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l. 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 these 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 Conierence on Primary Health Care in 1978, the
trials had been made by th2 University of West Indies under Dr. Kenneth
Standard of methods that have proved most important in beginning to resolve
long standing problems of cffective training for a basic level hea!th care worker.
The Jamaican experience with Community Health Aides has been tremendcusly
useful to other countries in the Caribbean and elsewhere 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 governmont has the
opportunity to learn from what has been done, select those activities that have
been most fruitful and move on tc make further improvements in ambulatory
health care.

This report of a collaborative program providdg a cha..ce to review an
important experience which we feel contributed significantly to improving
quality 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 of the primary health care team. Only one of our two long term
consultants was assigned to Cornwall County. Airs. Wiliie Mae Clay-Brown
proved remarkably effective in setting up systematic in-service training
activities. Most important were her efforts to in-rease 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 ser vices.

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 on matters for 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
lifetime 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 the caschook included with this
report which was prepared by Mrs. Willie Alae 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.



Finally, we are pleased to express our apgreciation for this opportunity to
work with our wonderful Jamaican colleagues. The challenges are great but the
potentials are alse 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., NDr.P.H.
Principal Investigator

1981



Il. Jamaica Report Recommendaticns

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, but 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 ir: 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 therefcre will benefit from a set of standard guidélines 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 requirements.

Examples of useful training activities at parish level include:

(1)  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 Health Educaticn Seminars and use of the mobile film unit
in each parish; and

(3)  developing "Health: E¢ucation Packages" with supportive materials

and equipment to assist trainers in emphasizing the health teachings.
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B. Recommendations at County Level

A systematic process for annual review of the aims, objectives. and
functions of the inservice training structure is proposed. Health workers from
the periphery shouid 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...ag 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 provide consistent participa.ion 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 threatcned 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 inember 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 Systerr 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 gc-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 hcalth service.
Changing conditions require adjustments of thc 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 capatility to function in the new role.

Strengtr.aing the link between the Ministry Training Brarch and Primary
Healtn Care iruining activities at county level would be of two fold benefit.
First, the Training Branch would be more aware of Cornwall's nceds and how to

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

activities.



Recommendations / 4

D. Rclations With University of West Indies

l. Arrangements should be strengthened for UWI involvement in the in-
service and regular training of various levels of health personnel.

a.  Medical students - a continuing activity that scems 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 znd in-service training. The use of Cornwall
County as what WHO has termed a “Field Pructice 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
facuity members should be used to assist in teaching in-service training courses
where spzcialized 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 Agency Efforts

To assurc continuity and long-term success of training cfforts such as thosc
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. universitics for academic content and methodology
for field experience to be provided to ‘Jniversity 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

€.  periodic retraining efforts to augment knowledge and skills

required in daily work.



II. HISTORICAL DEVELOPMENT

Following politica! independence in 1962, successive Jamaican governments
have inicnsified efforis to provide broad hea.th services throughout the !sland.
Trair® , for physicians, nurses, midwives, and other health personnei was
expanded, new medical facilities huilt, and participation in interrational health
activities increased. There were, however, many recurring problems to
overcome: the economy based largely on agricultural exports, aluminum ore
processing, and tourism was fragiie 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 modcinization diffused more
widely.

Among the many efforts made to extend health care to underserved
communities was an experimental program to train Community Heaith Aides
(CHAs), sponsored by the University of the West lndiés, Department of Sociai
and Preventive Medicine, and the Vinistry of Health and Social Security of the
Jamaican government. Begun on an experimemél basis in 1967 under the
leadership of 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 c.mmunity. Jointly chosen by the
community and the health staif, 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,
environmeuntal sanitation, family planning, fol'ow up of patients seen in clinic,
and provision of simple hoine care to the aged and needy in the com-nunity.
After gradual expansion of the program and careful evaluation, the results were

judged to be highly satisfactory, and a larger scale implementation of thic CHA
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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 CHAs were
trained, employed, and assigned to work in all parts of the country by the mid-
1970s.

These efforts in training and use of rornmunity health workers were
critically examined by participants in the various programs as well as external
evaluators. In 1973, Alderman et - published an article in Lancet about the
young-child nutrition program in Jarnaica, bringing attention of the scientific
audience to the usc of locally irained and recruited health workers to reduce
mortality and morbidity among young children in rural Jamaical. Shortly
afterwards, Standard and Ennever published their description of the training of
health auxiliaries in the West !ndiesz. In 1975, Dr. Carl Taylor scerved as a
consultant on a US/AID sponsored evaluation team to review the current
activities and effects of the Jamaican Community Health Aides. Evaluation
efforts scemed to iudicate 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 governinent policy continued to cmphasize extension
and improvement of rural primary care servires, 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 hecalth centers of
four types throughout Cornwall County and renovating and expanding others in a
program to be completed by 1981. These new facilities were onc part of a

comprehensive revision of primary care policies intended to be gradually
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implemented nationwide. Roles and fuictions of all health professionals,
including CHAs, were expected to be analyzed. cestructred, and expanded.

In 1976 the Government of Jamcicu sought technical assistance in the arca
of hunran 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 assecsment team.
Agreement was reached that top priority should be given to health planning, in-
service education and evc!vation 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
Regior, 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 Netherlunds
government in addition to 56 built through 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 arnd 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, 100 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 rurses 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
implemerting the new decentralized, regionalized health care systein 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 wo'ild be
involved in carrying out the new policies. Somne limited but significant technical
assistance was supplied by several multilateral and bilateral agencies.

US/AID provided a training advisor in Cornwall County and some
supplemental training funds through the Health Improvement for Young Children
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
Kingston. This was intended to enhance the spread of technical assistance
throughout the Island. The major costs in staff time and 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 in-service training began in mid-1978 with the organization of a
county committee of abcui 25 members, composed of thrce or four
representatives from each parish plus regional staff. These were mainly public
health nurses, public health inzpectors, and health educators, nutritionists, and
physicians when available. The committee met monthly for several hours cach
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
cviderit 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.
Furtharmore, it was decided that more detailed information was required
corcerning the knowledge and skills of service staff in emergency primary care.
The 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 sevcral locations in all five parishes. The training stati
was composed of a core group from the regional administration plus leader: 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 weré uniform in all seminars
throiighout the county, but modifications were made according to local needs
after the training .taff reviewed the pre-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
stmmaries 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 thesc and other
clinical and management problems was agreed upon in accordance with the
guidelines for the Type 1 Health Center. Teaching aids consisted of chalkboards,
fiip 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 statf, 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 courty did not take part in any session. Table |
provides a breakdown o1 trainees by professional category and parish.

There were expected and unexpected problems encountered in dealing with
food, transportation, and finding meeting places. At times the funds designated
for the workshops were not immediately availab!e. The regional leadership
d=monstrated strong support by finding temporary means to meet costs until the
budgeted tunds arrived.

As indicated in more detail in other sections of this report, the Cornwall
County prograin praoceeded 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 functicned 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 wicth 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 issues and problems emerged. The resulting discussion led to the
formation of Problem Solving Teams for pilot districts in each parish. These
management teams made regular visits to the pilot districts and made
considerable progress in working out new patterns of management processes.
This effort aiso was useful in identifying topics which were incoporated in the in-

service pragram.
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Over the three year program almost all the paid staff had direct
involverwent in the in-service training program. Gradually the parish training
teams became more forralized and gained confidence and an ongoing

momentum.

Lessons Learned

In conclusion, it would be pessible to make some general obser vations 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:

L. 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
manage:ment 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 somewh:t stronger "critical mass" and more
documentation and training materials could possibly have been deveioped. This
is not to discount the very significant achievements which were accomplished.

3. The University of the West Indies probably should have been directly
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 mecting 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 ani 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 guid« the in-service training program on a
permanent bazis. 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. ldeally, this peson should have worked

with Mrs. Clay-Brown for ai least a year in 1580.

References:
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Date

Oct.26, 1977

Nov.l1, 1977
Jan.2-38, 1973

Jan.8-15, 1978

Jan.22-Fe¢b.3,1978

Feb.l, 1978
Feb.6, 1978
Feb.13, 1978

Mar.l, 1978

Sep.13-23, 1978
Jan.7-13, 1979
Feb., 1579
Mar.4-10, 1979
Apr.18, 1979

Jun.3-9, 1979
Aug.29, 1979
Sep.16, 1979
Oct.31, 1979

Jan.1, 1980

Feb.29-Mar.3,1980

Oct.1-10, 1980
Dec.31, 1980

Mar.9, 1981

EVENTS

Signing of the agreement between US/AID and Johns
Hopkins

Effective date of conlract

Mark Gross consultation to Jamaica

Dory Storms, Carl Taylor consultation in Jamaica
Robert Par!:er and Ahmed Moen consultation in Jamaica
M. Gross arrival for long-term assigi 1ent 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 R.eport

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
W.M. Clay returns to Jamaica

C. Tay!lo: consultation in Jamaica

D. Carlson consultation in Jamaica

W.M. Clay rcturns 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
I L ‘ARE 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 he=alth care training activities in Cornwall between 1978 and 1980
provides the basis for this inservice training cascbook. It records the guidelines
which were developed by the training t<am in Cornwall . It covers training,
needs assessmment, 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
methodolegies 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 alco be adapted for use in counties outside

Cornwall and perhaps in other developing countries.
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II. BACKGROUND SUMMARY

Health ser.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 Jlaunched 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 ficld 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 1) to the more complicated or extensive services (Types Il and IlI).
The Type I staff consists of one midwife and two community health aides; Type Il
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
Cincer; Type I staff includes all Type 1l staff 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 f{or the provision of extende:d
primary health care services for the community, specifically for iural
communities (See Figure 1). Subsequently, *he Ministry of Health and Social
Security supported the training of physicians, nurses. midwives and other health
workers, especially for rural communities.

Cornwall County Health Administration (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

anemia 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 ser vices 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. il and III health
centres which offered three levels of health care in Cornwall, facilitated the
provision of extended primary health care services. Inzervice 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.J.D'Souza



Figure |

PRIMARY HEALTH CARE IN-SERVICE EINICATION
CORNWALL COUINTRY PRIMARY HEALTH CARE SERVICES
*CCHA : Cornwall County Health Adninistration

Type of Centre Staff Present
Population to
. beserved |

Type | District Midwife (DM)
4,000 Community Health Aides (CHA)
Cleaner /Attendant

- N

SemNows

Ser vices Provided

. Weekly MCH Clhinics, e.g., Prenatal and Post
nata! and Child Health Clinics

. Weekly itnimnmunization

. Nutrition demonstrations and distributior of
food supplements

. First aid axd daily dressing

Home visiting by DM, CHA

Home deliveries by DM

. Health education and inforination

. Mothercraft and other comnmunity activities

. Health Cominittee meetings

. Follow-up of referrals and other health

centres, hospitals
. Daily tamily planning

Relationship Between
Primary and Secondary
Services in the tountry

Type l—AType Il

District Hospital

Type ) Type | stalf as well ast
10,000 Visiting Medical Oflicer (VMO)
Public Health Nurse 1l (PHN)
Public Heaith Inspector (PHI)
Stat! Nurse (SN)
School Nental Nurse (SDN)
Driver, Orderlies

|
2
)
L)
3
6.
7
L}
9

Type | services as well as:
. Primary Care Sessions by MO, NP
. Weekly MCH Clinics
. Evnironmental health services
. Dental services
. School health services
Food handlers clinics
. Insertion of il
. Supervision of Type | HC by PHI, PHN
. Operation of drug window

10. Treatinent and follow up of referrals

from: Types 1 and Il hospitals

Type B——Type Wi

District Hospital

Type lll Type Il stalt as well as:
20,000 Medical Officer (Dental) (MDO)

Sur

Nurse fractitioner (NP)
PHN I
SePHILN
Pharmacist
Assistant Nurse (AN)

Type Il 1er vices as well as:

I. Specialist and communicable disease clinics

2. Daily primary care chnics by MO, NP

3. Supervision of Type 1, | HCs

8. Treatiment of patients reterred trom Types |, It
3. In-service training of health personnel

Type IV Type M statt as well as:
Medical Ofticer (Health)
Chief Piit
Senior PHN
Senior PHI, Grade |
Ifealth Educator (HE)
Medical Techaulogist (MT)

A et W ——— > ® e " M- " ot o v = o

Type ll-——Type IV

District Hospital

Type lll services as well as:

I. Administration, super vision, and evaluation
health care services in the parish

2. Implementation of health policies at parish
level

). Ccordination of primnary and secondary health
care in the parish

8. Training of parish health personnel

3. Laboratory services

* Type IV6——3IMOH, Parish

CCHA, Cornwall Regional Hospital

Mhsirict Hospitat

L 3%ed / 3oogaseD) esrewer
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Ill. RATIONALE FOR INSERVICE EDUCATION

Definition

Continuing (inservice) education consists of planned !earning 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 practice for professional growth. Changes within a given
profession have a direct influence on the kinds of inservice training in which one
pérticipates. 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.

Inser vice 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 varievy 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.

3.

7.

Promote individual responsibility of staff for their own continued
learning and its application to practice.

Assess continually and respond to immediate as well as long range
needs of staff.

Provide learning experiences through which staff attain or increase
their competence, and proinote the design, implementation, and
evaluation of progress.

Maintain flexibility and responsiveness in the system to learning
needs of the staff.

Demonstrate new content and the competence required because of
changes in the health care delivery system.

Continually assess and periodically evaluate the effectiveness of the
program.

Establish accurate continuing education records.

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

follows:

Suggested Standards

fo

2.

Each specific education activity is designed to implement the
objective of the organization.

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

Learning (behavioral) objectives are defined for educational activity
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and are used as a basis for setting content and experience for
students.

Inncvative approaches are wused in planning, conducting, and
evaluating progress.

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 (JPPII) in 1977.

Cornwall County was the pilot region programmed for building and
equipping fifty seven (57) new health centres under JPPIl. 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 had to be limited to
one to two days for each training program and were intensive in content.
Participant size was kept at a minimum of twenty (20) and a maximum of
twenty-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
rec'omrnendations that initiated the chain of events which led to the formation of
inservice 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. During 1978-1980 approximately fifty percent of
the six posts were unfilled. Wken the push came tc 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 implement a program and insufficient staff
to do so. Dr. D'Souza pointed out that if Cornwail 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 "health educator"; that knowledge was most beneficial only if it is

passed on to ano.%er, "Each One Teach One.”

The first step taken by Cornwall's administrative officers in increasing the
span of training coordinators, was to delegate the overail 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 thougiit 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 oounty. The training groups were
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 communicaticn 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

tdentifying training needs

preparing visual aids

providing/identifying resource personnel

coordinating transportation for participants

identifying a suitable venue for conducting training

identif ying sources for lunches and 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 heaith services for the community, specifically in the underserved
areas. Cornwall County's staff coverage for existing health facilities was
inadequate and few additional staff was envisaged for the nnw 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 leve! staff was necessary.

The District midwife's and the community Health Aides were permanent
staff who performed in the Type | health centres and provided services in the
field as well (home deliveries, advising mothers, food demonstrations, etc.) As
the oprincipal person in the Type | Centre, the midwife's managerial
responsobilities 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 trainii.g team devloped inservice training programs for parish
primary care workers to facilitate adaptation to an expanding health system,
beginning with Type | health centre roles and functions. The basis for role
redefinition was the Type | 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 the TGMs
was to provide an opnortunity for active participation o1 the Staff Nurses in
defining their role in the Type Il and Il h=alth 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 1l and Ili 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 II,
Il Health Centres throughout Jamaica.

Public Health Inspector and Public Health Nurse representatives
participated in workshops 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 considerations 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 trairung associated with Interpersonal
Relationships pointed 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
Ffograms gave participants an opportunity to analyze their reactions when they
had to cemonstrate their ability  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
aspets were usually conducted for multi-cisciplinary 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 were integrated into county

level training.
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A second "Training of Trainers" workshop was conducted by the Ministry
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 competsicy 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
moanth 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 realth 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. DESCRIPTION OF IMPLEMENTATION PROCESS

A.  Functional Relationship of Carnwall Cotnty Training Component

The Primary Care division of the Ministry of Health sancticned the
retraining of physicians. nurses and other categories of field personnel for
reorganization of the health care system. Dr. C. Aoody, Principal Medicai
Officer of Health. Primary Care, drafted an implementation plan of training
programs covering a five (5) year period. It indicated comprehensive graduated
levels of inservice 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
to the proposed training to upgrade primary care 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 staif 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, inservice :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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l.  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 not 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 a major role in the design and
coordination of management training programs for rnembers of Cornwalls'
administrative staff. Parish training officers who were formally trained by the
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 8ranch.

Inservice training conducted 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) super vising the
efficiency of primary care staff and services and (b) promoting harmonious team

functicning among co-workers.
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Two-day workshops in organization, supervision, planning, interpersonal
relationships, and interviewing and counsellinyg, was implemented for six hundred
eight seven (687) health workers in Cornwall. These training sessions initiated in
April and completed in Octcber 1979, headed the list of progtams for retraining
of primary care staff at all levels.

Efficiency and effectiveness of Primary Health Cara services in Cornwali
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 leve! of competence in Primary

Care.

B. Identification 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 heaith services staff in Jamaica. 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:
l.  Berkley Beach Conference - attended by a cross-section of health
workers
2. The Mallards Hyatta Beach Conterence - attended by a cross section
of health wbrkers
3. District Medical Officers Workshops
4. Public Health Inspectors Workshop
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3. Regional Nursing Supervisors and Senior Public Health Nurses
Werkshops
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 worlers to be
trained, inservice training programs for "changing roles" were planned for island-
wide implen 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 Jamaica'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 Jamaica 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 Johns Hopkins University, Baltimore,
Maryland USA was provided by the project to assist the Jamaican 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 the
Training Advisor, convened once a month 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 Educational Modules
"Health for all by the Year 2000" signifie§ the gecal of Jamaica's Primary
Health Care System. The principal cojective 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.
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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 car2 services in the Type |
Centre. In order to design adequate inservice training, avoid redundancy in
knowledge and reinforce areas where needed, planners screened the pre-test

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

E. Evaluation of Training Process

During the initial 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 participants 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 evalqation with degrees of variations was primarily used by
Cornwall's in-ser vice training officers to evaluate the training process. Pre-ans
post-tests, questionnaires, and observation as a means of evaluating training
programs were used less of ten 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
utimately 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:

4.  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 chld 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 Knowledge

Most known

Average

Least Known

Topic

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

Gastroenteritis
Communications
Poisons and Accidents
Dental Health Nutrition

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 ADVICE GIVEN TO MOTHERS
OF CHILDREN 0-28 MONTHS OF AGE

Appropriateness of Advice

Area Good % Fair % Poor % Total
Pilot (n = 40) 28 72 0 100
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 up dating of staff's knowledge in this
area was considered. More practical trairing (Nutritional interviewing and
counseling) for midwives and community Health Aides was recommended.

The Department of Social and Preventive Medicine's team was still 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 Ser vices.

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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pfogramme Planners to consider the following for costing:

Transportation: Travel expense reimbursement for
participants, resource personnel and program
planners;

Meals: Lunches (catered or box)

Refreshments, Cups, napkins, plastic ware

Training Materials: Portable easels, blackboards, pens, paper,
chalk, folders, stencils, markers, duplica:ing
ink, duplic:ating paper, tape, flip charts,
handouts, projector, film, slides |

Venue: Rentals vary depending on owner and location
Preparation of the building; cleaning solutsions

Resource Personnej: Many professionals i the community charge

fees by the hour

The minimum cost of the two-day in-service training sessions was

Food for Program participants was the major expenditure for implementing

in-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 notify par*icipants if
food was not available. Participants were asked to supply their own lunches on
humerous occasions and reimbursed jf 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 dav 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,
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V. SUMMARY OF IN-SERVICE TRAINING ACTIVITIES 1973-80

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 an inservice training committee instituted the formal integration of
inser vice training component of CCHA.

As an integrai 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 tc 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.
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CONSTRAINTS: INSUFFICIENT TRAINING FUNDS

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
trainees (primary care)

Alternative Action Taloen

-requested participants bring pen, pencils,
supplies

-used back of old calenders to make charts,
posters.

-collected contributions for for
refreshments

-trainees purchased refreshments

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

-participants brought lunches from home

-limitead subsistence reimbursement
(53 for lunch; $.50 for cocl drink)

-allewed reimSur sement 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 (1 to 2)

-early reservation of Health Department
vehicle for transportation of trainees/trainers

-utilize schools (during summer) and colleges
(most fees are gratis)

-established privileges 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 overa!l 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 1) Training goals
were to prepare field staff to deliver expanded services from Type [ 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 challerge for Cornwall's trainers. (APPENDI(X
I1) 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 problem of pregnancies among teenagers increasing in Cornwall
County would probauly 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
family 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 IIl) 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 diseases.

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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expansion in 1981 to include 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 1581.

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 Schoo! Dental
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 Cornwalls'
program of longest duration. (APPENDIX VI) Trainer efforts was to train a core
group that would disseminate acquired information to other personnel invelved 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 with ease.

A mobile film unit provided by the JPP 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 Heaith 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 APl 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 thrcugh 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. Continved performance of
training team and committee members could become at risk if training 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 by saying, "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 for various categories of staff was 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.



Jamaica Casebook / page 39

VL. SUGGESTIONS FOR FUTURE ACTIVITIES
A. Parish Level

Follow-up For Specific Programs

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 demographic
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 Disease (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 tc 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 Film Unit Training (16 mm movie sound projector)

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 knowledg= 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 Education

Primary Health Care workers have a responsibility to stimulate community
members 0 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 traincis in emphasizing the health teachings. The inservice
training committee (ISTC) would be generally responsible for developing "Health
Education Packages" that could be stored in a central location for easy
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 (riethods 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)

First Aid including Basic Life Support 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 io instruct one in measures to sustain life. The use of life size
demonstration models would be effective in that community participants 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.

Trainers Guidelines - Programme Planning to Evaluation
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 pioblem 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.1966."Health Program Implementation Through PERT"
Western Regional Office, APHA.



Figure 3
TRAINING GUIDELINES -- PROGRAM PLANNING TO EVALUATION
STEPS TO CONSIDER BEFORE-—

Writing Program Objectives ——3 Writing Program Syllabus ——3 Finalizing Trainee List — Implementing Program

Training Needs Programme Objectives Finalized Revised RE-CONFIRM:
Program Evaluation

Short/Long Term Goals Time Table COCNFIRMED: I. 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
Trainees Trainer Transportction 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

£ 3ed / yooqase) esrewrel
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B. County 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 froin the periphery should be brought in to provide input into this
process. Primury Care and Training Branch officers would play an advisory role

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

Training Coordinator: Management, Guidance, Continuing Education
Training Committee: Stimulate community participation;
Increase community capacity to look after
themselves;

Organization of health committees

Training Teams: Prioritics 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 Type/amount of information collected;

and monitoring 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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Referrzl: Primary to secondary care;
Type I to Type Il 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

In-ser~ice Training Committee

Since no post for a County Training Coordinator 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 marish training teams. The proposed job description of such a person would
be as follows:
Cousity Training Coordinator

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 Heaith Department.

Duties:

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

I. Coordinating training activities proposed by in-service education

officrs.
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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-service 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 weainess. 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 tra}ning 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 délegating 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.
Management 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 Health 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 perscnnel 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



Health Centre

Figure &

PILOT DISTRICT DEVELOPMENT IN CORNWALL COUNTY

Problem . _entifled

Inter vention

- Further Action Required

Type |

I. Floor in waiting area sinking.

2. Compound needs fencing.

3. Water pipe to clinic broken off.

4. Vandalism (2 toilet bowls, | wash
basin)

. Burglar bars needed for both doors.
. Electricity unavailable.

. Sterilizer or hot plate needed.

. No Midwile.

o N w

- Clients attend wrong clinic

- No Health Committee

- More skill needed to implement

family planning/nutrition programme

- No food supplements
- No food demonstrations

- Faulty plumbing.
- Need new building.

- Organization re: Cleaner attendant

Fulttiine staff and ful; -mployment.

- Type Il services needed; bullding
not secure.

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

- ltems | through 8 :

- Staft met with representative from

Lions Club. Needs outlined.
Date set for meeting at Clinic Site.

- Clinic roster posted.

- Guidelines for organization of

heaith commmittee provided

- Update tamily planning/nutrition

programmes via inser vice training

- Food supplements supplied.
- Food demonstration resumed.

- None to date.
- None to date.

- Matter to be referred to Parish
Council.

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

- B.P. instrumnent provided
- Uristics provided.

~ Order included in County estimates.

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

- Educate community re: specific clinic schedule
andi sttendance.

- Assistance in organization of health committee
from health educator.

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

- Adequate space for storage of {ood supplements.
- Adequate supplies/equipment for {ood demonstration.

- Supply preventive maintenance.
- New building toc be built under JA.PP I].
- Reorganization of staff.
- Security measures for existing
building.
- Preventive maintenance

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

8y 33ed / sjooqase) eorewer



- Health Contre

Type Il

Type 1t

Problem Identified

- Electrical fixtuwres/benches in
disrepair.

- Road leading to Health Centre
rough and dangerous.

- No adult scales.

- No food demaonstration kits.
- No electricity, water,

- Minor rmisconception re:
registration.

