE questions in Section D.
 

Section A: True or False
 

Please circle the appropriate answer.
 

1. 	The air contains 20% of oxygen. T F
 

2. 	 Respiration is breathing. 
 T F
 

3. The body uses 6% of the oxygen in air. 	 T F
 

4. The exchange of gases takes place in the lungs. 	 T F 

5. 	 The mouth is part of the respiratory system. T F
 

6. 	 Fractures are first priorities. T F
 

7. 	The toe and fingernail can indicate tight bandages. T F
 

8. 	 Two triangular bandages are made from a piece of calico
 
48 inches square. 
 T F
 

9. 	 Breathing has stopped, mouth-to-mouth respiration is used when
 
face i. damaqed and jaw is fractured. T F
 

10. 	 One hand is used in heart compression of an infant. T F 
11. 	 If a casualty is still in contact with high voltage, rescue
 

should be attempted. 
 T F
 

12. 	 A lacerated wound is caused by a dagger. T F
 

13. 	 Direct pressure is applied at the pressure points. F
T 


14. 	 The tongue can block the airway. T F
 

15. 	 Water reduces pain in bturas. T F
 

16. 	 Vomit helps a doctor to identify the type of poison. T F
 

17. 	 The blood pressure rises in bleeding. T F
 

18. 	 Pressure to a wouna can be applied for longer than 20 minutes. F
T 


19. 	 All wounds must be lowered. 
 T F
 

20. 	 Internal bleeding is visible in vomit. 
 T F
 

*Kaiser Bauxite Company, Discovery Bay, Jamaica
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Section B: Multiple Choice
 

Please choose the best answer/answers. A question my have more than one answer.
 

21. What is the objective of first aid treatment?
 

a. To sustain life
 
b. To promote recoiery
 
C. To prevent the condition from becoming worse 
d. To arrange disposal 

22. Diagnosis is done by the use of:
 

a. History of the incident
 
b. Signs
 
C. Symptoms
 
d. Observation and treatment
 

23. Exawples of signs are:
 

a. Change in color of skin and face
 
b. Condition told by casualty
 
C. Variations from normal
 
d. None of the above
 

24. The four levels of consciousness and explanation are:
 

a. Full consciousness: able to speak and answer questions
 
b. Drowsiness: can be roused with difficulty
 
c. Stupor: easily roused, but lapsee into unconsciousness
 
d. Coma: cannot be roused by any stimuli
 

25. What is the responsibility of the First Aider?
 

a. Get history of the incident
 
b. Assess the situation
 
c. Give immediate and adequate treatment
 

26. What is the first priority at an incident?
 

a. Take charge
 
b. Control traffic
 
c. Reduce any danger to self and casualty
 
d. All of the above
 

27. What are the general rules for carrying out treatment?
 

a. Gently and quickly, i. a confident manner 
b. Reassurance and enco'xzagement
 
c. Paying .tttention to casualty's requests
 
d. Keeping careful watch
 
e. Repeatedly asking the casualty how he is feeling
 



Section B, continued
 

28. How much clothing should be removed? 

a. All
 
b. To expose injury 
C. None 
d. Enough so as to be able to treat the injury 

29. When should the recovery position NOT 

a. Face and jaw injury
 
b. Fracture of hip
 
c. Internal bleeding
 
d. Spinal injury
 

30. The stages of respiration are:
 

a. Lungs
 
b. Inspiration
 
C. Pause 
d. Expiration
 
e. Diaphragm
 

be used? 

31. What local conditions affect the airway:
 

a. Spasm
 
b. Obstruction
 
c. Suffocation
 
d. Compression of the aeck 
e. Compression of the chest
 

32. How long can the brain be deprived of oxygen before it is permanently damaged?
 

a. Eight minutes
 
b. rour hours
 
c. Four minu 
d. None of t bove
 

33. What are the s of choking?
 

a. Blocked ay
 
b. Inabilit- speak
 
c. Grasping of neck
 
d. Inability to breath 
e. All of the above 

34. What is a condition affecting the nerves which controls respiration and causes 
asphyxia?
 

a. Poisoning
 
b. Electrical injury
 
C. Muscular contraction
 
d. Spinal injury
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Section B, continued 

35. 	 What is the rate of application of external heart compression and mouth­
to-mouth resuscitation?
 

a. 
 When 	the First Aider is alone, five heart compressions followed by
 
one quick lung inflation 

b. 	 When the First Aider is alone, 15 heart compressions followed by two 
quick lung inflations 

c. 	 With two First Aiders, five heart compressions followed by one deep
 

lung 	inflation
 

36. 	 How may poison enter the body? 

a. 	 Through the lungs 
b. 	 By the mouth
 
C. 	 By injection
 
d. 	 By absorption 

37. 	 In the case of poisoning by mouth, the casualty is given: 

a. 	 Lukewarm water 
b. 	 Milk 
c. 	 Barley water
 
d. 	 Ice 

38. 	 A diabetic casualty may be given: 

a. 	 Water
 
b. 	 Sugar
 
c. 	 Table salt
 

39. 	 In the case of sucking wound, the First Aider must: 

a. 	 Remove the casualty immediately to the hospital 
b. 	 Iimediately cover the wound
 
c. 	 Give emergency resuscitation
 

40. 	 A casualty may die from lack of oxygen because: 

a. 	 The airway is blocked 
b. 	 Blood circulation has stopped 
c. 	 Breathing has stopped
 

Section C: Fill in the Blanks
 

41. 	 Name and describe the four types of wounds: 

1. 

2. 
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Section C, continued 

41. Name and describe the four types of wounds, continued: 

3. 

4. 

42. Name and describe two types of fractures: 

1. 

2. 

43. List four methods the First Aider uses for protection of self and casualty: 

1. 

2. 

3. 

4. 

44. Name three methods of improvising a sling: 

1. 

2.. 

3. 

45. Name four methods of transporting a casualty: 

1. 

2. 

3. 

4. 
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Section C, continued 

46. Nams five causes of poisoning: 

1. 

2. 

3. 

4. 

5. 

47. Nam four causes of asphyxia: 

1. 

2. 

3. 

4. 

ection D: EssL_ 

Please answer any TiOtE of the following questions. 

48. Describe step-by-step the application of a triangular bandage:
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Section D, continued 

49. Describe step-by-step the application of bandages for a spinal injury: 

50. Describe the procedure for a blanket lift (step-by-step): 
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First Aid Final Examination
 

Page 8
 

Section D, continued
 

51. Describe the actions of a First Aider a. a road accident:
 



APPENDIX V
 

APPENDIX V
 

Dental/Nutrition Presentation
 

A high prevalence of dental discrders has always existed in 3amaica, with
few dental needs being met by dentists. Among 'fLe group most commonlyaffected with dental problems are 'eg-' au and lactating women. Inadequate
nutrition is frequently the contri:uting factor to dental disease in this 
population.

Cornwall County, like other regions in Jamaica, has almost no full-timedentists, and nutritionists or nutrition assista-.!%are ;,ot available for adequate 
coverage in the County. This leads Corinwail County's HeaIth Administration todepend on its field staff to promote nutrition and dental health care. Different
levels of health personnel have always tried to incorporate deintal hrealtheducation into nutrition teaching without ary formal guidelines. In April 1975
Cornwall received its first Dental Nurse to work in one of its parishes and now
there is a total of approximately 12 distributed throughout the County to provide
care for 200.000 schoolchildren. The usual placement for Nutrition Assisants is: 

one in each of the five parishes; 
one Nutritionist at the County level.

There are presently three positions vacant for Nutrition Assistants and one 
Nutritionist (at County level).

The in-service training felt an ofteam that update dental/nutrition
information for health personnel would facilitate the goal of community health
education. The team initially organized one day of in-service sessions for
Nutrition Assistants, Dental Nurses, and Health Educators. This group wascharged with the responsibility for conducting dental/nutrition in-service
sessions for training coordinators who would then conduct the sessions for all
other primary health staff until everyone had been updated. The aim of thetraining update was to optimally use all personnel in medical(dental) and
nutrition work to maximize our efforts.
 

The dental/nutrition information (Objectives/Outline Presentation) that
follows was used for the in-service training. Flip charts, posters, handouts,

including dental models, provided support material for visual aids.
 

Evaluation and Recommendations 

These in-service presentations (dental/nutrition), begun in February 1979,assisted in not only reinforcing vital health education information, but alsobrought two health disciplines (Dental Nurses and Public Health Nurses) together
to work in support of each other's primary interests. 

The presentations have become a part of the regularly scheduled in-servicetraining sessions at Community Health Committee meetings, Zone Conferences
for Community Health Aides, and other monthly in-service group meetings for
midwives, inspectors, clerks. etc. 

The Dental Nurses who were not totally involved with coordinating in­service training (Cornwall's Training Team had one Dental Nurse) would probably
be of valuable assistance to the training team if given the opportunity to do so in
whatever capacity they capable of. needare The to extend dental/nutrition
eduction in Cornwall must to remaincontinue in the foreground of in-serviceneeds since it is not foreseeable that the dental/nutrition staffing problem will 
improve in the near future. 
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PRIMARY HEALTH CARE IN-SERVICE TRAINING 

DENTAL/NUTRITION PRESENTATION OUTLINE
 

A. 	 Introduction 

1. 	 Instructor and assistants 
2. 	 Objectives of seminar
 

B. 	 Advice to Pregnant and Lactating Women
 

1. 	 Nutrition requirements for pregnant women; foundation of fetal teeth 
2. 	 General nutritional advice for young child feeding, schoolchildren,
 

adolescents, and adults
 

C. 	 Dental Caries and Carbohydrates
 

1. 	 Conditions that predispose to poor dentition
 
2. 	 Points of nutritional intervention
 

D. 	 Nutritional Deficiencies Related t:o Dental Disease
 

E. 	 Formation of Teeth
 

F. 	 Care of the Teeth
 



APPENDIX V / 3 

PRIMARY HEALTH CARE IN-SERVICE TRAINING 

NUTRITION/DENTAL OBJECTIVES 

At the end of the seminar the studen,s will be able to: 

1. 	 Counsel a pregnant mother to: 
a. 	 Improve her diet so that her health and baby's health is maintained. 
b. Identify foods that she should include in her diet that will aid in 

the formation of her baby's teeth.
 

2. 	 Cive advice about adequate diet for young children, adolescents, and adult-u.
 

3. 	 Demonstrate the correct way to clean teeth for children and adults.
 

4. 	 Relate to clients supporting nutritional information to maintain dental health.
 

5. 	 Relate to clients supporting dental information to maintain nutritional health.
 

6. 	 Identify simple dental problems and make appropriate referrals.
 

7. 	 Recognize the common symptoms of dental problems associated with poor 
nutrition and inadequate oral hygiene. 
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PRIMARY HEALTH CARE IN-SERVICE TRAINING
 

DENTAL NUTRITION
 

A. 	 Hfalthy teeth and gums are important for maintaining health as they are needed 
"or the proper digestion of foods. The formation and maintenance of healthy 
teeth and gums depend primarily on: 

a. 	 good nutritional practices
 
b. 	 good oral hygiene
 

If our bodies are to function normally and if we are to remain healthy, then 
it is important that we eat a mixture of foods from the four basic food groups
 
daily. By eating a mixture of foods, the greater the likelihood the body will
 
receive the nutrients needed for the formation of strong teeth. Studies have
 
shown that the incilence of dental caries is less in people who eat a balanced
 
diet containing a wide mixture of foods.
 

What 	are the ',utrients needed for the formation of teeth?
 

a. 	 Calcium, phosphorus, and flouride, which are present in the dentin and
 
enamel
 

b. 	 Vitamin A, which helps in che formation of enamel
 
c. 	 Vitamin D, which promotes the absorption of calcium and phosphorus
 

from the gut
 
d. 	 Vitamin C, neede for the formation of dentin. An adecquate supply
 

of protein and energy is also essential.
 

How can we make sure that we get these nutrients from our diets
 
By eating a mixture of foods from the four basic food groups:
 

a. 	 Staples
 
b. 	 Animal foods
 
c. 	 Peas and beans
 
d. 	 Vegetables
 

Calcium can be obtained from foods such as: mackerel, sardines, herring (if the
 
bones are eaten), milk and milk products, eggs, peas and beans, kale, bush cabbage.
 

Sources of Vitamin A are: dark green leafy vegetables, red and yellow vegetables,
 

milk 	and mild products, liver, kidney, eggs, fruits, e.g., mango, pawpaw.
 

Sources of Vitamin C are: dark green leafy vegetables, fruits (citrus)
 

Phosphorus is widely available in foods and a dietary deficiency is rare.
 
With the exception of fish products, most foods have a low flouride content;
 
consequently, it is important to encourage supplementing the concentration
 
in the water, if the naturally occurring amount is not sufficient.
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B. Advice to Pregnant and Lactating Women
 

The foundation of the first teeth is laid down before birth. 
 The formation of
 
the teeth starts at about six weeks and the harderng process at about the fourth
 
month of pregnancy. It is therefore important that attention be paid to 
the nutri­
tion of the pregnant woman. In pregnarcy and lactition, there is an increased
 
need for energy, protein, vitamins, and calcium. The additional nutrients can
 
be obtained if the woman eats large quantities of the same mixtures of foods from
 
the four basic food groups. 
She should try to inclule the calcium-rich foods in
 
her diet as this mineral tends to be low in the diet;i 
of many women before and
 
during pregnancy. 
The fetus acquires most of its calcium in the last trimester
 
when the skeletal growth is maximum and the teeth are being formed.
 

Note: The nutritional requirements of teenagers (under 17 years of age) are
 

greater than those of adult women because of the extra demands of growth.
 

Oral. Hygiene
 

Some foods can c'wuse the teeth to decay if they remain on the teeth for too long,
 
so the mother must be advised to brush the teeth regularly. When using a tooth­
brush, the bristles should get between the teeth and the gums.
 

Women often notive that their gums bleed more during pregnancy. With the hormonal
 
changes taking place in the body at this time it is more important that the area
 
between t;he teeth and the gums have no deposits. Bleeding will stop in a few
 
days if this area is cleaned. Bleeding gums is a disease and if it is not stop­
ped, the teeth will become loose and "shaky." This is because the bone under
 
the gums "moves away" from the dEDosit, cauing the teeth to get loose.
 

If a mother has any problems with her teeth, e.g., pain and abscess, she should
 
go to see a dentist. Extractions can be done during pregnancy.
 

Young Children and Adolescents
 

In young children it is necessary to ensure that the hardening of the teeth
 
continues. 
 If the teeth lack sufficient calcium and other materials necessary to
 
build firm dentin and dense enamel, then the teeth become more prone to decay.
 
The baby teeth erupt some time in the latter half of the first year and the per­
manent teeth are already beginning to form at birth; it is important that the
 

"
two sets of teeth are not allowed to "rot away. 


How can the young child get the nutrients needed for healthy tooth formation?
 
From the diet--some general nutrition advice for the feeding of young children:
 

0-4 months Breast milk
 
At four months introduce porridge and breast milk
 
At six months introduce dinner; :he baby needs more nutrients at this stage
 

and it is essential that the child be given a mixture of foods from the
 
basic four food groups. See the food source lists for calcium, vitamins.
 

Baby's teeth can decay quickly if he falls asleep without swallowing his food-­
milk, porridge, juice. Therefore, the mother should try to prevent the baby
 
from falling asleep during feeding.
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Schoolchildren 

The 	same general nutrition advice applies to schoolchildren. They need to eat 
a mixture of foods daily and the aothers should discourage the use of foods 
which provide empty calories, such as kisko pops, aerated water, candy. Sweets 
should only be taken at meal times and should not be taken as snacks between 
meals. 

C. 	 Dental Caries and Carbohydrates
 

1. 	 Dental caries (decay) is a complex disease, influenced by many variables. In the 
main it is produced by local factors, but pre-eruptive nutrition can influence 
the ability of the tooth to be susceptible to or resistant to decay. Caries 
is initiated by the local fermentation of carbohydrates within the plaque matrix 
by bacterial enzymes. 

The extension, or promotion of caries is the result of frequent between-meal
 
eating of sticky, sweet snacks, often without the benefit of an otherwise balanced
 
diet and of normal cleansing and hygiene.
 

1. 	 Frequency, not amount, of sugar is more critical.
 
2. 	 Sugar taken at mealtimes, even if in larger amounts, is less destructive
 

than snacking.
 
3. 	 Ability fo carbohydrates to stick to teeth and gums (i.e., 
time retained in
 

mouth) increases damage.
 
4. 	 All sugars provide a substrate for microbes to produce lactic acid, and also
 

provide nutrition for energy and proliferation of the microbes themselves.
 
Order of decreasing carioqenicity of sugars: sucrose, glucose, maltose,
 
lactose, fructose, sorbitol, xylitol.
 

5. 	 Research shows less caries incidence in people having a balanced diet.
 
6. 	 Normal cleansing:
 

a. 	 Salivary flow and amount plus normal muscle 
(lips, tongue, cheeks) does
 
part of the job.
 

b. 	 Stagnant sugars (stuck on teeth or gums or resting around the teeth while
 
sleaping) are more available for the bacteria.
 

7. 	Hygiene
 
a. 	 It is the sugars in a plaque matrix that bacteria can use.
 
b. 	 Plaque takes 24 hours to get organized into a usable matrix.
 

2. 	Points of Nutritional Intervention
 

1. 	Continued emphasis on balanced diet, especially,during pregnancy and early
 
childhood.
 

2. 	 No breast feeding or bottle feeding (except plain water) when the baby might
 
fall asleep during mid-feeding.
 

3. 	Encourage eating at meals (especially sweets), not between.
 
4. 	 Stress school lunches that are less cariogenic (few sweets, foods that are
 

not sticky) and nutritional.
 
5. 	 Stress oral hygiene--at least rinsing the mouth whenever you eat anything.
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D. 	 Nutritional Deficiencies
 

Related to Formation, Erup-

Nutrient 	 tion, Alignment Dental Disease 

Calcium and Phosphorus 	 Hypoplasia (ameloblasts don't Increased susceptibility to caries 
function) (roughness increases plaque reten-
Hypocalcification (inadequate tion 
mineralization) 	 Increased periodontal disease 

(plaque retention and increased
 
or accelerated bone resorption)
 

Vitamin D Hypoplasia of enamel and Roughness (more caries prone)
 
dentin
 

Vitamin A Hypoplasia of enamel Increased periodontal disease,
 
Crowding and stunting of especially with trauma 
teeth
 

Vitamin C Irregularly calcified dentin Increased periodontal disease
 
(atrophy of odontoblasts) (decreased wound healing)
 

Decreased caries with increased
 
Vitamin C
 

Vitamin B complex Inflamed lips, tongue, mucosa
 
Protein Smaller, poorly calcified Periodontal changes in tissue
 

teeth Increased bone resorption
 
Delayed eruption Decreased resistance to spread of
 
Hypoplasia infection
 
Crowding and rotation (inade­
quate jaw development)
 

E. 	 Relation of Nutrition to Dental Health
 

A. 	 Formation of teeth
 
B. 	 Eruption and alignment 
C. 	 Dental health and disease (caries and periodontal)
 

Formation 	of Teeth: Function of Various Nutrients
 

A. 	 Calcium and phosphorus--rigidity
 
1. Enamel 96% mineral (hydroxyapatite Ca 1 0 (PO4) 6(OH) 22 
2. Dentin, cementum and 	bone 70% 

B. 	 Vitamin D: Calcification of enamel and dentin
 
C. 	 Vitamin A: Calcification of enamel and dentin 
D. 	 Vitamin C: Calcification of enamel and dentin
 
E. 	 Flouride: Acid-resistant hydroxyapatite) 
F. 	 Protein: Organic matrix of enamel and dentin
 
G. 	 Balanced diet in general: Promotive of normal grow'ch and preventive of
 

disease (infection and fever)
 

F. Care 	of the Teeth
 

A. 	 For baby: gums, tongue, and newly erupting teeth should be wiped daily
 
with a soft cloth.
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B. 	 Advise introduction of soft tooth brush at about nine months. Brush after 
every feeding. Adult must brush child's teeth until the child is about 
eight years old. Small circular motions of the brush are used all over
 
the teeth.
 

C. 	 Regular brushing is essential; most important before going to bed. 
D. 	 Alternatives to brushing, though not as good: eating fruits and vegetables, 

rinsing the mouth after eating anything. 
E. 	 Teeth should be checked regularly, ideally twice per year. Do not wait to
 

take the child to the dentist for the first time until he has a bad tooth.
 

Regular visits to the dentist should begin in childhood and continue through­
out adult life.
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DENTAL HEALTH 
D 
E 
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H 

EPIDEMIOLOGY
 

I. 	 Host
 
A. 	 Heredity
 

1. 	 Salivary function and composition
 
2. 	 Size and shape of teeth
 
3. 	 Anatomy of developmental fissures on teeth 

B. 	 Nutrition
 

1. 	 Optimal flouride amounts during:
 

a. 	 Mineralization
 
b. 	 Awaiting eruption
 
C. 	 Erupting
 
d. 	 Maturing
 
e. 	 Maintenance
 

2. 	 Vitamin A, C, D
 
3. 	 Calcium and phosphorus 
4. 	 Protein
 

C. 	 Salivary Glands
 

1. 	 Inactive during sleep
 
2. 	 Atrophic due to absence of solid food (also with fluid diets) or
 

due to functional disorder
 

II. Agent 

A. Factors that enhance microbe's ability to grow and remain alive at low pH
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B. Ability to produce acid from entrapped food 
C. Ability to exert low degree of pathogenicity 
D. Prevalence in human population
 
E. Difficulty in eradicating
 

II. Environment 

A. Availability of suitable material (predominantly sucrose) for agents 
B. Kinds of food consumed 
C. Money available to purchase desirable foods, also snackb
 
D. Availability and use of routine dental care
 
E. Flouridation of water supplies
 
F. Geography
 
G. Availability of snack foods (e.g., at schools)
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Medical Records and Statics Workshop
 

In support of a standardized primary care recording system for Cornwall 

County, a four (4) week medical records training course (theory/practical) 

provided instruction in recording and basic statistical practices. Trainees who 

participated (15 clerical officers) agreed to pass acquired information to newly 

hired clerks, Community Health Aides, Midwives and other personnel involved 

with recording clinical data. 

Instruction material for the four-week course follows: 
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PRIMARY HEALTH CARE IN-SERVICE EDUCATION 

TYPE I HEALTH CENTRE 

iPatient attends Health Centre I 

Family plannin:; 
• . 

Other, e.a.,
firzt aid 

dressinqz, 

A reception area that .nCUSes 

the %tteneance Register (book' 

Famrily planningq cardis 
 XCH cards Individual patient cards 
L (ledical cards 5" x 8") 

Brief analysis of treatment given
 
is recorded in Register (book) fror
 
the cards.
 

Cards filed appropriately, preferably
 
in a central filinq area
 

Daily statistics done from the
 
Attendance Register (book), e.g.,
 
number of new patients, total
 
patients, immunization, etc.
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PRIMARY HEALT: CARE IN-SERVICE EDUCATION 

TYPE II HEALTH CrNTRE 

Patient attends 

Health Centre
 

MCHMedicalFamiy Plnnin 


S-lain reception area that
 
houses Attendance Reqister
 

.-	 Records, Name, aac, address, 

etc. in Re.qister 

., " 	 "brief aJialysis ot treatment j / 

qiveu, 16 record in 
I Register (e.g., medical patients)? 

Ts diaanosis sufficient? 

Cards filed appropriately (alpha­
betically in a central filinq
 
area. Dental cards?
 

Daily statistics done from
 
, eqi'-ter 
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TYPE III AND IV HEALTH CENT-RE-z 

Patient attends 
Health Centre
 

Referrals ':?amilv Planning j DentalMCH Other patient, 

nMed etc.icale, 


M.ain reception area that 
Shcuses Attendance egister 

l~tt K.'a3'd:; I_ l';nit keccr:s, e.q.medical 


FHp Irnily!,u~c>;'i Record)
 

Nj Brief Analysi!i o- Treatment 

given is recorded in Register
 

rom Medical Record
/:,
 
:ent.- C..rds i'it :edical Fecords filed 
:ile.i s[;arately in -entral Filini Area 

Daily statistics Jone from
 
Register, e.g., no. of new,
 
total imunizations. 
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PRIMARY HEALTH CARE IN-SERVICE EDUCATION 

QUESTIONS FOR THE END OF THE THIRD WEEK EVALUATION 

1. 	 In --hat way do you think the training programme has improved your (knowledge) 
academic capabilities? 

2. 	 How beneficial were the Practical Sessions to you, and in what way do you

envision utilization of the training experience gathered?
 

3. 	 How beneficial were the theoretical sessions to you?
 

4. 	 In you opinion, were there any areas, theory or practical, that you felt 
were not covered sufficiently? Don't just list the areas; be very specific
 
about why.
 

5. 	 How do you now see your role in the Primary Health Care System re: Medical
 
Records procedures and in-service training?
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EVALUATION OF IN-SERVICE TRAINING PROGRAM 

MEDICAL RECORDS/STATISTICS 

Position
 

Parish
 

Date
 

Please rate each session on a scale of 
1-5, with 1 being the LOWEST rating and 5 the
 
HIGHEST.
 

Presentation,

Sessions 
 Delivery Clarity Usefulness
 

1. 	 The personnel function (Resource manpower,
 
pay, grading, etc. MOHEC Policy along

above lines. 
 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5 

2. 	 In-service training: its role in the
 
development of management structure.
 
Cover induction and orientation 1 2 3 4 5 1 2 3 4 5 
 1 2 3 4 5
 

3. 	 Discussion/Practical Session 
 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5 

4. 	 Medico-Legal matters, including confi­
dentiality, ownership, and consent. 
 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
 

5. 	 Preservation and destruction of medical
 
recores and X-rays. Policy of MOHEC. 
 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
 

6. 	 Standardization: Medical records task
 
force, international standard paper

size. 1 2 3 4 5 1 2 3 4 5 2 3 41 5 

7. 	 Duties and responsibilities of the Medical 
Records and statistical personnel. 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5 
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Mobile Film Unit Training Session 

A mobile film unit for Cornwall County provided by the Jamaican 

Population Project II (JPPII) enhanced Cornwall's training teams' ability to 

reinforce written and verbal health messages, especially in remote oJmmunities. 

Instructors from the Agency for Public Information (API) coordinated in-service 

training to increase knowledge and develop the skills of training officers in the 

use of a 16 mm movie sound projector operating from the mobile generating unit. 

Outline for the training session follows: 



PRIMARY IIEALT1 CARE IN-SERVICE EDUCATION
 
PROGRAM BUDGET FOR MOBILE FILM UNIT
 

DATE VEHICLE TRAVEL MILES PARTICIPANTS LUNCH DRINK MISCELLANEOUS 
EXPENDITURE 
BREAKDOWN 

Day I 
November 10, 1980 From Base (CRH) 

To Westmoreland 
To Base 

110 St. Elizabeth 
Westmoreland 
Trainers 

3 
3 
2 

$ $ Mileage: .40/mi. 
Lunch: $8.00/person 
Drink: .70/person 

Driver 
TOTAL 

1 
9 72.00 6.30 20.00 

Misc: duplication, 
handouts 

Day II 
November 12, 1980 From Base 44 St. James 4 

To Trelawny Trelawny 3 
To Base Trainers 2 

Driver I 
TOTAL 10 80.00 7.00 20.00 

Day II 
N vember 14, 1980 From Base 35 Hanover 4 

To Hanover Trainers 2 
To base Driver 1 

7 56.00 4.90 15.00 

TOTALS: Mileage: 189 Total county 
participants: 17 $208.00 $18.20 $55.00 

Travel: $ 75.60 
Lunch: 208.00 
Drink: 18.20 
Misc.: 55.00 
TOTAL $ 356.80 

NN
 
N
 
<~ 
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PRIMARY HEALTH CARE IN-SERVICE EDUCATION 

CORNWALL COUNTY IN-SERVICE EDUCATION PROGRAMME 

MOBILE FILM UNIT TRAINING SESSION
 

NOVEMBER 10-12, 1980
 

Programme Objective: 	 To develop/improve the knowledge and skills of partici­
pants in the use of a 16 nun sound projector operating 
from a mobile generating unit. 

DATE & 	 SPECIFIC 
 RESOURCE MEANS OF
 
TIME GROUP OBJECTIVES METHODOLOGY PERSONS EVALUATION
 

Nov. 10-12, In-Service 
 At the end of the ses-
 Lecture, dis- Techni- Observation
 
1980 Training Co-- sion, the participants cussion, prac- cians from during prac­

ordinators, will: 
 tice sessions the Agency tice sessions
 
Cornwall 1. Know the names and 
 for Public
 
County functions of the various 
 Information
 

parts of: 
a. 	 16 nn movie sound 

projector
 

b. 	 the generating
 

unit.
 
c. 	accessories to a,
 

b. 
2. Make proper connec­
tions between the gene­
rating unit and the pro­
jector.
 
3. Load and operate the
 
projector using appropri­
ate 	size films.
 
4. Rewind films after
 

projecting.
 
5. Detect and remedy
 
trouble shooting area of
 
a. projector
 
b. generating unit.
 
6. Carry out simple main­
tenance )ractices as out­
lined in sup­1 the manuals 

plied.
 



umm 



MThLY REPOKCS:
 

Hark Gross, Project Leader
 
(Primary Care Training Advisor)
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MARK GROSS, PRIMARY CARE TRAINING CONSULTANT 

Report of Activities - February 15, 1978 to March 31, 1978 

Summary of Activities 

The first six weeks of the project were spent in orientation both in 
Montego Bay and in Kingston. After a few days completing paper work in the 
American Embassy in Kingston, I traveled to Montego Bay on February 21, 1978. 
(The difficulty in communication among the various sections of the project
became evident since Dr. Tony D'Souza had not been informed of my arrival in 
Kingston and when I called to arrange my trip to Montego Bay, he seemed 
somewhat upset particularly since all the hotels were full.) For the next thirteen 
days I visited various health centers and clinics in the Parishes of St. James, 
Westmoreland, St. Elizabeth, and Hanover. The services being delivered in the 
various types of centers by the Public Health Nurses, District Midwives, and 
Community Health Aides are quite good given the constraints of shortages of 
supplies and equipment and the large number of patients. I also participated in 
home visiting with the District Midwife and the Community Health Aide. During 
these visits I was able to develop an appreciation for the difficulties in 
deliverying health services to the rural areas of Jamaica. 

On %larch5, 1978 I returned to Kingston in order to begin the process of 
being introduced to and develop my relationship with the various personnel at the 
Ministry of Health. I also met and had discussions with individuals in USAID, 
HOPE, PAHO, and the National Family Planning Board. 

At this time a definitive role for me has not developed even though there 
had been discussions and decisions made prior to my arrival. However, Miss 
Hyacinth Stewart and myself are looking at the type I Centers and attempting to 
delineate the types of services that will be offered by the District Midwife and 
the Community Health Aides. We will be working on the job descriptions and 
functions of the District Midwife and Community Health Aides in the Type I 
Center. Upon completion of this exercise we hope to be able to develop
inservice training programs that will permit these two categories of health 
workers to function in accordance with the goals and objectives of the primary 
health care system. At this time management training seminars are not being
developed since the actual system of management has not been developed to the 
point where guidelines could be developed concerning supervision, 
networks, record keeping, ordering of supplies, transportation, etc. 

referral 

Meetings Attended 

Jamaican Population Project I (JJP 11), Heads of Project Meeting 
3/30/78 
Primary Health Care Staff Meeting - 3/13, 3/20/78 
Cornwall County Health Administration - 3/17/78 
Workshop for District Medical Officers, 3/3-5/78 
Conference on Mental Handicaps - 2/24/78 

- 2/23 & 
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Plans 

The plan at this point is to work in the following areas: 
I. 	 To develop an outline of the list of services to be provided 

through the type I centers. 
2. 	 To develop appropriate job descriptions for the District Midwife 

and the Community Health Aide. 
3. 	 To discuss the possible format of inservice training programs 

for the District Midwife and the Community Health Aide based 
on I & 2. 

4. 	 To begin to explore the problems in the management of the 
primary health care sytem. 

Problems 

I. 	 There are scarce Jamaican resources available at this time to carry
out any new inservice training programs or seminars in relation to the primary 
health care system. 

2. There are scarce Jamaican resources available at this time to 
produce manuals for the Type 11and Ill Centers. 

3. The clinical services to be offered in the Type I, I!, and 11 Centers 
have not been developed to the point that clear and concise manuals, inservice 
training programs or job descriptions could be developed on a nationwide scale. 

Recommendations 

1. I don't feel that a data information specialist could be fully utilized 
at this time. There have been recent attempts to implement a new record 
system for the primary health care system. This record system was intended to 
meet the patients, clinics, and Ministrys needs. However, it is unlikely that this 
system will be implemented in the near future since printing and supplies are 
costly and the personnel who are to use these records are somewhat hesitant to 
implement another new program. Possibly after the new fiscal year has begun
and new funds are "earmarked" by the Ministry for this project, the information 
specialist could be most useful. At this time approximately 25 Family Nurse 
Practitioners will be using the "new" record system as a pilot project. 

2. A management person could be helpful. There is an emphasis in the 
primary health care system in developing adequate and accurate job descriptions.
Along with this need there is a vital need to look at the possible referral patterns
within the system and its implications on the transportation of supplies, 
personnel, patients, and communications. Dr. Tony D'Souza will soon need 
someone in Cornwall to help with the managerrnt problems resulting from his
opening of approximately 20-30 new health centers in his region. The Ministry
itself could also utilize a person who could help in the solving of some of the 
problems that will developed in the management of a Nationwide System of 
Primary 	Health Care. 

(signed) Mark Gross 
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Report of Activities - April I to April 30, 1978 

Summary of Activities 

This past month was spent primarily working on four major areas. The first 
area was in attempting to inform Miss Gladys Gilbert, Acting
Health/Population/Nutrition Advisor at USAID-Jamaica, about our contract. 
Miss Gilbert was not aware of the latest revisions to the contract. We 
attempted to develop a PERT chart outlining the goals for the project. This 
became somewhat complicated since the goals and objectives in her document 
through Project Implementation Order were in many respects different than the 
newest stated objectives and goals. I hope that these meetings have produced a 
clearer overview of the purposes of this project. 

The second area was in developing a job description for the District 
Midwife. In attempting this task, Miss Hyacinth Stewart and I looked at the 
services that might be provided in the Type I facility and began working on a 
task list for the midwife. We concentrated primarily on the administrative and 
supervisory tasks. However, this exercise was curtailed since we felt that 
anything we developed would not necessarily accurately reflect the tasks which 
the midwife would perform since there has not been an official document 
distributed which delineates the kinds of services that will be offered in the 
various health centers. It was also felt that possibly Miss Stewart and I were 
moving a little too fast 	on this project. (I later learned that the Midwifery
Association is currently working on the Midwife's job description which will 
eventually be presented to the Ministry of Health and Public Service for 
reclassification.) 

The third area was in the development of a possible outline for an inservice 
training program in Management for Senior Tutors in the Nursing and Midwifery
Schools. This outline was developed during meetings with Miss Dumont,
Assistant Nursing Officer, Education; Mr. Peter Carr, PAHO, Dr. Una Reid,
PAHO; Miss Hyacinth Stewart, and myself. Because of administrative problems
and cost, this course will be developed and presented in stages over the next 18­
24 months. 

The last area was in the review and revision of the Maternal and Child 
Health Reference Manual and the Community Health Worker Manual. Dr. Deen 
Ashley, Miss Hyacinth Stewart, Mrs. Minion Anderson, Mrs. Nell Allison, and I 
participated in the initial discussions. When the manuals have been technically
reviewed, the training branch will participate in the final editing process. 

Plans 

1. 	 To work on the development of a draft for services to be delivered in 
the Type I facility. 

2. 	 To work on the job description of the District Midwife. 
3. 	 To continue the development of the management workshops for 

Senior Tutors in the Nursing and Midwifery Schools. 
4. 	 To work on the Maternal and Child Health and Community Health 

Workers Manuals. 
5. 	 To work with the Senior Public Health Inspector and his committee in 

developing a workshop for Public Health Inspectors which has as its 
objective a redefinition of the Public Health Inspector's role in the 
Primary Health Care System. 
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Problems 

1. Funding for inservice training programs remains a problem.
2. Because of the lack of a detailed document outlining the services to 

be offered in the various health centers, it is difficult to develop accurate and 
useful job descriptions for the var'ous health workers. 

