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PROJECT AUTHORIZATION

Name of Country: Grenada

Name of Project: Relief and Reconstruction/Grenada Mental
Health Services, Phase I

Number of Project: 543-0010(A)

1. Pursuant to Section 531 of the Foreign Assistance A~t of 1961,
as amended, I hereby authorize the Relief and Reconstruction/Grenada
Mental Health Services Project for Grenada (the "Grantee') involving
planned obligations not to exceed eight hundred thousand United-
States Dollars (US$800,000) in grant funds ("Grant") over a thirty
month period from the date of authorization, subject to the
availability of funds in accordance with the A.I.D. OYB/allotment
process, to help in financing foreign exchange and local currency
costs for the Project.

2. The Project consists of assistance to the Grantee in a program
to provide funds for improvement in the effective delivery of mental
health services to the Grenadian population. Specifically, the
Project is designed to : (a) assist the Ministry of Health (MOH) in
the design of an inpatient psychiatric facility to replace the
destroyed Richmond Hill Mental Hospital; and (b) upgrade the MOH
institutional capacity to best utilize the facility within the
existing hospital and community-based mental health services
delivery system. Support will include resources for: (1) designing
the mental health replacement facilities; (2) improvement of
community mental health services; and (3) pharmaceutical procurement
and administration. The Project will also fund short and long term
technical assistance for staff development.

3. The Project Agreement, which may be negotiated and executed by
the officer to whom such authority is delegated in accordance with
A.I.D. regulations and Delegations of Authority, shall be subject to
the following essential terms and covenants and major conditions,
together with such other terms and conditions as A.I.D. may deem
appropriate.

A, Source and Origin of Goods and Services

Except for ocean shipping, and except as set forth in
Section D below, goods and services financed by A.I.D. under the
Project shall have their source and origin in the United States and
Grenada. Ocean shipping financed by A.I.D. under the Project shall
be procured in the United States, except as A.I.D. may otherwise
agree in writing.
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B. Conditions Precedent to Disbursement

(1) First Disbursement. Prior to the first disbursement
under the Grant, or to the iIssuance by A.I.D. of docurentation
pursuant to which disbursement will be made, the Grantee will,
2xcept as the parties may otherwise agree in vriting, furnish to
A.I.D. in form and substance satisfactory to A.I.D.:

(a) An opinion of counsel satisfactory to A.I.D. that the
Agreement has been duly authorized and/or ratified by, and executed
on behalf of, the Grantee, and that it constitutes a valid and
legally binding obligation of the Grantee in accordance with all of
its terms;

(b) A statement of the name of the person holding or
acting in the office of the Grantee specified as a representative,
and of any additional representatives, together with a speciman
signature of each person specified in such statement.

(¢) Evidence of adequate arrangements securing title to
the land identified for building of the replacement facilities.

(2) Disbursement In Excess of $100,000: Prior to any
disbursement under the Grant, or to the lssuance by A.I.D. of
documentation pursuant to which disbursement will be made, in excess
of $100,000, the Grantee shall appoint a Ministry of Health
official, or other appropriate GOG official, as Project
Administrator responsible for the execution and coordination of all
Project activities.

C. Covenants

Except as A.I.D. may agree otherwise in writing, the GOG
shall:

(1) Assign the requisite management and technical staff to
adequately carry out the Project objectives at all levels;

(2) Make staff available for training in accordance with
the training plan which is part of this Project;

(3) Establish and budget a full-time psychiatrist position
in the MOH to serve the needs of the Treatment and Rehabilitation,
Acute Psychiatric Care Unit, and community mental health services;

(4) Reduce the number of patients at the Richmond Hill

Mental Hospital before site preparation begins and continue to
discharge patients to be maintained in the comnunity through the

N



community health services until the number of inpatients at the
Richmond Hill Mental Hospital is reduced to a level that can be
maintained at the new Treatment and Rehabilitation Center;

(5) Establish and budget for additional positions in order
to provide adequate inpatient services in both the Acute Psychiatric
Care Unit and the Treatment and Rehabilitation Center, as well as
outpatient services 1n the districts;

(6) Provide General Hospital patient services such as
laundry, food, X-rays, laboratory, and pharmaceuticals adequate for
the Acute Psychilatric Care Unit;

(7) Provide the budget necessary to finance the recurrent
costs of the Acute Care and Treatment and Rehabilitation Tacilities
for the Life of the Project.

D. Waiver

I hereby approve procurement of two project motor vehicles
in an amount not Lo exceed a total of US $50,000 from A.I.D. Code

935 source/origin.
Q%ww QM'\J\«
d)Q\) T3 (G-
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Financial Plan for Phase 1

1.

to
.

Design and Supervision
a) A & E

Technical Assistance

a) Long Term

b) Short Term

c) Caribbean Resource Pool

Training

a) Hospital Management

b) Hospital and Field Staff
c) Audio Visual Aids

d) Other Training

Commodities

a) Vehicles

b) Pharmaceuticals
c) Contingency (10%)

$265,000

364,350
70,900

5,000

540,250

20,320
4,630
1,000
5,000

30,950

10,000
48,000
5,800

63,800

Phase I Total $800,000

(estimated)
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MENTAL HEALTH SERVICES PROJECT

Illustrative Financial Plan

Design/construction supervision
Technical Assistance
Training

Commodities/Equipment

Total

ATTACHMENT A

$3,365,000
kko,250
30,950
63,800

$3,900,000

S



PROJECT AUTHORIZATION
(Amendment No. 1)

Name of Country: Grénada

Name of Project: Relief and Reconstruction
Grenada Mental Health Services

Number of Project:  543-0010

1. Pursuant to Section 531 of the Foreign Assistance Act of 1961, as amended,
the Relief and Reconstruction/Grenada Mental Health Services Project for
Grenada was authorized on November 23, 1984. That authorization is hereby
amended as follows:

a. In the first sentence of paragraph 1 delete "eight hundred thousand
United States Dollars ($800,000)" and substitute in lieu thereof,
"Three Million Nine Hundred Thousand United States Dollars ($3,900,000).

b. In the second sentence of paragraph 2 add the words "and construction"
following the words "in the design".

c. In the third sentence of paragraph 2 add the words "and constructing"
following the word "(1) designing".

2. The Authorization cited above remains in full fnrce except as hereby
amended.

-" / ) ] ‘/ o

(L//-Lb;;u;v A el TN
James Holtaway /
Director, RDO/C

e — . T e
y R T

< —(ff/LL ‘-’i
Date

[
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I. SUMMARY AND RECOMMENDATIONS

A. Recommendations

USAID/Grenada recommends approval of the Grenada Mental Health Services
Sub-Project as described in this PP and the immediate authorization of an
ESF grant of US$800,000 to the Government of Grenada (GOG) to fund training,
technical assistance and limited pharmaceutical procurement under Phase I of
the Project. It is further recommended that an additional ESF grant of
US$2,253,000 be authorized as Phase II for financing construction, additional
technical assistance, training, evaluations and commodity procurement.

B. Project Summary

Un October 23, 1983, one wing of the Richmeond Hill Mental
Haspital was acciagentally destroyed by U.S. Forces who had rs
mears of distinguishing gunfire from this structure from that
coming from the adjacent Fort.  The destroyed wing corntaired the
Mental Hospital infirmary of appraximately 8@ beds. Arn adjacent
office block was alsc destroyed, electricity and telephore
service were interrunted for the entire hospital, and the kitchen
was buried in rubble.

UBAID and the GOG nave cooperatea in the development of a
Frogect desigrn which focuses rot orily on replacement of the
gesiroyed facilities, but also addresses related problem areas
limiting ageguate mental health care and treatment: training and
tecnnical assistarce to improve ciagrosis, treatment, arnd follow-
up, and furding for pharmaceutical procurement ard aporopriate
training ivn drug administration. This apoyoach which addresses
broader reeds of the mental nealtn system, is consistent with the
Project development guidance oroavided in State 131945 and
accampanying memnzrandumn (Anrmex C). AID/Washirngton reaguested that
the Project aodress the reeds of restoring or establishing the
capacity of satisfying complete mertal health care services and
that the Projgect desigrn process take a comprenensive look at the
reeds for improved mental health services.

The Progect poal is to improve effective gelivery of mental
health services to the Grernadian papulaticon.  The Progect purpose
16 To assist the iMinistry of Healthn (MOH) in the design and
construction of an i1npatient psychiatric facility to replace the
gestroyed Richmona Hill Mental Hospital amd to up—graade the mMOH
instituticonal capacity to best utilize the facility within the
existing hospital and community baseo mental nealth services
gelivery system.

To achieve the goal and purpose, Project resources will be
used To support three majow activities: (1) replacemernt of
treatment facilities; (&) improvement of contmunity mental health
services; and (3) pharmaceutical procurement arnd aaministration,
Two treatment facilities will be constructed, a Z26-bed Acute
Psychiatiric Care Unit at Gereral Hospital and an 8@-bed
residertial Treatment and Rehabilitaticon Center. In additicn to
design and construction costs, Project resources will pravide for
all equipmernt and supplies required faor cperating the rew mental

3



nealth facilities. The Project will alse furnd technical
assistance for staff development in the following areas of
expertise: Psychiatry, Psychiatric Supervision, Psychiatric
NuUrsing Educaticr, Medical Records Administration, Psychiatrie
Therapeutic Activities, Pharmacy, ard Sccial Work. Additicral
staffing requirements wiil be provided as part of counterpart
costs.

A comprenersive community mental health services delivery
system is essential for reducing the inpatient cersus arnd main-
taining 1t at an acceptable level. The services are alsa
essential for prevention of mental illness. The Project will
fund the tecnnical assistarce services of a Psychiatric Social
Worker to develop a strovc community services program including
Iraining-for up to 44 employed Community Health Aides and seven
Community Mental Healtn Workeps to be recruited and assigrned to
severi health districts.

Because the rcle of psychiatric drugs is esserntial ir the
treatmert and stabilizaticn of the chronic mental patient, the
Project will provide for the purchase of a two year supply of
pnarmaceuticals. Complementary to this activity, the Project
will fund ten weeks of techrical asssistance of a Pharmacist to
aid GOG counterparts in the establishment of a safe, efficient
and accountatble drug procurement and distr_bution system.
Training will be praviaded to the Chief Pnarmacist, the Medical
Supply Officer, the Richmend Hill Institute’s Pharmacist, arne
pharmacist fram St. becorge’s and eleven district pharmacists.

At the end of the Projgect, Grenada is expected to have
improvec merntal health care facilities ard a maore effective
comunity mental healtn services delivery system. The inpatient
census will have been sicnificantly reduced ard readmissions will
e iess a&s a result of more effective mental health treatmernt and
care practices.

(092 US Dallars)

Pnase 1 Phase 11 Total

AID 606 | AID GOS | A coc

Design & Constructiaon 265 53 1,938 — 2,203 53
Techrnical Assistance 440 - 175 ~— 616 -
Training 31 -_ 11 - 42 -
Commodities 64 - 312 - 376 -
zvaluation - - 26 - 26 -
Operaticn and Mainterance | -- 352 -= 380 | _-- 732
TOTAL , 500 405 2,462 380 3,262 185




C. Summary Findinos

The Froject Review Committee has revieweo all aspects =f the
proposed Mental Health Services Project and finds that it is
finarcially, ecornamically, technically, environmentally, anc
szcially soung, and consistent with the develaopment objectives of
Grenada ana of USAID. The Project Review Committee has furiher
cetermined tnat the participating instituticons are
institutionaily capable of acministering the “roject as desigriec
ané explained in the Projgect Paper.

D. Projeci_issues

l. Recurrert_Costs - As discusses in Sectimn iV.D., th= Projgect
will require that the Miristry of Health (£J-) ircrease its staff
=8, ircliuging 7 professionals and provide agtitional maintenance
fnd ooerating funds whieh will tolal approximately US$366,000 per
ol Tals represents a tatal iwerzase in the MinisTry’s budcet
o7 1.5 % and the Missicn believes this madess iacrease ig fully
Justifiec by the exsscted pains from the Zvagz2ct. The NMCH has
reviewed these i1ncreases carefully and fully susacrts tne
reguirenents.  The MOA is currently reviewing its shaffing
pattern to cetermine if a significart rumber of the vizw ouaitions
logentified for the Progject could be shaffed using personre’
already employecd by the Ministry. A seazrcn will alsso be
conducted for transfers from other Mirisiries.

3
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2. Project_Scope - The proposed Progect desipn is cansiderably
more sophisticated tharn existing mental health care cgelivery
systems in tne Eastern Caribbearn. However, as discussed ir
Section IV.A., the appruoacn is based on considerable research and
analysis of what has worked and riot worked in the past. The
Missicrm believes that the GOG's strong commitment  to the Progect
will ensure its completion and long-term maintenarce. '

I1. BACKGROUND

——r o — o ) sy

A.  Problem_and_Raticrale

The Richmaond Hill Mertal Hosoaital is housed in what was
originally Fart Mathew, built by the French a century ago. 0On
October 28, 1983, arne wing of the hospital was accidentally
destroyed by U.S. forces who had no means of distinguishing
gunfire from this structure from that coming from the adjacent
fort.  The destroyed wing contained the Mentatl Hospital infirmary
of approximately 82 beds. In additiom to total destructicon of
this wing, the doors, windows, and furnishinos were destroved in
an adjacent office olock, which contained recards, the pharmacy,
and the offices of the matror, the social worker, the doctor, and
the administrative staff. Electricity and telephore service were
interrupted for the entire haspital, and the kitchen was buried
in rubole. Twelve seclusion cells were also buried.