- Type | services offered troin
Type Il Centre.

- Drugs - orders received inadequate,
expired dates.

- Inadequate s'wply of stationery.

- Rool leaking in 6 places.

- Water supply inadequate.

- Mitticult building access for
stretcher patients/supplies.etc.

- No notice board/{loor mats.
- Records - Inadequate supply.

- No resident dentist.

Figwre & {continued)
_Intervention

- Advised to contact N.D.A,

- MO{H) to contact Parish Council

- Adult scale provided.

- Fund raising program in planning
stages.

- Owner of buildin} contacted by
Chiet Public Health Inspector.

- Clarification ol registration
procedure.

- Gradual increase in number
of clinic services.

- Ordering, receiving system
classitied with medical stores
by Chiet Pharmacist

- Deterinine who is responsible
for supply distribution.

- Recommend areas be marked with
paint for easy identification.

- Reser ve water tank to be requested.

- ldentify area of grounds suitable
for drive in ramp.

- Health Committee mobilized to
raise funds for mats,

- Supplies of cards trom statistical
ofticer to p.d.

- Cuban dent st visiting once a week.

oo Fusther ActionRequired =~
- MO(H)/ Administrator to follow up.

- Request assistance for road repair
in writing and in person.
- Preventive maintenance.

- Community Involvement.
- Follow up at Admirustrative level.
- Monitoring system by Supervising Nurse,
- Provision for conducting Type Il
ser vices.
- Routine monitoring by Public Health

Nurse/Chiet Pharmicist.

- Order supply, maintain supply.
- Letter dispatched to contractors
for immediate action.
- Adminestraion to follow up.
- Assess the potuibility of vehicle ramp.

- Continued support of Health Committee
by all staff members.

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

- Recruit tull-time dentist/dental nurse for p.d.

64 33ed / xoogase) eorewer
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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 fmctibning in new positions could we 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 orientatiﬂon 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

MEETING

!

DISCUSS POSSIBLE 50LUTIOMS
DELEGATE RESPONSIBILITIES

1l

SET TIME FRAME FOR PROBLEM SOLVING

i
T~

FEEDBACK (Oral/Written)
N

MECTING POSITIVE NEGATIVE
4~ ~y
SOLUTION No Solution Problem Solved (Problem increased
FOUND found within time frame within time frame)
\
\ No report given
\ Impromptu Action
Continued |\
steps as 1
above \

£ \

SOLUTICN FOUND ‘\

\
N
FORGOTTEN
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C. Ministry of Health - Training Branch

Recognizing 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 cannct 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 abilityy to identify and assist
the Trairing 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:

Community Health Aides Public Health Inspector 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

Manuals

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 Il and Il manuals

could be gleaned.
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APPENDIX 1

APPENDIX |
Primary Care Workshops  in_
Management/Communication 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 follow:
Form | 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 Aorder to perform their tasks
effectively in a Type | Centre.

These program objectives represent the expected behavior of staff
members in relation to the heaith services being provided to the community.
FormIl  Schedules for the two-day workshop are found in Forms Ila and IIb.
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 Ill 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 the
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 ail questions. Form IVa and Form IVb 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 crder to give feedback to the participants.



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 commu-
nity, proper organization of the clinic staff, equipment, and records is

necessary, i.e., scheduling for complete coverage of clinic (8:30 AM-5:00 PM),
uniform recording system, appointments, full utilization of existing staff.

Objectives

Health team members will be help.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 and assume responsibility for new tasks.

5. Recognize their own particular assets 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 jin gathering information and providing advisory and refer-
ral services when working with community members.



OBJECTIVE:

8:30 AM

8:40 AM

9:15 AM

MAJOR EMPHASIS:

10:15 AM

10:30 AM

MAJOR EMPHASIS:

12:00 Noon

1:00 PM

1:10 PM

2:00 PM
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FORM II A

PROTOCOL FOR PRIMARY HEALTH CARE
Two—-Day Workshop

To maintain uniformity in tne presentation of all Primary Health
In-Service Workshops in the County of Cornwall.

To develop a format based upon workshop objectives and basic
ideas for the presentation of training content.

FIRST DAY SCHEDULE

Check off list AM
Purpose of the Workshop
Orientation to the day's schedule

Attendarce
General Information

Printed handout and/or ten minute
presentation

Rationale for In-Service
Ratining and Evaluation

Clarify: demonstrate method for
completing the forms if necessary.
Elicit questions .

Distribute evaluations

Pretest -- Form III Ask group to complete in 15 minutes

Interpersonal Relationships Content to be principally based upon
and developed around Idea No. 3,
Objective No.5, No.6, Form I

PERSONALITIES/BEHAVIORS THAT PROMOTE/INHIBIT GOOD INTERPERSONAL
RELATIONSHIPS IN Priiiany HEALTH CARE SETTING

BREAK
Communication Content to be principally based upon

Ideas No. 1 and 4, and developed
around Objectives No.3 and 10, Form I

EXPECTATIONS, RESPONSIBILITIES FROM EACH TEAM MEMBER, SPECIFI~-
CALLY TYPE I CENTRES

LUNCH

Attendance Check off list PM

Intarviewing and Counseling Discussion and Role Play

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 1aid 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 Role Play
Group Feedback

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.



8:30 AM

8:40 AM

9:00 AM

MAJOR EMPHASIS:

10:15 AM

10:30 AM

11:30 AM

12:00 Noon

1:00 PM

1:10 PM

MAJOR EMPHASIS:

2:00 PM

MAJOR EMPHASIS:

3:00 PM

3:10 PM

3:45 PM

4:10 PM
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FORM II B

SECOND DAY SCHEDULE: TYPE I CENTRE WORKSHOP

Attendance Check off list - AM

General Information Orientation to the day's schedule
Content to be principally based upon
Ideas No. 2 and 5 and developed
around Objectives 1,2,3 and 10

Management 3kills
Supervision

TYPE I CENTRE ( TY:Z I ORGANIZATION PROCEDURE)

B REAK

Organization Expectations of team leaders as they
relate to Organization
Relate specifically to Organization of
services in Type 1 Centre in role play

LUNCH

Attendance Check off list - PM

Planning Content to be principally based upon

Idea No. 5 and developed around
Objectives No. 1,2,3,7,8,9 and 10

IMPROVED PERFORMANCE OF THE HEALTH TEAM

Technique and Procedure of
Referral System

Content to be principally based upon
Ideas No. 1,2,3,4,5,6,9 and 10

EFFICACY OF SERVICES FOR THE COMMUNITY SERVED
BREAK

Reinforcement of points

Panel Discussion/Role Play/Questions
previcusly raised )

and Answers
Review A participant will review the basic
ideas and objectives involved and
from his/her notes, highlight the
material that covers the idea and
objectives respectively.

To inclide overall assessment of
total presentations spec.ifically
as they relate to the objectives.

Evaluation



10.

11.

12.
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FORM III
QUESTIONNAIRE

PRIMARY HEALTH CARE: TYPE I CENTRE

What is your definition of primary health care?
What health workers make up the Primary Health Care Team?

Type 1 Type II Type III

Who are the (non-health) members of the community who are associated with
the haalth team?

Write the location of each Type 1 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
Who are the health workers that will be stationed in a Type I Centre?

At what hour will the Centre open?

At what hour will the Centre close?

How many people will the Type I Centre provide health services for? Pick one.
10,000 4,000 8,000

Who are the health workers that will be making regular scheduled visits to
the Type I Centre?

What health services will be provided from the Type 1 Centre?

Where would you refer a person who has u problem that cannot be managed
by a Type I Health Centre?

A mother brings her eight month old baby to you. You find he has a fever of
100°F. 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 LOWEST rating, 5 is the HIGHEST.

Parish

Date

Presentation
and Clarity Usefuiness 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 l1 2 3 4 5 1 2 3 4 5 1 2 3 4 5
S. Planning: 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. Supervision 1 2 3 4 5 1 2 3 4 5 1 2 3 4 5 1 2 3 4 8
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Objective:

I.

2-

q.

5'

7.

FORM IVb

APPENDIX 1/ 9

In your opinion, to what extent were the Seminar Objectives met?

Health Team Members will be helped to:

Not at All

To Some Extent Completely

Make appropriate decisions in deliveryihg primary health care:

J

Delegate work assignments when acting as team leaders:

U

Il
il

Cooperate with all team members and provide assista: ze to others as needed:

H

ﬂ

Accept their changing roles and assume responsibility for new tasks:

U

Recognize their own particular assets as well as their limitations:

H
|

U
Inini

Recognize that there are individual differences and deal with them effectively:

J

ﬂ
|

Prepare and present health information which will be easily understood by

the community:

U

D
I

Prepare a roster of work assignments, schedule patients for clinic, and

record and report accurately:

U

C—/ .3
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FORM Va

SITUATICNS YOU MAY ENCOUNTER AT A TYPE 1 HEALTH CENTRE

Please give brief answers to the questions following each situation described:

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?

The nearby gardener has sustained a large, deep cut on his hand from a saw.
There is heavy bleeding. Wwhat do ycu do?

There has been a car wreck with s2veral people injured and they are brought
to your Centre. One man complains 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?

The second man has a broken arm but he is walking around and says he is OK.
What do you do for him?

A mother brings her eight month old baby to you. You find he has a fever
of 103°F. His tongue is red and dry. Mother states the baby has had at
least five liquia stools per day for three days. Wwhat do you do?

A three year old has ingested paint thinner that was left in a soda bottle.
what do you do?

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?

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?

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 20G/110 and she has gained eight pounds since she visited two
weeks ago. What do you do?

A teenager stops in on her way from school because she has a nosebleed.
You notice blood ocozing from both nostrils. Wwhat do you do?

A five year old falls down while running with a bottle and gets a cut on
his arm. What do you do?

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)
Flevate 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 II11/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 nours
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 Hospitul (possible eclampsia)

j. Instruct the teenager to breathe through her mo-'th
Gently but firmly pinch both nostrils for 10-15 minutes
Release and observe
If bleeding continues, repeat nostril pressure



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
Immediately transport to the Hospital

APPENDIX I / 12
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APPENDIX [i

Family Planning Update

Two major health problems having a negative etfect 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 pianning 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 intrautsrine devices.
Aithough 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
informztion which 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 knowledge, skills and attitudes of program participants in Pamily

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

asgist clients by qiving 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)

admiﬁlster injectable report/record abnormal findings
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INSERVICE TRAINING - CORNWALL COUNTY

PRIMARY HEALTH CARE ~- FAMILY PLANNING UPDATE

PROGRAMME TOPICS/CONTENTS

Introduction to Family Planning (F.P.)

- Population growth and control

- Family planning practices (county/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 1ife

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
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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

Breast/Pelvic Examination
~ determining the abnormal from the normal
Family Planning Methods

-~ Contra indications

- side effacts

Injectables

Pills

Condom

Diaphragm

Intrauterine Device

Z

(1vo: |

. When/How

insert/remove
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DATE

TIME

PRIMARY HEALTH CARE IN-SERVICE EDUCATION
FAMILY PLANNING UPDATE (THEORY)

GROUP

SUBJECT MATTER

METHGD

RESOURCE

PERSONNEL EVALUATION

Day 1

9:00 AM-9:30 AM

9:30~-9:45 AM

9:40-10:15 AM

10:15-10:30 AM

10:30-11:45 aM

12:00-1:30 FM

1:30-2:30 PM

2:30-3:30 PM

3:30-4:00 PM

Public Health Nurses
Public Health Inspectors
Staff Nurses

District Midwives
Community Health Aides

Registration

Opening Exercises

Introduction to Family P
ning: a.
Planning? b.
Planning?

Attitudes Toward Family
Planning in Jamaica

Role of Health Workers
in Family Planning

Recordkeeping as it
Relates to Family
Planning

Review

lan-

What is Family
why Family

Panel Discus-
sion

Group Discus-
sion

Review

Senior Public
Health Nurse

Moderator, 4 per-
sons from County

Nursing Coordinator,
CCHA

Statistical Officer,
CCHA

Review Evaluation
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DTk

Day I1I

_ TIME

9:00-9:15 AM

9:10-10:30 AM

10:30-10:45 AM

10:45 AM-12:00 PM

12:00-12:30 PM

12:30-2:00 PM

2:00-3:00 PM

3:00-4:00

4:00-4:30 PM

PRIMARY IEALTH CARE IN-SERVICE EDUCATIULL

GROUP

Publ ic Health Nurses
Public Health Inspectors

Staff Nurses

Community Health Aides

District Midwives

FAMILY PLANNING UPDATE

- SUBTECT MATTER ' METHOD

L T
egistration '

Anatomy and Physiology of

Human Reproductive Organs Lecture
Methods of Family Planningj Plenary
Contraindications, side Group
effects Sessions
When, Why, and How to Take | Lecture,

a Pap Smear Demonstration
Principles of Interviewing

as they Relate to Family

Planning

Communication skills, Lecture,
Interpersonal Relation- Discusgsion,
ships Role Play
REVIEW REVIEW

RESOURCE
' PERSONNEL ' __EVALUATION
Medical Officer
of Health
Medical Officer Question-
of Health naire
Medical Officer Question-
of Health naire
Health Educator
Health Educator
REVIEW Evaluation

9 / IT XIANiddy
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FAMILY PLANNING PRETEST

Please complete in 20 minutes.

1.

How does the pill prevent pregnancy?

List four side effects of the pill:

How often should the pill be taken?
If a client misses taking one pill on on¢ day, what should you advise?

List four major reasons why women should not take the pill:

What effect does the coil have on the male partner?

How does the coil prevent pregnancy?

List four side effects of the coil:
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Family Planning Pretest
Page 2

8. What information do you give a client before giving depo-prover.7

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: Acceptable 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 balow are some acceptable responses to the Family Planning Pretest.

Fewer than 15 correct responses indicates a need for famlly 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 irreqularities
-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 regular time
~Take two pills as scon 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



APPENDIX II / 10

Family Planning Pretest Answer Worksheet
Page 2

Question 4, continued:

-Liver disease

-Suspected pregnancy
-Unexplained uterine bleeding
-Varicosities

-Diabetes

Question 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 menstrval bleeding
-Dysmenorrhea

-Excessive vaginal discharge
-Spotting/bleeding between pericds

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 noth 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
-Mone, however, pregnancy may occur
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APPENDIX ID

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:znagement 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 Objectives

At the erd of the two day training course the participants will:

1.

2.

Have further knowledge of the aims and objectivas of the sexually trans-
mitted disease program.

Have further knowledge of the manifestations, complications, diagnosis,
treatment, and epidemiology of sexually transmitted diseases.

Be able to identify constraints to sexually transmitted disease control
in their area and work out solutions for them.

Be able to do client interviewing, contact tracing, field investigation,
and referral of clients.



PRIMARY HEALTH CARE IN-SERVICE EDUCATION
SEXUALLY TRANSMITTLCD DISEASES TWO DAY WORKSHOP

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.agnosis
Epidemiology of Sexually Transmitted Diseases -~Treatment
Health Education: STD ~=Complications

Principles of Interviewing and Contact “'racilag

Afternoon Afternoon

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

€ { III XIANIddV
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PRIMARY HEALTH CARZ IN-CCHVICE EDUCATLON
SEXUALLY TPANSMITIED DILSFASES

SELF-FYALUATION TEST

Please circle the correct answer.

1. In which sex do symptoms of gonorrhea develop where they would most likely
be noticed?

a. 1tale b. Female
2. which of the following statements is true?
a. Sexual contact causes venereal disease.

b. Venereal disease i3 usually passed from one person to another through
sexual contact.

3. Against which disease does the body build a natural immunity?
a. Syphilis b. Gonorrhea c. Neither

4. About how many people were reported with gonorrhea in Jamaica in 19782
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, mumps, chicken pox, TB, typhoid, and influenza
combined?

a. Syphilis b. Gonorrhea

6. If a woman thinks she has contracted gonorrhea. which would be the smart
thing for her to dn?

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 who have syphilis know they are infected.

True False

9. The symptoms of syphilis will not go away unless one receives proper medical
treatment

True Palse



10,

11,

13.

MATCH

14.

15.

l6.

17.

18.

19.

20.

21.
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Sexually Trancmitted Diseases

Self-Evaluation Test

Paye 2 .
Syphilis and gonorrhea in Jamaica occur rmust frequently in which aye group?

a. 15-14 h. 20-24 c. 25-29

The incubation period of priwmary syphilis is one to scven days following
exposure.

True False

Chancres of the lip are the most comnon extragenital les:ions.

True False

A negative darkfield examination automatically excludes primary syphilis.

True False

THE DISEASE WITH THE APPROPRIATE SIGNS OR SYMPTOMS

Gonococcemia a. Vesicular, pustular, purpuric lesions
on genitals
Primary syphilis b. Hard, non-tender genital ulcer
Secondary syphilis c. Vesicular, tender eruption on genitals
Congenital syphilis d. Hutchinson's triad
Herpes progenitalis e. Discrete papular lesions on palms and soles

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 lymphadenopathy.
d. Vesicular lesions on palms and soles.
e. Mucous patches in the mouth, glans penis, and vagina.

In cases of secondary syphilis, the blood test is always positive.

True False

Venercal warts are of viral origin and are not due to secondar: syphilis.

True Falsc



22.

213.

b 2N

25.
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Sexually Transmitted Diseases
Self-Evaluation Test
Page 3

Gonorrhea and syphilis can be contracted from the same expisure.

True False

Once a person has contracted gonorrhea, he or she can never contract it again.

True False

The term "syphilis" 1

.
b.
C.
da.

An
of

Schaudinn and Hs
Neisser
Fracastoro
Leviticus (15: !

18 year old male patient was diagnosed as having acute gonorrheal urethritis
two cays' duration. When asked about sexual contacts, he admitted exposure

with five girls. Their names and the dates of exposure are described below.
One of these girls mus: be infected. Which one?

a.
b.
c.
a.
e.

Abigail: ten weeks ago

Barbara: <cix weeks ago

Carmen: five weeks ago

Deboran: four weeks ago
Ellen: one week ago
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PRIMARY HEALTH CALE IN-SERVICE EDUCATION
EVALUATION FORM

MINISTRY O HEALTH AND SOCIAL 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.

2.

Do you think the physical setting for the course was conducive to construc-
tive work?

1l 2 3 4 5 6 Pleasc comment:

Please indicate your opinion of the course in terms of:

--the level of participation throughout 1 2 3 4 5 6
-~the degree of openness throughout 1 2 3 4 5 6
-=-The degree of interaction throughout l1 2 3 4 5 6

Any other comments:

Please indicate your opinion on the length of the Training Course: 1 2 3 4 §

Any other comments:

In your opinion, what are some of the ways in which the course could ba improved?




Page 2
Evaluation Form

Usefulness .
Topic Presentation Delivery Content to You Comments, Suggestions
1. Epidemiology of Sexually Transmitted 123456 123456 123456 12345686
Diseases
2. Health Education: STD 123456 123456 123456 123456
3. Manifestation, Diagnosis, Treatment,
Complications of Gonorrhea 123456 123456 123456 1234586
4, Manifestation, Diagnosis, Treatment,
Complications of Syphilis 123456 123456 123456 123456
S. Manifestation, Diagnosis, Treatment,
Complications 12345% 123456 123456, 123456
6. Principles of Contact Tracing and
Interviewing 123456 123456 123456 123456

Any Additional Comments:

8 / IIT XIGNIddV



PRIMARY HEALTH CARE IN-SERVICE EDUCATION

Draft: STD Workshop Budget, July 21, 1980
Venue: Cornwall Regionsl Hospital, Nursing School, Classroom No. 1 Participants: 42
Dates: July 30-31, 1%8l
Coffee/Tea Lunon/ Hotel
Break Drirk Supplies Travel Accomodations Miscellaneous Expenditure Breakdown
100 1,004 154.50 348.00 198.00 200.00 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. Elizabath $ 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. Jamss 12.00
Accomodations
Total: § 2,004.50 Three persons for two nights, $33 each

6 / II1 XIAN3dav
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PRIMARY HEALTH CARE IN-SERVICE EDUCATION

STD SEMINAR EVALUATION TEST
MONTEGO BAY, JULY 30-31, 1980

CATEGORY MO. PRETEST . NO. POST-TEST % IMPROVE- NO. PRETEST NO. POST-TEST § IMPROVE-
AVERAGE AVERAGE MENT* AVERAGE AVERAGE MERT

Public Health Nurse 11 52/100 8 68/100 l6/1Cc0, 30.8%

Public Health Inspector 8 52/100 8 64/100 12/100, 23.1

Staff Nurse 5 47/100 6 55/100 17.1

Nurse Practitioner 1 36/100

Midwife 80/100

Technical Assistant (STD) 1 64/100 1 72/100 8/100, 12.5

Clerk (STD) 1 32/100 1 52/100 20/100, 62.5

All Categories 28 48/100 26 65/100 35.4%

*Taking original score as 100\.

0T / II1 XIAN3ddV
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PRIMARY HEALTH CARE IN-SERVICE EDUCATION

ASSESSMENT OF STD EVALUATION RESULTS FOR CORNWALL COUNTY

Pretest range span: 32
Post-test range span: 20
Note: Two participants did not compiete both the pre- and post tests, there-

fore percentages for them were eiiminated from the evaluation assessments.

Conclusion: The percentage of STD knowledge acquired by the group at the end
of the STD training session increased over the level of STD knowledye the
group indicated prior to beginning the seminar.

Recommendation: A minimum pretest average of 85% be set by Cornwall‘'s in-ser-
vice training committee. The STD in-service training shculd 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 providzrs are often the first to encounter a situation that
demands the use of basic first aid skills. First Aid Training i an ongoing
program structured for all levels of health 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 foliows:
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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'

10.

11.

12.

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?

The nearby gardener has sustained a deep, large cut on his hand from a
saw. There 1s heavy bleeding. Wwhat do you do?

There has been a car wreck with several people injured and they are brought
to your centre. One man ccmplains that he cannct get his breath and he is
bleeding irom his mouth. What position can you put him in to help both
these problems immediately?

The second man has a broken arm but he is walking 2round and says he's OK.
What do you do for him?

A mother brings her eight month old baby to you. You find he has a fever
of 103°. 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?

A three year old has ingested paint thinner that was left in a soda bottle.
What do you do?

A young mother finds her two year ©1d 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?

A young boy is burned with a kerosene torch. Wwhen he reaches you there
are many blisters on the back of his hands extending up his arm. What do
you do?

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 pounds since she visited two weeks ago.
What do you do?

A teenager stops by on her way from school because she has a nosebleed.
You notice blood oozing from both nostrils. Wwhat do you do?

A five year old falls down while running with a bottle and gets a cut on
his arm. What do you do?

A man is brought to you by a neightor who states the man was shot in the chest.

He is breathinj; but you notice the sound of air coming from the wound. What
do you do?
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Cormwall County
PRIMARY HEALTH CARE IN-SERVICE EDUCATION

FIRST AID

Gbjectives: At the end of the first aid course, the participants will be able to

1.

10.

adequately:

Recognize the signs and symptoms of specific poisonings and administer the
correct antidote.

Cleanse and disinfect skin lacerations, abrasions, and puncture wounds.
Administer tetanus antitoxin when required.
Apply appropriate measures to promote healing.

Differentiate among the various types of burns and apply the appropriate
treatments.

Apply a secure splint correctly to immabilize the fractured area.
Administer eye wash, and remove foreign bodies, i.e., dust particles, cinders.

Give artificial respirations, control hemorrhage, give external cardiac
massage.

Teach the community how to prevent accidents and to take care of minor
injuries which occur in the home.

Recognize his/her ability to manage the emergency situation and make the
appropriate referral as required.



3.
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Cornwall County
PRIMARY HEALTH CARE IN-SERVICE EDUCATION
FIRST AID COURSE

EMERGENCY PRIMARY HEALTH CARE

Name

Date

1f direct pressure and elevation do not stop bleeding from an arm or leg,
what should you do next?

wWhen should you loosen a tourniquet?

The steps for preventing shock, and for giving first aid for shock, are:

1.
2.

3, Get medical help as soon as possible.

Name one reason why you should begin artificial tespitatién as scon as possible.
Name one way to open an airway which is blocked by the victim's tongue.
a. what is the FIRST thing you should do in cases of poisoning by mouth?

b. Name three types of poiscns for which you should NOT induce vomiting:
i.
ii.

iii.

What can you do to help the doctor identify the type of poison?
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Pirst Aid Course
Page 2

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 a severe chemical burn
of the skin?

10. Name ONE of the two symptoms that help yru tell the difference between
heat stroke and severe heat exhaustion.

Heat Stroke Heat Exhaustioq

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 immobilige
a fracture (or suspected fracture) of the forearm?