3. Along with No.2, the lack of a functional analysis has hindered the 
development of appropriate inservice training programs. 

Recommendations 

1. A management person could be quite helpful. Both the Ministry in 
Kingston and the Cornwall Regional personnel could benefit from consultation in 
this area. Perhaps Dr. Tim Baker might be an appropriate person. It would be 
best if either Dr. Taylor or Ms. Storms would discuss this with Dr. Patterson. 

2. Dennis Carlson would be of great assistance to both Willie Mae and 
myself. Perhaps the latter weeks of June might be best. 

3. It might be advantageous for someone from the Ministry to visit the 
School of Hygiene and Public Health in order to become acquainted with the 
personnel who might be available for consultation - (Dr. Taylor had previously 
made this suggestion.) 

Requests 

1. It would be help!al if the training branch could receive some standard 
texts on Health Planning, Management, Health Team Development, etc. 

2. 1 would appreciate any materials concerning workshops on 
Management or Curriculum Development.

3. The planning committee for a workshop in August, 1978 for Public 
Health Inspectors which has as its overall objective the redefinition of the Public 
Health Inspectors' role in the Primary Health Care system has placed on the 
Agenda a session dealing with this definition and an overview of Primary Health 
Care. The committee suggested that perhaps Dr. Taylor might be the most 
appropriate person to deliver this talk. This, of course, is tentative pending your 
concurrence, availability, and finances. 

4. In order to prevent any confusion or misunderstandings between 
myself and personnel in the Ministry of Health and USAID-Jamaica, it wouid be 
helpful if copies of regular summaries of Hopkins communications with USAID-
Washington, USAID-Jamaica, and the Ministry of Health that pertain to this 
project be provided to both myself and Willie Mae Clay. 

(signed - Mark Gross) 
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Report of Activities - May 1, 1978 to June 30, 1978 

Summary of Activities 

The 	 last two months have not been as active or productive as I had
anticipated. This was primarily due to the lack of needed direction and 
consultation concerning the proposed inservice education program being
developed by the training division. In discussions with Miss Hyacinth Stewart it 
was decided that a more effective and efficient approach to a nationwide 
program would be to develop a proposal which would outline the basic skills 
needed for all health workers in the Primary Health Care System. This is a 
diviation from the original idea of developing specific inservice education 
programs for each category of health worker. We have a draft of the 
administrative skills completed and have been waiting for approval of the overall 
concept as well as specific content from Dr. Christine Moody. 

During May a considerable amount of time was devoted to working on the 
Maternal and Child Health Manual to be completed this year. My effort was 
primarily in working on the format and in editing. 

I was able to devote some of my time to the development of a one-day
workshop for Senior Nursing Tutors on the topic of budgeting. Miss Norma 
Dumont, Assistant Nursing Officer, Education is currently on long leave but vie 
have tentatively planned two one-week workshops in October and November of 
this year. The main area of emphasis will be in the development of management 
skills. 

In June a one-day workshop for Chief and Senior Public Health Inspectors 
was held. At this time the proposal for and the objectives of the major workshop
for a selected group of Public Health Inspectors were outlined. The final draft 
of this workshop's agenda should be completed soon. The training branch and 
specifically myself were actively involved in the planning of this workshop. 

Plans 

1. 	 To work on the development of a general philosophy for the training
branch with particular emphasis on the branch's role in the Ministry
in relation to inservice training.

2. 	 To work on completing the Maternal and Child Health Manual by 
September. 

3. 	 To continue working on the development of the workshop for a select 
-roup of Public Health Inspectors to be held in August.

4. 	 To work with personnel in the Cornwall Region and specifically Willie 
Mae Clay to continue the progressive development of inservice 
training programs. 

Problems 

1. Funding for inservice training programs still remains a concern. The 
training branch was informed on June 20, 1978 that monies were available but 
that the process by which these monies could be obtained was not clear. 

2. Because of the inability to meet with Dr. Christine Moody who has 
carried the duties of her own post and that of the Chief Medical Officer, we 
have not been able to obtain the needed guidance to commence with the 
distribution of the skeletal outline of inservice training that has been developed
by the training branch. 
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Recommendations 

1. A management person would be very beneficial to the further 
development of the Ministry. This person could be best used at this time by the 
Senior persons in the Ministry. 

2. It would be helpful if the training branch could receive some standard 
texts in Health Planning, Management Health Team Development, etc. 

3. We would appreciate information concerning workshops and courses 
in Management and Curriculum Development. 

4. The training branch would also appreciate current literature about 
PIEGO as well as catalogs from the School of Hygiene and Public Health. 

5. It would be quite beneficial if someone from the Ministry be irvited 
to the School of Hygiene and Public Health to meet persons who might be 
consultants to the project. In this way the Ministry would be better able to 
recommend 	and select appropriate individuals for consultation.
 

(signed - Mark Gross)
 

Report of Activities - July 1, 1978 to July 31, 1978 

Summary of Activities 

July has in general been an active month. Mr. Ralph Faloon, Health 
Educator in the Primary F'. alth Care Unit, and I continue to work on the
Maternal and Child Health Manual. We are hoping that this document will be
ready for the printers by the end ef September. 

I have also been actively participating in the planning of the Public Health 
Inspectors' Workshop to be held in August of this year. It is hoped that the 
Inspectorate will be able to develop a document which will outline their roles and 
responsibilities in the new Primary Health Care system. 

Miss Hyacinth Stewzrt and I have met with the Assistant Training Officer,
the Health Educator, and the Head of Education for the National Family
Planning Board. We discussed training in general within the Mnistry of Health 
and also inputs which the Training Branch may have in the National Family
Planning Board's training programs. We hope that there will be better 
coordination between the Training Branch and the National Family Planning
Board as a result of this meeting. 

I have also made two (2) trips to Cornwall County to work with Ms. Willie 
May Clay and Dr. Tony D'Souza. The first trip's objective was to consult with
Ms. Clay concerning the inservice training being undertaken in the Cornwall 
Region. The second trip's objective was to introduce Mr. Gary Cook, USAID 
Public Health Advisor, to the Cornwall County personnel. Dr. Tony D'Souza, Mr.
Cook and I were able to devote a considerable amount of time to discussing the
problems connected with the project's implementation. Mr. Cook was also able 
to visit a Type I and Type Ill Center both under construction. 
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Plans 

1. 	 To assist Mr. Ralph Faloon in the completion of the NICH Manual. 
2. 	 To assist in the irplementation of the workshop for Public Health 

Inspectors. 
3. 	 .o continue working with Cornwall County personnel in the 

development of inservice training programs.
4. 	 To finalize plans for inservice training for Midwives. 

Problems 

1. 	 Funding for inservice training programs continues to be a problem.
2. We have still not been able to obtain needed consultation and 

approval for the skeletal outline for inservice training programs in management
for all Primary Health Care workers. 

Recommendations 

1. 	 If there are any appropriate workshops or seminars concerning
curriculum development and management for personnel in the Health Care 
System, we would appreciate receiving this information. 

2. In discussions with individuals in the Ministry of Health and in 
Cornwall, it appears that "short term" consultants are not seen as useful as long
term consultants. Thus, if possible, perhaps consultants who would come to 
Jamaica to assist us in this project should come for longer period, of time and 
should be able to return to Jamaica on a regular basis. 

Thank you for sending the materials that I had requested. I am also very
appreciative of the articles being sent by Ms. Storms. Appropriate meterials are 
sometimes difficult to obtain. 

(signed - Mark GrossO 

Report of Activities - August 1, 1978 to August 31, 1978 

The workshop for Public Health Inspectors to evaluate their traditional role 
and to develop proposals on their new roles and functions within the Primary
Health Care System was held from August 8 to August 11. 1 was able to 
participate in the workshop from August 8 to August 10. This workshop appear­
to be very profitable for the Public Health Inspectorate. A draft of the ent.,,
proceedings was made available to each participant at the conclusion of the 
workshop with the expectation that each participant would disseminate the 
information within his own parish. The Panamerican Public Health Organization 
will be printing the final document of this meeting. 

On August 3 Miss Hyacinth Stewart discussed with Dr. Chris'line Moody by
telephone the need to meet with her to discuss the skeletal outline for inservice 
training programs in Management of the Type I Health Ce.nter. Since Dr. Moody 
was leaving the island for a meeiing and would ther. be leave,on Miss Stewart 
was informed that this meeting culd wait until she rel.urned to the Ministry in 
October. However, while I was attending the Public Health Inspectors Workshop,
Dr. Moody and I were able to devote some time to discussing inservice training 
programs for Primary Care and she ws at that time satisfied with the skeletal 
outline developed by the Training Branch. On returning to Kingston, Dr. 
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Patterson's secretary called requesting that I meet with Dr. Patterson 
concerning inser vice training programs. 

The meeting with Dr. Patterson was very enlightening. She stated that she 
felt that I was to develop a comprehensive inservice training program including 
management and clinical tasks for all categories of Primary Health Care workers 
from the Cleaner Attendant and Driver to the Medical Oficer of Health. At the 
end of this meeting it was decided that I would work on developing a 
comprehensive inservice training progr.-n for primary health care workers 
emphasizing management tasks for the Community Health Aide, the District 
Midwife, the Public Health Nurse, and the Public Health Inspector. 

Plans 

1. 	 To assist Mr. Ralph Faloon in the completion of the Maternal and 
Child Health Manual. 

2. 	 To complete the first draft of inservice training programs for 
Primary Health Care Workers. 

3 	 To develop strategies for implementing the Primary Health Care 
inservice training programs on an island wide basis. 

Problems 

1. Funding for inservice training continues to be a problem. (Willie Mae 
Clay has received some menies fer training but these monies are not coming 
from our project requests.) 

2. The training Branch is not seen hy the Director of Personnel under 
whose portfolio the Training Branch falls as being involved in developing and 
implementing inservice training programs. However, the Chief Medical Oficer 
and the Principal Medical Officer in charge of Health feel differently. Jnservice 
training programs will continue to be difficult te develop and implement through 
the Training Branch as lung as this dichotomy exists. 

I hope that all is going well in Baltimore and that the coming school year
will be rewarding for the Department, the students, and the School. 

(signed - Mark Gross) 

Report of Activities - September 1, 1978 to October 31, 1978 

Summary of ACtivities 

Early September was spent in developing and arranging the agenda for Dr. 
Dennis Carlson's visit. Dr. Carlson arrived on September 13 and the ensuring
eleven (1) days though hectic, were very profitable. The details of Dr. Carlson's 
visit have already been reported. 

A-fter Dr. Carlson's departure, work on the "familiarization workshop" for 
personnel holding key positions in the health care system began. The main 
objective of the workshop wa to discuss Primary Health Care Training and to 
develop a system to ensure continuous and standardized training throughout the 
parishes. However, at a rmleeting called by Dr. Khanna, Country Representative 
for the Pan American Health Organization, a concern was expressed that the 
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Ministry was approaching PAIHO for funding for a variety of training programs
without apparent coordination within the Ministry. Dr. Khanna suggested that it 
would be useful to her and probably other "donor agencies" if a meeting could be 
held to: 

(1) 	 Appraise participants of the Ministry of Health'.* Primary Health 
Care Training Programes 1977-1978. 

(2) 	 Arialyse these programs and develop a str3tegy for the coordination 
and implementation of future training programs. 

(3) 	 Identify human and financial resources available through "donor 
agencies". 

Because of this, all work on the "familiarization workshop" was postponed and 
plans for the new workshop were made. 

The workshop was attended by most of the Ministry of Health's personnel
who 	 have major program responsibilities plus representatives from PAHO,
USAID, UNICEF, UNFPA, University of the West Indies, National Family
Planning Board, Project Hope, Mini~try of Local Government, Ministry of Youth 
and Sports, West Indies School of fublic Health, Kingston School of Nursing and 
representatives of Cornwall Region'.4 Health Administration- From this meeting
it is apparent that there are n,ny persons and organizatic-is interested in 
training and that many of the prorams that have been carried out are done on 
an ad hoc basis without any cocJination. It was also apparent that the role of 
the Training Branch within the Ministry of Health was not clear. 

In October Mrs. Nellie Allison, %Mr. Peter Carr (PAHO) and myself
conducted three separate one daty workshops dealing with Supervision and 
Leadership. These workshops were attended by Community Health Aids, Staff 
Nurses, Public Health Nurses, Public Health Inspetors and Medical Students. 

I have also been working with Miss Norma DuMont, Assistant Nursing
Oficer (Education) in developing a workshop for Nursing Tutors on Curriculum 
Development. This workshop is scheduled for the end of November. 

Finally, the Training Branch completed plans for the "familiarization 
workshop" which was held in Montego Bay on November 1, 1978. The 
participants for this workshop were the Medical Officers of Health, Regional
Public Health Inspectors, Regional Health Education Officers, Regional Nutrition 
Officers and Regional Nursing Supervisors. The main objectives of this workshop 
was to discuss Primary Health Care Training and to develop a system to ensure 
continuous and standardized training throughout the parishes through the
developing of a team of training co-ordinators within each parish to be 
coordinated regionally. As a result of this meeting the decisioin was made to 
move ahead with the development of these teams and that the names of the 
training coordinators would be submitted to the Training Branch by the end of 
November with training of the coordinators to begin in January. 
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Plans 

I. 	 To work on the development of the training workshops for the 
training coordinators. 

2. 	 To work with Miiss DuMont in the Curriculum Development Workshop 
for Nursing Tutors. 

Problems 

1. Funding the programs remains a problem. According to Dr. Linda 
Haverberg the monies for our project have been distributed through the Ministry
of Finance to the Ministry of Health. However, since these funds apparently
have not specifically been "ear marked" for this project the monies went into 
general revenue and are "lost." 

2. The Training Branch is currently being re-evaluated since there is a 
new Director of Personnel as well as a new Acting Permanent Secretary. With 
the severe financial constraints placed on the Ministry of Health, it appears that 
the training Branch's need will not be given a very high priority. Thus any
personnel who leave will not be replaced. Training Programs will continue to be 
developed and implemented without any input from the Training Branch. 

3. In my opinion it appears tha the implementation of the Training of 
Trainers workshops will be exceedingly difficult since the Training Branch does 
not have any control over training monies and must rely on ether programs,
whose priorities seem to be always changing, for tunds. However, we will 
continue to plan and develop a syllabus for this training in hopes that funds will 
be released. 

(signed - Mark Gross) 
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SUMMARY OF YEAR I HEALTH IMPROVEMENT OF YOUNG CHILDREN ACTIVITIES
 
RELATED TO THE PRIMARY CARE TRAINING CONSULTANT 

February 15, 1978 - December 31, 1978 

The project "Heafth Improvement for Young Children" between the Johns 
Hopkins University, the United States Agency for International Development,
and the Government of Jamaica - Ministry of Health - ws initially designed to 
assist the Cornwall County Health Administration to decentralize the Primary
Health Care System, to devise the curriculum and the training of health care 
providers, to improve the management and data, collection systems, and to 
improve and increase the efficiency of the support services within the Cornwall 
County. Howeverk because of the delay in the actual start of the project certain 
changes were felt necessary. Thus, the Primary Health Care Training Consultant 
was assigned to work with the Chief of the Training Branch of the Ministry of 
Health as well as the Training Co-ordinators in each parish to identify training
needs and to develop and implement training programs. 

The major difficulty encountered by this change was that the role for the
Primary Care Training Consultant within the Ministry of Health was not defined. 
Thus, a considerable amount of time was devoted during the first six (6) months 
of the project to the informal development of the Primary Care Training
Consultants' relationship to the Training Branch and other groups within the 
Ministry who were involved in training. During the first six (6) months of the 
project a considerable amount of tne and effort were devoted to a wide variety
of tasks, many of which are not completed or are waiting for implementation. 
Some of the tasks are: 

(1) Maternal and Child Health Manual 
(2) Skeletal outline for management in the Type I Health Centre 
(3) Skeletal outline for Midwifery inservice training
(4) Development of the Training Branch's role within the Ministry 

The 1st four (4) months of the project were spent in the development of two 
(2) seminars whose focus was on Primary Health Care Training, the role of the 
Training Branch and the development of parish Training Co-ordinators. Efforts 
were made to develop the proposed Training of Trainers workshop to be held 
January 22 to February 2, 1979. 

The current plan for 1979 is to develop and implement the Training of 
Trainers Workshop. The workshop will be of two(2) weeks duration with t.'e 
participants coming from all the parishes. Because of the need to keep the size 
of the group at 25 participants there will need to be two workshops in order to 
accommodate all the participants. The first workshop is scheduled to begin on 
January 22, 1979 with the second to follow approximately four (4) to six (6) 
weeks later. 

The first major inservice training that the New Parish Training Co­
ordinators will mount is a workshop for Midwives in Management and Supervision
of the Type I Centre as well as selected clinical skills. The Training Branch and 
the Midwifery Consultant from the University of the West Indies will work 
closely with the new Training Co-ordinators in the implementation of the 
hidwifery training programs. 
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Major Constraints Encountered 

(1) The role and expectations of the Primary Care Training Consultant 
wee not cler resulting in confusion and misunderstanding among individual and 
groups with responsibility for training. 

(2) The Training Branch is not seen as being the central coordinating 
point for training within the Ministry. 

(3) Program areas within the Ministry plan and implement their own 
training programs resulting in little coordination of programs. 

(4) Inadequate and untrained manpower in the training Branch to develop 
and implement programs for the entire Ministry. 

(5) Constant confusion regarding funding for various training programs. 

(6) Shortage of training materials - i.e., paper, pencils, stencils, etc. 

(7) No official posts for training within the Ministry. 

(8) Crisis orientation to planning resulting in programs which are 
sometimes repetitive and upon their completion the outcomes - evaluations are 
not properly analized in order to provide data and information for effective 
planning. 

(9) Limited collaboration with \Willie Mae Clay due to difficulties in 
reimbursement of expenses and an inadequate subsistance allowance. 

Major 	Activities 

(1) 	 Participatin in planning and implementing the following workshops 
or seminars: 
(A) 	 Public Health Inspectors Workshop in Primary Health Care 
(B) 	 Supervision and Management Seminars 
(C) 	 Health Educators Annual Conference 
(D) 	 Curriculum Development for Senior Nursing Tutors 
(E) 	 Role of the Training Branch for Ministry staff and Donor 

Agencies 
(F) 	 Training of Trainers for Senior Ministry Field staff 

(2) 	 Developed skeletal outline for management and supervision in the 
Type I Health Center 

(3) 	 Participated in JPPII and Primary Health Care Meetings 
(4) 	 Provided continuing consultation to the Chief of the Training Branch 
(5) 	 Provided consultation to a variety of health agencies and providers in 

regards to training ir ,'rimary Health Care. 

(signed) 
Mark Gross 
Primary Care Training Consultant 
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Willie Mae Clay-Brown
 

Deputy Leader for Clinical Training
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WILLIE MAE CLAY, DEPUTY LEADER FOR CLINICAL TREAINING9
 
CORNWALL COUNTY, JAMAICA
 

Report of Activities - March, 1978 

1 arrived from Kingston in Montego Bay on Thursday, March 2, 1978. 
Friday, March 3rd, I accompanied Dr. D'Souza to Cornwall Regional Hospital
where I was introduced to members of the Public Health Staff. Miss Carol 
Brown, Administrative Assistant to Dr. D'Souza, provided me with a proposed
itenerary for the month of March. The itinerary reflected a well thought out 
schedule; one that could afford me the opportunity to become oriented to the 
Cornwall Nursing Administration; Public Health Inspectors; Regional Nursing
Supervisor; Health Educators; In-service Education Committee members and 
Clinics within the County. 

Based on my observations in Clinics; Conferences with Public Health 
Nurses; midwives; Community Health Aides; Family Planning Staff; District 
Medical Officers; Mrs. McFarguhar and Dr. D'Souza, I proposed that I develop a 
programme of work. The work programme would reflect a realistic set of goals,
activities and projected target dates for completion of each phase of work. 

The type I Centres will begin operation in approximately six (6) months, 
therefore, those individuals staffing these Centres will participate in the initial 
in-service training sessions for Primary Care Management and delivery. The 
methodology for planning and implemeriting these sessions will be worked out by
the Health Education Officers, Mrs. McFarguhar and myself. All plans for the 
in-service training sessions will be subject to Dr. D'Souza's approval. 

(signed - Willie Mae Clay) 

Report of Activities - April, 1978 

The county of Cornwall is in the process of adapting to change within its 
health care delivery system. In an effort to prepare the primary health care 
staff to function effectively in the type I centres, it was necessary to scrutinize 
their capabilities in the following areas: 

(a) 	 the ability of staff to work as a team; 
(b) 	 the management/supervisory skills of the district midwife; 
(c) 	 the willingness of the public health nurse to delegate duties;
(d) 	 the ability of community health aid to perform tsks necessary for 

the expanded role; 
(e) 	 the active involvement of the public health inspector; etc. 

The need for orientation with regard to responsibilities and expectations
associated with the team concept in the primary health care setting was 
identified. One of the major steps we have taken to accomplish this was to 
develop an intensive primary health care workshop. 

This in-service training session covers two eight hour days and the content 
is based on practical ideas and objectives for primary health care delivery. Each 
training session is attended by a multi-disciplinary trainee group (i.e., PHIs DMs 
PHNs CHAs Nutrition Assistants). The objectives and goals of the training 
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sessions are deigned to increase the efficiency of the participants in the 
operation of the type I centres. 

This training has been implemented in the parish of St. James with the 
initial sessions on April 17th and 18th, 1978 at Cornwall Regional Hospital.
These training sessions will be carried to all parishes in the county of Cornwall 
on a scheduled basis. 

Report of Activities - May, 1978) 

The Primary Health Care Workshop is in progress in the parish of St.
 
James. The projected date for completion of this initial stage of the training for
 
all type I health staff in St. James in June 20, 1978. For the Primary Health
 
Care training sessions, I have developed basic ideas, objectives, and evaluation
 
forms in order to maintain uniformity throughout the County of Cornwall.
 
Enclosed are copies of the protocol and related material. It is my goal to have
 
completed these training sessions for all Type I health staff in the remaining four
 
parishes by October 1978.
 

I have met regularly with Dr. D'Souza aWd Mrs. McFarguhar to discuss the 
areas where there is need for additional traii~g, specifically in clinical skills. : 
These sessions are being planned to be scheduled into the on-going parish 
conferences with major input for myself and the Public Health Nurse in charge
 
of the area.
 

I am happy to report that the Mobile Clinic is on the road. Thanks to all of 
you who helped make it possible. I will be accompanying the nurse who travels 
with the Unit on a scheduled basis to do some direct patient cre. 

(signed - Willie Mai- Clay) 

Report of Activities - June, 1978 

The ending of June marks the completion of the initial phase of the 
Primary Health Care two-day workshops for the parish of St. James. For this 
training period, the workshops were evaluated and up-graded on an on-going 
basis. The feedback from the trainees has been positive overall. The comments 
from each trainee regarding further training needs for expanding roles in 
Primary Healti Care have been tabulated and practical training sessions are 
being scheduled for all categories of Type I staff based o these needs. The major 
problems I have encountered in conducting th_! training sessions were the lack of 
funds for trainirg and the shortages of supplies, e.g., paper, ink, chalk, stencils, 
etc. 

I have been informed by Dr. D'Souza that the funds for training are at the 
Ministry of Finance. However, the mechanisms for getting these funds have not 
been worked out as yet. Needless to say, this will hamper my ability to move 
ahead with training in the other parishes as scheduled. Since the economic 
situation is critical here, I would appreciate it if a letter could be sent or a 
telephone call made to the appropriate person or persons at the Ministry 
regarding the release of training funds. 
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Mark Gross and Miss Hyacinth Stewart are developing a skeleton outline of 
tasks perfomed by Primary Health Care Workers. I received a call from Miss 
Stewart on July 5 requesting that I participate in the developing of this outline. 
I will be going to the Ministry of Health to work with them along these lines. 
Both Mark and Miss Stewart will be making regular visits to Cornwall for co­
ordination of training between the county and the national level. 

(signed - Willie Mae Clay) 

Report of Activities - July, 1978 

The two-day primary health care workshops continue for the County of 
Cornwall. There has been an addition to the workshop material content. A short 
pre-test questionnaire is given to the participants at the beginning of the first 
day's session. To ensure that the material relating to the pre-test is discussed, 
the responses are reviewed early in the session by the resource person. 

I have also developed a series of clinical situations one may encounter in a 
Type I centre. The training group is given these situations on the second day
with the instructions to give brief answers regarding the action to be taken in 
each situation. Based on the answers given, I am able to assess to some extent 
the area where the need is gretest for up-dating clinical knowleldge. Enclosed 
are copies of the pre-test questionnaire and clinical situations. 

I have held on-going inservice training meetings with the County Health 
Educators and the training officers designated for each parish. These training
officers, although recently having undertaken this task, are oriented to all 
aspects of the primary health care in-service format.- They are instrumental in 
helping organize the workshop participants as well as aiding the health educators 
with conducting the training sessions. I see these training officers as an asset to 
the County of Cornwall in that they are learning the method surrounding in­
service workshops. Upon completion of my assignment at Cornwall, it is my
hope that these skills attained by the training officers will provide support to the 
health educators in coordinating and organizing suture in-servie training. 

On July 31, 1978 Mr. Gary Cook, Public Health Adviser for USAID and Mr. Mark 
Cross were in Montego Bay at Cornwall County Health Administration. Mr. 
Cook was especially interested to learn about the primary health care in-service 
training and the progress of the Jamaica Population Project II project in relation 
to Cornwall County. Dr. D'Souza provided the information on the latter and both 
Mr. Gross and Mr. Cook were guests at the in-servicee t, aining committee 
meeting, chaired by myself on that same day. Mr. Cook has assured Dr. D"Souza 
and me that he will endeavor to assist us with any problems arising with regard 
to plic health training. 

The training funds promised under PL480 for in-service training in 
Cornwall has still not materialized in spite of frequent reminders to USAID and 
Ministry of Health in Kingston. At the moment my budget for training is zero. 
Please continue your efforts to have the funds released. 

(signed - Willie Mae Clay) 
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Report of Activities - August, 1978 

Primary Health Care Workshop 

The remaining parishes tr, complete the in-service training for the Type I 
Centres are Trelawny and Henover. This initial phase of primary health cre 
training will be completed by October 4, 1978 for the County of Cornwall. For 
each of the five parishes in 'ne county, an in-service report on the workshops and 
a summary of the evaluations is being prepared. Copies of this report will be 
submitted to Dr. D'Souz,, the training branch of the Ministry of Health and the 
County Health Educato". 

In-Service Training 

I have received the draft outline for primary health care in-service on the 
national level submitted by the Ministry of Health. I expect that the outline will 
be finalized during the time that Dr. Carlson will be in Jamaica for consultation. 
Plans are made to discuss with all persons involved with training, those areas 
that I feel can be realistically dealt with on a county basis. 

Training Fund 

I am 	pleased to report that the sum of $12,500 was made available from 
the Family Planning Board for the parishes of Westmoreland, St. James and 
Hanover. These monies will probably have to be shared with Relawny and St. 
Elizabeth for the time being. Thanks from the Cornwall staff for your hel in 
obtaining these funds. 

(signed - Willie Mae Clay) 

Report of Activities - September, 1978 

Primary Health Care In-service Training 

October 4 marks the completion of the basic training for Type I Centre 
health staff. A total of approximately 600 persons participated in the two-day 
workshops. Based on previous in-servie training and the recent workshops, I feel 
that the foundation has been laid for Primary Health Cre Team Function. 
However, it is essential that this foundation be built upon and expanded with 
ongoing in-service training. 

On September 20, 1978, 1 chaired a meeting with the in-service Training 
Committee members, the senior staff (Medical Officers of Health, Public Health 
Nurses, Health Educator, Public Health Inspectors) and Dr. Dennis Carlson. The 
purpose of this meeting was to report to the group on in-service traiing up to this 
point and to get input and feedback on all aspects of training for the County of 
Cornwall. 

The following comments were consensus of the group: 
(a) 	 the Primary Helth Care workshops were fruitful; 
(b) 	 the team concept is working; being put into practice 
(c) 	 all categories of staff entered into a learning process together and 

shared ideas; learned about each other's roles 
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(d) 	 participants identificd needs for future training in order to expand 
roles 

(e) 	 the multi-disciplinary approach to training be continued in order to 
maintain the team concept 

There was lengthy discussion on the proposed training for the remainder of 1978. 
First-aid and visual-aids for the health teaching were the areas we felt could be 
completed by the end of the year. The proposed curriculum for 1979 was 
introduced and will be finalized in the next meeting on October 17, 1978. 

Heads of Project Meeting - Ministry of Health - Kingston 

On September 21, 1978, the following recommendations were made by the 
Chief Medical Officer, Dr. A.W.Patterson: 

(a) 	 all documentation on the Primary Health Care Two-Day Workshops 
be forwarded to the Health Education Director, Miss Daisy Gold 

(b) 	 a group of supervisory level health staff working in primary health 
care outside Cornwall County spend one day in Cornwall County to 
look at the primary health care training method 

(c) 	 the familiarization workshop be followed by a trainer of trenees' 
workshop to develop a trainee team. For example, two persons from 
each parish to conduct in-service training throughout the four 
regions. 

I feel 	that the above recommendations came about based on the progress made in 

Cornwall County in Primary Health Care in-service training. 

Consultation Visit - Dr. Dennis Carlson 

I want to thank Dr. Carlson for being in Cornwall for consultation with me. 
His advice and recommendations were well received by the Cornwall staff. The 
training team was very receptive to his ideas and his shared experiences in 
Public Health. I was especially pleased with his suggestion that functions 
performed by health workers should be as wide as possible. Trainers should 
describe, teach and supervise people to do the broadert amount of functions that 
they can do. These are concepts that I endorse and will continue to reinforce. 

Outstanding Problems 

I. 	 overwhelming need for health care - shortage of health workers. 

2. the inability of a large number of lesser trained w,)rkers (Community 
Health Aides, District Midwives) to adequately perform clinical tasks 

3. hesitancy of senior staff to dissolve/delegate to lesser trained people those 
duties that can competently be managed by them 

Possible Solutions 

1. 	 the hiring of more health workers. 

2. upgrade skills of lesser trained workers to their maximum level; adapt the 
concept "each one teach one" 



JAMAICA - Willie Mae Clay Monthly Reports / page 6 

3. the clinical trainer for the country (DLCT) work diligently with core people 
to provide the needed training, particularly in regard to deligation of 
responsibilities. 

(signed - Willie Mae Clay) 

Report of Activities - October, 1978 

The Cornwall County Health Administration organized (November 1,1978) a 
one-day workshop for the Training Branch of the Ministry of Health. 
Participants in the workshop included Regional Nursing Supervisors, Public 
Health Inspectors, Medical Officers of Health, Health Educators, Nutritionists 
and Mr. Peter Carr from PAHO. The major emphasis was to familiarize all 
parties with the primary health care in-service training methods being carried 
out in Cornwall County with possible implementation of same throughout the 
island. 

Enclosed are copies of the in-service material developed for Cornwall and 
distributed to each participant in the workshop. The objectives were clearly 
stated for the day and everyone involved worked hard to meet them by the close 
of the session. 

Mr. Mark Gross will be forwarding a report from the training branch 

regarding the guidelines for in-service training from the Ministry level. 

In-Service Training 

Visual Aid one day workshops have begun in Cornwall (Hanover, St. James) 
Family Planning and First Aid sessions are planned and the objectives have been 
worked out for each. Enclosed are copies. We will be continuing the same 
procedure as for previous workshops. Each parish training officer will be 
responsible for submitting a report to the training coordinator at the completion 
of each phase of training for the parish. The trainee groups will continue to be 
multidisciplinary. 

Primary Health Care Two-Day Workshops 

Enclosed are copies of In-service Training Reports for the County of 
Cornwall. 

(signed - Willie Mae Clay) 
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SUMMARY OF TECHNICAL ASSISTANT FOR CORNWALL COUNTY HEALTH ADMINISTRATION 
DEPUTY LEADER FOR CLINICAL TRAINING (DLCT)
 

MARCH 1978 THROUGH DECEMBER 1978
 

Primary Health Care Training: Type I Health Staff 

Assessment of Training Needs: The DLCT visited existing Type I Centres, 
Consulted with Dr. D'Souza, Senior Medical Officer (Health), Regional Nursing 
Supervisor, County health staff and County Health Educator. The projected 
training needs for a seminar held for the county health staff in January '78 was 
reviewed. The DLCT agreed that inservice training in communication skills and 
management skills would lay the foundation for all disciplines of staff to interact 
harmoniously together with a work situation. An appropriate approach to team 
functioning was to emphasize and reinforce the team concept. 

Planning: (In-service Training) The economic situation in Jamaica can best be 
described as critical. Funds for inservice training at the onset were not 
available from the Ministry of Health. The appropriate trainig funds from 
USAID/Hopkins could not be located at Ministry of Finance. The need for 
implementation of Primary Health Care inservice was evident since Type I 
health centres were to begin operation in approximately six months from my 
arrival on March 1,1978. Health staff had to be prepared to deliver expanded 
services from type I centres; interact appropriately as a team and assume 
management and ledership functions, hence the following plan of action ws 
developed: 

1. Each training group would total a minimum of fifteen (15) participants and 
a maximum of twenty two (2;, 

2. Each training session (intensive workshops) would be limited to two days ­
covering Communication Skills on Day I and Management Skills on Day 2. 

3. The training sesions wuld be conducted in the most centrally located area 
for each parish to minimize travel costs. 

4. The trainee groups include representatives from all disciplines of primary 
health cre staff. 

Expanding Training Staff 

5. Incorporate two (2) senior public health nurses to assist as resource person 
with training. 

6. Choose a public health inspector from each parish to assist with co­
ordination of the training sessions. 

Development/implementation of Two Day Workshop 

The DLCT developed a set of basic ideas to reinforce the team concept and 
to emphasize the expectations (expanded roles) of type I health staff as stated in 
the Type I Manual. Secondly specific objectives and goals were set for all 
training content to be based upon, in addition to a format for delivering the 
training sessions. This format allowed uniformity in conducting training sessions 
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throughout the county. Finally, an evaluation form was designed to be used at 
the end of each training session. Lunch and transport had to be provided by the 
paticipants until funds could be available for reimbursement. 

The two day workshops began in St. James on April 21, 1978 and ended in 
seven (687)Hanover on October 4, 1978. A total of six hundred and eighty 

members of health staff completed the inservice training sessions. 

In fact theThe overall evaluations indicated the success of the training. 
Ministry of Health Training Branch held a one day workshop in Montego Bay for 

Regional Health Supervisors outside of Cornwall to familiarize them with the 

training methodology as was instituted in the County of Cornwall. 

Inservice Training 

Seminar: Cornwall Regional Hospital 
Participants: Post Partum Staff Nurses (20-25) 
Topic: "Rationale for Inservice Education" 

Seminar: Cornwall Regional Hospital 
Participants: Public Health Inspectors/County Cornwall (30) 
Topic: Management of (I) Poisons; (2) Accidents; (3) Burns 

Practical Training Sessions: Cornwall Regional Hospital 
Participants: Public Health Inspectors/ County Cornwall 

Blood PressureProcedures: Bandaging; Applying Splints; 
Techniques 

DLCT Activities 1979: 

1. Evaluate Type I Health Centre: Cornwall 
a. Services 
b. Staff performance 

2. Coordinate Inser vice Training for Cornwall. 
3. Assess field experiences in a pilot area in order to 

a. provide input for Type 11 Manual 
b. provide input for 1'ype III Manuals 

Projected Curriculum for 1979 (Inservice) Cornwall 
I. First Aid 
2. Family Planning 
3. Nutrition/Dental 
4. Early Stimulatiofi for Children with Behavioral Problems 
5. Methods of Reporting/Recording (Clinical Management) 
6. Methods of Data Collection (Administrative Control) 

Problems Encountered 

1. Use of venues that were available %%ithout charge to the County. 
Unavailability of venues required rescheduling of sessions. 