In Noverber 1983, shortly after the rescue mission oparat ion
wiich resultec in gamace to the Richmond AHill Mental Fospital,
AID requested the techricai assistance of a U.S. psychiatriat to
assist bGrernada’s Ministry of Health (MOH) in an assessment of Lthe
status oF mental nealtn servicss, inciuding outpatient and
inpatiert services. The assesswent was to acguire the
information vecuired for Fornulation of a strategy for
refurdisning and/or reconstruction of this facility. “he
consultant ooserved tnhai despite tne importance of the mental
iiiness pranlem i/and effarts to addrass the arablsm, Grenada has
one oF the largest mental inpatient cersus per pooulation in the
Eastern Cariobearn. Severely substandarc facilities ig one factor
cited as comtriouting to thnis conditicr.

__.___—__—._.__._.._._.___._.—_.—_——...._.__.__._._.—_.—....._.-.__.._.._.._._._...._..__...—.....-___....._—-_

1/ Mental illress is listed as fifth among the tenm mizst
important medical problems in the clinics and hospitals af
Grerada in the 1983-85 Health Sector Plar, Pg. &5, Dec. 198:2.



The consultant describes the Mental Haospital:

"A dark and glaoomy place, complete with durgecns row
used to seclude viaolent or runaway patients, it was
a singularly unsuitable place for hospitalization
of the mentally ill when 1 visited in May 1983, well
before tiie recent damage. Like several other hos-
pitals for the mentally ill iw the small Caribhean
islarnds, this hospital was poorly desigred and
ot equipped for humane or effective treatment. In
addition to crowded dormitories, unsanitary rnorn-
functicning plumbing, few therapeutic activities,
and a demoralized staff, this hospital was badly
overcrowded —- housing some 188 patiernts at the time
of the blast."Z/

In addition to substandard facilities, the consultant
advised, Grerada’s limited success in addressing the mental
illness problem can be attributed to inadequate treatment
practices including little attention to either primary care or
nov—medical psychiatric interventions. Three major problem areas
were identified: 1) lack aof regular psychiatric rounds and
rehabilitation activities in the hospitaly; &) poor drun
prescribing patterns, including excessive use of anticholinerpgics
and inadequate doses or flexibility; and 3) iradequate community
folliow-up, education, and preverticor, with efforts larpely
limited to drug refills and irgecticns an essential. but
incomplete element of a community program. ‘

The consultant concluded the assessment corcurrivng with the
MOH recocmmendation for construction of a new facility, but with
an important caveat: "It must be recogrnized, howaver, that a new
hospital in a new site wili rnot cure the most fundamental ills of
this mertal instituticon, which are, as noted: lack of
respovisible psychiatric leadership, lack of mainternarnce, lack of
a trained well-supervised staff, and lack of a treatment
pragram”. Only replacing the destroyed structure, thewn, would
pravide at best little or rio improvement ivn mental health care.
To realize the berefits of such anm investment recuires prosisiom
of sufficient rescurces to address the three problem arzas cited
abave.  The majzr deficierncies in facilities, staffing, arnd
treatmen® practices comprising Grernada’s mental health service
system are gescribed irn detail below.

&/ Janice Stevers, M.D., "Mental Health System - Grenada,
Draft Repuwt to the Urnited States Agercy for Internaticnal
Develaopment's November £3, 1983,



Diagram 1 describes Grenada’s preserit psychiatric service
delivery system from point of entry to discharge and fxllow—-up.
The system corsists of three principal components: 1) the Mental
Hospital and adjacent imstitutions fer geriatric and retarded
persons (Richmond and Kermedy Homes), and a tuberculosis
sanitarium &) a sever~bed psychiatric unit housed in a small
building on the grounds of the St. Gecrge's Gereral Hospitaly and
3) community services consisting of visits by a S—€& member team
from the Mental Haospital staff at three-week irtervals to
outlying parish comaunity health centers for fallowap drup
treatment of pmatients discharged fram the Mental Hospital, In
addition, ocutpatient clinies for Folicow-up drug refills are held
on several days each week at Richmond Hill Merital Hospital, and
psychiatric referrals are seen at the Gereral Hospital
Psychiatric Unit by the Acting Chief of Mertal Health Services,
whz is rot a psychiatrist.

Mental Health services are administered by the Ministry as
showr in Diagram 2. Implementaticn is the responsibility =f the
Chief Medical Officer urder the direct supervision of the
Fermanert Secretary. The Chief Medical Officer, in tuwrr
supervises the District Medical Officer who is the Acting Chief
of PMental Health Services, while the Matron is responsible to the
Chief Nursing Officer. The Chief Administrative Officer at the
dospital supervises the pharmacy, the purchase of supplies,
mairterance, and dietary-kitchen. The Matron and a Nurse
supervise a staff of rnursing attendants and ward maids arnd
launaresces. Two Seamstresses, a social worker, an assistant
prarmacist, fouwr grounds men, four maintenarce mer, and three
cierical workers compieta the mMental Hospital staff.

The Psychiatric Unit in St. George's Gereral Hospital has
severn neds in an old wooden building, a cayroom, and a stasf of
three graduate pereral guty riurses (rune with psychiatric
training), eignt rursing assistants rotate from the Mental
Hospital (witn v or minimal trainirg in nursing ar psychiatry),
plus two to four student nurses, Psychiatric services, provided
wntil October 1983 by a Cuban psychiatrist, are row rendered 3y
@ gereral practitiorer wno spends &-3 hours at the Unit and
mertal Hospital on Tuescays and Thursday mornings.  The physician
nas rot nad psychiatric training.

Tne Fsychiatric Unit is rot presertly accomplishing its
objective of reducinc the rumber of chronically haospitalized
patients in the Gereral hossital.,  The principal constraints have
peen: 1) lack of facilities for patients requiring restraints =
seclusiong &) the nabit of sending all previcusly nospitalized
satients from the Mental Hospital back there when they require
admission; and 3) failure to use the facility sufficiently for
transfer of patients from the Mental Haspital to the Psychiatric
Unit for petter care and more rapid replacemernt ir the community.,
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Diagram 1

Description of the Present Psychiatric Service Delivery System

The chart illustrates the flow of existing mental health services from the point of entry
to hospitalization and back into the community.

Point of
Entry

Inpatient
Psychiatric
Service

St. George's
General Hospital
Emergency Service

St. George's
General Hospital

Psychiatric Unit

Referral from
District Health Center
and/or Visiting Stations

6-7 beds

Richmond Hill

Police or Magistrate

Mental Hospital

80 beds

Family Member

(formerly 160 beds)

VIV~

Discharge

Services provided
presently are:

1) Admission

2) Physicians' orders
for treatment

3) Administration of
Medication

4) Custodial Care

5) Discharge

A\

DISCHARGE

Discharge and

Follow-up

District Health Center
MH Clinics

Staffing:

From Richmond Hill
Mental Hospital

Seen by treatment
team once L4-12 weeks.

Renewal of medication

Discharge from follow-up.

"~ READMISSION AND ADMISSION
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Diagram 2

ORGANOGRAM

RTCHMOND HILI, MENTAT, HOSPITAL

Permanent Secretary
MOH

!

1

Chief Medical Officer

Chief Nursing Administrative| | Psychi-
Officer Officer atrist
MOH (Psychiatric || =ru

N Program) (1) (1)
~
. MOH T
~
District Medical
N Officer
~
~
~
~
~
S Matron |
. (1)
RH
T
Social Ward Sister (1)

Worker (1) PH

LEGEND:

MOH = Ministry of Health
General Hospital
Richmond Hill

GH
RH

The Ward Sister serves as the Deputv Matron

Sr. Nursing Personnel

RH

~

Nursing Attendants

24 Females
18 Mzles
RH
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The Urnit's capacity to serve also as an outpatient clinic for
patients referred for psychiatric evaluaticon and treatment is
greatly diminished for lack of a trained psychiatrist or
psychiatric nurse.

Of the 18Q patiernts previocusly housed in the Mental
Hospital, 18 died as a result of the blast, &5 were transferred
to the Gereral Hospital, 15 were transferred to the Richmond
home, and approximately eleven were cischarced ara €8 abscanded.
All of thne injured and discharped/absconded have since reerntered.
The mertal Hospital currently houses 139 patierts in twa large
dormitories, one for males and are for females, each with S
closely spaced beds and 2@ seclusion rooms.  The seclusion reacms
are dungeons with high barred windows, no beds or mats, anc no
toilet facilities or furnishirngs.

A1l basic patient services are substandard. Water is
available only from E€~3:2@ a.m. ard from 4—7:02 p.m. daily. In
betweer, drinking, washing ard ccoking are accomplished uwsing
water caollected in plastic buckets. There are two showers in one
stall to accommodate 6@ men. The showers are located in damp
gark store basemerts, without shower heads, warm water or
privacy. Similar facilities close to the toilets are pravided
for womern.

Toilets consist of a raw of four closely spaced open holes
cut into a wooden board placed aver arn unflushable tank and a
uriral trench -- all without the privacy of doors or adequate
ventiiaticn, Tne septic tank freguently aoverflows ar blocks up.

A day yard Tor male patients corisists of a 4@ x 6@ Ffoot
level grassy area surrournced by hich storie walls e=n ane side amd
a pavillion on the other. Except for two or three bernches ard a
dilapidated servirg table in a covered shed, there are no seatirp
facilities. There are no games, tools for carpentery or
gardening, books, magazines, o activities af any kind. The
enclosed day yard for female patiernts lacks the grassy courtyard
and consists of a small cpern cement area with a covered 15 x =0
foot pavillian where Tood is served and where patients carn orowdg
inta whern it rains.

Following the burial of the previcus kitchern in rubble,
coxking for the Mental Hospital has been combined with that in
Richmond Home iv a 42 x 5 foot concrete cookshed of a similar
vintage and adequacy to that destroyed. There, meals are
prepared for 139 patients and 127 Richmond Home residents on cone
fouwr—burrner gas stove ang in three Z0-25 gallion tubs sunk into a
clay fireplace heated by wood. While mirnor repairs have heern
carried out on an emerpgercy basis to better equip the kitchern and
provige protection from rodents and flies, the kitcher remains
totally inadequate.



In gereral, the Mental Hospital is well staffed, but the
relationship of psychiatric services to patients is dismal. A
principal deficiency is the absernce of a full or even half-time
psychiatrist who can assume leadership of the treatment and
training programs as well as assure minimum standards of patient
care and plart maintenarnce.

The Acting Chief of Mertal Health Services limits his work,
to brief admissicr and discharge examinations and prescriptions
Tor medication. He assumes little respornsibility for making
regular rounds of the wards oe gereral supervision of the
nospital plant, therapy, or staff training programs.

The two rnurses head a staff ot up to 61 nursing
attendants. The Matron spends most of her time in the
administrative affice overseeing records and the rieeds of the
nursing attendants for patient treatment, ordering supplies, and
distributing arugs to patients arg rursing atterdants who vigit
the office. There are nn regular scheduled rounds for inspection
or supervision of plant and patients. Decisions fer seclusion,
treatment charnge, ar discharge are left to the discretion of
nursing atterdants who repaort their recommerndaticons to the matran
or ridrse.

Nursing attendants are hired without previous nursing or
Aospital training. Training is on—the-jaob and during a six—month
rotation through the Psychiatric Unit of the Gereral Hospital.
Nursing attergants are chosern by the MOH. Pay is low, career
structure is rat promising, and much dirty work and custedial
Concerns are assigrned to them as clearners and garnitors, as well
as gjailers. These workers, who carry the bwunt of hospital labor
ana treatment, are also not infrequently injured ar subjgect tuo
lrgury by viclert or uroredictable patients. Working with
lnadeguate water, light, ar emergency equipment, they wark under
awesone constraints.  In general, they show humare ard
considerate interest in patients but in the absence of
supervision and training, they seem unable to functiorn in more
tnan custodial capacity and do riot encage in therapies —- Sroup
or vocational -- with the exception of ore or two who were
charced with the row defurct Ococupational Therapy 9voprarm.

The Social Worker had been employed at the Mental Hospital
Tor 2@ years, and has recently retired. When on staff, ne
accomparnied the community team on its weekly visits tao out lying
disttrict clirics, where he refilled medication, supervised
ingections of pralixin and made domiciliary visits to give
medicivnes and injections as well as to resettle patiernts in the
Commurnity.

The pharmacist, who alse serves as the Chief Administrator
o7 the Mental Hospital, is resporisible for ootaining recessary
supplies and repairs. He is a trained pharmacist and had a S0-
Nours course in hospital management. He ares not generally make
regular hospital rounds or aversee plant deficiencies, but he
attemnpts tao rectify problems brought to his atterntisor.
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As noted, Grenada’s inpatient census is crie of the highest
in the Eastern Caribbear. In 1982, there were 66 first
admissions, 275 discharges, =222 readmissions, 4 deaths, 8
transfers and 7 AWOLs. A good portion of readmissicons could be
prevented and consequently the inpatient census reduced with a
good community care program.  However, a camprehensive commuriity
mental health service delivery system is norn—existert in Grewnada.

Four out of every five patients admitted to the Richmand
Hill Mental Haospital are readmissions. Four out of five of these
readmissions were readmitted because they lapsed treatment or
started abusing marijuana or alechal again.  Thus, proper
followup, ecucation, and community activity could vastly decrease
the work and cernsus of the hospital. Current resources, however,
limit follow-up activities.

The current staffing for the cutpatient Mertal Haspital
cliniecs consists of staff from the lMenval Hospital, namely, the
Medical Officer, the Psychiatric Social Worker (when on
staff), the Deputy Nurse Matron and three atterdants. This
team is only able to make two visits per month to the District
Health Centers. In addition to providing caverage for the present
5t. George’s Gereral Hospital Psychiatric Unit and the Richmond
Hill Merntal Hospital, the Medical Officer alsa provides services
to the Kermedy Home for the Mentally Retarded, and ori-call
service to the Geriatric Home arnd the TB Sanitarium.