14. a.If a person must be turned, and you suspect a back fracture, you should:

b. Whenever possible, a victim with a fracture (or suspected fracture) of
the back should be:
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First Aid Course
Page 3

15. A person who has been under medical care for a heart condition has a heart
attack. You have him lying duwn and he is breathing adequately. While some-
one else is calling the doctor, you should:

l6. 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 1dislodge 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 EDUCATION

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 P
2. lespiration is breathing. T P
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 P
6. Fractures are first priorities. ’ T P
7. The toe and fingernail can indicate tight bandages. T P

8. Two triangular bandages are made from a piece of calico
48 inches square. T P

9. Breathing has stopped, mouth-to-mouth respiration is used when
face ie damaged and jaw is fractured. : T P

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 P
12. A lacerated wound is caused by a dagager. T P
13. Direct pressure is applied at the pressure points. T P
14. The tongue can block the airway. T F
15. Water reduces pain in buras. T F
l16. Vomit helps a doctor to identify the type of poison. T F
17. The blood pressure rises in bleeding. T F
18. Pressure tc a wouna can be applied for longer than 20 minutes. T F
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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First Aid Pinal Examination

Page 2

Multiple Choice

Please choose the best answer/answers.

21.

22.

23.

24.

25.

26.

27.

what

a.
b.
c.
d.

is the objective of first aid treatment?

To sustain life

To promote recovery

To prevent the condition from becoming worse
To arrange disposal

Diagnosis is done by the use of:

a.
b.
c.
d.

History of the incident
Signs

Symptoms

Observation and treatment

Examples of signs are:

a.
b.
c.
d.

Change in color of skin and face
Condition told by casualty
Variations from normal

None of the above

The four levels of consciousness and explanation are:

a.
b.
c.
d.

What

a.
b.
c.

What

a.
b.
c.
da.

what

a.
b.
c.
da.

Full consciousness: able to speak and answer questions

Drowsiness: can be roused with difficulty

Stupor: easily roused, but lapserc into unconsciousness

Coma: cannot be roused by any stimuli
is the responsibility of the First Aider?

Get history of the incident
Assess the situation
Give immediate and adequate treatment

is the first priority at an incident?

Take charge

Control traffic

Reduce any danger to self and casualty
All of the above

are the general rules for carryiang out treatment?

Gently and quickly, i: a confident manner
Reassurance and encourayement

Paying 2ttention to casualty's requests

Keeping careful watch

Repeatedly asking the casualty how he is feeling

A question may have more than one answer.



Section B, continued

28.

29.

30.

3l.

32.

i3.

4.

How much clothing should be removed?

a. All
b. To expose injury
c. MNone

d. Enough so as to be able to treat the injury
When should the recovery position NOT be used?

a. Face and jaw injury
b. Fracture of hip

c. Intermnal bleeding
d. Spinal injury

The stages of respiration are:

a. Lungs

b. Inspiration
c. Pause

d. Expiration
e. Diaphragm

What local conditions affect the airway:

a. Spasm

b. Obstruction

c. Suffocation

d. Compression of the neck
e. Compression of the chest

How long can the brain be deprived of oxygen before it is permanently damaged?

a. Eight minutes

b. Four hours

c. Four minu

d. None of t bove

wWhat are the s of choking?

a. Blocked ay

b. Inabilit, __ speak
c. Grasping of neck

d. Inability to breath
e. All of the above

What is a condition aftecting the nerves which controls respiration and causes
asphyxia?

a. Poisoning

b. Electrical injury

c. Muscular contraction
d. Spinal injury
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First Aid Final Examination
Page 4

Section B, continued

3s. 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 he 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. Immediately 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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First Aid Final Examination
Page 5

Section C, continued

41. Name and describe the four types of wounds, continued:

3l

4.
42. Name and describe two types of fractures:

l.

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:

45. Name four methods of transporting a casualty:
1.
20

3.
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FPirst Aid Final Examination
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Section C, continued

46. Name five causes of poisoning:

47. Name four causes of asphyxia:

1.

_ection D: Ess.,

Please answer any TiREE of the following questions.

48. Describe step-by-step the application of a triangular bandage:
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FPirst Aide Final Examination
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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 Pinal Examination
Page 8

Section D, continued

S1. Describe the actions of a First Aider a. a road accident:
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APPENDIX V
Dental/Nutrition Presentation

A high prevalence of dental discrders has always existed in Jamaica, with
few dental needs being met by centists. Ameng ihe group most commonly
affected with dental problems are wreg-ant and lactating women. Inadequate
nutrition is frequently the contriduting factor to dental disease in this
population.

Cornwall County, like other regions in Jamaica, has almost no full-time
dentists, and nutritionists or nutrition assistants are ;,at avaiiable for adequate
coverage in the County. This leads Cornwa!} County's Health Administration to
depend on its field staff to promote nutritior, and dental health care. Different
levels of health personnel have always tried to incorpcrate dental iealth
education 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 team felt that an update of dental/nutrition
information for health personnel would facilitate the goal of community health
educaticn. The team initially organized one day of in-service sessions for
Nutrition Assistants, Dental Nurses, and Health Educators. This group was
charged 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 the
training 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 also
brought 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-service
training sessions at Community Health Committee meetings, Zone Conferences
for Community Health Aides, and ather monthly in-service group meetings for
midwives, inspectors, clerks. etc.

The Dental Nurses who were not totally involved with coordinating in-
service 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 are capzble of. The need to extend dental/nutrition
eduction in Cornwall must continue to remain in the foreground of in-service
needs 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

Introduction

1. Instructor and assistants
2. Objectives of seminar

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

Dental Caries and Carbohydrates

1. Conditions that predispose to poor dentition
2. Points of nutritional intervention

Nutritional Deficiencies Related to Dental Disease
Formation of Teeth

Care of the Teeth
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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.
Cive advice about adequate diet for young children, adolescents, and adultrs.
Demonstrate the correct way to clean teeth for children and adults.
Relate to clients supporting nutritional information to maintain dental health.
Relate to clients supporting dental information to maintain nutritional health.

Identify simple dental problems and make appropriate referrals.

Recognize the common symptoms of dental problems associated with poor
nutrition and inadequate oral hygiene.
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PRIMARY HEARLTH CARE IN-SERVICE TRAINING

DENTAL NUTRITION

Healthy teeth and gums are important for maintaining health as they are needed
for the proper digestion of foods. The formation and maintenance of healthy
teeth and qums 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 incidence of dental caries is less in people who eat a balanced
diet containing a wide mixture of foods.

What are the r,utrients needed for the formaticon 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 adequate 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 focds from the four basic food groups:

a. Staples

b. Animal foods
c. Peas and beans
d. Vegetables

Calcium can be cobtained 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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Advice to Fregnant and Lactating Women

The foundation of the first teeth is laid down berfore birth. The formation of

the teeth starts at about s5ix weeks and the harder.ing 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 lactation, 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 cf foods from
the four basic food groups. She should try to include the calcium-rich foods in
her diet as this mineral tends to be low in the diet:; 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.

te: The nutritional requirements of teenagers (under 17 years of age) are
greater than those of adult women because of the extra demands of growth,

Qgpl Hygiene

Some foods can cruse the teeth to decay if they remain on the teeth for too long,
so the mother must be advised to brush the teeth regularly. Wwhen 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 the 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 deposit, 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 amothers 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.

Dental Caries and Carbohydrates

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.

q. 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 cariogenicity 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
sleeping) 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.

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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Nutritional Deficiencies

Related to Formation, Erup-

Nutrient tion, Alignment Dental Disease

Calcium and Phosphorus

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)

Relation of Nutrition to Dental Health

A.
B.
C.

Formation of teeth
Eruption and alignment
Dental health and disease (caries and periodontal)

Formation of Teeth: Function of Various Nutrients

A. Calcium and phosphorus--rigidity
1. Enamel 96% mineral (hydroxyapatite Calo(P04)6(OH)2)
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 enamal and dentin
G. Balanced diet in general: Promotive of normal growth and preventive of
disease (infection and fever)
Care of the Teeth
A. For baby: gums, tongue, and newly erupting teeth should be wiped daily

with a soft cloth.

Hypoplasia (ameloblasts don't Increased susceptibility to caries
function) {roughness increases plagua reten-
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D.
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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.

Regular brushing is essential; most important before going to bed.
Alternatives to brushing, though not as good: eating fruits and vegetables,
rinsing the mouth after eating anything.

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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PRIMARY HEALTH CARE IN-SERVICE TRAINING

DENTAL HEALTH

D
E
N N
U T
T A
R L
I
T . H
1 E
0 A
N L
T
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

1I. 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

III. Environment

Availability of suitable material (predominantly sucrose) for agents
Kinds of food consumed

Money available to purchase desirable foods, also snacks
Availability and use of routine dental care

Flouridation of water supplies

Geography

Availability of snack foods (e.g., at schools)

OMmoOw>»
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APPENDIX V1
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-SCRVICE EDUCATION

TYPE I HEALTH CENTRE

Patient attends Health Centre

2 ' =)
Family planning MCH Cther, c.a., dressings,
.\\\ L first aid
RS ..L

A reception area that ncuses
the Attendance KRegister (book!

el (

Family planning cards MCH cards Individual patient cards
(‘tedical cards 5" x 8")

‘\\fﬁ\\\> N :{
Brief analysis of treatment given

is recorded in Register (book) rfror.
the cards.

Cards filed appropriately, preferably
in a central filing area

Y

Daily statistics done from the
Attendance Register (book), e.qg.,
number of new patients, total
ratients, immunization, etc.
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PRIMARY HEALT: CARE IN-SERVICE EDUCATION

TYPE II HEALTH CENTRE

Patient attends
Health Centre

L4

Medical

Family Planning I

Main reception area that
houses Attendance Register
~“| Records, Name, aae, address, ™

//////jé:// etc. in Register >
— <
v .{ \\\

Family Plaaning ! Y cards ‘tontal cards ' 5" x 3" Madical cars

CALLS

L —— ——————— -

e T —— . -
Py .

o ~ / v
~ . A B V/ —— b/
l Srief{ analysis of <reatment v

\1 7iveu, is record in “ttendance l'
| kegister (e.g., medical patients)? |
I Is diaanosis sufricient? !

NZ

Cards filed appropriately (alpha-
betically in a central filing
area. Dental cards?

y

Daily statistics done from
Regi-ter
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P PTMARY HIALH CARE IN-SE&VICE ZDUZATION

TYFE III AND IV HEALTH CENTRES

Patient attends
tiealth Centre

X

Referrals

Tamily Plannxnu

I
| McH | ’ Dental | Other patient,

“edxc:l, etc.

'
"

\

\\x:+%/

l

Main reception area that
hcuses Attendance Register

Y

i

' . - ) 1
' nlt mecical Rercriis, e.g. i
Lfﬁ? {Family Housci:!l4 Record) l

AP S

l

[

Brief Aralysis 27 Treatment
given 1s recorded in Register
‘rom Medical Reccrd

Zeatu.l Curds
Tiied servarately

*,
|

! Unit Medical Ffeccrds filed
! 1n Cantral Filing Area

\

i

Daily statistics Zone from
Register, e€.9., no. of new,
I total immunizaticns. I
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PRIMARY HEALTH CARE IN-SERVICE EDUCATION

QUESTIONS FOR THE END OF THE THIRD WEEK EVALUATION

In vaat way do you think the training programme has improved your (knowledge)
academic capabilities?

How beneficial were the Practical Sessions to you, and in what way do you
envision utilization of the training experience gathered?

How beneficial were the theoretical sessions to you?

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.

How do you now see your role in the Primary Health Care System re: Medical
Records procedures and in-service training?



PRIMARY HEALTH CARE IN-SERVICE EDJCATION
EVALUATION OF IN-SERVICE TRAINING PROGRAM

MEDICAL RECORDS/STATISTICS

Pogsition

Parish

Date

APPENDIX VI / 7

Please rate each session on a scale of 1-5, with 1 being the LOWEST rating and 5 the

HIGHEST.

Sessions

The personnel function (Resource manpower,
pay, grading, etc. MOHEC Policy along
above lines.

In-service training: its role in the
development of management structure.
Cover induction and orientation

Discussion/Practical Session

Medico-Legal matters, including confi-
dentiality, ownership, and consent.

Preservation and destruction of medical
recores and X-rays. Policy of MOHEC.

Standardization: Medical records task
force, international standard paper
size.

Duties and responsibilities of the Medical
Records and statistical personnel.

Presentation,
Delivery

4 5

45

Clarity Usefulness
12345 12345
12345 12345
12345 12345
12345 12345
12345 12345
12345 12345
12345 12345
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Mobile Film Unit Training Session

A mobile film unit for Cornwall County provided by the Jamaican
Population Project II (JPPI) enhanced Cornwall's training teams' ability to
reinforce written and verbal health messages, especially in remote c.mmunities.
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 foilows:



PRIMARY HEALTH CARE IN-SERVICE EDUCATION
PROGRAM BUDGET FOR MOGILE FILM UNIT

EXPENDITURE
DATE VEHICLE TRAVEL MILES PARTICIPANTS LUNCH DRINK MISCELLANEOQUS BREAKDOWN
Day I
November 10, 1980 From Base (CRH) 110 St. Elizabeth 3 § $ $ Mileage: .40/mi.
To Westmoreland Westmoreland 3 Lunch: $8.00/person
To Base Trainers 2 Drink: .70/person
Driver 1 Misc: duplication,
TOTAL 9 72.00 6.30 20.00 handouts
Day 11
November 12, 1980 From Base 44 St. James 4
To Trelawny Trelawny 3
To Base Trainers 2
Driver 1
TOTAL 10 80.00 7.00 20.00
Day iII
November 14, 1980 From Base 35 Hanover ]
To Hanover Trainers 2
To base Driver —3 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

Z / IIA XIAN3daY
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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-

DATE &

TIME

Nov.
1980

10-12,

GROUP

In-Service

Training Co--

ordinators,
Cornwall
County

pants in the use of a 16 mm sound projector operating
from a mobile generating unit.

SPECIFIC RESOURCE MEANS OF
OBJECTIVES METHODOLOGY PERSONS EVALUATION
At the end of the ses- Lecture, dis- Techni- Observation
sion, the participants cussion, prac- cians from during prac-
will: tice sessions the Agency tice sessions
l. Know the names and for Public
functions of the various Information
parts of:
a. 16 mm movie sound

projector
b. the generating

unit.
Cc. 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.

S. Detect and remedy
trouble shooting area of
a. projector

b. generating unit.

6. Carry out simple main-
tenance »ractices as out-
lined in the manuals sup-
plied.
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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 | 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. | also participated in
home visiting with the District Midwife and the Community Health Aide. During
these visits 1 was able to develop an appreciation for the difficulties in
deliverying health services to the rural areas of Jamaica.

On March 5, 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. 1 also inet 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 | 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 1
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, referral
networks, record keeping, ordering of supplies, transportation, etc.

Meetings Attended

Jamaican Populaticn Project Il (J3P I1), Heads of Project Meeting - 2/23 &
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



JAMAICA - Mark Gross Monthly Reports / page 2

Plans

The plan at this point is to work in the following areas:

. 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! & 2.

4. To begin to explore the problems in the management of the
primary health care sytem.

Problems

1. 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 Il and Ill Centers.

3. The clinical services to be offered in the Type I, II, and Il 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

l.  1don'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 Ministry's 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 nced 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 managemant 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 | 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 ve 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 | 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 |
participated in the initial discussions. When the manuals have been technically
reviewed, the training branch will participate in the final editing process.

Plans

I 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 various health workers.

3. Along with No.2, the lack of a functional analysis has hindered the
developinent of appropriate inservice training programs.

Recommendations

1. A management person could be quite helpful. Both the Minjstry 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 helpiul 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 v ouid 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 | 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 skiils
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 we
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 werkshop 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 phijosophy 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
aroup of Public Health Inspectors to be held in August.

b.  To work with personnel in the Cornwall Region and specifically Willie
Mae Clay to continue the progressive deveiopment of inservice
training programs.

Problems

l.  Funding for inservice training programs still remains a concern. The
training branch was informed on Junc 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 heipful 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 ard 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 wil! be
ready for the printers by the end of 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 Stewart and 1 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 prcgrams. 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 Mir. 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 A\CH Manual.

2. To assist in the implementation of the workshop for Public Health
Inspectors.

3. .0 continue working with Cornwall Cecunty 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 needcd consultation and

approval for the skeletal outline for inservice training programs in management
for all Primary Health Care workers.

Recommendations

I. It 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 periods of time and
should be able to return to Jamaica on a regular basis.

Thank you for sending the materials that | had requested. | am also very
appreciative of the articles being sent by \s. Storms. Appropriate meterials are
sometimes difficult to obtain.

(signed - Mark Gross0

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 1l. | 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 eni..e
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. Christine Moody by
telephone the neced to meet with her to discuss the skeletal outline for inservice
training programs in Management of the Type I Health Center. Since Dr. AMoody
was leaving the island for a meeving and would ther. be on leave, Miss Stewart
was informed that this meeting culd wait until she returned to the Ministry in
October. However, while 1 was attending the Public Health Inspectors Workshop,
Dr. Moody and I were able to devote sume time to discussing inservice training
programs for Primary Carc 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 1 meet with Dr. Patterson
concerning inservice 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 progrern for primary health care workers
emphasizing rmanagement 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 mcnies fcr training but these monies are not coming
from our project reguests.)

2.  The training Branch is not scen by 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. Inservice
training programs will continue to be difficult t¢ develop and implement through
the Training Branch as long 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 |3 and the ensuring
eleven (11) days though hectic, were very profitable. The details of Dr. Carlson's
visit have already been reported.

After 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 was to discuss Primary Health Care Training and to
develop a system to ensure continuous and standardized training throughout the
parishes. However, at a raceting 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 PAHO 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's Primary Health
Care Training Programes 1977-1978.

(2) Analyse these programs and develop a strategy 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, Miniitry of Local Government, Ministry of Youth
and Sports, West Indies School of Fublic Health, Kingston School of Nursing and
representatives of Cornwall Regions! Health Administration. From this meeting
it is apparent that there are nmi.ny persons and organizaticas interested in
traintng and that many of the pro:rams that have been carried out are done on
an ad hoc basis without any cocrJination. 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 day 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
workshep" which was held in Montego Bay on November I, 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 tearns 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

l.  To work on the development of the training workshops for the
training coordinators.

2.  To work with Rliss 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 cther programs,
whose priorities seem to be always changing, for .unds. However, we wili
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 "Health 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 time 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 | Health Centre
(3) Skeletal outline for Midwifery inservice training

(4) Development of the Training Branch's role within the Ministry

The Ist 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 the
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
Midwifery 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 progra:.ns.

(4) Inadequate and untrained manpovser in the training Branch to develop
and implement programs for the entire Ministry.

(5) Constant confusion regarding funding for various training prograins,

(6) Shortage of training materials - i.e., paper, pencils, stencils, etc.

(7)  No official posts for training within the Alinistry.

(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) Participating 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 JPPIl 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 DPrimnary Health Care.

(signed)
Mark Gross
Primary Care Training Consultant



MONTHLY REPORTS:

Willie Mae Clay-Brown
Deputy Leader for Clinical Training
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WILLIE MAE CLAY, DEPUTY LEADER FOR CLINICAL TREAINING,
CORNWALL COUNTY, JAMAICA

Report of Activities - March, 1978

I arrived from Kingston in Montego Bay on Thursday, March 2, 1978.
Friday, March 3rd, | 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 nembers and
Clinics within the County.

Based on my observations in Clinics; Conferences with Public Health
Nurses; midwives; Community Health Aides; Family Planning Statf; District
Medical Officers; Mrs. McFarguhar and Dr. D'Souza, I proposed that | develop a
programime 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 1 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:

(@) 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 tusks 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 primmary 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 increasc the cfficiency 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 Regioral 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 1 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 statf in the remaining four
parishes by October 1978.

I have met regularly with Dr. D'Souza apd Mrs. McFarguhar to discuss the
areas where there is need for additional traiing, 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 repurt that the Mobile Clinic is on the road. Thanks to all of
you who helped make it possible. 1 will be accompanying the nurse who travels
with the Unit on a scheduled basis to do some direct patient cre.

(signed - Willie Mar 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-gving
basis. The feedback from the trainees has been positive overall. The comments
from each trainee regarding further trairing needs for expanding roles in
Primary Health 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 apprecciate 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. | 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 methed 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
Gross 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 taining 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 Workshops

The remaining parishes tr, complete the in-service training for the Type |
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 *ae county, an in-service report on the workshops and
a summary of the evalua*.ons 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 Educator.

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. 1 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, | 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:

(@) 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 identified 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:

(@) 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. 1 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 broadest amount of functions that
they can do. These are concepts that 1 endorse and will continue to reinforce.

Outstanding Problems

1.  overwhelming need for health care - shortage of health workers.

2. the inability of a large number of lesser trained workers (Community
Health Aides, District Midwives) to adequately perform clinical iasks

3. hesitancy of senior staff to dissolve/delegate to lesser trained people those
duties that can competently be managed by them

Possible Solutions

I.  the hiring of more health workers.

2.  upgrade skills of lesser trained workers to their maximum level; adapt the
concept "each one teach one"
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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 hcalth 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 1578

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 tonether 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 neced 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 (27 .

2, Each training session (intensive workshops) would be limited to two days -
covering Communication Skills on Day 1 and Management Skills on Day 2.

3. The training sessions 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 v:as 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, 1973 and ended in
Hanover on October 4, 1978. A total of six hundred and eighty seven (687)
members of health staff completed the inservice training sessions.

The overall evaluations indicated the success of the training. In fact the
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 (1) Poisons; (2) Accidents; (3) Burns

Practical Training Sessions: Cornwall Regional Hospital

Participants: Public Health Inspectors/ County Cornwall

Procedures: Bandaging; Applying Splints; Blood Pressure
Techniques

DLCT Activities 1979:

l. Evaluate Type I Health Centre: Cornwall
a.  Services
b.  Staff performance
2. Coordinate Inservice Training for Cornwall.
3.  Assess field experiences in a pilot area in order to
a. provide input for Type Il Manual
b. provide input for Type lll Manuals

Projected Curriculum for 1979 (Inservice) Cornwall

1.  First Aid

2. Family Planning

3. Nutrition/Dental

4. Early Stimulation for Children with Behavioral Problems
5. Methods of Reporting/Recording (Clinical AManagement)
6. Methods of Data Collection (Administrative Control)

Problems Encountered

1. Use of venues that were available without 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 1o existing
heavy work schedule.

4. Lack of official posts for parish inservice training officers.

5. Resistance from some key Public Health Nurses tc 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 (\.0.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

Primnary 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 | 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 staif 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 skills 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:

(@) 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
comrsunity health committee meetings by training officers to facilitate
reinforcement 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 &s follows:

(a) give the enciosed pre-test to cach 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 {amily planning practices within
the community.

The resouce persons are being selected, pre-test has been given in one
parish and enclosed arc 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 beg:n 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:

I.  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 ail 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 visited on regularly scheduled basis. The problem
solving team meets with the pilot area staff (Types I, Il, III) 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 cevelopment 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

Prirnary Health Care Inservice Training
(First Aid Emergency Care)

The Emergency Primary Health Care Training 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 met on May l4th. 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 Training 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 traincrs 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 erergency care.

(signed - VWillie Mae Clay)

Report of Activities - May 1979

Family Planning Update

Funds for implementation of the inservice training in family planning Lave
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
tralning funds can be obtained from the National Family Planning Board. A
letter requesting thc same has been forwarded to the National Farmily Planning
Board Director, Mr. Sam Cheddar.

The projected date for the Family Plarning Inservice Training to begin in
Trelawny is Jure 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:

Planned and Chaired:

Resource for:

Co-Ordinate:

Liaise with:

Inservice Training

A

B
C
D

>

@ >

Nutrition/Dental Health Education

JPP I 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 Aeetings;
participated in seminar for Senior
Cornwall Nursing Staff re Writing
Procedures; Johns Hobpkins University
Consultant, Dr. D. Carlson, attending

Training of trainers worksh~p; two
wecks 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 of
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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objectives; 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.
Farnily Planning Update:

Family planning pretest; developed training
objectives; developed training programme;
coordinated resource materia/personnel;
draf ted 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 restcrative 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 TR AINING PROGR AMMES - SEPTEMBER 1979 - DECEMBER 1979

FAMILY PLANNING GPDATE: Implementation is planned for September
1979
Strategy: Conduct family planning pretest; assess results

for

a.

b. plan course content, resource material
traineers c.

d

e

identify resource personnel
. determine method of evaluation
- determine method of reporting/documentation

Date of implementation of programme is dependent upon receipt of training
funds (due by August 30).

EMERGENCY PRIMARY CARE - FIRST AID

The training officers will be completing this certificate course on
Septemebr 20, 1979. the emergency inservice training for primary health care
staff will be coordinate/implemented by the training teams in each parish. The
major requirement for effective implementation of this programme will be the
availability 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 pulmonary

resucitation) would be an invaluable asset to training, therefore plans are in
progress 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 during
September through December 1979. Widespread flooding in Cornwall during June
1979 left an aftermath of damage to roads, homes, health faciiiiics thereby
creating a situation of alert by all public health personnel zpat.st impending
disease outbreak. In addition, an explosion in the maintenance department of
Cornwall Regional Hospital resulted in the closure of the hospital for several
weeks. In general the economic decline in Jamaica has had severe impact on
health staff specifically training/travelling officers. The travelling allowances
have beend ecreased, in some cases no travelling expenses are reimbursed.

