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REPORT OF T. M- TIG
 

(Held at Ocean View Hotel, Barbados on Friday, January 18, 1980) 

Present were: 

Dr. P. I. Boyd 

Ms. Paula Feeney 

Chief, Health Section 
CARICOM Secretariat (Convenor) 

Regional Health/Nutrition/ 
Populatioa Advisor, AID-
Regional Development Office/ 
Caribbean 

Area Management 
PAHO/'HO 

Adviser 

Permanent Secretary 
Ministry of Health and Education 
Saint Lucia 
Permanent ?eresentative of the 
Particiza ting Countries 

Mr. E. S. Drayton Administrative Officer 
Basic Health Management 
Development Project (Secretary) 

Also in attendance: 

Ms. Margaret Price Project Manager 
Basic Health Management 
Development Project 

1-1r. Arthur Watty Chief, 
CARICOO 

Finance and Administration 
Secretariat 

Absent: 

Dr. C. Mulraine Department of Social and 
Preventive Medicine, 
University of the West Indies 
Mona Campus 
Ja-aica 

/. 
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INTRODUCTORY ? p.i,:Sc 

The Chairman informed the meetinG: th. .t Dr. _. Muiraine, who had 

been nominated by the Vice Chancellor, University of the West Indies, as 

the UWI's representative on the Group, had communicated by telegram his
 

inability to attend the meeting.
 

2. Dr. Boyd said that Westinghouse had raised with him informally
 

the question of its representation on the Project Advisory Group and
 

proposed to write the Secretary-General on the matter.
 

2.1. The meeting agreed that such renresentation by the Prime
 

Contractor would involve a conflict of interest, and that the Secretary-


General be advised accordingly.
 

MATTLS ARISING FROM MINUTES OF FIRST MEL"TIN1 

(Agenda Item 3)
 

A. Certification of Training ParticiDants 

3. Ms. Price said that after consultation with the Trainers it was
 

agreed that certificates would be awarded to participants who had
 

successfully completed the course in Basic Management and attended at
 

least 80%of the training sessions. 

3.1. Copies of a draft certificate were then circulated and Mr. Drayton
 

advised that the estimated cost in Guyana was G3500 per 1000 copies.
 

However, in view of the high cost and uncertain delivc-y date estimates were
 

being canvassed in Barbados. (Later in the meeting-a quotation was received
 

from Letchworth Press of BDSW18O with a two-aeek delivery date.)
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3.2. 	 After further discussion, it was agreed that: 

(a) 	the words "Caribbean Community Secretariat" be 

inscribed in bold lettering at the top of the 

Certificate; 

(b) arrangementsbe made for presentation of Certificates 

by the Secretary-General, Project Director or Project
 

Manager timed to serve as an inc-ntive to participants 

in submitting their "Actin Plari-". as a follow-up to 

Training Package 'A'. 

B. Letters to Permanent Secretaries
 

4. 	 Dr. Boyd undertook to write Permanent S . :', of Health 

Ministries informing them that they f::re to cc.=unicatc with -atr- him 

any time concerning any element of Project implem-c.:t:.tion. Generally, 

however, regular visits by the Project Manager .uid himself arnund the 

Region provided frequent opportunities for dialog.e with Health Ministries 

about all aspects of the Project. 

C. Recuests for Technical Assistance 

Model 	 District Helth Team 

5. St. Vincent and Belize: Ms. Price said she would prefer not to 

commit further Technical Assistance under the Westinghouse Contract until 

cortain difficulties had been resolved. However, in view of the need to
 

settle certain arrangements for forthcoming T.A. under Model District Health
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Team, she would advocate the emplo-nent of Dr. DTyer cf TidI under separate 

contract for MDh-T in St. Vincent .andBelize. (ris, .ri!o:,uld Imow the 

final position in Belize after her forti-'oirx" V_ it,) 

5.1. In response to a point raised by Mc. -oene, that _nich an 

arrangement outside the Contract with Iviesting:ouse riht involve certain risks 

arising from fragmentation, Dr. Boyd said that some diversity and 

experimentation might have advantages in certain areas; particularly in the 

case of Model District Health Team.
 

5.2. It was agreed that the prospects of securing the ser%-ices of
 

Dr. Dyer for Model District Health Team, St. Vincent and Belize should be
 

pursued; however, in this and other similar circumstances that might arise,
 

the Projqct should advise Westinghouse of its intentions as early'as..
 

possible and take steps to coordinate such services with those being
 

provided by the Contractor.
 

Health Planning
 

5.3. Saint Lucia: Ms. Price mentioned that quotations had been
 

requested from the Afro-imerican Purchasing Center, New York, for the
 

equipment requested. The cost would hopefully be met within the provision
 

made in the Project budget for Commodities.
 

5.4. Antigua: A letter dated 15 January from the Hoalth.Ministry-was
 

circulated (see Annex I). Ms. Feeney said she wuld pursu, the prospects
 

of financing the cost of the Portable Laboratory Kits under.-the AID
 

Contribution to PAHO/CAPM , as it was not an appropriate charge to the
 

Management Projoct. Ms. Price also undertook to discuss the matter with
 

Dr. Haimxlton of CAREC.
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5.5. Responding to Ms. Price's request for approval to purchase vehicles 

required for both Antigua and Saint Lucia, Ms. Feeney observed that while she 

appreciated the need of such vehicles to provide essential support for 

technical assistance, especially in Model District Health Team, AID would
 

have to consider the proposals critically in view of the "iier iinplications
 

(i.e. prospective requests for vehicles to me-t -her Project requirements), 

since it was not AID's normal policy to rroviie vehicles under Such 

programmes. 

5.6. The meeting agreed that in the event of a decision by AID to
 

provide vehicles under the Project countries concerned should be required to 

give a commitment to replace such vehicles from their normal budgets. 

5.7. St. Kitts-Nevis-Anzuilla: Copies of a iiemorandum of December,
 

1979 subitted by Ms. Price to the Health Minister (Anex I) were ­

circulated to members. Ms. Price referred to the main features of her
 

memorandum, based on discussions in Basseterre, and study of
 

Dr. B. E. C. Hopwood's report and the Barbados National Health Plan. The
 

objective was:
 

"to identify steps and procedures necessary to enable the 

Government of St. Kitts-Nevis-An-uilla t:! move towards the 

realization of its stated intent tc i:rlemcnt a National 

Health Service in the Sta+.c". 

5.8. 	 Additionally, Ms. Price stated tlac: 

(a) 	 she had suggested that Dr. Boyd might assist by 

advising on a national health policy and meanwhile 

the Trainers might be able to help; 
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(b) she had assisted the H'ealth :'inist-r -. ne..tifying 

resources;
 

(c) 	the memorandum was an -,pdate of - ,--- ,iing 

a feasibility study on a Natio..-':-Hl, SorV,ce; 

(d) 	 any management issues arisizng f'rcm the feasibility study 

might qualify for Technical Assistance under the Project. 

5.9. 	 Mr. Robles said that PAHO was assisting St. Kitts-Nevis-Anguilla 

with 	regard to the manpower development aspects..
 

5.10. Ms. Feeney observed that the development of a National Health 
Service was essentially a Gov6inient responsioility and would fall outside
 

the scope of the Project.
 

5.11. Dr. Boyd conceded AID's constraints. However, it was clearly 
part of CARICOM's mandate (not necessarily within the Project) to provide 
all possible advice and help throughout the health sectors of Member 
Countries. 

(The Chairman extended a welcome to Mr. Art-,ur Wazty, Chief, Finance and 
Administration, CARICOM Secretariat. who joined the meciting at this stage 
to participate in discussions on the financial aspects of the Project
 

Manager's Evaluation Report.)
 

Barbados Prescription Drug Plan
 

5.12. 	Ms. Price reported as follows:
 

(a) The Contract with SYSTEMS had been executed and 

work 	started on December 1, 1979.
 



(b) 	 The Contractor's monthly Report had been submitted two
 

days before, reviewed with Mr. Basil Springer, the
 

Contractor,and Mr. Cortez Nurse of the Barbados Health
 

Ministry who had been appointed CARICOM's
 

representative to monitor the Contract; and the progress
 

of work to date was found satisfactory.
 

(c) 	 A procedure had been agreed for the submission and 

certification of monthly reports and invoices. 

(d) 	 if indications were confirmed that the computer time
 

a-llowed was inadequate the Contractor would ma.ke
 

recommendations for possible adjustments wh'en
 

submitting his second Report.
 

Suptly Systems
 

5.13. Mr. Robles reported having written to "'*10 seeking assistance 

to those Participating Countries which were experiencing supply systems 

problems, with a view to arriving at a coordinated approach; but PAHO
 

had replied that the proposal could not be accommodated in this year's
 

pro rrme.
 

D. infcrmation Handbook
 

6. Ms. Price reported that in view of high cost and continuing delay 

in the production of the Handbook in Georgetown, negotiations on the 

printing had been successfully completed with the Letchworth Press, Barbados 

to print the covers at a far cheaper cost and shorter delivery date.
 
tr. Drayton had brought to Barbados 500 copies of the text which Letchworth
 

would 	 cover, bind and airfreight without handling charges. 



Page 

6.1. Note was taken of a suggestion by Mr. Louisy that in future the 

prospects of printing Project docuizents in other islands with the resources 

should be considered. 

Dom.nica
 

7. Dr. Boyd mentioned that PAHO was assigning a Health Planner to
 

Dominica for a 3-week period to prepare health project profilos arising out 

of the Caribbean Develo-pment Bank's reconstruction report. 

7.1. Mr. Louisy urged that althour-h Dcminic-i %a,- lat,' in starting 

Project activities (due to the effects of .uavD*.e :: r).rovision 

should nevertheless be reserved for that county, =1 st-s taken to ensure
 

that it received its Lair share of the Project's resources.
 

7.2. Ms. Price said she proposed to visit Dominica for a week from 

February 7 and it might be necessary for the country's needs to be redefined 

in the light of assistance from other sources. Meanwhile, Dominica was 

preparing for Elections and there w-s no Health Minister at that time. 

F. Project Publicity
 

3. Dr. Boyd and Ms. Price reported that media coverage had so far 

been satisfactory, through press releases, the Caribbean News Agency (CANA), 

Radio Antilles, and CAZJICOM radio progra.-nes, as well as Radio/TV 

interviews.
 

8.1. The Minutes of' the First Meeting of 24 Sentcmber, 1979 were then
 

confirmed cn a motion by 1-1r. Louisy. 
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G. Projeet Evaluation
 

9. Introducing the subject, Dr. Boyd said he had been very 

impressed by the Training Evaluation Meeting held in Antigua on 

January 7*and-8 . 1e was also endbioraged by the enthusiasm of the 

participants as reported by the Coordinators and the iMrpct the 

Project wL6 having.
 

9.1. In addition to the editorial changes made to the Project
 

Manager's draft Evaluation'Report which had been circulated (amended
 

version at Annex III) a number of specific matters were raised and
 

discussed as indicated below:
 

2.3) Major Problems Encountered to Date
(Para: 


9.2. It was reported that on the previous day M8. Price,
 

Mr. Watty and Mr. Drayton had discussed and settled payment
 

procedures with AID under the Westinghouse Contract with a 
view to
 

reducing the time lag in effecting payment and avoiding interest
 

charges as a result of delayin the mail service from Georgetown
 

to the USA.
 

(Para: 5.1.1) Examination of Project Inputs
 

aIppoint
9.3. The meetinC supported CARICOMr
N proposal to 

Mrs. Cheryl France, Project Clerk, under contract, by special 

assignment from the Secretariat without any loss of earned benefits, 

and on a salary scale immediately above her existing one, which 
would
 

include responsibility for

reflect her increased scope of work to 


coordinafing a uniform classification Library System to be 
used by
 

the Management Resource Centres.
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(Para: 5.1.2) Contractrr Persnnel
 

9.4. The breakdown of Technical Assistance by rerson-months
 

under Contract and subcontracts was given as follows:
 

TA (Primary Areas) Westinghouse Lurijos I A.G.I. +U.W.i. I Total 

MDHT 

MIS 

6 p.m. 

-

-

- j 8 p.. 

3p.m. 

-

9 p.M 

8 p.m. 

Org. Analysis 

Health Planning I 
1 p.m. 

5 p.m. 5 p.m. -

4 p.m. 

-

5 p.m. 

10 p.z. 