The community health caretakers are primarily community
health aides wha have had ro training in mental health. The
Public Health and District Nurses fococus upon primary health care
delivery with little or no time to provide services to the
mentally i1ll populatian,

B. Strategy

As noted, immediately following the blast which destroyed
the 8¢-bed wing of the Richmond Hill Mental Hospital, AID
contracted an American psychiatrist to assess the status of
mental health services and to formulate a strategy for re-
furbishing and/or reconstruction of the facility. The consultant
evaluated the two options of rerncovating the existing premises or
relocating a rnew mental hospital in a more desiranle, less
isclated area. The consultant concurved with the MOH' s
recommendation of —onstructicn of a new hospital on a rew sitey
the reasons given for the recomendaticr are discussed in the
Progect Analyses. Furthermore, and consistent with the
foregoing recommendaticon, the consultant recocmmernded only the
miviimum emergency repairs rnecessary for effective care and
treatment within the existing Richmond Hill Mental Hospital
facility. In response the United States Goverrnmernt provided
emergercy technical and ecoromic assistance to restare
electricity, improve plumbing and sanitation, restore telephore
service, clean up rubble and dangercus structural remains, carry
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out Kitcnen and dormitory repairs, and provide clothing arnd
kKitchen equipment.

In gefining the Progect strategy, AID/Washington carcured irn
the view of the initial psychiatrist that a detailed account of
the mertal health care system was recessary and that AID
resaurces should be used to contribute to the broader scale
upgrading of that system. With those parameéters in mind ard
following the decision to replace the existing mertal nospital,
the size or patient canacity of the replacement facility had to
be determired. The Progect Desigr Team Consultamts advise that
current practice in psychiatry encourapes, wher passible,
treatment of patients without remsving them from the community.
The emphasis is an minimizing the practice af institutionalizing
pecple. Data from the Natiomal Institutes of Mental Health, the
Department of Health and Humar Services, project that for a
population of 10@, 000, mental health services will be rieeded by
13, @Q¢ perscris.  To ensure that institutionalization is only for
those persons in real need, community mental health services are
essential. In Grenrada, appraximately 185 perscons are presently
on active osutpatient treatment. Consistent with the Community
Merital Health appaach, the project desigrn calls for replacemewt
of the existing long—term treatment facility, which housed 18@
patierts at the time aof the blast, witn an B@-bec Treatmernt ard
Renabilitaticn Certer. Concurrently, a major effort must be
undertaken to reduce the present inpatient census from 139 te 80
patients.

Reducing the inpatient census requires the development ard
agminisctration of community care alterratives to hospitalization.
Just as primary health care ir district clinics is desigried to
decrease tne rumber of individuals whe receive services in
cutpatient clinics and wards =Ff the Gereral Hospital, community
mertal health clinics should decrease the reed fuor psychiatric
nosoitalization,  The functicns =f a good commuaity health
priagram are prevention, treatment, and referral. irn the area of
prevention, the Commurnity Mental Health Waorker (CMHW) ideally
seeks, coursels, ana organizes activities helpful to the
potentially mentally ill and their community.  Suecn activities
inciude crganization of Alecheolics Anorymous groups, drug abuse
education and rehabilitation programs, social praograms for
elgerly and isclated ingividuals, youth praograms, employmernt arnd
selv—-nelp projects, as well as education of the commuriity about
mertal iliress. In tne area of treatmert, the CHMW Talicws o
gischarged patiernts and helps in maintaining them in the
community. This entails regular visits, good recods,
medicaticon delivery, and regular surveillance of home conciticrns
irncluging discussions with patients and family, arnd, when
necessary, vocaticoral advice or assistarce. In the area of
referral, the CHMW can be effective in assisting individuals tuo
abtain schooling, training programs, employment, or
hospitalization when indicated.

Ercouragingly, patiernt cersus racuction nas oeern achieved in
Greviada in the past. A plan for maintaining dischnarged mentally

—
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ill patients in the community (modeled after a program in
Trinidad) was implemented under the directiorn of a Brenadian
psychiatrist 1w 1969-70. The effort resulted in a reducticon of
the cerisus at thne Richmond Hill Mental Hospital from 200 to 7@
patients. The process reguires intensive records review and
patient assessment. Most importantly, direct responsibility for
maintaining discharged patients resides with the health workers
in health centers and clinics in the Districts. The health
workers must monitor the patienmt compliarnce with use of
aporaonrliately prescribec medications, an 1ndispernsable element of
a commiunity-—baseac merntal health proogram.  The rxle of an acute
care facility sucn as the existing Psychiatric Unit at the
beneral Hospital is also critical. The unit is responsible for
treating acute psychiatric conditions includino those reiated to
grug and alcohol abuse. IT the unit were properly staffed with
a psychiatrist it would be capable of serving as an outpatient
clinic for patients referred for psychiatric evaluation and
treatment.

Thus, in addition to construction of an B80-bed replacement
facility for 1orng term treatment, any mental health services
interverntion must build on the existing program to reduce and
maintairn the inpatient census at the recommended level of 82.
Tnerefore, the Progect pesign focuses orn three principal
activities: 1) Builoing Construction to replace the Richmond Hill
rental Hospital and the Acute Psychiatric Care Unit at General
Hospitaly 2) Tecnnical fAssistance and Training to improve
gragrosis, treatment, and Tollow-up through a community health
services praogram; and 3) Funding for drug procurement along with
aporopriate training in crug administration.

R. ©bStatement_of Objectives

The Progect goal 1s to ensure effective delivery of mental
nealtn services to the Greradian population. The Project purpose
1s to assist the MOH 1n the construction of an inpatient
psychiatric facility to replace the destrayed Richmond Hill
mental Hospital and to up-grade the MOH instituticonal capacity to
pest utilize the new facility within the existirng nospital and
community based mental nealth services delivery system.

To achieve the poal and purpose, the Progect will praovide
ageguate ivputs for the development of physical infrastructure
and numan rescurces to permit improved mental health care from
diagrizsis, througn treatment, to re-integration into the
community. Mental Illness prevention will also be an area for
praject assistarnce efforts. Specifically, Project rescurces will
e used to support three major activities:

—
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l. Replacemert of Treatment Facilities and Impraved
Operatiorns

2. Community Mertal Health Services Improvemernt

3.  Pnarmaceutical Procurement and Administration

The three principal activities form the Project Elemernts.
Each Project Element is complementary to the other and
indispensanle to the achievement of expected projgect outputs and
improved effectiveress of the entire merntal nealth care delivery
systen.

Expected cutouts are summarized in Diagram 3, which
gescripes the flow of services teo be proviced when a person
requires mental health care and treatment. The diagram tracks
the patient from the pxint of entry through the inpatient service
T2 oliscnarge and community follow—-up., The Project design calls
Tor impraved ciaornosis and treatment practices and links together
psycniatric care and treatment pravided in the Gerieral Hxspital
settirg (or acute care), intermediate and chronic services, as
well as commuriity health services (Parish and District). The
system, as aesiared, has comsiderable flexibility to meet the
needs of patients reqguiring counseling arnd primary irnterventiaon
at the community level. Diagram 4 indicates full staffing of the
resigential Treatmert ana Renabilitaticon Center expected at the
end of the Project. The functions, operation, and
interrelaticnships of the system parts as expected upor project
comoletion are cescriped in detail in Armex P.

E. Project Elemenis

e b e S e S = M 2

1. Repiacement of Treatment Facilities:

8. Design_ang_Cornstructicn

(i) Acute_Psychiatric Care Unit - To provide acute psychiatric

and substarce abuse care, arnd to serve as the point of entry into
thne mental nealth services system, tne Project proposes to fund
tne design arag corstructicon of a 26-bed Acute Fsychiatric Care
Unit on the site of the Ratndune Building at Gereral Hospital.
The Rathaune Building is presently being used as a residence for
male medical officers. The aevelopment of the proposed facility
Woulc entail demolition af the existing structure and
construction of a new 2E~bed facility. The buiiding is an
integrai part of the hospital site and is easily accessiblie to
otner buildings on the site. It is served ny electricity arnd
telepnone but has its own sewage outfall directly intoc the sea
bereatn the site. As shown in Arrex I Exhibit 11, the facility
nas two Tloors.  The ground £1oor will contain the six—bed
SuDStance abuse services arngd detoxification unit, shared patient
activity areas, and a medical records section. The top flaore
accommodates twenty patients, a rnurses office, a patient laurge,
ana a consultation/visiting room.

14
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Table 1 lists estimated US and GOG contributions. Included
in the GOG contributions are land, site preparation, utilities,
recurrent costs, appropriate starfing, some pharmaceuticals, and
alternate housing for Rathdure building residents. AID-funded
construction costs are estimated at US$ 522,000.

(ii) Treatment_arnd_Renabilitaticon_Center - The Project alsco
proposes to Tund the design and construction of a new 8@—~bed
residential mental nealth care Treatment and Rehabilitation
Center. The comstruction site is located at pit. Gay Estates on
the North side of tne 5t. Johm’s River in the area of Gt.
veorge's Knowre as River Road (see map in Anmex G).

Cornsultants on the Projgect Desigwn Team provided the
gevelopment plan Tor the ment:l healtn facilities.

As shown in Exhibits 1 and & of Armex I, the Center
consists of five separate modular units: three two-story patient
cxttages, an Administratiorn Building, and a combirned Kitchen arnd
Warencuse. The site plan provides for an access road, parking
area, walk ways, prass caourtyards, drainage, ferncing, and an
athletic Tield. The design also provides for all cabirnets and
built—in equipment, as well as a stand-by perierator.

Tne Administraticon Bullding "A" (Exhibit 3) inciuges office
space for the Center'’s Administrator, Matron, Psychiatrist,
Social Worker, Nurse Tutor, and Pharmacist. In addition, space
is provided Tor a recepticonist, a waiting area, a treatment-
examinatiaon room, a pharmacy, pharmacy storage, and a conference
™iZnle

Each of the smaller Patient Cottages B and L (Exhibit 4-7)
nouse twenty patients. In addition to patient aousing each
unit’s 7,900 square feet of space also provides gerneral Center
facilities. Patient Cottage D (Exhibits 8 and 9) will house 49
patients in 8,732 square feet of space. The unit desion also
provides for two pa tient lounges, a utility area, two nurse
roons, a consultation room, sanitatiorn facilities, and a storage
area.

The combired Kitvchern and Maintenance Building E (Exhibit
12} inciuwges food storage space ang a warehowuse area in addition
to the kitchen and a disnwasning area. Cost of the entire facility is
estimated at USS 1.9 million.

Construction of the two facilities will be competitively
contracted.  An Architecture and Engiveering (A&E) Firm will be
selectea for design work and to supervise construction. Tne RRE
Tirm will prepare an architectural prcoram for the design of the
facilities and present the program to the GOG and USAID for
appraval. The program will include guidelirnes for the design of
all spaces for equipment, fTurnisnings, their locations and
specialities related to a mental health facility. The firm will:

- develop architectural preliminary phase studies,
layouts, specifications, and cost estimates;



— provide design arawirngs, contract documents, and
cost estimates fTor contruction;

- develop a complete set of drawings for founda-—
tions, structures, mechanrical works, gradings,
drainapge, water collectiorn systems, roads, walk-
Ways, sewage disposal, recreational areas, and
fire fighting systems; and

- supervise construction.

The A&E Tirm will be required to prepare full
specifications for alil equipment and supplies to be procured
urder the Progject, except pharmaceuticals arnd vehicles. RA&E
services are estimated to cost USs$ 441,450,

dipment_and_ Supplies - Arrnex K lists all supplies ard
equipment reguired for aperating the riew mental health
facilities. The list is preliminary and will be finalized
subject to specificaticns prepared by the A&E firm responsible
for building desigr and for construction supervision. The list
alsz includes estimated costs which total US$ 195,550, Two
vehicles (a l15—-passerger mini bus ard a double-cab transpert vanm)
will be pracured locally for the Progect. Tha vehicles are
pudgetted For USS 13,522, The van wili serve to transport
patients as well as to provide support far staff participation in
the Community Mertal Health Services program.

. Staffirn ~ The present staffing pattern of the twe facilities
s shown in Taple 5. As rmoted in the Administrative Aralysis,
the staffing of the tws psychiatric facilities is present iy
“nevern and inadequate. While the Acute Psychiatric Unit at
Gereral Hospital preseritly has ore certified rilrse and one
nursing student foe every five to severn patients arcund the
cloek, the Richmeond Hiil Mental Hospital must rely oan untrairned
staff. Ore untrained male attendant is responsible for 3. 45
patierts, while ore untrairned female attendant is responsible for

1.39 patients. The skewed distribution of male and female
attergant coverage 1s summarized inm Table 6. Table 7 shows the
charoe expected under the Progect. In total, 28 individuals

must be recertified cr recruited to fill additiemal positions:

S Mental Health Nurses 7 Community MHWs
1 Medical Recaords Officer & Security Guards
I Therapeutic Activities Director 1 Food Supervisoe
& Clerk Typists 1 Carpenter

1 Driver 1 Electrician

=

Yard Persors

Table 8 lists the proposed staffing for all units, Diagram 4
indicates the functicnal pasitions of new persconnel.
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Wnere expected duties will be sigrnificantly different from
existing positions (medical records officer, activities therapist
director, mental nealtn riurse) rew Job descriptions are included
in Armex 0. Total additiconal staffing costs for the rew
facilities are expected to be US$ 66,660 per armum (Table 9), and
will pbe pravided from GOG counterpart Project resources.

d. Iraining_and Techrnical Assistance - The mew staff identified
apove as well as existing staff will receive substantial
training. The presently empioyed Hospital Administrator and the
newly nired Psychiatrist will penefit from technical assistarce
provided by a Psychiatrist ang a Psychiatric Supervisor. The
Tive riew imental Healtn Nurses and tne presently employed S8
Mental Healtn Attendants will berefit from the technical
assistance of a Psychiatric Nursing Educator, who will gevelop an
appropriate training program.  Firally, a Medical Records
Romiristrator and a Therapeutic Activities Specialist will assist
i developing training programs and providing technical
assistance to BOG counterparts. The technical assistarnce
reguiremernts are briefly discussed belaow. AR training and
technical assistance implementation plan is included in Secticn
ITI.D.2. Terms of referrerice for the specialists along with
their work plans are ivciuded in Armex M.

