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1. Introduction

This report focuses on inputs made by the Health Manpower Development Staff
(IMDS) of the University of Hawail during the first year of technical
assistance provided by HMDS to the Government of Guyana, in accordance with
AID contract LAC-C-1397, part of the Loan/Grant Agreement between AID and
the Government of Guyana entitled Rural Health Systems Project. The period
covered in the report is August 26, 1980 (the date the contract was signed)
through September 1981.

The contract stipulates that HMDS provide technical assistance required to

(1) plan and provided basic and refresher training of Medex, CHWs, and

other primary health care workers and (2) develop and implement the management
systems needed to support these workers when deployed in rural areas.

In the first year of the project, it was anticipated that the long-term
management and training specialists would be in place. It was also anticipated
that training and support of CHWs would be expanded, and that implementation
of recommendations made in the PAHO/IDB management systems studies would be
initiated. The long-term management and training specialists were expected

to give particular emphasis to institutionalization of various components

of the training and support systems.

I1. Progress Toward Project Objectives

A. Management Support
1. Policy Committee

A significant step was taken in the establishment of a Policy
Committee in the Ministry of Health. The long-term management
specialist, George Jamieson, helped to develop the terms of
reference for the Policy Committee early in 1981, and the Committee
began to meet in mid-March. It now meets twice a month. ‘The
Committee was established to strengthen managemsnt efficiency and
effectiveness throughout the Ministry of Health, by setting
priorities and facilitating implementation of decisions in four
areas: 1) national health plamning and evaluation, 2) national
health service delivery system, 3) management support systems,
and 4) development of permanently institutionalized training
programs, including continuing education. Because the Policy
Committee is broad-based, fully.operative, and has vested in its
membership* the expertise for resolution of many Ministry of
Health issues, it has been assigned, for consideration and
decision, a backlog of unresolved issues that range beyond the
four areas listed above. This has slowed development of policy
and effective action in the areas of the Committee's intended
functioning, and it.is hoped that eventually the Committee will
be able to return to its original focus. The twice monthly



Status Report -2-
Rural Health Systems Report
AID/LAC-C-1397, Year I

meetings of the Policy Committee have helped to integrate the
functioning of the donor-assisted IDB-PAHO Implementation Unit
and the Medex Training Unit with the Ministry of Health.

2.  Support Systems

During this first year, an evaluation of the two-way radio feasibility
study finded by AID was completed. Technical and radio systems
consultants sent in by HMDS recommended expanding the program to
increase the numbers of medex linked into the system, and provided
implementation guidelines. Further action is awaiting a waiver

from Guyana Telecommunications Corporation of licensing and by-

pass fees. A transportation comsultant began a ten week consultancy
in September 1981, and in his interim report has provided substantial
details on forms, procedures, job descriptions, supplies and

costs for implementation of a re-organized transportation system

for the Ministry of Health. Health manpower plamning has received
considerable attention in Year I. In May, a consultant assisted

in drawing up a work plan for gathering data on current health
manpower training and deployment. Ministry of Health and IDB
Implementation Unit staff have since then been working to collect
data for analysis in early 1982. Implementation of changes in
persommel training and deployment will follow.

Administrative supervision and support for deployed medex haye
been transfered increasingly from the Medex Training Unit to ‘the
Medex-Dispenser Secretariat in the Ministry of Health. It is
anticipated that both administratiye and technical back-up will

be increasingly decentralized as the number of deployed medex
rises. There is some concern about the lack of adequate interfacing
between the urban and rural health delivery systems: insufficient
feedback on patients referred from one leyel to another is a
problem, as is the lack of communication regarding follow-up of
patients returning to rural areas. It is hoped that, with completion
of definitions of levels of care, and orientation of medical
officers within the various levels, the rural and urban health

care systems can be increasingly integrated during Years II and

III of the Project.

*Members of the Committee are, by office held, the Minister of Health (who

chairs the Committee), Permanent Secretary, Chief Medical Officer, Manager of
Regional Health Services, Medical Superintendant of Georgetown Hespital, Principal
Nursing Officer, Senior Statistician, Principal Personnel Officer, Director of

the Medex Training Unit, Director of the IDB Implementation Unit, Representative
of the State Planning Comppission, and QOperations Manager, who acts as recording
secretary and who is responsible for ensuring that decisions taken by the Committee
are Implemented.
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B.  Manpower Development

1. Medex Training Unit

a,

Medex Class 1V

During this first year of the Rural Health Systems Project,
the fourth class of Medex completed their training and were
deployed in August 1981. The seventeen Medex who were
graduated bring to 78 the total number of Medex now deployed,
most of whom were trained during the IDRC-funded period of
the training program's existence. All classes have been
trained following competency-based methodologies and training
materials developed by the Health Manpower Development

Staff, adapted for use in Guyana, and revised periodically
in Guyana. :

Training Medex to Train CHWs

In June, Medex Class IV underwent a two-week session in
training commmity health workers (CHWs) and working with

the commmity. This was in anticipation of launching the

CHW component of the program, under which Medex would train
and then supervise CHWs deployed in commumities near the
Medex' own deployment sites. The CHW program is now under
consideration by the Ministry of Health and may be redesigned,
as explained below.

Medex Class V

On September 21st, 1981, the fifth class of Medex began,
with twenty-eight students. After two weeks of orientation
and preparatory training, the students spent two weeks in
rural communities, carrying out health surveys of between
twenty and thirty families each. This early community work
is in keeping with the program's strong-community preventiye
and promotive health focus.

Medex Class V will be graduated in December 1982, A sixth -
class of twenty-seven Medex will be started soon afterward.
The total number of medex trained in classes four, five, and
six largely during the three years of the Rural Health
Systems Project will be seventy-two.

2.  Commumity Health Worker Program

d.

Netherlands Program Evaluation

Before the Rural Health Systems Project contract was signed
in August 1980, a pilot project to train CHWs was begun by
the Ministry of Health in October 1979, in collaboration
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with the Netherlands and without HMDS consultation.
Twenty-six CHWs completed a three-month training program and
were deployed. The program was evaluated in the spring of
1981, and recormendations resulting from that evaluation
will be found in a document attached as Appendix I. One of-
the most difficult issues to resolve is that of payment of
the CHWs. Although all of the-villages which selected a GW
for training agreed to pay CHW stipends, at the time of the
evaluation, only two of the twelve villages were still
paying their CHWs a regular stipend.

b.  Polyvalent Commmity Worker

There is no possibility at present of the Ministry of

Health meeting the recurrent costs of community health
worker stipends. However, the Ministry remains committed to
the concept of a commmity worker as the best means of
providing basic health services particularly in the underserved
interior and riverain areas. If villages will not provide
stipends for the CHWs, some means must be found of paying
them. Discussions are now underway between the Ministries
of Health and Agriculture about the possibility of providing
basic training in preventive and curative health care to
Agriculture Field Assistants, whose positions are already
funded. The field assistants could then perform both
agricultural extension and community health work. There is
also a proposal that the commmity health worker's role be
expanded to include taking smears and giying presumptive
treatment to people located in malarial areas. Malaria
evaluators! positions are also already funded. Some of the
funds could be used to support those CHWs involyed in malaria
identification and prevention activities.