Sub-Total 12 p.m. 5 p.m. 1 8 p.m. 7 p.m. 32 p-m. 

+ Subcont:r'ct nc' -!et executed
 

(Para: 5.3.3) Special Attention
 

9.5. With regard to the request by t:o countri.mr:for assistance
 

in Personnel Management, the meeting a.reed theft na
.pp-'oach be made
 

to the.Regional Training Project t un-d-(- t:his activity, failing
 

which an effort should be made to embrcnce it undeor the Health
 

Management Project.
 

(Para: 7.1) -Financial Flan
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consultation with finance officers of the AID >,zinal D--velopment
 

Office to draft a proforma statement which would serve the purpose
 

of putting AID/Washington on notice thnt further pr-;ision appe~red
 

likely. The statement would be 
sent to CARICCM and be available for
 

inclusion in the next Project Evaluation Report.
 

(Para: 9.3.1.) Project Administration, Coordination
 
and Communication
 

Communication with the Participating Countries
 

9.7. As an alternative to reducing the normal workload of
 

Project Coordinators (Recommendation No. II) the meeting discussed the
 

possibility of Cc:rdinators being assigned full-time to the Project and
 

receiving payment for their services.
 

9.8 Ms. Feeney observed that as a pro-condition for participation,
 

countries had undertaken to provide Coordi:ntcrc fr 5C% of their time
 

and it was AID's policy to encourage Governmnts tn a cpt
 

responsibility for Project coorein.ticn and its implicrtions.
 

Relocation of the Project
 

9.9. Views were mixed on Recommendntion No. IV that the Project,
 

together with the Health Section, might be relocated more centrally in
 

the Region to bettor serve the objectives of the Project.
 

9.10. Mr. Louisy recommended that the Project (separately from the
 

Health Section) should be moved from its present location. Mr. Robles
 

agreed. The Chairman was opposed to the motion in that particular form,
 

and Ms. Feeney concurred in this view and pointed out that AID would not
 

be able tn bear the cost of such relocation. The Chairman declined to
 

use his casting vote.
 

/ . . 
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9.11. 	Thus the discussion was inconclusive.
 

Communication with Westinghouse
 

9.12. Ms. Price summarised difficulties being encountered with the
 

Contractor despite sustained efforts to resolve them. The problem
 

over the UWI Subcontract had so far proved intractable. As a result,
 

UWI had not:
 

(a) 	 participated in the curriculum design of
 

Training Package 'A';
 

(b) 	 delivered Technical Assistance in Organizational
 

Analysis in Montserrat and Dominica in 1979;
 

-thether 


extent - the Institution would be involved in th. Projact. As a
 

result planning of Project activities ccntiru.d t, rcsent serious
 

problems.
 

and there was still no positive indication 	 rnd to what
 

9.13. The Chairman explained that he had discussed with Westinghouse
 

the delay in concluding the subcontract with UWI and they had-explained
 

that repeated communications with UWI had failed tc produce a reply,
 

but that they were continuing to exert therelvG. to the utmost to
 

elicit a response.
 

9.14. Ms. Feeney said AID also viewed this as a major problem as 

UWI's participation had been an important criterion in the award of 

the contract to Westinghouse. It was open to CZtRICOM to request an 

examination cf the correspondence files on the subject, of both 

Westinghouse and UVII, to determine responsibility for the undue delay. 

Meanwhile, C,i1JCOM might also consider reserving that -partof TA 

allocated to UWI for Organizational Analysis in Montserrat and Dominica 

for the award cf separate contracts in order tc ensure no further delay 
/. 
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in those countries. in the last resort, CARICOM might have to delete
 

from the Westinghouse Contract all activities and costs provided for
 

UWI and make alternative arrangements.
 

9.15. Mr. W'atty pointed out that in addition to the subcontract
 

cost of USZ55 ,000 the relevant proportion of the Contractor's Fixed Fee
 

(and any other built-in charges) would also be affected if UWI pulled
 

out of the Prcject.
 

9.16. Dr. Boyd said that C.A, ICC ha vit" in:tere3t in UWI's 

participation in regional health work in Coneral and in tnis Project in
 

particular and he undertook to call the Vice Chancellor without delay to
 

ascertain the real cause of the problem. Meanwhile, CARICOM would
 

welcome AID's urgent advice in writing on the legal implications of a
 

full W partial deletion of UWI's proposed services.
 

Travel
 

9.17. With regard to Recommendation No. VI regarding a waiver of
 

the requirement that American Air Carriers be used whenever possible,
 

Ms. Feeney undertook to raise the matter with AID. However, she was
 

not hopeful that the proposal would be successful. (Ms. Price
 

subsequently amended her recommendation requesting a modification
 

"to include the use of regional carriers".)
 

ANY OTHER BUSINESS 
(Agenda Item 4) 

10. Mr. Roblos requested that Project correspondence intended
 

for him should be addressed to iaho Caribbean Project Coordinator
 

marked "Attention Mr. Robles" as far in advance as possible of any
 

attention or action required on his part.
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Payments Under Westinghouse Contract
 

11. 	 Ms. Feeney advised that:
 

(a) 	CARICOM should follow the procedure adopted
 

by AID of having both Technical and Financial
 
Officers certifying respectively that the work
 

had been satisfactorily done and that claims
 
made, fully supported by vouchers, wcre in
 

order; before payment was made.
 

(b) 	The Chief, Finance and Administration advise the
 
Contractor in writing, with a copy to AID, of
 

the proper procedure.
 

(c) AID was concerned about financial control of the
 

Project, which needed close and constant "watch­
dogging". CARICOM should ma;L: payment only for
 

acceptable charges, withholding yzyment on any
 

questionable charges until satisfied with the
 
Contractor's submission.
 

(d) Inspection of the Contractor's financial records
 

at Home Office would be appropriate cnly if CARICOM
 
remained dissatisfied with specific Contractor's cldims.
 

Future MeetinRs
 

12. 	 It was agreed that:
 

(a) 	The next (annua, Project Evaluation meeting be
 

scheduled for January, 1981.
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(b) 
Ln approach be made to AID for assistance in
 
funding an independent Evaluation, possibly by
 
a Caribbean Management Compn y in association
 

with U.S. Consultants; and that *he Project
 
M1nager should first prepare a score of work
 
for submission to AID.
 

(c) 	The next Training Evaluation meetin- b held
 
provisionally on June 3C, in Grenada, shortly
 
before the sixth mecting of Regional Health 
Ministers. 

(d) 	The Project Director consider whether to 
convene
 
a special meeting of the Project Advisory Group
 

and at what time.
 

CLOSE OF MEETING
 

13. Dr. Boyd, on behalf of the Group, congratulated Ms. Price
 
on her'hard work and attention to detail and the progress so far
 
accomplished, as reflected in her excellent Evaluation Report.
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Communications on this subject
 
should be addressed to:-


Ministry of Hcalth
 
New Administration Buildinj
 
St. John's
 
Antigua.
 

and the following January 15, 19RO
 
Number quoted. H 51/44
 

Ms. Margaret price
 
Project Manager
 
CARICOM Basic Health Management Project
 
C.,RICCM Secretariat
 
Georgetown, Guyana.
 

Dear Ms. Price,
 

Model District Health Team
 

Further to discussion re equipment required for Model District Health
 
Team, I would like to request the following:­

(a) Transport.facilities for six persons. A station wagon.
 

(b) Portable Laboratory Kits. (Specifications will follow)
 

In relation to item (a) the Ministry of Health has very serious
 
transport tion problems and resolution does not seem imminent.
 

One of.the services we hope to introduce in the Model District is a
 
small laborntory where basic laboratory tests e.g. Urine, Blood etc.
 
may be performed. UNICEF has listed in its catalogues these kits
 
costing in the region of S1000.O0 each.
 

We hope these requests can be met from the Project.
 

Yours truly,
 

(sgd.) H.a. Barbes
 
Permanent Secretary.
 

http:S1000.O0
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Basic Health Management Development
 
Caricom Secretariat, /Project,
 
Georgetown,
 
Guyana.
 

TO: Hon. Minister of Health. £ducatin-.n. ci 2 Affairs 

FROM: M. P. Price - Project 3,-zn:r43a-ic K-:U1th 
Development Project - C°.,ICOM 3ecrtariat 

Man.gement 

SUBJECT: Proposed National Health Service
St. Kitts-Nevis-Alnguilla 

Introduction
 

The views expressed herein derivee from
 

(a) 
 a study of a report done by Dr. -.E.C. Hopwood

from the Commonwealth Secretariat 
- March 1979;
 

(b) 	 a study of the proposed Barbados National Health
 
Plan; and
 

(c) 	 Aiscussions with the Permanent Secretary,
 
Ministry of Health, Mr. 0. Hector and the
 
lion. Minister of Health, Mr. F. Bryant.
 

Objective
 

To identify steps and procedures necessary to onable the

Government of St. Kitts, Nevis and Anguilla t 
move towards the
 
realization cf its stated intent to implmient a Naticnal Health
 
Service in the-State.
 

Backrirzund
 

The Government has publicly stated its policy to implement

a :;ntional Health Service. 
 in moving towards this a study was done

in March of 1979 by Dr. B. E. C. Hopwood from the Commonwealth
 
Secretariat. In the report of thi 
 study it is documented that
 
more than 60% of the population now qualify for and receive free
 
health service. Included in this group are:
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1. 	 All children under the age of 16 - Approx. 42% 
of the population.
 

2. 	All male labourers over the age of 60 rnd female over 
the age of 55 - Approximately 4.77%of the population. 

3. 	Non-established members of the civil service ­
approximately 1.55 of the population.
 

4. 	Members of the Police and Fire Brigade - Approximately
 
0.5%. 

5. 	Labourers employed in the sugar industry for whom the
 
latter pays fees - Approximately 0.5%1 of the rorulation.
 

A total of approximately 60% 

The 	 question that the Government now wishes to n'PVress itself 
to is how to provide free at source service to the rerrini;- 4%,of the 
population which includes the unemployed, the oIrnd .thrz -in fixed 
income who are hard pressed to pay their medic'Q bills. 

Although at first sight it ,ppears tivat the *overn-iont will have 
to raise a si-nificnut amount of additional revenue to. cover these added 
cost cloper examination of the local situation will reverl that the 
additional revenue required may not be astronomical. One of the key 
discoveries made by Dr. Hopwood is that it is possible with the present 
arrangements for utilization of doctors for a single district medical 
officer to have on annual income upwards of Z96,000 per annum as payment 
received through the sugar estates now owned by a Government corporation.
 
The thesis is that these monies can be better utilized to support the
 
provision of health care to a wider base of the population and that other 
sources of possible funding can be explored and utilized.
 

The Hopwood study although intimating ways of dealing with the 
existing funds, has not gone far enough in terms of thorough economic 
analysis that will lay before the Government the full economic implications 
of their Proposed plan, so that the Government can make a more informed 
decision in relation to this step; and be able to answer the questions 
of the doctors mnd opponents. 

Recommendation #1
 

IADB or C-TC be approached ti provide the services of a he-Ith
 
economist and planner for a period of 2nproxim.tely tv., ,urson months to 
assist the Ministry of Health in 	 ... doing anutlining its ecnmic and 
feasibility study. 

Whether or not the Government initint-a tinal Health Senrice, 
thercis still the need for the St-te tc articulate ti~na! Health Policy 
in line with thy Regional Health Policy whic:. it suo ,trt:-. Indeed if a 
National Healh Service is to be imrlcmente4 it should fit -within a 
":ation--l Health Policy. 
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Recommendation #2
 

That CARICOM's Dr. P. Boy& be approached f'r assistance in this 
area. 

Again it is felt that even if a :,ation-21 Healt> Service were not 
financially practicable there is - need to movce to-:ards the imrle.nentation 
of a more comprehensive health care delivery sy:3tcm, -'ith Oro 	 emphasis on
Primary Health Care and care to the 	poor and undorsorveI. This comrehensive 
system 	should be such that there would be no 
conflict if and when a National 
Health Service comes into being. Based on the Hopwood report and the 
discussions mentioned above it appears timely for the Government to:
 

1. 	Approach 0.D.M. or I.A.D.B. for assistance to remodel
 
and update existing health centres;
 

2. 	Use the Technical Assistance available to it under the
 
CARICOM/AID Basic Health Managemen4 
Development project
 
to analyse its district health service and develop plans
 
for improving this;
 

3. Approach PAHO for assistance with doing a health manpower
study to determine projected manpower needs; and to assist
 
with the-training of personnel;
 

4. 	 Apply through the Regional Training Project - CARICOM to have 
a local person trained as a health planner. This person will 
then assume responsibility for the implementaticn of a National 
Health 	Service or comprehensive n.ealth care plan.
 