(i)  Psychiatirist — The Progect will support 48 person days of a
Senicr Grenacian Psychiatrist to @ 1) assist in screening
patiernts at the Richmond Hill facility for selection of theose to
be discharged; &) recommend curriculum content for training the
community mertal nealth workers and aides and to establish the
criteria for selection of the workers and aidesjy 3) conduct two
Z-week seminars on substance abuse (alcmhal and drugs) for mental
nealth system personnel; and 4) develon a schedule for inclusion
o7 Seminars to be conducted by psycniatrists in the training
program.  The estimated cost of the techrnical assistarnce is

$16, 685. (Table 4)

(11) Psychiatric_Supervisocr - The services of ancther
experienced Grenadian psychiatrist, presently based in BRarbados,
will be contracted to provide techrical assistance and training
for the psychiatrist, psychiatric rurse atterndarnts, and community
mental nealth workers. A professor of the University of the West
Irdies, Barbaass Campus, this consultant has had experience
gemonstrating that reduction of the inpatient cersus is possiblie
wnen carried out using professiconal methods arnd competent staff.
Specifically, the consultant will: 1) conduct a series of
teaching and supervisicon semivars for all personrmel involved in
the mental nealtn system; &) conduct quarterly persorrel
evaiuatvions;  3) review and identify oraoblems with the
prescrrioing practices of physicians  4) develop guidelines and
grug protocols to promote Fhe rational pirescription of
psycnotrople medication; and  5) develop moritoring parameters to
idertify and treat adverse drug reactions. Approximately 48 days
2T assistance (2 days per month) willi be provided during the 1life
of the Projgect. Estimated cast is US$ =i, &AW,
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(111) ~ Psychiatric_Nursing_Educator - Ore of tws long term
techriical assistarce effort will be the provision of a
Psychiatric Nursing Educatocr. The majority of the rursing
personnel presently working in the system have experierice in the
field but littile training in mental illness arnd mental health.
The rnursing educator will provide technical assistarce to the
psycniatric inpatient nursing staff, design and conduct a
training program for certified nurses, and, in gereral, upgrade
mental nealth nursing skills and improve the quality of
psycniatric care and treatmert.

The Psychiatric Nursing Educator will work in close
cooperation with the chief nursing officer, the Council on
Nursing, and the Director of the Grernada School of Nursing. The
consultant will develop a curriculum and training plan based on a
reeds assessment of the staff that will be traired. The cast of
the techrnical assistarce is estimated at US$ 182,177.

(iv) Medical Records Administrator - OF all the deficient
aspects of the present mertal health system, medical records is
by far the ore in greatest reed of upgrading. The medical record
is a most important instrument for initial assessment of a
patient, tao follow his/her history and his/her movemerts between
pouts of illness, ard tao pravide continuity of care for
interrupted pericds of treatment. The information an the record
should provide guidelires to a psychiatrist or a rurse as to what
treatmert plans are rieeded by the patient, what factors might
trigger a crisis, what are the danger indicators that adversely
affect tne patient’s weli-pbeing. Givern the importance of the
medical record, the design ard implementaticon of a clinical
recora system is imperative. It is alsa essential that a Medical
Recoras Ufficer be traireg to ensure the continued utilization
ana safe-keeping of the system. This input will be implemerted
curing the last five months of facility construction. The
Mecical Records Aaministrator will train a Grenadian Medical
Records Ufficer ocver a four-meanth pericd. Estimated cost of the
TeECNrical assistance and training is US¢ 81,671.

(v) nggblézrzg_IﬁgrégggtlQ_Bgtixitigé_ggggiéliéi -
Appioximately 5 perscon months of consultancy will be reguired to
assist the psychiatric inpatient staff in the design and
impiementaticon of a therapeutic activities praogram for patients.
Specitic tasks irnclude development of an assessment Torm,
performance of basic skills and interest assessments cn a sample
@t long term patients, implementation of a hospital-wide training
seminar on the formulation of a therapeutic activities plan, and
development of a therapeutic activities program. Estimated cost
ot the technical assistarce is US$ 81,671.

To the extent possible, the Praject will support
participatiaon in relevant mental health trainirg opportunities in
tne United States o the Caribbean regiocn.  US$10, 22w has been
pudgeted for these training opportunities.

To coordinate and integrate the teaching effaorts of the
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technical assistance staff, a Team Leader will be desigrated.
The Team Leader will be expected to become Tamiliar with ether
programs in operation, monitor teaching efforts to ensure the
delivery of the content of the curriculum of the program, set up
a regular meeting schedule with other technical assistance
pragrams, and be responsible for responding to complaints
submitted to the USAID Representative by the GOG corncerrning the
training program.

2. Community_Mental Health Services

ekt Tl R S S BT 3 Nl S S — S, S

a. Staffing - As discussed in Sectiaon II.B, a comprehernsive
communiity mental health service delivery system is essential far
reducing the inpatient census and maintaining the census at an
acceptaple level. Also, a good community health program can be
instrumental in mental illress preventicr activities. To develap
a strong community mental health service program, the Project
will fund technical assistance and a training program for up to
44 Community Health Aides (CHAS) and for seven Community Mental
Health Workers (CMHWs) to be recuited and assigned to sever
healith districts.

b. Training - There are presently 38 CHAs warking cut of 22
health stations in the six parishes of Grerada. They have been
trained to recognize and to administer to a wide variety of
nealth rneeds. The CHAs will receive training designed ard
managed by an experierced social worker. The training will be
provided in twa 8-week blacks of time with up toa 22 CHAs irn each
trairing block. The CHAs will be taught to recognize signs and
symptoms of the commonly occurring forms of mental discrder,
signs of chemical substance abuse, and to recogrnize their
limitations to effectively communicate with the district nurse
and refer those problems in which externsive help is needed.

The sever CMHWs to be hired and traived will deal more
rarrowly with mental health problems. The CMHW will be
administratively responsible to the Primary Health Nurse through
the District Nurse. Clinical reporting of health problems will
pe to the District Medical Officer througn the District Nurse
and/or Public Health Nurse.

The job descripticon for the CMHW is indicated iw Armex O.
The CMHW must pbe knowledgeable of the difficulties of all persons
in his/her district who have been discharged from either of the
menital healtn facilities. The CMHW’s furctions will inclucde: 1)
participaticon in the discharge plarming of patients reentering
the District after nospitalization; &) monitoring of patient's
praogress in the name setting; and 3) develaopment of merntal health
illvess prevention activities.

A 24-week training plan for the CMHWs is summarized in Annex
N. CMHWs will receive didactic lectures on patient and family
interaction and behaviow, community reacticrs; prablems of the
p overty level family; patient, family, ard community educaticm
in mental health principles; and behavioral characteristics of
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specific illrnesses. 'Twaining will include classraoom discussicons
o dealing with patient—-family problems and Community prablems
and crisis, All training costs are estimated at USH$ 41,531. (Table 4)

c. Iggﬁglgg;_egglgggggg - The services of a Psychiatric Social
Worker with supervision and management experierice will be
utilized to assist the Ministry of Healtn irn strerngtherning its
apility ta effectively deal with the problems associated with the
geinstituticralized merntal patients. Terms aof reference far the
consultant are included in Armex M. The Social Worker will be
ore of two long-term techricai assistance inputs and will serve
as the Team Leader for the entire techrnical assistarce package two
be proviced by AID. The Social Worker will carry out an initial
rneeds assessment of the mertal health system and specific skill
levels for existing persarnel. The consultant will alsa
participate in the interview of the prospective community mental
health workers, develop training plans and curricula, and
lgerntify the reeded didactical material for the implementation of
the overall training comporent.  The Saocial Worker will travel
throughout the country assessing the facilities where the
Community healtn aides and mental health workers will practice,
visiting homes of patients, talking with families, ard becoming
Kriowledoeable of the sacial and cultuwral practices which will
impact on the patierts' pragress and the cdevelopmernt of their
treatment plans. The Sccial Wearker will participate extensively
iri case conferernces arnd participate in the developirng of patient
treatment plans. Most importantly, the coansultant will erisure
that trairees becaome kriowlecgeable of tested methodologies for
identifying Crisis, working witn families and patients ir the
community, and recognizing whern and if patients reed readmissicon.
The estimated cost of the technical assistance is US% 182,177.

3 Pharmaceutical Procurement and Administratiocn:

a. Procurement - Because the role of psychotropic drugs is sa
critical in the treatment ard stabilization of the chronic merital
patient, the Froject Desigrn Team Corsultants have recommerded
that USAID provide essertial psychatropic drugs for these
patients. Tne technical arnalysis of the pharmaceuticals to be
used is in Armex L.

Approximately 6@ te 8@% of merntally ill patients receiving
iomg~term nospitalization are diagrnosed as schizophrenicy; the
primary madality of treatmernt for these patierts (as well as many
others) is arug tnerapy. After discnarge, througn the effective
and continued use of the psychiatric drugs, mariy mevrital patients
are maintaired in the cammunities with minimal sympioms af theip
1llress. Without continued arug therapy, 70% of these patients
will relapse withim i montns, however, if drug therapy is
comtinued only 15 to 20% tend to relapse. Outpatient compliarnce
with prescribed psychotropic medication is extremely pocor., Drug
noncompliance 1s not arily a costly problem but results often in
an exacernation of psychiatric symptoms, family and community
cisrupticns, and hospital re-admissicns.
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Several factors are known to potentiate the problem of noncompliance:
the most obvious is financial. When patients and their families are required
to purchase drugs, the problem of noncompliance may easily double or triple.
Most psychotropic drugs are expensive and many are not supplied in private
pharmacies. As an example, the wholesale (Red-Pook) price to a private
pharmacy for 1,000 amitriptyline 50 mg tablets is $103.78. The cost to the
GUG is $20.99. Therefore, the projected purchase price to the patient for a
month's supply of amitriptyline 50 mg is $6.00, including a $3.00 dispensing
fee for the pharmacist. Most mental patients because of their illness are
unemployed and are, therefore, viewed as a financial burden to their families.
Adding the purchase of pharmaceuticals not only increases drug non-compliance
but will increase the problem of families refusing to accept the patient back
in the hcme after hospitalization. Providing drugs for community maintenance
is less costly than providing long-term inpatient psychiatric care. Therefore,
the consultants recommend that during the life of the Project AID finance
psychotropic drugs for mental patients in Grenada. The proposed 24 month budget
is as follows:

Jarmary 1 - December, 1985: 48, Q0@
January 1 - December, 1986: Sz, 812@

TOTAL: $1va, 8oa

The gistributicn of these drugs will be the responsibility of the
Chief Pharmacist.

0. Tecnnical Rssistance and_Training -~ The consultants further
recommera that a Mharmacy cornsultant be usea to assist the MOH in
aeveloping & modern system of drug procurement, storaoe,
gistributicon, and accountability. Approximately tern persorn weeks
2T assistarce will be provided to assist the Chief Pharmacist arnd
cther pharmacy persornel irn establishing a safe, efficient anrd
accountable drug procurement ang drug distribution system to
mental health patients. Specifically, the consultant will: 1)
ass1st in geveloping an efficient and quality drug procurement
system for mental health; &) assist in geveloping & system for
the storapge and gelivery of all psychotropic drugs distriouted to
mental patients; 3) assist in geveloping a modern, accountable
distributionm system for psychotropic drugs in the community
merital health program; 4) assist in establishing a safe, modern
anag accountable drug distribution system in the inpatient
setting; Y) educate rnurses and other merntal health staff in
appropriate use of the rew drug distribution system; and
collaborate with other pharmacy-related conors, including Progect
HOPE. Estimated cost of the technical assistarce is US% 38,655.

A1l pharmacists who are involved in the procuring and
gispensing of pharmaceuticals to mental patierts will be
involved in one or more facets of the Pharmacist Techrical
Assistance. The pharmacists include: the Chief Pharmacist, the
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Meaical Supply Officer, the Richmond Hill Inmstitute’s Pharmacist,
orie pharmacist from St.George's and elevern district pharmacists.
Other pharmacists (pharmacy tutors) may be included at the
discretion of the cornsultant and the chief pharmacist.

The Chief Pharmacist, the Medical Supply Officer and the
Richmond Hill Institute’s Pharmacist will receive training in the
area of aruy procurement and pharmaceutical storage; drug
inventory control; gistribution and proper accountability of
PSychoiraplc arugs dispersed to the hospitals and the district
clinice; purcnase of quality pharmaceuticals and an appropriate
return’s policy to drug manufacturers will be discussed, ard
wherever possible this program will be implemernted ard evaluated.
It is recommernded that a svstem be developed to insure that
psycnatropic drugs purchased for the interded use of mental
patients are not diverted to other patients.

The Chief Pharmacist and the Richmond Hill Institute's
Pharmacist will receive additicnal consultaticon on the storage,
distribution and drug-inventory control of large volumes of
psychotropic drugs.  These drugs will be steored at the Richmend
Hill Irnstitute and later at the B8@-bed hospital and distributed
from that locationm to the district pharmacists and to the 26-bed
Acute Psychiatric Care Unit at Gereral Hospital.