¢c. Health Manpower Development Staff (HMDS) Role

The Project Paper for the Rural Health Systems project
provides for the training of two hundred CHWs. HMDS Staff
have assisted in laying the groundwork in various ways for
the CHW program. For example, training materials and
methodology for training CHWs have been developed by HMDS.
In addition, members of the WMDS staff worked with two
visiting Guyanese in Honolulu (one Medex, one public health
nurse) in January 1981 in curriculum deyelopment and methods
of teaching medex to train and support CHWs. HMDS staff
also participated in the two week training Medex to train
CHWs session in June 1981, mentioned above.
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The HMDS training specialist and HMDS consultants, as
needed, are ready to assist the Ministry of Health in-
developing the CHW component of Guyana's primary health care
program and are awaiting the Ministry of Health's decision
on how to proceed.

C. Consultations

There have been nine consultations so far during the first year of the
Rural Health Systems project, five in the area of manpower development,
and four in systems development. One of the consultations was in the
form of two person-weeks of time devoted by four members of the HMDS
core staff to work in Honolulu with Guyanese Medex Ken Davis and
Public Health Nurse Yvomne Alonzo in curriculum development and
teaching methodology in January 1981.

Scopes of work for the remaining eight consultations are attached as
Appendix II. Detalls of the consultations and recommendations made

can be found in the consultants' reports, which are not attached.
Altogether, nearly seven person-months of consultant seryices have

been provided to the Rural Health Systems project in the first year.

0f this total, so far nearly four months have been provided by HMDS
core staff and three months by outside consultants. Under the contract,
HDS is to provide twenty months of HMDS core staff consultant seryices,
and twenty-four months of outside consultant seryices. This leaves
sixteen and twenty-one months respectively to be proyided oyer the
remaining life of the Rural Health Systems project.

In addition to these consultations, the HMDS Guyana Project Coordinator
has made two trips to Guyana. The first trip was made in November-
December 1980, to accompany the management and training specidlists to
post and help them settle in, and to become familiar with the status

of the project and Guyana generally. The second trip was made in
September-October 1981, to assess progress in the systems and manpower
development components of the program, write the £irst evaluation
report of the program, and schedule short-term consultations.

II1I. Constraints Encountered

The management’ and training specialists were intended under the contract to
be in Guyana for three years each. During lengthy negotiations of the
contract between HMDS and the USAID/Guyana Mission, three pairs of advisors
were lost. Finally in mid-November 1980, two advisors arrived at post. The
training specialist was considered unsuitable and asked to leaye by the
USAID Mission and the Ministry of Health almost immediately. The management
specialist proved to be excellent; however, after six months he accepted a
UNDP offer and resigned from his Guyana position.
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A second pair of training and management specialists were located and
oriented by HMDS, and arrived in Guyana in late August 1981. In summary,
during this first year, the program has been handicapped by the complete
absence of a long-term training specialist, and by the six month absence of
a management specialist.

A constraint on the effective functioning of the management specialist

during the first year was that his counterpart, Operations Manager

W. D. Wyatt, was not appomted until approximately three months following

the management specialist's arrival. Work on the implementation of management
systems was delayed for lack of a counterpart with authority to execute
policy decisions on management systems revision,

The Management Speclalist's focus under the contract is management systems
strengthening, with the aim of adequately supporting deployed primary

health care workers. It was intended that health systems studies made by
PAHO consultants brought in to work with the IADB Implementation Unit

would provide recommendations and systems design in adequate detail for
implementation. With few exceptions, however, the PAHO systems designs need
further micro-level definition of implementation schedules, written procedures
for use of the system, job descriptions and forms before they can be
implemented. In addition, certain management systems identified by HMDS as
key areas for strengthening in the Ministry of Health are not coyered by

PAHO studies, and will require further analysis and the development of
recommendatlons for implementation. These inciude the superyisory, continuing
education, and patient referral systems.

As part of the process of strengthening management support systems, the
Ministry of Health had plamned to decentralize administratiye authority
beginning with a pilot regionalization effort in Region VI. However, the
seven staff positions for Region VI were mot placed on the 1981 Estimates,
and the process of decentralization has been slow.

Recommendations for the expansion of the pilot twp-way radio System set up
between deployed medex and Georgetown for referral, consultation, and
continuing education were made by technical and communications systems
consultants in June 1981, and accepted by the Ministry of Health. Howeyer,
Guyana Telecommmications Corporation (GIC) has mot agreed to waiye the
licensing fees for additional two-way radios, and expansion of the system
cannot proceed without the waiver. Dlsc;uss:Lons with GTC are continuing.

Constraints in developing the CHW program have been detailed in Section II
BZ above.

IV. Year II (September 1981 - August 1982)

It is anticipated that, during the early part of Year II, the management
-specialist will be concentratlng his efforts on the f:mance and personnel
systems. He will help to reyise the budget classification system and to



Status Report -7-
Rural Health Systems Project
AID/LAC-C-1397, Year I

design formats for financial reports to management, and to implement
recommendations made to strengthen the persomnel administration system.

He will continue to assist with the implementation of all systems strengthening
policy decisions. Once decisions are made within the Ministry of Health on
how to proceed with the Commmity Health Worker program, further development

of curriculum and teaching methodology and plamning for CHW training,
deployment and supervision will require considerable attention.

Other concerns during the early part of Year II will be continued efforts
to a) decentralize Ministry of Health operations, first in pilot region VI,
including technical and administrative supervision of rural primary health
care workers, and b) develop adequate detail in existing PAHO management
systems studies and recommendations for their implementation.

Assuming the GIC waiver is granted, a significant expansion of the two-way -
radio commmications system linking deployed medex with three base stations
will take place. If recommendations from the transportation consultant are
followed, as seems likely, the transportation division of the Ministry of
Health will be re-organized and strengthened.

Consultant services anticipated for the second year of the Rural Health
Systems project include 1) the second part of the transportation consultancy
and consultancies in 2) evaluation, to strengthen the Ministry of Health's
evaluation capacity; 3) budgeting; 4) continuing education and supervision
of deployed medex; 5) the use of audio-visual materials and methodology in
training health workers and in commmity education; and 6) two-way radio
operation and maintenance.

V. Observations

The writer does mot wish to recommend project redesign at this time.
However, there are a mmber of points to be made about progress in carrying
out the terms of the contract. Implementation of the CHW component of the
project was delayed in anticipation of drawing lessons from the Netherland's
CHW program evaluation. That evaluation indicated that it is unrealistic
to expect all villages to pay CHWs a stipend. In light of this, the
Ministry of Health has had to reconsider the design of the program. It may
be several months before it is possible to proceed with preparations to
train and deploy community health workers, and so it is unlikely that two
hundred CHWs, called for in the Project Paper, will be trained under the
Rural Health Services project. Partly because of the absence of a training
specialist for the entire first year and of the management specialist for
six months, the process of scheduling needed consultant seryices and of
arranging for consultations has been considerably slowed. There are proyisions
for an additional thirty-seven months of consultant seryices. The scheduling
of workshops has no doubt been affected too by the absence of the training
and management specialists; it may be that not all workshops called for in

" the contract can be provided in the time remaining.
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An unfortunate situation in participant training developed in the fall of
1980. Two Guyanese, one medex and one public health nurse, were dispatched
to the University of Southern California (USC) for an eight week certificate
program in tutor training. Instead, by inexplicable oversight, the two
were put into the middle of ongoing courses in a master's degree program at
the university. The experience was discouraging and unhelpful. The
mistake was not discovered until months after.the two participant trainees
returned to Guyana. If possible, the source of the error should be determined.
If it was a mistake by USC, then perhaps the tutor training program can be
provided again free of charge to the same or other participants. Under the
contract, HMDS has no direct responsibility for participant training, an
aréa handied by USAID itself. It is suggested, however, that more active
involvement of HMDS in liaising with institutions and programs to which

participant trainees are to be sent might prevent similar mistakes in the
future.