5. 	Request additional technical assistance 
 from the B.H.M.D.P.
 
after feasibility to help in rieveloping the plan for the
 
National Health Service. 

Hurdles to be overcome.
 

1. 	The first hurdle seems to be for the Ministry of Health to 
get the agreement of NACO to channel funds based on its 1979 
expenditure on health through the Ministry of Health; 

2. 	The second is to arrive at an acceptable, a formula for
 
reimbursement of doctors in return for specified hours or work;
 

3. 	Thirdly to obtain what additional funding is necessary
 
without adding too much strain on the tax payer;
 

4. 	To get the public to accept the new organization of health care
 
delivery so that this can be effectively and efficiently used;
 

5. 	To so organize the health care delivery 
system that it
 
does not fall prey to escalating cost.
 

(sgd.) 	M. P. Price
 
PrnJect Manager


CARICOM/AID Basic Health Management 
Development Project
 



t I 

1979 - 19B2 

FIRST PROJECT EVALUATTN 

BY 

MAGFTP. PFE:Z 

ORGPORTSI
 

IcA Bu 

CO~DHEALTHCPLANNIAG 

* 

__ Lewerd and Windward Islands 

Barbados and Belize 

PROJECT NO: 53B-OD10-SCAR /AID 



TABLE OF CONTENTS
 

11. l nt mrd u n 
 4 

2. Summry of ommnt P'Jert Status 

3. Evaluation Methiodology 	 B 

4. Changes 	 9 

5. 	 Ecmmr idtion of Project Mrpucs 10 

166. Project Outputs 

7. Beneficiaries 

B, Unplanned Effects/Unarnicipatad Rrsults 	 27
 

2
9. Recomended Changes 


10, Appendices
 

List of Appendices 

Appendix A Distribution of 32 person-morths of Techincal
 
Assistance in 4 mjor areas
 

B Distribution of additional 24 person months of 
Technical Assistance 

C Sunary of Distribution of Technical Assistance 
by Country 

" D List of Commodities ordered for Tr-aining, Technical 
Assistance and Resource Centres 

E Equipment requested by St. Lucia to assist with 
implementation of Model District Health Team 

F Equipment requested by Antigua to assist with 

implementation of Model District Health Team 

G Commodities purchased for Project Hedquarters 
in Guyara 

H Scheduling of Training and Technical Assistance 

I Budget expenditure to October 1979 

J Summary of (ommants re Training made by Participants 

K Revised Financial Plan 

L Revised Implementation Plan
 

List of Tables
 

Table 1 Participants Receiving Basic Manmgement Trmining 

October - December, 1979 by Country and Level 16 

Table 2 Location of Workplace of Participants in four
 

Participating Countries 	 17 



BAKBROUND DOCLUNTS
 

Project Document
 

Delaretion on Haalth far the Caribbean Community
 

Project Grant Agreement 

Contracts - CARICOM/Westinghouse 

- Subcontracts of Westinghouse 

- CARICOM/Systems 

- Letter of Credit - Chase Manhattan 

- PIQ/C - Afro American Purchasing-Center-

Project Information System
 



3. 	 Iraroved use of operational tools of management by mid level 

personnel in the Minisries of Health; 

level 	managers plan,4. 	 Enhanced ability of top and mid to 

health sector programmes;design, implement and evaluate 

5. 	 Implementation of a sector-wide planning process in at 

least six countries; 

6. 	 Operation of effective information systems in all of the 

Participating Countries, and reinstitutionalization of 

annual reporting; 

resources7. 	 Improved coordination of internal and external 

within the countries; and 

8. 	 The establishment of an ongoing operational programme within 

support health activitiesCARICOM to coordinate and management 


and resources of the Region.
 

In order to fulfill these expectations: 

a. 	 The Project provides: 

- Training 

- Technical Assistance 

- Material Resources 

- Special Activities 

b. The Participating r-ountries 	provide: 

- Participants 

50 time to the project- Coordinators who will give 

- Fecilities/office specd, classroom 

- Some supplies 

- Secretarial support 

- Customs clearance and tax exemptions of contractor 

personnel 

The Caribbean Community Secretariat 	in accepting responsibility for 

the implementation of this Project, undertook to: 

area of health management;a) 	 Identify and define problems in the 

2. 



b) 	 Ensure the timely implementation of the Project's work plan; 

c) 	 Design curricula for the various trailing mudtilss; 

d) 	 Determine the appropriate mode of response to specialized 

technical assistance requests from the Participating Countries 

and provide positive reinforcements to the Participating 

Countries by ensuring the rapid deployment of technical assist­

ance; 

e) Integrata project activities with other health activities, 

in the Participating Couctries; 

f) Assemble basic materials for the "enegment Development 

collect and disseminate supplementaryResource Cantres", and 

in each country;materials to establish a centre 

g) Develop and maintain a system to identify "he personnel who 

will receive training under the Project; 

h) 	 Conduct periodic evaluation of project activities; 

i) 	 Maintain an active system of communication with the Participating 

Countries;
 

J) 	 Ensure that timing, roles and duties of technical assistance 

are clearly understood by all parties. 



2. SUMMARY OF CURRENT PROJECT STATUS 

2.1. GENMAL PROESS 

During 	the first 16 months of the grant, the planned activities were 

In summarysatisfactorily carried out although slightly behind schedule& 

implementation was as follows:-

August, 78 - Execution of ProJ :ct Grant Agreement between 

CARICOM and USAID. 

April, 79 - Selection of Project Manager and Management 

Trainer. 

May, 79 - Selection of Westinghouse Electric Corporation 

(Health Systems) as one of five potential companies 

out of a field of 14 to provide Training and Technical 

Assistance to Participating f-ountriess 

June, 79 - Appointment of Project Manager. 

July, 79 - Appointment of Management Trainer* 

July, 79 - Corcl.usion of coniract negotiations with Westinghouse 

Haealth Systems. 

update visit of Project Manager and/orJuly-August,79 - Orientation and 

Management Trainer to Participating Countries. 

August, 79 - Execution of contract with Westinghouse (Health Systems), 

79 - Purchase orders initiated for commodities neededAugust, 

for training. 

September, 79 - Arrival of Westinghouse (Contractor) curriculum and 

Training Team, 

September, 79 - Curriculum Development for training arm of the 

Project 'Package A'. 

September, 79 - Orientation of Co-ordirators, and involvement in 

curriculum development. 
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September, 79 - First Meeting of Project Advisory Group. 

October, 79 - Commencement of Training Package 'A' in Barbados and 

Antigua. 

October, 79 - Collection of baseline date for evaluation in Barbados 

and Antigua. 

November, 79 - Commencement of Training Package 'A' in St. Lucia and 

Montserrat. 

November, 79 - Collection of baseline data for evaluation in 

St. Lucia and Montsrrat. 

December, 79 - Collection of baseline data for evaluation in St. Kitts 

and St. Vincent. 

2.2. PROSPECT OF ACHIEVING__ PROJECT PURPOSE AND GOAL
 

Based on the activities carried out over the past 16 months, the 

feedback from participants who have received training and the general 

response and support received from the participating countries and RDO/C, 

Barbados, there is every reason to believe that the project will achieve 

its goal - '"To strenghten the managerial skills of Health Personnel at 

all levels in the participating countries, particularly those involved 

in Primary Health Care"I and stimulate the "Dynamic and creative manage­
2
 

ment of the Health Services"


2.2.1 Training
 

To date 270 top, middle and line managers have been trained in Basic 

Management skills in four of the 9 participating countries. In addition 

to the original 3 cycles planned per country, requests have been received 

from 7 countries for an additional 10 cycles; 9 of these are scheduled to 

be completed by July *80. 

1Project Document
 

2Declaration on Health
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The effects of hurricane David have caused temporary postponement of
 

training in Dominica. This will, however, be done as soon as possible after
 

the Dominican Government has signalled its willingness to begin, hopefully 

before the end of 1980. It is also possible that Dominica will be re­

questing additional cycles in Package A'. 

Delivery of the other training packages are scheduled to take place 

in 1980 and 1981; and barring unforeseen circumstances these should be 

completed on schedule. 

2.2.2. Technical Assistance 

To date technical assistance in the areas of Health Planning, Dis­

trict Health Teams, Organizational Analysis and Information Systems has 

been schedulzd to take place in each of the 9 participating countries during 

1980. Thirty-two (32) person months of consultants time have been assigned 

to these areas. See Appendix A. 

Technical Assistance for four person months of consultants time has
 

commenced in Barbados as of December 1, 1979. This assistance is designed
 

to help the Barbados government to design and implement a drug plan as part
 

of their soon to be implemented National Health Service.
 

Additional requests for technical assistance have been received from
 

Antigua, Belize, Grenada, St. Kitts-Nevis-Anguilla. These are presently
 

being procesn d. See Appendix B.
 

At this stage i-t appears that the requests for additional technical
 

It is
assistance will far exceed the 24 person months available for this. 


hoped, however, that by working closely with PAHO and other international
 

organizations presently operating in the Region requests can be directed tA
 

them in areas where they have already been involved, e.g. manpower planning,:
 

supply systems etc. and thereby meet as many needs as possible. The Project
 

Advisory Group is expected to make recommendations in this area as necessary.
 

Appendix C gives a summary of distribution of technical assistance by country.
 

so
 



2.2.3e Material Resources (Commodities) 

Orders have been plced for all the commditis identified e necessary 

for training. A list is attached as Appendix D. 

An initial order of books for the learning resource centres has been 

placed, These will be catalogued through a central system organized by 

CARICOM, 

St. Lucia and Antigua have requested equipment to assist with the 

development of a model district health team in those countries, (See 

Appendix E and F respectively. A final decision on these will be made 

after the final cost on initial material resources that have been ordered 

are received. It is hoped that those requests will be acoommodated within 

the original commodities budget. 

Special Activities 

Exploration into the possibility of having workshops in the areas 

Health Care", "Information Systems", "Health Legislation" andof "Primary 

"Personnel Management" have been carried out. To date workshops in the 

areas of "Primary Health rare" and "Inforetion Systems" have been 

scheduled for 19BO. Other special activities will be scheduled as 

necessary in 1960 and 19 1. Here also it appears that the need will far 

exceed the funds available. CARICOM is dealing with this reality by in­

volving PAHO and other Regional organizations in joint sponsorship of 

workshops, semiiirs etc. 

2.2.5. Development of Resource Centres 

Each country has identified a location of this. Control factors have 

notbnn tmtI=n i-nt -oonsulortat7 n. Although books end other supplies have 

ari =upporr1vt of theyet begun to arrive, it 	 is clear t1-= l en,.r± 

and that the centres will be utilized.need for these centres; 

2,24,. Budget 

It is anticipated that the present budget will be overexpended. This 

is discussed in more detail in Section 9.1. 
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2.2.7. Time 

To fulfill its purpose it is now clear that the Project must run for 

4 rather than 3 years as originally conceived - See Section 9.2. 

2.3. 	 MAJOR PRELEM ENCOUNTE-D TO DATE 

(a) 	 Difficulties in establishing a "Letter of Credit" with the 

Chase Manhattan Bank, New York. This caused some delay in 

the start-up time for some of the training personnel. 

(b) 	 Delays in arrival of supplies and equipment ordered through
 

Afro American P,.,rchasing Center. This resulted in some 

basic supplies having to be borrowed or purchased locally 

at additional cost. 

(c) 	 Problems with the U.S. Federal travel regulations requiring 

the use of US carriers. For example, this creates problems 

for personnel related to the Project with their having to 

travel 	through Trinidad at anticipated delays of 3-4 hours,
 

but actual delays of 10-24 hours in getting to ths..r destina­

tion. 	It also increases the risk of loss of luggage and supplies.
 

(d) Shortage of paper in Guyana. This has resulted in delays in 

getting the projects 'Information Handbook' and other related 

important information to the country co-ordinators. 

(e) 	 The location of this project's headquarters in Guyana results 

among other things in the project manager being away from 

headquarters for considerable lengths of time, This is both 

costly 	and makes communication very difficult.
 