However, the parish training teams remain viable and those proposed
inservice programs (Family Planning Update, Emergency Care including First
Aid) were implemented in part during this period. Progress to date is as follows:

Parish Prograin Theory (All Primary Practical
Midwives
Health Care Staff) Staff Nurses
Str. James FP Update Completed Pending
Trelawny " Completed Pending
Westmoreland " Completed Pending
Hanover " Completed Pending

St.Elizabeth " Competed Pending
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In order to avoid recundancy in training, the practical aspect of the Family
Planning Update prograrn 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/fremoval 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 Chevann~s, 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) Schoo!l 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 inscrvice 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 Counuy and Mrs.
Villie Mae Clay-Brown, Training Advisor, developed and coordinated the course
(Course copies enclosed)

Major Course Objectives

The main objective of the training program was:

. 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, participgnts set out to
initiate/develop/facilitatec the followintg record keeping functions in pilot
district health centers:
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1. Registration Dook - Daily registration of each patient attending the health
center; documentation of rclevant statistical data; daily summary.

Purpose: To allow for easy retrieval of statistical data re: health center
services; disease incidence/prevalence; population {low 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 ciinic records (medical,
antenatal, postnatal, family planning, etc.) be filed together in one docket;
all dockets filed in one central location in the health center.

Purpese:  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 rcvised 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 systeimn 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 Activities - 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 techniques0

3.  Fitting diaphragm (measurc/fit client with diaphragm using accepteu

technique

4. Insertion of intrauterine device (IUD) (demonstrate the accepted

method of inserticn of an 1UD)

Resource persons for trainees include nurses and midwives with family planning

training and field experience. Determination of the trainne's competency will

ultimateclh be the decion of the supervisor/preceptor. Each trainnee is required

lt\? perform a minimum of five of Nos. 1, 2, 3 procedures and a minimum of ten of
o. &
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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 assessinent of the
increase of new acceptors of family planning methods be done in each parish six
months following the completion of the training program.

If 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.
2.
3.

Ethnic beliefs re contraceptives (e.g., having out an individuals' lot of
children)

Negative attitudes re family planning (community members, males
and females/health providers{

Inadequate facilities (old health centers, no exam couch, speculums,
no facility for sterilizing, no water and electricity)

Insufficient trained staff/under-staffing.

Trained personnel in family planning but not performing family
pianning functions.

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 cach health district to promote family
planning; recruit new acceptors using Community Health Aides,
Public Health Inspectors, midwives, staff nurses, as field recruiters.
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.

Provide field recruiters with family planning handout literature and
contraceptive kit to assist with the education of the community.
Equip all health centers with the necessary equipment for conducing
family planning sessions.

Incorporate private practitioners who see teenagers for sexually
transmitted discases 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.

luvoive parents of teenagers in the campaign through PTA meetings,
health committee meetings, and community council meetings.
Incrcase the numbers of postpartum clinic sessions monthly in the
health centers specifically for incresing the opportunities to promote
family planning .

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.AL)

" s |
DR Ry s AT S i Shefl orse

The staff nurse, a member of the Primary Health Care Team, has carried
out health delivery functions in absence of a clearl%l, defined role. In the
{g%'&g};ﬂlowa Rt RATAR o‘ia%e"'é’i'lﬁfi'&?n PanSise 1he Besfls Ruplachd {R&

ypell and Il health centers. It was felt that tyhe 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 | were
conducted in each parish for all staff nurses during the month of May 1980 (see
attached Phase I summarv). Specific data collated from TGM Phase 1 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 11} will be conducted in Montego Bay for
staff nurses, representatives from Primary Care/Nursing Division of the Ministry
in order to further the process of role identification. The workshop is tenatively
scheduled for June 23 through June 26, 1980.

Phase IIl 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
I/l 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 Plenning 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 trainces performance by developing a standardized
evaluation form to be used by the evaluation. This form will assist the
preceptors to maintain uniformity in the evaluatior process as well as provide
written documentation of the trainees achiecvements 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 prograrmns are
being forwarded to the NFPB.
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Technical Group Mectings: Role of the Staff Nurse in Type 11/1Il Health Centers

Preparation of the document, "Role of the Staff Nurse' continues. The
lanned four (4) day residentail workshop began on June 30th at Holiday Inn
otel, Montego Bay. In addition to staff nurse representatives from each parish

the participants included Dr. B. Wint, Acting SMOH; Dr. C. Moody, Prmc?_)a!
Aled. Officer Primary Ca:ie; Mrs. L. Bragg, Asst. .‘\isg. Officer MOHSS; Miss
Norma Du\ont, Nursing Education MOHSS; AMiss Maria Rankine, Deputy Director
Bureau of Heclth Education and Mrs. Flash-O'Sullivan Regional Nsg. Supervisor
KSAC. Representatives from each catgegory of primary health care also
orovided 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., MNirs. McFarguhar, Senior Public Health Nurse, Mrs. Lowe and the health
educator from the Burcau of Health Education, \Irs. C. Stewart met together in
a post workshop to further develop the material for the final draft. September
8, 1933 is the propo-:d deadline for completion of the document "Role of the
Staff Nurse in Type I/l Health Centers." As stated in prior reports, the
document is slated for orinting and to be included in the existing health center

manuals.

(signed - Willie Mae Clay-Brcwn)

Report of Activities - Auvgust 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 fecus of the meeting was to address issues regarding
training teamns functioning, training programs and community health education.
Dr. Barry Wint, ACting Senior Medical Officer for Conrwall jointed the
proccedings in the afternoon session. Dr. Wint reminded the trainers of their
responsinility to community health education and health committee involvement.
Enclosed is a copy of the minutes from the meeting for further updating of
training plans ard 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 (1) an
increased cffort to recruit nceded staff, resvlting in some filled vacant posts; (2)
a systein for ordering and receiving drugs and a drug distribution plan; (3)
addition of three pharmacists (one assigned to a pilot area); (4) upgrading of
recording of functions resulting in 2n improved client/data flow and r ecord
retrieval;  (5) direct discussions by problem solving committee members and
owners of rernted health centers, resulting in incresed sensitivity to occupying
staff nceds (i.c., building security, electricity water); (6) health committee
assistance and individual community member assistance with building
maintenance/repairs, beautifying ground and fund raising activitics for food
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demonstrations. Senior officers in Cornwall have agreed to followup on pilot
district issues  and include development discussions in parish. monthly
conferences.

Role of the Staff Nurse

The final draft "Role of the Staff Nurse in Type 1i/lll Health Centre" is
being types. A COﬂybof this document will be forwarded to the Department of

Internat 1 Hea)t Oct 3], 1980,
nernationa aZSigngd “Willie .\Iae Cslay-Brown)



Primary Care Training Advisor
Technical Assistance to Cornwall County
A Summary - January - December 1980
By

Willie Mae Clay-Brown

INTRODUCTION:

Cornwall County (now known as the western hcalth 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
prinary health care in Cornwall, provides the supportive staff with which the
advisor works. Major areas of advisor responsibilities include:

ccntinuous consultation in inservice training for parish trainiﬁg officers;
assist to strengthen the hecalth management system in.Cornwall;

assist as a resource person for administrative staff in Cornwall County; and
participate iq the.evaluation of training.

With the assistance of training teams, medical officers of he.lth, health
educators, and senior staff members, ‘’key inservice training programs were con-
ducted for primary care workers in Cornwall. The primary objective of the
DJrograms was to upgrade the knowledge and skills of participants so that

they can provide the highest quglity of primary care to the cormmunity. In-
service training committee members mect with the training advisor morithly to
vpgrade training programs, review progress in implementation and to coordinate

training off‘cers activities in the county.



sssearch Associates in the Department of Social and Prcventative Medicine at

tme University of the “iest Indies, Mona, are presently evaluating the impact

cZ inservice training on prinary care, in terms of health staff functions and
eZZiciency and effectiveness of health sexrvices. Results of the evaluation
stculd provide a baseline for on-going assessment of the existing infrastructure
2=2 future projections in prinmary care. The main objective of the Training
»Svisor is to cazry out all responsibilities in a manner that permits the
scvernnent of Jaraica personnel, (national, central, locai level) wmaximum

orportunity for increasing their own skills and capabilities.

TRAINING PROGRAMS - CORNWALL COUNTY

™evcency Care (Basic Life Suooort) including First Aid

Nire training officers were awarded certificates for successful completion of
trhe examination on erergency care including first aid. Sewen officers com-
plated the training course but did not sit the examination. The certified
ntficers (qualified to teach Cardio Pulmonary Resuscitatior (CPR) along with
the officers not yet certified, will be assisting with contucting the training
throughout the county. Medical officers (He#lth) and hospital personnel are
encouraged to become involved in this.training:

Training teams plan to expand the programs in 1981 to inchide community members,

2irovort personnel and schools.

2raining Advicor Recor—endatiorns:

Training officers not certified become certified in 1981,
Zraining officer, Senior Public Health Inspector Lloyd Hazilton have overall

responsibility for the life-size wodel for teaching CPR;



A1l training ofZicexs participate in yearly update and review of basic life
support including Zirst aia;

Training officers work with hecalth cormittees to ensure community involvement.

Family Planninz UzZate (Theory and Pracfical)

Rising birth rate, especially among tecsagers in Jamaica necessitates extensive
family planning (Z.p.) training of all primary care workers, including ancillary
and support staZZ. To assist health personnel to be continually motivated to
prooote fanily planning practices, trainers provide current information on f.p.
methodology and crzanize needed clinical exposure and supervision for midwives

and staff nurses, public hcslith nurses and nurse practitioners who need the
update. The f.p. clinical skills namely breast examination, pelvic examination,
pap snear, insertion and removal of intra uterine device (I U D) and fitting a
diaphragm, the latter being least requested by clients. A major constraint in
family planning i-plementation,is,family planning services comes under no specific
person(s) portfolio at local level, therefore, f.p. pkomotion is tl.e responsibility
of all primary caxe workers. Unlike family planning organizations in the past,

an entity in itself. Progress to date in implemeniation of the training prcgram
is ébnpletion of training In f.p. theory and near completion of f.p. practical

’

update training in Cornwall.

Consistent evalvation of f.p. training and services results in the training

teams in each zarish taking responsibility for developing detailcd 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
supqrvising t-e clinical traineces have a common yardstick in the procedures to
measure competency. Since IUDSs and diaphragms are lcast promoted by f.p.
providers and least used by f.p. clients, trainees often are faced with inadequate

opportunity to gain expertise in performing these procedures. Trainers are



fazilitios where this exposure (I U D and diaphragm) can be obtained.
Trese facilizies can then become a reference point for clients seeking

this ser7ice.

Ccnstrai=cs ==3 Recor—enZations:

If a rising z=enage birth rate in a declining economy is accepted by all
coacermed wit=z the health of Jamaica, then this phenomenon must be rever-
sed urgentlw. There is often shortage of fanily planning supplies anl

ecuizmentz ia the fielé, however, officials at the'National-Family Planning
Beavd {}T:2) assures that family planning supplies are in adequate supply

at ceantra® lavel. Scoe providers of family planning services are reluctant

or vncc=c-zadle in preooting and distributing family planning methods.

The rapicdlw escalating birth rate, among teenagers. Primary cire personnel

ja Cornwall Lave designated this problem as a priority on the list of

traininrg crograss. Yearly, an island wide update of family planning
-p:actice§: especially em;hasizing.the physiclogical, psychologici.. and ecorio-
nical ra—ifications of an exploding population in an economically deprived
society, s=ould be izpler-ented for primary care staff. Howev.:, training of
pzrsonnal is not enouch to ensure the family planning .ervices are being
utilizeé. For adequate —onitoring of family planning in Cor-wall, the sugges-
tion is, oSficials at NFPB in conjunction with the tr .ining branch delegates
overall rssoponsibility for family planning progréTs and services to a group o<
groups in =ach region; szecific duties delegated to responsible persons with
ccoparadhis enumeration; and a closer working relationship between NFPB, ..3in-

ing branc: and Parish training teams for ongoing feedback of family planr

progress.
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Madiczl Facords and Statistics (Theory and Practical)

A fouxr (5, we2k training course, was conducted for 15 participants, twelve (12)
being clzrical oificers within the primary care system in Cornwall. Overall
progra= z=Zective wWas to provice trainees with medical records, recording and
statistiz2Z information and practices that could be used to maintain a
stancariized recording system in Cornwall. Trainees understood that they would
pass aczired information on to newly hired clerks, community health aides, mid-
wives, 2.2 otZer health personnel.involved with recording clinical data. This
approact Ior ioplexentation of a uniform recording system was done primarily
because (z) clericel posts and clerical officers in primary care are inadequate
and (b) rzcoriing functions are done by various staff members in the health
centres resulting in varied recording practices. étandardization of medical
records Ior the island at national level has not been completed. Adjusting the
nedical record systeg imolenented in Cernwall to the national standard is not
envisacsZ as a major difiiculty. Especially, since central level officials in
prizary h221th care are in consultation with the training advisor regarding

local training programs in keeping with objectives and projections at the )

Recor—enations:

All clerical officers entering the system and)br other health personnel performing
recorxdi=z Iunctions be oriented - ..: instructed in the record kecping methodologies
used in lormnwall. Training offi .. 2nd clerks who have the expertise in medical
recoxds =i statistics would be responsible for guiding the team members in these
functicrs. EHealth facilities performing redical record functions are widesprcad

and thecze statistical functions are a vital part of an effective primary care system.



she county's medical rccords officer could benefit greatly if there were
available staff to work with him to monitor the records system. The training
advisor has assisted the courty officer in this effort. Senior parsonnel
attached to a health facility is the most likely person to liaise with the
county officer regarding record keeping functions. It has not been determined
at present, who will be responsible for monitoring, ordering, receiving and
distributing record supplies. In future this system will undoubtedly be in
place and neanwhile the existing recording systen is being steadily accepted

and alapted in Cornwall County resulting in improved statistical xetrieval.

Mobile Film Unit Training

Inservice training committee officers jdentified this training need primarily
based upon: |
(a) the need to disseminate health information in the community

(b) the availability of a mobile film unit provided for Cornwall County under
Janaican Population Project II (JPP 1I)

kc) the willingness of members from each parish tfaining team to be trained in
operation of the film unit. ‘

Fifteen (15) training officers jncluding two )2) county drivers an§ three {3)
health educators participated in the training program. Overall aim of the
-program was to increase the l.mowledge and develop ¢he skills of participants
in the use of 16 mm. movie sound projector operating from a mobile generating
unit. Trainers with expertise in this skill, assist primary care educators to
expand/extend health information into cormmunities via visual aids (£ilms). The
written and verbal health tcachings thereby being reinforced. The agency for
Public Information (API) worked with training officers to conduct three (3)

one day training sessions. The training officer, Mrs. D. Simpson reported



positive feedback from participants, however, they expressed a desire to have
2dditional 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.

recomnendations:

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 1s strongly recoﬁmended 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
seqior staff members working cchesively with the training officers can ensure

continucd 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

"pilot district”. These districts, in various stages of their development,
will ultimately become the "model" districts for other arzas to pattern.
Cornwall County Health Administration initiated a system vilereby a team from
its staff have been working specifically to further the development process.
To date the progress has been slow and inconsistent due to numerous and varied
reasons. The major constraint encountered in developing hzalth districts.is
jnsufficient staffing. The number of posts available for staff is inadequate
and even if .the posts were available, finances to £fi11 the posts are near non
existence.

Supplies is another key area that if it is not in sufficieat quantity can only
reswlt in a compromise of the health services offered. Health center supplies
allocated to Cornwall under the J P P II Program have been arriving in the
county sporadically over the past year with a markeé impravement of deliveries
in the last six (6) months. Those health centers that hawe adeguate supplies
are the ones that are increasing the numbers of clinics (mternal and child health, -
family planning and medical) thereby expanding the services.

Coverage for providing pharmacecutical services in the pilch districts is inade-
quate, One (1) pharmacist and one (1) technici’n for a medical district is
considered minimum coverage for providing pharmacevtical mrvices. At present,
there is 20% pharmacy coverage based on the minimum neede8 for five parishes.
The public health nurses and staff nurses however, have cetinued to put the
needs of the community first and assist by ordering, receiving and dispensing

drugs where necessary.



A éhief phartacist at county level coordinates the nmonitoring of drug services
with the senior redical officer of health and the pilot district staff.

Primary care services offered in the pilot districts are presently being
evaluated by thz Department of Social and Preventative Medicine at The University
of the West Indies. Reporting sessions from the research associates provide
additional ozcortunities for CCHA to evaluate progress and constraints in pilot
district develozzent and to plan interventions.

To encourage parish health staff to assume major responsibility for developing

their pilot Qistrict, CCHA recommends the following:

(a) Senior officers in each parish with pilot district staff,assess the out-

standing problens and possible ways to resolve them;

(b) monthly pilot district review and reporting become integrated into senior

officers conferences;

(c) a flow sheet indicating pilot district development progress be kept at the

health district with a copy sent to CCHA;
(@) a mastér flow sheet of the county's pilot districts progress posted at CCHA.

The problem solving team envisages this strategy as one that would allow for

jncreased involvement of pilot district staff in the upgrading of their facilities

and services.



Thaze is a lot to be done, some examples being, refurbishing of old buildings
in the districts, providing adequate storage for records, food supplerment and
dras sppplies; organize and reactivate functional health committees, main-
taining an effective rodent control, obtaining water/electricity where
necessary, etc. however, the effort has begun with evidence of overall

irprovez=ents nade through the hard work of a number of dedicated persons.



TZCHNICAL GROUP MEETINGS (TGH)

In 2n attempt to improve the overall quality of Health Care offered to the people
of Jaraica, emphasis has been placed on the intensification of Primary Health Care.
The Cornwall County was identified as a Pilot area in the further development of
tais approach. The need surfaced for recognition and identificat on of the chang

ing roles of health staff surfaced as the Primary Care Program expanded. Cornwall's

lo

Training Adyisor organised and implemented a series of technical Group Meetings
(7&M) to work through the process of role identification of the Staff Nurse. Staff
turses in Cornwall County played a key role in this exercise.

The docunent, "Role of the Staff Nurse in Type II/III Health Centres", was

crepared and relates to the following:-

taff Nurse's functions associated with major health problems in the

Communities,

- The Staff Nurse's responsibility along with other members of the Health Team
for collection of epicdeniological community data:

- Fealth Centre staff relationship.

- The Staff Nurse's function in relation to In-éerviee Training.

- The Staff Nurse's role in the Community.

- The Staff Nurse's contribution to Health Planuing.

- The Staff Nurse's role in Disaster Preparedness.

The document will serve as a reference for the identification of functions for

which knowledge and skills rmust be acquired in order to promote Primary Care Ser-

vices, (Curative and Preventive).



CONCLUSION

Trzining is a =a23cr component in preparing the Health Team for an effective
Primary Care Zelivary System. Cornwall County’s Health staff have participated

in many Training Programs to upgrade their knowledge and skills in Primary Care.

h base line oI trzining has been provided via the In-Service Training Programs
co-ordinated ani conducted by the Training Advisor over the past three years and
programns conducted drior to 1978. The acquired training provides *he catalyst

for building an =2Zficient/effective Primary Care Team both regionally and locally.
In retrospect oI thz realities of training strategies, an important point must

be emphasised. In an effort to complete as much training as possible in o;der

to provide expending health services, quite often the time is not taken to
evaluate the eZZects of training. To put this another way, trainees are sometime
not given an orzortunity to practice what they've learned before additional train-
ing is scheduled for them. Hence trainees require re-training or re-orienting

to procedures txey 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 éf strategies,

Cornwall County's Zealth staff recognizes In-Service Training as an indispcnsabie

factor for an efZective Primary Health Care Delivery System. They have agreed

to- consistently work toward this goal.



CONSULTANTS® REPORTS



DRAYT—2/2/78

i
Jicr 221 7,
/. /

PROPOSAL FOR COORDINATION OF THE UNIVERSITY OF THE WEST INDIES
AND THE MINISTRY OF HEALTH AND ENVIROXNMENTAL CONTROL PROJECT
"ASSESSMENT OF THE COMMUNITY HEALTH AIDE PROGRAM" AND

THE CORNWALL COUNTY PROJECT “FUNCTIONAL ANALYSIS"

After reviewing the two projects and possihle areas of overlap,
the following conclusions were reached:

1. Both projects are studying the current role of the CHAs. The
University/MOHEC project is looking specifically at the CHAc, their
supervisors, and households visited by the CHAs. The Cornwall project
is studying the CHAs along with other members of the primary care teanm,
supcrvisory relationships among all staff, as well as interactioms of
all team members with individuals in the cormunity.

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 sarpling fewer health workers
but more categories of workers and involves collection of much mcre
detailed information about the health services and perceived health needs
of the communities using a number of approaches that differ from the
University/MOHEC project.

3. The sampling techniques employed by the two projects will
produce minimal overlapping of CHAs being observed or interviewed.
Similarly, there will be only a minimal amount of overlapping of house-
holds being interviewed by the two projects. 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 PHN opinions about
the CHA 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 the studies.

2. Because there are major differences in methods and types of
data Leing collected, it will be very useful to compare the results of
the two projects in te.ms of future plans for ongoing assessment of health
services in Jamaica. It is the general feeling that the two studies
complement each other and will not te a duplication of effort.

3. In the one major area of overlap (PHN interviews) care will
be taken to excl;de repetitive questions from the Cornwall ;;bject iﬁter—
view which will follow after the University/MOHEC project. It was felt
that the University/MOHEC project would not be in a position to incorporate
additional “‘tems required by the Cornwall preject in its PHN intexrviews
since their interviewers will not be able to carry out more involved
{nterviews. Under these conditions, careful explanations to the PHNs in
Cornwall County will be carried out to elicit their cooperation in the
interviews of the two projects.

4. It was suggested that the same faterviewers not be used for
both projects. It was felt that somewhat more qualified individuals
be selected for the more detailed Cornwall studies and that locally

recruited interviewers would be much wmore acceptable in the communities

studied.
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CORNWALL COUNTY PROJECT-——FUNCTIONAL ANALYSIS COMPONENT——

PROPOSAL FOR DATA COLLECTION

To provide baseline information about current health needs and primary
health care services in Cornwail County that will be useful for cur-
riculum review and continuing education (inse:-vice trainiag), strength-
ening of health services management and supervision and identification
of information essential for effective management and supervision.

To assess and measure changes in healt: services and health ﬁeeds after

B.
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-wide basis.

OBJECTLVES

A. To assess perceived health needs of the population and curreant use of
svailable 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 will
wmore 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 hecalth care teams.

METHODS OF DATA COLLECTION

A.

Observational Studies: A combined work sampling and rask analysis will

be carried out on selected primary care staff in health centers and in
the field. Fach individual selected will be observed on five consecutive
wvorking 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:

a. fifty community health aides--ten in each parish

b. ten district midwives--two in each parish




2.

3.

4.

5.

7.
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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,
S staff x 3 days). '

Staff in each parish will be selected randomly. Community health
aides will be stratified by rural and urbaa areas and years of
experience.

Fifth week of the month days will be excluded from observation.
Activities occurring on these days will be identified from records

and interviews.

Methods of observation would involve intermitent instantaneous
observations every two to five minutes, logging of all significant
staff or service recipient interactions and completion of task
check lists for selected activities such as home visits.

Observations would cover the usual working hours of the staff. At
the end of each day of observation a short interview form would be
administered to identify all important work-related activities

such as emergencies that had occurred outside of usual worl-ing hours
during the prior 24 hours (or prior 72 hours for weekends).

Variables to be measurec in the intermittent observations include
time, place, age and sex of individuals receiving services, staff
interactions, the major a-eas of responsibility involved (functions),
and specific activities and tasks. Results would be expressed in
terms of percent of time spent by place, tyre of individual,
function, etc., or actual time spent related to each of these vari-

ables.

Logging of interactions would produce a total count and description
of individuals serv-d during the observation period.

The task check lists would include the charazteristics ¢f indi-
viduals receiving services, the problem involved and the important
tasks expected to be carried out during the selected activities.
The task check list will be derived from the curriculum, written

job description and supervisor's inputs. Results would be expressed
as the percent of service interactions that involved carrying out
these tasks. Qualitative inferences could be drawn from these data.

staff Interviews--Staff being observed will also be intervieved 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 a2t the end of their ohservation
period by the trained ocbserver. 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 wonthly meetings with the public
health nurses or nutrition assistants during the observation period.
Similarly, district midwives, staff norses, 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. Major 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 of 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 inservice traianing would be desirable.

h. Staff characteristics that may have direct bearing on per-
formance.

1. Attitudes of staff about their role as wmembers of the primary
health care team.

Sample Household Survey--Households will be selected in each parish of
the county 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 thez county.

2. Sampling method--All community health aide areas will be identified
in each parish. Forty areas will be selected randomly in each
parich 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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Interviews will be conducted at the time of day when most family
members should be expected to be at home. The most responsible
voman residing in the household should be the principal respondent,
but all family members present will be involved in the interview
setting.

Information will be elicited in the following areas.
a. BPBousehold composition, education, occupation, etc.
b. Presence of chronic disabilities.

c. Immunization levels (individually retained cards will be
cross—checked) .

d. 1Identification 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 vigit and
recall of activities carried out.

e. Occurrence of any hirth or deaths in the household during
the previous year. Cause of death and any care received prior
to death wiil 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.

£. All illnesses occurring among household members during the two
wveeks preceding the interview will be elicited. Details of the
type of problem (symptoms and complaints perceived by the 11l
person or mother of the i1l child), duration and iunability to
carxy out normal activities will be ascertained. The use of
government or cther 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. 1f 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 arcound the house will be
observed by the interviewer.

h. All children under six will have their weight taken.