2. Shortage of materials and supply for training. 
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3. Additional responsibility for resource Public Health Nurses to existing
heavy work schedule. 

4. Lack of official posts for parish inservice training officers. 

5. Resistance from some key Public Health Nurses to have Community Health 
Aides learn the techniques for taking blood pressure. 

6. Reduction in the amount of mileage allowed for travelling officers. 

7. Cessation of any Public Health Nurse's involvement as resource persons for 
inservice training where Community Health Aides are involved (result of protest
against alleged unsatisfactory treatment metered out to one of their colleagues). 

8. Overall insufficient health manpower in Jamaica/Cornwall. 

9. Insufficient manpower in training branch (M.O.H.) 

10. Lack of built-in mechanism for DLCT to procure allocated training funds. 

(signed - Willie Mae Clay) 
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(1979) Report of Activities - January, 1979 

Primary Health Care: Two Day Workshop Inservice 

The basic training in management/communication skills for type I health 
staff is completed in Cornwall County. A two-day workshop is hardly adequate 
to ensure that type I staff will immediately adapt fully to their expanded role. 
The necessary assistance, backup and reinforcement for these health workers 
will be provided by the writer and the inservice training team. The Regional 
Nursing Supervisor (Mrs. McFarguhar) will be working with the Senior Nurse in 
the County to monitor staff performances and health services in order to 
facilitate primary hgealth care team functioning as per the type I manual and 
the inservice training. An evaluation study of knowledge attitudes and 
performance of Type I staff is scheduled to be implemented in April 1979. 

Inservice Training: Nutrition/Dental Seminar 

The County Nutritionist (Miss P. Trotter) and Dr. Warpeha (Dental Surgeon) 
completed the inservice information and the writer developed the 
student/teacher objectives (copies enclosed). On January 17, 1979 the second of 
two one-day seminars was held at Cornwall Regional Hospital for Health 
Educators, Nutritioin Assistants, Dental Nurses and Nurse Educators on hospital 
staff. The objective of the training coordinators is to improve the 
dental/nutritional status of the community through health education. 

Special Training Objective: to increase the level of awareness in primary 
health care staff of: 
1. 	 the relationship of poor dental health and inadequate nutrition 

poor dentition ------ nutrition problems 
inadequate nutrition ---- dental problems 

2. to provide all training officers with dental/nutrition health education 
materials for upgrading skiUs of primary health care staff. 

3. to assist training officers with the methodology for conducting 
nutritin/dental seminars. 

These seminars will be conducted for all primary health care staff in Cornwall 

County in addition to coordinating these sessions with hospital training officers. 

Training of Trainers Workshop 

Training Board Medical Officer (Health) conducted a 2 week workshop 
(January 22 - February 2 1979) in Kingston. The objective of the workshop was 
to provide participants with the knowledge and skills to train other health 
workers in primary health care implementation. The writer participated in the 
workshop as a resource person. Resource activities included: 

(a) 	 working with groups in leading group discussions; developing 
teaching/learning objectives; 

(b) 	 assisting participants to develop a training programme; 
(c) 	 conducting case study presentations; 
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(d) 	 assisting group participants to develop training skills (job instruction 
exercise) 

(e) 	 assist with programme evaluation. 

Three of the eight participants from Cornwall County were not previously
members of the inservice training team. The training gained from attending the 
workshop will enhance the ability of the existing inservice training team s well 
as provide additional training officers. The goal is to eventually hve a team of 
four training officers in each parish of Cornwall with the ability to identify
traiing needs and the skills to develop and evaluate training programmes. The 
logistics for interaction of the newly trained training officers into the system
will be taken up at the February 12th inservice committee meeting. 

(signed - Willie Mae Clay) 

Report of Activities - February 1979 

Primary Health Care Inservice Training: 
Dental/Nutrition Health Education Seminars: 

A training officer from each parish in the county is conducting the above 
seminars for community health aides and district midwives. The initial emphasis 
on dental/nutrition health is being placed within this group of health workers. 
Since 	these staff members make regularly scheduled visits to homes within the 
community, this allos for a positive influence on the family's dental/nutritional 
health habits. There will also be dental/nutrition seminars presented at 
community health committee meetings by training officers to facilitate 
re'iforcement of community awareness. The focus is on prevention of 
dental/nutrition problems via health education. 

Family Planning Update: 

Cornwall County's primary health care staff have participated in family
planning inservice training at various levels; however, the need for 
reinforcement of family planning education and methodologies is indicated in 
Cornwall. The plan to update family planning information for all categories of 
primary health care staff (PHNs, DM, S/N, PHI, CHAs) is as follows: 

(a) 	 give the enclosed pre-test to each staff member in each of the five 
(5) parishes; 

(b) 	 use the results of the pre-test a. an indicator for areas of family 
planning that require major emphasis; and 

(c) 	 construct each family planning update seminar to (1) meet the stated 
objectives; (2) address the areas of weakness as per the pre-test (3) 
motivate participants to encourage family planning practices within 
the community. 

The resouce persons are being selected, pre-test has been given in one 
parish and enclosed are copies of the pre-test, objectives and draft of the 
program. The training team project the first family planning update seminar for 
one of the five parishes in Cornwall to begin approximately March 23rd. 
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In general the health staff have had to deal with several constraints that 
have had an impact on inservice training over the past three to four months. The 
major ones are: 

1. the professional decision of the public health nurses regarding inservice 
training for community health aides; 
2. separation of some midwives from the trainee group due to a dispute
involving a community health aide;
3. infrequent meetings of the parish coordinators and their medical officer of 
health for specific inputs into training programs; and 
4. Crisis (i.e., gasoline strikes, mail strikes, telephone strikes, Typhoid and 
Gastroenteritis outbreak. 

In spite of these constraints the in-service training team continues to 
strive to function as a team. However, the multidisciplinary approach to ins­
ervice training and the participants will hopefully resume once the major issues 
are solved. Inservice training for Cornwall County continues although the 
progress has slowed somewhat and the prospected curriculum for 1979 is being
planned and implemented. 

(signed - Willie Mae Clay) 

Report of Activities - March 1979 

Primary Health Care Inservice Training 
(First Aid - Emergency Care) 

New Health Centers are being handed over to the County of Cornwall for 
occupany and the delivery of health services to the community. Recognizing
that all categories of health staff have participated in first aid at various levels, 
the major focus of this training program is on "Emergency Primary Health Care." 
At present, physicians for health centers are few in numbers and most centers 
will be staffed with midwives, community health aids, public health inspectors, 
nurse practitioners and staff nurses. The aim of the training officer for the 
county is to prepare all health staff to react apprpriately in an emergency
situation. The emergency training program (copies enclosed) has started in the 
parish of Westmoreland. The number of training sessions needed to complete
this training program will vary from parish to parish; depending on the numbers 
of participants in each training session, resources, etc. Progress in this area will 
be reported in subsequent monthly reports. 

Family Planning Update 

Trelawny: The training coordinators have conducted the family planning pretest 
among the health care providers. The results are being reviewed by the 
coordinators and the clinical trainer. The MOH, Dr. B. Sagoe will be assisting
with the inservice update. The practical aspect of the training (Pap Smear, Post 
natal exam, Pelvic Exam) for the midwives will be provided at the postnatal 
clinic in Trelawny under the supervision of the public health nurse. 
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Development of the Pilot Areas - Cornwall County 

A problem solving team has been formed within the Conrwall Health 
Admininstration. this team includes the SMOH, the Chief Pharmacist (Hospital),
the County Administrator, The Statistical Officer, the County Health Educator,
Regional Nursing Supervisor, the Nutritionist and the Training Officer from 
Johns Hopkins (Baltimore). The objective of the team is to assist the pilot area 
health staff to function as a model in the delivery of health care. Each pilot 
area in the county is being visite on regularly scheduled basis. The problem
solving team meets with the pilot area staff (Types I, 11, 11I) as a group on the 
initial visit. All aspects of primary health care in pilot area is presented nd 
reviewed. Issues raised are documented and discussed. Based upon the needs 
identified, each member of the problem solving team plan their specific input
into the development of the pilot area. A plan of intervention is decided upon by
the pilot area group and the problem solving team. In spite of the many
constraints the administration team is faced with (inadequate staff, shortage of 
supplies, etc.) the importance for development of the pilot ares is recognized by
all concerned. The implementation of "model" primary health care services in 
these areas will hopefully serve as a catalyst for all the surrounding health 
districts. Followup information on pilot area development will be included in 
subsequent reports. 

(signed - Willie Mae Clay) 

Report of Activities - April 1979 

Primary Health Care Inservice Training 
(First Aid Emergency Care) 

The Emergency Primary Health Care Tra'ning Programme was initiated in 
the parish of Westmoreland. The first two-day session was attended by
approximately 30 health workers from that parish. However, the training 
sessions could not continue concurrently for the remainder of the health staff 
due to various constraints. 

One of the major constraints was the time requested for the medical 
officer of health to contribute to the training sessions as a resource person. This 
time added an additional demand on an existing heavy work schedule. In view of 
thils, the primary health care training was deferred for the remainder of May in 
that parish. 

The Inservice Training Committee mtt on May 14th. The problem of 
insuffficent resource personnel regarding emergency primary care was discussed. 
The parish training officers were willing to assist as resource persons in this 
training, but felt they needed to be trained in the methods of emergency care. 
In order to provide this training for the training officers, the writer contacted 
Mr. Con Pink, the qualified First Aid Trainer, associated with the Red Cross. 
The Emergency Care Traiining Programme for Cornwall County staff was 
presented to Mr. Pink, and the objectives for the training programme were 
discussed. Mr. Pink agreed to provide the necessary assistance in the form of 
qualified trainers to assist with training the trainers in a three-week course at 
Cornwall Regional Hospital. At present, there are 17 training officers taking the 
course. A post course exam will be given to the trainers and certificates will be 
awarded upon success or completion of this exam. 
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Hence the number of resource personnel for conducting the Emergency
Care Training Programmes will be expanded since parish training officers will be 
equipped with the methods fo conducting emergency care training. Training
officers are encouraged to coordinate the inserie raiing with the medical officer 
of health and senior staff in each parish. The recommendation from the training
committee is that the Primary Health Care Emergency Training Programme be 
carried out in stages according tyo the availability of participants and the 
specific training needs of health staff related to emergency care. 

(signed - Willie Mae Clay) 

Report of Activities - May 1979 

Family Planning Update 

Funds for implementation of the inservice training in family planning have 
been identified. The estimated budget for this inservice training has been 
submitted to Dr. C. Moody, Principal Medical Officer, and Dr. A. D'Souza, Senior 
Medical Officer of Health, Cornwall County. A copy of the training programme 
and the training budget have also been submitted to Mrs. H. Bulgin at the 
Training Branchg, Ministry of Health. Dr. Moody informed the writer that the 
tra ,iing funds can be obtained from the National Family Planning Board. A 
letter requesting the same has been forwarded to the National Family Planning 
Board Director, Mr. Sam Cheddar. 

The projected date for the Family Planning Inservice Training to begin in 
Trelawny is 3une 26, 1979. The writer is optimistic that once the training funds 
are available family planning update inservice training can continue throughout 
the five parishes in the county of Cornwall. 

Development of the Pilot Areas 

Problem areas of priority are being identified by the Problem Solving 
Committee. Enclosed are copies of the initial reporting on the progress in the 
development of the pilot districts in Cornwall. Further stragtegies for 
interventions to unresolve problems are being looked at by the Cornall County 
Health Administration staff and health staff in the pilot districts. 

Parish training officers are encouraged to liaise with pilot district staff in 
order to identify specific areas where trainers may have an input. This concept 
is being reinforced at inservice training meetings as well as being endorsed by
Dr. C. Moody, Principal Medical Officer for Primary Care. Further progress in 
the development of pilot area will be reported in subsequent reports. 

(signed - Willie Mae Clay) 
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SUMMARY OF ACTIVITIES - JANUARY TO AUGUST 1979 

Technical Assistance to Cornwall County 

Participated in: A 

B 

C 

D 

Planned and Chaired: A 

B 

C 

Resource for: A 

B 

Co-Ordinate: A 
B 

Liaise with: A 

B 

C 

Inser vice Training 

Nutrition/Dental Health Education 

3PP 11 Monthly Meetings - Ministry of 
Health, Kingston 
Cornwall County Health Administration 
Monthly Meetings - Montego Bay 
Senior Nursing Administrative Meetings, 
Cornwall County 
Conducted Inservice training (learning 
objectives) sessions for Senior Nurse 
Administrators. 

Inservice Training Committee Meetings 
(monthly) 
Development of Pilot District 
Committee Meetings monthly 
(accompanied Cornwall Health Team on 
pilot district visits 
Procedure Manual Committee Meetings; 
participated in seminar for Senior 
Cornwall Nursing Staff re Writing 
Procedures; Johns Hopkins University 
Consultant, Dr. D. Carlson, attending 

Training of trainers worksh,-p; two 
weeks duration - Ministry of Health, 
Kingston (assisted with course 
instruction and programme evaluation) 
Management and supervision training for 
midwives; Ministry cf Health; one week 
duration - Kingston 

Inservice Training Programmes 
Inservic computer processing for 
maternal and child health programme -
Cornwall County 

Training Branch - Ministry of Health and 
Environmental Control 
Primary Care Division - Ministry "%f 
Health and Environmental Control 
Cornwall County Health Administration; 
N.B. Monthly reports submitted to the 
above divisions. 

Assisted with planning/developing inservice 
training material; developed teacher/student 
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objective, i assisted with preparation of 
dental/nutrition visual aids and dental models; 
resource for inservice trianing seminars for 
Cornwall County; conducted nutrition/dental
health education class for Jamal students.
 

Family Planning Update:
 

Family planning pretest; developed training 
objectives; developed training programme; 
coordinated resource materia/personnel; 
drafted budget for training program. 

Emergency Primarty Health Care (First Aid) 

Developed training objectives; developed 
training programme; coordinated certificate 
training course for trainers; drafted budget for 
training programme; provided traiing manuals 
for trainers. 

Inservice training budget for 1979-1980 has been drafted and submitted to the 
Ministry of Health, Kingston. 

INSERVICE TRAINING CORNWALL COUNTY
 
PRIMARY HEALTH CARE
 

The inservice training programme for Cornwall. County was temporarily 
interrupted due to the flooding on June 12, 1979 in Western Jamaica, especially
Westmoreland, Hanover and St. Elizabeth. The aftermath resulting required 
every individual in the health department to assist in minizing the effects of the 
flood on the health of the people. 

The inservice training teams are made up of health personnel who were key 
people in organizing and instituting health measures following the flood. The 
training consultant assisted the County with flood reporting and disease 
surveillance. Much restorative work is yet to be done; however, inservice 
training officers are preparing to resume training in Cornwall. 

The Training Consultant will be on leave for four months beginning 
September 1979, resuming duties January 1980. Mrs. Mavis Whitter-Kind, Senior 
Public Health Nurse Hanove, will be coordinating inservice tra-.ing activities for 
Cornwall with the training officers. 
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INSERVICE TRAINING PROGRA(MMES - SEPTEIBER 1979- DECEMBER 1979FAMILY PLANNING UPDATE: Implementation is planned for September
1979 

Strategy: a. Conduct family planning pretest; assess results
for b. plan course content, resource material 
traineers c. identify resource personnel 

d. determine method of evaluation 
e. determine method of reporting/documentation 

Date of implementation of isprogramme dependent upon receipt of training
funds (due by August 30). 

EMERGENCY PRIMARY CARE - FIRST AID 

The training officers will be completing this certificate course onSeptemebr 20, 1979. the emergency inservice training for primary health carestaff will be coordinate/implemented by the training teams in each parish. Themajor requirement for effective implementation of this programme will be theavailability of requirted equipment for training (e.g., film, banages, splints,stretcher, etc.) Necessary equipment can be purchased with training funds. 

A life size model for demonstration of C.P.R. (cardio pulmonaryresucitation) would be an invaluable asset to training, therefore plans are inprogress to acquire the same for the training department of Cornwall. 

(1980) Report of Activities -January through March 

Trainingf activities in Cornwall County were markedly curtailed duringSeptember through December 1979. Widespread flooding in Cornwall during June1979 left an aftermath of damage to roads, homes, health f ..ti,=s therebycreating a situation of alert by all public health personnel ,;st impendingdisease outbreak. In addition, an explosion in the maintenance department ofCornwall Regional Hospital resulted in the closure of the hospital for severalweeks. In general the economic decline in Jamaica has had severe impact onhealth staff specifically training/travelling officers. The travelling allowanceshave beend ecreased, in some cases no travelling expenses are reimbursed. 

However, the parish training teams remain viable and those proposedinservice programs (Family Planning Update, Emergency Care including FirstAid) were implemented in part during this po-riod. Progress to date is as follows: 

Parish Program Theory (All Primary Practical 

Health Care Staff) 
(Midwives
Staff Nurses 

Str. James 
Trelawny 
Westmoreland 
Hanover 
St.Elizabeth 

FP Update 
$I 
it 
to 
to 

Completed 
Completed 
Completed 
Completed 
Competed 

Pending 
Pending 
Pending 
Pending 
Pending 
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In order to avoid redundancy in training, the practical aspect of the Family
Planning Update program is being conducted for those midwives practicing in 
Cornwall County who expressed a need to have specific skills upgraded (pelvic
examination, pap smear; fitting for diaphragm, insertion/removal IUD). The
major obstacle for parish training teams in implementing this training is the 
unavailability of experienced resource persons. In addition, some practical
training sessions were deferred due to industrial actions involving midwives. A 
clinical training program for midwives is being organized at national level. Mrts. 
Beryl Chevanns, Midwifery Advisor to the Ministry is coordinating the program
for the island. Mrs. Chevannes has agreed to assist the training coordinator in 
Cornwall to provide the resource personnel/facilities to train those midwives in 
the skills identified. 

Emergency Car: including First Aid (Certificate Course) 

Certificates will be awarded to nine (9) training officers who successfully
completed the First Aid examination (written/practical). The examinees 
included three (3) Public Health Nurses, three (3) Public Health Inspectors, one 
(1) School Dental Nurse and one (1) Nutrition Assistant. These officers, along
with others who completed the course but did not take the examinatio, plan to 
implement future inservice programs in Emergency Care for Primary Care staff 
in Cornwall. a life sized model for teaching cardiac pulmonary resuscitation 
(CPR), training manuals on basic life support and pamphlets have been provided 
for the trainig teams to assist in conducting inservice programs. 

Medical Records and Statistics 

On February 4, 1980, inservice training in medical records and statistics 
was implemented for Cornwall. The four (4) weeks course, three (3) weeks of 
theory and practical at Cornwall Regional Hospital and (1) week of field practice
in various health centers throughout the county was attended by fifteen 
participants. Trainees included clerical officers, one health educator, one public
health nusrse and one public health inspector. 

Mr. Lloyd Thompson, Medical Records Officer, cornwall Cournfy and Mrs. 
Willie Mae Clay-Brown, Training Advisor, developed and coordinated the course 
(Course copies enclosed) 

Major Course Objectives 

The main objective of the training program was: 

I. to provide trainees with the basic knowledge and methodologies in medical 
record functions; 
2. to assist in primary care staff development for maintaining a standardized 
recording system. 

Specific Short Term Goals for Participants 

Upon completion of the training course, participnts set out to 
initiate/develop/facilitate the followintg record keeping functions in pilot
district health centers: 
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1. 	 Registration Book - Daily registration of each patient attending the health 
center; documentation of relevant statistical data; daily summary. 

Purpose: 	 To allow for easy retrieval of statistical data re: health center 
services; disease incidence/prevalence; population flow etc. 

2. 	 App;ointment System - Health Care providers use appointment book(s) that 
are provided to schedule patient appointments; patients provided with 
written appointment cards. 

Purpose: 	 To facilitate an organized smooth functioning health facility; to aid 
staff in planning health center functions. 

3. 	 Integration of Patient Records - Each patient's clinic records (medical,antenatal, postnatal, family planning, etc.) be filed together in one docket; 
all dockets filed in one central location in the health center. 

Purpose: To facilitate all procedures involved with maintenance of clinic 
records, referrals, etc; to diminish the incidence of duplicate records/lost 
records and fragmentation of records. To facilitate continuity of care 
(evaluating the patient as a whole). 

Ongoing evaluation of the above revised record keeping functions in the pilot 
districts is in progress. In some of the health centers the adaptation is slow, 
however, there is evidence of improvement of the system in others. Consistent 
support from the training officers and medical records officer to personnel 
working with the health center recofds is essential. In addition, course 
participants are charged with the responsibility of assisting other health staff to 
use/maintain the revised system and give the trainers feedback regarding its 
efficacy. Further reporing will be included in subsequent reports. 

(signed - Willie Mae Clay-Brown) 

Report of Activities - April 1980 

Inservice Training ActNities - Cornwall Country 

Family Planning Update: 

Inservice training teams in each parish of Cornwall identified midwives, 
staff nurses and public health nurses to be upgraded via inservice training for the 
following skills: 

1. 	 Pelvin examination (differentiate the normal from abnormal findings) 
2. 	 Pap smear (take a pap smear demonstrating accepted techniquesO 
3. 	 Fitting diaphragm (measure/fit client with diaphragm using acceptecl 

technique 
4. 	 Insertion of intrauterine device (IUD) (demonstrate the accepted 

method of insertion of an IUD) 

Resource persons for trainees include nurses and midwives with family planning 
training and field experience. Determination of the trainne's competency will 
ultirnatel%be the decion of the supervisor/preceptor. Each trainnee is required 
to perform a minimum of five of Nos. 1,2, 3 procedures and a minimum of ten of 
No. 4 
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Methods of evaluation of the family planning update training programme 
(theory and practical) include administering the family planning pretest as a post 
test to all participants. In addition, a recommendation of an assessment of the 
increase of new acceptors of family planning methods be done in each parish six 
months follo-ving the completion of the training program. 

11 primary care workers are concerned about the 1979 statistics indicating 
a market escalation of the birth rate specifically among teenagers then an 
unbounding thrust to promote the family planning concept must be undertaken by 
primary health care staff. 

Major Constraints in Promoting Family Planning 

1. 	 Ethnic beliefs re contraceptives (e.g., having out an individuals' lot of 
chi ldren) 

2. 	 Negative attitudes re family planning (community members, males 
and females/health providers) 

3. 	 Inadequate facilities (old health centers, no exam couch, speculums, 
no facility for sterilizing, no water and electricity) 

4. 	 Insufficient trained staff/under-staffing. 
5. 	 Trained personnel in family planning but not performing family 

planning functions. 
6. 	 Insufficient supply of contraceptive supplies (diaphragms, pap smear 

kits, coils) at major health centers. 

Recommendations for Promoting/linproving Family Planning Acceptance 

I. 	 Organize a Family Planning Promotion Committee to conduct a 
community programme in each health district to promote family 
planning; recruit new acceptors using Community Health Aides, 
Public Health Inspectors, midwives, staff nurses, as field recruiters. 

2. 	 Set a target goal and deadline for each health district to increase 
their number of family planning acceptors by a specific percentage 
after determining the numbers of clients using family planning 
methods. 

3. 	 Provide field recruiters with family planning handout literature and 
contraceptive kit to assist with the education of the community. 

4. 	 Equip all health centers with the necessary equipment for conducing 
family planning sessions. 

5. 	 Incorporate private practitioners who see teenagers for sexually 
transmitted diseases to include family planning education in their 
sessions and offer clients a choice of contraceptive methods or refer 
them to a primary health care center. 

6. 	 hivolve parents of teenagers in the campaign through PTA meetings, 
health committee meetings, and community council meetings. 

7. 	 Increase the numbers of postpartum clinic sessions monthly in the 
health centers specifically for incresing the opportunities to promote 
family planning 

8. 	 Involve the National Family Planning Board members in the campaign 
to provide support/back-up for the county promoters of family 
planning. 
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TECHNICAL GROUP MEETINGS (T.G.M.) 
"Development ofl thej ?le of1 theStaff sursein theType 1aancf ealt entres 

The staff nurse, a member of the Primary Health Care Team, has carried 
out health deliver) functions in absence of a clearly defined role. In the 

Type !1and 11health centers. It was felt that tylne nurses themselves should play 
a key role in this exercise. 

Through a new approach of the Technical Group Meetings (TGM),
opportunity for active participation of this category of staff in defining their 
role and getting their input on issues in order to improve the health services in 
the region was instituted in Cornwall. The initial series of TGM's Phase I were 
conducted in each parish for all staff nurses during the month of May 1980 (see
attached Phase I surnmar,). Specific data collated from TGM Phase I will be 
presented to officials of the Nursing Division, Mrs. L. Bragg, Assistant Nursing 
Officer, and Mrs. Hunger-Scott, Principal Nursing Officer of Ministry of Health, 
Kingston, for their input/recommendations prior to moving on to Phase II. 

A four-day workshop (TGM Phase II) will be conducted in Montego Bay for 
staff nurses, representatives from Primary Care/Nursing Division of the Ministry 
in order to !urther the process of role identification. The workshop is tenatively 
scheduled for June 23 through June 26, 1980. 

Phase III will be a post workshop for the coordinators and the technical 
advisor with input from Nursing Division at intervals. The outcome of the entire 
exercise will be preparation of a document "The Role of the Staff Nurse in Type 
Il/Ill Health Centres" which, it is hoped, will be finally incorporated into the 
Health Centre Manual of the Ministry of Health. 

(signed - Willie Mae Clay-Brown) 

Report of Activities - July 1980 

Inservice Training 

Family Planning Update 

To supplement the increased awareness and understanding of the need for 
primary care workers to promote family planning practices, the training advisor 
and the training committee is formulating detailed written steps for carying out 
family planning procedures. In addition, the Committee have agreed to reinforce 
the method for evaluating trainees performance by developing a standardized 
evaluation form to be used by the evaluation. This form will assist the 
preceptors to maintain uniformity in the evaluation process as well as provide 
written documentation of the trainees achievements for the pesonnel file. 

Officials at the Natioiial Family Planning Board (NFPB) are aware of the 
inservice training update programs for primary care workers in Cornwall County. 
Copies of collatged data, (recommendations/constraints) re: FP programs are 
being forwarded to the NFPB. 
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Technical Group Meeting%: Role of the Staff Nurse in Type I/I11l Health Centers 

Preparatio.i of the document, "Role of the Staff Nurse' continues. The 
planned four (4) day residentail workshop began on June 30th at Holiday Inn
Hotel, \.1ofltego Bay. In addition to staff nurse representatives from each parishthe participants included Dr. B. \Vint, Acting SMOH- Dr. C. Moody., Principal

Med. Officer Primary Ca;e; iMrs. L. Bragg, Asst. ksg. Officer MGHSS; Miss
Norma lu1ont, Nursing Education MOHSS; Miss Maria Rankine, Deputy Director 
Bureau of Health Education and Mrs. Flash-O'Sullivan Regional Nsg. Supervisor
KSAC. Representatives from each catgegory of primary health care also 
Drovided resource assistance. 

The workshop ended with the development of a second working draft of the
proposed document. The Training Advisor, Mrs. Clay-Brown, the Regional Nsg.
Sup., Mirs. McFarguhar, Senior Public Health Nurse, Mrs. Lowe and the health 
educator from the Bureau of Health Education, \rs. C. Stewart met together in 
a post workshop f,-rther develop the material for the final draft.to September
8, 1980 is the propo (ddeadline For completion of the document "Role of the
Staff Nurse in Type I/Ill llealth Centers." As stated in prior reports, the
document is slated for nrinting and to be included in the existing health center 
manuals. 

(signed - Willie Mae Clay-Brown) 

Report of Activities- '%,,.gust 1980 

Inservice Training Activities 

Training Teams (Parish): The inservice training committee meeting held in 
September 1980 at Cornwall Regional Hospital proved to be extremely
productive. The main focus of the was to addressmeeting issues regarding 
training teams functioning, training programs and community health education. 
Dr. Barry Wint, ACting Senior Medical Officer for Conrwall jointcj the 
proceedings in the afternoon session. Wint reminded the trainers ofDr. their 
responsir'ility to community health education and health committee involvement. 
Enclosed is a copy of the minutes from the meeting for further updating of 
training plans and progress in Cornwall. 

Development of Pilot Districts: 

Cornwall County Health Administration's problem solving team continues 
to visit pilot districts. The team exchange ideas and give recommendations 
with/to personnel. Progress in the development of pilot districts include (I) an 
increased effort to recruit needed staff, resulting in some filled vacant posts; (2) 
a system for ordering and receiving drugs a.-.d a drug distribution plan; (3)
addition of three pharmacists (one assigned to a pilot area); (4) upgrading of 
recording of functions resulting in an improved client/data flow and r ecord 
retrieval; (5) direct discussions by problem solving committee members and 
owners of rented health centers, resulting in incresed sensitivity to occupyinjg
staff needs (i.e., building security, electricity. water); (6) health committee 
assistance and individual community member assistance with building
maintenance/repairs, beautifying ground and fund raising activities foodfor 
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demonstr.-itions. Senior officers in Cornwall have agreed to followup on pilotdistrict i.sues and include development discussions in parish monthly
conferences.
 

Role of the Staff Nurse 

The final draft "Role of the Staff Nurse in Type i/111 Health Centre" isbeing t(pcs. A copy of this document will be forwarded to the Department of
International Flealth bX ctor 31, 190.O(signed- %ilh Ma lay-Brown)
 



Primary Care Training Advisor
 

Technical Assistance to Cornwall County 

A Summary - January - December 1980 

By 

Willie Mae Clay-Brown


BEST AVAILABLE DOCUMc%"; 

INTRODUCTION: 

Cornwall County (now known as the western health area) is the area where the 

training advisor is assigned. Cornwall County Health Administration (CCHA),
 

the organization of the Ministry of Health responsible for the delivery of 

primary health care in Cornwall, provides the supportive staff with which the 

advisor works. Major areas of advisor responsibilities include:
 

continuous consultation in inservice training for parish training officers;
 

assist to streng then the health management system in Cornwall;
 

assist as a resource person for administrative staff in Cornwall County; and
 

participate in the evaluation of training. 

With the assistance of training teams, nedical officers of he.Ath, health 

educators, and senior staff members, 'key inservice training programs were con­

ducted for primary care workers in Cornwall. The primary objective of the 

rograms was to upgrade the knowledge and skills of participants so that 

they can provide the highest quality of primary care to the cormrunity. In­

service training committee members meet with the training advisor monthly to 

upgrade training progranms, review progress Pi implementation and to coordinate 

training off'cers activities in the county.
 



?.esearch Associates in the Department of Social and Preventative Medicine at 

&*e University of the -est Indies, Mona, are presently ealuating the impact 

of inservice training on pri.-tary care, in terms of health staff functions and 

efficiency and effectiveness of health services. Results of the evaluation
 

shculd provide a baseline for on-going assessment of the existing infrastructure 

_-d future projections in prinary care. The main objective of the Training 

;-visor is to carry out all responsibilities in a manner that permits the 

cve_-z.ent of Jamaica personnel, (national, central, local level) maximum 

o. prtunity for increasing their ouwn skills and capabilities. 

TRAINING PROGRA14S - CORNWALL COUNIY 

-- rcency Care (Basic Life Suoport) including First Aid 

Nine training officers were awarded certificates for successful completion of 

the examination on ertergency care including first aid. Seen officers com­

pleted the training course but did not sit the examination- The certified 

officers (qualified to teach Cardio Pulmonary Resuscitatior (CPR) along with 

the officers not yet certified, will be assisting with confucting the training 

throughout the county. Medical officers (Health) and hosptal personnel are 

encouraged to become involved in this training. 

Training teams plan to expand the programs in 1981 to incbde comunity members, 

airport personnel and schools. 

Training Advi.'or Reco--.endations:
 

Training officers not certified become certified in 1981; 

overall,'raining officer, Senior Public Health Inspector Lloyd Haibilton have 

responsibility for the life-size model for teaching CPR;
 



All training officers participate in yearly update and review 
of basic life
 

support including first aid;
 

work with health committees to ensure community involvement.
Training officers 

Family Plarunin= u.-:ate (Theory and Practical) 

Rising birth rate, especially among tesciagers in Jamaica necessitates 
extensive
 

(f.p.) training of all primary care workers, including ancillary
family plannLng 

To assist health personnel to be continually motivated to
 and support staff. 


promote family pL-ning practices, trainers provide current 
information on f.p.
 

and supervision for midwives 
methodology and crganize needed 	clinical exposure 

nurses and nurse practitioners who need the 
and staff n.rses, public hewlth 

The f.p. clinical skills namely breast examination, pelvic 
examination,


update. 


fitting aof intra uterine device (I U D) 	and 
pap smear, insertion and removal 

diaphragm, the latter being least requested by clients. A major constraint in 

family planning i=_ lementation,is,family planning services 
comes under no specific
 

person(s) portfolio at local level, therefore, f.p. 
promotion is te responsibility
 

Unlike family planning organizations in the past,
of all primary care workers. 


of the training program 
an entity in itself. Progress to date in implementation 


near completion of f.p. practical

is completion of training In f.p. theory and 


update training in Cornwall.
 

results in the training

Consistent evaluation of f.p. training and services 


teLms in each parish taking responsibility for developing detailed procedures
 

for each f.p. clinical skill. These procedures enable trainees to practice
 

like approach in performing the 	f.p. skills)similarly, evaluators 
who are 

supervising the clinical trainees have a common yardstick 
in the procedures to
 

Since I U D s and diaphragms are least promoted by f.p.
 measure competency. 

providers and least used by f.p. clients, trainees 
often are faced with inadequate
 

Trainers are
 
opportunity to gain expertise in performing these procedures. 




fa~ilites -.. ere this exposure (I U D and diaphragm) can Ie obtained. 

r.ese faci"t!es can then become a reference point for clients seeking 

this service. 

Ccr-saitz- &-dRecomen tions: 

If a risi-9 -eenage birth rate in a declining economy is accepted by all 

the health of Jamaica, then this phenomenon must be rever­cccered "i_ 

sed ugent:Iv. There is often shortage of family planning supplies az 

eqi --- -- the field, "nmever, officials at the National Family Planning 

Bcard ( -) assuresa that family planning supplies are in adequate supply 

at centre. level. Scme providers of family planning services are reluctant 

or rncc. a:r--.Me in prcr-oting and distributing family planning methods. 

The rapid&J escalating birth rate, among teenagers. Primary c-tre personnel
 

in Corn-'-il have designated this problem as a priority on the list of
 

planning
r-ograms. Yearly, an island wide update of family 


practices, especially emphasizing the physiological, psychologic" and ecoro­

mical ra-ifications of an exploding population in an economically dpprived 

society, szould be i-pleented for primary care staff. Howe\ <, trainiiig of 

not enough to ensure the family planning cervices are being 

training --­

perso.ne-. ..s 

utilized. -or adequate =onitoring of family planning in Co..-wIall, the suc;Ses­

t~ion is, offi-'ials at .T?3 in conjunction with the tz nlng branch delegates 

overall responsibility for family planning progrr's and services to a group OX 

groups in each region; s-.ecific duties delegated to responsible persons with 

3in­cc parable enumeration; and a closer working relationship between NFPB, ...


ing branch and Parish training teams for ongoing feedback of family plann 

progress.
 

http:perso.ne
http:a:r--.Me


.edical .--cors and Statistics (Theory and Practical)
 

A fcu=r (4; "ee: training course, was conducted for 15 participants, twelve (12)
 

-
bineL- ci-- officers within the primary care system in Cornwall. Overall
 

]
progr- =
t:ecti;e was to provide trainees with medical records, recording and
 

statist:i-a iinfornation and practices that could be used to maintain a 

st--.d- . recording system in Cornwall. Trainees understood that they would 

pass acquired information on to newly hired clerks, community health aides, mid­

wives, a--i other health personnel.involved with recording clinical data. This 

antproacd for i..=zleentation of a uniform recording system was done primarily 

because (--) clerical posts and clerical officers in primary care are inadequate 

and (b) _ecor-ding functions are done by various staff members in the health 

centres =esulting in varied recording practices. Standardization of medical 

records for the island at national level has not been completed. Adjusting the
 

medical record system implemented in Cornwall to the national standard is not 

envisagei as a major difficulty. Especially, since central level officials in 

pri=-y h!eath care are in consultation with the training advisor regarding 

local traWng programs in keeping with objectives and projections at the 

Reco-=em-ations: 

Al clezical officers entering the system and/or other health personnel performing 

recordL-z functions be oriented %.instructed in the record keeping methodologies 

used in Zor.wall. Training oft -_ md clerks who have the expertise in medical 

records a-x! statistics would be responsible for guiding the team members in these 

functicr_s. Pealth facilities performing redical record functions are uidespread 

and theze statistical functions are a vital part of an effective primary care system. 



if there were
benefit greatly
The county's medical 	 records officer could 

The training
 
jvailable staff to work with him to monitor 

the records system. 