(f) 	 Communication in relation to staffing and payment procedures 

with Westinghouse: this has cost implications for the Project. 

3. EVALUATION METHODLOGY 

The first annual project evaluation has in reality been conducted 

16 months after the signing of the Project Grant Agreement. This is
 

as
 



explained by the fact that the Project Manager commenced duties S months 

after the signing of the agreement. Getting the Project 'on the road' 

then became the number one priority. An evaluation at 12 months was there­

fore not feasible. 

Evaluations are, however, now being scheduled annually from the date
 

of the first project evaluation. 

The first project evaluation is an assessment of the implementation 

of the Project. The second and third evaluations will assess 'implementation' 

as well as 'process' and 'impactl as described in the Project Information 

Handbook. 

The purpose of this evaluation is:­

(a) 	 To examine the implementation and logistical arrangements with 

respect to hiring of personnel, selection of contractor/s and 

co-ordinators, purchase of commodities; planning and scheduling 

of training and technical assistance, and special activities; 

the development of Resource Centres; budgetary and time factors. 

(b) 	 Explore the implementation and examine process of training in 

the four participating countries receiving same to date. 

(c) 	 Examine the implementation and process of Technical assistance 

delivered to date. 

The Project evaluation was reviewed by: 

1. Dr. Philip Boyd -	 Chief, Health Desk, CARICOM 

2. Mr. Omer Robles -	 PAHO/WHO Management Consultant 

3. Mr. Fitz Louisy -	 Permanent Secretary, Ministry of 
Health and Housing, St. Lucia.
 

4. Ms. Paula Feeney -	 Regional Public Health Adviser RDO/C 

5. 	 Mr. Even Drayton - Administrative Officer, Basic Health 
Management Development Project (Secretary) 

4. CHANGES 

There has been no change in tho priorities of the member countries in 

respect of the programme of activities under the project. Changes in the 

9. 



work plan and budget must however be considered. 

5, EXAMINATION OF PROJECT INPUTS 

5.1 Personnel
 

5.1.1. Core Staff
 

Miss Margaret P. Price and Mr. Alston A. Fergusson were recruited to 

fill the role of Project Manager and Management Trainer in June and July 

1979, respectively.
 

Mr. Evan Drayton who functioned as the pre project consultant from
 

October 19?8, became a regular member of the Project's core staff in July 1979. 

He is the Project's Administrative Officer. 

core 

The full time core staff, Mrs. Griffith and Mrs. Marshall joined the staff 

in 1979. The messenger, Mr. Remphal, joined the staff in September 1979. 

All core staff are under the contract for 3 years. 

Two stenographers and a messenger complete the Project's staff. 

Mrs. Cheryl Frances is presently on secondment from the Secretariat 

and assisting with the establishment of the project's filing record system 

and the development of the resources centres at the Project's Headquarters 

and the participating countries. It is hoped that Mrs. Frances will become 

a member of the Project's core staff. 

5.1.2. Contractor Personnel
 

in July 17- with the awardingNegotiations were successfully completed 

of a contract to Westinghouse Health Systems of Columbia, Maryland, USA. 

Selection 

Westinghouse was selected from a field of 14 competitors, 5 of whom 

the role. Under this contract Westinghousewere considered qualified to fill 

is to provide training for Packages 'A', 18' and 'C' as identified in the 

project document; and 32 person months of technical assistance in the areas 

"Information Systems"; "Organizationalof "Model District Health Teams", 

Analysis" and "Health Planning". 

10.
 



Westinghouse's selection was largely determined by its proposal to
 

utilise a number of highly experienced "Key Personnel" from its staff, and 

private consultants; subcontracts with Lurijos, a management firm from 

Antigua, West Indies, the UniverSity of the West Indies, and Analysis Group 

Incorporated from Westinghouse. This combination seemed ideally suited to 

meet the needs of the Project. 

5.1. 3. 22pnrdintors 

Each participating country has assigned a co-ordinator to this project. 

This co-ordinator is expected to devote 50 of his time to project related 

activities - to assist both trainers and technical experts during their 

time in the country and to become prepared to continue some form of train­

ing on completion of the project. The group of coordinators include 1 

permanent secretary, 3 hospital administrators, 2 assistant secretaries, 

1 administrative adviser, 1 senior public health inspector. 

5.2. COMMODITIES 

Appendix D gives the commodity inputs for training, technical assistance 

and the development of Resource Centres by type and country. 

Additional commodity inputs have been requested by St. Lucia and Antigua 

for the implementation of Model District Health Teams. 

Commodities purchased for project headquarters in Guyana are listed 

separately as Appendix G. 

It was necessary to purchase some commodities locally sinc the original 

orders placed in the US did not arrive on time. 

Two vehicles requested by Dominica to assist with their implementation 

of Model District Health Teams have been purchased, and are en route to Dominica. 

Although Dominica is not ready to receive Technical Assistance at this time 

essential for assisting their Health Reconstructionthe vehicles are seen as 

The vehicles will be clearly labelled as belonging to this project;
effort. 


and be made available when the project comes on stream. 
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S.3. PLAN AND SCHEDULIN OF TRAINING AND TECHNICAL ASSISTANCE 

The scheduling of training and technical assistance has been carefully 

planned so that:­

(a) each element complements the other and participants get the 

maximum effect; 

(b) 	 the coordinators are able to give due attention to each
 

component in th,'A-V6 work time at their disposal;
 

(c) 	 there are not too many activities ongoing in any country at 

any time and there is a time lapse of at least one month 

between activities scheduled for any country. 

Model 	DistrictAdditionally it was felt that technical assistance vrith 

Health Teams should not be delivered to a country before Package A was re­

ceived; that Technical Assistance for organizational analysis should precede 

District Health Team where possible; and 	that con-Health Planning and Model 

sideration of technical assistance requests made after September i17M should 

be delayed until all countries have had the opportunity to receive Package A. 

Appendix H outlines the schedule of training and Technical assistance 

to the end of 1231a 

5.3.1, n 

Training for the four packages envisioned 	in this project, has been 

the main contractor isscheduled over a three year period. Input from 

expected to terminate after 26 months. CARICOM's core staff and country 

are expected to complete the final training package.coordinators 

The training in Package A is provided on site in each of the nine 

participating countries by two teams comprised of three trainers each. One team 

, Lucia, socond.tesm coverscovers Barbado St. St. Vincent and Grenadhi the 

Antigua, Montsdrr tv Sti' Kitts-Nevi-Anguilla 'and Belizo. Training in 

only tontatively schodulocI. A third tom compoaed of members ofDominica is 

the ebovo montionod teame 0 will provide the additional cycles and most 

likely the training to Dominica. 
12. 



Each partdz-cing country is scheduled to receive at least three 

cycles of training in Package 'A' one to each level of mnagement. Addi­

tionally 7 of the 9 participating countries have requested a total of 11 

additional cycles, 9 of which have been scheduled and can be covered under 

the terms rif the existing contract with Westinghouse. Montserrat has no 

need for an additional cycle, and Dominica has rot yet completed its re­

quest. 

The training cycles run consequentively with trainers spending at 

least ore person month in each country. Each training cycle is of 5 working 

days duration. Additional cycles are scheduled after all of the participat­

ing countries have received their first three cycles, All training in 

Package A is expected to be completed by August 1980. 

Training in Package 'B' is scheduled to take place from October 1960 

to January 1961, Again this training will take place in each of the partici­

will provide this training.pating countries. Two teams with two members each 

Curriculum development will include all team members as well as the country 

5 days of training under this andcoordinators. Each country will receive 

no provision has been made for additional cycles. 

Package 'C', the third package contracted to Westinghouse is scheduled 

from June to October 1961. This will follow the same format as the pre­

ceeding 2 packages, with the coordinators end trainers involved in curriculum 

development, and two teams training simultaneously in participating countries. 

The teams will have 2 members each and will train in each country for 10 

days. Again, no provisions have been made here for additional cycles. 

Package '0' the package that will be implemented by the Project's core 

staff end country coordinators is scheduled for the first half of 182. 

Exact details on dates, team composition or duration have not yet been 

finalized. 

5*3.2. Technical Assistance 

Technical assistance has been scheduled in the 4 major areas of 'model 

District Health Team', 'Health Planning', 'Organizational Analysis' and 

'Information Systems' to all nine participating countries, as outlined in 
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Apperdix A. Thirty-two (32) person months hwis been aczrded to these arses. 

Technical assistance of 4 person months hes beer Provided to ttu-abe­

dos Government to assist with the development and implementation of its 'Drug 

Plan' which will be part of its Natione3. Insurnce. Scheme. This is scheduled 

to run from December 1, 1979 and cover a period of not more than 9 calender 

mrnrths. 

To date r-MfICOM has allocated 12 of the 24 person months of technical 

assistance at its disposal. A further 7 person months has been tentatively 

committed. 

5.3.3. 'Special Activities 

Meetings have been held with personnel from PAHO/VkU0 Barbados.. .bject!ives 

have been developed and tentative dates set for conducting jointly sponsored 

workshops in 'PrimEry Health Care' and 'Information Systems' during 1980. 

Both of these workshops are designed to further the objectives of the Pro­

ject, 'Health Legislation in the Region is noteably outdated in most countries. 

Exploration of how to meet the need for more up-to-date and relevant health 

legislation that will facilitate changes in the health care delivery system 

is uderiey.. 

'Two-o.f the four countries receiving training thus far, have asked for 

assistance with Personnel Management. Particularly those countries are in­

teests6-4_zJarification of the organization charts and job description of 

personnel, The most effective way of meeting these reeds is presently being 

explord.. 

Budgetary allowances have been made to deal with other areas of special 

activities such as inte-country exchanges etc. It is,however, not antici­

pated that these will =owmunce before 1961. 

5,3,4, Resource Cefietr 

Items for-thee-cantres.are presently on order, The development of 

these centres-is viewed as a continuous activity. 
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5.7. FINANrMG OF PROJECT 

The estimated cost of the Project is USZ.2,325,000 over 3 years. USAID 

is committed to providing LF1,l8OO,OOO and counterpart contributions, mostly 

in kind, by the participating countries and the CARICOM Secretariat, are 

assessed at US458,200 and US056,800 respectively. Inflation and contingency 

factors have been allowed for in the total estimated cost. 

Under the Project Agreement Lstween CARICOM and USAID, the Agency's 

grant will be made available on an incremental basis, and an initial alloca­

tion of USI million was. committed when the Agreement was executed on August 

30, 1978. Additional amounts of US2OOOOO.and USSI36OO0 have since been 

allocated; thus, US l,566,O00 of the total AID contribution of US Ip8OOOOO 

has already been provided for the Project. 

The Grant Agreement sets out the basic procedures for disbursement of 

AID funds for services and goods and these procedures may be modified or 

amplified by Implementation Letters issued by the Agency from time to time. 

AID makes advances to CARICM in US dollars to meet local currency costs 

at approximately quarterly intervals, on the basis of estimated needs. 

In the first instance, such advances were provided under Technical 

Assistance for largely Pre-Project activities, pending compliance with 

certain obligations set out in the Project Agreement. 

These called for the submission of a plan for the hiring and placement 

of Project staff and a provisional Wo Plan, by CARICOM, and a written 

undertaking by each participating country to appoint a Project Coordinator, 

release staff for training, payment of trainees during courses, provision 

of training facilities, basic materials and a Management Resource Centre 

(Library Room). 

Of the U.S. 1.0 million, US3971, 09 has been committed in a letter of 

credit for the cost reimbursable contract executed with Westinghouse Electric 

Corporation (Health Systems). 
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Approximatoly US0008000 of the AID grant is therefore available for 

CARICOM to finance such Project elements as additional technical assistance, 

Package 0 training, special activities, conferences, workshops, commodities 

etc& 

The sum of US0I4,992 has been spent on pre-project activities. A further 

US48,39O has been spent on implementation activities to October 31, 1979, 

U=105,000 has been committed in a PIf/C with the Afro American Purchas­

ing Center (AAP7) for the purchase of commodities. See Appendix I for budget 

expenditure to October 31, 179. 

6. PROJECT OUTPUTS - ASSESSMENT OF PROGRESS 

6.1. Z 

Introductory training in basic management skills has been delivered by
 

two training teams to four of the nine participating countries from October
 

to December 1979. This training cycle referred to as Package tAt consisted
 

of three modules one each for top, middle and line managers.
 