The Chief Pnarmacist and the District Pharmacists will
receive cornsultation in developing a modern, safe, and
accountable drug distribution system for patients irn the
community mental health praogram. The District Pharmacists will
be respinsible Tor dispernsing psychotropic drugs to cutpatients
In their agistrict. The practice of dispernsing drugs to patients
via the Matron's office will be discantinued.  The consultant
Wwill also gevelop a medicaticor orafile -— a patient recora system
for all darugs (nat Just psychotropic) disperised to wental
surtpatients by the district pharmacists. The consultant will

5515T the pharmacists in patient communication techriique.

The Chief Pharmacist, the Richmeond Hill Institute's
Pnarmacist ang cone pharmacist from St. George’s will receive
consuitation in the planning ana lplementation of a safe, modern
anGg accountable drug distriouticn system, i.e., a modified unit
cose system for psychiatric patierts. In-service consultation of
rursing startf involved in the arug gistribution to psychiatric
patierts shall be accomplished at Mt. GCay's 80-bed facility.

ine Consultant Pharmacist will review the reports 7 mtner
pnarmacy consuitants ang will work in collaboraticr with other
gonors 1n tne pharmaceutical area ivncluding Pragect HCPE.

C. CLost Estimate_and Finamcial Plan

The Projgect Cost Estimate ang Financial Plan appears as Table 1.

Table 2 lists AID and GOG contributions for hudget desigrn ard

construction.  Table 3 summarizes GOG contributions totaling Us§ 784 ,400.
Table 4 oisacoreyates AID costs by budget items.
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D. Administrative Arrangements:

1. Management and Monitoring - The Government of Grenada
counterpart agency for Project implementation will be the

Ministry of Health. USAID/Grenada will assign a direct-hire U.S.
employee as the Project Officer responsible for routine

monitoring and supervision. The Project Officer will coordinate
all contracting activities with the Regional Contracting Officer
in the Regional Development Office, Caribbean/Barbados. All
contractors for design, construction, technical assistance, and
training will report directly to the USAID/Grenada Project Officer
routinely and upon completion of all activities.

For all design and construction activities monitoring, an
AID Engineer will provide support and assistance to the Project
Officer. All construction plans will be subject to the final
approval and recommendations of AID.

A periodic and/or final report will be submitted for all technical
assistance and training activities with recommendations for any
modifications to the technical assistance or training plans. All
recommendations for modifications will be reviewed with the GOG
and would be subject to AID and GOG mutual agreement.

2. Implementation Plan - Detailed Implementation Plans for
procurement of design, construction, technical assistance and
training, Project inputs are attached as Charts 1 and 2. The
major implementation events and dates for design and construction
activities are:

Project Agreement Signed 15 Jan 85
CP's Met 15 Feb 85
A&E Contract Signed 31 Jan 85
CBD Advertises for Construction 31 Mar 85
USAID Submitg . IFB to Prequalified Bidders 15 May 85
USAID Reviews Construetion Bids and Selects

Contractor 30 Jun 85
USAID Executes PIO/C for Procurement of Equipment

and Supplies 30 Jan 86
Construction Completed 28 Oct 86

The major implementation events and dates for Technical
Assistance and Training activities are:

Technical Assistance Beginning Duration
Psychiatrist Feb 84 42 days
Psychiatric Supervisor June 85 48 days
Psychiatric Nursing Educator March 85 12 months
Social Worker March 85 12 months
Psychiatric Therapeutic Activities Nov 86 5 months
Specialist
Medical Records Administrator Oct 86 5 months
Pharmacy June 85 10 weeks
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Training

Mental Health Nurses Mar 85 6 mths
Nursing Attendants Nov 85 3.5 mths
Medical Records Officer Sep 86 4 mths
Community Mental Health Workers Sep 85 6 mths
Community Health Aides June 85 16 weeks
Activities Therapy Snecialist Oct 86 5 mths
Hospital Administrator Jan 85 12 mths
3. Procurement Plan - The Project will require the procurement of
A&E services, technical assistance, training, construction and
commodities (including pharmaceuticals and vehicles). All
contracts will be AID direct contracts.

A&E Services - Design and construction supervision services are

required for the two new mental health facilities. USAID will
consider procurement of these services through the selection of an
economically and socially disadvantaged firm under 8(a) procedures.
The 8(a) company selected will be encouraged to subcontract some

of the services to a Grenadian A&E company. The A&E company will
prepare the construction specifications. The IFB and contract
documents for hospital construction will be prepared by USAID/Grenada.
The GOG and USAID will develop a list of hospital medical and

office equipment to be procured.

Ccastruction - The IFB for the construction work will be
advertised in the U.S. and Grenada and be restricted to U.S. and
Grenadian firms. Subcontracting with Grenadian firms will be
encouraged.

Technical Assistance - Technical assistance is required for
upgrading the capability of the Ministry of Health's mental
health program personnel. U.S. universities are considered to be
the most qualified organizations to provide this technical
assistance. Therefore, technical proposals will be solicited
from the university community to provide the bulk of the
technical assistance. The contractor selected will also be
responsible for Providing the required formal training of
hospital staff. Approximately 36.5 person-months of technical
assistance will be procured from a university. Another 3
person-months of technical assistance will be obtained through
PSC with two (2) Grenadian psychiatrists,

Commodities - The equipment necessary to outfit the mental
hospital will be procured by USAID/Grenada. Pharmaceuticals will
be procured utilizing the services of SER/Com, GSA and/or SER/CM
in accordance with standard AID procurement procedures.

Vehicles - Two vehicles need to be purchased for this Project, a
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15 passenger minibus which will be used to transport the mertal
health team to make regular clinic visits and a double cab/4 door
transport van which will be used to move pharmaceuticals arnd
ather supolies from the MOH's medical steores to the rew hospital
faciiity. Approval is required to authorize (1) a source/origin
waiver from Geographic Code 002 (U. S. cnly) to Gecoraphic Code
935 (Special Free World) and (2) a waiver af the provisions of
Section 636 (i) of the Foreign Assistance Act, as amerded, to
permit procurement of the twa vehicles for the Progect.

Waiver_ Justificatiorn - It is essertial that the Grenada Mental
Healtin Service staff has adeguate mobility to perform the tasks
required. Thne sum of US$19, 500 cver the life of the projgect has

beeri budgeted for the purchase of vehicles ta pravide this
mooility. " Limiting the procurement of the vehicles to U. S.
source and origin raises three sericus problems: (1) traffic in
Grenada flows on the left-hand side of the road and due to the
mourtaincous conditions and narrow roads, left-hand driving
venhicles are considered unsafe, but right-hand driving vehicles
are rot available Trom the United States; (&) spare parts and
proper maintenarnce service for U.S5. vehicles are not readily
available arnd are difficult to obtain in Grenadaj; ard (3) because
af poor road construction, particularly in rural areas, the lack
oi adequate mainterarnce capability for American-made vehicles
could be a magor impediment to project implementatior.

In additian to the gereral source/origin limitations on the
procurement of commodities cited above, Section 636 (i) of the
Foreign Assistance Act prohibits the procurement of vehicles of
ron—U. 5. manufacture. However, the pravisions of Section €36 (i)
may be walved whern special circumstances permit it. Under
supplement ¥ to AID Handbook 1, Chapter 4, Section C& (d),
spacial circumstances are deemed to exist if there is (a) an
"inability of U. 8. marnufacturers to provide & particular tvpe of
needea vehiclej e.g., light weight motoreycles, right-hand drive
venicles; or (b) "present or prajected lack of adequate service
tacilities and supply of spare parts for U.S. manufactured
vehicles. "

there are

It has beer determined that /special circumstances that
Justify a waiver of Sectiocrn €36 (i) of the Foreign Rssistarce
Ret. In addition it has been determined that exclusicon of
Arocurement from  Free World countries other than Grenada arnd
countries included in Code 941 would seriously impede attairment
of U.S. foreign policy objectives and objectives of the foreign
assictarce program.  Therefore, it is recommernded that the
Project authorization include a waiver for a motor vehicle
source/ovigin waiver from AID Gemgraphic Code 202 (U, S. orily) to
RID Geographic Code 235 (Special Free World) for two right-hand
crive venicles at an anproximate cost of US%19,52@2 to be utilized
in Grerada under the proposed Praoject.

4. Evalumaticr_Plan - The Progect requires a single interim evaluation to
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be conducted during a pericd of approximately three weeks. The
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scope of work for the evaluation activity will includes

a. Assessment of the training and deplayment of mental
health nurses, community mental health workers, a
medical records administrator, hospital manager arw
community health aides who werk within the mental health
services system;

b. Examination of utilization of pharmaceuticals procured
ir the Project;

c. Rssessment of the utilizatiorn of the two rew mental
health facilities; arnd

G. Overall assessment of the charges in the delivery of
mental healtn services to the Grenadian population as a
result of AID's assistarce.

The evaliuation team will measure to what degree the GOS
complied with the coverants =f the Project. The team will focus
=Tomanagement issues and human ressurces development. The
evaluation will be conducted on the basis of field trips,
interviews with persorrel at various levels, administrative ard
technical reports, including PAHO, if applicable. The techrnical
assistance reguired is expected to include three persorns: A
psychiatrie nursing adviscor (3 weeks), a pharmacist (& weeks),
and an engireer (1 week). Ideally, the psychiatric rirsing
acvisaor may be the same consultant from the U.S. Institute of
Merntal Healih whao participated as a member af the Progect Paper
c@sign team. The interim evaluation is scheduled for April 1986.

IV. BROJECT 5
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A.  SBocial Economic

The Scecial-Ecarncmic Aralysis of the Progect is attached as
Annex F. Tre conclusion is that the Praoject design is socially
sound For the follicwing reassans: (1) the corcept is based nHpom
previcous regiconal experience irn mental health programs, (2) West
indians have had a major participatory role in projgect
developmernt, thus ensuring significant commitment of the GOG to
implenentation; (3) the facility desigrs have taken intea account
patient and community reeds; and (4) the Progect could have a
significant spread effect as other island goverrnments have the
DPpPpIrtunity to observe the Project implemertatior and impact.

Trinidad ard Tabago in 1975, launched a successful
mertal health procram based o the principles of returning
patients to the community as soor as pussible, promoticon of
educational programs in communities, and integraticon of mental
nealth care with gereral health care to the extent possible.
Important leacers in psychiatry cornected with the University of
tihe West Irdies caonceived and developed that program. Scme of
the same individuals have taken arn active role in the design of
the praposed praoject. An evaluatiorn of the Trinidad Praogram
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rioted the following broader lessons for desigriing similar
programs:

(i) Dehospitalization requires the pravision of support
facilities which should vnot be less costly than
hospital careg

(2) Dehcspitalization should not proceed faster tharn the
rate of provision of community care facilities;

(Z) A well run mental hospital is still the critical
elemerit of any community care praogran, although its
size shoulc be kept to a minimum;

(4) Contimuing public dialogue will be reeded about the
halarce betweer irmdividual rights and collective
rightsy and

(5) Lirkage (Health/Mental Health) is not achievable by the
mere delivery of services side by side in the same
Heaith Centers—- multi-purpose training at the primary
care level is essential.

All the above mentisred "lesscns" have been carefully considered
during design of the proposed Prioject.

As menticonec, West Indians have taken a major interest in
orogject development. In addition, the riewly appointed Dean of
vedical Science at the University of the West Irdies, Triniocad
Campus, has made a commitment to explore two options for ensuring
the long term viability of the proposed Progect: (1)
Ectapnlishment of a Psychiatric Resident position in Grenada and
ore at the U.W.I. which will permit rotation of Psychiatric

Residents to do a porticon of their field training in Grenadaj
and () The possibility of field supervision of residents to be
provided i Grernada by faculty traveling from Trinidad and
Earbados on a bi—-weekly basis. Both options will ensure
comiinuwation of changes introduced under the Technical Assistarce
componert of the Progect.

Euilding conceptual designs have taken into account a number
=f criteria related to patient needs, the needs of patient
visitors, and the rneeds of the broader community. An important
cbservation is that proper, timely, and sensitive riotification of
the location and use of the rew residential facility should be
given to laocal residents in order to minimize any misconceptions
v undue concern regarding the facility and its residents. Also,
replacement housing will be required for two medical officer who
will be gisplaced as a result of construction of the 2&—bed Acute
Psychiatric Care Unit.

A profile of the direct bereficiaries of the Project, the
patients, is difficult for a lack of properly maintained records,
ard lack of routine data collection measures. R comparison with
the similar patient populations in St. Lucia and St. Vincent
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suggests that S0 to 7 percernt are cronic long-stay patients,
approximately half of whaom could g3 home if theip families wayld
have them. The other half of the chronic long-stay patierits are
So disabled, Prircipally by severe schizaphrenia, as to be unable
to function without considerable supervision and protection.

The remaining third af inpatients are relatively acute cases wno
enter ard leave the hospital several times armually, Readmissicn
were rearly four times the rumber of first admissions in 1983.
The large rumber of readmissions suggests that many patients
returned for lack of adequate Community care alternatives, a
ceritical rneed to pe addressed in the Proposed Progect.

A rnumber of irdirect berefits 2t the Projgect are sugogested:
(1) To the extent that the presernce of the hospital relieves
relatives of mentally ill patients of the responsibility of
physically caring for the disturbed, the relatives would be free
to ergage in prioductive activity; (&) The hospital wauld prevenrt
patiernts from interfering with the ecocromic pursuit of other
citizens; (3) The BComomic bevrefitsg mf patients involved in
ecoromic activities; and (4) The savirgs t= society in terms of
care, as a result of the cured patient returning to furiction
normally in society.