Senior personnel

advisor has assisted 	the county officer in this 

effort. 


attached to a health 	facility is the most 
likely person to liaise with the
 

has not been determinedrecord keeping functions. It 
county officer regarding 

at present, who will be responsible for monitoring, 
ordering, receiving and
 

In future this system will undoubtedly be 
in
 

distributing record supplies. 


place and meanwhile the existing recording 
system is being steadily accepted
 

and adapted in Cornwall County resulting in 
improved statistical retrieval.
 

Mobile Film Unit Training
 

Inservice training committee officers identified 
this training need primarily
 

based upon: 

the community
(a) 	 the need to disseminate health information in 


of a mobile film unit provided for Cornwall County under
 
(b) the availability 

Jamaican Population Project II (JPP II)
 

to be trained in

from each parish training team 

(c) the willingness of members 

operation of the film unit.
 

)2) county drivers and three (3)

including twoFifteen (15) training officers 


Overall aim of the
 
health educators participated in the training program. 


skills of participants
 
was to increase the 	).,owledge and develop the 

-program 

in the use of 16 mm. 	movie sound projector operating 
from a mobile generating
 

assist primary care 	educators to 
unit. Trainers with 	expertise in this skill, 

The
 
expand/extend health information into communities 

via visual aids (fiL:is). 


written and verbal health teachings thereby 
being reinforced. The agency for
 

Public Information (API) worked with training 
officers to conduct three (3)
 

D. Simpson reported
The training officer, Mrs. 
one day training sessions. 




positive feedback from participants, however, they expressed a desire to have
 

additional practical time. API technicians agreed to donate additional tire to
 

trainees until proficiency in operating the projector and generator, detecting
 

problems and carrying out simple maintenance problems is acquired.
 

Jtecomendationp:
 

Training teams in each parish plan inservice programs to include relevant film
 

presentations. Actual use of the projector during training programs offers
 

further exposure to operation of the film unit. A list of films for health
 

education has been selected and the request to obtain them through the project
 

"Health Improvement for Young Children" submitted to the project director. A
 

film library is proposed for Cornwall's training unit.
 

Training Teams (Recommendations)
 

Inservice training officers in Cornwall have accepted the responsibilities for
 

assisting in training for primary care personnel. Each of these officers carry
 

a full portfolio for which he/she is primarily responsible outside of their
 

training duties. Coordination of training needs and training programs with the
 

officers and the advisor has continued consistently since 1978. Since no post
 

for a county training coordinator exists, it is strongly recommended that such a
 

post be created for continued coordinating practices. It is further recommended
 

-that the post be filled with a senior healt., educator. Health educators should
 

take an active role as "leaders" for parish training teams, and assist the teams
 

to continue to remain viable and productive. Medical officers of health and
 

senior staff members working cohesively with the training officers can ensure
 

continued strides in upgrading the skills of staff in primary care.
 



Development of Pilot Districts
 

A designated health district in each parish of Cornwall is considered a
 

These districts, in various stages of their development,
"pilot district". 


become the districts for other areas topattern.will ultimately "model" 

a system Vereby a team fromCornwall County Health Administration initiated 

to further the process.its staff have been working specifically development 

To date the progress has been slow and inconsistent due to numerous and 
varied 

The major constraint encountered in developing health districts.is reasons. 


of posts available for staff is inadequateinsufficient staffing. The number 

and even if .the posts were available, finances to fill the posts are near non 

existence.
 

in sufficient quantity can only
Supplies is another key area that if it is not 

of the health services offered. Health center supplies
resuvlt in a compromise 

II Program have been arriving in the
allocated to Cornwall under the J P P 

over the past year with a marked imprwemcnt of deliveries 
county sporadically 

centers that have adequate supplies
in the last six (6) months. Those health 


are the ones that are increasing the numbers of clinics (vaternal and child health,
 

family planning and medical) thereby expanding the services.
 

Coverage for providing pharmaceutical services in the pilt districts is inade:­

quate. One (1) pharmacist and one (1) techniciL'n for a medical district is
 

for providing pharmacetical srviccs. At present,considered minimum coverage 

five parishes.there is 20% pharmacy coverage based on the minimum needea for 

nurses however, have cEntinued to put the
The public health nurses and staff 

needs of the community first and assist by ordering, receiving and dispensing
 

drugs where necessary.
 



A chief pharmacist at county level coordinates the monitoring of drug services 

with the senior nedical officer of health and the pilot district 
staff.
 

Primary care services offered in the pilot districts are presently being
 

evaluated by t-he Department of Social and Preventative Medicine at The University
 

Reporting sessions from the research associates provide
of the West Indies. 


additional opportunities for CCHA to evaluate progress and constraints in 
pilot
 

district develo_.ent and to plan interventions.
 

To encourage parish health staff to assume major responsibility for developing
 

their pilot district, CCHA recommends the following:
 

(a) Senior officers in each parish with pilot district staff,assess the 
out­

standing proble-ns and possible ways to resolve them; 

monthly pilot district review and reporting become integrated into 
senior


(b) 


officers conferences;
 

(c) a flow sheet indicating pilot district development progress be kept at the 

health district with a copy sent to CCHA; 

the county's pilot districts progress posted at CCHA.(d) a master flow sheet of 

The problem solving team envisages this strategy as one that would alla for 

district staff in the upgrading of their facilities
increased involvement of pilot 


and services.
 



There is a lot to be done, so-e examples being, refurbishing of old buildings 

in the districts, providing adequate storage for records, food supplement and 

and reactivate functional health committees, main­dr-ag stupplies; organize 

taining an effective rodent control, obtaining water/electricity where 

the effort has begun with evidence of overallnecessary, etc. however, 

a number of dedicated persons.i5rove-ents made through the hard work of 



TECHNICAL GROUP MEETINGS (TG.I)
 

In an attempt to improve the overall quality of Health Care offered to the people 

of Jae-aica, emphasis has been placed on the intensification of Primary Health Care. 

She Cornwall County was identified as a Pilot area in the further development of 

t is approach. The need surfaced for recognition and identificat" .n of the chang. 

ing roles of health staff surfaced as the Primary Care Program expanded. Cornwall's 

Trainng Adyisor organised and implemented a series of tec.hnical Group Meetings 

(T;-4) to work through the process of role identification of the Staff Nurse. Staff 

Nurses in Cornwall County played a key role in this exercise. 

:be docunient, "Role of the Staff Nurse in Type II/III Health Centres", was 

prepared and relates to the following:­

- Staff Nurse's functions associated with major health problems in the 

Communities. 

- The Staff Nurse's responsibility along with other menbers of the Health Team 

for collection of epidemiological community data. 

- Fealth Centre staff relationship. 

- The Staff Nurse's function in relation to In-Service Training. 

- The Staff Nurse's role in the Community.
 

- The Staff Nurse's contribution to Health Plan;iing.
 

- The Staff Nurse's role in Disaster Preparedness.
 

The document will serve as a reference for the identification of functions for
 

.hich knowledge and skills must be acquired in order to promote Primary Care Ser­

vices, (Curative and Preventive).
 



CONCLUSION
 

Training is a -­jor component in preparing the Health Team for an effective
 

Primary Care :el-'.'ery System. 
Cornwall County's Health staff have participated
 

in many Training Programs to upgrade their knowledge and skills in Primary Care.
 

A base line of trainng has been provided via the In-Service Training Programs 

co-ordinated 2=4 conducted by the Training Advisor over the past three years and
 

programs conduc-_ed prior to 1978. 
 The acquired training provides the catalyst
 

for buildLng an efficient/effective Primary Care Team both regionally and locally. 

In retrospect of the realities of training strategies, an important point must
 

be emphasised. 
in an effort to complete as much training as possible in order
 

to provide ex-_pa-di:ng health services, quite often the time is not taken to
 

evaluate the effects of training. 
To put this another way, trainees are sometime
 

not given an opportunity to practice what they've learned before additional train­

ing is 5chedule'd for them. Hence trainees require re-training or re-orienting
 

to procedures they have been previously trained to do.
 

Lastly, all training disciplines (local, regional, national) must work togather
 

because working independent of each other does not allow for uniform" 
 methodolo­

gies and integration of strategies.
 

Cornwall County's Health staff recognizes In-Service Training as an indispensable
 

factor for an effective Primary Health Care Delivery System. They have agreed
 

to. consistently work toward this goal. 



CONSULTANTS' REPORTS 
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PROPOSAL FOR COORDINATION OF THE UNIVERSITY OF THE WEST INDIES
 

AND THE MINISTRY OF HEALTH AND ENVIRO'N.'r.TAL CONTROL PROJECT
 

"ASSESSMENT OF THE COHXUNITY HEALTH AIDE PROGRAN"' AND
 

THE CORNWALL COUNTY PROJECT "FUNCTIONAL ANALYSIS"
 

After reviewing the two projects and possible areas of overlap,
 

the following conclusions were reached:
 

1. Both projects are studying the current role of the CRAs. The 

University/MOHEC project is looking specifically at the CHAr, their 

supervisors, and households visited by the CIks. The Cornwall project 

is studying the CHAs along with other members of the primary care team, 

supcrvisory relationships among all staff, as well as interactions of 

all team members with individuals in the cornunity. 

2. The methcds utilized by the University/MOHEC project involve 

a larger sample of CHAs and PRNs with a limiteu amount of information 

being collected. The Cornwall project is sampling fewer health workers 

but more categories of workers and involves collection of auch mwr:,
 

detailed information about the health services and perceived health needs
 

of the communities using a number of approaches that differ from the 

Universi ty/KOHEC project.
 

3. The sampling techniques employed by the two projects will
 

produce minimal overlapping of CHAs being observed or intervi&eed.
 

Similarly, there will be only a minimal amount of overlapping of house­

holds being interviewed by the two ?rojects. The only major area of
 

overlapping will be in interviews of public health nurses.
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4. Proposed types of information to be collected do not overlap 

to any degree except in the area of supervision and PHm opinioos about 

the CUA program.
 

The following suggestions are therefore being made:
 

1. Both projects procede as currently planned keeping each other 

informed of the other's progress, problems, and results at all stages 

of tho studies. 

2 Because there are major differences in methods and types of 

daLi! being collected, it will be very 	useful to compare the results of 

for ongoing assessment of healththe two projects in te.-s of future plans 

services in Jamaica. It is the general feeling that the two studies 

complement each other and will not be a duplication of effort. 

3. In the one major area of overlap (PHN interviews) care will 

be taken to exclude repetitive questions from the Cornwall project inter­

view which will follow after the University/M3HEC project. It was felt 

position to incorporate
that the University/OHEC project would not.be in a 

Its PUN interviewsadditional -ters required by the Cornwall project in 

more Involvedsince their interviewers will not be 	able to carry out 

Under these conditions, careful explanations to the PHNs in
interviews. 


Cornwall County will be carried out to elicit their cooperation in the
 

interviews of the two projects. 

4. 	 It was suggested that the same interviewers not be used for 

more qualified individualsboth projects. It was felt that somewhat 

be selected for the more detailed Cornwall studies and that locally
 

recruited interviewers would be much more acceptable in the communities
 

studied. 
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CORNWALL COUNTY PROJECT-FUNCTIONAL ANALYSIS COMPONENT-


PROPOSAL FOR DATA COLLECTION
 

I. 	 AIMS 

A. 	 To provide baseline information about current health needs and primary 

health care services in Cornwall County that vili be useful for cur­

riculum review and continuing education (inse:vice trainbtg), strength­
ening of health services management and supervision and identification 
of information essential for effective management and supervision. 

B. 	 To assess and measure changes in health services and health needs after 
appropriate modifications have been made in curriculum, training, 

management, and supervision. 

C. 	 To adapt methods of data collection to the Jamaican setting that can 

be used on a continuing basis to monitor health services development. 

D. 	 To provide detailed information about the Cornwall County health services 
which will assist replication of appropriate aspects of these services 

on an island-vide basis.
 

II* 	 OBJECTIVES 

A. To assess perceived health needs of the population and.current use of 

available health care services in the study area.
 

B. To quantify the functions and tasks of the health care team involved in 
the delivery of primary health care in the study area.
 

C. 	 To analyze the information collected in order to:
 

1. 	 define the functions and tasks of the health care team which wil 

more adequately meet the communities' health needs;
 

2. 	 determine the appropriate allocation of resources and training 

time for continuing education according to the felt needs and 
level of performance of the health care teams.
 

II. 	 METHODS OF DATA COLLECTION 

A. 	 Observational Studies: A combined work sampling and task analysis will
 

be carried out on selected primary care staff in health centers and in
 

the field. Each individual selected will be observed on five consecutive
 

working days. Staff will be selected to represent each parish in the
 

county, as well as variations between urban and rural settings.
 

1. 	 Preliminary estimates of staff to be observed include:
 

fifty comunity health aides--ten in each parish
a. 


b. 	 ten district midwives--two in each parish
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c. 	 five staff nurses--one in each parish (three days of
 

observation only)
 

d. 	 ten public health inspectors--two in each parish
 

e. 	 ten public health nurses--two in each parish
 

Total days of observation would be 415 (80 staff x 5 days each, 

5 staff x 3 days). 

Staff in each parish will be selected randomly. Community health
2. 


aides will'be stratified by rural and urban areas and years of
 

experience.
 

Fifth week of the month days will be excluded from observation.
3. 
Activities occurring on these days will be identified from records
 

and interviews.
 

involve intermitent instantaneous4. 	 Methods of observation would 
logging of all significantobservations every two to five minutes, 

staff or service recipient interactions and completion of task
 

check lists for selected activities such as home visits.
 

At
 
5. Observations would cover the usual working hours of 

the staff. 


the end of each day of observation a short interview form 
would be
 

to identify all important work-related activitiesadministered 
outside of usual wortling hourssuch 	as emergencies that had occurred 

the prior 24 hour; (or prior 72 hours for weekends).during 

the intermittent observations include
6. 	 Variables to be measurec in 

receiving services, staff
time, place, age and sex of individuals 

interactions, the major a.eas of responsibility involved (functions), 
Results would be expressed in

and specific activities and tasks. 
of time spent by place, tyre of individual,terms of percent 

to each of these vari­function, etc., or actual time spent related 


ables.
 

produce a total count and description
7. 	 Logging of interactions would 

of individuals serv-d during the 	observation period. 

8. 	 The task check lists would include the charateristics of indt­
the problem involved and the importantviduals receiving services, 

be out during the selected activities.tasks expected to carried 
will 	be derived from the curriculum, written

The task check list 
Results would be expressedjob description and supervisor's inputs. 

the percent of service interactions that involved 
carrying out 

as 

these tasks. Qualitative inferences could be drawn from these data.
 

B. 	 Staff Interviews--Staff being observed will also be interviewed 
by the
 

observers. In addition, all primary care staff in the county will
 

receive a self-administered questionnaire.
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1. 	 Observed staff will be interviewed at the end of their observation 
period by the trained observer. The questionnaire will oe used 

to supplement and obtain details not in the self-administered 
questionnaire. 

2. 	 The self-administered questionnaire will be given to all community
 

health aides at the time of their monthly meetings with the public 
health nurses or nutrition assistants during the observation period. 
Similarly, district midwives, staff nurses, public health nurses, 
doctors, public health inspectors, nutrition assistants, health 

educators, and others, will be asked to complete the ques':ionnaire. 

3. 	 The questionnaires will cover the following areas.
 

a. 	 Perceptions about the major health problems of the area, i.e.,
 
causes of death, morbidity, disability and inadequate growth.
 

b. 	 Hajor obstacles to improvement of health amenable to health
 

care programs in the community.
 

c. 	 Identification of problem related to staffing, transportation,
 
equipment and supplies.
 

d. 	 Current patterns of activity and time distribution of staff 
including estimates cf the volume of services provided. 

e. 	 Desired changes in allocation of functions and tasks to dif­
ferent categories of staff. 

f. 	 Current and desired supervisory patterns.
 

g. 	 Perceived adequacy of their training. Functions and tasks for
 

which additional basic or insprvice traiuing would be desirable.
 

h. 	 Staff characteristics that may have direct bearing on per­
formance.
 

i. 	 AttitLdes of staff about their role as members of the primary
 
health care team.
 

C. 	 Sample Household Survey--Hou-;eholds will be selected in each parish of
 

the rounty to be interviewed by the trained interviewer-observers. 

1. 	 A minimum of 200 households will be selected from each parish giving 
a total of at least 1,000 household interviews in the county. 

2. 	 Sampling method--All community health aide areas will be identified 
in each parish. Forty areas will be selected randomly in each 
parish and then one household will be selected randomly in each of 

these areas using the community health aide's household list. That 
household plus four additional households nearest to the first 

household will be interviewed (5 households x 40 areas x 5 parishes 
1,000 households). 
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at the time of day when most family3. 	 Interviews will be conducted 
members should be expected to be at home. The most responsible 

woman residing in the household should be the principal respondent, 

but all family members present will be involved in the interview 

setting. 

4. 	 Information will be elicited in the following areas.
 

a, 	 Household composition, education, occupation, etc.
 

b. 	 Presence of chronic disabilities.
 

c. 	 Immunization levels (individually retained cards will be 
cross-checked).
 

d. 	 Identification of any visits to the household by community 

health aides, midwives, public health nurses, public health 
inspectors, etc. in the past month, reason for the visit and 

recall of activities carried out. 

'-irth or deaths in the household duringe. 	 Occurrence of any 
the previous year. Cause of death and any care received prior 

to death wil. be elicited. For all births, information will 

be ascertained about care received during the antenatal, natal. 

and postnatal period, any complications, lactation history, and 
expenditures related to the pregnancy.
 

f. All illnesses occurring among household members during the two 

weeks preceding the interview wfll be elicited. Details of the 

type of problem (symptoms and complaints perceived by the Ill 

person or mother of the ill child), duration and iuability to 

carry out normal activities will be ascertained. The use of 

government or other sources of care for these illnesses will be 

asked for. If no care was received reasons for not seeking or 

receiving care will be determined, including description of use 

of home remedies if any. If the illness was treated, details 

about the source of care, distance traveled, type of services
 

received, number of visits involved, reason for selection of a
 

given service, and expenditures incurred will be ascertained.
 

g. 	 Environmental conditions in and around the house will be 

observed by the interviewer.
 

h. 	 All children under six will have their weight taken.
 

4. 	 Interviewers will go in pairs with one interviewer asking the questions 

and the second interviewer recording. 

Approximately 5 percent of households will be re-interviewed by
5. 

supervisors as a quality control measure.
 



-5­

. 6OMUXULLY CAUCL &UULVJ..W--

A listInterviews will be scheduled with recognized community leaders. 


identifying appropriate individuals will be designed.
 

In each parish, ten commuity health aide areas would be randomly 
in which household interviews took place. Twoselected from the forty 

community leaders would be identified and interviewed on the same day 

the supervisor carries out the sample re-interview mentioned under the 
This will result in interviewiag 100Household Interview section. 

twenty persons for each parish.community leaders in the county, i.e., 

The interview schedule will elicit 	information on:
 

1. 	 opinions about the effectiveness of the health care team with 

specific reference to the community health aides as primary health 

care 	providers;
 

2. 	 responsiveness of the health care team to community needs;
 

of the exibting primary3. 	 community attitudes towards the adequacy 
and Improvementshealth care organization and possible changes 


they desire.
 

E Records and Statistics
 

from 	records and"reports currentlySelected information will be abstracted 

maintained or prepared by the health teamb
 

1. 	 Service contacts in the home-Daily activity log books (diaries) 
and other staff carrying out homeof the community health aides 

visits will be abstracted. This will be done by the observers only 
included in the observation studies (50 com­for those personnel 


munity health aides, 10 each of midwives and public health nurses).
 

a. 	 Thirty home vieiting days will be randomly selected from 

the above staff *embers stratifyingthe log book of each of 
by month of the year and day of the week. (30 days x 70 

individuals - 2,100 days). 

b. 	 Items to be abstracted will include number of home visits, 
(age and sex), purpose of visit andindividuals contacted 

mention of selected activities or tasks.
 

c. Where available the number of supervisory contacts with com­

munity health aides made by midwives and public health nurses 

will also be counted. 

2. 	 Visits to clinics and health centers-At present much of this 

information is already collected on the public health nurses' 
reports.monthly reports and is summarized in the parishes' annual 

This should include numbers of individuals as well as visits 

related to specific types of services such as child care, maternity, 

medical, etc. Additional information that will be abstracted from 

a systematic sample of patient records in each health center will 

Include: 
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a. distribution of individuals attending the clinics by 

distance from the center;
 

of individualsb. 	 distribution of types of health problems 

attending child care or medical clinics. 

levels levels of nutrition are already summarized3. 	 Immunization and 
by public health nvrses 	and nutrition assistants by means of their 

will also be utilized.monthly reports. "hese 

4. 	 Vital statistics co.llzcted in the county will be checked and 

verified for each year of the project by examining the birth and 

death certificates in the Registrar General's files.
 

IV. PLAN OF ACTION 

A. 	 Selection and training of data collection team 

be employed for1. 	 Ten interviewer-observers and two supervisors will 
of 	 now beingthe data collection. Hembers the University team 

the University'strain/d may possibly be utilized after they complete 

study. However, an alternative would be to employ and train inter­

viewers from the five parishes in Cornwall County if available. 

It has been suggested that health educators could function as the 

supervisors.
 

2. 	 Four weeks of orientation and training including pretesting and 

modification of forms. 

B. 	 Data collection
 

1. 	 Observations, interviews and questionnaires: 415 observation days 

utilizing 10 observers - 8+ weeks. 

2. 	 Household survey: 1,000 households utlizing 5 pairs of Interviewer. 

doing an average of 5 households per day 8+ weeks.-

3. 	 Community leader interviews: simultaneously with household survey. 

and reports - 2 weeks, all interviewers and4. 	 Abstracting records 

supervisors.
 

Editing, coding, preliminary tabulations and reporting-approximatelyC. 

6 weeks, requiring about one-half of the team. 

D. 	 Total time required-2 
8 _eeks.
 

Hanpower required-l0 interviewers x 22 weeks 60 man-months 
6 interviewers x 6 weeks
 

13 man-months
2 supervisors x 28 weeks 




23 September 1978
 

Trip Report
 
on
 

Consultation Visit to the
 
Jamaica "Health Improvement for Young Children" Project
 

by
 

Dennis G. Carlson, Dept. of International Health,
 
School of Hygiene and Public Health, Johns Hopkins University
 

September 13-23, 1978
 

I. 	Objectives: The objectives set prior to the visit were stated as
 
follows:
 

To review the skeletal outline for the national level in-service
1. 

trainirg for primary health care workers in the management of
 
Type I Health C~nters possibly covering 1-2 years.
 

2. 	To consult on the implementation of the training for trainers
 
workshop.
 

3. 	To review the outline of the regional level training program
 
for primary health care workers in the team approach to
 
management in Type I Health Centers.
 

4. 	To evaluate the training programs which have been conducted in
 
St. James and Westmoreland.
 

5. 	To consult on the final evaluation of training programs.
 
To consult with Mark Gross and Willie Mae Clay on a realistic
6. 

time-table for their activities from now till the end of their
 
contracts.
 

Upon arrival, these objectives were discussed with Dr. A.W. Patterson
 
and Mr. Mark Gross and agreed that top priority would be given to
 
items 1, 2, and 3. The remainder were to be pursued to the maxium
 
extent possible.
 

I. 	Itinerary
 

Wednesday Sept. 13 Travel from Baltimore via Miami to Kingston
 
Thursday Sept. 14 Orientation at the National Ministry of
 

Health and Environmental Control (MOHEC),
 
and USAID Mission
 

Friday Sept. 15 Meetings at Ministry of Health and University
 
of West Indies
 

Sat.-Sun. Sept. 16,17 General orientation to Kingston area and
 
eastern portion of Jamaica
 

Monday Sept. 18 Travel from Kingston to Montego Bay; Orien­
tation to Cornwall County Ministry of Health
 

Tuesday. Sept. 19 Attendance at Rio Bueno Health Fair and
 
visits to new Typo III Health Center in
 
Falmouth and Type I Health Center in Rio
 
Bueno
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Wednesday Sept. 20 Participation in Cornwall County Health
 
Department Inservice Training Committee;
 
visit to Union Street Health Center and
 
home visiting with Community Health Aides;
 
visit to patient in Montego Bay Regional
 
Hospital
 

Travel Montego Bay to Kingston; participation
Thursday Sept. 21 

in Jamaican Population Project II adminis­
trative meeting and luncheon; discussions
 
with Mrs. Haycinth Stewart-Bulgin and
 
Training Branch Staff; meeting with Dr.
 
A.W. Patterson
 

Friday Sept. 22 Discussions with USAID officials; debriefing
 
conference at MOHEC
 

Saturday 	 Sept. 23 Discussion with Mr. Mark Gross; return from
 
Kingston via Miami to Baltimore
 

III. Observations and Comments.
 

1. 	The ministry of Health and Environmental Control (MOHEC) is
 
making significant progress in the implementation of its primary
 
care program despite major constraints in finances and human
 
resources. An extraordinary high degree of commitment to
 
community health care and disciplined professional competence
 
of staff members was clearly evident.- A procedure Manual for
 
Type I Health Centres has been published. An extensive Maternal
 
and Child Health manual is in editing process. Such activities
 
in making procedures explicit will make it possible to develop
 
instruction and supervision much more effectively.
 

2. The building programs of new health centers under the IMF loan
 
The 	two centers I visited showed excellent
is near completion. 


construction and appropriately modest design. A shift of em­
phasis towards more Type I Centers and less numbers of the more
 
complex Type III and IV seems wise from several perspectives.
 

3. The In-Service Training program in two-day primary care work­
shops for more than 600 primary care personnel in Cornwall
 
County demonstrates outstanding teamwork b,! County and Parish
 
Staff members. A very practical curriculum has been developed
 
which focuses mainly on solving primary clinical care problems.
 
The emergence of teams of informal training officers in each
 
parish complemented by county staff appears to be one excellent
 
pattern of growth of a vigorous practical continuing education
 
program. The combination of Public Health Nurses and Public
 
Health Inspectors, with Health Educators when available, makes
 
for an excellent balance of personal, community, and environ­
mental health care. The Inservice Training Committee is
 
focusing immediate attention on first aid learning and audio­
visual teaching methods and materials. Next year's program will
 
include topics of recording and reporting, family planning
 
techniques, and working with health committees.
 



Jamaica Trip Report
 
Sept. 13-23, 1978
 
Page 3.
 

The present concurrent development of ongoing planning with
4. 

service implementation in the Primary Care program is cle,.,y
 
the most effective strategy. Likewise, the interaction be­
tween national and county activities (as demonstrated between
 
Cornwall County and Central headquarter exchange) seems likely
 
to provide the most realistic and efficient use of limited
 
resources. Lessons learned at county and parish levels can
 
be incorporated into national planning and the phased implemen­
tation in other regions of the Island.
 

Plans are currently being developed for a "Familiarization
5. 	
Workshop" for 25 to 30 primary care staff members from all
 
regions to be held in Montego Bay in late October and the first
 
national Training of Trainers workshop tentatively set for
 
November will mark a new phase of primary care implementation.
 
The multi-disciplinary nature of primary care is illustrated
 
in the composition of the Steering Committee under the leader­
ship of tie Training Branch of the Ministry as well as the
 
multiprofessional character of the participants who will attend
 
these workshops. The "skeletal outline for inservice training"
 
provides a useful first step for the general topics which
 
should be included. The development of more specific service
 
objectives as derived from the procedure manuals will provide
 
more detailed instructional objectives.
 

IV. Recommendations
 

1. Pilot Area Establishment. There would be many advantages to
 
hproposed plan to specify and establish more specified
 
"pilot area" facilities and community activities, such as in
 
Santa Cruz where the objectives of the primary care program
 
were carried out as thoroughly as possible. In order to make
 
the new and modified practices as reproducible as possible in
 

other communities it would obviously be necessary to use only
 
the minimal available resources. Such "Pilot Areas" would
 
provide an invaluable laboratory for planning and training
 
purposes. Presuntably they should be located in various types 
of health centers in each of the counties or regions.
 

2. 	A ,-;ir, of Services and Activities. Great benefits would re­
sult a wtnatic analysis of the services and tasks which-3st 
are going bp -performed as described in the Manuals for 

tasks could be much more efficientlyHealth Centers. These 
standardized, taught, and supervised if the parts or componen:-s
 
were described in detail. This is a slow and painstaking process,
 
but 	the results are highly beneficial and allow significantly
 
aire delegation of functions, wider spread of knowledge via
 
the 	priLted page, and the growth of more uniform practise.
 
This work needs to have participants with sufficient and recent
 
service experience and a setting to test out the accuracy and
 
validity of the written descriptions. This could lead to the
 
identification of certain core tasks or functions which are to
 

be performed by several types of workers.
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3. 	Development of Instructional Objectives. The In-Service
 

Training program in Cornwall County has made an excellent
 

start in training in new procedures and problem-solving in
 

clinical, community, and management situations. However, a
 

great deal of elaboration is necessary to translate and trans­

form the service goals and objectives into instructional 
or
 

educational objectives which can be taught and supervised
 
It would seem profitable to stage an
 on a continuing basis. 


intensive workshop for 8 to 10 days where the entire sequence
 

of moving from service goals and objectives thru descriptions
 

and 	analyses of the steps to be taken in these tasks, to 
the
 

development of instructional objectives and, finally, to 
actual
 

practise teaching of these materials, including evaluation 
by
 

post-testing.
 

service tasks__> steps of _>instructiona ..blesson. practise st
 

tasks objectives plans teaching testing

objectives 


Perhaps a core group of 12-15 persons could be gathered 
and
 

trained wh3 would then use the same process in their work 
at
 

the 	national, county, and parish levels.
 

Participants in such an intensive workshop might include 
home
 

from central ministry, county, and parish personnel. Perhaps
 

selected faculty from the University of West Indies and 
Johns
 

Hopkins University could also be members of this 
workshop.
 

Given the realization of
4. 	Mid-Level Staff Development Strategy. 

necessity to work primarily with present staff, positions, 

and
 

money, it would seem particularly strategic to develop 
an ex­

plicit long range staff development program which included
 

training both in Jamaica and in other countries. Some courses
 

like the Comprehensive Health Planners Course given 
at Hopkins
 

for two months each spring can be taken without or with 
academic
 

credit towards a masters degree. Some universities give standard
 
so fairly long range planning could be done.
 programs every year; 


Such specific individual career development plans may 
have a
 

very iositive effect on morale of the highly valuable 
middle
 

echelon of personnel. The critical problem, of course, is
 

finding the least damaging time for the person to 
be away.
 

As most practitioners and
 5. 	Delegations of Tasks and Functions. 

administrators recognize, the overwhelming health and 

disease
 

burden of the public should result in the highest 
possible amount
 

of delegation of responsibility and authority to lesser 
trained
 

The 	value of services rendered by less well-trained
 persons. 

persons almost always outweighs the occasional dangerous 

situation.
 

In particular the Community Health Aides should be 
encouraged
 

to use simple technology like temperature taking and 
blood
 

As mid-level professionals feel more secure
 pressure reading. 

in their own growth, it should be less of a problem 

to implement
 

major delegation of tasks and functions to the less 
trained and
 

far 	more numerous district midwives and community health aides.
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6. 	Relationship to the University of the West Indies. A remarkably
 
close and effective working relationship exists between the
 
Ministry of Health and Environmental Control and the University of
 
the West Indies, and particularly, the Dept. of Social and Pre­
ventive Medicine. Since the process of improving primary care
 
is general and child and maternal health is particular, it is
 
a difficult, slow, and long range effort, it would seem highly
 
desirable if the Department of International Health of Johns
 
Hopkins University could communicate and relate more closely
 
with the University of the West Indies as it trys to provide
 
consultant services to the Ministry of Health. This 'ind of
 
collaborative style would have a good chance to enhance human
 
resources more effectively in the long time perspective, as
 
well as the short term. For example, if it is decided to have
 
an intensive workshop on the methodologies of translating service
 
objectives into instructional objectives, it would be highly
 
desirable to have members of the University participating in
 
the process.
 

V. 	Acknowledqements
 

This consultation was made enjoyable, interesting, and hopefully,
 
useful by the thoughtful planning of many people in Kingston and
 
Monetgo Bay. I was deeply impressed by the gentle, joyful, and very
 
serious way that almost everyone performed their functions. Much
 
appreciation is felt for the insights, information, and guidance
 
provided by Dr. A.W. Patterson. Useful conversations of varying
 
lengths were held with Dr. C. Moody, Mrs. Hunter-Scott, Mrs. McFarquhar,
 
Nurse Pitter, Mrs. D. Goldson, Mrs. Hyacinth Stewart-Bulgin, Mrs.
 
Nelli Allison, Nurse Olive Ennever, Dr. Carlos Mulrain, Dr. Esmond
 
Garrett, Miss Ruth Hall, Mr. Ralph, Dr. Barry Wint, Mr. M. Berry,
 
Mrs. King, Miss Marie Mathews, Dr. D. Ashley, Mrs. Kinsington,
 
Mrs. Chanvans, Dr. Babs Sagoe. Unfortunately, Dr. A. D'Souza was
 
out of the country, and I could not meet him. The USAID meetings
 
with Dr. Linda Haverberg, Mrs. Gary Cook, Miss Edna Tullock, and
 
Mr. 	Donor Lion were also informative and appreciated.
 

My host and hostesses during the visit were Mark and Gay Gross
 
in Kingston, and Willie Mae and Tamie Clay in Montego Bay. They
 
were very kind, helpful, and generous with their time and energy
 
in spite of extremely busy schedules. From the viewpoint of a brief
 
visit, it seems that they are doing excellent work as team members
 
in a very significant and challenging health service effort.
 



SUI-ARY OF MEETING, MINISTRY OF HEALTH KINGSTON, JANUARY 12, 1979 

PRESENT: 	 14r. Goldson (Permanent Secretary), Dr. A. W. Patterson (Chief Medical
 
Officer of Health), Mrs. Hyacinth Stewart-Bogin (Director of the
 
Trai "ing Branch), Dr. Linda Haverberg (',hief, Health/Nutrition/Population
 
Division of USAID Mission to Jamaica), Mr. Gary Cook (Health-AID/Jamaica),
 
Dr. Tony D'Souza (Senior Medical Officer of Health Cornwall County Health
 
Administration), Mr. Mark Gross (Clinical Training Consultant), Dr. .El 
rl|

Dyer (Chief of Epidemiology and Acting Head of Primary Health Care Services
 
during Dr. Moody's absence), Dr. Matthew Tayback (JHU conultant), and 
Mrs. Dory 	 Storms (Campus Coordinator). 

Dr. Patterson chaired this meeting which was held at the Ministry of Health
 

in Kingston for purposes of review of the role of JHU, consideration of the 

question of extension of contracts, and scheduling of consultation visits that
 

would be required in 197*.
 

Mrs. Storms reviewed the purpose of the visit by Tayback and Storms to Jamaica. 

As set forth in the initial cable, the objectives of the visit were to:
 

1) Clarify role of JT1U in project;
 

2) Improvement of health in young children;
 

3) Work with D'Souza in designing alternative evaluation studies (nature,
 
scope, methodology, cost estimates) for implementation possibly spring
 
1978 Cornwall;
 

4) Outline modified alternative functional analyses for Cornwall for latter
 
development by Parker; 

5) Preseat alternative evaluation studies to Patterson for selection of
 
most appropriate design;
 

6) Renew Clay and Grosss' end of year final contract report;
 

7) Schedule Carlson backup consultation to Clay and Gross for 1979;
 

8) Discuss with Haverberg improving JHU-AID/Jamaica communication; and 

9) Taylor 	scheduling trip at later date with Standard to discuss collaboration
 
of J1U-UWI on functional analysis and evaluation of Cornwall training program. 