To date two hundred and seventy managers in the Ministries of Health
 

in the region have been introduced to baic management concepts and skills.
 

Table 1 gives a breakdown of this training by country and level participants
 

Table 1 

Participants receiving Basic Management training October to 

December 1979 by oun-y and level 

- ?.....-.. - . . I. - -- -

Level 
Teem Country Top Middle Line Total 

1 Barbados 24 23 24 71 

St. Lucia 21 26 25 72 

2 Antigua 24 24 25 73 

Montserrat 14 16 24 54 

83 89 a. i 270 
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in this training have included permanent secretaries, chief medical officers, 

hospital administrators, district medicalprincipal nursing officers1 matrons1 

officers, public health engineers, drugs and supplies control officers,
 

dieticians, medical statisticians, housekeepers,departmental and ward sisters, 

assistant training officers, dispensers, medical records personnel, health 

laboratory techniciansl maintenance supervisors, radiographers,educatnrsa 

assistant secretaries, superintendonts of various small hospitals and homes, 

medical social workers,stewards, district nurse/midwives, project managers, 

accountants, senior clerks, research officers, nutrition officers, family 

planning and other health related personnel including agricultural officers,
 

personnel officers, fire service (ambulance) and water authority workers. 

broad spectrum of health managers atThus the programme is reaching a 

the region. Particularly note­all levels in the ministries of health in 

health workers at the community and districtworthy is the emphasis placed on 

health related fields. Table 2 giveslevel and the inclusion of workers in 
in each a breakdown of the distribution of participants by location of work, 

of the four countries covered.
 

Tablo 2 
Location of worikplace of participants in 

four particEiUtin countries 

I Location of WVor4 
S m. Other 

_H_ _ s___itale G 

Country Mine Ca*'-. Dist. Dist. Hl1th. rel. Other Total 

Barbados 15 7 17 27 4 1 71 

St. Lucia ? 17 3 "7 3 5 72 

Antigua 9. 37 9 17 - 1 72 

Montserrat 1 "0 - 20 2 1 54 

- _-.-...-... - . 

32 91 29- 101 9 8 270 
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Barbados will be receiving additional cycles for top, middle and line 

managers. 

St. Lucia will be receiving an additional line mnagement module* 

Antigua will be receiving an additional line module. A significant 

are not under the jurisdiction of the Mirnistry of Health, 

factor resulting in the low ratio of community and district workers to 

hospital workers in this country, is the fact that Public Health Inspectors 

but are in the 

Affairs. This has resulted in a very low attendanceMiinistry of Barbuda 

this c.begmry of community health worker at the workshops. The impli­of 

cations of this are evident to the senior personnel in the Ministry of 

Health who are taking steps to ensure the involvement of more community 

workers in the additional cycle to be received. 

Montserrat has a unique arrangement whereby both hospital and 

community services are administered from within the hospital. Senior 

staff who are recorded as functioning within the central hospital system 

therefore, also function on the community and district levels 

At 	this point in time it seems evident that this project is well 

to meeting its primary purpose of enhancing the "managerial capacityunderway 

Ministries in participating countries,of personnel at all levels of the Health 

health care of the most vulnerable orespecially those involved in primary 

underserved: ... 

6.1. Evaluation of trainand 	 mocess 

This 	evaluation looks at 3 main areas: 

a. 	 Evaluation of individual class sessions in terms of enjoyment 

of the session new knowledge gained and potential usefulness 

to 	the participants; 

b. 	 Evaluation of the trainers in terms of their teaching and 

motivational ability preparedness for 5asions etc. 

c. 	 Evaluation of the course as a whole.
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The overall evaluation of training in all areas has been very positive 

with all participants expressing the feeling that they have gained additional 

knowledge from the sessions. 

Participants were also asked to list 	 areas where they would like 

of these evaluations andadditional sessions or courses. A summary 


suggested additional courses or sessions is included in Appendix J.
 

6.1.2. Evaluation of Impact of trainin9 

Although an evaluation of impact is rot possible at this time certain 

baseline data related to this has been col~ectedi 

as Baseline data for impact on the Organization; 

b. Baseline data on individuals in terms of knowledge, 

.attitude and practices; 

c. 	 Intervening variables which may affect the outcome of 

the project either positively or negatively. 

data 	of the impact on the organization, a questionnaireFor baseline 

(see project information system) was distributed to several senior depart­

ment and section heads in each country. This questionnaire is aimed at 

getting information on the present status of chn organization in relation to 

This 	data has been collated and codedsix major objectives of the project. 

form the basis for evaluationon master coding sheets, by country and w:ill 

of impact on the organization of both Training and Technical Assistanceb 

For impact on the individual, a knunled , Attitude and Practice (KAP) 

questionnaire was distributed to each participant at the commencement of 

training and repeated at the end or the week's session. It was intended 

that this questionnaire be administered six months end one. year after 

training to ascertain whether there vas any change in attitude and practice 

which may be attributed to the training. Unfortuntely, however, this 

been 	dropped inquestionnaire proved to be invalid. It has therefore 

and a new questionnaire developed for administration in theDecember 
onother participating countries. For impact the individual therefore 

data will only be available for countries not yet covered. 
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Data .on intervening variables has and is being collected from each 

country on a continuous basis. Such data as the inclusion or absence of 

senior personnel in the training; absence of certain categories of health 

personnel from training, operation of other training and technical assist­

ance programmes such as the PAHO/#'HO nurse practitioner in primary cars 

project have been recorded and coordinators are making continuous notations 

in this area. 

6.2. Technical Assistance 

No technical assistance in the four primary areas has been delivered 

to date. 

On December 1, 1919, technical assistance to the Barbados Government 

to assist with its National Drug Plan has been initiated through a contract 

with "Systems" a management firm located in Barbados. This firm had pre­

viously been involved with the Government in various phases of development 

of its National Health Service. Under the terms of the contract Systems 

will provide 4 pmson months of technical assistance to the Barbados Govern­

ment over a nine month period to assist the Government with strengthening of 

the existing public sector drug management system including the establish­

ment of information systems to coordinate and monitor drug procurement, 

inventory control and distribution activities. 



6.*3. Material Resources 

6.3.1, Eyimnt and Suplies 

Invoices related to tho procurement of the majority of the commodities 

ordered, as noted in Appendix D, have now been received at Project Headquarters
 

and in the Participating Countries. The orders related to the videotape 

recorders with camera, playbaok machines and TV monitors have not yet been 

completed. 

6.3.2, Manaaement Development Resource Centres
 

Each participating country has located a suitable site for housing a
 

learning resource centre. In most countries this is located in the Ministry
 

of Health. In Belize, however, the decision has been made to partially in­

tegrate this centre within the Technical Library. This library serves the
 

entire country, has mobile units and interregional borrowing; and is the only
 

positive means whereby health workers in the rural areas can be assured of
 

access to resource materials.
 

CARICOM will develop its own resource cenixe; however, cataloguing of
 

books etc. will be done in accordance with DARICOM's central library system.
 

6.3.3, Implemntation Upg-isticS 

Table 3 indicatus the status of the undertaking by CARICOM for imple­

mentation of the project. It is noted that action has been initiated in
 

all areas. The two areas which are behind schedule are the implementation
 

of the project's work plan and the assembling of materials for the Management
 

Development Resource Centres.
 

In the case of the "Workplan', the problem centres around the time lapse
 

between the signing of the Grant Agreement and the assumption of duty of the
 



i 

ProJect's pernanent core staff, This resulted in a delay in execution of the 

contract for the provision of training and technical assistance. As a re­

suit of this the present work plan projects work beyond the three years 

originally anticipated when the grant agreement was signed. It is therefore
 

recommended that steps be taken t' c.,tend the period of the grant agreement 

from 3 to 4 years. 

In the case of"assc, b"Ln." of materials for the Management Develop­

ment Resource Crintres the situation as noted in the comments on Table 3, 

initial orders wern placed in Sept-rnber 7E,, but materials have not yet 

been received. It is, howuver, expected that this situation will be resolved 

in 080.
 

7, SENI'7CIAnIE3 

The direc' beneficiaries of the training component of this project are 

the managers at all levels in the Ministries of Health and other related 

areas of the public service, in the Commonwealth Caribbean Leeward and 1.ind­

ward lzlands, Barbados and Belize, The categories of personnel included in 

this group have already been listea in section 6.1; the range extended from
 

Permanent Socrotaries and Chief Medical Officers to senior housekeeper3,
 

maintenance supervisors, community helth supervisors, agricultural, 

ambulance and family planning officers. 

The senior level personnel benefitted from having the opportunity to 

develop skills in decision making, problem solving, leadership, planning 

communication and change strategies and techniques.
 

The mid level porsonnel benfittcd from having the opportunity to 

develop skills in planning, creative problem solving, communication resource 

identification, alloc.tion and utilization, group dynamics, conflict resolution, 

teem building, supervision, motivation and time nanagoment. 

In the smaller countries where it was not possible to free all senior 

managers or middle managers at one timc to participate in the training, a 

compromisu wos made by mixing the top and middle managers over the two week 

training period, and introducing briefer sessions in all areas except for 

planning, communication and problem solving. 

22. 



TABLE 3 

Status of undertakngs by EARICOM for Project Implementation 

OMENTSS T A T U SUNDERTAKING 

Ini- On Corn- Is behind 
tlated Target plated Schedule ontinuous 

on time 

1. 	 To identify and This is dealt with in canch country 

define probloms in as the needs emerge. 

the area of health x x x 

2. 	Ensure the timely Training schedule on target except
 

implementation of 	 for Dominica which has to be post­
poned following hurricane.the roJect's work 

x x x x Techniical assistance slightly behindplan. 
schedule but should catch up in 1980. 

3. 	 Schedule and coordin­
ate logistic activi­

x 	 x No problems so far in this area.ties. 

4. 	 Design curricula for Curricula for each package is 

the various trading 	 designed immediately prior to imp]e­

x X 	 x mentation of that package. Packagemodules. 

"A" was complEted on time.
 



TABLE 3.
 

Status of undertakings by CARICOM for Project Implementation 

UNDCfDTAKING S T A T U S COM ENTS 

Ini-
tlated 

On 
Target 

Cor-
pleted 
on time 

Is behind 
Schedule Crnttnuous-" 

. . . .. . . - . . . . . . 

5. Determine the appro-
priate mode of 
response to specialized 
technical assistance 
requested from the 
participating countries, 
and provide positive 
reinforcement to the 
Participating countries 
by ensuring the rapid 
deployment of technical 
assistance. 

x x 

A procedure has been established 
for handling technical assis­
tance requests, with the aid of 
the Advisory grouo. Countries ere 
Usually giveri assistarco by the 
project mneager spccifying 
their request. Feedback is giv en 
rapidly. Where contract nego­
tiations are necessary these are 
expedited as in the case of the 
request by the Barbados Govern­
ment - request received August '79 
technical assistance deployed Der. 
'79. 

6. Integrate project acti-
vities with other health 
activities in the parti-
cipeting countries. x x 

Governments are always consulted 
re the prsctbility of project 
activities. No activity is 
initiated without the concurrencen 
of the Gov't that there is no 
other conflicting activity taking 
place. Pountry coordinators very 
effective in this area. 



TABLE 3. 

Status of undertakings by CARICOM for Project Implemontaton 

UNDERTAKING .T... 
S T A T U 3 OMtT 

Ini-tinted OnTErgot 
ton 

CUm-plutod 
time 

Is behindSchodulu Continuous 

7, Assemble basic motor-
iis for the Manage-

mont Developmnnt 
Resource Cntros" and 
disseminato supplmen-
tary matprials to 
establish a centre in 

oeach country
EMbecome 

x x 

Orders hove been plnced Forb-,nnk­
nod other resource mot:riJ.-s I n 
Suptembor 179. To dni, nao htnvv;w 
boon receivedr. GARiCOM is 'luvulnp­
ing a cnttuloguing systum to bu usc:c 
bly all perticipating cotuntri':: 
except Eclize whore th.. :M-lonzig(nni 
D-volopment R,.s.Durco C-;ntr,2:1 will 

port of their techni:nl 
library. 

8. Devolop aid maintain a 
system to identify the 
personncl who will 
recolve training under 
the prJoct. x x 

System dcvo]cci~.d s-:ip.-r' of thz. 
":Proect Inrormcct.: -n :-ystcni". Thl, 
hco ben int2rpr-:tud to and under­
stood by ell coordin-.er " . 