In summary, the Project concept and preliminary building
designs have taken into 3 ccount major observations and
experiericas ip mental health care in the West Indies. Seome
Majsr issues merntinored in this aralysis will riot be resclved with
any Progect design -- wo matter hiow thorough arnd careful -- the
issues require continued vigiilance, However, the
regiom’s important leaders in the field of psychiatry have
contributed significahtly to the pProposed effart and will
continue to have active roles in Project implementatior. Thus,
there can be expected a Strong incertive oy lastirg goverrment
commitment to project implementatﬂnlcansistant with the praject
cesign, a Critical concern in determining the projgect?s social
SoUNcress.

E. Techrical

—— e —

l. FEindirgs

A Technical Aralysis for Building Construction is included
in Arrex H. The orinciple findings of the Aralysis ara: the
opticem to builg & replacement facility at a Separate location
from the existing Richmond Hill Mental Hxspital, the choice of
the site on which to builg the rew facility, the design
cohsidevations, and the cost estimates are based on technically
sound aralyses, Moreover, the Projectts design is consistent
with the body of Kriowledge abeongt prssible solutians tam the mental
health care pProhlemn existing within the cogriizant professional
community. The only cutstanding issuye i1s the question of cost
effectiverass, The modular ymit desigrn was selected as the best
means of implementing the dehospitalization concept, a
furndamental pPrivcip le of the Project desigrn. The design is more
castly thar a sirgle unit. Whether the effectiveness of the
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modular unit design will be as much greater relative to cost than
the single urit design will be difficult to determire.

Therefore, an ARE firm will be cortracted to examirne the existirg
concept against alternative designs, looking, to getermine the
least cost design means of achievirmg the Project’s aobjectives.

=. Gereral Consideraticns

The proposed Progect gesign is based on the recommendaticns
of a multidisciplinary team comprised of six consultants,
including the most prominent mertal hospital architect in the
fielc. The Project desigm has three distinct areas of techrical
comcern: (1) community mental health services delivery, along
with techrical assistance and training to improve health care;
(&) pharmaceutical administration practices and requiremernts; and
(3) design and construction of replacement mental health care and
treatment plant. The first two areas are techrnically analyzed in
Armexes F and L, respectively. The technical aralysis in Arnrex H
focuses on the third area of corncern, building design and
construction, the firndings of which are briefly summarized belaw.

The code and standards used iv formulation of the
preliminary building concepts for the 8@ bed Rehabilitation and
Treatment Center and for the 2€ bed Acute Psychiatric Care Unit
are as fuollows: (1) Standards of the Accoreditation Council for
Psychiatric Facilities, of the Joint Commissior on Acereditaticn
of Hospitals; (2) Life Safety Code 121 of the Natiecrmal Fire
Protection Associationy and (3) Minimum Requiremernts for
Construction and Equipment for Hospital and Medical Facilities,
Department of Health, Ecucation, and Wwelfare (Publicaticn HRA 79-
14524) .

3. Site Corsideration

Amzrg the site locations, the first option considered was
rebuilding on the existing oremises of the Richmornd Hill Mentatl
Hospital. The opticon was rejected for the following reascns:
(1) the presert hospital is poorly desigred for care of the
mentally i1ll; (&) access to the Gerneral Hospital for laboratory
and medical services is limited; (3) transport for visitors is
gifficult, further isclatirg patients; (4) water supply is
inacequate, leading to highly ursanitary toilet and shower
facilities; (5) parking is inadequatej and (6) rencvation to meet
even minimum standards of humane and sanitary care would be
extremely costly, pernaps half the cost of erecting a rnew, more
satisvactory facility. Of five alternative sites evaluated, the
%:. bay cstates site was gudged to be the most suitable.

4. fBrehitectural Design_ Considerations

The Progect design is actually a development plan including
building units, types =f requirec space, and a functioral
relationship of spaces. The design contains facilities for 106
patients; a 26 bed Acute Psychiatric Care Facility located on the
Gererali Hospital premises at St. Geowge's and an 82 bed

i
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Rehabilitation and Treatmernt Center at Mt. Gay. The total gross
area for both locations is 38,314 sq. ft. The 80 bed facility
consists of an arrangement of five separate units surrounding a
grassy courtyard. The units include an Admirnistration Building,
a Kitchern/Mairtenarce building, and three double floar patient
cottages (see diagrams in Arnnex I). The design also pravides for
all internal cabinets and builtin equipmert, a standby generator,
an access road, parking area, walkways, grass courtyards,
grairage, fercing, and an cutdoor athletic field for the
patients. Preliminary costs of the design are shown in Table 4 pp 1-3,
implementaticon of the conceptual designs will require selection
af an Architecture arnd Engineering firm to design and supervise
construction at two sites and competitive selection of a
construction contractor to construet the physical fTacilities cost
effectively. The scope of work for the ARE contractor is fouand
in Arrex J.

C. Envircrmertal Assessment

The ernvirormertal assessmernt of the praject is attached as
Armex B. An Envirormental Assessment (ER) was conducted as an
integral part of this project.  The purpease of this analysis was
to identify any sigrificant adverce impacts that would cccur as a
result of the implemertatiorn of the proposed action, i.e., the
construction of new B@-bed Treatment and Rehabilitation Cernter
and a rnew ZE&~-Bed Acute Care Psychiatric Unit. Recommerdaticrs
for mitigation of all impacts were alsoc formulated.

As part of this study an examirnation of several alternative
locations for the B@-bed Treatment and Rehabilitaticn Center was
aiso made. However, rorne of the examiried locati. |, provided
significant or distinct advarntages compared to tae site preferred
Dy the bLoverrnment of Grernada at Mi. Gay Estates It is thus
recommended, from an envirormerntal standpoint, tnat constructicn
of the B8@-bed facility take place at the Mt. Gay Estates

locat ian.

A rumcer of potential enviranmental impacts were idertified
angd measures fopr mitigation were drafted and are presented below.
The most sericus of these problems are associated with treatment
ant cdisposal of wastewater., Recommerdat ions for design of proper
collection ang treatment using passive but effective
technological methods are presented.

1. Recommerdation for 8@ Bec_Treatmert and Réhabilitatian

_._._.__._..._._.—_.._....—._._..—._.___——————._.—_—_——._—-———_——————.—._—...._._._.__.

a. Proper soil erosion control measures should be urndertaken
during construction of the facility to assure minimum loss of
top sowil.  This should include rapid replanting of ground
coaver after site preparation.

b. The wastewater drainage system desigried for the Tacility
should allow separate collection of grey water and black
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water with proper disposal of grey water for irrigaticon and
other similar uses.

c. Black wastewater shaould be treated in a properly sized and
installed septic system with conmstruction of an adequate
~each field (e.g., mound system) fer effluents to assure that
contaminatea water does rot reach ground or surface water
FESOUNCES.

d. Regulzar pericdic mainterance should be given the wastewater
disposal arnc treatment system.

8. Praooer timely and sensitive notification of the cemstructicon

ant use of the rnew Ffacility should be given tao local residents in
rder to minimize miscaornceptions or undue corcern regaraing the
acility and its residents.

Dl

-+ it

f. Study should be mace of rieeded improvements to the single-

lane bridge on the access road to the site.  Any rehabilitation,
or repiacement 1f necessary, should be completed before cpening
of the rnew tTacility.

g. Hrovision should be made for a safe bus stop opposite the
bridge leadirng to the pecdestrian entrarce =of the site on the St.
Gearge’ s-Grernville Road.

h. Long-term consideration shoula be piven to direct pedestrian
access for patients to GQueen’s Park in order to avoid the ursafe
route along the narrow and winding main road.

a. The wastewater drainage system desigred for the facility
should allow separate collectiorn of grey water and black
water with proper disposal of grey water for irrigation op
girectly imto the Sea.

b. FHlacic water (i.e., toilet) should be arained into a properly
sized septic tarw instalied on the hiliside below the new
facility. Pericgic pumping (every &-3 yeawrs) of this tank
snould ne undertaken as a regular mainterarnce activity.

c. Long-term plarnning ehaouwld be conducted for complete
collection and proper treatment of wastewater at the Gereral
dospital complex.  Consideration should be given to on—-site
treatment or tie-in to an upgraded municipal system.

Uther impacts reguiring mitigation are mincr and reveolive
arounc concerns of Local residents, road improvemerts and access
ana construction activities. In summary, implementation of the
Proposed Action cam be carwied out in an environmentally sound
manner 1f measures outlired in this study are incorporated into
the deveicpment plans.

0
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D. Administrative-Financial

The GOG estimates health expenditures to total EC$13,372,000 or
11.8 percent of all government expenditures in 1984 (Table 10). Although
health expenditures increased from $11,137,000 in 1983, the Health Sector's
total share of government expenditures continued to decline from a high of
15.43 percent in 1982 (Table ii). As a portion of total government
expenditures, health actually was less in 1984 than in any year since 1978,
at which time the health sector received 12.6 percent of all government
budget resources.

Operating and maintenance costs of the facilities to be constructed
under the proposed project (Table 9) are estimated at US$366,000, per annum.
Utilities and other related costs are not expected to increase significantly
from the costs of operating the existing facilities; however, the addition
of 28 new mental health services positionsiis expected to result in a net
increase in direct personnel costs of EC$ 179,200 (US$ 66,660). The majority
of the new positions are expected to be filled with personnel transferred with-
in the MOH or from other ministries. However, even if all positions are re-
cruited from outside the civil service, the increase in annual direct personnel
costs would represent only a two percent increase in all MOH direct personnel
costs and only a 1.3 percent increase in the total MOH operating budget.

The Ministry of Health provides health services virtually free to its
patients. The patients are charged a "peppercorn" charge of ECS$ 1 (Us$.37)
for each pharmaceutical prescription filled. This fee schedule has not
changed since the 1960's. There are exceptions to this rule, including
children under 14, adults over 60, and the indigent. The budget for pharma-
ceuticals in 1984 is EC$ 750,000, which represents an increase of EC$ 50,000
since 1983. Less than one percent (EC$5,000) of the pharmaceutical budget
is anticipated to be recovered in 1984 through drug fees to patients. All
revenue collected by the MOH is forwarded directly to the central government
treasury. 1In 1984, collections for services are expected to be less than
in 1982.

St. George's Hospital has 18 private beds. Fees are collected for the use
of these beds, however, cost recovery (revenue) is estimated to be only EC$50,000
in 1984, or EC$2,778 per private bed per year. A private room costs EC$15 per
day (US$5.62) while a bed in a 10-bed partitioned private ward is EC$10 per
day (US$3.75). This schedule of hospital charges (rates) was set in the 1960s
and has not been changed even though the cost to government of providing national
health services has increased 115 percent since 1978.

Taking into account current GOG expenditures on health, previous annual
budgets for the sector, and recurrent cost estimates for existing facilities,
the proposed project is well within the GOG's capacity to finance. The number
of new personnel is significant, but is expected to have a minor impact on
the overall MOH budget, particularly if the GOG fills the new positions using
existing personnel in the MOH or from other ministries where possible. THe
GOG commitment to health services is evident in the generous policies toward
user charges. However, if the system is to maintain physical plant investments,
the GOG should re-examine user charges with an eye towards adjusting the charges
to reflect increased ability of users to pay and higher health maintenance costs
for the GOG.
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V. CONDITIONS, COVENANTS, AND NEGOTIATING STATUS

A, Negotiating Status

USAID/Crenada has developed the Project in close cooperad i,
with the Councilor for Health, the Permanent Secretary, the Chief
Medical Officer, other officials of the Ministry of Health, and
the Director of Planning. Detailed discussions of Project
components, identification of issues, problems, and proposed
solutions have taken place. 1In addition, the Project Development
Team has benefited from consultations with two Grenadian
psychilatrists internationally recognized in the field of Mental
Health.

The substance of the Project, including the proposed terms
and conditions of the Grant assistance have been discussed,
and no difficulties are foreseen in concluding negotiations of
the Project's grant agreement,

The following Conditions and Covenants will be included in
the Project Grant Agreement:

B. Conditions Precedent to Disbursement

(1) First Disbursement

Prior to the firgt disburssment under the Grant, or to
the issuance by AID of documentation pursuant to which diabursansut
will be made, the Grantee will, except as the parties may othe;-
wise agree in writing, furnish to AID in form and substance
satisfactory to AID:

(a) An opinion of counsgel satlafactory to AID that
the Agreement hag been duly authorized and/or ratified by, and
eéxecuted on behalf of, the Grantee, and that it constitues a

valid and legally binding obligation of the Grantee in accordance
with all of itg terms;

‘ lv) & statement of the name of the person holding or
dCtiug in the office of the Grantee specified ag a representative,
and of any additional tepresentatives, together with a specimen
slgnature of each peraon gpacified in such statement.

(c) EBvidence of adequate arrangements securing title
to the lund identified for building of the replacement facilities.