A brief summary was made of the morning's visit to Dr. Ken Standard and members
 

of his staff at the University of West Indies. Dr. Standard said that the results 
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of their evaluation of the community health aides would not be available until
 

late March. However, he provided JHU with all of the questionnaires. The three
 

evaluation projects that have been approved by the Project Director, Dt. Patterson,
 

were outlined to Dr. Standard and his faculty. The UWI personnel present were
 

enthusiastic about collaborating with JHU in the designed conduct and precentation
 

of the three studies. The tittle was to brief to permit working out in detail the
 

collaboration effort. That was felt best to be left to correspondence and a
 

meeting in February with UJWI personnel.
 

After this report, Dr. Tayback was asked to present the three evaluation
 

project. The evaluation project # 1 is a KAP study. Its purpose is to test the
 

outcomes of in-service training held in Cornwall County. It is proposed that
 

five Type I primary health care units be sampled in each of the five parishes in
 

Cornwall. For a total of 25 health care units. Personal. interviews would be
 

held with the two community health aides, the one district midwife stationed at
 

the primary health care unit, as well as one public health supervisor and the one
 

public h~alth inspector providing supervision to that primary health care %%nit.
 

Thus we expect 125 interviews to be carried out. The project wotld call for the
 

joint participation of JHU, UWI, and the Cornwall Regional Health Administration.
 

The JHU Study Director for the KAP project would be Storms. UWI would appoint a
 

Counterpart Study Director. Taking a part in the design of the questionnaire
 

would be members from the Cornwall Regional Health Administration including Dr.
 

Barry Went (a parish Medical Officer of Health), Mrs. MacFarquar (Regional Nursing
 

Supervisor) and a counterpart to Willie Mae Clay in the In-Service Training Committee.
 

Dr. Standard's group would be involved at all phases of the project from design of
 

sampling, questionnaire, conduct of the study, analysis and difussion of information.
 



-3-


This study is estimated to cost $3,500 in U.S. dollars, excluding travel.
 

2 is a Tirme and lotion Study. Its purpose is to
Evaluation project # 

describe the range of functions perfoi:r!d by Type I personnel and their 

The tentative study design is to carry out observations insupervisors. 


Cornwall County in three Type I health facilities which has reached a reason­

able level of resource allocation, manpower, medications and other supplies
 

Participating in this
in accordance with what is set forth in the Type I manual. 

study would be UWI, Cornwall Regional health Office and JHU. The Hopkins Study 

The Time and Motion Study wouldDirector for this project would be Dr. Parker. 


be design in early April and conducted at the beginning of June. The report
 

The cost of this project would
should be ready for presentation on September 1. 


be approximately $8,000 in U.S. funds, excluding the cost of the trips.
 

Evaluation project # 3, Service Delivery Efficiency. This study was specifi­

cally requested by Dr. Patterson to evaluate whether the system of care is meeting
 

That is, when it is carrying out its activities with
the criteria of efficiency. 


the minimal overlap and confusion or slippage. Type I activities should be carried
 

centers,

out in Type I centers, Type II activities should be carried out in Type II 

centers. Hospitals shouldand Type III activities should be carried out in Type III 


not be getting inappropriate referrals and people should be utilizing 
the Type I,
 

II and III health centers for Type 1, II, and III activities instead of the hospital.
 

Only the barist outlines have be sketched for the project. The project would be 

The design of the project would take place
carried out in pilot areas island wide. 

somewhere around October 1979, field work would begin in January 
or February 1980 

and the report and presentation would be available April or May 1980. 
J[IU, UWI 

It would important

and Ministry of Health personnel would take part in this study. 
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to seek wide representation since the study is to be island wide. The estimated 

cost for this project is approximately $8,000 U.S. dollars, excluding the cost
 

of travel.
 

Following this presentation Dr. Patterson asked for comments. Mr. Goldson
 

raised the question ef publication and asked that no publication take place
 

until the material has been presented to the Ninistry of Health. There was
 

complete agreement on that point by Dr. Tayback and Mrs. Storms.
 

Dr. D'Souza noted that there had been a problem is the past with other
 

universities in a working relationship regarding research activities. He did not
 

foresee a problem with these three evaluation projects. In regard to the KAP
 

studies, he encouraged that we look at the health care unit or team irrespective
 

of whether a facility (health center) existed or not. He asked that a questionnaire
 

meds for the futurebe obtained from the team members some estimate of training 

by asking them what they were interested in and what to incorporate into the
 

future training programs. He also thought the questionnaire should reflect not 

only management content of the in-service training but also the emphasis on 

curative care that had been covered at that time. 

There was some discussion regarding the evaluation project # 3. Dr. Patterson
 

felt it best to look at pilot areas where the components were working to see if
 

given the best of conditions
 



Dr. Patterson said that with the current budgetary restrictions, the optimum
 

staffing levels projected for the Typ I, Type II, and Type III centers probaby 

would not be reached in the foreseeable future. Thus, it was inportant to find 

out if there was , critical level of investment below which the Ministry could 

not fall. Further, she wished to establish if what was assumed abut the operations 

of the three tiered system was correct. Dr. D'Souza pointed out that in order 

for the system to work they needed good medical officers of health. He thought 

the country should look to the younger people for change in the health system. 

In his opinion the HOH's would lend credibility to the primary care program. 

He pointed out that Type II and Type III backup was needed in order to make the 

Type I centers work, and he stressed that having one HOH for 20,00 population 

(as exists in some areas) is insufficient. 

General approval was given to the three evaluation projects by the people 

at the meeting. Next on the agenda was the role of JHU in providing technical 

consultation in training. It was agreed that this was an appropriate role for 

JHU and that more use should be made of this resource. It was workcd out that 

Dr. Dennis Carlson would be asked to provide technical assistance in late 

February or early March, and in the summer of 1979. Hyacinth Stewart-Bogin 

pointed out that she would like his consultations to be to the training unit
 

and not just to Mark Gross. Dr. D'Souza said he would like to see Dr. Carlson
 

since the last time Dr. Carlson was there, Dr. D'Souza was off the island. They
 

all felt that Dr. Carlson had been a very valuable consultant. Dr. Patterson
 

asked that Dr. Carlson also be scheduled for some technical assistanct during 1980. 



Next on the agenda was the question of better communications. Dr. Haverberg
 

related that there were a great number of messages and telephone calls between
 

JHU and personnel in Jamaica. She suggested that all communication go through
 

her office (Health/Nutrition/Population Division of USAID Mission to Jamaica.)
 

She said this would reduce the amount of communication JiU had to make with
 

separate individuals in Jame :a and reduce some of the workload on Dr. Patterson. 

Dr. Patterson however, felt the communication should go through her as Project
 

Director, and the group agreed.
 

The last item on the agenda was the question of extension of contracts for hark
 

Gross and Willie Mae Clay. Dr. Patterson reviewed the initial contract which was
 

assigned to individuals to work with Cornwall County Health Administration and
 

developing their in-service training capac~ty. Between the time the contract
 

was developed and signed, there was movement on the part of the Governor of Jamaica
 

to develop a primary health care system. Therefore, by the time Willie Mae Clay
 

and Mark Gross were due to start work in Jamaica, it appeared that the Government
 

of Jamaica had moved ahead sufficiently so that there was no need for a person
 

at the Ministry. Mark Gross was then moved to the Ministry to work at the Training
 

Branch.
 

raised the question - H.w have these two long term consultantsDr. Patterson 

worked out? - And would there be any need to continue their services after the
 

Dr. D'Souza answered that his experience with Willie
expiration of the contract? 

Mae Clay had been extremely positive. fie felt her presence had enabled the 

Cornwall Regional Health Administration to move ahead in its development of in­

service training capabilities. He felt that they could continue to use her and 



he would like to extend her contract to August. Hyacinth Stewart-Bogin answered
 

for the Training Branch. She said Hark had been helpful and supportive. She
 

felt there were no measurable results but the situation was more complex than
 

in Co -nwall County. Hark had been fully occupied with the proposed Training
 

of Trainers program. Also, Dr. Patterson asked whether Hark was needed to get
 

the work done instead of training and developing staff? After a long discussion
 

it was agreed that mark was filling a service slot but not a development slot.
 

It was decided that Mark should remain in the Ministry of Health until June 

or July 1979 since the plans were to complete the Training of Trainers workshops
 

by the end of February, and then to precede out into the parishes in helping the
 

newly trained in-service training coordinators to prepare the midwifery training
 

program as set up by Dr. Moody. It was estimated that this work would not be
 

completed until the end of June 1979. Although Dr. Patterson have expressed tIe 

desire to have ark .z move over to KSAC it was agreed to keep him in the Ministry 

of Health through June, with his assistance to KSAC whenever possible..
 

on the question of the extension of Willie Hae Clay's contract, the decision 

was to extend Willie Mae Clay if she wishes. If not, another person would be 

asked to fill in until December 1980 as long as Dr. D'Souza would get tD Interview 

this person in advance. The decision as to extend Mark Gross's contract would be 

made sometime before the 8th. of Marca 1979. (Mark has to sign a housing lease by 

the end of March.) The continuation of his contract would depend on whether or not 

additional personnel are hired for the Training Branch, MOHEC, so that Mark will
 

be able to fill a development position instead of carrying out a service slot.
 

Dr. Haverberg will look into the mechanisms for continuence of contracts.
 

The meeting ended at 5:30 P.M..
 



TRIP RUPORT - JAI1CA 

March 1-8, 1980 

Dr. Carl E. Taylor
 

Purpose of Visit
 

1. Consultation with Ministry of Health in Kingston, US/AID Mission,
 
Department of Conuunity Medicine in UWI, and Cornwall County Health 
Department about present status and possible future relations in collaboration 
between Hopkins and Jamaica.
 

2. Detailed consultation with Willie May Clay and her colleagues
 
about the Cornwall County collaboration and field activities.
 

3. Specific consultation on the planning to prepare Type II health
 
manuals.
 

Aftivities 

1. Most of my time was spent in Cornwall County. Several days of
 
field visits included visits to each type of health center. During these
 
visits and especially in riding to and from the centers extended dLscussions
 
were held with Willie May and Jamaican staff about specific details of 
programs: It was evident that a great deal of progress has taken place 
since my earlier visits and the contribution of Willie May and Mark Gross 
to these improvements was clear. I was impressed especidlly with the good 
working relation and rapport oetween Willie May and the nursing staff based 
obviousl:, on the extremely a,.ective continuing education activities. 

2. A particularly important session was on my last day in Montego 
Day which was a prolonged seminar with the Cornwall County nursing staff 
on how they could themselves undertake the functional analysis that would 
provide a oasis for a clearer defiaition and reallocation of roles in 
sorting out the functions of personel, in Type I - II - III health centers. 
We spent much of the time defining objectives and d:L.cussing methodology. 
The intimate familiarity of the nursin\%, staff with the practical problems 
at field level gave a good framework ft r exploring the possibilities of 
introducing innovations and adaptin. -,ast procedures to a more rational 
new pattern of team work. We ended up with a fairly detailed outline of
 
just what the group could undertake, especially the possibilities arising from
 
meetings with health center staff. 
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3. A very intensive series of discussions were held in Kingston 

with 	the groups mentioned above. In these discussions I was accompanied 

Clay. It was good to get the positiveby Tony D'Souza and Willie Mae 
that have been made through the lopkinsfeedback on contributions 

involvement. 

to be a general feeling ofLooking to the future, there seemed 

waiting for things to evolve. I expressed the Hopkins position as being 

delighted to continue the collaboration but that we would never aggressively 

promote involvement but would be available if we were asked. The most 

was about the survey work beirg done in Cornwall County
specific discussion 

by Mrs. Pat Desai. There seemed to be some interest
by the UWI team headed 

in re-exploring scne of the functional analysis ac 4vities that had been 

surveys were corileted. The AID
proposed earlier after the present 

were made by Jamaican officials.
representatives seemed supportive if requests 



Trip Report
 

Kingston and Montego Bay, Jamaica
 

Dennis G. Carlson - Marzh 4-10, 1979
 

I. 	Objectives
 

Consult with personnel involved in in-service education in Cornwall
A. 

Regional Health Administration regarding:
 

1. 	two-day workshops
 
2. 	monthly in-service training serinars
 

3. 	development of pilot areas
 

Consult with personnel involved in training activities in Kingston

B. 


for 	N:ational Ministry of Health arnd Environmental Control
 

1. 	Training of Trainers Workshop
 
2. 	other training activities
 

11. Itinerary
 

Baltimore via Washinton, D.C. to Miami, Florida,
A. 	Sunday, March 4: 

(delayed departure due to fog in Balti~iore)
 

B. 	Monday, March 5: Miami to Kingston, jaraica
 

Consulte3 with Mr. Mark Gross
 
o Montego Bay
C. 	Tuesday, March 6: Kingston 


Consulted with Dr. A. D'Souza and Mrs. ;:illie Mae Clay
 

D. 	Wednesday March 7: Montego Bay
 

l.visited type two health center at Adelphi (rural area) met Mrs. E. Clarke,
 

Mrs. M.ae Vaker, CHA; Ms. Sadie Moodie,
CHA, Ms. E. Lawrence, CHA; 

School Dental Nurse
 

2.visited newly constructed type one health center at Lottery 
(rural
 

area) met Mrs. M. Wright, Acting Public Health Nurse; Mrs. Hilton,
 

Nurse, Midwife; Ms. C. McKellop, CHA; Joyce Jones, CHA; S. Miller-Allen,
 

CHA
 
met Mrs. E. Nicholson, Chief Pharmacist, Cornwall Regional 

Health

3. 

Administration and Mr. S. Stennett, Administrator, Cornwall 
Regional
 

Health Administration
 
Lloyd


4. 	consulted with Dr. A. D'Souza, Mrs. Willie Mae Clay, 
and Mr. 


and 	Statistical Officer
Thompson, Medical Recor, 


E. Thursday, March 8: Montego Bay to Green Island and return via Lucea
 

1. 	staff travelling from Montego Bay to Green Island included:
 

Mrs. E.L. McFi.quahar, Nursing Supervisor, Cornwall Regional 
Health
 

Administration; Mrs. Nicholson, Mr. Stennett, Mr. Thompson, 
and
 

Mrs. Clay.
 
meeting of pilot area staff of Hanover Parish, approximately 

40
 
2. 


persons; agenda:
 
a. 	pilot area organization-center referral system
 

staffing of primary care facilities
b. 

c. 	drug supplies
 

d. 	health committees
 
e. 	nutritionist report
 

f. 	environmental sanitation report
 

g. 	dental services report
 

h. 	description of Green island area: demographic and health statistics
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3. 	The staff included about 30 Community Health Aides, 5 or 6 Staff
 

Nurses, 3 or 4 District Midvives, and 3 or 4 Public Health
 

Inspectors, the part-time pharmacist, and other staff members
 

4. 	On return to Montego Bay met with Mrs. E.L. McFarquahar, Regional
 

Nursing Supcrvisor, and Mrs. Willie Mae Clay
 

5. 	Flew Montego Bay to Kingston
 

F. 	Friday, March 9: Met Training Branch staff MOHEC, Mrs. Hyacinth Stewart-

Bulgin, Mrs. Nellie Allison, and Mr. Mark Gross
 
1. 	reviewed recent Training of Trainers two-week Workshop and plans
 

for the next two similar workshops
 
2. 	reviewed plans for five one-week training workshops for 300 District
 

Midwives (60 each) to be held in Kingston with emphasis on functions
 

of type orte and type two health centers
 

3. 	11:30 a.m., met with Dr. Esmond Garrett at the University of West
 
Ind:es; Mrs. Hyacinth Stewart-Bulgin, MOHEC; Mx. Mark Gross, NOHEC;
 
and Mr. Gar) Cook, USAID, Kingston regarding possible future
 
collaboration. The general consensus was that there is a strong
 
desire for collaboration between UWI and JHU. Dr. Garrett invited
 
Mr. Mark Gross to attend the Reporting Conference at UWI on
 
Community Health Aid functions at the end of this month.
 

4. 	2:00 p.m., met with Mr. Donor Lion, USAID Mission Director; Mr. Phil
 
Schwab, USAID; Dr. Linda Haverberg-Lion; Mrs. Hyacinth Stewart-Bulgin,
 
and Mr. Mark Gross'
 
a. 	Reviewed the training activities in Cornwall County and Ministry
 

of Health and Environmental Control
 
b. 	Discussed collaborative activities with University of West Indies.
 

USAID to contract with UWIE through MOHECjto provide consulting
 
services. UWI to implement studies as it has resources and
 
to sub-contract with other universities according to its choice
 
on those things that it wanted to have assistance with. UII would
 
be able to choose collaborators where it wished, but JHU would
 
possibly be given a special consideration.
 

c. 	Problems of communication, coordination, and decision making were
 
discussed. All plans for evaluation studies are currently held
 
inabeyance according to USAID officials. The example of difficult 
communication was cited with several telegrams from USAID Kingston
 
to USAID Washington given as examples which were not relayed on
 
to JHU.
 

d. 	USAID officials expect a meecing with key leaders within a month
 

and that clear plans will be made within two months.
 
5. 	3:00 p.m., met with Dr. Linda Haverberg-Lion, Mrs. Hyacinth Stewart-Bulgin,
 

Mr. Mark Gross. Again the problems of communication an%-- decision­
making were discussed.
 

G. 	Saturday, March 10: Informal discussions in the morning with Mr. Mark Gross
 
on in-service training programs. At noon met informally with Dr. Wynante
 
Patterson concerning the training program activities and evaluation studies
 
which are in process of planning. Flew Kingston via New York City to
 
Baltimore.
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III. Observations and Findings
 

A. 	 In-service Training and Continuing Education. T! activities are proceeding
 

extremely well in Cornwall County at two levels:
 

1. 	monthly in-service training is proceeding in each of he five
 

parishes with five to six one day sessions in each of the areas of
 

each parish. The topics of these one-day training programs are
 

aetermined by the training Committee on a county-wide basis. Current
 

topics include family planning, first aid review, and just recently
 

nutrition and de:.,al health
 

2. two-day seminars. The two-day seminars are proceeding on a parish­

wide basis with sessions being planned on review and upgrading of
 
re­family planning knowledge and skills and an updated first aid 


fresher course.
 
3. The organization of training activities has proceeded effectively in
 

the past seven months. Each parish has two actively functioning
 
and a public health
training coordinators who are a public health nurse 


inspector. This training staff will soon be augmented to the extent
 

possible to that a health educator and a nutritionist will join this
 

The Cornwall County program is planned and implemented by a
team. 

training comm.ittee which is made up of these parish training coordinators.
 

The Inservice Training Program is developing extraordinarily well with a
 

reinforcement of learning taking place at the parish level and the
 

district level and the five or six districts within each parish. The morale
 

and momenrum of the on-going continuing education of primary care staff
 

seems to be getting maximum support
in Cornwall County is very high and 


from a]) concerned. There is some constraint in relationships between
 

community health aides, district midwives,'and public health nurses since
 

each g%oup recognizes that there are changes and expansions of roles taking
 

place.
 
B. 	The yew buil4ing and upgrading of physical facilities of the primary care
 

syster. in Cornwall County is proceeding-on schedule. Twenty eight new
 

her,lth centers have been completed. The construction generally seems to be
 

of very good quality. There is currently some difficulty in obtaining the
 

,upplies and equipment for the new health centers, but this should be at
 

least partially remedied when the new fiscal year begins in April.
 

C. 	Staffing. The top and middle levels of staffing for the Primary Care
 

System is still in extremely short supply. For example, there are not
 
Nor is
adequate numbers of medical officers and public health nurses. 


there a likelihood that this will chan.ge in the near future.
 

The major potentia: for in:reased effic.ency and effectiveness 
of
 

primary care functions still rests primarily with improving the capacities
 

and utilization of district midwives, staff nurses, and community health
 

aides who are available in rather adequate numbers for the Type I and
 

Type II health centers. It is apparently obvious to all close observers
 

that the community health aides, district midwives, and staff nurses
 

they are trained to assume more functions.
could be used more effectively as 


The questions of scheduling and assignment of duties within the 
Type I
 

and Type II centers clearly needs additional work as the CHAs are now
 

spending approximately 50% of their time in the clinics and 50% of their
 

While in the clinic the community health aides
time in home visiting. 


are not kept busy nor have been trained to perform functions that they
 

could do if they were given additional training.
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p. Pilot area development. Each parish has identified one area within it
 

that will serve as a pilot area for intensive analysis and improvemcnt
 

of primary care functions. This was the nature of the meeting held at
 

Green Island in Hanover Parish, which I was privileged to observe and
 

This session,held under the direction of Mrs. McFarquahar,
participate in. 

was extremely well run with wide spread participation of all kinds and
 

levels of people who attended. Major focus was given to problem-solving
 

and the streamlining of relationships between the different categories anA
 

levels of primary care facilities. It was obvious that there was a high
 

order of commitment ?nd motivation on the part of almost all personnel
 

to make this pilot area function at a significantly higher level of
 

effectiveness.
 
Dr. D'Souza
E • Procedure Manual Development for Type II and III Centers. 

centershas placed the development of proce'-re manuals for Type II and III 


at top priority level. A small committee has been formed which will
 

draft specific procedure descriptions or standing orders for tasks,
 

functions, and services to be provided in the Type II and III centers.
 

No doubt this will be very useful in part for the functioning of the Type I
 

Since the manual for Type I centers has already been
centers as well. 

developed in a form which is loose-leaf, it should be possible to add
 

additional procedure descriptions to these Type I manualc.
 
A new national
F. 	Health Information System (Data Collection System'. 


record system for pr'mary care facility function is currently in the process
 

of development. This will focus primarily on maternal and child health
 

At the present time, there is a shortage
functions and be computer based. 

some of the health centers and it is necessary to
of standard forms in 


This seems to be a major constraint in
 prepare report forms by hand. 


moving on to an adequate monitoring of the primary care system.
 

G. 	Management Processes. The active implementation of the pilot areas in
 

Cornwall County has already served several very useful purposes, one
 

of which is to provide an opportunity to work at the day-to-day problems
 

It is also clear that additional information
of management of the system. 


that is more concrete and objective is necessary in order to have more
 

specific information on which to develop new ways of administration.
 

H. 	 Collaboration Between Ministry of Health and Environmental Control,
 

There seems to be major
University of the West Indies, USAID and JHU. 


problems in decision making and communication between the various
 
Part of
institutions that are seeking to work effectively together. 


this seems to stem from confusion as to who initiates, who implements,
 

and who monitors activities and programs. A current case in point is
 

the three evaluation studies that have been planned but according to
 

This is not a shared under-
USAID Kingston, are presently "on ice." 


standing at the Ministry of Health and Environmental Control. The
 

Cornwall Regional Health Administration is not adequately informed of
 

the current plans. Neither does the University of West Indies seem to
 

understand its contributions. The Johns Hopkins Urniversity staff is
 

likewise uncertain of what it should contribute.
 
Medicine
i. 	University of West Indies Department of Social and Preventive 


Collaboration. A new initiative seems to be underway which would give
 

management of the evaluation studies to the UWI Department of Social and
 

The UWI staff would then sub-contract or directly
Preventive Medicine. 

involve other institutions such as un:versities in the process of
 

There seems
implementing studies which the Ministry of Health requested. 
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to be a question of whether contractual relationships would be made by
 

University of West Indies to the Ministry of Health or the University
 

of West Indies to USAID, Kingston. USAID, Kingston expects that not
 

only will health studies be carried out by UWI faculty, but other areas
 

including agriculture, education, and nutrition would be included.
 

This development is currently in a discussion stage and has not yet
 

been fully worked out.
 

IV. Conclusions and Suggestions
 

A. 	The training activities at the national,regional, parish, and district
 

levels are proceeding extraordinarily well in the situations which I
 

observed. It iq particularly gratifying to see that the experiences and
 

precedentr of new activities at the lower levels are being incorporated
 

into the national level training activities. The reverse strengthening
 

by the Training of Trainers Conferences, Midwives Workshops, and other
 

continuing education activities at the top level is already having a
 

positive effect at 	the regional, parish, and local levels. Many basic
 

innovations are taking place in each of these levels, which shoule add
 

considerable dynamism to further implementation.
 

The human resources which are available could be considerably enhanced if
B. 

This is particularly
active delegation of tasks and functions was pursued. 


true for the increased ability of district midwives and staff nurses to
 

carry out primary care functions. In turn, the community health aides
 

could be upgraded in terms of what they are able to perform in service
 

both in the health 	centers mnd in their home visits. There seems to be
 

some indication that there is increased willingness for this to take place
 

though some constraints still exist.
 

C. 	The attention and priority given to the development of detailed, specific
 

procedure manuals for the operation of Type II and Type III health centers
 

should be encouraged as much as possible. It is very likely that the
 

Type I centers can 	also be assisted by a major investment of energy in
 

the 	drafting, revision, and reproduction of established procedures and
 

standing orders. The Cornwall Regional Health Administration is already
 
actively as possible in
beginning this activity and intends to proceed as 


the next few months.
 

D. 	The development of the pilot areas is gaining effectiveness and a great
 

deal of good problem-solving is already taking place within that context.
 

With serious financial constraints it is all the more important that the
 

available 	human resources be strengthened by a constant emphasis on in-


The pilot areas will provide excellent experimental
service training. 

settings to try out improved methods.
 

E. 	The collaborative relationships between the Ministry of Health, USAID,
 

UWI, JHU, and other institutions need to be clarified soon. The possibilities
 

are 	very great indeed.
of long-range contributions by university staffs 


It would seem to be ideal to have a close,continuing relationship between
 

the 	Ministry of Health and the University of the West Indies. If a
 

stable, clearly defined collaboration with universities such as Johns Hopkins
 

University could be worked out, there could be significant long-range
 

benefits to health 	services in the primary care area.
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Jamaica Contract 

Johns Hopkins University Reviw and Evaluation 
AID Project Number 532-0040 

'Health Improvement for Young Children," Jamaica 
End of year review: January 1 through December 31 

1978
 

INTRODUCTION 

The project "Health Imrovement for Young Children" between the Johns 

Hopkins University, the United States Agency for International Development, 

and the government of Jamaica, Ministry of Health, was originally designed 

to be executed in Cornwall Country, Jamaica. Its purpose was to assist the 

Cornwall County Health Administrative Office to "decentralize the primary 

health care delivery system: revise the curriculum and training of health 

care providers: improve the management and data collection systems: improve 

and increase efficiency of support services within Cornwall Country." (See 

Appendix 1) Because of the delay between the conception and commencement 

of the project, certain changes were proposed by the Jamaican inistry of 

Health and Environmental Control (KOHEC). Thus, the Primary Health Care 

Consultant (Mark Gross) was assigned to work with the chief of the Training 

Branch, HOHEC and training coordinators in each parish in order to identify 

training needs and to develop and implement training programs. The Deputy 

Leader for Clinical Training (Willie Nay Clay) was assigned to assist the 

Cornwall Country Health Administration in the training of health care providers. 

The contract changes proposed by MOHEC went beyond that of locating per­

sonnel in two different geographical locations. Essentially, the changes
 

required in the contract shifted the focus of the project from assisting the
 

Cornwall County Health Administration to assisting the government of Jamaica 



AID/Jamaica page 2 

inistry of Health in the implementation of the primary health care system 

country-wide by providing technical assistance to develop the capability of 

the Training Branch of the Ministry of Health in design and implementation of 

in-service training of personnel involved in primary health care systems, using 

Cornwall County as one "pilot" area for these activities.
 

The shift in locale, and emphasis of the contract, required budget adjust­

ments. A request for budget revision was developed with Dr. Wynante Patterson,
 

Project Director, in conjunction with Dory Storms, JHU coordinator for the 

project. This was submitted to Mr. Doner Lion, Director of AID/Jamaica. (See
 

Appendix 2) Mr. Lion responded favorably to the request for amendments to
 

the contract (See Appendix 3), arnd through the assistance of AID/Jamaica a
 

revised contract was prepared. (See Appendices 4a and 4b) At the end of the
 

first contract year (December 31,1978). notification of the acceptance of the
 

revisions had not yet been received by JHU from AID/Washington.
 

The report that follows on the activities of the first year of the contract
 

"Health Improvement of Young Children" is divided into (1) activities related
 

to the Primary Care Training Consultant; (2) activities related to the Deputy 

Leader for Clinical Training; (3) consultations provided by the Johns Hopkins 

University; (4) summary of problems encountered during the first year; and 

(5) outline of activities for 1979 as developed by MOHEC, and agreed to by
 

AID/Jamaica and JHU consultants Storms and Tayback during the meeting, Jan­

uary 7-12, 1979 in Jamaica.
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PONT I: Suiary of Year One Activities Rel'.ted to the Primary Care Training
 
Consultant (Mark Gross) February 15 to December 31, 1978.
 

Mr. Gross arrived in Jamaica on February 15, 1978. He and his wife
 

wre sent to Montego Bay for an initial period of orientation to the Jamaican 

health system, which was provided by Dr. Tony D'Souza and other members of the 

Cornwall County Health Administration. He then returned to Kingston and was 

assigned to the Training Branch of the Ministry of Health. A considerable 

amount of time was devoted during the first six months of the project to the 

informal development of the Primary Care Training Consultant's relationship 

to the Training Branch and other groups within the Ministry with responsibili­

ties for training. 

During the period February through July, 1978, Mr. Gross was involved in
 

assisting member of the Training Branch in planning a large number of workshops 

and seminars as well as planning for development of manuals. Many of these 

efforts are not completed or are still wait.ng for imple.entation.
 

The last four months of the project were spent in the development of two 

seminars whose focus war on primary health care training, the role of the Train­

ing Branch and the development of parish training coordinators. His time was 

also spent in developing the Training of Trainers Workshop scheduled for 

January 22 to February 2, 1979. 

In summary, the major activities of Mr. Gross during the period February 

15 to December 31, 1978, were: 

1. Participation in planning and implementing the following workshops 

or seminars: 

a. Public Health Inspectors Workshops in Primary Health Care 
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b. 	 Supervision and Management Seminars; 

c. 	 Health Educators Annual Conference; 

d. 	 Curriculum Development for Senior Nursing Tutorials; 

e. 	 Rol* of the Training Branch for the Ministry Staff and Donor 

Agencies; and 

f. 	 Training of Trainers for Senior Administrative Field Staff. 

2. 	 Continuing consultation to the chief of the Training Branch. 

3. 	 Consultation to a variety of health agencies and providers in regard 

to training and primary health care.
 

4. Participation in the Jamaican Population Planning II and Primary
 

Health Care Meetings. 

5. 	 Development of outline for management and supervision in the Type I
 

Health Centers (not yet implemented). 

6. 	 Development of outline for Maternal and Child Health Mannual (not 

yet completed). 

7. 	 Development of outline for midwifery in-service training (not yet 

completed). 

Mr. Gross's assessment of his activities during the first year of the 

project was that his productivity was limited due to a lack of role definition 

for his job within the Training Branch, and due to the start-up time required 

to adjust to the new environment. He also pointed out structural constraints 

pertaining to the role of the Training Branch. Although there is a Training 

Branch within the Jamaican Ministry of Health and Environmental Control, there 

are no official posts for training within the Ministry. Thus, in working with 

training coordinators within the parish, they actually have no official position 
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within the Kinistry of Health. Their activities are voluntary and in addition 

to their regular duties. A second major constraint is that the Training Branch, 

MOHIEC, is not seen as being the central coordinating point for training within 

the Ministry. Different program areas within the Ministry plan and implement 

their own training programs. This contributes to problems of coordination of 

programs and possible duplication of effort. 

Mr. Gross also pointed to the constraints encountered by the shortage of 

manpower and materials. In his opinion, there was insufficient manpower in 

the Training Branch to develop and implement programs for the entire Ministry, 

thus reducing the Training Branch's overall effectiveness. He also noted the 

shortage of training materials. 

r. Gross identified lack of planning and evaluation as further constraints
 

to the Training Branch achieving its objectives. Without long range planning 

for overall training needs within the Ministry, programs that are run by dif­

ferent program areas within the Ministry are sometimes competitive. Upon 

completion of training programs, the outcomes are often not properly assessed 

in order to provide data and information for program management and further 

planning. 

In addition to identifying problems in role definition and structural
 

constraints within the Ministry, Mr. Gross felt that a weakness of the first 

year's results in the project was the limited collaboration with Willie Mae 

Clay, Deputy Leader for Clinical Training, who was located at the ,Cornwall 

County Health Administration. This limited collaboration was due to diffi­

culties in reimbursement of expenses and inadequate subsistence allowances 

which prevented them from conferring for a period exceeding one day. 
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POINT II: Summary of Activities of Deputy Leader for Clinical Training
 
(Willie Mae Clay) March through December, 1978.
 

Ms. Willie F'ae Clay arrived in March, 1978, and moved directly to
 

her position at the Cornwall County 'ealth Administration, Montego Bay,
 

Jamaica. Her activities during the first few months consisted of an as -- ss­

ment of training needs. Ms. Clay accomplished this through visiting existing
 

Type I centers, consulting with Dr. D'Souza, Senior Medical Officer (Health), 

the regional nursing supervi.sor, county health staff and the County Health 

Educator. A review was made of the projected training needs established by
 

a seminar held for the county health staff in January, 1978. The DLCT agreed 

that in-service training in communication skills and management skillls would 

lay the foundation for all disciplines of staff to interact harmoniously in a
 

work situation. An appropriate approach to team functioning was to include
 

all levels of primary health care personnel in the session so that it might
 

rein.force the team concept.
 

Implementation of primary health care services in Type I Health Centers 

was scheduled to begin in Cornwall County approximately six months after the 

March 1st arrival of Ms. Clay. In this interval, health staff had to be pre­

pared to deiiver expanded services from Type I Health Centers, to interact
 

ap.propriately as a team, and to assume management and leadership functions.
 

Constraints on implementing in-service training centered around lack of funding. 

PL-480 funds were to be used for the in-service training. (See Appendix 2) 

However, funds for in-service training were not available from the Ministry 

of Health during the early part of 1978. Given the meager financial resources 

and the urgent need for in-service training, the following plan of action for 
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in-service training was developed: 

1. 	 Each training group would consist of 15-22 participants. 

2. 	 Each training session would be an intensive two-day workshop. The 

first day would cover comunication skills and the second day 

management skills. 

3. 	 The training sessions would be conducted in the most centrally 

located area for each parish to minimize travel cost. 

4. 	 The trainee groups would include representatives from all disciplines 

of the primary health care staff. 

5. 	 The training staff would need to be expanded. This would be 

accomplished through incorporating two senior public health nurses 

to assist as resource persons with training. 

6. 	 A public health inspector would be selected from each parish to 

assist with coordination of the training sessions. 

7. 	 To conserve funds, these training sessions would be taken to the 

parishes instead of bringing staff into Montego Bay. 

Following the assessment of the training needs and the planning of in­

service training, the Deputy Leader for Clinical Training proceeded to the 

development and implementation of the two-day workshops. First, a set of 

basic ideas were developed to reinforce the team concepts and to emphasize 

the expectations for the expanded roles of Type I health staff, as stated 

in the Type I manual. Second, specific objectives and goals were set for 

all training content. A format for delivering the training sessions was 

developed which allowed uniformity in conducting training sessions throughout 

the county. Finally, an evaluation form was designed to be used at the end 

of each training session. 
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The two-day workshops began in Saint James Parish on April 21, 1978, 

and ended in Hanover Parish on Otcober 4, 1978. A total of six hundred and 

eighty-seven (687) members cf the health staff completed the in-service 

training sessions. (See Appendix 5 for Summary of Activities in Cornwall 

County, Jamaica, In-Service Training, 1978. See Appendix 6 for Outline of
 

Content in Cornwall County In-Service Training, 1978.)
 