9. Conduct periodic 
evaluation of projuct 
aptivities. x 

Evluation dotes are set both for 
evaluation of trnining and for the 
total project. Motings with the 
VAstinghouso project monogor hon 
boon sot at 3 monthly periods t.3 
asszss progrc(..-fs. Mutings with 
tonm Icedurs givo ongoing fuodbnck 
in relation to trrining. 



TABLE 3
 

Status of undcrtakings by CARICOM for Pr'o3ct Anlemaontation 

UNDERTAKING S T A T U S COMMENT 

Ini- On Corm- Is bching I 

tiated Target plotod Schedule Continuous 
on time 

10..Maintoin an active 	 All coordinators ov'orz of r-jl 
system of communica- Ianwhercobouts of omj;cts 
tion with the administrntive and m-nr,.1c-monf; 
Participating countries* x x x staff. Communication oFfuctivrly 

ustablishod and functioning

~adequately. 

11. 	 Ensure that timing, 
roles and duties of 
technical assistants 
arc clearly undorstood 
by partics. x 	 x
 



The line managers bonfitted from having an opportunity to develop 

fuLLther skills in interpersonal relationships, chanr j agentry, motivation 

team building and problem solving. 

The impact of the training is expected to be seen on an organizational 

and individual level. If the boneficiaries of training transfer the know­

ledge gained back to their work setting, impact should bo visible in this 

area. Follow up on the baseline data collected before the implemontation 

of the programme in each country will yield information on impact of the 

Project on the organization. 

The ultimate beneficiaries of the project should be those presently 

underserved; the poor rur;al communidties, young children and mothers. To 

the extent that Participating Countries develop mere comprehensive hoalth 

care programmes particularly in the area of Primary Health Care, to this 

extent will this objective be fulfilled. At present steps are taken at 

all levels in this project to make this a reality. Technical Assistance 
and Workshops ore planned to assist in this area. 

B, _UNPLANNE E _FTS/_NANTICIPATED RESLLTS 

The only unplannd for effects noted to date is the number of request 

for additional training and technical assistance coming from thee coujrbr1r 

Implications for this will be discussed under 9.1. and 9.2. 

9. RECOMMENDED CHANGES 

Appendix K and L contain a revised, financial plan and a revised im­

plementation plan respectively. The implementation plan is the one under 

which the project is prosently operating and which necessitates extension of 

the grant agreement. 

9.1. Financial Plan 

As shown in Appendix K, it is estimatod that an additional US3328,800 

will be required to complete the activities deemed necessary to achieve the 

Project's purpose and goal. 
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Several factors account for this increase. Among these are: 

1. 	 Belize was not included in the original cost estimate of 

(i*8 million. It is estimated that the cost of Belizels 

inclusion exceeds the anticipated cost overrun. 

2. 	 The Project is now anticipated to cover a period of four 

years as opposed to the three years previously planned. 

3. 	 The monies allocated for training was over committed by 

over 0300,O00 by the time the contract negotiations were 
nomnlntad.
 

It is not clear whether the original estimate of training included all 

the cost factors that were taken into consideration at the time of negotia­

tion. CARICOM's negotiating team did all within its power to keep this 

cost down, but the contract's cost was irreducibly higher than indicated in 

the original budget.
 

9.2. Dmolementation Plan 

As indicated in the revised implementation plan at Appendix L the 

aactivities of the Project as envisaged in the original design now span 4­

year rather than a 3-year period. This extension is neccsitated by the fact 

that implementation of the Project's activities did not commence until one 

year after the execution of the Grant Agreement. 

913. Other Rovisions!Recommendations 

9.3.1. Prpqct Administratiori Coordination and Communication 

Coordination of the Project's activities is very challenging. At
 

times there seem to be nine projects requiring coordination instead of 

one. Not only must the overall aspects o' the Project be coordinated from 

the Pr6ject's headquarters at the Secretariat with other regional initiatives 

in health; but the Project's activities must be closely coordinated with 

health and other related activities often aimed at the same personnel in 

each 	of the participating countries. 
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Four 	major and unique foci of communication have emerged in the Project: 

a. 	 Communication among the Project's core staff; 

b. 	 Communication with major support areas and other programmes within 

the Secretariat; 

ce 	 Communication with the Participating countries; 

d. 	 Communication with WIOstir uslGh. 

Communication among-the Proects5 core staff 

The Project's Administrative Officer has been the mainstay of the 

coordination of communication and planning efforts particularly since the 

training has comenced. His responsibilities have been heightened due to 

the fact that the Project Manager is 'out of offices for considerable lenghts 

of time. As a result of her absence the majority of the communication is done 

through him. Close contact is however maintained between the Project Manager, 

the Project Director. This communicmtion isthe Administrative Officer and 

by weekly phone calls and other written communication.usually facilitated 

most carriedThe mail is, however, slow to Guyana, and in cases mail is hand 

through the courtesy of regional travellers. Because of the length of time 

the mail may take, matters of an urgent nature usually have to be dealt with 

on the phone. It is therefore anticipated that CARICOM's phone bills will 

originally considered. Additional factors contributingfar exceed the amount 

to high telephone cost include (a) the need to constantly seek clarification 

of AID's policies and procedures from mO/C in Bridgetown, Barbados; (b) staf­

fing and other contract issues which are not yet satisfactorily settled with 

Westinghouse; and which occasion sometimes lengthy phone calls. It is anti­

that as the Project moves into 1980 these two factors listedcipated, however, 


above may not be as prominent.
 

Recommendation No. 1: 

be made towards coverageThat 	a reasonable reimbursement of CARICA 

of telephone bills. 
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Communication with major suEMort areas and other pr Ammes within CARICOM 

In Guyana, the Project and the Health Section is physically separated 

from the main body of the Secretariat in whi...h is located both the Financial 

and Legal Sections both of which are very important to the effective function­

ing of the Project. In addition officers in these areas are also required to 

travel and may not be easily available when important/urgent decisions requiring 

their inputs have to be made, Of special importance is the Chief of Finance and 

Administration who also functions as the cntract' s executing officer. The physical 

separation, poor telephone communication, absence of staff from the country, 

and shortage of suitably qualified staff in the Finance and Administration Section 

have resulted in problems in communication in this area often resulting in delays 

in dealing with some contract issues and with the submission of vouchers etc. 

to AID for payments 

Steps are being taken to develop a system of monthly, rather than 3 

monthly submission of vouchers to AID and to ensure that as much work as 

possible in this area is done within the Project. 

Additionally, steps have been taken under the contract so that the Project 

Director and Project Manager assume the responsibility of giving 'Technical 

Director' to the Contractor. 

A programme for interpreting the Project to the other Programmes/ections 

of the Secretariat is planned for 1980, 

Communication with the Participatin Countries 

The Country Coordinators have been very actively involved in ensuring 

in-country coordination. They have been responsible for ensuring that proposed 

Project activities are coordinated with other events that could result in 

diminished impact of the Project in their country. 

All coordinators were actively involved in a two week orientation and 

curriculum development exercise in Guyana during September - October 1979. 

They are all quite clear on the objectives and nature of the Project and 

their role within it. 

30. 



Each coordinator has a copy of the Project Manager's Itinerary and makes 

contact either writh the Administrative Officer or the Project Manager as 

necessary. 

To date the contribution of the coordinators has been very rewarding. 

In several casest however, the role of coordinator is added to an already 

over-taxed schedule, and the coordinator is performing his/her coordinating 

onfunction over and above his/her regular schedule and in most cases his/her 

own time. 

Recommendation No. II 

That the participating countries be more strongly urged to 

reduce the workload of the coordinators; 

An additional problem which further complicates the coordinator issue 

is the great possibility that the majority of these coordinators with their 

already busy schedule will not be able to find the time to function as 

future trainers. 

Recommendation No. III 

That Governments be advised to review the appointment of coordina­

tors if they seriously plan to utilise them as future trainers. 

In the iritial stages of the Project it is possible and necessary for 

the Project Manager to be readily available to the coordinators, particularly 

in areas where the coordinators workload is such that he/she cannot devote 

the required time totally to the Project while the trainers are in-country. 

Because the sites for training are so far removed from the Project's head­

quarters this has generally resulted in the Project Manager being out of her 

headquarters for considerable lengths of time. This adds to communication 

difficulties and is also very costly, It is the opinion of the Project Manager 

that she will be better able to effectively perform her functions if her head­

quarters was more centrally located in relation to the area served by the 

Project, so that return visits to headquarters will be more feasible while at
 

the same time she will be more accessible to the coordinators. It thereforeis 

recommended that: 
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Recommendation No. IV 

That the Secretary General consider the advisability of relocating
 

the Basic Health Management Development Project together with the
 

total Health Section of which it is a part, to a more centrally
 

located country in relation to the objectives of this project.
 

Comnication with Westinghouse 

To date this area of communication remains the most problematic. 

Expectations that the composition of training teams would have been settled at 

an early date have not materialized. This has necessitated an excessive number 

of very long telephone conversations. Additionally the role and responsibility 

of Westinghouse's Project Manager is presently ill defined and it~is quite 

possible that the expectations held by CARICOM of her are quite different from 

that held by Westinghouse. A meeting has therefore been planned in early 

January 1980 with the objective of clarifying channels and methods of communi­

cation as well as the role of Westinghouse's Project Director and Manager. 

A very important complicating factor in relation to communication with
 

Westinghouse is the length of time it takes for mail to arrive in Guyana. 

Whereas most matters can be dealt with by telephone or telex, the payment 

procedures necessitate the use of the mail. Monthly invoices take at least 

2 weeks to arrive in Guyana, and up to 3-4 days to process. The original pro­

cedure of affixing the "Certificate of performance for interim payment" required
 

under the contract, handing this over to Chase Manhattan Bank Georgetown who
 

telexed the secretariat's approval to Chase Manhattan New York authorizing
 

payment, is proving non-effective, since AID Washington apparently insists on
 

seeing the certificate. This results in delays in effecting payment and can
 

be costly to the Project. RODO/C AID Barbados has therefore been asked to
 

intervene in an effort to overcome this difficulty.
 

9.3.2. Training and Technical Assistance 

The demand for training and Technical assistance seems to be far out­

stripping the *.ons made for these, it is recommended that:
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Recommendation No. V 

That the needs be again reviewed and a further proposal made to 

AID to respond to these more clearly identified needs. 

An integral part of the training involves the development of an "Action 

Plan". All participants are asked to develop a plan for an activity which 

they will try to implement over a three monthly period. An essential feature 

of this exerc ise is a "follow-up" of participants to ascertain progress with 

their plan; help them identify reasons for success or failure of same; and 

to identify further strategies that may be used as necessary. Successful 

implementation of these "Action Plans" would intensify the prospects of success 

of the project. At present there is no available staff member to do this 

follow-up, and the project manager has volunteered to start this effort. It 

is not yet clear hcv demanding this might become and what if any conflicts 

will be produced. The Project Manager will therefore assess the implications 

of this additional responsibility end report at a later stage. 

9.3.3. Travel 

Trinidad is not included in the Project. The only American Carrier 

to service Guyana flies to Trinidad from whence connections murt be made 

to other regional carriers. The result of this is often missed connections, 

persons being "bumped" and having to stay overnight in Trinidad and/or 

luggage and other valuable materials being lost or going astray. There is 

now the possibility of direct connections between Guyana and Barbados from 

which it is easier and more convenient to ronnect with the other countries 

in the Project.
 

Recommendation No. VI 

That the clause in the Grant Agreement requiring the use of
 

American carriers be modified to include the use of Regional 

carriers. 
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APPr_-N'.-X 

Distribution of Ori ina_32 person-months of Technical 

Assistance 

COUNTRY 

Typo of Total. 

Tech. Ass, Antigua Barbados Belizo Dominica Grenada Montserrat St. Kitts/N/A St. Lucia St. Vincent P-4Mont 

Mosdel 

District 
Health 
Team 
(3 person- x x 9 
months) 

Halth 
Planning 
(2 person

month) 
- x x x 10 

Org 
Analysis 
(I perpon- x x x x x 5 
month) 

Information 
Systens 
(I approx. x x x x x x x x x8 
nonth) 
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APPENDIX B
 

Dommitment from 24 person-months of 

Technical Assistance to date 

Model District Health Team 

Belizo and St. Vincent 


Hoalth Planning 

St. Lucis 


Drug Pl-an 

Barbados 


Requested but not yet clearly specified:
 

(a) St. Kitts-Nevis-Anguilla - Assistancewith N.H.S. 