The major and essential focus of the Rural Health Systems project in the
next two years will be institutionalization of training and support systems
for rural primary health care workers. The establishment of effective and
on-going training and support systems within the Ministry of Health will be
the most significant measure of the success of the Rural Health Systems

project in developing a functioning nation-wide rural primary health care
system.

1230871 :MDWM: 1mo



VI. Budget Summary

Expenditures: September 1980 through August 1981
Categories (RCUH Budget Thr§§£§iar Budgeted ggggig;:%eg Balance PEEE:?E?EZ
and Category Numbers) Alloted for Year I |Expenditure | Remaining | for Yeat
Thru .8/31/81 IT and IIT
Salaries, Home Office 01 116,067 36,103 32,008 84,059 72.4%
Salaries, In-cowntry 11 271,476 86,135 .« 47,832 223,644 82.4%
Salaries, Local Hire 21 28,089 7,528 2,139 25,950 92.4%
Fringe Benefits, U.S. 02 § 12 77,509 24,448 9,545 67,964 87.7%
Fringe Benefits, Local . 22 1,643 440 -- 1,643 100.0%*
DEA Insurance 32 27,409 8,620 7,718 19,691 71.8%
Post Differential 31 24,255 10,101 5,480 18,775 77.4%
Consultant Fees 06 87,450 29,160 15,842 71,608 81.9%
Travel, International 40 35,588 11,200 7,723 27,865 78.3%
Travel § Transport 41 143,860 50,712 33,761 110,099 76.5%
Travel, Local 42 27,814 7,936 -- 27,814 100.0%*
Allowances 50 120,834 34,900 7,058 113,776 94,2%
Per Diem, RMDS § Net 60 40,300 14,105 7,490 32,810 81.4%
Per Diem, Contract
Consultants § Counter-
parts 61 67,502 26,718 26,843 40,659 60.2%
Equipment, Materials § 03
Supplies 04 25,237 11,862 6,999 18,238 72.3%
Vehicle Purchase 70 6,380 6,380 - 6,380 100.0%*
Other Direct Costs 08 62,820 19,743 11,650 51,170 81.5%
Overhead 170,319 55,152 31,612 138,707 .81.4%
Totals 1,334,552 | 441,243 | 253,700 |1,080,852 |  81%

*These three categories appear to have 100% of the fumds alloted umtouched.

In the case of

Fringe Benefits, Local, the housing allowance and health insurance for our local employee

have been reported up to now as salary. Travel, Local:

During this first year, we had

one LTA in country for .six months, who made few trips outside Georgetown and then in GOG

vehicles.

Vehicle Purchase: The purchase was made directly by USAID/Guyana and not debited
from project funds until early in Year 1I.
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TS FHETHD OF COMMLLITY UBALY ORMLES 1§ TB
FEATTY OARR DELIVERY SYSTEM OF GUYANA

DENOURAPHIC ASPECTS

Over -804 of the population live on lesz than 47 of Guyuna — and meialy
cn ihe coastal beit.. The repaining 107 is seattered all over the: country —
paviicilarly in the !-[az:xruni/Potaro and Rupununi ereas. In these laticr areas
there =ve villages with a population of 2,000 or less, seperuted from each ~ .
oller by diffienlt ferrpic and accessibile only by travelling miles over sometices
dangercus wster,- or by air. Many villages, except for thedr braditional healsxrs,.
have no orgenised or structured health delivery service and rely,. particularly
in ererzancies, on transport. by plane to Geergetouwn.. Becsuse. of their isolation
and the peculisr geographical characteristics of these arees, the provision of
healih services has been Gifficul® if not impocsible in. the pest..

SOCT0-BLONONIC STATUS s i

. The majority of corsminities in the Maczaruni/Potaro and Rupununi
.Tegions ave not econcmically self sufficient, although it is hoped that with _
vegiorziizatica of administrative responsibilities ard independent regionsl ecomsmic -
developnent, these resions should be able to partially, if not fullr suppord

themselives, .

- “~
Recidents of these  villages support themselves nainly: through
faming ~ growing teans, black eye peas,, ground provisions - fishing -
rearing smail numbers of caille, mining and bleeding: balatn but there are no
sxell or co~aperative businesses operating-in these aress.. TFor the forsecable
future i% 1z umlikely that these villeges cor-even tie regions could e
ecorenaeaily seif-suppording. .

ERALEY STATOS )

-

Altacuph the health status in these areas isrnot precisely known, experiesse” - .
and unputlished daia sugsest that tho following conditions. sre common, the -
incidercc and prevalence of these- conditions. var_ving for particuler areas:—

‘Maleria -

hexpiratery Troet Infections. |

Gastro-enieritis . o
Horz infestations -

Scabies grnd Skin irnfections

Yzeasles .
Yhocping cough ; -
MzImetrition - . -

Luacmia
Snake bites
Injuries
Pocr envirenmertal sandtation

\
" .-','F:Q-

ey

3
A3 of these conditions can be prevented, amsliorated or cured either threugh.

health educaticn or simple: technology which does not require highly skiiled
personmel bub can be applied through appropriately trained lewer level workexra.

COMNWNT T fEALTH WORKER TROGEAITE

Sinve 1975 the uae of the Commumity Healih Worker has been discuased ard
zooied 1n the Hinistry of Health,, particuiarly with regaxd to fermula®ing a
atrutesy for the prevision of hoelth services to vhe unserved or u:;ﬂemurved hirler-
lond end riversin areas. o -
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It was enviooged even then ’qh_é,t the Community Health. Worker could.
vrovide the first level of eare. This would entail -

{a) Hoalth cducation, with emphesis on envirormentnl

sanitation and mtrition; T - NN IY

{v} Promotion of :u:nmm:.zat:on £ not ac'&uui_ad:ninis{;rtlﬁun
. of vaceines; o

(c} tAvics on mni:crnal ard child eare;

(d) Emergency cafc and firgt eid,. Such as managenent: of -
cuts, haemorrhage, snuke biies, fractures. ete.j \

' -

{e) Surveillance of molsriaz and tuberculosisy o -

(£) Treatmont of common.illnessés e.g..urpper: respiratoery
infections, diarrheea, worm. infostationas ~

(&) Collection of relevant. and simple date; . .
(2) Referral to. a.higher-lovol of carc.. o

After many years.of discussion it: was eventually decided to. introduce this:

new- categéry of heelth personnel. and-an sgrecment was reached between the
Govermments of” Guyanc and the Netherlanda. to- jointly provide. i‘unds to train :
around tlirty (30) Commundity- Health: Workersw. L

Initielly twenty-siz {26) villages and. twenty-siz (26) Commanity
Fualth Workers were- chosen for the start. of. this prograzme. The. villages which
agreed to tske part in these progremmes (gec. Appemdix: I) were visited and. effor,

a series of. discussions.i¥ was. agreed that:in addition to sclecting: the person Toxe “ i -

tho Comuwnity Health Vorker Progremme, the villages would. be responsible for:

_ broviding a oonthly- stipend to each Oommmnity Hoalth Worker..

-

- The programpe started in October- 1979 um treining: taking place ab aat
thres (3) centres -A:.shalton,- Kamarang:andsHahdia.~ and finished. :.n,.kugus'lr 1080..