Intervievers 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
supervisors as a quality control measure.



COMMNUNLLY LEJUECI LULCAVLICWD

Interviews will be scheduled with recognized community leaders. A list
identifying appropriate individuals will be designed.

In each parish, ten commuunity health aide areas would be randomly
selected from the forty in which househoid interviews took place. Two
community leaders would be identified and interviewed on the same day
the supervisor carries out the sample re-interview mentioned under the
Household Interview section. This will result in interviewiag 100
community leaders in the county, i.e., twenty persons for each parish.

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;

3. community attitudes towards the adequacy of the existing primary
health care organization and possible changes and improvements
they desire. .

Records and Statistics

Selected information will be abstracted from records and reports currently
maintained or prepared by the health team.

1. Service contacts in the home—Daily activity log books (diaries)
of the community health aides and other staff carrying out home
visits will be abstracted. This will be done by the observers only
for those personnel included in the observation studies (50 com-
munity health aides, 10 each of midwives and public health nurses).

a. Thirty home vieiting days will be randomly selected from
the log book of each of the above staff members stratifying
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,
individuals contacted (age and sex), purpose of visit and
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’
monthly reports and is summarized in the parishes' annual reports.
This should include nucbers 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;

b. distribution of types of health problems of individuals
attending child care or medical clinics.

3. Immunization levels and levels of nutrition are already summarized
by public health nurses and nutrition assistants by means of their
monthly reports. These will also be utilized.

4. Vital statistics coilscted 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.

OF ACTION

A.

C.

Selection and training of data collection team

1. Ten interviewer—-observers and two supervisors will be employed for
the dita collection. Members of the University team now being
trained may possibly be utilized after they complete the University's
study. However, an alternative would be to employ and train inter-
viewvers from the five parishes in Corawall County 1f available.

It has been suggested that health educators could function as the

supervisors.

2. PFour veeks of orientation and training including pretesating and
modification of forms.

Data collection

1. Observations, interviews and questionnaires: 415 observation days
utilizing 10 observers = 8+ veeks.

2. Household survey: 1,000 households utilizing 5 pairs of intervievers
doing an average of 5 households per day = 8+ weeks.

3. Community leader interviews: simultaneously with household survey.

4. Abstracting records and reports = 2 weeks, all intervievers and
supervisors.

Editing, coding, preliminary tabulations and reporting—approximately -
6 wecks, requiring about one-half of the team.

Total time required—28 veeks.

Manpower required--10 interviewers x 22 weeks
6 intervicwers x 6 weeks 60 man-months

2 supervisors x 28 weeks 13 man-months
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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

Objectives: The objectives set prior to the visit were stated as
follows:

1. To review the skeletal outline for the national level in-service
trainirg for primary health care workers in the management of
Type I Health Centers possibly covering 1l-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.

6. To consult with Mark Gross and Willie Mae Clay on a realistic

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.

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 Riuv 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-dcy 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
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.
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4. The present concurrent development of ongoing planning with
service implementation in the Primary Care program is cle.. .y
the most effective stratecy. 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.

5. Plans are currently being developed for a "Familiarization
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
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. ggcommendations

1. Pilot Area Establishment. There would be many advantages to
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
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. Presunabiv they should be located in various types
of health centers in each of the counties or regions.

2. Analysiz of Services and Activities. Great benefits would re-
sult f1-m & &ystrmnatic analysis of the services and tasks which
are going %t lv» performed as described in the Manuals for
Health Centers. These tasks could be much more efficiently
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
more delegation of functions, wider spread of knowledoe via
the prirted page, and the growth of more uniform practise.

This work needs to have participants wich 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 1in 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 cf these materials, including evaluaticn by

post-testing.

service tasks steps of ;instructiona]_élesson practise >post
objectives - tasks cbjectives 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 come
from central ministry, county, and parish personnel. Perhaps
selected facnlty from the University of West Indies and Johns
Hopkins University could also be members of this workshop.

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
programs every year; SO fairly long range planning could be done.
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.

Delegations of Tasks and Functions. As most practitioners and
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
persons. The value of services rendered by less well-trained
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
ma jor 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.
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SUMMARY OF MEETING, MINISTRY OF HEALTH KINGSTON, JANUARY 12, 1979

PRESENT :

Dr.

Mr. Goldson (Permanent Secretary), Dr. A. W. Patterson (Chief Medical
Officer of Health), Mrs. Hyacinth Stewart-Bogin (Director of the

Trai.iing Branch), Dr. Linda Haverberg (< hief, Health/Nutrition/Populztion
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. ®irmerfi!
Dyer (Chief of Epidemiology and Acting Head of Primary Health Care Services
during Dr. Moody's absence), Dr. Matthew Tayback (JHU consultant), and

Mrs. Dory Storms (Campus Coordinator).

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 sct forth in the initial cable, the objectives of the visit were to:

1)
2)
3)

4)

5)

6)
7)
8)
9)

Clarify role of JIU ir project;
Improvement of health in young children;

Work with D'Souza in designing alternative cvaluation studies (nature,
scope, methodology, cost estimates) for implementation possibly spring
1978 Cornwall;

Outline modified alternative functional analyses for Cornwall for latter
development by Parker;

Preseat alternative evaluation studies to Patterson for selection of
most appropriate design;

Review Clay and Grosss' end of year final contract raport;
Schedule Carlson backup consultation to Clay and Gross for 1979;
Discuss with Haverberg improving JHU-AID/Jamaica communication; and

Taylor scheduling trip at later date with Standard to discuss collaboration
of JHU-UWI on functional analysis and evaluation of Cornwall training program.

A brief summary was madc 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



of thelr 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, Dir. Patterson,
were outlined to Dr. Standard and his faculty. The UWI personnel present were
enthusiastic about collaborating with JHU in the designed conduct and presrentation
of the three studies. The time was to hrief to permit working out in detail the
collaboration effort. That was felt best to be left to correspondence and a
meeting in February with UWI 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
outcames of in-service training held in Cornwall County. 1t 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 health inspector providing supervision to that primary health care wunit.
Thus we expect 125 interviews to be carried out. The project would 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 Willic 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.



This study is estimated to cost $3,500 in U.S. dollars, excluding travel.
Evaluation project # 2 is a Time and lotion Study. Its purpose is to
describe the range of functions perform:d by Type I personnel and their

supervisors. The tentative study design is to carry out observations in

Cornwall County in three Type I health facilities which has reached a reason-
able level of resource allocation, manpower, medications and other supplies

in accordance with what is set forth in the Type I manual. Participating in this
study would be UWI, Cornwall Regyional Health Office and JHU. The Hopkins Study
Director for this project would be Dr. Parker. The Time and Motion Study would
be design in early April and conducted at the beginning of June. The report
should be ready for presentation on September 1. The cost of this project would
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
the criteria of efficiency. That is, when it is carrying out its activities with
the minimal overlap and confusion or slippage. Type I activities should be carried
out in Type 1 centers, Type II activities should be carried out in Type I1 centers,
and Type II1 activities should be carried out in Type I1I centers. Hospitals should
not be getting inappropriate referrals and people should be utilizing the Type I,

I1 and III health centers for Type I, II, and III activities instead of the hospital.
Only thc barist outlines have be sketched for the project. The project would be
carried out in pilot areas island wide. The design of the project would take place
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. JHU, WNWI

and Ministry of Health personnel would take part in this study. It would important



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 rf publication and asked that no publication take place
until the material has been presented to the Ministry 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
be obtained from the team members some estimate of training rmeds for the future
by asking them what they were interested in and what to incorporate into the
future training programs. He also thought the questionnaire should reflect mot
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 vere 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 11, and Type III centers probab.y
would not be rcached in the foreseeable future, Thus, it was important 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 abuut 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 MOH's would lend credibility to the primary care program.

He pointed out that Type II and Type 1II backup was needed in order to make the
Type 1 centers work, and hLe stressed that having one MOH for 20,000 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 work-d ouf 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 JHU had to make with
separate individuals in Jamz ca 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 Mark
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 capacity. 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.

Dr. Patterson raised the guestion - Hw have these two long term consultants
worked out? - And would there be any need to continue their services after the
expiration of the contract? Dr. D'Souza answered that his experience with wWillie
Mac Clay had been extremely positive. He felt her prescnce 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 Mark had been helpful and supportive. She
felt there were no measurable results but the situation was more complex than

in Co mwall County. Mark had been fully occupied with the proposed Training

of Trainers program. Also, Dr. Patterson asked whether Mark 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. Mcody. It was estimated that this work would not be
completed until the end of June 1979. Although Dr. Pattérson have expressed the
desire to have Mark .. move over to KSAC it was ag}eed 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 Mae 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 to 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 scrvice slot.

Dr. Haverberg will look into the mechanisms for continuence of contracts.

The mceeting ended at 5:30 P.M..



TRIP REPORT -~ JAMAICA

March 1-8, 1980

‘Dr. Carl E. Taylor

Purpose of Visit

1. Consultation with Ministry of Health in Kingston, US/AID Mission,
Department. of Comwunity 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. .

Activities

1. Most of my time was spent in Cornwall County. Several days of
field visits included visits to each type of health center. During thease
visits and especially in riding to and from the centers extended discussions
were held with Willie May and Jamaican staff about specific details of
progranms. It was evident that a great deal of progress has taken place
since my earljier visits and the contribution of Willie May and Mark Groas
to these improvements was clear. I was impressed especially with the good
working relation and rapport ‘etween Willie May and the nursing staff based
obvicusly on the extremely a..ective continuing education activities.

2. A particularly important session was on my last day in Montego
Bay which was a prolonged seminar with the Cornwall County nursing staff
on how they could themselves undertake the functional analysis that would
provide a vasis for a clearer defiaition and reallocation of roles in
sorting out the functions of personnel in Type I - II - IIX health ceutors.
We spent much of the time defining obhjectives and discussing methodology.
The intimate familiarity of the nursing staff with the practical problems
at field level gave a good framework fir cxploring the possibilities of
introducing innovations and adapting ;"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 thcse discussions I was accompanied
by Tony D'Souza and Willie Mae Clay. It was good to get the positive
feedback on contributions that have been made through the Hopkins
involvement.

Looking to the future, there seemed to be a general fealing of
waiting for things to evolve. 1 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
specific discussion was about the survey work beirg done in Cornwall County
by the UWI team headed by Mrs. Pat Desai. There seemed to be some interest
in re-exploring some of the functional analysis ac ‘vities that had been
proposed earlier after the present surveys were cor sleted. The AID
representatives seemed supportive if requasts were made by Jamaican officials.
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Trip Report

Kingston and Monte3c bav, Jamaica
Dennis G. Carlson - Marzh 4-10, 1979

Objectives

A. Consult with personnel involved in in-service education in Cornwall
Regional Health Administration regardinc:
1. two-day workshops
2. monthly in-service training serinars
3. development of pilot areas
B. Consult with personnel involved in trairing activities in Kingston
for Kational Ministry of Health arZ Ervironmental Control
1. Training of Trainers Workshop
2. other training activities
Itinerary
A. Sunday, March 4: Baltimore via washir.zzon, D.C. to Miami, Florida,
(delayed departure due to fog in Baltimore)
B. Monday, March 5: Miami to Kingston, Jamaica
Consulted with Mr. Mark Gross
C. Tuesday, March 6: Kingston zo Montegc Bay
consulted with Dr. A. D'Souza and ¥rs. willie Mae Clay
D. Wednesday March 7: Montego Bay
l.visited type two health center at néelphi (rural area) met Mrs. E. Clarke,
Cih, Ms. E. Lawrence, CiHh; Mrs. Mse t;alker, CHA; Ms. Sadie Moodie,
School Dental Nurse
2.visited newly constructed type one health center at Lottery (rural
area) met Mrs. M. Wright, Acting Fublic Health Nurse; Mrs. Hilton,
Nurse, Midwife; Ms. C. McKellop, Cikh; Joyce Jones, CHA; S. Miller-Allen,
CHA
3. met Mrs. E. Nicholson, Chief Pharmacist, Cornwall Regional Health
Administration and Mr. S. Stennett, Administrator, Cornwall Regional
Health Administration
4. consulted with Dr. A. D'Souza, Mrs. Willie Mae Clay, and Mr. Lloyd
Thompson, Medical Recor. and Statistical Ofticer
€. 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. McFirquahar, Nursing Supervisor, Cornwall Regional Health
Administration; Mrs. Nicholson, Mr. Stennett, Mr. Thompson, and
Mrs. Clay.
2. meeting of pilot area staff of Hanover Parish, approximately 40
persons; agenda:
a. pilot area organization-center referral system
b. staffing of primary care facilities
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 hides, 5 or 6 Staff
Nurses, 3 or 4 District Midwives, 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. Hyacenth 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 typ= one and type two health centers

3. 11:30 a.m., met with Dr. Esmond Garrett at the University of West
Ind:es; Mrs. Hyacirnth Stewart-Bulogin, MOHEC; Mr. Mark Gross, MOHEC;
and Mr. Gary Cook, USAID, Kingston regarding possible future
collaboration. The general consersus was that there is a strong
desire for ccllaboration between UXI 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 HOHEé]to 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. UWI 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 and{ 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
wliich are in process of planning. Flew Kingston via New York City to
Baltimore.
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111. Observations and Findings

A. In-service Training and Continuing Education. T! activities are proceeding
extremely wz2ll 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
determined by the training Committee on a county-wide basis. Current
torics 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
family planning knowledge and skills and an updated first aid re-
fresher course.

3. The organization of training activities has proceeded effectively in
the past seven months. Each parish has two actively functioning
training coordinators who are a public health nurse and a public health
inspector. This training staff will soon be augmented to the extent
possible to that a health educator and a nutritionist will join this
team. The Cornwall County program is planned and implemented by a
trairing comnittee 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 momentum of the on-going continuing education of primary care staff

in Cornwall County is very high and seems to be getting maximum support

from al) concerned. There is some constraint in relationships between

commurity 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 sew building and upgrading of physical facilities of the primary care
sysf.em in Cornwall County is proceeding-on schedule. Twenty eight new
heslth centers have been completed. The construction generally seems to be
of very good quality. There is currently some difficulty in obtaining the
supplies 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
adequate numbers of medical officers and public health nurses. Nor is
there a likelihood that this will chargje in the near future.

The major potentia: for increased efficiency and effectiveness of

primary care functions still rests primarily with improvirg the capacities
and utilization of district midwives, staff nurses, and commur,ity health
aides who are available in rather adequate numbers for the Type I and
Type 11 health centers. It is apparently obvious to all close observers
that the community health aides, district midwives, and staff nurses

could be used more effectively as they are trained to assume more functions.
The questions of scheduling and assignment of duties within the Type 1

and Type II centers clearly needs additional work as the CHAs are now
spending approximately 50% of their time in the clinics and 50V of their
time in home visiting. While in the clinic the community health aides

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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LQ

Pilot area development. Each parish has identified one area within it

that will serve as a pilot area for intensive analysis and improvement

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
participate in. This session, held under the direction of Mrs. McFarquahar,
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 anAd
Jevels 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.

procedure Manual Development for Type II and III Centers. Dr. D'Souza

has placed the development of proce .re manuals for Type II and III centers
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
centers as well. Since the manual for Type I centers has already been
developed in a form which is loose-leaf, it should be possible to add
additional procedure descriptions to these Type I manual-.

Health Informatior. System (Data Collection System!'. A new national

record system for primary care facility function is currently in the process
of development. This will focus primarily on maternal and child health
functions and be computer based. At the present time, there is a shortage
of standard forms in some of the health centers and it is necessary to
prepare report forms by hand. This seems to be a major constraint in
moving on to an adeguate monitoring of the primary care system.

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
of management of the system. It is also clear that additional information
that is more concrete and objective is necessary in order to have more
specific information on which to develop new ways of administration.

Collaboration Between Ministry of Health and Environmental Control,
University of the West Indies, USAID and JHU. There seems to be major
problems in decision making and communication between the various
institutions that are sceking to work effectively together. Part of
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 evaluatinsn studies that have been planned but, according to
USAID Kingston, are presently "on ice.” This is not a shared under-
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 University staff is
likewise uncertain of what it should contribute.

University of West Indies Department of Social and Preventive Medicine
Collaboration. A new initiative seems to be underway which would give
management of the evaluation studies to the UWI Department of Social and
Preventive Medicine. The Uwl staff would then sub-contract or directly
involve other institutions such as universities in the process of
implementing studies which the Ministry of Health requested. There seems
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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 cut.

IV. Conclusions and Suggestions

A. The training activities at the national, regional, parish, and district
levels are proceeding extraordinarily well in the situations which 1
observed. It is particularly gratifying to see that the experiences and
precedentr of new activities at the lower levels are being incorporated
intc the national level training activities. 7he reverse strengthening
by the Training of Trainers Conferences, Midwives Workshops, and other
continuing education activities at the top level is already havirng a
positive effect at the regional, parish, and locai levels. Many basic
innovations are taking place in each of these levels, which should add
cousiderable dynamism to further implementation.

B. The human resources which are available could be considerably enhanced if
active delegation of tasks and functions was pursued. This is particularly
true for the increased ability of district midwives and staff nurses to
carry out primary care functions. 1In turn, the community health aides
could be upgraded in terms of what they are able to perform in service
both in the health centers ond 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 Lealth Administration is already
beginning this activity and intends to proceed as actively as possible in
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 financ.al constraints it is all the more important that the
available human resources be strengthened by a constant emphasis on in-
service training. The pilot areas will provide excellent experimental
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
of long-range contributions by university staffs are very great indeed.

It would seem to be ideal to have a close, continuing relationship between

the Ministry of Health and the University of the West Indies. 1If 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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AID/la-C-1233
Jamaica Contract

Johns Hopkins University Review 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 Improvement 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 asegist the
Cornwall County Health Admirnistrative 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 Ministry of
Health and Environmental Control (MOHEC). Thus, the Primary Health Care
Consultant (Mark Gross) was assigned to work with the chief of the Training
Branch, MOHEC 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 lay Clay) was assigned to assist the
Cornwall Country Health Administration in the training of health care providers.

he 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 preject from assisting the

Cornwall County Health Administration to assisting the government of Jamaica
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Ministry of Health in the implementation of the primary health care system
country-wide by providing technical assistance to develor the capability of

the Training Branch of the Ministry of Health in desigr and implementation of
in-service training of personnel involved in primaiy health care systems, using
Cornwall County 2s one "pilot™ area for these activities.

The shift in locale, and emphasis of the contract, required budget adjust-
ments. A recuest for budget revision was developed with Dr. HWynante 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), and 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 Janaica.
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POINT I: Swmary of Year One Activities Relsted 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
were 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.

Dpring 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 geminars as well as planning for development of manuals. Many of these
efforts are not completed or are still wait.ng for implerentation.

The last four months of the project were spent in the development of two
seminars whose focus wats 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 scneduled 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 Managerment Seminars;
c. Health Educators Annual Conference;
d. Curriculur Development for Senior Nursing Tutorials;
e. Rols of the Training Branch for the Ministry Staff and Donor
‘Agencies; and
f. Training of Trainers for Senior Administrative Pield 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 1I 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
Fertaining 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 Ministry of Health. Their activities are voluntary and in addition
to their regular duties. A second major constraint is that the Training Branch,
MOHEC, 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.

Mr. Gross identified lack of planning and evaluation as further constraints
to the Training Branch achieving irs 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
completio; 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 ‘ornwall
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 tnrough December, 1978.

Ms. Willie Mae Clay arrived in March, 1978, ané moved directly to
her position at the Cornwall County Zealth Administration, Montego Bay,
Jamaica., Her activities during the first few months consisted of an ascc¢ss~-
ment of training needs. Ms. Clay accomplished this through visiting existing
Type 1 centers, consulting with Dr. D'Souza, Senior Medical Officer (Health),
the regional nursing supervisor, 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 harmonicusly 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.orce 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 lst arrival of Ms. Clay. 1n this interval, health staff had to be pre-
pared to deiiver expanded services from Type 1 Health Centers to interact
anpropriately 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 cf 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 communication skills and the second day
management skills.

3. The training sessions would be conducted in the nogt centrally
located area for each parish to minimize travel cost.

4. The trainee groups would include representatives from all disciplines
ol the primary health care staff.

L 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 heaith 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.

Pollowing 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 (637) 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 prrson). 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 Lreak of 50¢/person/
day, or J$687. Tnese 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 Insyectors 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 Ministry of Lealth
held a one-day workshop in Montego Bay for regional ha2alth supervisors outside
of Cornwall County, to familiarize them with the training methodology instituted
in Cornwall County.

The overall assessment of the training activities in Cornmwall Count

during 1978 was cuite positive. Much 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 Mae Clay could work. 1In 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 cducator, and
medical officers of health in three of the five parishes.

Several problems were 2ncountered 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 im;:lementation of
in-service training programs without stipends or any additional reimbursemsnt
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 adA 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 community 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 vas a reductio: in the amount of mileage allowed by the Ministry of
Healtn 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 thé training programs.

Overall the in-service training program was a joint effort of the Cornirall
County Healtch 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
Fressure.

In addition to the in-gervice training for Type I health staff, a seminar
was held at the Cornwall Regional Hospital for approximately 20 to 25 post
partun 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 thougﬁt to be especially critical since hospital
baged 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 ranagerent 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 able more
expertly, to extend basic coverage of health care throughout the region. As
part of the training seesion 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 ’"hns Hopkins
University personnel. Three were of an administrative nature, and one wag
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 planning
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 liealth 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 Ms. 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



AID/Jamaica page 12

of the curriculun, and a second one to be elé at the end of the training
sessions in order to assess whether any changes had occurred in tne activities
of the health care providers and health care needs of the community. During
the visit of Dr. Parker und Mr. Moen, it was decided by the Ministry of Health
tnat a functional analysis would not be desirable at this time and instead
shoulc be postpored until the second year of the contract. 1t was felt that
sufficient information would be availa-le through a study that was being
designed by Dr. Kenneth Standard, Frofesscr 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 functional analysis spe~ialists.
Although a substantial part of the original contract was concerned with
providing technical as:istance from JHU management and cata information
specialists to the Cornwali .unty Health Administration, this activity did
rot take place. A tentative schedule had been prepared in January 1978,
outlining dates wher. the JEU management and Qata information specialists
could provide consultation in Jamaica. At the January 1978 meeting between
JHU representatives Taylor and Storms and mambers of the Ministry of Health,
it was felt that the management and data information specialists should more
appropriately be used to provide coasultation to the Ministry of Health in
Kingston, in addition to the Cornwall County Health Administraticn. 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 JHU
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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 adninistrative
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
assistancé for themselves. Request for technical assistance had to come fron
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 assistance; 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



otner parts of the budget. The lack of PL 480 training funds to supplement
tne activities of the Primary Care Training Consultart and tne Deputy Leader
for Clinical Training alsc 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 diractly 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 1 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 personnel

in the field.
POINT 1IV: Overall issessment of the Project "Health Improvement for Young
Children."

A review and evaluation of the JHU-MOH 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 !'¢alth. The in-house review was also ‘~ade

in December at JHU. In January 1979 a review and evaluation was neld in

Jamaica among MOHEC, USAID, and the JHU personnel. The overall assessment

of the components of the project were:

1.

2.

3.

POINT V:

Willie Mae Clay had substagtially 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 1 personnel.

Minimal progress iiad been made in the dcvelopment of training
personnel at the Training Branch. Most of Mr. Gross's time had
spent in service activities, rather than development of personnel.
JHU's role in the project was not clear. Minimal technical assistance
in training had been provided; management and Aata 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 kteen scrapped so that a baseline measurement of func-
tioning was not possible for evaluation purposes. The impresssion
of JHU personnel was that tahe 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.

Plans for 1979.

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 Mr. Gross would
continue with the Training Branch, assisting tnem 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 wa; felt that
his activi;ies 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 Octaober.
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
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Branch the service load is so great that very little development can be

expacted to be done.

B. Deputv 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 prcblems. Ms. Clay will also
help to assess field experiences in a pilot area in order to provide input
for Type II and Tyve III manuals. Finally, she will be participating in the
evaluation of the Type I centers services and the staff performance in Cornwall
County.

Mg. Clay's contract expires at the end of August 1979. Dr. D'Souza
stated that he felt that they could continue 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 arxe 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 nanagement 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. the summer. It was
also expected that he would provide technical assistance to the Ministry of
Health during 1930. His role would be seen as providing technical assistance
to the Training Branch, Ministry of Health and to tne 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) Stuéy. 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
decribe 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 (SDE) in the pilot areas. The purpose of the SDE study is to
assess whether the system of care meets the critericn of efficiency. That
is, are Type I activities carried out in Type I centers, Type II activities
carried out in Type 1I centers, and Type 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 1973, 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
manzagement 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
Ly Dr. Standard and his team at the University of West Indies.

