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Scope of Assignment 

REPORT ON A CONSULTANCY TO 
PREPARE AN AMENDMEtff TO 

THE BASIC HEALTH MANAGEMENT 
TRAINING PROJECT 

At the request of AID/RDO/C, the American Health Association 
(APHA) selected Ms. f1ary Worste11 and Dr. Hans Blaise as consultants to 
assist the Heal th Section of the Caribbean Community (CARICOM1 and the 
Regional Development Office/Caribbean of the Agency for International De
velopment (AID/RDO/C) in preparing a project amendment for the Basic Health 
Management Training (BHMT) Project (538·-0019). The two cor1su1tants earlier 
were members of a team of consultants who made a mid-term evaluation of 
the project in October-November, 1980. 

As stipulated in the Scope of Work (see Appendix A), the consultants 
reported to the regional health adviser, ROO/C, and worked closely with 
t~e chief of the Health Section, the CARICOM Secretariat, the manager of 
th2 Basic Health Management Training Project, and project staff in Guyana. 
RDO/C assigned a financial analyst to assist the regional health adviser 
and the team of consultants in preparing a budget. In accordance with the 
Scope of Work, a fi na 1 project paper am1:?ndment was prepared by the con
sultants in collaboration with mission staff. That amendment was submitted 
to RDO/C. Although minor subsequent modifications were made, RDO/C ap
proved the project paper amendment before the consultants completed their 
assignment. The project paper is available upon request from USAID/Barbados. 

Schedule of Activities 

The team arrived in 2ridgetown, Barbados, on January 4, 1981. After 
a briefing at ROO/C on January 5, they traveled to Georgetown, Guyana. 
They were accompanied by Mr. Peter Medford, the financial analyst assigned 
by ROO/C to work with the team. The team remained in Georgetown until 
January 9 for a series of working sessions with appropriate CARICOM staff 
(see Appendix B). Mr. Mark Laskin, the regional health adviser, RDO/C, 
participated in the consultants' discussions with CAR!COM. 

From January 9, when the team returned to Barbados, until January 20, 
when the assignment ended, the team prepared the project paper amendment. 
This was done in continued close cooperation and consultation with RDO/C 
staff and staff of the CARICOM project. Before the assignment ended, two 
review meetings were held at RDO/C. The acting director of the mission 
participated in one of these meetings. 
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Overview 

The substance of the team report is contained in the final project 
paper amendment. This overview provides some general observations of the 
consultants and background information on this assignment. 

The mid-tenn evaluation report was accepted by the RDO/C. The recom
mendations contained in that report were the basis. for the project paper 
amendment. {The recommendations were not implemented fully because it 
was anticipated that fewer funds than required would be available.) The 
team found that CARICOM also endorsed the recorrrnendations of the mid-tenn 
evaluation team, requesting only minor modifications. 

As is stated in the mid-term evaluation report, the remaining funds 
of the project were insufficient to complete the scope of work specified 
in the original project paper. In large measure, this was due to short
comings in the formulation of the original budget and to the fact that 
Belize was added to the list of participating countries without the allo
cation of additional funds. Additional funding was needed because it was 
found that the number of health personnel in the participating countries 
who needed management training exceeded the number that had originally 
been anticipated. In addition, @xperience indicated that in some important 
cost areas the rate of inflation was considerably higher than the calcula
tion in the original budget. Finally, in some areas of activity the eval
uation team found that either the kind or scope of activities scheduled 
for the project was inadequate to develop the desired institutional ca
pacity in the participating countries. 

Understandably, the CARI COM Hea 1th Section and project management 
were anxious to have an opportunity to ful fi 11 the scope of \·,'Ork of the 
original project, which had been modified after the mid-term evaluation. 
Not only did CARIC0~1 representatives view this as genuinely necessary to 
serve the health management needs of the region, but they also noted that 
it would be difficult for CARICOM not to respond to the expectations of 
the participating countries. As was revealed in a revie\·1 of the detailed 
calculations of the financial implications of complete implementation of 
the 11 optimum 11 project, this would require significant additional funding. 