Bach programae: lasted for sbout twelve (12) wecks and was conducted
ty two (2) residential, full~tine. Fublic Realth. lfurses, sidod in particular .

subject areas by part—tm‘. tutors. . .

YYALUATION OF P‘?.OG—RAH]‘E ) .o o

4n evaluation-of thd Community Ecalth Worker: programme has. jisi: recently:
tean completed with twelve (12) of the  cormunitics in. which. Comrmmity Heaelth
Workers were lecated being- studied,. Scme of the objectives of the omlua‘h.on
were oz follows:m

(1)} how tho programe is vorkingy

{ii) the nature of community understanding snd aceepbance
of the Community Boalth Worker-programme s

(1i1) whether troiwingwaz a.ciequate and being-effectively
pra.c‘b:.ced.,,

(iv) the soeial, econonic. ami political. conﬁ:.tr.ons that.
influence or affect the functioning.of the. Comnum.ty
Baalth Woxkor.

The evaluation roport. cane up with o list of thixtoen (13) recommondations,.
end although it is not. infended that cach will. ber discussed. hers ~-indced only:
cne recommendation 9) will be addressed = thoy are listed as a matterof. interesi.
Implicit in- these recommendations is- the roeogmition. of” the. noed. for the: serviecs-

of a Community Honlth Vorker -and of the moderate success the programze has
achicved..

w3/
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RECOMIERDATIONS = ' .. : . . -

1.

2.

e

4.

-5.‘

2.

10. -

ihe pericd of 3 menths training of the Gorrunity Bealth Worlen

is inadequate. in twerms. of the compatence of the Commnity Health
Yorker is expected it acquire apd sustain. This initial training
prog;-ame should be- extended to a period of between four and six
nondhg, -

The practice of not evaluating Cormunity Bealth Workers for succoass

or failure at the end. of. a: trainming prograrme is not advisable.
Commnity Eealth Workers are entrusted with human life and well being
andi ought fo. be evaluated stringently to ensure effective understanding,.
Sone- Comnunity Bealth Vorkers neither remember- some. of the treatment
they are- supposed to. adninister apd. furthex'do notruse their manual,

Foilov up training courses for- Community Health. Workers should be-
developed. These should serve both for-purposes of refresher

training as well as for-further training,.

Copmunity Bealth Workers: be taught as a matier of urgency toi-
a) Sdfurey . - ’ -
b) incise abscessesy -
¢) toke malaria smears in areas where there isno-
malariar £i21d. assistant;: .
d) to:vaccinate residents in the eent. of outbreske. ° .

Bome scheme' be worked. out %o provide. opportuni ties fox- upward. T

© mobilify for Conmumty Health Workers. in the health profession..

The Community HEealth Workers have expressed the: desire io become
nursesy dispensers ox Medexs.. . - -

Thet. redio sets be provided to enable- the Gommini_‘l;y::”ﬁéalth. Horker
in the very remote villapges.to- communicate with:-his/her Supervisor.

. That transportation be organised. to enable Communi ty Health. Workers-
. to visit supervisor nay be once-monthly..

That more.efféctive: supervision should be exercised over the activities
of Commmnity- Health: Workers. both their area supervisors as well as:
their trainsrs im Georgetown should psy scheduled pericdie wasits to
the various communities.. . i

-

. The queation. of” paynent. of. Community Health. Workers be given urgent

attention. Reliance on village authorities- to pay stipends. is
problematic. Sone centralized: sgency like' the- Regional Council shouid
be responsible fors paying: Commrity Health Yorkers even if commumity -
contributions are a.consideration,. Stipends: for-Communi by~ Health
VWorkers should be standariized.. .

Praining for Cofmunity Health Workers in relation to preventive

care chould emphasize- social engineering,. This: aspeet:iof the job of the.
Community Bealth Worker-training- as presently organised. is deficients.
There. should be greater coordination between. Health, authoritics

and the Ministry of Education. The thrust for-effecting preventive
health care should be focused' or children and, in schools. The

eohort of youth onable ckange because of the formative steges. of.
their 1ifé experiences. The qohorts of” the adult and the agod are
the greatest. opponenta of chonzing: the attitudes that affect the
state of health of the villoge communities.

/)
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REOOITEDATIONE {(CONT'D.) L

12, That e Compunity Healih Worker should be more carefully
gelected —~ attention being paid to the age, sex and social
probvlems being faced by the prospective Community Health Worker. =
Hovever, neither sge nor sex educational background are critieal
issues in their present funciioning, :

o

13, ‘The BCOHS Ga:ds; should be re-examined with & view 1o meoking them
fewsr aad simpler: or-else providing further instructions and their

usage..
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DISCH SSIDH .

It is intended here %o disdumss only rocommuendation 9. A.ctudy of the
evsluction roport shows thot of twelve (12) commwmitios visited, in only two (2) -
Keko end Paruina, both in #la VUpper szamini - wore the Cermunity Health Hoxlcers
paid a octipend mgularly. Thmoo (3) Community Health Workers hed aever roeodived o
stipend nnd seven werc prid on onc. ox more. cceasions. af for which paynent. conscde.

*This ainte of affeirs has obviously been dicappeinting o the Commnity .
Eoalth Workers, nany of whem would have entered the program=e on the stropgth
of the teeit ngrecront of the commumities that they wowld ke rcsponsible nct
only for the seloction of the Community Henlfh Hrxker; but ~lse for their
ponthly stipend. Torpub it.strongly- thorefore,. thoe. majority of the comounitics.
ronegud onr their agrecment.. It is worth spalysing why this happencd.. The
quostion may be asked: that did, the comnunity oxr villoge think of the work-
of the Communiiy Heelth.Worker? Tho. snswor- to-this. quesficn con be found in
the evalvation vhore in eloven (11) of the twelve {(12) comunitics swrveyed,
thore was conplefe. peeepbance: of the community health worker.. Indeed,. although
ibe Ccomunity Hoalth Yerdkor isonly supposcdly a part—tine h.alth worker and .
rart carning his livelihood.in sncther-activity-in mony cases thc cenounity health R
vorker-was inundated vith so puch- worky. nainly: of o curobive nature, that: the. :
part-tice concept translated itself into almestifull time practicc. This pay be
ccunted os znoacdmowledzencnt of ths. valua of the Comunity Eeelth Yorker and
alse that thore wes, is“anﬁ‘ 1i41) be a.nced which. requircs satisfying..

If the conceph of the Comunity Health. Yerker is accepisd, an inportant T e
question that now nocds to. be anavercd urgently, given the oxpeorience. that the. :
villages hawe not beoonr able o regularly provide stipends for their- Communify
Halth 'Iorls.er-, i5 how should these persomnsl. be reimbursed? as stated above,
it i=s not onwviceged for the forseeoble future that the villages will be -,
cecnemically aself-gupporting. If this is sc, the peyment of, regulroonthliy L .
stipenis by the villages iz likely to be highly unsertein, = sdtustion which. <. "
is not likely to stfroct appliconts for: Community” loelth Workers to the detriment. .70
of thc dovelsyoont of o relioble pricaryr heplih care systen in the .ﬁrtc—rlaml and_ ’
rivoerein arcase.