At the January meeting it was decided that the communication should
continue to> flow between JHU and the Project Director, Dr. Patterson {(copies
of correspondence to be sent to AID/Jamaica, Gross, Clay, and the Senior
Medical Officer of Health, Ccrnwall County Health Administration) It has
been suggested that there needed to be improvements in communication between
oxU 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
cormunication regarding travel should go through Mrs. Barbara Sandoval's

office directly. (During 1978, JHU communication to AID/Jamaica wer* through
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the contracting officer in Washington) The contract officer in AID/Washington
has notified JHU, however, that communications to AID/Jaraica regarding
consultant travel should continue to go through the contract officer. Until
notified otherwise, therefore, we will send copies to both the technical

and contract ofiices in Washington.

SUMMARY STATEMEUT

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 prcductive. 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 technjcal 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. 1In 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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ARTICLE L= Dloifemue ~o - =oo
" A - DZSCRIPTION OF STIVICES .

Tor a perlod re-efaaiter set forth {a the Schedule, the Cantraccnr'
gkall tender tecknical advice 2nd assistazce to the Covert—=ent of Jacaica (GAJ)
r=der cgre2cencs petveea sald Governaect of the United States, for tte
purpose of Wieaith I-zrove=ent for Young Childzea" by assistizg the
Comcwzll Couaty Fealzh sa—{=istrative Office ts cecentzalize the pri=ary
rozlzh czza Z2livesy SySIS=, ravise the curriculim a=g trzizicg oI Tealll
carze previders, Izprove =an2ge=ent and cala coliectlon systems, inprove
en? Zocrease efficlency of support services wizthin Cormwall Ccoualy.

.

To achieve the a2bdove, the contractar shall provide ixdividuals

vho sktall perfora the following tasks.

1. PRDLRY CA2S CURRICULLYM DESICN AND TRAINTNG

a) Work vith the =znagceat, jnforcation syste=s and functiozal
analysis coascltants aad with GOJ perscuzel ta review avd revise
the roles aad fuccticzs of tke ge=kers of the rurzl health )
ccre tea=. It is expected that this person will tave prizarcy

responsibility to coordinzte the work of the cozsultaats in
tandes vith the Cormwall Couaty Eealth Ad=Inisizitor.

b) Working vith other cenbers of the Cormwall Coenty Tralni=g
Tafc, develop cew =3 revised curricclia acé trailziz=g placsy
for both in-service trzainicg and trainiag of zew persontel
1n.p"u£¢ssid=:1-schncls aad cercificate pICgI2=S.

€) Assist the GOJ in izplezenting the new ard revised traizizg
progra=s dgsigned coder the project. '

d) 2ssist GOJ co-vorkers in the traini=g it te develop tke
sliills recessary to coutinue the trziningz uvaits [Iuepaticos
after the cessation of najor technical assistzcce to the unit.

2 . INTOTVATION STSTRMS

a) Mn2iyze the inforzation cecds of the MOHEC, especially as
they relate to decision caking to the canzge=ent of the new
kealth care systes, and o the evaluation of that systea 2od

{ts cc=goaeats.

b) Coszdiz=ate AlD-supccTted activities related o the°d¢velog=;;=
aed i=provezen: of the irfor=ation systea vithin the Cornwall

County project tth thcse supported or vrovided by other

agenciss, facludizg the U.S. Burcau of the Cecsus aand the 33R3.
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. .c) Work wvith cther censultants arnd GOJ persoseel to
develop, test 2cd i-pleaent a decision-oriented
Information syste= for the MOHZIC vitkhia the Corrwall
County health project. The systea developed should
2lso previde inf r-2tion ceeded for the evaluatiaa of

the health care syszex.

d) Eelp Moz=C Fersozzel to develop and icprove the skills
2ad knowledge valch hhey will need to rcanage the :
Jr.fomu cn Syste=s aiter the initizl three years
- of the project azd to cake approprizte codificaticres
of the systeas as required by chansi.ng resources and
inforzmation needs.

3.. MAMAGEMENT S:ioi:zod

. a) Work with the pri=zczy curriculcs design, fizforratiop .
systea and functicz=z! analysis consultants and with
- GOJ persmd to review 2nd revise the roles and -~
fmcdons of the ce=bers af :he. hezlth care tean.

¥ Rork w:ltn other cozsultant. an:l COJ personnel to
review acd revise personzel policies {sz2laries, .
grzdes, prcootion, etc,) of the MOSEC ir view of the
needs of the revised and decentralized health care

. Eystea.

¢) Vork wvith the infor=ition systes consultant and othe
consultants azd GOJ perscnnel on the revision of the
MOHEC infor=ation systex 2s it pertains to the needs
of the MOEEC and of the new health care syste= for

dnformation.

d) Work with ozher consultants and GOJ personnel to desizn
end i-plenent the deceatralized MOBZC systems for drug

and supply discribution.

e¢) Assist the Project Director and other GOJ persomiel in
deaigaing a systea to coordinate activities in the
overall Cormwvall Couaty health project.

f) Assist the Project Director and other GOJ personnel
. In gsasuring that at the end of the first three years
of projecct izple=cntation the Cormwall County health
care systen's —anzecment personnel have the skills
reguired to coatinue to opcirate and adjust the nanage
peat systemd after the cessation of major techaical

assistaaze to canagc=ent.



...... foot LHE PIIZary care curriculin design nanagezene
and information Systeas zonsultants and vich GOJ persocnel
to reviev and Tevise the roles and functoas of the
Rezbers of the tealth care teaz,

[ B

o) Develop the Study design and research izstruzents for the
quQ:}o:nl 2n2lyses ¢f vosi 2ctivitios carcted oul b7 rurz?
detlen tezn Sembers, 1014 test cthe instm—enes, a2ssisg in-
the selectto-n of the fiel12 Supervisor aad field ocbservers
train tre Superviser and observers and direct the gath;tiéo
and editicg of dara in the £ield, °

_cf Edic, 2zalyze and intesprec field data for the firse furctlon-
al analysis, 2xd quide MOFTC Persomiel responsible for these
&ctivities in subsequent functiana) aualysas, :

.qJ Commumicace techods and resules of the fun:tinnzl.an:lysi:
to other projecs perscroel and otker GAJ perzcmel as )
required i3 orzar gq accosplish the purposes of the overw

&ll Cormvsall Covaty Project.
- 4) Trafa MoETC persorael in the techoiques of fuzc:ianal.analy31§

'f! Write acd spph=ir ta the MO=ZC (Projece Director)-apmd to AID
rcport; on prograss In functioaal a2nalysis studies and a
final TeZorT ea each functioaal analysis carried out under .
the projece. . .

B. REPORTS _ _
The coatractor shall schbait

to TSAID/Jamaica, the Corawall

' _County Healtk: Ad=iniscrzror snd £ID/W two coples each of )
irif%eq Progress recorts of consultation 1a Jzcaica 2ad an exd of

Year su—ary consisting of an assessment of precgress, proole=s
identified znd eacovntered 1 the course of assistacce, and
of these proble=s each contrace

recor—ended steps to resolution

’mo
The contractor shall 2lss pPrepare problex orleated interin or
special r=ports as required by A.I.D. or Goverm=ent of Jazaica.
The consultarncs will rarticipate in scheduled p:oqect evaluations,
either by physical presence or in uricipg as required.

One (1) copy of euch report shall be submitted to the Contracting
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Office, acd to LA/DR and tuvo (2) copies of each report shall be
sut>fitted to the AID Reference Center, Agency for Internacional
Developzect, Vashington, D.cC. 20523,

IT - X£Y PE3SONNTL

The er persornsl which the Contractor shall furnish for the
perfor—znce of this contract are as follous:

AME ’ TITLE DURATION OF ASSICRGERT
Mark Gross Project lLeader Zi months
Willic Mze Clay Deputy Leader for :

. Clinical Training 18 monthe

Tbe persomnel spacified above are considered to be esssntial to the
vork being performed hereunder. Prior to paking any change in the

key persomnel, the Contractor shall rotify the Contracting; Officer

reasoaadly in advance and shall submit Justification (inc.

Proposed substitutions) ir sufliclent detail to permit evaluation .

‘of the iapact on the program. The listing of key persomnel wry, -

with the consent of the contracting partiss, be amended from tize to

tti:n during the course of the contract to either add or delers

ARIICIZ

persoanel, as appropriate.

(1) The Cont-zctor shzll- obtain A.I.D.'s approval to change the princi-
pal icvescigator or project leader, or to contimue the research wne»t

"during a continuous period in cxcess of three ronths without the

participation of the 2pproved principal investigator or project

"€2) The Contractor sﬁzll consult with A.I.D. 1f the principal invegri-

gator plans to, or beconmes aware that he will, devote aubatcncially
less effort to the work than anticipated in the Operational Plan. If -
A.1.D..ceternines that the reduction of effort would be so substanrial
23 to irpair the succassful pProsecution of the research, A.I.D. may .
request 2 change of primcipal investigator, terminate the resasarch
efiort or make any other appropriate modification of the research .

agree=ent.
IIT - LEVEL OF EFFORT

The level of effort for the Perforusuce or tnis contract shall be 113
totel parson-months of direct labor divided into three (3) phases,
For the purposes of this contract, a person month shall be defined ags

22 2ays vorked during a czlendar month, 8 hours per day, 5 days per
veek, Monday through Friday. ‘

Tne estizated cozposition of the total person-nmonths of direct labor



for each phase of the contract is as follows:

Category of Labor Nucber of Person Monchs
Phase I Phase II Phese ¥II Total
Key Personnel 19 20 ] 39
Hone Office Professional Staff 3 1.5 1.5 6
Specialists 10 6. 9 25
Consultants 1.5 .7? 75 3
Cooperating Country Mationals 8 -0~ 8 16
Secretarial 10 7 7 24
Total 51.5 35.25 26.25 113

C.

It is understood and agreed that the number of person noaths may vary

in pursuit of the technicxl objective, provided such variacce does

Bot result in the utilization of the tctal person-months of effort prior
to the expiration of the term hereof, and it is further understood apd
agreed that the nimber of months of effort for any classification

except for the rontks of the Key Personnel may be utilized by the
Contractor in any other direct labor classification if necessary in the
perforcance of the work.

The Contracting Officer may by wriicten order, direcr the Contractor to .
increase the average morthly rate ot utilization of Girect 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. Aoy
such order shall specify tke degree of a:celeration required and the
revised termn hereof resulting therefrom. .

-ARTICLE IV CHANGES IN RESEARCH METEODS, PROCEDURES OBJECTIVES Ok
e I, TRULEUUNRES, ODJEUIIVES O

A.

- PHENGMENA UNDER STUDY »

The principasl izvestigator uay change the methads and procedures employed
io performiug the research without zaking specizl reports on proposed
actior.s or obtaining A.I.D. approval. Hovever, significant changes in
methods or procedures shall be reported to the Governcent in periodic

or final tecimical reports. In the eveat the methodology or experiment
i1s stated as a specific objective of the research work, any changes to
either fall within the scope of paragraph B. below.

The stated objectives of the research effort shall not be changed,
except victh the prior approval of the Contracting Officer.

The phenomenon or phenoaena under study, i.e., tke broad category of
Tesearch, shall not be changed except with the prior approval of the
Contrecting Officer.

APTICLE V -~ PERTIOD OF CONTRACT SERVICE




A,

c.

The effective cate of this cecntract is November 1, 1977 and
the esticated coapletion ¢date of all services required in
Sesemvar 31, 1680, _

T-is contract shall be perior—ed in thres (3) phases as

follow~s:

Phase 1 : & ponths, “ave-ber 1, 1977 to December 31, 1573
Phase II : 12 coaths, January 1, 1979 to Deceamber 31,'1979
Phase III ¢ 12 months, Jamuary 1, 1980 to December 3L, 1580

Io the event that the Contractor fails to furmish tha leval of
effort set forth herein for the specified term, the Contracting
Officer ray require the Contractor to continue performance of

the vork beyond tha estizated complation date until the Contxractor
has furnished tha specified level of effort or until the esti-
pated cost of the work for the period shall have been expendad.

ARTICIE VI - ESTIMATED COST, LDMOITATION OF FUNDS

A.

o8

D.

This is au iccrecentally funded contract.

Subject to the ﬁrcvisions of paragraphs C and D below, the total
esticated cost of this contract, is $380,555. A

Cotil such tice as this contract is fully fumded, the Contractor
is lirited to perforrance oi those tasks in the Scope of Work
designated under "Phase I" aod is linited to the cbligated
a=ount of 5159,400. Until such time as the contract is fully '
funded, the Contractor is subject to the Provision, Limitation

of Cost (1973 June).
This contract may be unilaterally wodified by the Contracting

 Officer inplecenting Phase II and Phase IIT and providing

funding for each Phase. At the time the contract is modified
to implecent Phase III, the Provision Limitation of Fuunds
(1973 June), will be deleted and Provision, Limitation of (Cost

(1973 June) will govern.

VII - BUDGET

The following budget sets linitations for reiobursement of -
dollar costs for individual line items. Without the prior
vritten approval of the Contracting Officer the Contractor
n2y not erceed the total set forth for each phase, nor the
grand total set forth in the budget hereurder, nor may the



Jamaica

Contractor exceed the dollar costs for any individual line
itex by more than 157 of such line 1.““‘

BUDSET
CATZSC: AROUNT
T Prase 1 Frase IT Prese III Total
11/1/77 - 1/1/79 - 1/1/8d - 11/1/77 -
12/31/73 12/31/82 12/31/80 12/31/3)
Seleriss $73,95C ssg.ggg 332.323 $17§.ggg
c ul‘.ar.t! ‘}.000 [ X ¥ [} [}
F;;ige Sensfits 13,272 9,267 . 6,18 28,720
'c§§fi§?§i°‘ Courtsy ationel 2,000 -0- 2,000 4,000
Allowa;ces 30,165 . 20,543 . 16»272. : :Z'gggv'
Travel and Trazsportation 2%.‘9&28 18..2033 2.“‘33 _ 4'740
- - t ta - '] 3 [ ] ] -
333:§.5;”°° cos : 24,383 16,521 11,246 52,155
Total Ssiizated Cost - -  $178,145 $§122,681 $79,729 $380,555

Payment of Salaries of Cooperating Country Nationals shall be made in the
currency of Jamaica. -

ARTICLE VIITI -~ ZOSTS RETYBURSABLE AND LOGISTTC SUPPORT TO CONTRACTOR ;

"A. United States Dollar Cost

The United Séat;; dollar costs allowabla under the contract shall
be linited to reasonable, allccable and necessary costs deternined
in 2ccordance with the clause of the General Provisions of this

. contract entitled "Allowable Cost, Fixed Fee, and Payment.”

Logistic Support

The Conﬁractor shall be provided the following items of logistic
support in kind for performance under tha contract by the Government
of Japaica:

Office Space
Office Equipuent
Official Transportation in Jamaica

In addition to the above iteas of logistic support, the Contractor
will be provided with a2ssistance in obtaining loczl permits such
as ID and drivers license; duty free entry for personal and house-
hold possessions; and applicable tax exezption for long tem
persoanel assigned in Jaoaica. '

DICT /‘ S IR R “QCU‘/‘""{
Us.:}j -"a‘l:" aLfeil U Ll
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+3>3iennent of Predeterpinal irndirect Cost Rates

Turs.aat to the srovisions of ihe clause of the Ceneral Provisions

=S <-is conmirzst entliiled “Nspo:o<lated (Qverhezd Rates - Predetercined-,
;-:e-.;; by ':a'“ sr2ll Za2 e='a..:..'.‘.s.’.e: Tor each oi the Coatractor's
scz.nzing pariods during the =srn of the Conitrzct. The rate for
<=e initial pariod srall be as szt forth belox:
Rate Base Period

2 us ee Below Fron: 77
C= Caapus 27% S ] Fro Zﬂé e

Ceagus - 14% ". See Be2low From: 7/1/77
C2f Caapus | . : e 6/30/78.

Sase: The Ic:urect Cost Rates sst forth abovo shaJ.l be app].iod to
tat2l dirsct costs less itens of equipasnt $1,000 and over, major
suhcontracts $10,000 and over, slterations and renovations 75.00q
a=d over, and hospita.lization 2rd other fees rclatod to pat.lont

cae. .

hall be
Sredeternined 1mlirect cost rates for subsequent perlods s
estz:lished in accordance with the tercs of the "Negotiated Overhsad

Cates~-Predoternined clause of this contrict.

ARTICLE T - SPECTAL PROVISIONS

A

C.

b.

Priacipal Duty Post: ‘l'he Contractor's long term technic:hna will
be based in Montego Bay. Jaaai.ca. .

Security Requirencnts. The Coantractor shall have no access to -

. classified material.

- P;élationships and Responsibilities: The contractor shall receive

techaital directions from the HO‘EC/Cormll County and the USAID
Jaczica Office of Ceneral Developrent.

Liaison Officials: The following offichls are hereby identified
&8s points of contact under this contract.

Jaoaicen Liaison Official

Cornwall County Health Adninistrator
AID Liaison Official

Ceneral Developoent Officet:

Prograa Officer


http:Predetermt.ed

Ly

e Contract Cosis: Provideld ithat they are otherwise
lo=ahle pursuant %9 Generzl Provision MNuaber 7, "Allowable
si anli Paimant,” znd tne ctner TIITS a=d ccniitions of tlhis

it S e miews

- - -

¥I- ALTIRATIC!S IN CONTRACT

ot - —

The following alterations have been pade in the provisions
of this contract: :

A.

c.

Delete Cenerzl Provision Nunter 16 "Sutw.ontracts™.
and substitute Censral Provision Kusber 39 "Sub-
contracts and Purchase Ordars (September 1975)"
contained in Attacheent 1 in 1lieu thereof. .

A4 Ceneral Provision-Numbers 40 ~Cost Accuunting -
Standards,” 41 "Linitation of Funds,” and 42 "Advance
Paynent,” containsd in Attachaent 1. :

AMad provision "Worksan's Conpensation Insurance (43 u.s.c.
1651, Et Seq.)" contained in Attachment 1. ' '
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Februarv 24, 1973.

Kr. Donor Lion,
Director, AID Mission,
Mutual Life Building,
2 Cxford Road,
Kingston 5.

Dear Mr. Lion,

In joint planning with the Johns Hopkins Univer-
sity, representatives for the implenentation of the project
"Health Improvement for Young Chilcren"” (AXD project number
532-0040), it became apparent that certain wodifications to
the project would be advisable. The modifications are need-
ed because 2 number of changes have occurred in the Hinistry
of Health since the project was originallyv desianed over 2
years ago, &nd thosé changes bear directly on th2 work set

forth in the= agreement. .

- The project "Health Improverent for Young Children"
vas Initially designed to assist the Cornwa2ll County Health
Administrative Office to decentralize thre primary health carc
delivery systems, revise the cz::iculan and training of
health care providers, inproveweKEinanagement and data

‘.collection systems, improve and-increase efficiercy of sup—
port services within Cornwall County. The purpose of this
project vas to act as a "pilot"” or demonsiration project for
a new Jaraican 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-tiered orinmary health
care systen throughout the countrv. Thrus, the locale and
sScCope Or wWorx the proJecc need to be shifted from Cornwal

- County to the larger perspective of the rational health
progranne. .

A second change that has been nacde is that the GoJ
has decided it is not advisable to attermpt decentralization

- of training(<o; the regional level, but instead training
functions are’now geptralized and coorgino=ted in the Min{istr
of F=altn Training Unit. Policy and Procedure rmanuals for |
Type I Centres, and inservice community hcalth aide traininc
manuals have been completcc, and arc ready to be printed.

. The Government of Jamaica critically needs assistan:
in implenmentation of the threrc-tiered prinarcy care systen,
particularly in training of the clinical tecam and support st.
in th= management procezures needed to effect the desired
health caere £a the Type I, Type II and Tyre XIIXI health centres
being coastructed with Yoarld Banii assistancze. Hovever, the
assistence cust be on a natiornal level, and nol restricted t

Corunuall County.



Also, as the project was originally designed a

functional analysis was to initiatec anc close the project.

However,

a frll functional analysis is not acdviseble until

the personnel (such as nrurss practitiorers) zre in place
snd that so-c of the transition has been rece to the new’

physical fzcilities.

Tor all these reasons it appecars theat project

plans should be updated end nodified as sucsested below.
If AID is in acreement, ve wouvld appreclate it if AID
vould initiate any necessary modifications to the project

documents: -

l:

3.

4.

5.

6.

Assigrnent of the Prirary Care Training Consultant
_to the linistry of Health in Kingstcn rather than
Cornwzll. He will work with our Traininc OIfjcec

in the Finistry anc witn irainirs Cos-dinators in
each pacisn to icentify trainirg needs and develop
training brogremces partaining Lo the imple-sntatfon
of tre three-tierec primarv nealtn c2Te systenm. ..

Matiocnal level developmént and implexentation of 2-
day management training seminars 2nd intensive S-daj
workshops for members of the health team, including
support staff. The subject of the seninars will
_include channels of communication and supply manage-—
ment. The training of these prinary health care :
teans will be carried out at parish level under
training procedural guidelines laid down by Ninistry
of Kealth. A two-day seminar to train the trainers
of the management seminar is also reeded. . .

The Deputy Leader for Clinical Treaining will continue
to be stationed in Cornwall County to assist GOJ -
perscnnel in the implementation of planned p:ogracmes'

for tne Type I clinics. .

_Developnent and production of 3 policy and procedure
manual for the Type II and III cenires as vell es a
general reference rénual. This will provide a manual

for each of the proposed type health centres.

The management and cata information consultants will
be used to assist in the developaent of the management
training seminars and the developrment of the policy
ané procedurc manuals at the national level. A

functional analysis until personne
1f the country health personnel wil
have undergone the management treining approximately
a year from now. At the approxirate time, a sanmple wi
be tzken of different parishes. A comparison of
health needs and hecalth. resources will be nade betveer

the selected parishes.

Postponament of the
are in place and ha

In order to support the modifications to this projec

we estimate that the following a2ditional rescurces will be
needed over @ three-year period to support the project in the

United States:

/. ...



3.

;;7:6; JHU telephone $3,000
9S:§;\ JHU postage 1,500
%’ N JHU books . 300

3 additional months fro= the
Cacpus Coordinator and :
Principal Investigator 9,000

Salery differential (Gross) 3,167
Fringes (16.5%) ) 2,008
Kingston quarters additional 950
2 adc¢itional Consultan:t trips 800
“f campus indirect costs (14%) 2,902
. ——

‘ Total Us $23,627"

Specifically, tne additional amount required for this
Loject vear (January-December 1978) to support the Project
the United States. is:

L JHU telephone $1,000
& JHU postage 500
90‘ \\ * MU books | - 150
\*' . Professional on campus salaries 3,000
\ "Salary differential (gross) 1,503
Fringes (16.5%) 743
Kingston Quarters 450
+7 Consultant trips (using 2 .-
additional and moving 5 up
from third project yearc) 2,800
Off campus indirect costs (14%) 1,420
. . M
) Total us S11,586
In addition there is reed for funding certain expenditures
within Jamaica. We are seekirg funds from the lHinistry os
Finance and appreciate your suzport, if possible, The
fol]gwing funds will be needed over & three-year peciod:
Management training semirars $87,000
""2-day parish (2175 parti-
\, cipants) 44,000
0
& 2-day central (48 par- 1,000
“"' \ a\"% ticipants) ’
\V S-day parish (523 par-
ticipants) 41,000
2-day central (23 ’
participants) 1,000

BEST AVAILZDIF DOCUMENT



B/F $87,000

Developwent & production of manuals 330,500
Production CHA ranual 20,000
sProduction refererce 500

devel. 2 prod. Type II,

e 20,000

Functional enzlysis ’ 21,000

Travel within Janaica 11,400

.M

TCTAL JAIZAICAN $149,900

-——--_

He hope you agree to taking these necesszry
steps for implementation of the agreeaant. -

Yours sincerely,

CLLQ*G%&tiﬁNL&v;

(A. V. Patterson)
cting Chief Iiecdical Officer.



APPENDIX 3

' September 22, 1973

Dr. A. W. Patterson

Acty. Chief Medical Officer

Hinistry of Health & Environmentsdi
Control

10 Caleconia Avenue

Xingston 5.

Dear Wynante:

This is to reaffirm our previous oral agreemsnt to the modiZications to
the Eealth Improvenent for Young Children Project (532-0043) as outlined

in your letter of February 24, 1978. Given the time that has elapsed since
the project was first designed and avproved and the significant changes
that have occurred in the ilinistry of ilsalth & Environzeatal Conatrol during
that tine, these nodifications saen highly advisable. .

Specifically, we agrea to shifting the locale and scope of work of the pro-
Ject from Cornwall County to the larger perspactive of the national health
progran, . lie agres that this change will enhance the value of sroject acti-
vities in implenenting a three-tiered prirary healtn car2 systen throughout
Jaraica. We also agree that the project can best support this goal by
providing assistance at the national level to tke iinistry of Esalth Train-
ing unft.

We agrea that it is advisable to await the assignment of personnel and the
.-etion of rmanagezent training for half of the country's health personnal
pefore undertaking a full-scale functional analysis. On this point, however,
we should like to suggest that a limited review of training requirezents be
Gartaken as soon as pnssible. We believe that this shcull ke done so that
prelininary training plans and programs ray bYe initiated, thereby making the
best use of the expertise of the training advisors who are currently in place.

We also agree that a policy and proc=lure manual for the Tyoe II and Tyo=
III centers should be daveioped and@ nroduced and that the —anagenent train-
ing seainars as outlined in your letter should be held. The managex=ent and
data information consultants should be of assistance in theses efforts.