The minimum cost of the two-day in-service training sessions was 

estimated to be $5,678 (Jamaican dollars) or J$ 8.26 per person (at the 

exchange rate of 1.67, the cost would be US$ 4.94 per person). The greatest 

expense was for providing lunch to participants at J$3/person/day - J$4122. 

Travel costs were estimated to be J$869 (J$2/person qualifying for travel 

reimbursement/day). There was also an expense for coffee break of 50C/person/ 

day, or J$687. These expenditures reflect the direct costs of the training 

sessions. Not included are salaries for the Deputy Clinical Leader for Train­

ing, Public Health Nurses, or Public Health Inspectors and other personnel 

assisting in the training program. 

End of session evaluations provided indication of success of the training.
 

(See Appendix 7 for evaluation schedule for Cornwall County in-service train­

ing, 1978). Following the completion of in-service training for the county 

primary health care personnel, the Training Branch and the Mtinistry of Health 

held a one-day workshop in Montego Bay for regional haalth supervisors outside 

of Cornwall County, to familiarize them with the training methodology instituted 

in Cornwall County. 

The overall assessment of the training activities in Cornwall C--.ty 

during 1978 was quite positive. Iluch was accomplished in a very short time. 
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Ms. Clay and other members of the Ministry of Health regard the success of 

the efforts as due to the presence of an infrastructure in Cornwall County 

within which Willie Hae Clay could work. In place was a regional structure 

as represented by Dr. D'Souza, Senior Medical Officer (Health) for Cornwall 

County, the regional nursing supervisor, and a county health aducator, and 

medical officers of health in three of the five parishes.
 

Several problems were encountered during 1978. First, there was no
 

official post for parish in-service training officers. These persons were
 

expected to participate in the planning, development and inr ementation of 

in-service training programs without stipends or any additional reimbursement 

for their efforts above the normal activities. This problem was particularly 

acute for public health nurses who served as training resources since they 

had to add this additional responsibility to an already existing heavy work 

schedule. Manpower in the training branch in the Ministry of Health was in­

sufficient to assist Cornwall County in implementation of the in-service 

training program. Furthermore, there was a question about the continuation 

of the public health nurses involvement as resource persons for in-service 

training where commutnity aides are involved. 

Another problem encountered centered around funding. While the revised 

contract called for training funds to come from PL 480 monies, there was no 

definite mechanism for the DLCT to procure the training funds. Without the
 

funds there was a shortage of materials and supplies for training. Further­

more, there was a problem encountered in the use of space available without 

charge to Cornwall County. The limitation required rescheduling of sessions.
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There was a reductio:- in the amount of mileage allowed by the Ministry of 

Health for travelling officers. There were no funds from the training project 

to supplement the cost of mileage incurred by travelling officers in the 

implementation of the training programs. 

Overall the in-service training program was a joint effort of the Corn;.all 

County Health Administration, and facilitated by Willie Mae Clay, Deputy Leader 

for Clinical Training. The only problem of substance in the design of the 

curricula for the two day workshops was resistance from some key public health 

nurses to instruct community health aides in techniques for taking blood 

pressure. 

In addition to the in-service training for Type I health staff, a seminar 

was held at the Cornwall Regional Hospital for approximately 20 to 25 post 

partum hospital staff nurses. The topic was "Rationale for In-Service
 

Education," and its purpose was to familiarize hospital based personnel with
 

the primary system. This was thought to be especially critical since hospital
 

based staff are involved in the referral system for primary care.
 

A seminar was also held at the Cornwall Regional Hospital for approxi­

mately 30 public health inspectors in the country of Cornwall. The topic 

was management of poisons, accidents and burns. The public health inspectors 

are quite active in the communities within Cornwall County and often encounter 

situations needing first aid training. It was felt that if they had some 

knowledge of the management of trauma and accidents they would be ablemore 

expertly, to extend basic coverage of health care throughout the region. As 

part of the training session the public health inspectors learned procedures 

of bandaging, applying splints, and blood pressure techniques. 
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POINT III: 	 Consultation Activities by Johns Hopkins University Personnel
 
to the Government of Jamaica, 1978.
 

Four visits were scheduled during 1978 for the J',hns Hopkins 

University personnel. Three were of an administrative nature, and one was 

a technical consultation. In January 1978 Dr. Carl Taylor, Professor and 

Chairman of the Department of International Health, and Principal Investi­

gator of the AID Jamaica project, and Mrs. Dory Storms, Campus Coordinator, 

travelled to Jamaica for the purpose of initiating the cont .act, and plamnng 

for the year's activities. Following that week's visit, Dr. Robert Parker 

and Mr. Ahmed Moen travelled to Jamaica for the purpose of designing the 

functional analysis, in conjunction with the Ministry of health and the 

University of West Indies personnel. Discussions during this visit, as well
 

as communication from AID/Jamaica and AID/Washington, suggested the necessity 

for revisions in the original JHU-MOHEC contract. Mrs. Storms travelled 

to Jamaica to develop in conjuiction with the project director, Dr. Wynante 

Patterson, the revisions which were then submitted to AID/Jamaica. (See
 

Appendices 2 and 3) 

The remaining JHU scheduled visit to Jamaica was made by Dr. Dennis
 

Carlson for the purpose of providing technical assistance to Mr. Mark Gross 

and members of the Training Branch, Ministry of Health, and to Hs. Willie 

Mae Clay and members of the training in-service committee, Cornwall County 

Health Administration. (See Appendix 8 for Carlson's report). The consulta­

tion appeared to be a fruitful exchange for all parties concerned.
 

The initial contract had called for a functional analysis to be held
 

before the in-service training started, in order to assist in development 
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of the curriculum, and a second one to be :held at the end of the training
 

sessions in order to assess whether any changes had occurred in the activities
 

of the health care providern and health care needs of the comunity. During
 

the visit of Dr. Parker and Mr. Moen, it was decided by the Ministry of Health
 

that a functionil analysis would not be desirable at this time and instead
 

should be postpored until the second year of the contract. It was felt that
 

sufficient information would be available through a study that was being
 

designed by Dr. Kenneth Standard, Professor and Chairman of the Department of
 

Social and Preventive Medicine at the University of West Indies. Thus, there
 

were no further activities during 1978 by the funztional analysis spe-ialists.
 

Although a substantial part of the original contract was concerned with
 

providing technical abi-stance from JHU management and data information
 

specialists to the Cornwall .nty Health Administration, this activity did
 

not take place. A tentative schedule had been prepared in January 1978,
 

outlining dates when the JhU management and data information specialists
 

could provide consultation in Jamaica. At the January 1978 meeting between
 

JHU representatives Taylor and Storms and members of the Ministry of Health, 

it was felt that the management and data information specialists should more
 

appropriately be used to provide consultation to the MIinistry of Health in
 

Kingston, in addition to the Cornwall County Health Administration. Later
 

in the year, however, the work of PAHO resident management consultant, Mr.
 

Peter Carr, with members of the Ministry of Health, diminished the necessity
 

for the short term planning, information systems and management technical
 

assistance provided for under the JHU/AID project.
 

The result of all these changes was that there was minimal input by J1W
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professionals during the first year of the project. Since the long term 

personnel, Mr. Gross and Ms. Clay, had arrived after the initial administrative 

visits to Jamaica, the only contact between the JHU personnel and Clay and 

Gross was through monthly reports from Jamaica and through one consultation 

visit of Dr. Carlson. JHU project personnel were concerned with insuffient 

feedback as to the progress in Jamaica. Although the monthly reports were 

quite informative, there are limitations as to what can be put in a written
 

report, and two-way exchange is impossible. 

Scheduling was also a most troublesome aspect of the project's operations 

during the first year because JHU personnel were involved in teaching courses 

and consulting in other international health projects. Thus, advanced plan­

ning for consultations in Jamaica is needed. Attempts to provide for long-range 

scheduling of visits were not successful.
 

Some confusion existed in the mechanism for effecting a consultation visit. 

There was no built-in mechanism for Mr. Gross or Ms. Clay to request technical 

assistance for themselves. Request for technical assistance had to come from 

the Ministry of Health. As a result, there were times when the Primary Care 

Training Consultant was waiting for technical assistance to be provided by JHU; 

JHU was waiting to receive a request for technical assistancei and the Ministry 

of Health did not know that either a consultation was needed or that a request 

had to be issued to JHU. 

Another prublem centered around funding. The shift of Mr. Gross to 

Kingston meant additional funds were expended for salary differential and 

living quarters allowance in Kingston. There were no funds for this since the 

revised contract was not approved during 1978. Funds had to be drawn from 



other parts 	of the budget. The lack of PL 480 training funds to supplement 

the activities of the Primary Care Training Consultant and the Deputy Leader 

for Clinical 'Trainingalso put strains on the project from JHU's perspective.
 

Clay and Gross were in the position to carry out the responsibility for plan­

ning and implementing training programs without money for materials or supplies, 

They were expected to coordinate efforts, yet there was no money to allow them 

to travel for joint discussions. They were expected to work with parish 

in-service training coordinators, yet there was no money to reimburse travel 

expenses to the coordinators. There was also no money for the development of 

manuals. All of these activities had been budgeted for under PL 480 funds, 

but there was no mechanism by which Clay and Gross could obtain these monies 

for support of in-service training activities. Therefore, they turned to 

JHU to see if JHU could try to facilitate the acquisition of PL 480 funds 

for the project and to provide them with money directly from JHU's budget 

for in-service training. This was not possible according to the way the 

project had 	been designed and financed, although $600.00 was released to
 

Willie Mae Clay to help in the in-service training of Type I personnel. It 

was a frustrating experience for the Principal Investigator and the Campus
 

Coordinator not to be able to give sufficient backup support to JHU pe;.sonnel
 

in the field.
 

POI0T IV: 	 Overall Assessment of the Project "Health Improvement for Young 
Children." 

A review and evaluation of tie JX 1-H Health Improvement for 

Young Children project was held in December 1978 by members of USAID Jamaica 
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and JHU, the Jamaican Ministry of Vcalth. The in-house review was also -ada 

in December at JHU. In January 1979 a review and evaluation was held in 

Jamaica aong MOKEC, USAID, and the JHU personnel. The overall assessment 

of the components of the project were: 

1. 	 Willie Mae Clay had substantially contributed to the development of 

an in-service training committee in the Cornwall County Regional 

Health Administration as well as assisting in the implementation 

of training programs for Type I personnel. 

2. 	 Minimal progress had been made in the development of training 

personnel at the Training B.anch. Most of Mr. Gross t s time had 

spent in service activities, rather than development of personnel. 

3. 	 JHU's role in the project was not clear. Minimal technical assistance 

in training had been provided; management and data information 

specialists did not seem to be needed; there was no PL 480 money 

to support activities of JHU field personnel; plans for functional 

analysis had been scrapped so that a baseline measurement of func­

tioning was not possible for evaluation purposes. The impresssion
 

of JHU personnel was that the university had served as a conduit 

of funds, and had not contributed to the extent of its resources 

substantially to development, implementation or assessment of the 

project. 

POINT V: Plans for 1979. 

A. 	 Primary Care Training Consultant 

One plan for the Primary Care Training Consultant in 1979 is to 

assist members of the Training Branch to conduct "Training of Trainers" 
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workshops. There will be two workshops with approximately 25 persons each.
 

The first workshop was scheduled to begin on January 22, 1979. The workshop
 

will be of two weeks duration with the participants coming from a number of 

parishes. 

Following the "Training of Trainers" workshop, the first major in-service 

training that the new parish training coordinators will be expected to mount 

is a workshop for district midwives on the manangement and supervision of Type 

I health centers. There will also be instruction on selected clinical skills
 

for district midwives. The Training Branch and the midwifery consultant from 

the University of the West Indies will work closely with the new parish train­

ing coordinators in the implementation of the midwifery training program. 

It was decided at the January 1979 meeting in Kingston that hr. Gross would
 

continue with the Training Branch, assisting them in working with the parish 

in-service training coordinators. In addition, he would be available for 

consultation with the Kingston-Saint Andrew health area. It was felt that
 

his activities in helping to develop skills of the parish in-service training
 

coordinators would fulfill the objectives of the contract, that is, a develop­

mental rather than a service function. 

Mr. Gross's contract expires the end of October 1979. Since he has 

vacation time accrued, he would be leaving at the end of September. 1979. 

It was decided that a decision would be made in the first week in March 1979
 

as to whether or not to extend Mr. Gross's contract beyond the end of October.
 

If additional personnel were hired for the Training Branch then it would be
 

feasible to extend Mr. Gross's contract so that he might work in developing
 

in-service training skills. Otherwise, without such personnel in the Training 



ii AAW, maX1ca page 

Branch the service load is so great that very little development can be 

expected to be done. 

B. Deputy Leader for Clinical Training
 

At the Cornwall County Administration, Montego Bay, several in­

service training activities are projected for 1979. The Deputy Leader for
 

Clinical Training will be expected to assist in in-service training for primary 

health care personnel focussing on (1) family planning; (2) first aid; (3) 

nutrition-dental; (4) methods of reporting and recording for clinical manage­

ment; (5) method of data collection for administrative control; and (6) 

early stimulation for children with behavioral problems. Ms. Clay will also 

help to assess field experiences in a pilot area in order to provide input
 

for Type II and Type III manuals. Finally, she will be participating in the
 

evaluation of the Tyrpe I centers services and the staff performance in Cornwall
 

County. 

Ms. Clay's contract expires at the end of August 1979. Dr. D'Souza 

stated that he felt that they could ontinue to make good use of Ms. Clay's 

assistance in developing a strong in-service training capability if her contract 

were to be extended. The decision to extend one contract (Clay) or both (Clay
 

and Gross) will be made in the first week of March by the Ministry of Health. 

There are no monies within the existing JHU contract to support extension of
 

services. That would have to be ;one either under (1) additional funds allotted 

to this project, (2) under another project, or (3) under a personal service
 

contract.
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C. 	 Role of JHU 

The role of JHU was clarified at the January 1979 meeting. JHU 

will 	provide technical consultation in curriculum development and training 

and 	will conduct evaluation studies during the two years 1979 and 1980. 
No
 

assistance would be required of the management 
 and 	data specialists.
 

Technical assistance in curriculum development and training would continue 

to be provided by Dr. Dennis Carlson. Tentatively, it was scheduled that he
 

would travel to Jamaica early in March and sometime i.a the summer. It was
 

also 	expected that he would provide technical assistance to the Ministry of 

Health during 1980. 
His role would be seen as providing technical assistance
 

to the Training Branch, Ministry of Health and to the Cornwall County Regional
 

Health Administration.
 

The 	second major role of JHU is to work with personnel from the University 

of West Indies and the Ministry of Health in three evaluation projects.
 

(See 	Appendix 9) Evaluation project #1 is a Knowledge, Attitude and Practice 

(KAP) Study. The purpose of the KAP study is to examine the benefits of in­

service training programs held in Cornwall County, and to identify needs for 

further in-service training for Type I health staff. Evaluation project 

number #2 is a Time and Motion (TM) Study. The purpose of the TM study is to 

decri:e the range of functions actually performed by Type I personnel and 

their supervisors. These studies are to be carried out during 1979. The 

money for conducting these studies is to come from funds budgeted in 1978 

and 1979 for the functional analysis and for the management and data informa­

tion specialists. 

The third evaluation project is an assessment of Service Delivery 
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Efficiency (Sn) in the pilot areas. The purpose of the SDE study is to 

assess whether the system of care meets the criterion of efficiency. That
 

is, are Type I activities carried out in Type I centers, Type II activities
 

carried out in Type II centers, and .pe III activities carried out in Type III
 

centers. This study is scheduled to begin as soon as the pilot areas are
 

operating. It is expected that the design of the project would take place 

in September or October 1979, that the initiation of the field work would
 

begin in January or February and the study would be completed by April 1980.
 

Funds for the Service Delivery Efficiency Study would be supported from funds
 

originally allotted under contract in 1980 to functional analysis and the
 

management and consultation specialists. 

Following the January 1979 meeting, a tentative schedule was drawn up 

of the travel that would be necessary during 1979. (See Appendix 10). This 

schedule, however, would be amended as needed by the Ministry of Health and
 

by Dr. Standard and his team at the University of West Indies.
 

At the January meeting it was decided that the comunication should 

continue ta flow between JHU and the Project Director, Dr. Patterson (copies
 

of correspondence to be sent to AID/Jamaica, Gross, Clay, and the Senior
 

Z:edical Officer of Health, Ccrnwall County Health Administration) It has 

been suggested that there needed to be improvements in communication between 

.J;:and AID/Jamaica. Dr. Haverberg felt that co-copies of correspondence
 

to the Program Director would seek to keep the Health/Nutrition/Population
 

Division better informed. It was also Dr. Haverberg's belief that the
 

co=unication regarding travel should go through Mrs. Barbara Sandoval's
 

office directly. (During 1978, JHU communication to AID/Jamaica wert through
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the contracting officer in Washington) The contract officer in AID/Washington 

has notified JHU, however, that comunications to AID/Jar-aica regarding 

consultant travel should continue to go through the contract officer. Until 

notified otherwise, therefore, we will send copies to both the technical
 

ALices
and contract of in Washington.
 

SUMMARY STATEKMT 

Johns Hcpkins University (JHU) values the opportunity to work with the 

highly motivated and cooperative officials of the Jamaican MOHEC. We consider 

this project to be extremely relevant and potentially productive. The oppor­

tunities for making significant contributions to the quality of life of the
 

poorest segments of the Jamaican population are significant. However, we
 

would like to reiterate that we do not want to be just a conduit for funds.
 

We feel that there are significant contributions that can be made by applying 

our technical expertise to build up Jamaican capacity to solve their own
 

problems, such as through working with the University on the surveys. If 

we cannot arrange the logistics for adequate backstopping of our long term 

personnel through appropriate visits and support for training then we feel it 

would be better for them to be employed by AID on personal contracts. We also 

hope to be able to contribute directly to the training of Jamaican specialists 

in primary health care. In summary, we continue to be eager to help but in 

the next year we hope that some of the problems of the past year can be 

resolved.
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the Co-raccor
A - D-SCRIPfIO:; OF SERVICES h onrcoset forth in thc Schedule,
Traperiod hee~r~ifte 	 3ar-ica ( ij)

to the Covertet of
and assistancetechnical adviceab1aU- rendr 	 the United States, for the 

said Governent of 
!er zgr.ce~en~s; between 	 theChildren" by assisting

"Felth L--roveent for Young 	
- the pri-a=rpurpose ot 	 - e se 	 deceat aizt---''

e 

..: -.r u .- and-
.di is =--t4Vet-.eOffice to 
=!ze=,, sys:=--, r-:'1
Eea.h
Co-.-zll Count" 

io syste:s Improve
and dc-za coliecC

4-Zo'.re =anaeenl all Ccunycare providers, 	 -. 
of support serviceS wlzh in Co-r 

: =crease effi:ie.:yE.z! 
-
-
-d L' Cs


To achieve the above, the 
contractor shall provide 


perfor- the followJing tasks.
 vh s1a1 

--	 nRAIG
C.-- CtaRICuu- &Dscs woI. 	 PRm.-y 

thet -zaFzlt, informaton systs and f~c tio-ul 
a) WaoL-*%.-th 	 ravdise

and with 003 Perscfl±At tO rzviev ar-d 
anly1sis consr-Itaur-	 the rur-L] healthof the meberz of
the roles and functic-.S 	 il have pr=rythat this personi expectedcure tea=. It 	 -t5in 

z t the, work of 	tha cosult 
to coordrespansibility 

County Healt!h IAd--1ni-z.-o
with the Cornw-ltandc 

Trz!ALu­
vith other cbers of tha Cor=wall Co=uty

b) Veok:Lm 	 a=d CrrainLg pla.s 
rev m1i revfsed c=-z..c=1Z 

=~r, dewV 	 of tS.Janzd trzain±
t:ary.-"I
for both in-service 
ce.t:t±C.t&p-rz.~s.

lu jrofessicizal -schools and 

ewP a=d revised trainir.
in Lpl~eltiLnz the

'C) Ass3ist the C03 
progra= designed under the project. 

the traini-n unit t-r develop
co-rkerr in 	

tes 
d) Assist COJ 	 functhucnthe tezinig Unst:s 

to continues&lls necessary to the unit.
of major technical zssistCa 

after the cessation 

SYTS­2 * TTOW-TIO"? 

.oU0EC, especiaUl
Ana!y e the infor-atian reeds of the 	 as 

a) 	 the .nageenc of the nev
n-dn to

they relate to decision 	 that systen and 
to the evaluationsyst, and 	 of 

ke.lth care 

Its cc=;one.ts.
 

to the develoo=eztrclatcdactivitiesCoo:d!iate AID-supp.=ced 	 =b) 	 within the Corn.a-,the ir.fo-rtion syste
and iprov=en of 

thcse supported or provided by other 
Coun7 Project with 	 the 13RD.of the Cer.sus and

the U.S. Bureau
agencies, includin; 

e, 	 , A' ', r 7 -. r" 

.: , .I.b
 

http:cc=;one.ts
http:4-Zo'.re


* .c) Work with cther corsultant2 and OJ personnel to 
develop, test and i--pleent a decision-oriented 
i-for=atio= system for the MO:EC within the Cornwa 
County health project. The syste developed should
 
also previe i.-.=--ion needed for the evaluation of 
the 	health care syste=.
 

d) 	Eelp MOR=C ;erso=nre2 to develop and inprove the skills
 

and knouledSe .hich they widl need to manage the 
j.rforatic., syste-s after the initial three years
of the project and to _ake appropriate =odIficatio=s 
of the sysces a3 required by changing resources and 
±€=fmaztoa needs. 

Sat) Work with t!he pr=z--7 =-riul= design., -. oratov 
syste and functi=a:l analysis conmsultans and with 
003 personnel to review and revise the roles and . 

L'mctions of the ==e.=e atf tha health camroam. 

if Work with oth r conmsltant, and GO3 personnel to 
rev~ew and revise personnel policies (salaries, 
grades, prc=otion, etc) of the ME C In view of the 
needs of the revised and decentrzlized health care 

*system. 

') Vrak vith the :lEno.r--zticn systez consultant and othe 
consultants and 003 personnel on the revision of the 
MOKIC Infor-ation systez as it pertaIns to the needs 
of the MOEEC and of the new
±u=fomztin. 

health care syste= for 

dj 	 Work with other consultants and 00. personnel to desiZu 
and liplerint the decentralized HOREC systems for drug 
and 	supply distribution. 

e). 	Assist the Project Director and other CO. personnel In 
desiguing a syste= to coordinate activities in the 
overall Cornwall County health project.. 

) 	 Assist the Project Director and other CO personnel 
in assuring that at the end of the first three years 
of project L-pl:cnctation the Co--nwall County health 
care systen's -.na e-ent personnel have the skills 
required to continue to ope:ate and adjust the manage 
cent systc-s after :he cessation of major technical
 
aosistance to -nna-cnt.
 



-- L5 C'.p: =r7 care currIcul= designad r. -s Zonsultants 
to review and vith GOJ personnela1d revise the roles and functions of the
mebers O the health care tea.
 

o) Develop the sCL47 desig 
 -. research i 
 for thef u c ;cheith te-=- -. s - a civi s C a rrede-ber-s .cl test ou t b y r :r zlthe I .strhe selec pero., r, ,enc,.ssisci.o€ el su-pervisor1.-.and eld obseve 5s­trani-. spe.sor and observers andand editing of data in 
direct the gat.-'rn,the field. 

J Edit, z=alyze and in erpret field data for*1 analYSis, the firut fzce'o!0U.Z-nd---uide YO-C per da fresponsible for thesactlvIties In Subsequent functional analyse,. 
d Co=uMicae methods and results of the func a anaysjto other project persc.elt otheof funpectiona asireqird i oder to acco--pis&al CoMval the purposes of the ave.County Project.
 
44 Train = C personnel in the 
techrques of functioal arna1ysi1I= order to e -,Z. ,U, to*cozaIn to carry Out su2 s tudiesafter the Iu-Itjal. three ve 
s-of the project. 

, Write and sub-_Jt 
rTort 

to the MO--'C (Project Director)andon progress to AIDin functional
fine reporrt on each 

anlysis studies and afunctioal analysis carried out under.the project.:.~d 
u tue 

B. 

The contractor shall submit to ISA.I/Ja=aCa, the Corr-2]kllCouuy Health Ad-inistrator and AAD/1Wl 'ittenprogress repor.m t-o copies each ofof consultation in Jz=acayear suary consisting of and an end oan assessmentIdenti f of progress, proble=sed and encountered in therec-ecded course of assistazce,steps to resolution andof these problems each contract year.
 

The contractor shall also prepare problem or!entced interimspecial reports as required orby A.I.D. or GoverrentThe consultants of J -Aica.'ill par:icinate in schedulcd project evaluations,either by physical presence or in uriting as required.
 
One (1) copy of 
ePch report shall be submitted to the Contracting 

?A~ 7~N 

flEt : 



Office, acd to LA/DR and t.o (2) copies of each report shall besub--..cted to the AID Reference Centerp Agency for InternationalDevelo=eat, Washington, D.C. 20523. 

" I 
 - .ET FERSO-NL 

A. The ;-e-- personnel which the Contractor shall furnish for the 
pe:or---ance of this contract are as follows: 

TITLE DtJRATCR OF ASSIa1 
Mark Gross 
 Project Leader 
 . monthsWillie ?Hae Clay Deputy Leader for 

Clinical Training 18 monutr 
B. The personnel specified above are considared to be euseutia; toheyork being performed hereunder. Prior to making any chqm. in thkey personel, the Contractor shall notify the CatatW Ot'ficsler reas-oaly in advance andproposed 	 shall submit Justification (..(substitution~s) 	 Lu-LfD4of the 1npact on the 

in suf .ent detail to permit evaluaioProg..a. The listing.. with the 	 of k-- personnel MLY.consent of the contracting parties,, be amendedr
t "e during the course 	 f- t.e toof the contract to either add or-Al*,
personnel, as appropriate.
 

C. 	 (1) The Cont-actor shL- obtain A.I.D. 's approval 
to
pal investlgator 	 change the princi_or project leader, or to continue the research vpp,during a continuous period in excess of three =nths without theparticipation of the approved pr.inipal Investigator or project
leader.
 

(2) The Contractor shall consult with A.I.D.gator plns to, or be-nes aware that 
if the principal investi-..he will, devote subst=tiallyless effort to the work than anticipated In the Operational Plan. IfA.I.D. .determines that theaS 	 reduction of effort wouldto ipair the successful prosecution 	 be so substantialof th research, .T.D. may"request a change of principal investigator, terminateeffort or make any other.appropriate 	 the researchi

modificati n of the research 
agreeent. 

A-RITCL= I= - LEVELOFEFFor 

A. The level of effort for the perforuzuv.total person-onths of direct ox cni contract shell be 3-13labor divided
For the purposes of this contract, 

into three (3) phases. 
a person month shall22 days worked during a calendar =onth, 	

be defined as8 hours per day, 5 days perweek, M oday through Friday:
 

B. 
The estL-ated co=position of the total person-months of direct labor
 



for 	each phase of the contract is as follows: 

Cateuor of Labor Kunber of Person 1!onths 
Phase I Phase 1I Phase Irr Total 

Key 	Personnel 
 19 20 
 0 39
Rome Office Professional Staff 
 3 1.5 1.5 6

Specialists 
 10 
 6 9 25
Consultants 
 1.5 .75 
 .75

Cooperating Country :ationals 	 8 16 

3 
8 

Secretarial 10 7 7 24 

Total 51.5 35.25 26.25 113 

C. 	 it is understood and agreed that the mnber of person =ouths may varyIn pursuit of the technical objective, pr6vided such variance does 
not 	result in the utilization of the total persoa-;=onth .of effort priorto the expiratlon of the term hereof, and It Is further understood andagreed that the nuber of oths of effort for any clas ification 
except for the ronths of the Key Personnel may be utilized by the
Contractor In any other direct labor classificatn if necessary In the 
performance of the work. 

D. 	 The Contracting Officer nay by wri-ten order, arect tte rontractor to
Increase the average isonthly rate o1f utilizution of direct labor to
such an extent. that the total person months of effort, specified above,
would be utilized prior to the expiration of the term hereof. Anysuch order shall specify the degree of a,:-celeration required and the'
revised term hereof resulting therefrom,, 

-ARIMCLE IV 	 C.A&GES IN RESFARCH .METhODS, PROCEDURES, OBJECTIVES OR 
PHEICLMEXA UNDER STUDY 

A. 	 The principal la7estigator may change the methods and procedures employed
in performing the research without making special reports on proposedactiors or obtaining A.I.D. approval. However, significant changes Inmethods or procedures shall be reported to the Government in periodic
or final tecmical reports. In the event the .ethodology or experiment
Is stated as a specific objective of the research work, any changes to

either fall within the scope of paragraph B. below. 

B. The stated objectives of the research effort shall not be changed,
 
except with the prior approval of the Contracting Officer.
 

C. The phenomenon or phenomena under study, the broad ofi.e., 	 category
research, shall not be changed except with the prior approval of the 
Contrzcting Officer.
 

ARTICLE V - PERIOD OF COITMACTSERVTCE
 



is Y'veinber 1, 197 andA. 	 The effective date of this contract 
the esticated copletion date of all services required In 

Z*pT.c-be 1, 1983. 

B. 	 T.is con:ract shall be perfor-ed in three (3) phases as 

follo.s: 

Phase I : 14 nonths, :;ove:ber 1, 1977 to December 31, 197a 

: 12 months, January 1, 1979 to December 31., 1979
Phase II 


months, "Jamuary 1, 1980 to Decembar 31' 19To
Phase 111 : 12 

C. 	In the event that the Contractor fails to furnish the level of 

effort set forth herein for the specified term, the Contracting 

Officer may require the Contractor to continue performance of 

the work beyond the estinated completion date until the Contractor 

has furnished the specified level of effort or until the esti­

the 	work for the period shall have been expended.mated cost of 

ARTICLE VI - ESTIMAIED COST, LMhITATION OF FUNDS 

A. This is an incrementally funded contract. 

total
B. Subject to the provisions of paragraphs C and D below, the 

estimated cost of this contract. is $380,555. " 

C. Until such tire as this contract is fully funded, the Contractor
 

is luited to performance of those tasks in the Scope of Work
 

and 	is limited to the obligated" 
designated under "Phase 

fullya=ount of $159,40.. Until such time as the contract is 

funded, the Contractor is subject to the Provision, 1i4-tation 

of Cost (t973 June). 

D. This contract may be unilaterally modified by the Contracting
 

Officer imple=enting Phase II and Phase III and providing
 
for 	each Phase. At the time the contract is modifiedfunding 

to inplemeut Phase III, the Provision Limitation of Funds
 

(1973 June), will be deleted and Provision, Limitation of Cost 

(1973 June) will govern. 

ARTICLE VII - BUDGET 

The following budget sets limitations for reibursement of
 

line items. Without the prior
dollar costs for individual 
written approval of the Contracting Officer the Contractor
 

may 	not exceed the total set forth for each phase, nor the
 

grand total set forth in the budget hereunder, nor may the
 



Juanca
 

Contractor exceed the dollar costs for any individual.Line
 
Item by more than 15h of such line item.
 

Phase I hase II Phase III Total 
11/1/77 - /V79 - 1/1/8 - 11/1/77 ­12/3!:/73 i2 )1/80 12/31/§9 12/31./83. 

salaries $78,950 $55,670 $36,38 $171,000 
Consult. ra. 4,000 2,2.50 2,250 8,500 
Fringe 3'eefits 13.272 9,267 6,181 28,720 

-Cooperating Co t.7 Natloa 
Salaries 2,000 -0- 2,000 4,ooo 

Alowancez 30,165 20v543 16,672 67,380 
Travel and Ta--"poprtation 22,430 18,030 3,600 ,06o 
Other DIrrect Costs 2,940 "t400 .LL401,400 
overhead~ 24,38W 16.521_ _______5,15-

Total Ssti-ated Cost $178,145 $122,681 $79,729 $380,555 

PaymnMt of Salaries of Cooperating Country ationals shall be ade In the 
currency of JamaIca. 

ARTICLE VIII - COSTS REMBUSALE AND LOGIST7C SUPPORT TO CONTRACTM 

". United States Dollar Cost 

The United States dollar costs alloabla under the contract shall 
be limited to reasonable, allccable and necessary costs determined 
in accordance with the clause of the General Provisions of this 
contract entitled "Allowable Cost, Fixed Fee, and Payment." 

B. Logistic Support 

The Contractor shall be provided the following items of logist:t 
support in kind for performance under the contract by the Governent 
of Jamaica: 

Office Space 
Office Equipment 
Official Transportation in Jamaica 

In addition to the above items of logistic support, the Contractor
 
ill be provided irith assistance in obtaining local permits such
 

as ID and drivers license; duty free entry for personal and house­
hold possessions; and applicable tax exemption for long term
 
personnel assigned in Jamaica.
 

L4ST 1V 1 -' D~JOCUf' - I
 



-9­

-t -is'.ent of P~eeternt Ir~direct Cost Rates 

-usuant to t.e "rovisiors of h- clause of the Ceneral Provisions 
_ 
 -


- -.__ =.-.:rt e-- ,e"-'_a~te iG-'e-a.! Rates - Predetermt.ed . 
L _e--- -erazes - est.a::.-nea for eac-. ofA-te Contractor's 

.. perids d.iurig the -ernof the Contract. The rate for 

:e inltial period s-a-1 be as set forth below: 

Rate 	 Base Period 

C= 	Cz.:pus 27% See Below To:
From:
 07 
f1 Cam,. 	 14% See Below From: 
71/77
 

To: 6/3/78 

Base: The Icrect Cost Rates set forth above shall be applied to 

total direct costs less items of equipoent $1,000 and over, major 

aub:-=trazta $10,000 and over, alterations and renovations %5,000 

and over, and hospitalization and other fees related to patient 
care. 

2Predeternined indirect cost rates for subsequent periods shall be 

established in accordance with tha tems of the "Negotiated Overhead 

P.ates-Predetezmined claues of this contrsct. 

ARTICLE! - SPECIAL PROVISIONS 

A. 	Principal Duty Post: The Contractor's long term technicians vM 
be based in Montego Bay, Jaa.Aca. 

U. 	 Security Requirements; The Contractor shall have no access to 

classified material. 

C. Relationships and Responsiblutlies: The contractor shall receive 
technical directions from the MOTC/CorrallCounty and the USAI, 
Jaaica Office of Cenral Developmant. 

D. 	 Liaison Officials: The following officials are hereby identified 
as points of contact under this contract. 

Janaican Liaison Official 

Cornwall County Health Administrator 

AID Liaison Official 

Ceneral Development Officer
 

Progran Officer
 

http:Predetermt.ed


povided that they are otherwise
F. 	Pre Contract Costs: 

Nunber 7, "Allowablea1lowable pzsua7.t to Cenera Provision 
? _ t. " -.-. -C ' -c-S a.i co'iti4lons of 'hisn!a.-

n' tz exceed $0 for orienta;ion
tt
contr.act, ore co.tr-:= Cs3 


of the i _atnin Sp-:.Q-ist will be rei'.ised. 

AT I _- Ai-L'-.;' T C:S I:; CCN.TR!CT 

the proirLsonShave been nade in
The following alterations 

of this contract:
 

A. 	 Delete General Provision ramner 16 "Sut-.ontractS"
 
39 "Sub­and substitute General Provision Number 

and Purchao Orders (September 1975)"contracts 
contained in Attach-ent 1 in lieu thereof. 

40 "Cost Accauntin"3. Add General frovision:Numbers 
of Funds," and 42 "AdvanceStanlards." 41 "initation 

Payment." contained in Attachment 1. 

Insurance (43 U.S.C.
C. Add provision -iorkman's Compensatio n 

1651, Et Seq.)" contained in Attachment 1. 



MINISTRY OF HEALTH & ENVIRONMENTAL CONTROL 

36 10 CALEDONIAAVE. 
______-__.,P.O. BOX 47S. 

KNGSTON. JAiAICA. 

February 24. 19 78. 

Kr. Donor Lion,
 
Director, AID Mission,
 

Mutual Life Building,
 
2 Cxford Road,
 

Kingston 5.
 