Lssurdng thercfore,. that the H:i.nistry' of Iéalth iz strongly coomitted to the.
Comunity Health Vorker's ‘programme,. as.an ezprossicn of its detcmination to
protote the primary heolth care-opprosch, it is: recormended. tint the. Ministry
of Health should unieriake the financisl. responcibility of providing- the
stivends for- the trained Commmity Henlth. Yorkers.. This mey be for a. pexriol cf
3 years,. starting in 1982, with the cxpectation -that- the Ree;mml Councils. will
ovontually be resporsitle for this,. >

ITHLNCTAL THMPITCATIONS

It is rocomzeoniod. thatr the. Commmnity- Henlthr Workexr sheuld cohbime to
vorlk on e part-tinc bnsis and that they should be given o stmerd of one hundwed.
dollors ($100.00) monthly. There. mre now gbout tuenty-five 2‘5 ) Commmaniby
Heelth Workers functioning at. present.. It is reconmewmded. that £or 1982 at lonst
anothor sevondy to cighty Cormunity Healtr Workeors: should be teeined (fppendix 2)
and absorbed into the health eare delivery systén, The. sppromiante cost: to the
Liniatry of Health would be as fellows:i—

Stipond for-coe (1) Cormunity Bealth Worker

per- Qumuns — 3100.00 x.12 = §1,200.00 .
Total cost for- ome hun"'rcd (300) Qormuni ty .
", Hoalth Workers por-annung —— $1,200,00.x 12c= £120,000.00

I the Minishey there arc presently evor seven: hundred. (700} unfilled
roots.. It is swuggested that tlheac pasts bo urpontly serutinized. and that the
fnolurenta. of. posts which arc not ennsidered to be of hiph priovity, Do wtilized
in Linaneing the cogt of the Community Bealth Woxkor stipenlo. /

».4,
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Villages indentified for futufe Community Health Workera. e,

.
1

-, ° . EEGION IX

CATION L pmAeE
Central and North Savannah - Nappi. Persshara
- - ) Yupukard. T .
Bupununi Districts. N
) ) Hpgsara:

Sl e Lo Tokea ) .
oo Yokarinta - . -
o . Eure Pukari .

South Pakarimas - R .

i

; Karasabai.- -

1 Tiger Pond.

; i} Yarong Pam

. ) i Tiperu

; _

! - REGION 1 )

5 Yorth West District - lvekoka . S s T
' . = Port Kaitume - SRR
‘ Sabai e e
E Ba:ramita el

! Matthews: Ridge: - :  Imnmie Creek

Five:Svar o R
Port Kaitumsa L -+ . Mazawenni Landing:

SR P S

Baramite. . . Towa Eama
. : - Betsy HiIX., - -
¥abaruma: s - Waane-
" Aogusre = Morucs: avanuri
I , s

¥

i in .

; _ Acquero - : Moruck Eiver-Mouth

. Kymeitcn
. . §iz. ¥iles Kemwetta
A . . : Fwebaos

. - Assakata

Funiahsild
Barama mouth
Yona.Poka
Waikenebi
Chinese Ionding
Kokerite - -
Yol sshure -
MebaTums - :

WRCION VIY

Bartica Esseguibo River :
Soxacalld . .
fuyurs River ;

. Bteringbang

Foare tuku

p PR e L B
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Furupung . T Ennchu .
. : T - Tumercng
- Ananapat
fmani. L .
5' ' R -
; i .
H o ilorth Pokarcimas : ¥obo A
Kurvkabaru
- . Hailwak
. S Kopinang
. . . Kamana
. . Orinduil,
o . .+ Waipa
Eajberupsd
. IFabee
. ’ Kanapang
. Puve Houth
e . Monksy Hountoin
i . Taruke
+ ; s
. . Parsmalcatoi .
[ ’ Twesening
o e | .
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APPENDIX Ii }

SCOPE OF WCRK )
for Curriculum Planning and Evaluation
Consultation (Joyce Lyons, March 2-27, 1981)
and Commumity Health Curriculum Development
Consultation (Sharry Erzinger, March 2-16, 1981)

ﬂal "iélex Wﬂ?’ Western U

4. RFF P97 #5. LYONS ETA ANF ETD 23 FEE - 27 MAKCH FOR CONSULTATION
FE FLUCATIONAL SYSTEM DESICN ANLD DEVELCOPMENT CF CH ICULUM.
SCOFE OF WORK: (R) FAFTICI OGN IN NCE SEMINAR FCFR MEDEX, ASSISTING
CE EFFORTS TC DEVELCP COMMUNITY HEALTH SKILLS AMONCG GRALUATE NMEDEXS
(E) ASSISTING IN DESIGN AND FREPARATION CGF TEGINING SYSTEMS FOR
CHWS EASED ON PEREVICUS EFFORTS AND FUTURE NEF¥DS, (C) PARTICIPATION
IN MX/IDE PLANNING WORKSHCP FOR CHV PROGRAM» (D) PROVITLING INFPUT

IN REVISION/PREFPAFRATION OF TRAINING MATERIALS FOF MX ANL CHWS

AS AGHEED UPON EY GUYANA MX AND 1DE STAFFS AND AS FOLLOW UF 0
ALONZO/DAVIS VISIT IN HENLs. IN ADDITICN, UWASHE NFTWCFK MENEER SHARRY
ERZINGER (YOU HAVE CU) TO ACCOMPANY LYONS ETA ANIL ETL 283 FEE -

66 MNARCHe SCOPE OF WORK T0 (E) ATTENL NCE SEMINAR, (F) REVIFW AND
ASSIST IN ADAPTATION OF INSTRUCTOR'S MANUAL FOE COMMUNITY HEALTH
EATERKIALSS MANUAL WAS DEVELCPELD EY ERZINGEER» (G) REVISE THE LRHAFT
MATERIALS ON COMMUNITY HEALTH TO INCLULE INPUT OF CUYANA/NX STAFF
AND MX WHO HAVE USEL TEIS MOLDULFE IN TRAINING.

MY P e e

7%
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SCOPE OF WORK FOR AL WEILL'S MAKPOWER ANALYSIS CONSULTATION

*

PROJECTED DATE: 13th - 3ist May, 1981.

PURPOSE: --

To develop & plan: for a manpower ana1y51s for the health services
and to initiate its impiementation.

SCOPE OF WORK:

To work in col]aborat1on with the Ministry of Health and IDB Imple-

"mentation Unit to plan and initiate implementation of a systematic

analysis of health manpower needs and the productioﬁ of workers, to
conform to the definition of proposed levels of health services.

_Manpower needs will be examined for all cadres and levels of service.’

The plan will include the following:

1. Identification of current and future health personnel available.

2. Suggebted manpover utilization patterns and the specification of

" staffing requirements for each level of service.

3. Review of existing training resources and future plans for the
production of health workers, including retraining and continuing
education. :

~

4. Suggested alternative patterns for providing peripheral health
services ‘manpower ‘inciuding:

(a) forecasts of community Tevel manpower needs for the coastal
and interior areas;

(b) feasibility of voluntary, community supported or Government
employed community level health workers;

(c) assessment of Government interest in intersectoral support
of community level health workers.



CONSULTATION: DEVELOPMENT . OF COMMUNITY EDUCATION MATERIALS

CONTENT:
The Consultant, in collaboration with the Guyana/Medex Program will address
the following issues: i

1. Review institutional resources which are available for developing
’ community education materials.

2. Review and test community education materials which are currently
-available.

3. Assist in conceptualization and development of community education
materials,

4,  Assess production resources for preparation of comnan1ty education
mater1a1s

5. Assist tra1n1ng staff to des1gn, pretest, produce, use and evaluate
educational media.

6. Demonstrate the use of low-cost media for coﬁmunity education.

DURATION:

3 weeks: 17th May through 6th June, 1981.