It became necessary for RDO/C to reduce the level of activity for 
the remainder of the project period to what was considered to be within 
the limits of the financial constraints. The views of the consultants, 
who were asked to comment on this action, are reflected in the final pro
ject paper amendment. The final project paper amendment is, of course, a 
proposa 1 . It has been submitted to AIO/Washi ngton, which wi 11 make the 
final decision about additional funding for the BHMT project. 
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Appendix A 

SCOPE OF HORK 
FOR AMENDMENT ~O PROJECT 538-0019 



I. Objectives 

Appendix J' 

BAS~C HEAL TH MANAGE:~ENT TRAHHtlG PROJECT 
PROJECT PAPER AMENOi·1EIH 

SCOPE OF HORK 
(538-0019) 

The objectives of the consultants is to prepare a project 
amendment for the BHMT project in collaboration with the implemen
tation agency, CARICOM, and the R1::gional Development Office/Carib
bean {ROO/C). 

II. Statement of lfork 

Based on the recorrrnendations of the BHMT Development Project 
Evaluation Team and in consultation with the CARICOM Health Section, 
the consultants will prepare a project paper amendment reflecting 
a plan of action for the achievement of project objectives using 
remaining funds in the project and additional funds as required and 
available. The project paper amendment should be formulated accord
ing to the following format: 

a. Project Purpose: 

If revised, a rationale should be provided. 

b. Project Description: 

This section should indicate any changes in the design of 
the program and the effect these changes may have on the 
achievement of the project purpose. The revised project 
design should reflect any changes in strategy or project 
implementation, including an instutional analysis for 
the implementation agency and the rat~onale for any 
changes in implementing agents. The project description 
also should relate as closely as possible project activ
ities to expected beneficiaries and project outcomes. In 
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a backgro1.md statement the project description should 
describe {a) where the project has been, (b) where the 
project is at the moment, and (c) future directions for 
the project and expected outcomes. 

Since the project is a continuation of an existing, on
going activity, tbe results of the recently completed 
evaluation and any rationale for deviation from the 
recorrmendation of that evaluation should be discussed 
within the context of the project paper amendment. 

It is assumed that the project-specific analyses (e.g., 
economic analysis,. social analysis) will remain relatively 
unchanged. Any changes in project-specific analyses, 
however, should be reflected in the project paper amend
ment. Specifically, a technical feasibility analysis and 
an administrative feasibility analysis should be provided 
and updated from the original project document. 

III. Financial Plan 

The financial plan should indicate in detail the total financing 
from both AID sources and CARICOM {in-kind contributions) required 
to carry out the project. The financial analysis should indicate 
the allocation of existing resources under the grant and any addi
tional resources required to complete the project. 

IV. implementation Plan 

As a result of the revised project design, a revised implemen
tation plan should be included in the project paper amendment. This 
should indicate expected project activities and estimated sequencing 
in time. The implementation plan should identify who is responsible 
for each separate implementation action. 

V. Eva 1 ua ti on 

The project paper amendment should include a revised evaluation 
schedule based on any revisions to the estimated completion date for 
the project. 
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VI. Roles~nd ResEonsibilities 

The consultants will report to the regional health adviser, 
RDO/C, and work closely with the chief of the Health Section, the 
CARICOt1 Secretariat, the BHMT pro,ject manager, and BH11T project 
staff in Guyana. 

The project paper amendment will be reviewed at RDO/C, 
Bridgetown. 

VII. Level of Effort 

Two ind iv i dua 1 s wil l be required for the above s ta temen t of 
work for approximately two (2) weeks. A six-day work week is 
authorized. 

VIII. Logistic and Administrative Support 

RDO/C will provide office space, equipment, and secretarial 
services to the consultants. It will provide the services of a 
financial analyst, as required for budget preparation. The finan
cial analyst will work under the joint guidance of the ROO/C, 
regional health adviser, and consultant team leader. All other 
support will be provided by the consultants. 

IX. Reports 

Before the assignment is completed, the consultants will 
submit a final project paper amendment which has been reviewed 
and approved by ROO/C. 
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