(2) Disbursement in Excess of $§100,000

Prior to any disbursement under the Grant, or to the
issuance by AID of documentetion pursuant to which disbursement
will be made, in excess of US$100,000, the Grantee shall appoint
8 Ministry of Health official, or other approprtate GOG official,
as Project Administrator responsible for the execution and
coordination of all Project activities,
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C. Covenants
Except as AID may agree otherwise in writing, the G0Q shall:

(1) Assign the requisite management and technical staff to
adequately carry out the Project objectives at all levels;

(2) Make staff available for traiming in accordance with the
training plan which isa part of this Projecty

(1Y Establish and budget a full-time psychiatrist positicn
in the MOH to serve the needs of the Treatment and Rehabilitation Cen!
Acute Psychiatric Care Unit, and the community mental health
scrvicesy

(4) Reduce the number of patients at the Richmond Hill Mental
Hospital before site preparation begins and continue to discharge
patientas to bs maintained in the community through the community
health sarvices until the number of inpatients at the Richmond
Hill Mental Hospital is redyced to a level .that can be maintained
4t the new Treatment and Rehabilitation Center;

{(5§) Establish and budget for additional positions in order
to provide adequate inpatient services in both the Acute
Psychiatric Care Unit and the Treatment and Rehabilitation Center,
as well as outpatient services in the districts;

(6) Provide General Hospital patient services such as laundry,
food, X-rays, laboratory, and pharmaceuticals adequate for the
Acute Psychiatric Care Unit;

(7) Provide the budget necessary to finance the recurrent
costs of the Acute Care and Treatment and Rehabilitation Facililijc:
for the life of the Project. |
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Table 1
COST ESTIMATE AND FINANCIAL FLAN

(US Dollars)

AID_GRANT TOTAL
Phase I Phase II AID GOG
Design and Construction
1.1 Land and Utilities Hook-up - - - 52,500
1.2 80 Bed Facility/Mt. Gay - 1,239,000 1,239,000 -
1.3 26 Bed Facility/St. George's - 522,390 522,390 -
l.b A& E 265,000 176,450 441,450 -
SUB-TOTAL 265,000 1,937,840 2,202,840 52,500
Technical Assistance
2.1 Long Term (2L p/m) 364,350 - 36k ,350 -
2.2 Short Term (15.5 p/m) 70,900 170,380 241,280 -
2.3 Caribbean Resource Pool _ 5,000 5,000 10,000 -
SUB-TOTAL 4ko,250 175,380 615,630 -
Training
3.1 Hospital Management 20,320 - 20,320 -
3.2 Hospital and Field Staff 4,630 4,100 8,730 -
3.3 Audio Visual Aids 1,000 1,500 2,500 -
3.4 Other Training 5,000 5,000 10,000 -
SUB-TOTAL 30,950 10,600 41,550 -
Commodities
4.1 Health Equipment - 25,920 25,920 -
b.2 Facility Furniture & Equipment - 195,550 195,550 -
4.3 Vehicles 10,000 9,500 19,500 -
L.k Pharmaceuticals 48,000 52,800 100,800 -
4.5 Contingency (10%) 5,800 28,380 34,180 -
SUB-TOTAL 63,800 312,150 375,950 -
Operations & Maintenance (2 yrs)
5.1 Personnel - - - 513,250
2.2 Administrative Support
(including Utilities) - - - 195,600
5.3 Grounds Care & Building Maint, - - - 9,000
5.4 Vehicle Maintenance & Operations - - - 14,060
SUB-TOTAL - - - 731,910
Evaluation (30 p/d) - 26,100 26,100 -
GRAND TOTAL 800,000 2,462,070 3,262,070 T78L,k10



Table 2

MENTAL HEALTH SERVICES PROJECT

USAID CONTRIBUTION

GOVERNMENT OF GRENADA CONTRIBUTION

80 Bed Treatment and

80 Bed Treatment and

I. Rehabilitation Facility/Mt. Gay I. Rehabilitation Facility/Mt. Gay
Architectural and Engineering Design LAND
Site Preparation and Grading Appropriate Staffing
Construction (to withstand high velocity Provide utilities to Site
hurricane winds) a) water
Supervision of Construction b} electric
Hook-up of Utilities, c) telephone
a) water Recurrent utility costs
b) electricity a) water
c) telephone b) electricity
Step-down Transformer c) telephone
Emergency Generator d) cooking gas
Building Materials Access route to hospital from
Equipment/Supplies access road
Initial Landscaping Ongoing maintenance of buildings
Wastewater Disposal System and grounds
Water Storage Tanks , Maintenance of Vehicles
Electrical/Lighting Installlation Vehicle Operating Costs (gasoline,
(including outside lighting oil, etc.)
on stairsteps, etc.)
Security Fence and Wall
Gatehouse, Access steps (South entrance)
Vehicles
Walkways, Parking Area
Pharmaceuticals
II. For 26 Bed Acute Care and Substance II. For 26 Bed Acute Care and Substance

Abuse Unit at Rathdune Site

Abuse Unit at Rathdune Site

Site Preparation at Rathdune for new facility

Architectural and Engineering Design
Construction
Construction Supervision
Hook-up of utilities
c) telephone
Building Materials
Equipment, Supplies
Electrical Installation
Security (fence)
Wastewater Disposal System
Pharmaceuticals

a) water, b) electric

Appropriate Staffing
Tear Down Current Rathdune Structure
Provide utilities to the Site
a) water b) electricty
c) telephone
Recurrent utility costs
a) Water, b) electricity
c) telephone
Ongoing maintenanance of building
Relocation of House Officers now
resident at Rathdune

III. Community Mental Health Services ITII. Community Mental Health Services
Appropriate Staffing
IV. Other IV. Other

Technical Assistance
Training



TABLE 3

GOVERNMENT OF GRENADA CONTRIBUTION
FINANCIAL
Total Year 1 Year 2 Total
Source ECH EC$ EC$ Usé$
1. Construction Costs
1.1 Land at Mt. Gay 125,100 125,100 46,537
1.5 Rathdune demolition
1.6 Relocation of house ofcrs
1.7 Hook-up of utilities 16,000 16,000 5,952
Subtotal 141,100 141,100 52,489
3. Training )
3.2 Hosp., & Field Staff
4., Operating & Maintenance Costs
4.1 Personnel 1,379,719 664,507 715,212 513,250
4.2 Adm Support Costs 525,804 252,387 273,417 195,597
4.3 Maint. Bldgs. & Grounds 24,200 11,000 13,200 9,002
4.4 Oper, & Maint. of Vehicles 37,800 18-, C00 19,800 14,061
Subtotal 1,967,523 945,894 1,021,629 731,910
Grand Total 2,108,623 1,086,994 1,021,629 784,400



Table 4 Page 1 of 7 pages

ESTIMATED COST OF CONSTRUCTION

80 BED PSYCHIATRIC HOSPITAL

Site Work
Rough Grading of Site EC$ 15,000
(includes road within 3 acre property only)
Water Drainage System (600 lin. ft. x 25.00) 15,000
Fine Grading (5 days of work) 5,000
Planting of Grass (2 acres of grass) 7,000
Asphalt Paving of Road and Parking Areas
(749 sw. yards at EC245.00) 33,705
Outdoor Concrete Valks and Stairs 43,981
Walks (4,320 sq. ft.) 40,000
Fence (7 ft. x 740 lin. ft. x 25.00) 18,500
Path (220 lin. ft., 5 cu. yds of gravel and 4 days labor) 350
Concrete Stairs at Cliff (estimated height at 60  ft.) 15,000

Mechanical Services

Electrical hook-up by Government of Grenada —-—
Stand-by Electric Generator 75,000
Sewage Disposal System (estimated allowance,

site conditions unknown at this time) 20,000
Water Supply (Government to bring water to site)
Vater Hook-up with 4 fire hydrants 13,750

(550 lin. ft. of 2-inch water main)
Viater Collection System

2 - 600 gal, Storage Tanks 60,000
pump 2,000
feeder tanks 6,000
collection system 10,000
Fire Fighting System--16 fire extinguishers 2,000
8 reel hoses 2,150

Hot Water Heating (conventional system) 10,000

(solar options, EC$12,000)
Heating (none)

Telephone Services (4 lines, 10 extensions) 1,200
Construction
Foundations, contintency 50,000

(unknown soil supporting conditions)
Administration Building "A" (enclosed building at

EC$160 per. sq. ft.) 494,720
porch at $50 per sq. ft. 16,200
Patient Cottage, Building "B" first floor construction 631,400
porch and stair roof 19,875

concrete stairs 2,500

concrete porch 2,000



Table 4

Patient Cottage, Building "B" ground floor construction
Patient Cottage, Building "C" first floor construction
Patient Cottage, Building "C" ground floor construction
Patient Cottage, Building "D" first floor construction
porch and stair roof
stair
Patient Cottage, Building "D" ground floor construction

Kitchen and Maintenance, Building "E"

Kitchen 380 sq. ft. at $160 per sq. ft.
Dishwashing Area, 96 sq. ft. at £160

Toilet and Janitor's Closet, 72 sq. ft. @3160
Garbage Area, 72 sq. ft. at $110.

Warehouse, 778 sq. ft. at $110.

Office, 100 sq. ft. @ $160.
Built~in Freezer

Cooler Storage

Built-in Equipment
Ranges, as (4 units)
Base Cabinets with plastic 1lim. work surface
Wall-hung Cabinets
Shelving
Range Hood and Exhaust

Ustimated Total Building Cost

26 BED ACUTE PSYCHIATRIC AND SUBSTANCE ABUSE FACILITY

Site VWork

Rough Grading

Vater Drainage System (300 1in. ft.)
Fine Grading (2 days)

Planting Grass

Paving Asphalt for Road Entrance
Bridge Connection

Fence

IMecl.anical Services

Electrical Hook~up (by Government)

Water Supply Hool-up and 1 fire hydrant

Fire Fighting System, 4 fire extinguishers
2 hose reels

Water Heaters

Heating (none)

Telephone Services (1 line, 4 extensions)

Page 2 of 7 pages

664,000
655,775
664,000
698,560

7,250

2,500
698,560

60,800
15,360
11,520
7,920
85,580
16,000
2,500
9,600

4,000
6,850
2,400

600
1,500

EC$5,227,606
US31,944,649

EC}

2,500
7,500
2,000
500
10,000
5,000
5,000

3,000
500
500

2,000

450



Table 4

Construction

Foundations, contingency

Acute Adimissions Unit, first floor construction
Substance Abuse Unit, first floor construction
Concrete Stairs

Terrace

Concrete Walk

Built-in Equipment

Base Cabinets with plastic lim. work surface
Wall~hung Cabinets

Estimated Total Building Cost

TOTAL ESTIMATED COST FOR ALL BUILDING CONSTRUCTION

10% Contingency Fund

5% Inflation per Year, 1} years + 7.5%

Subtotal

Architects and Engineers Work

Site Survey with contours, Mt. Gay Site
St. George's Hospital Site

Soil testing, estimated 10 borings
Architects and Engineers fees at 15% of construction

costs includes Project Manager, Resident Engineer
and Assistant Resident Engineer

TOTAL ESTIMATED COST

Page 3 of 7 pages

EC$ 30,000
664,000
664,000

2,500
1,250
1,000

1,700
850

EC$1,404,300

Us$ 522,394

Us$2,467,043
246,704
185,029

Us$2,898,776

EC$ 3,500
2,000

EC$ 10,000

EC$1,171,195

EC$1,186,695
Us$ 441,446

US$3,340,222
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Page U of 7 pages.
Table L

TECHNICAL ASSISTANCE

(Long Term)

Psychiatric Nursing Educator (12 person months) Us$
Salary and Overhead 110,35k
FICA (Govt. share) 3,876
Post Differential 5,518
COLA 1,890
Transportation to Post 3,200
Per Diem - Wash. D.C., enroute L1k
Shipment of PE - Air 1,225
Shipment of HHE - Sea 5,000
Shipment of Car 1,500
Storage of HHE 3,000
Temporary Lodging Allowance 9,000
Leased Housing 18,000
Utilities 3,150
Educational Allowance 13,550
Consumerables 2,000
Misc. Costs (medical exam., tel. calls, etc.) 500

Total 182,177

(Estimate based on family of (i) members. Man and wife and (2)
children. The child goes to school st Post, the other goes
away to school from Post.)

Psychiatric Social Worker (12 person months) 182,177

(Same breakdown as above.)

Long Term Technical Assistance Total $36k4,354



Table L

TECHNICAL ASSISTANCE
(Short Term)

Psychiatrist (42 person days)
Dr. Michael Beaubrun

Honorarium ($150 x L2 days)
Per Diem ($130 x 70 days)

Travel (Trinidad/Grenada) 8 trips @ EC$230=EC$18L0

Health Insurance, other direct costs
Contingency

Total

Psychiatric Supervisor (48 person days)
Dr. George Mahy

Honorarium ($150 x 48 days)
Per Diem ($130 x 96 days)

Travel (Barbados/Grenada) 2 days/month, 24 trips

@ EC$260=EC$6,2L0
Health Insurance, other direct costs
Contingency

Total

Page 5 of T pages.

_us$

6,300
9,100
685
300
300

16,685

7,200
12,480

2,320
300
300

22,600

Psychiatric Therapeutic Activities Specialist (5 person months)

Salary and Overhead (110 days)
Post differential

FICA (Govt. portion)
International Airfare

Per Diem (156 days x $130)
Direct Costs

Contingency

Total

Medical Records Administrator (5 person months)

Same costs as above)

Pharmacy Consultant (10 person weeks)
3 trips (2 weeks, 2 weeks, 6 weeks)

Salary and Overhead (50 days)
Per Diem ($130 x 76 days)
International Airfare (3 trips)
Direct Costs

Contingency

Total

Total Short Term Technical Assistance

Caribbean Resource Pool

55,000
2,750
1,966
1,000

20,280

375
300

81,671

81,671

25,000
9,880
3,000

375
400

38,655

$2L1,282

10,000

VAN



TABLE 4 Page 6 of 7 pages
TRAINING
uss
Mental Health Nurses (5)
Books @ $50/nurse 250.
Didactic Material 250. 500
Attendants (58)
Training Material @ $50/person 2,900
Medical Records Officer (1)
Forms, records, ledgers, etc. 4,000
Community Mental Health Workers (7)
Didactic Material & books @ $50/person 350
Community Health Aides (44)
Training Material @ $20/aide 880
Activity Therapeutic Specialist (1)
Books & didactic material 100
Sub-Total 8,730
Audio-visual supplies
(films, video tapes, slides) 2,500
Total 11,230
Training Overseas
Hospital Administrator (9 months)
assuming Sept. 85-May 86
International Travel 2,000
Participant Training Cost 18,021
$1700/mo. + 11% inflation/85 x 4 mos. 7,548
$1887/mo. + 11% " /86 x5 " 10,473
Contingency 300
Total 20,321
Other Training in U.S. or Caribbean Region 10,000
All Training Costs $41,551



Table b

EVALUATION TECHNICAL ASSISTANCE

Psychiatric Nurse (3 weeks)

Salary and Overhead (15 days)
Per Diem ($130 x 24 days)
International Travel

Direct Costs

Contingency

Total

Engineer (1 week)

Salary and Overhead (5 days)
Per Diem ($130 x 9 days)
International Travel

Direct Costs

Contingency

Pharmacist ( 2 weeks) Total

Salary and Overhead (10 days)
Per Diem ($130 x 16 days)
International Travel

Direct Costs

Contingency

Total

Total Evaluation and Technical Assistance

Page T of T pages.