(b) Montserrat MOHT 


Technical Assistance available for distribution 

Duration in 
person-months 

6
 

2 

4
 
12
 

4
 

.3
 
19 

5 

24 



Distribution of Technical Assistance by Country APPENDIX IC' 

Type of 
Technical 
Assistance Antigua Barbados Belize Dominica 

I 
Grenada Montsorrat St. Kitts St. Lucia St. Vincent 

Tot 
in

_Mon 

Nkdel District 
Health Team 
3 p.m. each 3 3 3 - - 3 3 

Health Planning 
2 p.m. each 2 2 2 2 2 2 12 

Organizational 
Analysis 
I p.m. each -

Information 
Systems 
.09 p.m each ,1 .1 o1 ,1 .1 ,1 .8 

Drug Plan - 4 ......­ 4 

6 5 4 7 3 4 2 ? 44 



SUMMARY DISTRIBUTION LIST 

CARICOM/AID Health ManagementN 


Project Training Equipment/Supplies 


All Purpose Magnetic Portable Easel
 

with extension legs (70x28) 


Carrying Cases for nll purpose Easels 


Boxes of Easel Pads 


Ditto Duplicators 


Cartons - Ditto Stencils 


Cartons - 3 note ditto paper 


Gallons - Ditto fluid 


Repair lists for ditto 


Heavy duty staplers 


Heavy duty staplers (boxes) 


Gestetner 460s (manual) 


Gestetner bottles of Ink 


4 wheel drive heavy duty vehicles
 

Right hand drive 
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SLWMARY DISTRIBUTION LIST -P 

U)) 

CARICOM/AID Health Management 13 C) 

Project Training Equipment/Supplies H -H 
,--H I 

H 
-

-l 
E 

c 4-) 
-­

-' Videotape recorders with cameras I I I - I I 1 1 1 9 

Playback machines TV monitors - - - - - -_ 

j Videotape rc-cordeor tapes 8 - 10 2 8 - a6 8 8 60 

Photocopier - - - I - - / - - I 

4 drawer filing cabinets I I 1 1 1 1 1 1 1 1 10 

Boxes - hanging file folders by 
Oxford Pendaflex - legal size I 1 1 3 1 1 1 1 1 1 12 

Boxes - Interior folders 91 point manille I 1 1 3 1 1 1 1 1 1 12 

Packs - Pendaflex snap on tabs 1 1 1 3 1 1 1 1 1 1 12 

7 Carfons - Pendaflox drawer frames 
ctn - 6 - - - 7 - - - - - - 7 

Desk top printing calculator with 
display and memory - - - I - - - - - - I 

Package of rolls of paper for calculator - - - I - - - - - - 1 

Pocket Portable Electronics Calculator - - - 4 - - - - - - 4 

Carrying Cases for Supplies - - - 6 - - - - - - 6 

(Cartons) Ring binders with label holders - - - 3 - - - - - - 3 

Green all purpose report covers (boxes) - - - 2 - - - - -2 
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SUMMARY DISTRIBUTION LIST 

CARICOM/AID Health ManagementPrjc TrinnEqimn/Sple 

'0 

-i 

a) 

HC 
-H 

C1 L 

-

-p 
W 

U) 

to 

U0 

U) 

4J 
P 

UO 

1D 

Yellow all purpose report covers (boxes) - - - 1 ... 

Light red all purpose report covers (boxes) 

Pkgs, no punch report covers 

Ring binders 3' capacity (carton) 

Boxes - Single sheet transparencies 

-

-

-I 

I 

-

-

I 

-

-

I 

I 

2 

I 

. 

. 

-

I 

. 

. 

I 

. 

. 

. 

. 

. 

1 

. 

. 

. 

1 

. 

. 

. 

1I 

2 

I1.. 

10 

Boxes for mounting single sheet 
transparencies I 1 1 1 1 1 1 1 10 

Sets - Overhead projection markers 
water soluble 1 1 1 3 1 1 1 1 1 1 12 

Sets - Overhead projection markers 

permanent 

16m Sound Projectors 

Overhead Projector Attachments 

Rolls of Acetate Sheeting 

Projector storage covers 

DYS/DYV Replacement lamps 

Casette Deluxe classroom recorders 

I 

1 

I 

I 

I 

I 

I 

1. 

-

-

-

-

-

I 
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-

-

-

-

-
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1 
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12 

6 

7 

77 

7 

a8 

10 

Casetto tapos - Maxwell library 

Packs (50 cassettes per pack) 

Da Lite Screens (C0' x 60') 

Tuffy Tables (Wilson Corporation) 

Portable cassette recorders 

-

I 

I 

-

-

-
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-

-
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Overhead Projuctor 1 - - , I I I I 1 7 



APPENDIX E 

EQUIPENT FEQLESTED BY ST. LUCIA
 
TO ASSIST WITH IMPLEMENTATION OF
 

MODEL DISTRICT HEALTH TEAM
 

1, Five ~pd]oee ylsfor Ladies 

Either:
 

(a) Honda C9OZ
 

Single Cylinder 890C 7.2 Brake Horse Power 
6000 R P M 

Climbing Ability 140 

Weight 194 lbs.
 

Or: 

(b) Honda W 75
 

Single Cylinder 71cc 5 Brake Horse Power 
6000 R P M 

Climbing Ability 140
 

Weight 158 lbs.
 

2. Radio Units 

One (1)Base VHF 30 watts AM 3 channels complete with antenna 100 ft.
 
cable to be located at the Soufriere Hospitals
 

One C1 ) set VHF 30 watts AM 3 channels for Land Rover Vehicle. 

Five (5)Hand Sets %F 5 watts 3 channels.
 



APPENDIX F
 

Communication on this subject January 15, 1960 
should be addressed to:-

Ministry of Health
 
New Administration Building 
St. John's
 
Antigua. 

and the following 
Number quoted. H 51/44 

Ms. Margaret Price 
Project Manager 
CARICOM Basic Health Management Project 
CARICOM Secretariat 
Georgetown, Guyana.
 

Dear Ms. Price,
 

Model District Health Team 

Further to discussion re equipment required for Model District Health Teem, 
I would like to request the following:­

(a) Transport facilities for six persons. A station wagon. 

(b) Portable Laboratory Kits. (Specifications will follow) 

In relation to item (a) the Ministry of Health has very serious transportation 
problems and resolution does not seem imminent. 

One of the services we hope to introduce in the Model District is a small 
laboratory where basic laboratory tests e.g. Urine, Blood etc. may be performed. 

UNICEF has listed in its catalogues these kits costing in the region of 51000.00 
each. 

,'e hope these requests can be met from the Project. 

Yours truly,
 

H.A. Barnes
 
Permanent Secretary. 

http:51000.00


APPENDIX G 

COMMODITIES PURCHASED FOR PROJECT
 

HEADQUARTERS IN GUYANA
 

From BARBADOS: 

Four .'rmwer filing cabinets and 

Upright stationery cupboardE 

Stencil filing cabinet 

Olympia typewrIters 

Electric fans 

file packets (4) 

(2) 

(I) 

(2) 

(3) 

Duplicating paper and stencils 

From GUYANA: 

(1)Executive Ds-sk 


Executive chair (1)
 
(2)
Typists desks 


Conference table -, small (I) 

(a)~Steel chairs 
(2)
File dips 

(4)Wire desk trays 
(3)Fan all brackets 

Miscellaneous items 
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OtIBIG I M-LUI MAtWJELEtir (IEWLt~naifir flTJMIE 

CAniIIXI/AID 

BaEMtLE OF ITlnlNyf G TECIVlCA. ASS10TNIC 

._...---.___ 
......... . . .CItJICA L A!3BI6TN E 

CItNII 

AtincJ 

mItr[-n1nnT 

ST. KIlrs/n/ 

O)ICiA 

lELIZE 

PACK/M A 

Oct 29 - Nbv 18/79 

tOv 26 - [bo 14/79 

Jan 21 - Fob S/00 

IbId 

Fob 25 - IHr 10/00 

PACKAG 8-

fbv 17 - 21/00 

t&3v 24 - 20/00 

Nbv 17 - 21/00 

Jon 28 - -0/81 

bo 4 - 10/0rl 

PACKAGE C 

Aug 17 - 28/81 

Aug 3 - 14/01 

Aug 3 - 14/a1 

Aug 17 - 20/01 

Oct 7 - 21/01 

P/CKAGE 0 UOWL 

D.1,T. 

April 

rMay 

-

Ibd 

IMO 

tn 

NWLYSIG 

MO 

June /00 

Ibild 

IIE..I 

"LNINu 

Feb I - Fob 29/101 

Mar 1 31/00 

_ 

Ibild 

JTII/rNTI 

SYSEM 

Fob 2 - 13/01 

May 4 - U//6 

May lIr - 29/01 

Feb 16 - 27/01 

DOFINAIJS (A) Oct 22 - Itbv 9/79 Oct 13 - 17/3 Juno 1 - 19/81 -

Ax 3 - 17/01 

IT. UCIA 

ST. VI PIIE r 
GIJuNj' 

Ibv 19 - IDo 

J aon21 - Feb 
Feb 20 - Mar 

12/79 

5/ 60 
1 0/80 

Jan 12 - 18/81 

Ube 1­ 5/ 0 
Jan 12 - 1/01 

Sept 7 - 10/01 

B t 7- 10/01 
6pt 21 -

Jue 

-

1900 Feb 1900 

July / BU Ap ril 

-

1 - 30/00 

y 10 - 21/01 

Doc a ­ 19/11 

Mai­ 2 - 13/111 

May 1-31/00 fbv N4­

twiNiwu (n) Apr 14 - May 2/80 Jon 19 - 23/81 
Octu 

Sept 21 -
0/0ni 

Oct 2/81 



APPENDIX I 

SLfA ,Y OF EXPEND _lUl TO END OF OCTBER2 979 

(Based on main Accounting Classifications Established for Project) 

Total to
 

Budget Octptber, 1979 Balance 

Training 518.6 *82,014.00 436.6 

Technical Assistance 520,7 14,922.57 505,7 

Commodities 125.8 4,592.45 121.2 

Implementing Agency 
Support 7v.. 401.6 

Sub-Total 1,610.5 145,326.93 lg45.l 

Contingency 189.5 -.. 5 

Total l1,800.0 0145,326.93 Ml,654.6 

Payment made to Westinghouse Electric Corporation under 

Contract from August 4 to October 23, 1979 

(Breakdown of CARICOM expenditure under Project budget at 
Appendix IA) 
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Page 2 of 2
 

IMvPLEMENING AGENCY SUPPORT 

1. 	 First Appointment - Project Manager and 
Management Trainer 

2. 	 Salaries and House Allowances of Project 
Manager, Management Trainer and Administrative 
Officer
 

3. 	 Salaries of Clerical Staff (2 Stenographers 
and 1 Messenger)$ 

4. 	 Group Health Medical Insurance and 
Accident Insurance 

5. 	 Travel and Per Diem for visits to Participating 
Countries by Project Manager and Management 
Trainer (July and August) 

6, //Per Diem for Project Coordinators: Orientation 
Workshop in Guyana (September/October) 

7. 	 Per Diem for Overseas Members of Project 

Advisory Group 

B. 	 Temporary Clerical Assistance 

9. 	 Miscellaneous USC43,797.90 

-Pent of Clerk still under negotiation 

o 	Also visited Washington D.C. and Now York to arrange purchase of 
commodities 

// 	 Cost of Airline fares not yet brought to account except in case of 
Belize Project Coordinatorts initial travel plan to Guyana which 
was aborted in Curacao. 

http:USC43,797.90


- The course was too compact for the time allotted, however much 

learning was assimilatede 

- The course is well structured with a lot of student p ticipation. 

Giving us practical exercises enabled us to see how some of the 

knowledge may be applied in our work situation. A most useful way 

of learning. 

Line 

- The course provided me with greater knowledge of leadership techni­

ques. It is higtly rcommended for supervisors/leaders. 

- The course was very informative, 

re aware of a number of things I 

quite interesting and it has mde 

never rassociated with managemant. 

- This course was very inforative and it helped to create a new 

interest in helping to solve outstanding problems which ore present 

at my place of work. 