CONSULTANT:

Mr. Sunil Mehra,
University of Hawaii,
Health Manpower Development Staff.

DATE: 21st April, 1981.
"PREPARED BY: George Jamieson After Meeting with Dr. Williams and USAID.
APPROVED BY: Dr. L. Lion - 22nd April, 1981.



CONSULTATION: DEVELOPMENT OF MEDEX CURRICULUM MATERIALS

_ CONTENT:

The Ministry of Public Welfare - Health, has requested assistance in the
continuing review of curriculum materja]s and teaching approaches to be
used while prepsring Medex for their role in the comnunity.

A Consultant is desired fo review a curriculum addressing the following
curriculum content areas: ’

A. Individual and health team approaches to working in communities.
B. Definition ﬁf health interventions.

C. Approaches to sulvinyg comunity nealth problems.

D

" Teaching methods for preparing community health workers.

ACTIVITIES TO BE CARRIED QUT:

Consultant will work with Medex teaching staff and carry out the following
activities:

1. Planning, staffing and sequencing the Medex classroom and field
experience.

2. Preparing the Medex student text and evaluation materials.

3. Preparing student learning activities for classrcom and field
experience phase.

4, Preparing updated community health worker materials.

DURATION:

18th May through 5th June, 1981.

_CONSULTANT:

Mrs. Joyce Lyons, *

University of Hawaii,

Health Manpower Development Staff,
Curriculum Development Officer.

PREPARED BY: 'George Jamieson afier discussion with Dr. Williams on 5th May, 1921
/



CONSULTATION: COMAUNTCATION SYSTEMS PLANNER

CONTENT:

The Ministry of Pubiic Welfare - Health is interested in exploring
the feasibility of utilizing a two-way radio communication system to
augment the technical and administrative support services provided to
rural health facilities. A pilot study has been conducted to assess
the value of radio support to health personnel. The results have en-
couraged the Ministry to investigate the feasibility and potential for
systematic implementation of radio communications.

A consultant is desired to collaborate with the Manager of Regional
Health Services for the Ministry of Health, the Guyanz Medex Program and
the Guyana Telecommunications Corporation in preparing a study to:

1. Specify the needs and requirements for radio comuunication ser-
vices in the proposed Health Services structure for the rural,
riverain and hinterland areas.

2. Identify radio communication networks presently in use to sup-
port government services.

3. Investigate the feasibility of sharing existing radio communi-
. cation equipment tzking the following issues into consideration:
inter-ministerial relationship, compatability of equipment, loca-
tion of equipment. .
4., Investigate the expenditures associated with initiation of the
system as well as recurrent financial implications; especially
with regard to personnel, equipment, maintenance and training.

5. Comment on the feasibility of an earth satellite communication
- system to support health service needs.

6. Comment on the feasibility and cost effectiveness of utilizing
alternative sources of energy to power the system,

DURATION

" 3 weeks: Preferably prior to or in coordination with Technical
Consultation by S. Burns.

CONSULTANT :

To be named.



1 CONTERT:

TECHRICAL  COMSULTATION: RADIO  COITRIHICATION SYSTEM

L3

After reviewing the technical eveluation of the Fedex {vio-way

radio piltol study and the preposed design for an exponded radio net-
viork, the consultant, in coliaboration with GuyanafHzdex Preoaram and

« the Guyana Techonmun1Cot1ons Corporation will address the Tollowing
issues: . .

1,

T re

TI DURATICN: 2 weeks - May, 1981.

Technical performence of the radio equipment presently in
operation and recompendations for modifications if required.

Operalional feasibility of the proposed exbanded systen which
ca]ls for phone patcihes, and mobile radios.

Review of the technical specification for the expanded system
and recoamendstions for selection of appropriate-hardware.

Feasibility of utilizingalternative sources of energy in the
expanded system, ..
Technical guidelines for ut1112at1on and maintenance of the
expanded system.

Planz and timetable for the 1|p10,entatwon of the e"panubd
system including procurement and installatiwn ol equipment,
training of headquarters staff and training of lodex and
C.H.U. radio operators.

~n -
eyl

_ =1 .PREFERRLD CCNSULTAET: Stan Burns.




SCOPE OF WORK
for Rural Transportation Consultancy

(David Crichton, August 31-October 9, 1981
Part II: January 11-30 Approximately)

v

1« SCW RURAL TRANSPORTATION CONSULTANCY FOLLOWS:

A CONSULTANT I8 LDESIRED 10 COLLAECKATE WITH THE KANAGER OF
REGIONAL HEALTH SERVICES, GUG FHOJECT MANAGER OF THE AID RURAL
HEALTH SYSTENMS PROJECT, THE GOG PROJECT COORDINATOR OF ILCE IN-

STITUTIONAL STRENGHTENING PROJECT AND HMDS MANAGEMENT SPECIALIST
TO H - ot

A) SPECIFY THE NEEDS AND REQUIREMENTS FOE FOUR-WHEEL DRIVE
VEHICLES, STANDARD TW(CO-WHEEL DRIVE VEHICLES, MOTORE CYCLES AND
BOATS FORk THE PROPOSED HEALTH SERVICES STRUCTURE FOR THE
REURAL» HKIVERAIN AND HINTERLAND AREAS.

B) 1DENTIFY POPULATION CENTERS WHEKE VEHICLES WILL EE DEPLOYEDL.

C) DEVELOP STANDARDIZED POLICIES REGARDING USE OF VEHICLES FOR IN-
CLUSION IN FACILITY COPERATIONS MANUALS.

D) ASSESS THE TYPES AND QUANTITIES OF SPARE PAKRTS REQUIRED TO
MAXIMIZE VEHICLE OPERATIONAL BOURS.

E) DESIGN A MAINTENANCE AND REPAIK SYSTEM TO HANDLFE THE VEFHICLE
PROGRAM PROPCSED IN (A) ABOVE INCLUDING LOCATION OF MAINTENANCE
AND REPAIK FACILITIES, THEIR ORGANIZATIONALs STAFFING AND
TRAINING REGQGUIREMENTS.

F) PREPAKE OPERATING AND MAINTENANCE POLICIES AND PKOCEDURES FCR
INCLUSION IN STANDARDIZED OPERATIONS MANUALS.

H) EVALUATE THE MAGNITUDE CF EXPENDITURES FOk MEETING TRANSFORT-
ATION REQUIRENMENTS FCOR PRESENTLY DEPLOYED HEALTH WOHRKERS ~
INCLUDING RECURRENT FINANCIAL IMPLICATIONS WITH KEGARD TO COST
OF VEHICLES AND SPARE PARTS, CONSTRUCTION OF KENOVATION OF
ASSOCIATED MAINTENANCE AREASs PURCHASE OF MAINTENANCE EQUIPNENT
AND MAINTENANCE TRAINING. .

::: DURATION: APPRCXe 1P WEEKS. THE OPSe. MANAGER 1S REQUESTED TC
:?' DEVELOF A LIST OF REPRESENTATIVE SITES WHERE KEALTH WORKERS ARE
\Qi . PRESENTLY DEPLOYED AND TO ARRANGE TRANSPORTATION TO THESE SITFES
Qh; DURING WEEKS 2 AND 3 OF THE CONSULTANT®S VISIT.