Dzr. M. %. Patterson 2 Sentazter 22, 1978

e hava taken the necessazy steds to ensure that the projsct is adsquately
funded by A.I.D. to support these modificetions. In 234dition, it is our
understanding that the total azount of counterpart funds reguested by the
Ministry to support this project has beer zllocated.

In order to implensnt these changes, we have preparad a2 PIJ/T amanémant
which I am enclosing for your inforcmation.

Best regarxds.
Sincerely,
Ponor M. Lion
Director

enc.

‘ ec:\/Hr_s: Doris Storns, JHU
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DEPARTMENT OF STATE

AGENCY FOR INTERNAT:DNAL DEVELOPMENT
WASMINGTON. DC 23323

Octobar 27, 1978

The Johns Hopkins University
615 North Wolfe Street
Baltimore, Maryland 21205

Attn: Ms. E{Ieen Sklar
Subject: Contract AID/1a-C-1233, J2maica
Dear Ms. Sklar:

The Agency for International Develes—ant is considering the
incorporation of a revision to tha szcoe of work of subject
contract. Before the contract can -2 modified, it is necessary
to determine the effe(t that such ravision would have on the
estimated cost or per od of performzncz of the contract. You

are requested, therefore, to reviews +aa enclosed proposed changes
and advise me of the impact, if anv, that they would have on the
cost or term of the contract.

This letter is a request for inform2ticn only, and shall not

be construed as authorization to ei72ct any change in the scope
of work prior to receipt, acceptanc2, and execution of a contract
modification; nor shall it be authorization for reirbursament of
any costs incurred in preparation of the data requested herein.

If you have any questions concerain2 ths proposed revision or
the information requested, pleasa contact Mr. LeRoy ¥allin at

area code 703-235-9144.

Sincersly yo

oA urs J .
// o~
47 /
s 74 A
7 Gary”=. Dwoskin

nirzcting Officer

egion21 Operations Division - LAC
0ffic2 of Contract Managament

Enclosure: a/s


http:egio-.al

Proposed Revisions to Contract AID/1a-C-1233

1. Delete Article I - Statement of Work" and substitute

the following:
ARTICLE 1 - STATEMENT OF WORK

A. DESCRIPTION OF SERVICES

For a period hereinafter set forth in the Scnedule,
the Contractor shall render technicaT advice and assistance
to the Government of Jamaica (GOJ) under agreements bztween
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 DESIGH AND TRAIRING SPECTALIST
a. Work with the management, jnformation 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

schools and certificate programs. This includes development and



production of a policy and procedure manual for the Type II and Type
II1 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
deﬁelop the skills neces#any 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 Madical Officer (Health) for the

Western Region (Cornwall County), Jamaica to:

a. Assist regional and parish GOJ personnel in the
devélopment of practical field trzining emphasizing inter-relation- .
ships of the healtn team.
' b. Assist regional and parish GOJ perso:inel to vork with health
committees in developing methods for identification of health
needs and obtaining community participation in health programs in

the western region.

c. Assist regional and parish GOJ personnel in the
development of field methods for supportgiupervision of members of
the primary health care team, with special attention to community
health aides.

B. REPORTS
1. The Contractor shall’ sub=it to USAID/Jamaica, the Semor

Medical Officer (Health) for tha Western Reginn (Cornwall County),

and AlID/Washington copies of each written progress report of consulta-



tion in Jamaica, and an end of year summary of activities
consisting of an assessment of progress, problems identified
and encountered in the course of assistance, ard reccrended
steps to resolution of these problems each contract year.

2. Tne Contractor shall also prepare problen orientéa
interim or special reports as required by AID or the CGovern—
ment of Jaraica. The Contractor's specialists in Jasaica
shall participate in scheduled project evaluations either
by pnysical presence or in vriting as required.

3. The reports shail be ir: English and shall be

subnitted to the folloving offices, in the nurber of copies

stated:
Osfice Nurber of Cobles
Goverrment of Jamzica
MOHEC 5
USAID/Je-2ica
Health/i:utrition/Population Division 7

AID Washington
LAC/DR 1

AID Vashington
Contracting Office 1

AID V/ashington
Refererce Center 2

Total 16"



2. Delete Article X - Special Provisions and substitute
the following:

“ARTICLE X - SPECIAL PROVISIGS

A. Prircipal Duty Post: The Cmtrgctor's long tem
technicians will be based as follo:s:
Prirary Health Care Curriculum Design Specialist —
Kingston, Jamaica
Clinicai Training Specialist - Montego Bay, Cormnvall
County, Jamaica
B. Security Rejuirements: The Contractor shall have no
access to class’fied material.
: C. - Liaison Cfficials: The {olloring officials are
hereby‘identified as points of contact under this contract:
1. Jaraican Liaison Officials:
&. Cnief IMOHEC Training Unit

b. Senior Hedical Officer (Health) for the
Westerm Region (Corrwall County)

2. AID Liaison Official:
Chief, Health/Nutrition/Population Division
D. Pre Contract Costs: Provided that they are othernvise
alloable pursuant to General Provision Nurber 7, "Allo-able
Lost and Payment," and the other terms and conditions of this

contract, pre contract costs not to exceed $800 for orienta-

tivs ¢f the Training Specialist v:ill be reimbursed.



APPENDIX 4#b

THE JOHNS HOPKINS UNIVERSITY
SCHOOL OF HYGIENE AND PUBLIC HEALTH

DEPARICENT OF INTERNATIONIL NEALTH 615 North "’0{[( Street » Ballfmore, l"“’)ldld 21205

vecexber 6, 1978 %k

¥r. Gary E. Dwoskin (s
Contracting Officer 7

Regional Operations Division-LAC fﬂ
Office of Contract Management [‘0

Cedle Adbo PUINYC

Department of State
Agency for International Development
Washington, D.C. 21523

Subject: Contract AID/la-c-1233, Jamalca

D22r Mr. Dwoskin:

In response to your letter of October 27, 1978 end ny subsequent

conversations with lir. Leroy ¥%allin, be advised of the following

rermar%s we have concerning the proposed changes to the Jamaica
cogiract. .

“he proposed changes would have en effect on the estimated cost
of tae contract and we are including a justificetion and line
itex= budget within this letter. As far as pericd of performance
. 1s concerned it may not be possible to fulfill 1l2lc - Primary
Czre Curriculum Design & Tralning Spvecialist - Assist the GOJ 1in
irplementing the new and revised training prograns designed under
tne contract as the Specialist is scheduled to conplete his as-
signment in December 1979. The completion of this goal 1s depen~
dent upon the sp22d in vhich progress is madz by the GOJ in .
2nstituting country wide in-service training.

éttionally as discussed with Mr. Wallin, mentZon should be made
at it was our understanding that the GOJ was to provide monies
r the production of manuals and the implem=nt2:ion of the new
~4 revised trairing programs. A budget was developed by Dory
oras, Dr. A.YW. Patterson and forwarded to Dsnor Lion in Feb.

373. A copy of Dr. Pattersoa's letter to lir. Lion is enclosed
cr your information.

23

1
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Ye have been advised that at thes present time the nonies, ori-
ginally to be PLUB0 funds,wvere released to the iiinistry of Finance
but hzave gone into general revenues instead of tc the Hinistry

of Health. Per Leroy Wallin's reguest, a revisel oudget for

tnese services is included in this letter both i=n U.S. and
Jana’can dollars. Tne budget in Jemaican dollers 1s at current
exchange rate of $1I=$.60 U.S. This amount would fluctuate as

the exchange rate changes.

In order to support the modifications to this troject we estimate
that additional funding will be needed. This budget wes also -
developed in February 1978 during the time Dory Storms was in
Jamzica and is also mentioned in Dr. Patterson's letter to Donor
Lion. A revision of this budget follows along with explanation

of same.

Ye hope this information fully responds to your resouest. We look
forvard to hearing from you in the near future.

Sincerely,

MJ/)’- LA
leen B. Sklar

Administrator

B$S/mz

Atghchments

cc: Dr. Carl E. Taylor
‘ Ms. Dory Storas
Vince Centurelli



SYI3ET - ADDITIONAL FUNDS REZUIRED FOR JA:3¥Ci CONTRACT

Szlzrles U.s.$ Note
gl2ry differential - Primary Care Curriculuxm
—_EEETZK_E_TFETETEE Specialist 10% for 20 months _3,333 1.
Cazcus Coordinator & Prineizal Investigator (3 cersons '
=onths) : 9,0Q0 2.
Frir.ze B2nefits 3,509 3.
Crientation Costs - Clinical Training Specialis* 500 K.
¥inzston Qaurters AJjlowance ($50 mo. x 20 mont“s) 1,000 1.
Telachone 3,000 5;
Poszzge 1’506‘ L
320::5 300 5.
Locz! Overseas Travel 3,000 6.
Tot2) Direct Costs 25;142
Indirect Costs —~ Off Campus 145 (base of $14,567) 2;0@0-

‘Incéir2ct Costs - On Camous 2 base of 00941,575 :
e %9, fri%ges) 2,855

™OTiL COSTS 30,037

H urig¢na1 budget included szlary for Curriculun Specialist to be
2s=d in lontego Bay. Salary differential zni housing costs

“eflecgs adjust tnents for Specialist to be locatad in Kingston.

2. &s nodified, the scope of th2 contract is on a nztionwide level
¥s. the originz2l Cornwall County level only Such a change re-

[ -
ZuLTeS

“—Irncinal Investigator.

BE(I /\[Al! [NL DGCH?.A”

)

more technical assisvanc° from Canvus Coor-dinator and



Fringe Benefits reflected in:’_.ie fringe bena2lics at current_  level
for additional sazlary suppor: -:z3uested ($2,15f£) tlus and addi-
tional amount (31,351) as an 23 ustnent to originz} contract to

reflect -expected fringe rate levels during yezr II (average of

17%) and year III (average of 133).

Origfnélvcontract did not inzluse funds for Clinical Training
Specialist to attend AID two =zex orientation in Washington.
The $500 is to cover transpor:ztion, meals and lodzing for the

orientation.

Monies for telephone, postegs &nd books were not included in
original contract. :

"Requested funds to cover locel travel in Jamzicz ($1,000) to

enable Primary Care Curriculuz Dssign & Training Specialist and

Clinical Training Specialist to meet twice pontzly. $2,000 1s

requested for local transporiziion within Jamzice for Curriculum

Specialist to enable him to worx with other parishes to coordi-

. nate the training activities =s required in the contract.



MANAGEMEST TRAINING SI:TUaR & DEVELDP:Z..T %
PRODUCTIC:. tF HANURLS

i Januery 1, 1979
<a1 expenditures
zr. wita this AID

nne £3llowing funds will be nez<=< over the »
to Secember 31, 1930 for Jamafze (llnistry of He
for country-wide in-service trezizing; in coanec
co-itrzst. If these funds are t< -2 added to =X
ecsc would be,bzsed on current ex>nznge rate,a
($34,117 direct + 145 indirect &-,777)

MKenazement Training Seminars _8J $Us
2 day Parish 6,300 3,780
2 day Central 1,632 979
5 day Parish 5,753 3,452
5 day Central 1,677 1,006
15,362 9,217

Develoonent & Productlon of Mzanuzls

Production CHA Manual 20,000
Production Reference 500
Level & Prod. Type II,Z-Z 10,000
30,500 18,300
Funciional Analysis 11,000 6,600
TOTAL DIP=ECT COSTS r$.56,862 Us$.35,117
INDIRECT COSTS 14% - 5,777

J$ 56,862  US$ 38,894



TYPZ: ‘anagement Trazining Seminar

DURATION: 2-Days
LOCALE: Central Level, Non Resldentiel
PARTICIPANTS: Administrative Support Staff
TOPIC: Procedures in 3 Tier Primary Heelth Care System
PARTICIPANTS: Hospital Administrative 10

' Executive Officers . 18

Public Healtn Inspectors _20
48

COST: . 48 Per-ons

- »
x34 (30 Travel, 3 Coffe Break, 1 Supplies)
$ 163 :

REQUESTED: $ 163g (JAMAICAN DOLLARS)
$ 979 (US DOLLARS)

!Average miles treveled = 60
Cost per mile .- 25¢
1 Round trip 120x.25 = 30.00



B Kanagement Trz’r2ng Seminar

SURATION: 2 Days
LICALE: Parish Level, Ilon Residential
PARTICIPANTS: Clinical Members, Primary Care Heelth Team

—o2IC: Procedures in é Tier Primary Eteelth Cere System

PARTICIPANTS: District Midwives 260
C.H.A. 1209
‘Staff Nurses 100
Health Inspectors koo
Public Health Hurses 150
District Mediczl Officers 65
2175

- 600 2lready trained in

1575 Cornwell

COST: 1575 Persons
x8 (3 Coffee Brees::, 1 Supplies)

$6,300

Travel absorbed by County Councils

707AL REQUESTED: $6,300 (JAM:IC:il DOLLARS)
$3,780 (US TOLLARS)



TYPE:
DURATION:
LOCALE:
PARTICIPANTS:
TOPIC:

PARTICIPANTS:

Intensive Marz2:2-2nt Horkshogp

5-Days

Perish Level, :'c= Residentizal

Eanase:;al Steff Zn 3 Tier Systen - .
Management of =2 Primeary Hezlth Care System

(including su=z sudbjects as suczly manasement
and channels =7 communication)

hospitel Admi-’strators 10
Executive Offizars 18
.Public Health Z=szectors 20
District Midwi-=s 260
Public Health llu-ses : 150
District Medic:z® Officers __ 65

523

COST: 523 Persons
_x11(7.50 Coffee Breai, 3.50 Supplies)

5753

Travel absorbed by Coun:; Councils

REQUESTED: $5,753 (JAMAICAI! SOLLARS)
$3,452 (US DOLLERS)


http:xll(7.50

S¥3L: . Training of Treiners
DURATION: 5-Days
SSiLE: Central, Non Resdential
PARTICIPANTS: Trainers of ‘znzgement Semlnars
TOPIC: Planning and Implementation of Training Seminars
PARTICIFANTS: Parish Training Coordinator 13
County Health O~ ficers L]
Parish Faculty - 26
. —:;—.
COsT: " R3 Persons " :
x39 (30 Travel, 7.50 Coffee Break, 1.50 Supplies)
1677 '
REQUESTED: $1,677 (JAMAICA: DCIZLARS)

$1,006 (US DOLL:RS)

.Average miles traveled = 60

Cost per mile

2ound trip

. 25¢
120x.25 = 30.00


http:La.%,.LE

MAXUALS

Type II and III
C.H.A. Inservice
Relerence

Type 1

No. Copies

1000
2000
50

1000

Jemaican Dollers US. DOLLARS
10,000
20,000

‘500
30,500 18,300

7,200 already at printers-
paid



CORNWALL COUNTY, JAMAICA, IN-SERVICE TRAINING

(AID/SA - C1233

Jamaica)

Personnel Attending

Parish Dates No. 2-Day . Nutr. Dent.
Sessions PIN 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 1l 3 - 62 1l - 113
Hanover Aug - Oct 1978 ? 4 19 4 2 10 1l 2 - 130 1l - 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 8 84 21 5 86 4 6 13 401 7 22 687

The subject

arca covercd related to primary hecaith care in Type I Centers:

Interpersonal Relationships
Communication :
Interviewing and Counselling

Management: Planning, Organizing, Supervision
Clinical Management of Urgent Situation

S XIGN34dY



APPENOIX €

A/upexdlx 4

PRIMARY HEALTH CARE INSERVICE TRAINING
FOR

TYPE 1 CENTRES - CORNWALL COUNTY

WILLIE YAY CLAY,
DEPUTY LEADER FOR CLINICAL TRAINING

OCTOBER 5, 1978

BtSI AVAIL/ S DOCUWE:‘J [



PORY I

FORIL 11

FORM III

FOR IV (a)

PFORM IV (b)

FORI V (a)

FORM V (D)

EXFLAZATION OF FORMS

The basic idexs to de precented were forred after considering
‘the basic concepts that staff would need to understard in order
to perfora their tacks effectively in a Type I Centre.

The objectives were then fortulated based on the expected
behaviour cf staff renbers in relatfon to tha health services
being provided tc the comsunity.

The far=e: for the 2 day workshop évolved froo the basic ideas
to be presented and the objectives,

The content areas that are parked cajor emphasis provide
specific inforration to be included by the Instructor. This
ensure uniformity in content in all parish training workshops,

Pretest is glven st the beginning of the workshop - to be
completed by all participants in order to identify the areas
that require extra input.

It 18 recoroended that the pretest .. e repeated at the end of
the presentations., This inforrmtfon will give an indication
a8 to thether or not the material presented was understood by
the participents.

EVALUATIC!

It is icpcrtﬁn‘. to give out evaluation forn early on the first
day with en explanation of - :

(a) how to use the cvaluation forns
(b) the importance of answering all questions

Participants ere to fill in the first three itecs on the
Evaluation forcs.at the end of the first day. Items 4, 5 and
6 are to be corpleted bafore the end of the second day. The
evaluation results are to be tallied before the conclusion of
the workstop in crder to give fcedback to the perticipants,

At the corpletion of the workshop, the participants are asked
to evaluate the materials prescnted in relation to the stated
objectives. It is recorended that the findings of the
evaluations ve given to the participents before they leave.

A 1ist of situations vas decveloped to illustrate points being
made for the Instructor.

This forz is used with form V {(a) and supplies the ansver to
the situations.


http:forms.at

TRAIRING PROGRAE - PRIMARY HEALTH CARE

Sasic ldeas to be Presested

1.
2.

3.
4.
S.

Lesdazship is iateschangesble - passes froa one to another.

Roles of heslth tesm merers are being expanded which necessitater
additienal training.

hmuwum.umudmndmmww.
Delivering a nessage effectively involves mors than just words.
ummuumyocmmm-mem'oumwum
Mq.mmumamem-u::,mm

records is necessary, i.e. scheduling for cocplats coverasge of clinic
{ 8130 a.n. - 5:00 p.».), unifors recording systea, appointments full

stilisation of existing staff.

Sbjectives

1.
2.
3.

7.

10.

- Sealth taem Wesbars vill be balped tor-
mmhnmuuummmmum,
wmumxmu-mvmnmimut;@.hdnt .
w.uvlmmwﬂummmntom

as needed;
wmwmum..mnmmqtummu.
MMMMMuumuuthmmuumx

recoynize that thers are individual differances and deal vith them
effectively;

peepare and present health information which will ba easily under-

stood by the Community;
produce visual aids to facilitate then in heslth teaching:

prepeare 8 roster 'of wvork ﬁum. schedule p.lthntt for cliniec,
record and repoxrt accuratelys

d-uuﬁuu skill ir gatherin; information and providing advisory
and referral services whan working with coxmunity nens.irs.



FROTOCOL FOR PRIKAPY HEALTH CARE
10047 LORKSHCP

GAAL: To maintaln unifornity in the presentation of all Primary Health
Inservice Varkshops in tie County of Coramll.

OBJEZCTIVE: To dmlqw the nothod of preswitation end content for the
In-service Corkshop around the basic idecs and odjectives.

FORLT FOR TUO-DAY WORKS:OP

6:2 s.a. Attendence Chieck off 1ist ALK
General Information Purpose of the Workshop
* ’ e . Orieatation to the day's schedule
8.20 s.a. Raticmle for Inservice Printed har:isut ard/or 10 minutes
. Trainirg ard Evaluation presentation
Distributs Evaluations Clarify - deconstrate method for

eampleting the for=s 1f necessary.
IMlicit question.

. "‘ B (~o . .r
Pretest - Farn III Ask group (o complete in 15 mimites
9:15 a.n. Interpersonal Relation- O:ntcattobomodupmmdd'o.ulap.
ships o arocnd ides Mo. 3, Objectivan N, 5,
Bo. 6 - For=1 T

MAJOR BMPEASTS - Personalities /berauioun hat provotes/inidits good intex-
personal relatiowhip in prirviy health care setting,

10:1% a.n. B "R E A K

10230 a.n. Comranfcation Content to be based upon ideas Ho. 1,
. Bo. 4, and developed around Objectives
; : %o. 3, No. 20 -FornI
HAJOR EMPHASIS - Expectations, resporsibilities {rom each feam nerder, specifi-
cally Type 1 Centres

12:00n00m. L v " ¢ R

1:00 ».n. ‘Attendance Check off list P..

1:10 p.n. Interviewing and Discussion and Role Play
Counselling

2:) p.o. Health Tean Relationships Content to be besed upon {deas No. 2,
N 3, and 4 deve)oped around Objectives

No. 7 and 10 .

BAJOR EMPHASIS - Interaction: among Type 1 staff, other staf{ merbers and
Commuinity

SITUATION ROLE PLAY - Rolo Play to relatc specifically to aspects of keailth
tean funciioaing in Pudlic Jdaalth Centre lcttqu/c:‘:‘unl:y

Tima fov pressntasion o Cortent aot %o erceed the tim>
for roio play and demonscrations since background ha; been

3



1aid by previous lectures.
The role play situation should be carefully written beforohand.

3:00 ».n. B R E A K
3:10 p.z. Continuation of Role Play
Group Feedback

3:45 p.x. Review A participen: reviews the basic ileas
and odjecctives and from his/her nolus,
highlights the caterial that covors
the Sdaes ard objectives respectivaly.

4:10 p.a. Fora IV - Ivaluation Each participant vill £111 out e Forn.

This will te an individual effort.

20D DAY PRYMARY HEALTH CARE - TYPE I CENTRE NORKSHOP

8:30 a.n. Attendance Check off list - AM.
8:40 a.n, Gensral Information - Orientation to thes day's schedule
9:00 a.2. Managesent Skills t.:ontent to be based upon ideas No. 2

and No. 5 erd developed around
Objectives los. 1, 2, J, 10

HAJOR EMPHASIS - Type 1 Centre (Type 1 Oxganizational Procedune)

10:15 2.n. B R ) 4 A ) 4

10:30 a.m.  Organization (contd.) Expectations of teen lsaders as they
relate to JOrganization

11:30 a.B. Relate specifically to Organization of
services in Type I Centrv in role
play.

12:00 noca L U . ) | c H

1:00 p.B. .ttendance - Check off 1list - P.I.

1:10 p.a. Plamiing Content to be based on idea lo. 3

and develcped arowud Objectives los.l,
"2, 3,17, 8,9, 10,

MAJOR EIPHASIS - Improved penformance of the health tean

2:00 p.r. Teciu..m# ard Procedure of Content to be based upon 1dcas Hos. 1,
Rl‘fmﬂ ﬁateﬂ 2. 3) ‘. 5. 6, 9. 10.

SAJOR EUPHASIS - ¢.4icacy of scxvices for the Community acrved

3:9 p.a. B R E A K

3:10 p.n. Reinforcement of points Panel Di-cussion/Role Play/Questions
_ previously raised and Ans=crs )

3:45 p.o. Review A participeat will review the basic

{deas ard objectives involved and
froa hic/ha- notes, highlisht tle
. saterizl that covers the idea and
4 l 2 !i o~ odbjcctives respectively.


http:hiChl!.ht

Twt I\J(Queat!onnaire - Priaory H.nlth Care Wype 1 Conter
Waet i your definition of piinzey 22elth carve?

Chat health mr‘.:*:s -ake ui. priuncy health cure tea: ot Type 1,
1, & 11, ' o

Uho are tha(non-health) ie:icers ol the comwrity thet ore assuclatod
with the haclth: tean?

Urite the locetion of each tyne 1 teclih cenire in your parish eloay
uith the Type 11 & Tyve 111 ceater that will Be upced os & back up,

Type 1 Type 12 Type 111

Vho are the hezlth workers tihct i1l bz gtaticned in o Type 1
ceator? - .

At chat hour will the center 2nar?

At ohet hour rill the ceuler clc=e?

Ilov: nany pcoplc ril) the Iyce 1 Ceater proviuc heallh services for?

10,000 £,000 or £,000

fTho ere the hoalth workess tiad will te aelkin; ra_uler sched: | (2
viaits to the Tvre 1 cercex?

Chat “e2lth ccrvices will de uxovid~e froa t'e Lyse 1 centor.
-d - » -
welep o & c.-sc"-w —/*—;*/ Cand Senn Slafl Y4 »-—lf'- 6“‘-"/"""/'“ r"""“""x

thera would) yoau rofer © peoszn v '3 € probls: Lhnt camot vo
nonased By & Yyne 1 heciin cen: --"



4:10 p.=m. Evaluation This will include evaluation of total

)

{2

1))

(s)
(6)
)
()]

(9

(10)
1)

(22)

presentations in respect of attainoent of
objective as well as Forn IV used on first

day.

FORH 111

Questionnaire - Primary Healtn Care
Type 1 Centre

that is your definition of Primary Health Care?
What health workers make up Primary Health Care team?
Typs X Type 11 Type III

Who are the (non-hsalth) mesbsrs of the coxunity that are associated with
the health team?

Write the location of each Type I Health Centre in your area along with tha
Type IX and Type III Centres that will be used as a back up. .

Type 1 Type 11 Type IIIX
Who are the health workers that will be staticned in a Type I Centre?
At vhat hour will the Centre open?
At what tine will the Centre close?