- Very applicable, but too brief and compact. 

- The course ha3 been very helpful. After more detailed readlng of 

the Booklet and studying the hand-outs, I would grasp more from the 

course, 

- I think that the course 

sone positive results. 

is a very useful one which should produce 



APPENDIX
 

WORK SHEET CARIC_jAID_ BASIC HEALTH MANAGEMENT DEVELOPMENT PROJECT 

FEVISED FINANCIAL PLAN (Budget) (Estirliates at December 31, 1979) 

. . ... . . . .. ............... .... Cus 

TRAINING 1979 1980 1931 1982 TOTAL 

Contractors 15.5 30,25 12,75 ).-,0 o.5 

Direct Ocst 84 224 m/n 164 370 m/m 69 209 __ 10 868 m28,94: 

D 1c 
C,1t 

Consultants 6 375 __. 14 875 -2125, 

1___ 0.0 5.25 ... 

Subcontractors _ m 26 205 m/r 46 640 pimJ 3 0 R 134 

Travel . . .... 

nnd Per Diem 30 910 . 60 325 25 425 118 . 120'7 

Allowances 5 ?88 11 575 1-7 35 

____ ____ ________ _.aaa.=.s . . a f . .. .. ba..a-.... . .-....... a a~ ~e e ~ -­ aa a .t a ~ a a an a a~ . 

Miscellaneous 440 1 320D 20 420 350 

General end 
Adrinistrativo 18 400 55 200 - 55 200 9 106 - 7jf 

Fee .. .16 768 39 656 19 0C2 2 582 0 

Package '0' 
CARICOM 20 000 -­;pr1 

TOTAL 191 140 393 961 220 925 27 174 1932 j2C 



_ _ _ _ 

VIORK SFEET
 

TECHNICAL ASSISTANCE
 

1979 1900 	 1901 1932 TOTAL
 
.... -7 . - -'a ... ....... .. ...._ _ _ ______ ___ _ 1 	 .. .. -" a..... . ..... a.... . ___ 	 .. 

116 600.
a 	 -Su3ontractors m/m 17 490 :mJrm_ 75 790 In/a 23 32-0 

- : aaa 	 ..... __- 0 __a a S 	 . .a,,..... a. ...... __- .. a- L .... -. ..S 
-~1 836 7 958 .2 450 	 1a'212114Fee fcntract) 

'29 745 

Consultants 1.5 6 375 5.5 23 470 ...- 7 

. .a ...-t .. ... ....... ...a . " . .. . ra-a ... ____. . . . .. . . ............ ..n .	 .. . .. .. .... a. 


.a	 20 00020 000 	 ... ........ [" 211pO0
Pre Project Cost ..... J......... 	 .. .~ f.. . . "a ...... .. ... .... 


0 0 0 
Advertisir.. 	 2 000 '1 000 ._ 

4 12 8 	 24 

5 	 000 1mCARI(X]V Pool------rnm 21 000 mlm 128 000 asr o 	 244j 

- a .a.--.--	 a-Specilg Activities 	 a-n , 

Semmrifrs and 
Worihops 30 000 20 000 . . 10 000 6J ,ooo 
__;--- . a..... a a -aa a a . a ~ a aa . a . a _ . . . ... .a . . ... .... .. .... 

37tor Territory
 
10 000 15 '000 3fl0, ..Exchcnges ....- .-. 	 5 000 

5 000 5 000 10 000 2000_Atachments 


Projectn 

AdvisoryjGrp 3 000 	 6 500 6 500 3 000 19 000
 

- . 2 . S'4--- "a .f - ~l - -a. - , . .n1n t.. . a aI'.a­
_ __ . -a~. .. . . a. .a. 	 --.a - --- - -a - l al.~l ­

_ 718 153 270 38 000 54416B9TOTAL 	 69 701 23 S 



WORK SFEET 

COMNODITIES 

1979 1930 1982 TOTAL 

Sui ps o ..... 

Tr tn 
EcgiEment end 
Supplies for 

Trai.nL.. 

... 

n-a-..... 

.. . --.. S.....,. 

.. 

... i 

, .. 

an 

. .a-. 

-, 

._ .. 

. 

. . 

a. 

.a 

... 

a Se 

.. 

-S. 

a-

-

a-- a 

(U.S. Purchases) 105 423 - 20 000 - 12:3 423 

"8oipenand 

_ pll t n-esfor 
Tre nnng 

Oal __ 

. 

- 0 

2O00 

. 

. 

. 

. 

.. 

. .0 

-

2 

. . 

000 

. .. ..--

. 

2 

-a--­

._5_00 

000 

. 

L_ 

. 

_ 

. 

_ 

1 

. 

-

000 

a.. 

a aa­

7000 

and Supp~~(ct(LI~ 015- 1 000 1 000 500 9 515 

*g~pks and 

RF~pl ications for 

Fiesource Centras 4 

-

000 

*-n. 

3 000 1 500 500 9 000 

TOTAL 118 
-

438 
a~a. ~sag~ e-. 

26 000 
a-ba a-n 

4 
a a. 

502 
tLCI..aa-­

000 IS0 



WORK SHEET 

IMPLEMENTING 
AGEN~CYAEN _ _ 1979 

SUMMARY 

1980 

IN US$ 

1981 ~1982 TOTAL 

911aries 

Irfiation 

Rovision 

OtfILr Staff Costs 

34 

-

33 

630 

900 

-

-

73 

10 

60 

120 

000 

880 

73 

10 

80 

570 

400 

8BO 

34 

6 

44 

950 

000 

600 

216 

26 

220 

270 

400 

260 

-- 1 

Inflation 

Gratultics ........... 

Other Costs 

-ision 

3 

a a.c 

000 -

B 

6 

525 

000 

- -11 

6 

325 

000 

n 

6 

31 

2 

245 

920 

000 

. ... 

) 
2G 

31 

17 

095 

920 

000 

TOT& ?I715c 
_______________________ 

1581 525 
Aaa~~a~s 

132 

I 

175 

. . 
.. 

I-(~..
I n -

125 715 533 545 



WORK SHEET 

SWMAITY 

1. Traini ... _....... 

ORIGINAL 
COST 

518.6 

REVISED 
COST 

833,2 

SHORT FALL 

31_6j 

2. 

3. 

Technical Assistance 

Commodities __.......... 

520.7 

125.8 . ...... 

-__,_.________ 

151.0 

• 

L25.2) 

4. 

5. 

6. 

Implementing Agency 
Supprt 

Inflation Factor 

Contingencies 

445.4 ____ 

128. 00._....... 

61,5 

Inl_..0on ftido 

538.5 

61.5 

_e2is21b.t 

. ... L128. 

i328, 

_­

. .. . 

SInflation factor redistributed in revised cost. 
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F-VISED IMPLEMENTATION PLAN 

PACKAGE A 1979-1980 

- Approximately 700 Top, Middle and Line Personnel in 
Basic Management 

- 15 Working Days, 5 to each level 

DATES 

Country In Country Training 

TEAM 1 

Antigua Oct 21 - Nov 20 199 Oct 29 - Nov 16 179 

Montserrat Nov 20 - Dec 18 199 Nov 26 - Dec 14 1979 

St. Kitts/N/A Jon 9 - Feb 12 1980 Jan 14 - Feb 5 1960 

Belize Feb 12 - Mar 20 1960 Feb 25 - Mar 18 1980 

Dminica Hbld Hold 

TEAM 2 

Barbados Oct 14 - Nov 13979 Oct 22 - Nov 9 199 

St. Lucia Nov 13 - Dec 141979 Nov 19 - Dec 12 1979 

Feb 12 1980 Jan 14 - Feb 5 19OGrenada Jan 9 ­

- Mar 18 1980St. Vincent Feb 12 - Mar 20 1980 Feb 25 

6 19Bo Apr 14 - May 2 1980Barbados Apr 9 - May 
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FEVID IMPLEMENATION PLAN 

PACKAGE B - Teammork and Teem Building (5 Working Days) 

135 - All Levels - particularly district personnel 

DATES 

Country In Country Training
 

Testing
 

Barbados Oct 10 - Oct 19 1980 Oct 13 - Oct 17 1980
 

Antigua 
 Nov 14 - Nov 22 1960 Nov 17 - Nov 21 1980 

Montserrat Nov 22 - Nov 30 1980 Nov 24 - Nov 28 1960 
10, 1980Belize Dec 1 - Dec 12 1960 Dec 4, 5, S, 9, 

TEAM 2 

St. Kitts Nov 14 - Nov 22 1980 Nov 17 - Nov 21L980 

Grenada Nov 22 - Nov 29 1980 Nov 24 - Nov 28 1980 

St. Vincent Nov 29 - Dec 7 19B0 Dec 1 - Dec 5 1980 

TEAM 3 
St. Lucia Jan 9 - Jan 17 1981 Jan 12 - Jan 16 1961 

Jan 23 1961Barbados Jan 17 - Jan 24191 Jan 19 -
Deminica Jan 24 - Feb 1 1981 Jan 26 - Jan 30 1961 

,-. .. . . . . ­
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IEVIED IMPLEMEN'TATION PLAN 

PACKAGE C - People Management (10 working days) 

225 Mid-level Health Personnel
 

DATES
 

Country In Country Training
 

St. Kitts July 31 - Aug 15 1981 Aug 3 - Aug 14 1981 

Dominica Aug 15 - Aug 30 1981 Aug 17- Aug 28 1981 

EVALUATION Aug 31- Sept 4 1981 

St. Vincent Sept 4 - Sep 19 1981 Sep' 7- Sep 18 1981 

Barbados Sept' 19 - Oct 3 1981 Sep 21- Oct 2 1961 

7- Oct 21 1981Belize Oct 4 - Oct 22 1981 Oct 


TEAM 2
 

Montserrat July 31 - Aug 15 1981 Ajg 3 - Aug 14 1961 

Antigua Aug 15 - Aug 30 1981 Aug 17- Aug 28 1981 

- Aug 31- Sep 4 1981EVALUATION 

St. Lucia Sept 4 - Sep 19 1981 Sep 7- Sep 18 1981 

Grenada Sept 19 - Oct 4 1981 Sep 21- Oct 3 1981 
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FEVISD IMPLEMENTATION PLAN 

TECHiNICAL ASSISTANCE 

MODEL DISTRICT H-EALTH TEAM 

3 - person-months per country to: 

Country 	 Dates 

Antigua 	 April I - April 30, 1980 and 
April 1 - April 30, 1981 

Dominica 	 HOLD 

1980 andSt. Lucia 	 June 1 - June 30, 
June 1 - June 30, 1961 

ORGANIZATIONAL ANALYSIS 

1 - person-month per country to: 

Country 	 Dates 

Montserrat May 1 - May 31, 1980 
HOLDDominica 

St. Vincent July I- July 31, 1960 
St. Kitts/N/A June 1- June 30, 1960 

St. Lucia February 1 - February 29, 1980 
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FEVISED IMPLEMENTATON PLAN 

HEALTH PLANNING 

2 - person-nonths per country 

Country Dates 

Grenada May 1 - May 31, 1980 
Ste Vincent April 1 - April 30, 1980 
Dominica HOLD 
Antigua February 1 - February 29, L39 

Montserrat March I - March 31, 1960 

MANAGEMENT INFORMATION SYSTEMS 

Approximately .75 - person-months per country 

Country Dates 

Barbados- November 10 - November 21, 1980 
Grenada . November 24 - Ducember 5, 1980 
St. Lucia December 8 - December 19, 1980 
Antigua February 2 - February 3, 1981 
Dominica February 16- February 27, 1961 
St. Vincent March 2 - March 13, 1981 
Montserrat May 4 - May 15, 1981 
St. Kitts/N/A May 18- May 29, 1981 

17, 1981Belize June 3 - June 
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YEAR 3 

Based on evaluation with the coordinators and feedback from 
contractor and participants the following activities will 
take place in Year 3. 

46 

1, 	 Additional technical assistance, conferences or workshops. 

2. 	 Project evaluation. 

3. 	 Identification of objectives for Package D. 

4. 	 Development of content, materials etc. for Package Do 

5. 	 Implementation of Package D. 

6, 	 Evaluation of Package D. 

7. 	 Development of indigenous Audio Visual material for Resources 

library. 

8. 	 Final evaluation and report submission. 

9. 	 Development of an outline program for continuation of Health 
Management treining in the Region. 