Dear Mr. Lion, 

In joint planning with the Johns Popkins Univer­
sity, representatives for the implementation of the project 
"Health Improvement for Young Children" (AD project number 
532-0040), it became apparent that certain "r.odifications to 
tJhe project would be advisable. The modifications are need­
ed because a number of changes have occurred in the Ministry 
of Health since the project was originally designed over 2 
years ago, and those changes bear directly on the work set
 
forth in the agreement.
 

The project "Health Improvement for Young Children" 
was Initially designed to assist the Cornwall County Health 
Administrative Office to decentralize the primary health carc 
delivery systems, revise the c.iculu and training of
 
health care providers, improvel.ernt managemient and data
 
collection systems, improve and'-increase efficiency of sup­
port services within Cornwall County. The purpose of this
 
project was to act as a "pilot" or demonstration project for
 
a new Jamaican health delivery systen. In the intervening 
time since the project was designed, the Government of Jamai 
decided not to wait for the results of a pilot project, but
 
to move ahead in implementing a three-tiv-ered primarv henth
 
care syster' throughout the country. Thus, the locaie and
 
scope or wore oT -teprojcct need to be shifted from Cornwal
 
County to the larger perspective of the national health
 
programme. 

A second change that has been made is that the GOJ 
)as decided it is not advisable to attempt decentralization 
of training z the regional level, but instead training
functions are centrPlized coore4-'1 din hgow and j Zi'qistr­
of 1;1tn 'rainino Unit. Policy and Procedure m.anuals for
 
Type I Centres, and nservice co..unity health aide training
 
manuals have been complet6d, and are ready to be printed.
 

-The Goiernment of Jamaica critically needs assistan% 
in implementation of the thren-tiered prinary care system,
particularly in training of the clinical tean and support st. 
In the man-e.ent procedures needed to effect the desired 
health care in the Type I, Type II and Ty.i, III health centr, 
bein2 con Ltrcted with- ,'o-d i z;: assistaine. )lW' evt.-, the 
assl:;tarce =ust be on a national level, and not restricted t 
Cornwall County. 



Also, as the project was originally designed a
 

functional analysis was to initiate and close the project.
 

No-:ever, a full functional analysis is not advisable until
 

the personnel (such as nurse practitioners) are in place,
 

and that sore of the transition has been made to the new
 
physical facilities.
 

For 	all these reasons it appears that project
 
plans should be updated and nodified as suggested below.
 

If AID is in agreement, we vLould appreciate it if AID
 

would initiate any necessary nodifications to the project
 

documents: ­

2: 	 Assignment of the Primary Care Training Consultant 
to the 1-inistry of Fealth in Kingstcn rather than 

Qrafnfn.
Oficer
Cornwall. He will work with our 

In the Eini!!Wr witn Traninl Coriatq _
 
each oarish to ien:ifv trai-ino nes and develop


ertaninnc to the im-lerenttion
traininc orogres 

.
 

o te three-tiered orimarv healh care svste. 

2. WJational level developmnt and implementation of 2­
day management training seminars and intensive S-day
 
workshops for members of the health team, including
 
support staff. The subject of the seminars will 

include channels of communication and supply manage­carement. The training of these primary health 
teams will be carried out at parish level under 
training procedural guidelines laid down by 1L-nistry 

seminar to train the trainersof Health. A'two-day 

of the management seninar is also needed.
 

3. 	The Deputy Leader for Clinical Training will continue 

to be stationed in Cornwall County to assist GOJ 
personnel in the implementation of planned progra=mmes 
for the Type I clinics. 

4. 	 Development and production of a policy and procedure 
manual for the Type IT and III centres as well as a
 

a manualgeneral reference rdnual. This will provide 
for 	each of the proposed type health centres.
 

The 	management avid data information consultants will
5. 
be used to assist in the development of the management 
training seminars and the development of the policy 

and 	procedure manuals at the national level.
 

6. Postponement of the functional analysis until personne
 

are 	in place and half the country health personnel wil
 

have undergone the management training approximately
 
a year from now. At the approximate time, a sample u-I
 

be taken of different parishes. A comparison of
 

health needs and health resources will be nade betweer
 

the selected parishes.
 

In order to support the modifications to this projec 

we estimate that the following additional resources will be 

needed over. a three-yeatr period to support the project in thc 

United States: 

/J1.... 



HU telephone 

S3000
 

?.D 
 JHU postage 
20sooJHU books 


300
 
3 additional months fro- the
Cuopus Coordinator and
Principal Investigator 


9,000

Salary differential (Gross) 
 3,167

Fringes (16.5-) 


2,.08
Kingston quarters additional 	 950
2 additional Consultant trips 
 a0
'*ff Campus indirect costs (14%) 
 20902
 

'Total 
 us £23,627 

Specifically, the additignl amount required forthis
_tolect vear (January-Decembe

1Ithe Onxted States.is: 1978) to Suppot th
Prt thi project
 

JHU telephone 

$1,000
 

JHU postageg JHU books 	 500
 
150
 

Professional on campus salaries 
 3,000

Salary differential (gross) 
 1,503

Fringes (16.5%) 


743

Kingston Quarters 


'450 
47 Consultant trips (using 2
additional and moving 5 up
from third project year) 2,800
Off campus indirect costs (149) 1,420 

Total 
 US S11,566 

within Jamaica. 

In addition there is need for funding certain expenditures
tie 
are seeking funds from the Hinistry of
Finance and appreciate your su.-ort, if possible. 
 The
followiing funds will be needed over a three-year Period
 

.ianagement training semi-ars 
 £87,000 
2-day parish (2115 parti­
cipants) 


44,000
 
2-day central (48 par-
 1,000

ticipants)
 

5-day parish (523 par­ticipants) 
 41,000
 
2-day central (43
participants) 1,000 

BEST AVA1ILA2LE DOCUMEt
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B/F S87,000 

Development & production of manuals £30,500 

Production CHA ranual 20,000 
,Productio. refer.ence Soo 
devel. & prod. Type I,
nII. 10,000 

Functional analysis 21.000 

Travel within 3amaica 11,400 

TCTAL JM:kICA $149,900 

We hope you agree to taking these necessry

steps for implementation of the agreenent.
 

Yours sincerely, 

(A. Vt. Patterson)
 
cting Chief fiedical Officer,
 



Septmber 22, 1979 

Dr. A. W. Patterson 
Act-. Chief edical Officer
&Inistry of Health a Enviromunti 

Control
 
10 Caledo i Avenue
 
Kin;ston 5.
 

Dear Wynante: 

This is to reaffirm our previous oral agreemet to the =Tdifications to 
the Health Inprovenent for Young Children Project (532-0043) as outlined 
in lour letter of February 24, 1978. Given the ti that has elapsed nince 
the project was first designed and aproved and the significant changes
that have occurred in the .inistry of Health & Environmental Control during 
that tine, these modifications soe-i highly advisable. 

Specifically, we agree to shifting the locale and scope of ork of the pro­
ject from Cornwall County to the larger perspective of the national health 
pro;ram,. !We agree tha.l this change till enhance the value of project acti­
vities in implementing a three-tiered privary health car-2 systa. thro"ghout 
Jamaica. WVe also agree that the project can best support this goal by
providing assistance at the national level to the "inist-y of ealth Train­
ing Unt. 

We agree that it is advisable to await the assignment of personnel and the 
"etion of manage-ent training for half of the country's helth personnel 

nefore undertaking a full-scale functional analy3is. On this point, however, 
:we should like to suggest that a limited review of training requirements be 
undertaken as soon as possible. We believe that this should be done so that 
prelininary training plans and programs ray be initiated, thereby ma:ing the 
best use of the expertise of the training advisors wiho are currently in place. 

We also agree that a policy and proce. ure rAn&.xl for the 7ype II end Typ!
III centers should be deveioped and Produced and that the =anagentent train­
ing seminars as outlined in your letter should be held. The .anager-ent and 
data information consultants should be of assistance in these efforts. 



Dr. A. IN. Patterson 2 Sete-- r 22, 1978 

"Ie hava taken the necessary stems to ensure that the project is adequately 
funded by A.I.D. to support these riodifications. In a-lition, it is our 
understanding that the total amunt of coxmterpart funds requested by the 
Ministry to support this project has beer. allocated. 

In order to krplement these changes, we have prepared a PI)O/ armanment 
which I am enclosing for your information. 

Best regards. 

Sincerely, 

Donor M. Lion 
Director 

once
 

cc: /Hrs. Doris Storms, 31W 



DEPARTMENT OF STATE
 

AGENCY FOR INTERNATiONAL DEVELOPMENT
 
C ZM1Z3WASHINGTON. 

October 27, 1978
 

The Johns Hopkins University
 
615 North Wolfe Street 
Baltimore, Maryland 21205
 

Attn: Ms. Eileen Sklar
 

Subject: Contract AID/la-C-1233, J-'.!aica
 

Dear Ms. Sklar:
 

The Agency for International Develo-ent is considering the 
incorporation of a revision to the scope of work of subject
 

Before the contract can e modified, it is necessary
contract. 

to determine the effei t that such revision would have on the
 

estimated cost or per,od of perfor.-!n?- of the contract. You
 

are requested, therefore, to review t-e enclosed proposed changes
 

and advise me of the impact, if any, that they would have on the
 

cost or teri of the contract.
 

This letter is a request for inforr.tion only, and shall 
not
 

Fect any change in the scopebe construed as authorization to 

of work prior to receipt, acceptance, and execution of a 

contract
 
be auth.rization for reimbursement of
ctodification; nor shall it 

any costs incurred in preparation of the data requested herein.
 

Ifyou have any questions concernin? the proposed revision 
or
 

the information requested, please contact Mr. LeRoy Wallin 
at
 

area code 703-235-9144.
 

Sincerly yours I 

7 Gar-E. .qoskin 
n't-r-zcting Officer 

egio-.al Operations Division - LAC 
Office of Contract Managerent 

Enclosure: a/s
 

http:egio-.al
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Proposed Revisions to Contract 
AID/la-C-12
 

1. Delete Article I - "Statement of Work" and substitute
 

the following:
 

- STATE-1ENT OF WORK
"ARTICLE I 


A. DESCRIPTION OF SERVICES
 

period hereinafter set forth 
in the Scnedule,
 

For a 


the Contractor shall render 
technical advice and assistance
 

to the Government of Jamaica 
(GOJ) under agreements between
 

said Government and the Government 
of the United States, for
 

the'purpose of "Health Improvement 
for Young Children" by
 

assisting the GOJ Ministry 
of Health and Environmental
 

Concerns (MOHEC) in curriculum development and training 
of
 

health workers, to develop 
and improve management and 

informa­

tion systems, and conduct functional 
analysis.
 

1. PRIMARY CARE CURRICULUM 
DESIGN AND TRAPI:Ir;G SPECIALIST
 

a. Work with the management, 
information systems
 

and functional analysis consultants 
and with GOJ personnel to 

review
 

and revise the roles and functions 
of the members of the rural
 

health care team.
 

b. Work with other members 
of the MOHEC's Training
 

Unit to develop new and revised 
curricula and training plans 

for
 

both in-service training and 
training of new personnel 

in professional
 

This includes developnent and
 
schools and certificate programs. 
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production of a policy and procedure manual for the Type I and Type
 

III centers as well as a general reference manual.
 

c. Assist the GOJ in implementing the new and revised
 

training programs designed under the contract.
 

d. Assist the GOJ co-workers in the training unit to
 

develop the skills necessary to continue the training unit's
 

functions after the cessation of rajor technical assistance to the
 

unit.
 

2. CLINICAL TRAINING SPECIALIST
 

Work with the Senior Medical Officer (Health) for the
 

Western Region (Cornwall County), Jamaica to:
 

a. Assist regional and parish GOJ personnel in the
 

development of practical field training emphasizing inter-relation­

ships of the healtn team. 

& b. Assist regional and parish GOJ per-: -nel1 to ..ork uit. Il.alth 

committees in developing methods for identification of health
 

needs and obtainine community participation in health programs in
 

the western region.
 

c. Assist regional and parish GOJ personnel In the
 

development of field methods for support..supervision of members of
 

the primary health care team, with special attention to community
 

health aides.
 

B. REPORTS
 

1. The Contractor shall- s _lt to USAID/Ja-aica, tne"behor 

Medical Officer (Health) for the W'estern Rininn (Cornwall County), 

and AID/Washington copies of each written progress report of consulta­



tion in Jara.4ca, and an end of year summazy of activities
 

consisting of an assessment of progress, problems identified 

and encountered in the course of assistance, and rccore.ded 

steps to resolution of these problems each contract year. 

2. The Contractor shall also prepare problem orientda 

Interm or special reports as required by AID or the Covern­

me.nt of Jamaica. The Contractor's specialists in Ja-.aica 

shall participate in scheduled project evaluations either 

by physical presence or in writing as required. 

3. The reports shall be ir: English and sh-sl be 

sub -itted to the follk.:ing offices, in the nurber of copies 

stated: 

Office NMxber of Cooies 

Gover.ent of Jamica 
.MEHEC 5 

USAD/Ja-alca 
Heal th/h .tri tion/Population Division 7 

AID ashington
 
LAC/DR 1 

AID 'a.sh ington
 
Contracting Office 
 1 

AID Washington
 
Reference Center 
 2 

Total 16" 



2. 	Delete Article X - Special Provisions and aubstitute 

the 	following:
 

"ARrICLE X - SPECIAL FROViIOs
 

A. Prircipal Duty Post: The Contractor's long ter.
 

technicians will be based 
as folla:s:
 

Prday Health Care Curriculum Design specialist 
-

Kingston, Jamaica 

Clinical Training Specialist - kntego Bay, Corr'all 

County, Jamaica 

B. Security Requirenents: The Contractor shall hav'e no 

access to classified material. 

C. •Liaison Officials: The following officials are 

hereby'identified as points of contact under this contract: 

1. 	 Jw =aican Liaismo Officials: 

a. 	 Chief RC Tra .ir-, Unit 

b. Senior I.edical Officer (Health) for the
 

Western Region (Cornwall County)
 

2. 	 AID Liaison Official: 

Chief, Health/Autritlon/puation Division 

D. 	 Pre Contract Costs: Provided that they are otherw:ise
 

allowable pursuant to General Provision Nmber 7, "Allo.wable 

Vost and Payent," and the other terms and conditions of this 

contract, pre contract costs not to exceed $800 for orienta-

Lkxi 	 c.f the Training Specialist w:ill be reimurccd. 



APPENMDX #,6
 

THE, JOHAW HO0PKJJS UNIVERSITY 

SWMOOL OF HYC JENE AN.D PUBLIC HEALTH 

W.j&1xL%'1 Of I%rMUSaJ IML7.T1 615 XoNef Wolfe Siret • Wtimorr MlaaUd 21205 

December 6, 1978 

MrX. Gary E. Dwoskira
 
Contracting Officer
 
Regional Operations Division-LAC
 
Office of Contract Management
 
Department of State
 
Agency for International Development
 
Washington, D.C. 215234
 

Subject: Contract AID/la-c-1233, Jamaica
 

Dear I.'. Dwoskin:
 

In response to your letter of October 27, 1978 and my subsequent
 
conversations ""ith 11r. Leroy Wallin, be advised of the following
 
reiarks we have concerning the proposed changes to the Jamaica 
cotract.
 

he proposed changes would have an effect on the estimated cost 
of the contract and we are including a justification and line 
item budget within this letter. As far as pericd of performance 
is concerned it may not be possible to fulfill 1Alc - Primary 
Care Curriculum Design & Training Specialist - Assist the GOJ In 
implementing the new and revised training programs designed under 
the contract as the Specialist is scheduled to complete his as­
signment in December 1979. The completion of this goal is depen­
dent,upon the speed in which progress is made by the GOJ in 
instituting country wide in-service training. 

Additionally as discussed with 4r. Wallin, mention should be made
 
tnat it was our understanding that the GOJ -as to provide monies
 
for %he-production of manuals and the implementazion of the new
 
and revised training programs. A budget was developed by Dory
 
Storms, Dr. A.1;. Patterson and forwarded to Donor Lion in Feb.
 
1973. A copy of Dr. Patterson's letter to Mr. Lion is enclosed
 
fc.- your information.
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We have been advised that at the present time the nonies, ori­
ginally to be PL480 fundswere released to the :inistry of Finance
 
but have gone into general revenues instead of to the I1inistry
 
of Health. Per Leroy Wallin's request, a revised budget for
 
these Services is included in this letter both i- U.S. and
 
Jamaican dollars. The budget in Jamaican dollars is at current
 
exchange rate of $J-$.60 U.S. This amount would fluctuate as
 
the exchange rate changes.
 

In order to support the modifications to this project t:e estimate
 
that additional funding will be needed. This budget was also
 
developed in February 1978 during the time Dory Storms was In
 
Jamaica and is also mentioned in Dr. Patterson's letter to Donor
 
Lion. A revision of this budget follows along with explanation 
of same.
 

We hope this information fully responds to your request. We look
 
forward to hearing from you in the near future.
 

Sincerely,
 

S lar
 
Administrator
 

EBS/mz
 

Attachments
 

cc: 	Dr. Carl E. Taylor
 
Ms. Dory Storms
 
Vince Centurelli
 



,all '%- ADDITIOIHAL FUNDS REQUIRED FOR JkA.A!2A COPTRACT 

Sa& res U.S.$ Note
 

SalarZ differential - Primary Care CurriculuDesign & Training Specialist i0% for 20 months 3,333 1. 

Car-us Coordinator & Principal Investigator (3 persons
;onths) 9,000 2. 

Prinre Benefits 3,509 3. 

Orietation Costs - Clinical Training Specialist 500 4. 

Kinzston Qaurters Allowance ($50 mo. x 20 months) 1,000 1. 

Tel ehone 3,000 5. 

Pos- age 1,500" .5. 

Boo..s 300 5. 

Local Overseas Travel 3,000 6. 

Total'Direct Costs 
 25,142 

Indirect Costs - Off Campus 14% (base of $14,567) 2,040­

_nd.r.ct Costs - On Camous 27% (base of $9,00041,575 
fringes) 2,855 

TOTA.- COSTS 301037
 

notes 

1. 	 Orfginal budget included salary for Curriculum Specialist to be 
ased in Montego Bay. Salary differential and housing costs

reflects adjustnents for Specialist to be located in Kingston. 

2. As rodified, the scope of the contract is on a nationwide level 
vs. the original Cornwall County level only. Such a change re­

:_res more technical assistance from Campus Coordinator and--[ncpal Investiator.
 

BEST AIIVAIIt rJD9CuM 




3. 	Fringe Benefits reflected 1n.L.ze fringe benefi:s at current,level
 
for additional salary support rzuested ($2,i5P) ;lus and addi­
tional amount ($1,351) as an au.istnent to original contract to
 
reflect expected fringe rate :e-.els during year ZI (average of
 
17O) and year III (average of 1552).
 

4. 	Original contract did not inzcude funds for Clinical Traiing
 
Specialist to attend AID two week orientation in Washington.
 
The $500 is to cover transportation, meals and lodging for the
 
orientation.
 

5. 	Monies for telephone, postage and books were not included in
 
original contract.
 

6. *Requested funds to cover local 1avel in Jam=aca ($i,000) to
 
enable Primary Care Curriculum Design & Training Specialist and
 
Clinical Training Specialist to meet twice mont'hly. $2,000 is
 
requested for local transportation within Jamaica for Curriculum
 
Specialist to enable him to work with other parishes to coordi­
niate the training activities as required in the contract.
 



HANAOEVZ': TRAININO sE:::::AR & DEVELPX'J & 

PRODUCTIC*: :F;U;LS 

'7.. following funds will be nez4e! over the period January 
1, 1979
 

to December 31, 1980 for Jamalza ::inistry of 
Hea!Th expenditures
 

•g; -:ith this AID
in connecti-
for country-wide in-service tr, 
t: -e added to exstin contract US. 
cont.rt. If these funds are 

of $38,894 
ccs: ould bebased on current exh.znge rate, a tos1 

indirect $.-,777)
($31,117 direct + 14% 


Training Seminars JUS
-anagement 

6,300 3,780
2 day Parish 

979
1,632
2 day Central 


3,452
5,753
5 day Parish 
 1,006
1,677
5 day Central 

9,217
15,362 


anuslsDevelonent & Production of 

20,000
Production CHA Manual 


500
Production Reference 


Level & Prod. Type II,:-7 10,000
 
18,300
30,500 


6,600
11,000

Funitional.Analysis 


J$.56,862 US$.34,117
TOTAL DIRECT COSTS 

4,777
-
INDIRECT COSTS 14% 


US$ 38,894
J$ 56,862 




TYPE: Management Training Seminar
 

DURATION: 2-Days 

LOCALE: Central Level, Non Residential
 

PARTICIPANTS: Administrative Support Staff
 

TOPIC: Procedures in 3 Tier Primary Health Care System
 

PARTICIPANTS: Hospital Administrative 10 

Executive Officers 18 

Public Health Inspectors 20 

48 

COST: 48 Per.--ons
 
4
3(30 Travel, 3 Coffe Break, 1 Supplies)
 

REQUESTED: $ 1632 (JAMAICAN DOLLARS)
 
979 (US DOLLARS)
 

* 
Average miles traveled = 60 
Cost per mile = 254 
1 Round trip 120x.25 - 30.00 



Management Trairlng Seminar
 

'mRATO'i: 2 Days 

LOCALE: Parish Level, on Residential 

?A.TICIPANTS: Clinical Members, Primary Care Health Team 

.O?,C: Procedures in 3 Tier Primary HealtI Care System 

PARTICIPANTS: District Mid-:±ves 260 

C.H.A. 1200 

Staff Nurses 100 

Health Inspectors 400 

Public Health :urses 150 

District Med.cal Officers 65 

2175 

600 already trained in 

1575 Cornwall 

COST: 1575 Persons 
x4 (3 Coffee Brea:, I Supplies) 

$6,300 

Travel absorbed by County Councils 

TOTAL REQUESTED: $6,300 (J'.!. C. DOLLARS) 
$3,780 (US DDLLARS) 

&k
 



TYPE: 	 Intensive Nan.._-snt Workshop 

DURATION: 5-Days
 

LOCALE: Parish Level, . Residential
 

PARTICIPANTS: .M.anagerialStaff ! 3 Tier SysteM 

TOPIC: Management of .tePrimary Health Care System 
(including su:h subjects as supply management 
aid channels _.; cormunication) 

PARTICIPANTS: Hospital Admin._s ,.ators 10 

Executive Off_.cers 18 

Public Health :-s-ectors 20 

District Midw!:7e s 260 

Public Health ::urses 150 

District Medics': Officers 65 

523 

COST: 	 523 Persons
 
xll(7.50 Coffee Break, 3.50 Supplies)
 

5753 

Travel absorbed by Co.nt. Councils 

REQUESTED: $5,753 (JAMAICA;- ­LL.R 
$3,,452 (US DOLLAR-31
 

http:xll(7.50


Training of Tralners
 

U-ATION: 5-Days 

La.%,.LE: 	 Central, Non Residential
 

?.ICIPANTS: 	 Trainers of .... asement Seminars 

TOPIC: 	 Planning and Implementation of ?raining Seminars
 

PARTICIPANTS: 	 Parish TraininS Coordinator 13
 

County Health Officers 4
 

Parish Faculty 	 26 

4-3
 

COST: 43 Persons * 
x39 (30 Travel, 7.50 Co.,fee Break, 1.50 Supplies) 

1677
 

REZUESTED: $1,677 (JAMAICA.? DZ;.LARS) 

$1,006 (US DOLL.ARS)
 

Average miles traveled - 60 

Cost per mile w 25t 

Round trip 120x.25 = 30.00 

http:La.%,.LE


MANJALS 

No. Copies Jamaican Dollars US. DOLLARS 

Type !I and III 1000 10,000 

C.H.A. Inservice 2000 20s000 

Rele ence 50 "500 

30,500 18,300 

Type 1 1000 7,000 alread.y at printers­
paid 



CORNWALL COUNTi, JAMAICA, IN-SERVICE TRAINING
 

(AID/SA - C1233 - Jamaica)
 

Personnel Attending

Parish Dates No.2-Day Nutr. Dent.
 

Sessions PHN PHI SN AN DM Asst. Asst. H.Ed. 
CHA Clerk Orderly Total
 

St. James Apr - Jun 1978 4 8 15 3 2 
 16 - - ­ 47 - - 91 

Trelawny 
 Aug - Sept 1978 7 5 13 6 1 21 1 3 - 62 1 ­ 113
 

Hanover Aug - Oct 1978 
 7 4 19 4 2 10 1 
 2 - 130 1 - 173
 

St. Elizabeth Aug 1978 3 4 
 8 1 - 19 1 1 5 62 
 - 9 110
 

Westmoreland Jul - Aug 1978 8 17 
 29 7 - 20 
 1 - 8 100 5 13 200
 

TOTAL 
 29 38 84 21 5 86 4 6 13 401 7 22 687
 

The subject area covered related to primary health care in Type I Centers:
 
Interperuonal Re2ationships
 
Communication
 
Interviewing and Counselling
 
Management: Planning, Organizinq, Supervision
 
Clinical Management of Urgent Situation
 



AZlppe~dIK 

PRIMARY HEALTH CARE INSERVICE TRAINING 

FOR 

TYPE I QtNTRES - CORNWALL COUNTY 

WILLIE MLAY CLAY,
 
VEUT LEADER FOR CLJ1IMCAL TRINUG
 

OCTOBER 5, 1971 

BEA VA/LA,,LE DOCUMtV 
" ,L 



EXFLA'.ATIO.1 OF F S.I
 

Pont I The basic idecs to be presented were forr.ed after considering 
-the basic concepts that staff Iouldneed to understar4 in order 
to perform their tasks effectively in a Type I Centre. 

The objectives were then for=.lated based on the expected 
behaviour of staff rambers in relation to the health services 
being provided to the ccm.i:nity. 

POBL II 	 The for:.-at for the 2 day rorkshop evolved from the basic ideas 
to be presented and the objectives. 

The content areas that are marked rajor eaphesis provide 
specific infor-ation to be included by the Instructor. This 
ensure uniformity in content in all parish trainL.j torkshops. 

FM III 	 Pretest is given at the beginning of the workshop - to be
 
completed by all participants in order to Identitfy the areas
 
that require extra input.
 

It is recomended that the pretest ..,e repeated at the aid of 
the presentations. This inforrmtioi will give an indication 
as to rhather or not the material presented was understood by 
the participants. 

FML IV ()EVAWJATIC!S 

It is ir.pcrtant to give out evaluation form early on the first 
day with an explanation of ­

(a) hoa to use the evaluation forms
 

(b) the.importance of anering all questions 

Participants Pre to fill in the first three ite-ns on the 
Evaluation forms.at the end of the first day. Items 4, 5 and 
6 are to be corpleted before the end of the second day. The 
evaluation results are to be tallied before the conclusion of 
the works'op in crdcr to Sive feedback to the participants. 

PO IV (b) 	 At the co--pletion of the workshop, the particip3nts are asked
 
to evaluate te materials presented in relation to the stateS
 
objectives. It is recoc-ended that the findings of the
 
evaluations be given to the participants before they leave.
 

FO. V (a) 	 A list of situations was developed to illustrate points being 
made for the Instructor. 

FOW V (b) 	 This form is used with form V (a) and supplies the ansver to 
the situtions. 

http:forms.at
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TMIING PNDMA9 - PRt'Y HEALTH CAK 

S MsIC Me to be fested 

1. 	 odecoAU is atftfmebagele - passes fromone to another. 

alms d bealth team mmbers aWe being Gs d %*ikiheassicatae2. 
dtgr.amal trainiag. 

must understa w am behaveiuz.3. 	 Ia eoder to uerzstamd others, we 

4. 	 Delivering a messege effectively involves mors than just weds. 

S. 	 To MAW the 4eivMy Of health service that cets the eeds of t 
emmity. proper oeaniaation of the clinic sta!f, equint and 
r r Is necesary, i.e. scheduIili for ceIpta coaveige of clinic 
( ,30 &.a. - 5:00 p.m.), uniform recording syste. alpointments full 

Uti-Atr of erntiega staff. 

5.. _
 

. Lmith te m vii be belped tol­

ma approprists declatin in delivering primazy health mes
 

2. 	 dele te wok assignmnts we acting as team Leader 

and provide assistance to others3. 	 eoeiate with ai. tmemers 

as nmededs
 

4. 	 aep their chaning role and ase responsibility for new tasks 

as well as their lUatations:S. 	 recognise thear oe particua asset 

G. 	 racogaise that there are individual differances and deal with thea 
effectivelyr 

7. 	 peepma and pes t health inforuation vich will be easily wder­
eed by the CommaAity, 

0. 	 proloce visual aids to facilitate thea in health teachinl 

9. 	 prepare a roster of work assnimnets. schedule patients for clinic, 
record and rep,'t accurately; 

10. 	 demostrate skJll in gatherin; informat ion and providing advisory 
ftd refernal services vhn working with cotmunity nuhc tes. 

J 	 V~ 



FROTOCO. FOR PRIKW*Y HEALTh CARE
 

M-0IT D..KSHCP
 

OTo MnMtan uniformity ina the presentation or au Pr=imz7 HealthXnervice 11orks:%ops In twe County of Co..rM,1. 

MS1Zy: 	 To develop the Mathod of ITS&MItation r.ud co-&.ent for the

ln-aervice Vorkahop around the basic 
ideas and objectiLve. 

FOE= FOR TM-M1y WRKHOU 

6:30 a... Attasanse CQeck lof A. Lismeral Information Purpose of the Workshop 
Orlietation to the day's xeule 

8.40 a.J. Ratlo=. for Inservice Printed bar. t ard/or .W minutsTral"ir and Evaluation Presatation 

Distribute Eveaiatioas Clarlf 7 - d=3ntrate metbod for 
e3apetiAn the for= if necessary.X3"ait quantum. 

retest - ram in Ask group to 	coaplete in 15 minutes 

9:13 amu. Interpersonal Relation.. Context to be based upon and developeshipe " r d idea Wio.3, Objective Ito. 5, 
N. 6 - For 	I 

NAJOR EPWASIS - Peotona.uAtbgA,,j tfwt pwro t ./Wd.Cai good ixteA-
PtUsma t U -Attiip 4P. p9Jiau hreo2*h we~ 4(CCiIg. 

l0.l3a.m. a E A K 

l00 a.zn Ceomu eatlon Coatent to be based upon ideas lo. 1, 
11o. 4, and developed aromd Objective 
No. .3 No. 10 - Forn I 

U4X WWIASS - Ezper.*st., AUPOr.&aitj Jst each U0 meA~f,&peejj. 
CaLUq TOp I C.'i:.i 

12:00 n=.n L UC H 

L-00 p.n. Attendane ucek" off list P.M. 
1:10 p.M. Interviesing and Discussion and Rale Play 

2:0-J p.m. Health Tean Relationships Content to be tased upon ideas No. 2. 
3, and 4 developed around objectives 
No. 7 and 10
 

WJo SEIfSs - T t.W 	 ,oP r r 	4 , oJ,6 4C1 .eabe u id 

EMFTXOU P AY- Rol* playC to relate specifical-*y to aspects of health 
ten fu.nctioning in Pu31ic :ltalrth Contra settirq/cc_'-%in, 
?ifti .o: pres:nta-on of Conzent n3t to orced the tis2 
for role play and deoons:rations since background h. j been 

3 



laid by previous lectures. 

22w role play situation should be carefully witten befaohand. 

3:00 p.m. a R z A K 

3:10 p.M. Contizuation of Role Play
 
Group Feedback
 

3:45 	p.M. Review A partlclpnt reviews the basic Idoes 
and objectives and from his/her nots, 
h ights the material that covcrs 
the ideas arA objectives respective:l. 

a Form.4:10 p.M. Form IV - Evaluation ZKch'participsnt vill fill out 

Wi will be an Individual effort.
 

CARE - TYPE I CEKiRE 14ORKS;OP2dO DAY PRMIWRY HEA.TH 

Check off list - AlL.8:30 a.m. Attendance 

8:40 a.m. General Information -Orientation to the day's schedule 

to be based upon ideas No. 29:00 a.m. Iknagement Skills 	 o t 
and No. 5 end developed around 
Objectives os. 1, 2, 3, 10 

- Type I CentU (Typ 1 OM &AVNoWL P-.ocedw.JYOR E4PHASJS 

5 A K10:15 a.m B R 

10:30 a.m. Organization (contd.) Expectations of teem leaders as they 
elate to Organization 

Relate specificalLy to Organization of
11:3 a.m. 

services in Type I Centre in role 

H12:00 non L 9 N C 

1:00 p.M. .. ttenduae 	 Check off list - P.U. 

Content to be based on idea o. 5
1:10 p.m. Plannig 

and develcped arourd Objectives Hs.1, 
2, 3, 7, 8, 9, 10. 

WOR EtfK. SIS - luy~wved pcka~ointce od the heaWI tW= 

to be based upon ideas Hos. 1,2:00 p.r. Te'6.:. ar- Procedure of 	 Content 
2, 3, 4, 5, 6, 9, 10.lRferral System 

S~Aop EUpgASIS - C;c,6AE o4 41AuieeA Jo't the 	Comuie 6('dptd 

3:0D p.M. B R z A K 

3:10 p.m. Reinforcement of points Panel Di-cussio/Rolo Play/Questions 
and Ans-erspreviously raised 

3:45 	p.m. Review A pwrticipant will review the basic 
ideas arA objectives involved and 
from his/her not s, hiChl!.ht t;.e 
mtere1 tha cover:s the ide2 and 
objectivcs respectively. 

IL/
 

http:hiChl!.ht


%'1'jk i'. Questio'wmaire - PriaL-.t' ii.aru T'ype 1 Contcr 

Unt in your definition of pr'7amzy h.;elth cwe? 

Uhat health rerr .=oIxc u."pr:.ry he -lth care tcr-: ct Type 1, 
11, & 111. 

Who are tha(non-healt):i,bors o: the coxumnity tmt arxq nssuclatoA 

with the ho&ath team? 

grite the location of each type 1 h.el.h centre in your parish evonC 

with the Type 31 & Type 111 center that still be -ocd an a. back up. 

Type 1 Type 11 Type Ill 

Vho are the her.th yorker3 ti:t.11 ba Btraticnd ir . Typo 1 
center? 

At hrut hour i111 the center '.mr.? 

At vhzt hour ill the ceietr cloze?_ 

Hiar .-uony peoplo rill the ly.fe 1 Center provide hea.l1h services for? 

10,000 4,000 or- C.000 

Who are the hith tiorl:o3 t'a .ill be .k. r,.-uler scled ,,.A: 
Viits to the Zro. 1 cer-er? 

Chat health arvicoas ill "ae "rovie.-t! fro3 t.o 4-,e 1 cent,'i;. 

. eO -r.e3 r- pk A...t cuotm 
nmnajed ')Y a~ I hculi- ;c-cr 



4:10 p.1. Evaluation This w1 include evaluatioa of total 
preuntattios In respect of attalmt of 
objective as weil as Farn IV used on first 
doy. 

FCM III 

Questionire - Primary Hetn camre 
Type I Centre 

(1) Uhat is your definitian of Primary Health Care? 

(2) hat helth workers make up Primary Health Care te? 

Type I Type! ! Type!!! 

(3) Io are the (non-health) mers of the caunity that are associated with 
the health tam? 

(4) bWite the location of each Type I Health Centre in your area along with the 
Tpe 11 and Type UX Centras that viii be used as a back up. 

Type I Type 11 Type XIx 

(5) Who are the health workers that vili be stationed in a Type I Centre? 

(6) At what hAu- vJLI the Centre open? 

(7) At what time vil the Centre close? 

(B) How many pwople vill the Type I Centre provide health services for? 
(Tick one 

10,000 4.000 aO00 

(9) Who are the health workers that wil be making regular scheduled visits to 
the Type I Centre? 

(10) What health services will be provided fron the Type I Centre? 

(12.) Whore would you refer the person who has a problem that cannot be managed 
by a Type I Health Centre? 

(12) A mother brings her 8 mon.ths old baby to you. You find he has a favor of 
100. His tongue is red and dry. Hother states the baby h&4 at least 
S liquid stools each day fo7 3 days. .hat do you do? 