\_ Y

§. MEDEX 634144

& ... _1112 ETCINFO 6Y
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DAFOERAPILG ASPEGTY

Orer Q0% of e population live on

on the eosatal belv, The repaining 307 is scatbored a

pavbicidarly in the Mezazuni/Potars and Rupunund areac.

thero zro villages with o population of 2,000 or lssa,
oflLer by
Cdangerocun water,r or by air,

MEATAY CARR DELIVERY SYSTEM OF GUYANA

, &‘6‘

less thon 44 of Guymnn < and mainly

11 over the counircy -
In these latior avens
gayaruded from each

difficult terrain and sccecsible only by treichl].ing wiles over some bines
Magy willagea, except for their traditional healers,

have no orgenised or structured hezlih delivery service and rely, pavtisularly

in ermgrgencies, on transport by planc to Georgetoum.

Because ol their isolation

and the peculiar geographical cherocteristics of these areas, the provision af
noalth services has been difficult if rot impoocsitle in the past.

SOOTO-TCONONMIC STATUS

f

The majority of communities in the Mosaruni _/PO'tarc- and Rupununi

regLen:

are nol ¢conomically self sulficient, although it is hoped that wiih

regionziizaticn of sdmintstrative responsibilities and indepcrdent regionsl econsmic
devalsyment, thesse rosicns should be ablie to partially, if not fully suppord

themeslves,

Residents of {hene villages support themselvea mainly through
- growing weans, black eye peas, ground provisions - fishing -

farmir

rzaring small mmbers of catile, mining and dlseding balata bub there are no

si). 1 or co-~operative businesscs operating in these areas.

fuburs 3% is wnlikely that these villeges or even the
eocnonically self-supporting. :
HEALEE STATUS
Altincugh
and wnp
ineiden

lorn inlestabiong
weabies and Skin irnfectionsz
Mensles

o=
o

Whocping cougl:

Nelnetrd tion : :
Lyaomisg
Snake hites
Injuries
Pocr envircnental sanitation

Al) of theme conditions can be prevented, amelioraied

Tor the forscouble
regions could be

.
the health statvz in these mreas is not precisely known, expsrieace
uklighed data suggest that the following conditions are cummon, the

1ec and prevalence of ihese condilions verying Lfor pardiculer aveass:r-

’

Ty

Y

4

or curcd either thaoush

hzalih educaticn or simple techrology which does not require highly skilled
personnel but can be applied through appropriately itrained lewsr level workera?.

MBATTE WORKUR TROGRAMIER

ORIy

Bince 197 the woe of the Comsunity Heallh Worker has been discussed ard

movind in ihe Ministry of Feslih, particularly with re

gard to fermulating a

strytegy for bhe provision of hoelth services to the unserved or undersvyved hinler-

Iond end riverdin arcas.
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It was envisaged even 'thcn that the Comwmnity Health Worker could <V§
provide the first level of oare. This would cqtml - "‘:6‘

{a) Hoaldn cdueaticn, with emphasioc on cnvironmental
apnitation and mutrition;

{v) Promotion of J.mmumza'tznn £ not actunl admindstrition |
of vacc:n.nes- i

(c) idvico on motormal and child eave;

(4} Emergoncy care and first aid, such as management of -
cuts, hasmorrhage, snake bitos, Tractures ete.; \

(e) Burveillance of malaria snd tuberéulosis;

(£) Trentront of commen illnossés c.g. UPpeT resplratoxy
infections, diarrhoea, worm infostations;

{g) Colicction of relevant and simple data;
(1)} Referral to a higher level of carc.

After many yoars of discussion 1t wes evontually decided to introduce this
new category of health peraonncl and an agrecment was rcached hetween the
Govermacnts of Guyans end the Hetherlsnds to jointly provide funds to $rain
arcuad tlirty (30) Gommunity Health Vorkers.

Initially tuenty-siz (28) villages and twenty-siz {26) Commnity
Tealth Workera were chosen for ths start of this programme. The villages which
agroed to tolke part in $hesc programmes (sec Appendix I) were visited and after
& serien of discussions it was gerced that in addition to selecting the person for
the Commmnity Health Worker Programmo, the villages would be responsible :E'or
providing o renthly stipend %o each Comemnity Health VWorker. )

TRATHING PROGRAVHE

The progremne starbed in Oetober 1979 wiih training teking place ai
three (3) contres — hiahalton, Kemarang and Mehdie - and finished in August 1980.

Hach programao lgsted for about twoelve (12) wacks and was conducted
by two (2) residential, full-time Public Henlth Wurses, aided in particular
subjeot arcas by part-time Wturs. .

SYALUATION OF PROGRAIME

In evaluation of the Community Health Worker progremme has just recently
toen completed with twelve (12) of tho comsunities in which Commumity Health
Workors were locntod being studied. Some of the objectives of tho evalnation
wera a3 Loliows (-~

(i) how tie programmc is working;

(1) +the nature of community understanding and acceptance
of the Community Health Worker progremnc;

(131) whether training wvas adequate and boing offectively
pra,cta.oed.

{iv) the socinl, econcmio and political conditions that
influenee or affect ke i'unc‘tlonlng of thoe Comcranity
Bealth Worker.

e ovaluut:.om report cane vp with & list of thirtcen (13) recomrneﬂclc.“t:.ons,
and elthough £t 1s not intended that cach will boe discussed here - indecd only
eno recommendation §) will bt addrcssed ~ thoy arc listod as n matter of interest.
Implieit in thoso recchmendations dis the rocognition of the need Tor the services

of o Uommunity MHealth Worker and of the mederate success the programme has
achioved. .

oo/



Y SN S A

HECOMMENDATIONS -

e

LS

10.

11.

he pericd of 3 !1-_’1111:}”3 troining of the Cormuni ty Health Jor]:er
is inadeguate in terns of the competence of the Comrmanity Health

‘Yorker is expectod tC acquirc and sustain. This inifial fraining

programme should be’ extended to a period of between four and six
months.,

The practice off mot evaluating Community Health Vorkers for auccess

or failure at the end of a training programme is not sdvisalle.
Communi ty Health Werkers are entrusted with human life and well being
ond ovght to be evaluwated siringently 1o ensure effective understanding.
Sere Community Health Workers neither remember some of the treatment
they are asupposed to aclm.“n,stcr and further do not tee their manual.

Follew up training courses for Community Health ‘.’Iorkerﬂ should be
developrd. These should serve hoth for purposes of refresher

treining as well asz for further troining.

Commurity Fealth Woerkers be taught as a2 matter of urgency to:-
a) Sature;
B) incise abscesses:
¢, take melaria smears in areas where there is no
ralaria field agsistant;
d) to vaccinate residents in the erent of outbreaks.

Some geheme be worked out o provide opportunities for upward
nobilily for Commmnity Hoelth Workers in the health profession.
The Community Health Workers have expressed the des:.rc {0 hecone
nurseas, dlspen sers or Medexs.

That radio sets be provided to enable the Communa.ty Health Worker
in the very remote villages to communicate with his/her superviscr.

That transportalion be organised to enable Community Health Workers
to visit supervisor mmy be cnce monthly.

That more effective supervision should be exercised over the activities
of Community Health Workers both thelr srea supervisocrs as well as

. their trainers in Georgetown should pay scheduled periodic visgits fo

the various communities.

-

. The guestion ¢f payment of fommurdty Health Workers be given urgent

attention. Reliance on village authorities to pay stipends is
probleratic. BSome centralised agency like the Hegional Couneil shou.u.d
be responsible for paying Community Health Uorkers even if communidy
contributions are a consideration, Stipends for Community Health
Workers should be stavdardized.