Hov many pwople will the Type I Centro provide health services for?
(Tick ons}

10,000 4,000 8,000

Who are the health workers that will bs making regulaz scheduled visits to
the Type I Centre?
What health services will be provided from the Type I Cantre?

Whore would you refer the person vho has a problem that cannot be managed
by a Type 1 Health Centre?

A mother brings her 8 months old baby to you. You f£ind he has & fever of
100. His tonque is red and dry. HMother states the baby had at lvast
S5 iiquid stools cach day fo7 3 days. “hat do you do?



INSERVICE TRAINING PROGRAME

PRIMARY HEALTH CARE

PARTICIPANTS - TYPEZ I HEALTH CENTRE TEAM

M. F. Berry
Ag. County Health R4,

DAY I
TDE SUBJECT OBJECTIVES (SPECITIC) METHODOLOGY MATERIALS
a.m, | Pcrsonality Participants will understand: Lecturo/Discussion + Chalk board
Dovelopment * How
personality {s doveloped Class cxercisa -
1 ‘and sonal ® How perconality affects behaviour Note taking ° Mt:. t::on by partd
20;:5:’ °“: % How perronality can be changed and ways of c¢ipan
onship doing this . Quostionnaire - Soe
# That cach individual is unique and should App. 1
be troatcd as such
" liow to develop end prantice the basic
principles of dealing with patients and
co-workers
% llow to avoid and resolve conflicts
Comsmnication That participants will: Discussion Flip Chart
% Understcnd the importance of and the use
of visual aids on teaching .Class exercise Chalk board
® Know that non-vorbel communication is Noto taking Questionnaire (Soe
very important in the cormunication - App. II)
proccss
¥ Xnow that pooplo tend to bo more
receptive to instructions if they are
given the opportunity to make their own
deciaions
% Know that attitudos are important in the
coramunication procesas
§ Xnow that 1istoning is vital in commun-
iention.
" | Intervicwing Participants will; lecture/Discussion | « Chalk board
end Counsclle ¥ know tho importaneco of establiching lioto taking + Flip chart
| ing rapport and cndeavour t0 do this ng « Notos taken by
! .

’

)

participents



SUBJECT

OBJECTIVES

Interporsonnl
Relationships

1. Mecting demands
of the status
conscious
community mem-
bers

2. Communication
breakdowm
between staff
members

Co~opcration among
tcam members

BEST

this ag a pre-requiaite to intervicwing
and counselling and deoaling with.people

in general,
% Jnow the importance of bdeing sensitive

and develop the skill of listening with

empc4hy

% understand the Iimportance of confidene ~

tiality and become confidential.

That participants will:

# reccognize situations that can be con-
countered in the work situation

%®  Jnow how to deal wi'th these situations
effectively.

That participants:

% will understand that co-operation by
each member 18 necessary for groups
to work effectively,

VAILAGLE DOCUMENT

METHODOLODY

Role Play

Participants arc given
roles in various ,
clinic =ituations which
are acted by them.

On completion of each
scene group discussion
follows. Participants
disouss the impcrtent
points - positive or
negative and suggest
ways of dealing with
these situations in
keeping with their
learning experiences
during the previous
scssions

1, Participants are put
in groups of four
and asked to fit bits
of four squares to-
gother, vithout

speeking,

2. At the completion of
. the exorcise, the

Instructor will draw
from the group the

positive ud negative

MATERIALS

Written Role Play
situptiqpl

Scts of 4 squarcs
mrde of gurd
board cut in three
pieces, each of
various sigzes,

Incroase scts of 4
in keeping with
the number of
participants,



ITE SUBJECT r__OBJECTIVES METIODOLOCY MATERIALS

nttitude and bchaviour that holped

or hindered the completion of tho
tack,

Rote:
Notes made by jarticipants - no funds avni_sble to supply typed materials.
Role Plays are designed (a) To asacrs levol of learning in arcas discussod
(b) To highlight eand emphasise important points.

A questionnaire on Interpersonal Relationship is done after the second session on Corrmunication and

irmediately before the Lunch Breok, ‘

These questionnaires on Interpersonal Relationship are checked and roturned to partiocipantes at the
and of tho day's sessions and if neceasary group and or personal decisions are held based on the

responses.

In conducting the sessions, all subjects are related specifically to the Type I Health Centre - its

staff, services and outreach.

Group participetion is en intogral part of the Methodology.



INTERPERSONAL RELATIONSHIPS

APPEWDIX I
1. Yould you agree or disagree with the statement that your co-vorkers need to
izprove in the way they behave to others?
-Agree __/ /4 Disagree __/ 7
(d) If you agree, please state in what ways you think your co-warkers can
l.ql'on in their dehaviour.
2. Do you think the way you behave to Gthers should be irproved?
(a) - Yes [7 . o /7
(b) If 50, in what ways?
3. Are you willing to make the effort to improve relatiocnships in your worlng
environment? :
4. tUhat do you consider. the first step in improving interpersomal relatfionshipa?
5. List (6) things that are important in getting alorg with people.




6.

Are the followinZ statements True or False?

(a) Ecmmlbehlnuhthcotherperaonitweh!dhh:ﬂrhir
experiences

True /7 . False /7
(b) People should be put in categories and treated likewise

S Fase /7

(e) Pcop]:eshouldbclmtor-hnttheycanbecw,mtfor-hltmy
are

True Z 7 False __/7
(a) Evmpersmisqnindividmlandshoul:lbetrentedumch

True /7 . False /7

‘(e) Praise should be given freely

.True /:‘ False / 7

(£) People should be openly criticized for their mistekes.

e [7 Pase 7



3.
4.
5.
6.
7.

ADDRESS :

MOM TO FOLLOJ INSTRUCTIONMS

Re3d evervthing before doing anything, but work 2s rapidly as you can.

Put your name in th>. upper right-hand corner of this paper, last name
first.

Circle tho word name in Scntence 2.

Underline the words ~ upper right hand in Sentence 2.
Draw a circle around the Titlc of this page.

8ign your name under the Title.

In Sentance 4, draw a circle around the word "Undorline”.
Writa the name of your Cepital city.

Underline all of Sentenco 7.

Draw an X in the lower left hand of this page.

Draw a circle around the "X® you have just made.

Hrite the nene of the Capital of Jamaica.

Draw a circle around the words "Cepital City” in Sentenca 8.

Spsak out loud your first name when you get to this point.

If you think you have followed instructions to this point, call out "I Have~.

Close your eyes and raise your left hand over your head.
Write the nase of your Occupation. ,

Count out loud in your normal speaking voice backward from 10 to 1.

Now that you have read the instructions carcfully, do only what Sentence 1

and Sentcnce 3 ask you to do.

Pleasa do not give this test away by any cocments or explanation.

have read this fer, protend you arc still writing. Let's see how many

persons follow instructions carefully.

111421



INSERVICE EDUCATIGH TRAINING

MANAGEMENT - TYPE I HEALTH CENTRE - PRIIARY HEALTH CiRE

SUDJECT

CONTENT

OBJECTIVES

METHODOLOGY

OUp FOUE

Manogement (with
emphasis on tho
Type 1 Hoalth
Centro)

Dofinition of Managesent

Principles -
Planning
Organization

Staffing
Directing

Evaluating

Zlemcnts

Definition of:

Leadorship
Supervision

Typos of Loader
Characteristics of
Loader/Supervisor

To cnable participants tos

Undorstand and to defing
Management .
Utiliza the principles in
their day to day activi-
ties

Flcilitate and to improve
the team approach to work

To facilitate the ioprove-
ment in the delivery of
Primary Health Care

Assume leadership roles as
the agent of changa in tho
organization

Facilitate participation
in the choioce of leadership
pattern

Undoratand their own limit.
ationa, )

1. Fermal Lectureas

with Flash Cards

2. Rolo NMays

3. Group }prk

4. Plenary Session
3. Methods:

2, 3, 4, - wore
used to bring
out more vividly-

The team approach
to work

Delegation of
dutios

Supervisiaon/
Londership

Participants will bol'

preparcd to: - .

- Plan dnily activi- '
tics in Type I
Health Centres

- Assunc different” .
roles without
difficulty

= Declegate dutiesg
effectively

- Usc the Roferprl)
system effectively

- Vork comfortably
with other toam
members in tho deg-
isfon making pro-
coas,

= Provide lcadershin
which ia both off-
octivo and AcCcepte-
abla ic toam membors

= Collect and utiliso
ctatistice ir plan-
ning rrogramse.



SuBJERT

CONTENT

OBJECTIVER

METIODOLOGY

OUTCOME

- Stimulate communitj partici-

pation in the delivery of
Health Coice

= Evaluaie thelr performance
and usc their information to
improve services for the
- Community.

13



For= (V (a)

SITUATIONS YCU MY ENCOUNIER AT TYFZ I FEALTH CEMTRE

lesse give brief ansvers to the Questions folloxing each situation.

(e) £ c=n has fallcn dosn a hill end injured his ern.  You unwrap the dirty tesd
that is covering th2 am: end find a large eres of skin has teen screaped orf.’
T%2 eres is covered vith dirt ead send. Trere is moderate bleeding.  The
era is not broxen. Yhat do you do? ,

(5) Tre neerhy gerdenar hes sustained e large, deep cut on his hend froo » sew.
There is heavy bleeding. Vhat do you do? : . .

(c) Taere hes been & cor wreck with several people injured and they are broughs
to your Centre. One ran cozpleins that he cannct get his breath and he is
tleeding froo his mouth. ‘hat position can you yut hino to help both these
probleas irmediately? - .

(d) Tha sccond man has a broken arm but he is walking around and savs he is 0.K.
Yhet do you do for hinm? . . -

(e) A =other brings hor 8 month old baby to you. You find he has a fever of
103. His tongue is red and dry. lbther states the baby hnd at least (5)

liquid stools each dey for 3 days. Vhat do you do?

(f) A 3 yesr 0’4 hes injested paint thinner that was left in a sods bottle.
Yhat do you do? . S e

(g) 4 young mother firds her 2 year old vith th2 cpen aspirin bottle. There is
evidence of chewed espirin in the badby's mouti. Vhat do you do vhen the

chlid is brougnt to you?

(h) A yow.g boy is burned with a keroscne lamp, Uhen he reaches you there are
ceny tlisters on the back of his hands extendirz up his arms. What do ycu

do?
(1) "A yourg voman 6 zbnthﬂ presnant comes to you ccrpleining of feeling sick.
You learn shc hes been feeling dizzy with heedaches for 2 days. During

your cxanination you notice her feet are swollen, her blood pressure is
232/110 and she has gained 8 1bs. since she visited 2 wocks ago. What do

you 4o?
{J) A tecnager stcps in on her way from school becesuse she has a nose bleed,
Ycu nctice blood oozing from both nostrils. Vhat do you do?

{X) A 5 year old falls down while running with a bottle and gets a cut -on his
srn, Vhat do you do? : . . .-

(1) £ ren is brousht 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 froa the

wourd, What do you do?



MISSING PAGE
NO. __+rn



FOR:: 5B
This sheit should be used with the situations listed on Forz 3A.

URGE:IT SITUATIONS

How do you canage these problems? Would you -

“(a) manage the prodblem in your Tyre I Centre
(b) zefer to a Type 1I, III, IV Health Centre or hospital?

Tha following actions may be taken Ly Type I Hecalth Staff to manage the stated
situations. Actions are listed in order of priority (what is done first).

ta) stop the bleeding (direct prossura)
elevate the arm
cleanse wound (observae for extent of injury)
dressing (sterile)
tetanus irmunization (full serias if necessary)

{b) stop bleeding (direct pressure)
cleanse wound (cbserve for extent of injury)
dressing (sterila) N
or refer for suturing (Type II Centre or hospital)
tetanus izmunization

{c) lie client on his side with head and chest raised
immediate transport to hospital

(4) splint arm
check vital signs/observe for any other injuries

refer to hospital or Type III/Type IV for casting

(c) ismedjate referral to hospital ar Type IV (life threatening situation)
tepid sponge during transfer

(£) hospital or Type III or Type IV rcferral (do not induce vomiting)

(g) give milk (one-half glass, if available)
abserve the child for two to three hours
advise parent to observe for signs of lathargy

(h) cleanse burns ( do not open blisters)
sterile ointment/dressing

tcetanus prophylaxis
have an M.D. chack the wound as soon as possible

(1) ismediate referral to hospital (possible eclanpsia)

(3) instruct the tcenager to breathe through her nouth
and gently but firmly pinch both nnstrils (10-15 ainutcs)
release-ocbserve
if blceding continucs, repeat nostril pressure

{k) cleanse wound -
look for glass particles
&pply pressurc to stop blceding
tetanus immunization

(1) cover the wound (do not stop air hole)
- immediate transport to hospital

i M ATRALS Pr DO(.UMEN]
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PRIMARY MEALTA CAXE SERVICES - CORNUALL COUNTY

Type Health Contre
- and Populatioa to
be served

Staff

Scrvices

Relationship between Primary.and. ..
Sccondary Scrvices in the County

Type iV

Type 111 otaff as well as:

Medical Crificer (H) and
C.P.H.I., 5.P.K.N,,
S.P.H.I1., Cr. I

Heelth cuizator
Madical Technolofist

1.

Adniristration, suporvision
*and evaluation of primary
hecalth carc servicas in the
pariah

Imolcmentation of health
policiez at parish level

Co-ordination of primary
and sccondary health care
in the parish -

‘Training of perish health
Jpersonnel

Latoratory Services
All Tym: TIT acrevicoo

c-c.HoAn poncno
Fy. ° ) . .
M.Q.(11) PARISR District

v Hdsapital

Type II Staff nc well nos

Medienl Officer, Dental
Surncon, Nurse Practi-
tioner, P.H.N., Or, III,
S.P.H.I., Cr, II.
Pharmcist

Assistant Nurce

Type 11 Servieon ne woll 18

1.

2'

3.

4,

3.

Speecialist and cQﬁmunics--
ble Disenac Clinics

Dnily Primary Care C'inica
by M,0./N.P,

Supervision of Type I and
Type I Health Contros

Trentment of paticnta

referred from Typos I & 1T

In-service Training of
llealth Personnel

1
i

Type 1 strff 28 well ns:
Vinitirﬂ.ﬂbdical Officowr

LR IR

-
o bda

Type 1 Scrvices os woll as:

1,

Primary Carc Sessioneg hy
M.O./N.P,

22

nre 11


http:nerv.t.co

Trre Henlel Centse
and Population to
be served

Staff

Services

Relationship dbetwcen Primary
and S.condary Scrvicas
tbe County .

P.HQI'

Staff Nur o

School Dental Murse
Driver & Orderlies

Weekly M.C.H, Clinies .
Envireonmental ilealth Scrvieeo

Dental Services

School Health Swrvices

Food liandlers Clinice

Insertion of 1.U.D.'s

Supervision of Type I !lealth Centre by
P.I.I. & P.H.N,

Operation of Drug Window

Treatment end follow-up of referrals from
Types I & I1l/Hospital.

District Midwife
Cawmunity Health
Alde

Cleaner/Attendant

O 0 Q\I.O‘\hb,\-l.fu [

[

1,

Weckly M.C.H. clinics. o.g. Prenstal and

Postnatrl and Chile Health Clinier
Immunizations - weekly
Nutrition Domonetrations and Distribution

‘of Food supplements
.First Ald and Daily dressings

Home vieiting by D.N. an3 C.H.A,
Home delivories by D.M.
Health Edvcation and Information

Mothereraft and other related muy
activities

Health Committee Mectings

. }'ol'low-up of Refcrrals and othor Hodth

‘Centres/Hoepitals {
Family Planning daily.

KEY:

C.C.a.‘,. - cmu cmt,
Health Adminis-
tration

cnnccan Referral in

: cmerpencics from
ilerlth Centroes
to Hospital on
discharge from .
hoepitol to H/C.
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Porm (1V (a)

SVALUATION OF INSERVICFE WORKSEOP PRIMARY NEALTD CARE |

M“im..........n..-o..c.0..0.....0
m"h'..t....'..Il.....l...ll....l..

ut.....ll.IQOQQIIQ0.000QQQQO.........

Presentation
&
Delivery
1. Inter-persomal 1 23 4 5
Relationshipe
[ ]
2. Communications 1 2 J‘ 4 3
3. Inter\;iwim
and Counselling 1234
4. Organization .
Type 1 Centre 12345
3. Planning - Improved -
* performance of 1 2 3 4 5
hoalth tean
6. Supervision 1 2 3 4 5

Flesse rate cach session on & Scale of 1-5 by circlirg a

uumber,

1

- U

Clarity

e 3 4

1 1s the lowest rating, 5 the highest.

Usefulness
3 1234
b 1 2 3 4 5
3 1 2335
5 12345
H] 1.2 3 4 5
H] 1234 5

Participation
1 2 34 5



Appendix 1 APPGNDYIX T
FORM IV (b)

Gb,! ective:

In yeur oyinfon, to what extent were the Seminar Objective =et? Health tean momhers
will b2 helpad to.

.J'.

4.

3.

7.

9.

10.

lo.

Not At All To Sone Extent . Completely
7 L7 7
Jske appropriate decisfon in delivering primary health care;
L7 L7 7
f_dalagate work assigrrents when acting as tear leaders;
L7 L7

co-operate with all tea: merders and provide assistancc (o others es ncoded;
L7 L7 L7
dccept their changing roles and assume responsibility for new tasks;
recoznise their oan particular assets as well as their liaftetions;
recognise that there are individual differences and deal rith them effoctivaly;
L7 (7 L7
Freparc and present health information which will bo eesily understood by the
ecczunity;
Frovide visuzl aids to facflitate then in health teachirg;
L7 L7 7

rrepere a roster of work assignment, schedule ratients for elinic and recoxd
end report accuretely;

L7 L7 {7

acquire skill in gathering information an?d providing advisory and referral
services when working with community ncmders;

;7 r7 7

15



1I.

APPENOIY &
23 September 1978

Trip Report
on
Consultation Visit to the
Jamaica "Health Improvement for Young Chilédrern” Prolect

by

Dennis G. Carlson, Dept. of International Health,
School of Hygiene and Public Health, Johns Hopkins University

September 13-23, 1978

0b§ectivesz The objectives set prior to the visit were stated as
ollows:

1. To review the skeletal outline for the national level in-service
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 aporoach 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.

6. To consult with Mark Gross and Willie Mae Clay on a realistic
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.

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 lontego 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

ITII. 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 deyree 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 problens.
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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4. The present concurrent development of ongoing plann ‘g with
service implementation in the Primary Care program is clearly
the most effective strateoy. 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.

5. Plans are currently being developed for a *ramiliarization
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
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. Recommerdations

1. Pilot Area Establishment. There would be many advantages to
the proposed plan to specify and establish more specified
"nilot 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. Prasumably they should be located in various types
of health centers in each of the counties or regions.

%. hnalveiz nf Services and Activities. Great benefits would re-
=it fror a systematic analysis of the services and tasks which
aye woire to be performed as described in the Manuzls for
Health Centers. These tasks could be much more efficiently
standardized, taught, and supervised if the parts or components
were described in detail. This is a slow and painstaking process,
put the results are highly beneficial and allow significantly
more delegation of functions, wider spread of knowledce via

the printed page, and the growth nf 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 tascks or furctions which are to

be performed by several types of workers.
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Development of Instructional Objectives. The In-Service
Training program 1n 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 supervisead

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 teiaching of these materials, including evaluation by

post-testing.

sexrvice 5 tasks steps of 35 instructional_élesson practise >po:t
objectives . - tasks objectives plans -_>toaching 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
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.

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 piogram 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
programs every year; so fairly long range planning could be done.
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.

Delegations of Tasks and Functions. As most practitioners and
aaministrators 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
persons. The value of services rendered by less well-trained
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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6. Relationship to the Universitv of the West Indies. A remarkably
close and effective working relationship exists between the
Ministry of Health and Envirozmental 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 comrmunicate and relate more closely
with the University of the West Indies as it trys to provide
consultant services to the Ministry of Health. This kind 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 exanple, 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.
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APPENOIX

JHU-UWI EVALUATION STUDIES FOR 1979 - 1980
» .

UNDER CONTRACT

AID/SA-C1233-JAMARICR

Evaluatinn Project % 1: Knowledge, Attitudes and Practice Study
Evaluation Project £ 2: Time and Motion Study

Evaluation Project £ 3: Service Delivery Efficiency in the Pilot areas



/2-D3

EVALUATION PROJECT # 1: Knowledge, Attitudes and Practice Study (KAP)

A. Assess benefits cf the in-service training programs conducted in Cormnwall

Ccunty, April - August 1978,

B. Ildentify needs for further im-service training:for primary care staff in

Type I health centers.

Personnel:

Statermaent of Tasks and Estimate

JHU {KAP) Study Director: Dory Storus.

UWI Counterpart Director to be designated by
Dr. Standard.

Personnel from Cornwall County Regional Health
Administration (persors that have been suggested
are: Dr. Barry Wint, Mrs. MacFarguar, and a
counterpart for Willie ae Clay from the In-Sexvice
Training Committee.)

of Execution:

February 18-24, 1979

March 1979

Aoril 1979

Developrient of the study design and questionnaire.
To take place in Jamaica. Storms to be in Jamaica

approximately 1 week.

Selection and training of the field supervisors
and interviewers. Field testing of the questionnaire.

(Suggest these activities be carried out by UWI
personnel.)

Gathering and editing of the data in the field.

[Suggest UWI supervisz field work,])



Paza2 2 Evaluation Project # 1:

Kknowledge, Attitudes and Practice Study (KAP)

Statemant of Tasks and Estimate of Execution Cont'd.

May 1979

Jus 1979

Su—=r 1979

Coding, keypunching, and data production. Data

"analysis and interpretation. Preparation of

working paper.

[Suggest these activities be carried out at JHU
by Storms, UWI Study Counterpart Director and

a representative from the Cornwall County Health
Administration,)

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 Ti! Study, or
Carlson for technical assistance.]}

Final report to Ministry of Health.



EVALUATION PROJECT £ 2: Time and Notion 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 Motion Study
Director

OWI Counterpart Study Director to be designated.

Personnel from Cornwall County Regional Health
Administration. [It has been ~uggested that
these persons be Dr. Barry lint, Mrs. MacFarquar,
and a counterpart for Willie Hae Clay from the
Cornwall County Inservice Training 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
April 1, 1979 for the THM study. Parker ~nd Vincent to be in
Jamaica approximately 1 week.

[Suggest March 25-April 1 - Spring recess at JHU.]

May 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.)



Page 2 Evaluation Project # 2: Time and Motion Study (TX)

Statement of Tasks and Estimate Date of Execution Cont‘'d.

July 1979 Editing, analyzing and intervreting field data.
: iteparation of working paper.

[Suggest these activities be carried out a2t UWI
with oorrespondence to Dr. Parker at JHU.)

September/

October 1979 Workshop for presentation of TH study results
and discussion nf program irplementation,
[Suggest this activity be carried out by UWI
personnel. Date of workshop could overlap
with visit of Tayback ané Storms to Jamaica
for purposes of SDE study].

October/

November 1989 Pinal report to Ministry of Health.



EVALUATION PROJECT # 3: Service Delivery Efficiency in the Pilot Areas (SDE)

Pur e: Assess whether the systen of care mests the
criterion of efficiency, that is, are Type 1
activities carried out in Type I centers, Type
II activities carried out in Type II centers,
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 Directer to be designated.

Ministry of Health personnel ghould be included
sinrce project is to extend island wide.

Statement of Tasks and Estimated Date of Execution:

September/ Selection of pilot areas, development of study
Cctober 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 Examination 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 fielid data.
Preparation of working paver.

June 1980 Workshop for presentation of data and program
implications.

Sumrm2r 1936 Final report.
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TZNTATIVE SCHEDULE FOR 1979 TRAVEL (RDER CONTRACT AID/SA-C1233-JAMAICA

Approximate
Time Period Duration Personnel Location Activity
Februarv 1 week Storms Jamaica Develop KAP study design and
18-24, questionnaire in conjunction
1979 with UWI Counterpart Director
and representatives frcm Corn-
wall County hHealth Administration.
{Dr. Wint, rs. MacFarquar, and
a representative from the In-
Service Training Committee).
March 1 week Carlson Jamaica Technical assistance to Cornwall
4-10, County Regional Health Administration
1979 and the Training Branch, MOH.
March 25 - 1 week Parker & Jamaica Develop study design and research
April 1, Vincent instruments for the Time and Motion
1979 Study in conjunction with UWI
Countervart Study Director and
personnel from the Cornwall County
Regional Health Administration.
May 1973 1 week UWI KAP Suggest Analyze and interpret KAP field
Study JHU " data, preoare working paper.
Counter-
part Director
and one Cornwall
representative
June 1 week Parker Jamaica Initiate the gathering and editing
10-17, of the data in the field for the

1979 . Time and Motion Study.



Page 2 TINTATIVE SCHEDULE FOR 1979 TRAVEL ON CONTRACT AID/SA-C1233-JAMAICA

Approximate
Time Period Duration Personnel Location Activity
June 1l week Carlson Jamaica Technical assistance to Cormwall
3-9, County Regional Health Administration
1979 and the Training Branch, MOH.
September/ 1 week Tayback & Jamajica 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
MOH personnel.