XNZmVICE TRAINING ProGRC 

PARTICIPANTS 

PRIMARY MALTH CARE 

- TYPE I HEALTH A RE TEAM 

Ag. F. BrryCounty Health g4. 

DAY I 

TnM 

a.m. 

. 

SUBJECT 

Personality 

Dcvelopment 

and 
Relationship 

Coimmieation 

Int rvi win ,
cnd Counsenjl. 

Ina 

ODJECTIVEs (SPECIrIC) .EThO 

Participonto will understand: 
0How Personality is developed 

0 How Porconality affects behaviour 
U How perronality can be chned antd ways ofcdoinC thisQusinar-Se 

* That each individual Is unique and should 
be treated as such 

* flow to develop and prantice the basio
principles or dealing with patients and 

co-workers 
* flow to avoid and resolve conflicts 

That participants will: 

I Understend the importance of and the useof visuai aido on teaching
* Know that non-verbal communication is 

very important in the commnication 
process

Know that people tend to be more
receptive to instructions if they are 
given the opportunity to make their own
decilons 

I Know that attitudes are important in the 
cor.uication proeotm
* ,ow thIt listening is vital in cocmun­
icntion. 

P.rticlpanto will: 
I knoa the importance of establiohing 

rapport and ndeaow to do thic no 

6 

Ictuo/isczsuion 
Class exercise 

Note tkine 

Discussion 

.Class exercise 
Note taking 

U ture/ Oiae lon 
3,40 tating 

MATERIALS 

Chalk board 

. Notes taken by pll­
t 

Apsti e 
p 

Flip Chart 

Chalk board 
Queationnalre (8e

App. I) 

Ch lk bo r d 
Flip chart 
Notontakn by 
partlepants 



__ 

SUBJECT 


Interpersonal
Relationships 

1. 	 eeting demands 
of the status 
conscious
conumunity mem­
bers 

2. Communication 

breakdown 

between staff 

members 


Co-oporation among 
tenm members 

OBJECTIVES 

this as a pro-requisite to interviewing
and counselling and dealing with people 
in 	general.

know the importance of being sensitive 
and develop the skill of listening with 
emp-*,hy 

* understand the importance of confiden "­
tiality and become confidential.
 

That participants will: 
* 	 recognize situations that can be on-


countered in the work situation 

* 	 know how to 	deal with these situations 

effectively, 


That participants: 

* 
 will understand that co-operation by

each member is necessary for groups 
to work effectively, 

S 	 OCIMUN
V 

7
 

METHODOL0DY 


Role Play
Participants are given 
roles in various 
clinic cituations which 
are acted by them.
 

On 	completion of eachscene group discussion
 

follows. Participants 
disciss the important 
points - positive or 
negative and suggest 
ways of dealing with 
these situations in 
keeping with their 
learning experiences 
during the previous 
sessions 

1. 	 Participants are put
in groups or four 
and asked to fit bits 
or four squares to-
gether, without 

speaking.


2. 	 At the completion of 
the cxorcise, the 

Inutructor will draw 


from tho grouo the 
pootiv., upi negativC 

)_AT___ 


Written Role Ply 
situations 

Sets of 4 squares 
mpde of C-'rd 
board cut in three 
pieces, each of 
various sizes.
 
Increase sets of
 
in keeping with 
the number of 
prticipants. 



TDI SUIBJET OBJECTIVES MfODO WGY 4MTER ALS 

attitude n bohnviour that helped 
or hindered the completion of thetook. 

Note:
 
Notes made by participants - no funds avnirable to supply typed mterials.
 
Role Plays are desigcnd (a) To asset, 
 level of learring in areas discussed
 

(b) To highlight wni emphsise important points.

A questionnaire on Interpersonal Relationship is done after the second session 
 on Commmilcation ediUmediately before the Lunch Break.
 
These questionnaires on Interpersonal Relationship are checked and returned to participants at the2nd of the day's sessions and if necessary group and or personal dcisions are held based on the
 responses.
 

In eonductirg the sessions, all subjects 
re related specifically to the Tpe I Health Centre - Lt
staff, services and outreach. 

Group partioipation is an integral part of the Mthqdology. 



INTERPERSONAL RELATIONSHIPS
 

APPEMIX I 

1. 	 ould you agree or disagree with the statment that your co-workers need to 
Irove in the way they behave to others? 

Agree P7Disagree /-7 
(b) 	 If you agree, pleas state in what ways you think your co-mru cjn 

iqro, in their behaviour. 

2. Do you think the Wy you behave to thars should be Uroved? 

(a) yes = no7 

(b) It oo, in wmt ways? 

3. Are you wiling to make the 
environmnt? 

effort to Improve relationships in your working 

.4. 	 What do you consider the first step in improving interpersonal relationships? 

5. 	 List (6) things that are important in gettirg along with people. 

9
 



6. 	 Are the followiz stateonts True or False? 

we W4 hi ,-w bar(a) 	 Ve would behave like the other person if 

ezpuinces
 

True (7False r7 

(b) People should 	be put in categories and treated likewise 

True C7 False /-7 

People should be seen for what they can become, not for what they
(a) 

are 

True A7 Fase 1P7 

as such
(d) 	 Every person is mn individual and should be treated 


True P-7 .False /-7
 

"(e) 	 Praise should Ve given freely
 

True n False 2L7
 

(f) 	 People should be openly criticized for their mistakes. 

True£ False L7 



Nug, 

MkDRE SS 

ow_ TO YO.LOaISTRhIcI"S 

. Rod everything before doing anything. but work as rapidly as you can. 
2. 	 Put your nm in th3. upper right-hand corner of this paper, last nine
 

first.
 

3. 	 Circle tho word name in Sentenco 2. 

4. 	 Underline the words - upper right hand in Sentence 2. 

5. 	 Draw a circle around the Title of this page. 

6. 	 Sign your name under the Title.
 

7. 	 In Sentence 4, draw a circle around the word "Uderline'. 

. Write thename of your Capital city. 

9. 	 Undrline all of Sentenco 7. 

10. 	 Draw an X in the lower left hand of this page. 

11. 	 Draw a circle around the "X" you have just made. 

32. 	 Write the name of the Capital of Jamaica. 

13. 	 Draw a circle around the words "Capital City" in Sentence 8. 

14. 	 Speak out loud your first name when you get to this point. 

15. 	 If you think you have followed instructions to this point, call out IX Have'. 

16. 	 Close jour eyes and raise your left hand over your head. 

17. 	 Write the name of your Occupation. 

18. 	 Count out loud in your normal speaking voice backward from 10 to 1. 

19. 	 Now that you have read the instructions carefully, do only what Sentence 1 
and Sentence 3 ask you to do. 

20. 	 Please do not give this test away by any coolants or explanation. If you 
have read this far, pretcnd you are still writing. Let's see how many 
parsons follow instructions carefully. 

11 



INSERVICE EDUCATIG4 TRAIIIlNG 

t4ANAGEMlENT - TYPE I IXLTH"CENTRE "R"HEALTH CARF 

SU3JEC? 

Manoagment (with 
eaphanis on the 
Typo 1 Health 
Centra) 

CONTENT 

Definition of Management 
Principles -

Plannina 
Organization 

Or~ai~tinUtilize 

8taffing 

Directing 

zvaluating 

Zlemws 

Definition of: 

LedershipSupervision 

TYpOS of Leader 
Characteristics of 

Loader/Supervisor-

OBJETIVES hIWINOrrw 

To enable partiolpants to: 1. Formal LecturesandtocepiotitwilahbCrd 
Understand d to dine with Flash CardsManagement .Uit hepncpsin 2. Role na:ys 

th principles in
their day to day activi: 3. Group work
ties 

4. Plenary Session 

Facilitate and to improvethe team approach to work 5. Methods:2, 3, 4, - wore 
To facilitate the improve- used to bring 

ment in the delivery er Out more vividly-Primary Health Care 

- The team approachAssume leadership roles as to cork
the agent of change in the 
Organizationwith - Delegation ofFacilitate Participation duties 
In the choioe of leadership - Suvsion/pattern - auersupPrvdeledrsi 

Undor3tan their own 11ndt-
atbons. 

Participants will be 

PrcParcd to:­
- Plan dnily notivl- ' 

tics in Typo I 
Health Centres 

- Assumc different"' 

rolbs without 
difficulty- Delegate duties 
effectively 

- Use the RefeZrLI 
system effectivelyWork comfortably 
wWotcor teab 

other tam 
members in the doc-
Ision mnklrn pro­
cess.which i both off­

active and accept.
able UL team members 
Collect and utiliso 
otatltics ir.plan­
nim FPoaramme. 



£UDJEfrT CONTENT OUJECTIVMS IME1.ODLOGY OUTCOME 

- Stimulete comfdlty partici­
pation in the delivery of 
Health Core 

Ev'nJazat their performaneo 
end use: their information to 
Improve cervieea for the 
Community. 

1,
 



Fo= 	(V (a) 

SITUATI3NS YCU 'MY ENCO'NrER AT =Z I - -LcIM trIM 

Ple-se give brief answers to the Qiestions follo i.ng each situation. 

(a) 	 1, men has fallen do.,.n a hill and injured his ar.. You umcrap the dirty tcse! 
that is coverine th ann and find a large area of skin has bten scraped off. 
Tha area is covered with dirt s.d said. There is moderate bleeding. The 
e is not broken. thqat do you do? 

(b) 	 7he nearby gtre r has sustained a large, deep cut on his hand from n saw.
 
There is heavy bleeding. What do you do?
 

(c) 	 There has been a -P'r wreck with several people injured %nd they are brought
 
to your Centre. One ran coplains that he carL.-:t get his breath and he is
 
tleeding fron his mouth. 7.1hat position can you pt him to help both these 
piobles i -ediately? 

(d) 	 The second man has a broken arm but he is mal.ing around and says he is O.K.
 
Lbat do you do for him?
 

(e) 	 A mother brings har 8 month old baby to you. You find he has a fever of 
103. His tongue is red and dry. lother states the baby had at least (5) 
liquid stooli each day for 3 days. V/hat do you do? 

(f) 	 A 3 year o'4d h.s injested paint thinner that was left. in a soda bottli. 
Whit 	do you do?
 

(g) 	 A young mother finds her 2 year old t-ith the open aspirin bottle. There is 
evidence of chewed aspirin in the baby's mouth. Mhat do you do Phen the 
child is brouht .to you? 

(h) 	 A yoir.g boy is burned with a kerosene lamp. When he reaches you there are 
mr-iy blisters on the back of his hands ertendirg up his arms. What do you 
do'
 

(1) -A yclurg voran 6 =nths pre-nant comes to you cc.-plaining of feeling sick. 
You learn she has been feeling dizzy with headaches for 2 days. Drirg 
your examination you notice her feet are swollen, her blood pressure is 
23/!110 and she has gained 8 lbs. since she visited 2 wcEks ago. What do 
you 	 4o? 

CJ) 	 . teenager stops in oi hex- way from school bezeuse she has a nose bleed. 
You nctice blood oozing from both nostrils. What do you do? 

k) A 5 year old falls do--n while running with a bottle and gets a cut on his 
-rm. What do you do! 

(1) 	 1. rmn is brouzht to you by a neighbour vho states the ran who shot in the 
chest. He is breathing, but you notice the sound of ai; coming from the 
wound. Maet do you do? 



_______ 

MISSING PAGE 
NO. 



YORI 5B 

ThiS sheet should be used -it.h the situations listed on For= 5A. 

URWff SITUTO1WS 

now do you manage these problems? Would you ­

(a) 	 manage the problem in your y, I Centre 

(b) 	 refer to a Type I, 11, IV Health Centre or hospital? 

The following actions may be taken by Type I Health Staff to manage the stated 
situations. Actions are listed in order of priority (w.at is done first). 

(a) stop the bleeding (direct pressure) 

elevate the arm 
cleanse wound (observe for extent of injury) 

dressing (sterile) 

tetanus immunLzation (full serias if necessary) 

(b) 	 stop bleeding (direct pressure) 
cleanse wound (observe for extent of injury) 
dressing (sterile) 
or refer for suturing (Type I Centre or hospital) 

tetanus inmunixation 

(c) 	lie client on his side with head and chest raised
 

Immediate transport to hospital
 

(d) 	splint arm 
check vital signs/observe for any other injuries 
refer to hospital or Type Ill/rype IV for casting 

(e) 	imediate referral to hospital or Type IV (life threatening situation) 

tepid sponge during transfer 

(f) 	hospital o Type III or Type IV referral (do not induce vomiting)
 

(g) 	give milk (one-half glass, if available)
 
observe the child for two to three hours 
advise parent to observe for signs of lethargy 

(h) 	cleanse burns ( do not open blisters)
 

sterile ointment/dressing 
tetanus prophylaxis 
have an N.D. chack the wound as soon as possible 

M} 	 immediate referral to hospital (possible eclr psia)
 

(i) 	instruct the teenager to breathe through her nouth
 
and gently but firmly pinch both nostrils (10-15 minutes)
 

release-observe 
if bleeding continues, repeat nostril pressure 

(k 	cleanse wound
 
look 	for glass p3rticles
 

apply pressure to stop bleeding
 
tetanus ixm~nization
 

(1) 	cover the wound (do not stop air hole)
 
Immediate transport to hospital
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M ISSNG PAG E
 
NO. 



AV;' ;jmt
 

PRIMARY IUJLTA CM SERVICES CORM:ALL OUWTY 

Type Health Centre 
and Population to Staffbe 	 seSecondary Serviccs Rla$ionshIp between, PrImtry.and.

S&rviccs in the County 

Type il.' Type III Ottrl an well as: 1. Administration, supervisiondnd evaluation of prmrry C.C.H.A. .R.H.
Wl~dical G'ficer (H) and health care servic3s in the 
C.P.H.I., 3.P.P.N., parish
S.P.H.I., Cr. I 	 2. Im.lcnontstion of health 
Hei'lth wo'ator 
 polilcies at parish level
adic'il Tochnolotdist 3. Co-ordination of primary 

and secondary health care 
in the parish 

4. Trainine or parish health
 
.personnelU 
 (H AIRtiic
 

5. Lborntory Services IV 	 .l tl 
6. All Tyiw: ITT nerv.t.co 

TYNo III TI'pT II St.IfT fi w6ll no: jypc I I Service no woll is: 
20,000 

J4cdicnl Officer, 'Dental 
 1. Specialist mid Cawmicsa-
Surgeon, Nurce Prnet-
 bic Divenco Clinics 
S.P.J!.I., Cr. II.O. 1Dnly, c rGhr. II 	 Primary CPro Clinic,by 14.0./IN. P. TYP I IIPhnrimiciat
 
Asniztant Nurco 3. 	 Supcrvioion or Type I and 

Type II Ifenlth Contreas 

4. TreAtment or patient* 
referred from Typos I & I1 

5. 	 In-service Training of 
Health Personnel 

T~pU Ly10,000 TpTaI stairtaa well 1 p: Type I Services eswwell11 as:an 
Vist,0 P'fM.-cal nttieov 	

,­
1. Primary Ciro Sesosime by 

."I." " '.O./ .P. 

22
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T6Te lIoal-t Centre stRelitionship 
betv"en Primaryand Population to Start and S..;. ondary Servicos inbe served 

the County
 

P.H.I. 2. Weekly 1.C.H. Clinics 
Staff Nuw ,a 3. Environmental ile.dth Services 
School Dental Nurse 4. Dentnl Services 
Driver & Orderlies 5. School Henlth ewrvicez 

6. Food iinndlerz Clinics
 
7. Insertion of I.U.D.Is
 
8. Supervicion of Type I ,lealthCentre by

P.11.1. & P.H.H. 
9. Operation of DruC Window
 
10. Treatment and follow-up of rcferrals trm 

Types I & III/Rospital. 

Type I District Midwife 1. Weekly M.C.H. clinics. .. g. Prenatal and4,000 Cmwunity Health Postnatr.l nnd Chile 11ealth Clinier 
Aida 2. Immunipzatione - weekly


Cleaner/Attendant 
 3. Nutrition Demonetrntiono and Distribution UrT: 
of Food s pple mnts 

4.. First Aid and Daily dressings C.C.H.H. - CorWill Conty5. Home visitin.by D.M. ,vdJ C.H.A. Health Adinis­
6. Home deliveries by D.M. trtiaO 
7. Health Education and Infornton 
8. Mthercraft and other related Comdnity Reerral in 

activities 
 cmerencs frob
9. Health Conaittee Motig.s ilclth Centres

10. Follow-up of Referrals ani other Holth onto Hospital 
'Centres/Hoapitala dischari tom/

11. Family Planning diy.ho 

23 
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Form (IV (a)
 
EVALUATION OF INSERVICF 'wOrsop PimyI 
 nER CAMALTP 

ion................. 
 Plese rate each se8sion an a Scale of 1-5 by cireluig aParish' ............................ 
 waber. 1 io the lowest rating, 5 the highest. 
Dates 	............ ...... ... ... ......
 

Presentationa
Deliveri 	 Clarity Usefulness Participatim 

1. 	 Inter-personsl 1 2 3 4 5 1 2 3 	 1 2 3 4 1 2 3 5Relationshipe 

2. 	 Commjnications 1 2 4 	 1 2 3 	4 5 1 2 3 4 5 1 2 4 

3. 	 Interviowtn. 12345 12 12335 12345 
4. Ognso~n1and 	Counselling .1 2 3 4 1 2 3 4 5/.. 	 Organi~ation 1 2 3 4 1 1 2 3 4 

Type I Contre 1234 1234 12 34 5 12 34 

5. 	 Planning - Impov,4'perfrmanceor 1 2 	34 2 3 	4 5 1 2 3 4 5 1 2 3 4 5health team 

6. 	 upervision 1 2 4 5 1 2 3 4 5 1 2 	3 4 5 1 2 3 4 
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7 A&edtOi~ 7 APP&MJO/X 
70W Iv (b) 

Objcie 
In ytur or;ino., to what extent were the Seminar Objective =at? Health team = nbers 
will 
 be thelped to. 

Not At All To Some Extent Cooletely
 

7 	 7:7 
1. J| appropriate decision in delivering primary health care; 

C7 	 /-7 L7 
2. -deltgate ork assigrents xhen acting as team leaders; 

f/-7 
.-. o-operate with all team mehers and provide assistance to others as noded; 

[ 7 	 17 C7 
4. Accept their changing roles and assume responsibility for new tasks; 

£7 	 2= C7 
5. r;eognise their o-n particular assets as well as their limitations; 

£7 	 £7 
6. recognise that there are individual differences and deal rith then effectivuly; 

£7 	 /-7. C7 
7. prepare a.d present health nformtion which will be easily understood by the 

£7 	 £7 L7 
8. provide visual aids to facilitate then In health teachirg; 

£7 	 [-7 C7 
9. 	 prepare a roster of ork asslmrnent, schedule patients for clinic and rocrd
 

.n report accurately;
 

10. 	 [7 1-7 

10. 	 equiro skIll in gathering inforntion and providing advisory and referral 
services when working with community nLmbers; 

'-7 	 £7 £7 
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23 September 1978
 

Trip Report
 
on
 

Consultation Visit to the
 
Jamaica "Health Improvement for Young Childrern" Poiject
 

by 

Dennis G. Carlson, Dept. of Internetional Health,
 
School of Hygiene and Public Health, Johns Hopkins University
 

September 13-23, 1978
 

I. Objectives; The objectives set prior to the visit were stated as
 follows:
 

To review the skeletal outline for the national level in-service
1. 	
training for primary health care workers in the management of
 
Type I Health Centers possibly covering 1-2 years.
 

2. 	To consult on the implementation of the training for trainers
 
workshop.
 

3. 	To review the outline of the regional level training program
 
for 	primary health care workers in the team approach to
 
management in Type I Health Centers.
 
To evaluate the training programs which have been conducted in
4. 

St. 	James and Westmoreland.
 

5. 	To consult on the final evaluation of training programs.
 
To consult with Mark Gross and Willie Mae Clay on a realistic
6. 

time-table for their activities from now till the end of their
 
contracts.
 

Upon arrival, these objectives were discussed with Dr. A.W. Patterson
 
and Mr. Mark Gross and agreed that top priority would be given to
 
items 1, 2, and 3. The remainder were to be pursued to the maxium
 
extent possible.
 

II. Itinerary
 

Wednesday Sept. 13 Travel from Baltimore via Miami to Kingston
 
Thursday Sept. 14 Orientation at the National Ministry of
 

Health and Environmental Control (MOHEC),
 
and USAID Mission
 

Meetings at Ministry of Health and University
Friday Sept. 15 

of West Indies
 

Sat.-Sun. Sept. 16,17 General orientation to Kingston area and
 
eastern portion of Jamaica
 

Monday Sept. 18 Travel from Kingston to Montego Bay; Orien­
tation to Cornwall County Ministry of Health
 

Tuesday. Sept. 19 Attendance at Rio Bueno Health Fair and
 
visits to new Type III Health Center in
 
Falmouth and Type I Health Center in Rio
 
Bueno
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Wednesday Sept. 20 Participation in Cornwall County Health
 
Department Inservice Training Committee;
 
visit to Union Street Health Center and
 
home visiting with Community Health Aides;
 
visit to patient in Montego Bay Regional
 
Hospital
 

Thursday Sept. 21 Travel Montego Bay to Kingston; participation
 
in Jamaican Population Project II adminis­
trative meeting and luncheon; discussions
 
with Mrs. Haycinth Stewart-Bulgin and
 
Training Branch Staff; meeting with Dr.
 
A.W. Patterson
 

Friday Sept. 22 Discussions with USAID officials; debriefing
 
conference at MOHEC
 

Saturday 	 Sept. 23 Discussion with Mr. Mark Gross; return from
 
Kingston via Miami to Baltimore
 

III. Observations and Comments.
 

1. 	The ministry of Health and Environmental Control (MOHEC) is
 
making significant progress in the implementation of its primary
 
care program despite major constraints in finances and human
 
resources. An extraordinary high degree of commitment to
 
community health care and disciplined professional competence
 
of staff members was clearly evident. A procedure manual for
 
Type I.Health Centres has been published. An extensive Maternal
 
and Child Health manual is in editing process. Such activities
 
in making procedures explicit will make it possible to develop
 
instruction and supervision much more effectively.
 

2. 	The building programs of new health centers under the IMF loan
 
is near completion. The two centers I visited showed excellent
 
construction and appropriately modest design. A shift of em­
phasis towards more Type I Centers and less numbers of the more
 
complex Type III and IV seems wise from several perspectives.
 

3. 	The In-Service Training program in two-day primary care work­
shops for more than 600 primary care personnel in Cornwall
 
County demonstrates outstanding teamwork by County and Parish
 
Staff members. A very practical curriculum has been developed
 
which focuses mainly on solving primary clinical care problems.
 
The emergence of teams of informal training officers in each
 
parish complemented by county staff appears to be one excellent
 
patcern of growtn of a vigorous practical continuing education
 
program. The combination of Public Health Nurses and Public
 
Health Inspectors, with Health Educators when available, makes
 
for an excellent balance 	of personal, community, and environ­
mental health care. The 	Inservice Training Committee is
 
focusing immediate attention on first aid learning and audio­
visual teaching methods and materials. Next year's program will
 
include topics of recording and reporting, family planning
 
techniques, and working with health committees.
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with

The present concurrent development of ongoing plann ' 
4. 

service implementation ih the Primary Care program 

Ls clearly
 
Likewise, the interaction be­the most effective strate.y. 


tween national and county activities (as demonstrated between
 

Cornwall County and Central headquarter exchange) seems likely
 

to provide the most realistic and efficient use of limited
 

resources. Lessons learned at county and parish levels can
 

be incorporated into national planning and the phased implemen­

tation in other regions of the Island.
 

Plans are currently being developed for a "Familiarization
5. 

Workshop" for 25 to 30 primary care staff members from 

all
 

regions to be held in Montego Bay in late October and the 
first
 

national Training of Trainers workshop tentatively set for
 

November will mark a new phase of primary care implementation.
 

The multi-disciplinary nature of primary care is illustrated
 

in the composition of the Steering Committee under the 
leader­

ship of the Training Branch of the Ministry as well 
as the
 

multiprofessional character of the participants who will 
attend
 

The "skeletal outline for inservice training"
these workshops. 

provides a useful first step for the general topics which
 

should be included. The development of more specific service
 

objectives as derived from the procedure manuals will provide
 

more detailed instructional objectives.
 

IV. Recormerations
 

There would be many advantages to
1. Pilot Area Establishment. 

the proposed plan to specify and establish more specified
 

"pilot area" facilities and community activities, such as in
 

Santa Cruz where the objectives of the primary care 
program
 

In order to make
 were carried out as thoroughly as possible. 

the new and modified practices as reproducible as possible 

in
 

other communities it would obviously be necessary to use 
only
 

the minimal available resources. Such "Pilot Areas" would
 

provide an invaluable laboratory for planning and training
 

purposes. Presumably they should be located in various types
 

of health centers in each of the counties or regions.
 

mAly!ci pf Services and Activities. Great benefits would re­
. 

su.,tfrw, a systematic analysis of the services and tasks which 

uir& to be performed as described in the Manuels for a e 

These tasks could be much more efficiently
Health Centers. 


standardized, taught, and supervised if the parts or components
 

This is a slow and painstaking process,
were described in detail. 

but the results are highly beneficial and allot. significantly
 

more delegation of functions, wider spread of knowledoe 
via
 

the printed page, and the growth of more uniform practise.
 

This work needs to have participants with sufficient and recent
 

service experience and a setting to test out the accuracy 
and
 

validity of the written descriptions. This could lead to the
 
functions which are to
identification of certain core tasks or 


be performed by several types of workers.
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3. 	Development of Instructional Objectives. The In-Service
 
Training program in Cornwall County has made an excellent
 
start in training in new procedures and problem-solving in
 
clinical, community, and management situations. However, a
 
great deal of elaboration is necessary to translate and trans­
form the service goals and objectives into instructional or
 
educational objectives which can be taught and supervised
 
on a continuing basis. It would seem profitable to stage an
 
intensive workshop for 8 to 10 days where the entire sequence
 
of moving from service goals and objectives thru descriptions
 
and analyses of the steps to be taken in these tasks, to the
 
development of instructional objectives and, finally, to actual
 
practise teaching of these materials, including evaluation by
 
post-testing.
 

service tasks___ steps of >instructona. lesson >practse post 

objectives 	 tasks objectives plans teaching testing 

Perhaps a core group of 12-15 persons could be gathered and
 
trained who would then use the same process in their work at
 
the national, county, and parish levels.
 

Participants in such an intensive workshop might include some
 

fron. central ministry, county, and parish personnel. Perhaps
 
selected faculty from the University of West Indies and Johns
 
Hopkins University could also be members of this workshop.
 

4. 	Mid-LeVel Staff Development Strategy. Given the realization of
 

necessity to work primarily with present staff, positions, and
 
money, it would seem particularly strategic to develop an ex­
plicit long range staff development program which included
 
training both in Jamaica and in other countries. Some courses
 
like the Comprehensive Health Planners Course given at Hopkins
 
for two months each spring can be taken without or with academic
 

credit towards a masters degree. Some universities give standard
 
so fairly long range planning could be done.
programs every year; 


Such specific individual career development plans may have a
 

very positive effect on morale of the highly valuable middle
 
echelon of personnel. The critical problem, of course, is
 

finding the least damaging time for the person to be away.
 

As most practitioners and
5. 	Delegations of Tasks and Functions. 

administrators recognize, the overwhelming health and disease
 
burden of the public should result in the highest possible amount
 

of delegation of responsibility and authority to lesser trained
 
The 	value of services rendered by less well-trained
persons. 


persons almost always outweighs the occasional dangerous situation.
 

In particular the Community Health Aides should be encouraged
 
to use simple technology like temperature taking and blood
 
pressure reading. As mid-level professionals feel more secure
 

in their own growth, it should be less of a problem to implement
 
major delegation of tasks and functions to the less trained and
 

far 	more numerous district midwives and community health aides.
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A remarkably
6. 	Relationship to the University of the West Indies. 

close and effective working relationship exists between the
 

Ministry of Health and Environmental Control and the University of
 

the West Indies, and particularly, the Dept. of Social and Pre­
ventive Medicine. Since the process of improving primary care
 

is general and child and maternal health is particular, it is
 

a difficult, slow, and long range effort, it would seem highly
 

desirable if the Department of International Health of Johns
 

Hopkins University could communicate and relate more closely
 

with the University of the West Indies as it trys to provide
 
This kind of
consultant services to the Ministry of Health. 


collaborative style would have a good chance to enhance human
 

resources more effectively in the long time perspective, as
 

well as the short term. For example, if it is decided to have
 

an intensive workshop on the methodologies of translating service
 

objectives into instructional objectives, it would be highly
 

to have members of the University participating in
desirable 

the 	process.
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JHU-UF'X EVALUATION STUDIES FOR 1979 

UNDER CONTRACT 

AID/SA-Ci 233-JAMAICA 

- 1980 

Evaluation Project " 1: 

Evaluation Project 9 2: 

Evaluation Project f 3: 

Knowledge, Attitudes and Practice Study 

Time and Motion Study 

Service Delivery Efficiency in the Pilot areas 



EVALUATION PROJECT # 1: rUnwledge, AttitUdes and Practice study, (M) 

Pur 	ose: 

A. 	 Assess benefits cf the in-service training programs conducted in Corwall 
Cc-unty, April - August 1978, 

B. 	 Identify needs for further in-service training-for primary c&re staff in 
Type I health ctnters. 

Personnel: 	 JHU JKAP) Study Director. Dory Storms. 

U4I Counterpart Director to be designated by 
Dr. Standard. 

Personnel from Cornwall County Pegional Health
 
Administration (persons that have been suggested 
are: Dr. Barry Wint, .rs. :acFarquar, and a
 
counterpart for Willie :ae Clay from the In-Service 
Training Committee.)
 

Staterment of Tasks and Estimate of Execution: 

Developnent of the study design and questionnaire.
February 18-24, 1979 


To take place in Jamaica. Storms to be in Jamaica 
approximately I week. 

Selection and training of the field supervisors
March 1979 
and interviewers. Field testing of the questionnaire. 

[Suggest these activities be carried out by UwI
 
personnel.]
 

April 1979 	 Gathering and editing of the data in the field.
 

ISugest KR1I supervise field work.)
 

?-O 



Pa=e 2 Evaluation Project # 1: 	 Knowledge, Atttudes and Practice Study (KAP) 

Statemant of Tasks and Estimate 	of Execution Cont'd.
 

May 1979 	 Coding, keypunching, and data production. Data
 
analysis and interpretation. Preparation of
 
working paper.
 

(Suggest these activities be carried out at JHU
 
by Storms, LNI Study Counterpart Director and
 
a representative from the Cornwall County Health
 
Administration,]
 

Juns 1979 	 Workshop for presentation of KAP Study results 
and discussions of program irplications. 

(Suggest this activity be carried out by UWI
 
personnel, but it be scheduled so that
 
Parker or Carlson could attend while
 
Parker is in Jamaica for T Study, or
 
Carlson for technical assistance.)
 

Su.---r 1979 	 Final report to Ministry of Health.
 



EVALUATION PROJECT # 2: Tim and Hotlon Study (TH) 

Purpose: 	 To observe the range of functions actually performed 

by Type I personnel and their supervisors. 

Personnel: 	 Dr. Robert Parker, JHU Time and Notion Study 
Director 

M! Counterpart StUdy Director to be designated. 

Personnel from Cornwall County Regional Health 
Administration. [It has been -ggested that 
these persons be Dr. Barry int, Mrs. MacFarquar, 
and a counterpart for Willie Mae Clay from the 
Cornwall County Inservice Trainingj Committee.] 

Ms. Joyce Vincent, MOH Planning 	Unit (currently 
enrolled in JHU program in health planning.)
 

Statement of Tasks and Estimate 	Date of Execution:
 

March 25 -	 Development of study design and research instruments 
for the TM study. Parker Pnd Vincent to be in
April 1, 1979 

Jamaica approximately 1 week. 

[Suggest March 25-April 1 - Spring recess at JHU.j 

ay 1979 	 Selection and training of field observers.
 

June 	 Gathering and editing of data in the field.
 

10-17, 1979
 
[Suggest field work be supervised by UWI
 
personnel].
 

Dr. Parker would travel to Jamaica for the start 
of the study. (Depending on academic program, 
Vincent could possibly be in Jamaica by June.] 
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Statement of Tasks and Estimate 	Date of Execution Cont'd.
 

July 1979 	 Editing, analyzing and intei-_reting field data.
 
Preparation of working paper.
 

[Suggest these activities be carried out at UVI
 
with correspondence to Dr. Parker at JKU.] 

September/ 
October 1979 Workshop for presentation of TN study results 

and discussion nf program implementation. 

[Suggest this activity be carried out by UWI 
personnel. Date of workshop could overlap 
with visit of Tayback and Storms to Jamaica 
for purposes of SDE study]. 

October/
 
Noveober 1989 FLAal report to Ministry of Health.
 



EVALUATION PRO0JECT 53: Service Delivry Effii-encyj in the Pilot Areas (Svc) 

Purpose: 	 Assess whether the systemn of care meets the
 
criterion of efficiency, that is, are Type I
 
activities carried out in Tyne I centers, Type 
II activities carried out in Type II centes, 
and Type III activities carried out in Type III 

centers?
 

Personnel: 	 Dr. Matthew Tayback, JHU Service Delivery
 
Efficiency Study Director. Dory Storms also
 
to participate.
 

UWI Counterpart Study Director to be designated. 

Ministry of Health personnel should be included 
since project is to extend island wide.
 

Statement of Tasks and Estimated Date of Execution:
 

September/ 	 Selection of pilot areas, developatent of study 
October 1979 	 design and protocol. 

Activity to be carried out in Jamaica. Dr. Tayback
 

would be required to be in Janaica one week. Storms
 
could accompany.
 

December 1979 	 Selection and training of the field supervisors and 
interviewers.
 

January 1980 	 Exa-unation of services being rendered in Type I, 
Type II, Type III centers and hospitals. Services 
inconsistent with model as set forth by the Ministry 
of Health will undergo interview to determine the 
rationale for the observed behavior. 

March 1980 	 Editing, analyzing, and interpreting fieid data.
 
Preparation of working paper.
 

June 1980 	 Workshop for presentation of data and program
 

implications.
 

S-z-.-_ r 1 3& 	 Final report. 
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T-ITATIVE SCHEDULE FOR 1979 TRAVEL SIER CONTRACT AID/SA-C1233-J&XhICA 

Approximate
 
Time Period Duration Personnel Location Activity
 

February 1 week Storms Jazaaica Develop KAY study design and
 

18-24, questionnaire in conjunction
 
1979 with II Counterpart Director
 

and representatives frcm Corn­
wall County Health Administration.
 
(Dr. Wint, M-rs. HacFarquar, and 
a representative from the In-
Service Training Committee). 

March I week Carlon Jamaica Technical assistance to Cornwall
 

4-10, County Regional Health Administration
 

1979 and the Training Branch, MOH.
 

march 25 - 1 week Parker a Jamaica Develop study design and research 

April 1, Vincont instruments for the Time and Motion 

1979 Study in conjunction with rUil 
Counterpart Study Director and 
personnel from the Cornwall County 
Regional Health Administration. 

May 1979 1 week UWI KAP Suggest 	 Analyze and interpret KAP field 

Study JHU data, prepare working paper. 
Counter­
part Director
 
and one Cornwall
 
representative
 

June I week Parker Jamaica 	 Initiate the gathering and editing 
of the data in the field for the10-17, 
Time and xotion Study.
1979 




Page 2 TENTATIVE SCHEDULE FOR 1979 TRAVEL ON CONTRACT AID/SA-C1233-JAMAICA 

Approximate 
Tim.e Period Duration Personnel Location Activity 

June 1 week Carlson Jamaica Technical assistance to Corall 
3-9, County Regional Health Administration 
1979 a3)d the Training Branch, MDH. 

September/ 1 week Tayback JJamaica 	 Development of study design and 

October Storms 	 protocol for study of Service 
1979 	 Delivery Efficiency in Pilot
 

Areas in collaboration with UWI
 
Study Counterpart Director and 
IhOH personnel. 
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