Traiving for Community Heglth Workers in relation to preventive
care should enplasize sccial éngineering. This zspect of the jeb of the
Community Health Worker training zs presently organised is deficient.

Thare ghould bt greater courdinotion between Hsalth authoritics

and the Minisiry of Education. The thrust for effecting preventive

health care ghould be focured on children amd in schocla. The
cohort of youth enable change becouse of the formative stages of
their Life cxperiences. 'Me coborts of the adult and the aged are
the greatest opposents of chonging the attitudes thot affont the
atato of health of the willage communities, '

. ool
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That the Community Healinh Worker should he more carefully
selected ~ atlention being paid to the oge, sex and scecial
problems boing faced by the prospective Community Health Worker. ™
However, neither age nor sex eduentional background are eritiocal
igpuas in their present functioning.

The ECHS Carde should be re-sxamined with a view o making them
fewer and simpler or ¢lse providing further instructions and their
usage . ) )

cosb/
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I+t is intonded here to digouss onily recommondation 9. A study of the
evalustion roport shows that of twelvoe (12) commnitics visited, in only two {2) -
Kako and Paruing, both in dle Wppor mzorind - ware the Comrmunity Hoalth Workers
poid o stipend rogulsrly. Throe (%) Commmity Hoalsh Workors had nover roocived o
slipend and seven were paid on ene or woro cceasions altoer which pmment sonscd.

“Thiz state of affairs has obviously been Gisappointing te the Community .
Healdh Worlcors, sany of whom would have cntered the progronme on tho strength
of the tacit aprocment of the comunitics thet thoy would be responsible net
only Tor the sclootion of the Community Henlth Wexker, but also Lfeor their
nonthly stipend. To mt it.strongly thereforo, the majority of vhe comvmnd ties
reneged on thoir agrocnent, Tt is worth analysing why this happencd. The
gquoestion nagy be asked: What 443 the comwmity or village think of the woilk
of the Community Health Worker? The answer to this quosticn can be found in
tho cvaluation vhore in cleven {11) of the twelve (12) ocormnmitics suwrweyed,
thers was conmploetc accoptance of +tho cormunity health worker. Indeed, although

" the Ccamundity Health Werler iz only suppesedly z parbetinme hozith worlor and

prrt caming his liveliheod in anothier activity in nany cases the community heslth
worker was irundated with so much work, nainly of o curntive nature, thot the
part-tine ceneept transiated itsclf into clmest Tull time practice. This nay be
ccuntcd as an acknovicdzomont of {he voluo of the Comummity Health Workor ond
alsc that Thord wns, is and will bo ~ need which roguires satisfying,

If the concopt of the Community Henlth Worker ie accepbed, an Inportant
gueztion that now nocds to bu ansvercd uwrgently, givon-the cxporicnce that the
villages hove not been able to rogularly provide stipends Ter their Community
Health Workers, is how should those personnel he roimburscd? 4s atated nbove
it is not enviszesed for the foreseable future thnt the villegos will be
cocnomically self-supporting. If this is s¢, the payment of rogul~r oonthiy
stiponds by tho villages is Likely to Dbe highly uncertsin, » situation which
is not Likely €2 attroet appliconts for Comrmnidly le~lth Woriers tc the dotrinont
of tho ilovelomment of o roliable pricory health care systen du the hinterland ond
riverain arcas.

Lssuming thexofare, thet the Ministry of Hoalth ix strongly committed o the
Corrmnity liealth Worler's ‘progrorne, as,.an expresasicn of its dctcrmination to
pronote the primary health care approach, it is rocomnended tknt the Mindatry
of 1leplth should undertnke the finoncisl responsibility of providing the
stipends for the trained Comunity Health Workers.  This msy be for a period of
3 years, starting in 1952, with the cxpeotation that tho Regionol Councils will

- evenbually be responsiblo for this, -

FEANCTLL DMELICATIONS

It iz recommendel thot the Commundty Health Uorker shenld cchtinwe o
work on o parl-tine basis and that they should be given o stipopd of cne hundred
dollurs {$100.00) monthly. There are now gbout tuenty—five (25) Commumity
Meeldd Workers funciisning ot prosent. It is reconronded that for 1982 at loast
another soventy to cighty Cormunity Hoalth Workors should be treined {Appendixz 2)
and abscrbed into the health care delivery systom, The approxinate ecoot to the
Miniatry of Health woull bo as followgi-

Stipond forcne (1) Community Hoalth Worker

per nuonn: o ——— $100.00 x 12 = 31,200,00
Totnl cost for one mmdrcd (LO0) Community -
. bealth Workers por annum; —— §1,200.00 x I2e= £120,000.00

Tn the Minietry thore are presewlly over sovon hundred (700) wnfilled
wotse It is swigested that tlese posts bo urponily serubirized aed that the
Swluwents of posts Wieh are not enneidered to Be of hich priordty, be utiliszed
in Minoneing the cost of the Comnnd ty loalth dorker stiyjomds,. . /
wosd
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Aternatively, the justificaticn for the fi-nancin{; of the progromme
(without reforencs to the above altcrn&tivc) gould be subnitiod and discuased
with the State Pleuming Secretariat for their possiblo approval.

R _';.‘ iy

Walter A. Chin, F.R.C.E.,
CHLEF KEDICAL OFPICER

Septunbeoy, 1981

b



Villages origine

Health Yorkers.

South Ruouvnuni

hchweib
Avarewaunau
AMszhalton
Ambrose

e toonarib

Karadanau

Machushi/Shulinab
Mevranau

Savariwvau

-

- APPENDIL 1 -

Upper - Mazaroni

Chinoveing
Jawalla
Kaikan
Kako

* Paruima
Fhiliipai ’

{uebenang
WEramaQOn
Shes

1ly selected for the training of Community

Lover Magzeruni

Campbelltown
Chenapaw.
Tgamno
farisparu
Micobid

T2 Miles
Potaro Road

Sand Hills

. Band Ceeek

o
162

et e
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LOCATION

Uentral and North Savannah -

Rupununi Districts

South Pekarimss

APFEHDIR B
Villages indentified for futufe Community Health Workers,

 EEGION I

Wappi Parseshara
Yupukari

Jmmaid

HMassara
Tokea
Yakarinta
Kurw Pukari

Korasabal
Tiger Pond
Yarong Paru
Tiperu

North West District

Natthews Ridge

Port Koituma
Baramita

Mabarvma

" deguero - Moruca

{

_lequaro

RRGTON 4

Arakaka

Fort Kairvuns
Sebai
Bapamita

Annie Cresk
Five Stax

Magaweuni Landing

Town Eama
Betsy Hi1l

Yauna

Waranuri
Manavari

Moruca River Mouth
Kymales

gix Wiles Koawatia
Ewebana

Assakats
Kuniabsild

- Barama mouth

Wona Poka
Waikenebi
Chinese landing
Kelexite
Yakizshuro
Mabamma

Bprties

REGTION VIT

Esgaquibe River
Boxacalli
Cuyund INver
Eieringbang
Koaebulou



e

Kurupung

e e

Foeth Pakarsimas .

FeTy
'

Burachu
e rens
Aranonat

P

AL, L )

Knto
Xurukabor:
Maiwwalk
Kopinang
Kamana
Orinduil
.+ Waipa

Kaitarupal
Ikabac

N Karnapang
Pave Mouth
Morkey Mouwnbadin
Taruka

Parsnaizatold
Tazoening