Us$

T,500
3,120
1,000

375

300

12,295

2,500
1,170
1,000
375
100

5,145

5,000
2,080
1,000
375
200

8,655

$26,095



Table 5

Present Staffing

Psychiatric Unit of St. George's Hospital

and Richmond Hill Mental Hospital plus OP Clinics

Per Unit Richmond Hill
St. George's Mental oP (2)
Hospital Hospital and
Job Category (N=5-7 Pts.) (N=129 Pts.) Clinics (7)
FTEs FTEs FTEs
Nurse Matron 2 l.0 1.0
Ward Sister 2.0 .B .2
Nursing Student 4.5 0 0]
Sr. Medical Officer 1 et S ittt >
Steward Fharmacist 1 S e e T Sy B — >
Social Worker 1 0] .8 .2
Gr- B Nurse Attendant M 0] 4.0 0
(N=8) " " F 0 4.0 0
Gt A Nurse 2Attendant M 0] 5.0 0]
(N=11) " " F 0 5.0 1.0
Jr. Nurse Attendant M 0] 12.0 0]
(N=37) " " F 0 25.0 0
(+ 2 temporaries)
Woodcutter 0 l.0 0
Helpers Provided 17.0 0]
Messenger/Driver by .8 .2
Gateman St. George's 1.0 0]
Seamstress Hospital 1.0 0
Clerical Officer 2.0 0




Tables 6 & 7

TABLE 6

Positions (Richmond Hill)

Present:
Male Female
Class B 4 4
Class A 5 6
Junior 12 22 (plus 2 temporary)
Total Staff 21 37
Patients 90 49 Total = 139
Staff : Patient Ratios 1l to 3.4 lto 1.39

TABLE 7

Proposed Staffing of Attendants

Rathdune Site Male| Female |Total [Mt. Gay Male [Femalq Total
Grade B (Sr.) 0 0 0] Grade B (Sr.) 4 4 8
Grade A (Mid-L) 3 3 6 |[Grade A (Mid-L) 2 2 4
Jr. 6 6 12 |Jr. 14 14 28
Total Number ' 18 Total Number 40
Coverage - 2 wards Coverage - 4 cottages

Full-time Complement of 58 Attendants

(Grades B, A and Junior)



TABLE g

Proposed Staffing* for

Acute Psychiatric Unit, Substance Abuse Unit and

Mt. Gay Treatment and Rehabilitation Faciliey

Acute Substanca
Psychiatric Abuse “—==—-== Mt. Gay Treatment and Rehabilitation Facility (80 Beds)-——e—-
Unit Onit {(Male Pts) (Male Pts) (Female Pts) (Female Pts) oP/
Job_Category (N=20 Pts) (N=4.6 Pts) Cottage #1 Cottage #2 Cottage #3 Cottage #4 Clinics
FTEs FTEs FTEs FTEs FTEs FTEs
Psychiatrist 1 .6 .4 o 0 o (o} [}
Senior Health Officer 1 - — .2 .2 .2 .2 .2
Psych SW 1 .3 .1 -1 -1 -1 .1 .2
Activities Therapitst (OT) 1/ 1 .2 c -2 -2 .2 .2 ]
Nurse Matron - .5 .5 c o 0 0 0 0
Ward Sister 1 [+] [+] -2 .2 .2 .2 .2
M H Nurse A.M. R4 1 .6 .4 o o o o ]
M H Nurse P.M. 1/ 1 .6 .4 o o Y o 0
M H Nurse (1 A.M., 1 P.M.,Y/ 3 0 ) .75 .75 .75 .75 0
1l Relief/Float
Gr B Nurse Attendant M 4 o 0 2.0 2.0 o o o
(chg) - - F o o o} o] 2.0 2.0 o]
Attendant M s 3.0 ————— 1.0 1.0 o o o
Gr A Nurse n 2/ " 3 3.0 z_-—_._-; o o 1.0 1.0 o
Jr Nurse Attendant2/ M 20 6.0 ——em—— 7.0 7.0 0 o 0
- - 2/ r 20 6.0 —ememeeee . - % [¢] [¢] 7.0 7.0 [¢]
Hospital Administratsr 1 E/4 £’ .25 .25 .25 .25 0
Mod Records Office-s 1 .5 .1 .1 .1 .1 .1 0
Pharmacist 2 E4 4 .25 +25 .25 «25 4]
Clerk Typist 1/ 2 1.0 &) .25 .25 .25 +25 [¢]
Food Service Superv.sor 1/ 1 { >
Maids = 7 kY, 3/ 1.75 L.75 1.75 1.7 o
Laundress 4 3y ¥y 1.0 1.0 1.0 1.0 o
Cocks 4 3y 14 1.0 1.0 1.0 1.0 o]
Driver 1/ 1 3/ 3 .2 .2 .2 .2 .2
Security Guards 1/ 6 4] [+ JR 1.5 1.5 1.5 1.5 (]
Carpenter 1/ 1
Electrician 1/ 1 *NOTE: To assure 24 hour/7 days per week coverage (including
HE: personsyy 2 days off) with 2 attendant persons on duty for each
1/ RNewly created posts. . shift for each ward, it requires: 8 Full-time Equivalent
2/ Redeployment of Attendant Staff to agsure equitable (FTES) attendants for each ward. (This does not include
distribution of female and male attendant staff for staff for supervision.)

coverage of male and fermale wards.
3/ St. George's General Hospital will provide service
for Acute Psychiatric Unit and Substance Abuse Unit.

Community Mental Health 1/
Workers

8 °9TqeL
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Table 9

MENTAL HEALTH SERVICES PROJECT

Estimated dollar value of GOG Contribution (ECS$)
Staffing
Estimated Salary Est. Salary
No. and Position Status 1985 1986
1 Psychiatrist 21,372 22,092
1 Sr. Health Officer 20,652 21,372
1 Psychiatric Social Worker 18,495 19,095
) Hospital Administrator 17,976 18,576
1 Nurse Matron 17,315 17,715
1 Ward Sister 11,400 11,800
1 Medical Records Officer New 11,000
1 Activities Therapist New 12,000
5 Mental Health Nurses New 37.500 39,100
2 Pharmacists 24,000 24,720
4 Grade B Attendanus (M) 30,768 31,872
4 Grade B Attendants (F) 10.768 31.872
5 Grade A ! (M) 33,180 34,560
5 Grade A " (F} 33,180 34,560
20 Junior Attendants (M) 102,000 107,520
20 Junior Attendants (F) 102,000 107,520
2 Clerk Typists New 14,472 15,012
1 Food Service Supervisor New 9,204 9,480
4 Cooks 13,536 14,064
7 Maids 23,688 24,612
4 Laundresses 13,536 14,064
1 Driver New 4,200 4,340
6 Security Guards New 20,304 21,906
7 Community Mental Health Workers New 28,000 29,400
1 Carpenter New 13,200 13,200
1 Electrician New 15,840 15,840
3 New

yard persons

7,920 7,920
5664 506 237,fﬁh 715,212 2

68556

~\

\



Table 9

Mental Health Services Project Page 2

A. 80 Bed Treatment and Rehabilitation Facility

1. Cost of bringing utilities to the site: Costs are all in ECS.

water -{'qnn

electricity 3,500

telephone 3,000

2. Recurrent utility costs (estimated for vyear)

water $14,000

electricity 12,000

telephone 8,000

cooking gas 12,000

sewerage -0-

3. Ongoing maintenance of Buildings and Grounds 8,000

4, Vehicle Maintenance (repairs, tires, etc.) 8.000
5. Vehicle Operating Costs (Insurance, gas, oil, servicing) _10.000
B. 26 Bed Acute Care Facility at General Hospital g Substance Abuse Center
1. Cost of bringing utilities to site
water 2,000
electricity 2,000
telephone 2,000
2. Recurrent utility costs (estimated for year)
water 8,000
electricity 6,000
telephone 3,000
sewerage -0-
3. Maintenance of building 3,000

4., Relocation of House Officers resident at Rathdune

5. Pharmaceuticals

NG



Table 9

Mental Health Services Project Costs are all in EC& Page 3

4. Value of land at Mt. Gay facility EC$125.100 (see note below)

5. Access route to hospital from access road (Mt. Gay)

6. Tear down current Rathdune Structure

7. Relocate house officers now resident at Rathdune

Note: Land at Mt. Gay
GOG is ourchasing 8.75 acres at Mt, Gay at EC$15.000 per acre.

A $50,000 down payment was made on July 14. 1984. The second
rayment of $50,000 is due October 14. 1984 ard the final payment
in the amount of $25,100 will be due on January 14, 1985.

GOG has a three:year option from July 14, 1984 to purchase the
remaining 10.75 acres of this 18 acre parcel at the same price

of EC$15,000 per acre.

WA



Table 10

MINISTRY OF HEALTH 1984 OPERATING BUDGET

Direct
Personnel Costs 1l

% of

Program

Amount Budget
512,100 28
5,179,700 70
(3,578,000) Th
(1,169,600) 67
[ 309,900) 58
122,200) 55
1,520,200 75
1,460,400 80
215,000 71
68,300 69
8,955,700 67

(Ec$)
%
Program MOH
Program Budget Budget
Administration 1,822,100 14
2. Hospital Services T+320,600 55
(a) General Hosp. (4,830,700) 36
(b) Richmond Hill
Institution (1,736,200) 13
(¢) Princess Alice
Hospital ( 530,000) 4
(d) Princess Royal
Hospital (  223,700) 2
3. Community Health
Services 2,013,000 15
L. Environmental Health 1,813,200 14
5. Insect Vector Control
Unit 304,000 2
6. Rabies Rodent Contro]
Unit 99,100 1
TOTAL 13,372,000 |
1/

2/ Excludes "General Labor"

Includes "General Labor" (non-salaried, day workers)

No.gf
Pogitions
56

848

(618)
(169)
( ko)
( 21)

195
115

1,223

% of
All
Positions

4.6
69.0

50.0
14.0
3.3
1.7

16.0
9.4

.08



Table 11

HEALTH CARE SPENDING:

MOH SHARE OF GOVERNMENT EXPENDITURE

Ministry of Health Expenditure
Total Government Health as % of
Expenditure Expenditure Total Government
Year (EC$ '000) (Ec$ '000) Expenditure
1978 4o. L 6.214 12,58
1979 53.902 7.650 14,19
1980 59.564 8.602 1L .44
1981 63.831 9.835 15.41
1982 63.332 9.771 15.43
1983 79.810 11.137 13.95
1984 113.050 13.372 11.83
Source: (1) Report on the National Economy for 1981 and the

prospects for 1982.

(2) Report on the National Economy for 1982 and the
Budget Plan for 1983 and beyond, February 24, 1983.

(3) National Budget Estimates for 198L.



26TH JUNE, 1984

M, B.l’h Oglivie,
Mt. Gay,
8T, GEORGE'S,

Dear Sir,

MT, GAY HOSPITAL COMPLEX

Please refor to my earlier letters of 13th and 25th June, 1964
addressed to you.

Adg a follow-up to the meeting held at this Ministry on the
afternoon of Wednesday 27 June, 1984 by Mr, Ray Smith, Member
responsible for Health and Teleconmunications'” elf and the
Permanent Secretary to discuss the purchase o!n18.75 aores of
land at Mt. Gey for siting of the hospital complex I hereunder
1list the points on which agreement was reached between yourself
.M HI.‘. mth:ﬂ'

(1) The Government of Grenada will purchase from you
approximately 8 acres of land from the escarpment
to the access road at the rete of B0$15,000 per acre
s2id land being bounded on the West and South by
Crown lands and Kirpdlani's Ltd,, on the Emst by
Mt, GCay Estate and on the Noxrth by the access road.

(2) The Government of Grenads will hold a future option

to purchese the remaining 10,75 acres at a price to
be agreed. A price of EC$15,000 per acre is offered
for consideration.

(3) It is the intention ef both parties that the conveyance
relating to the purchase of the 8 acres referred to
at (1) be signed by 14 July, 1984.

I trust that the above accurately reflects the substance of
yesterday's meeting.

Yours faithfully,

JEsyb PERMANENT SECRETARY

cc., Attorney=Genersl ./
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ANNEX B
b . 1yyy-f ADVISORY COUNCIL OF GRENADZ Page 1 of 2 pages

QLICE OF THE CHAIR AN
P.O. Box'315
St Geory e

ADA, West Indies

-, g
November 15, 1984 , N i i
i :
% :
Mr. James W. llabron . <i
AID Representative v !
USAID -
P.O. Box 445 S
ST. GEORGE'S. R AR PR

Dear Mr. Habron,

Grenada Mental Health Services Project

As you are aware, on October 25, 1983, one wing of the Richmond
Hill Mental Hospital was accidentally destroyed by US forces who
had no means of distinguishing gunfire from this structure from
that coming from the adjacent fort. The destroyed wing contained
the Mental Hospital infirmary of approximately 80 beds. USAID
provided emergency assistance for immediate repairs. Then, in
June of this year USAID funded a multi-discoplinary team to
collaborate with Ministry of Health officials in the design of a
project which would address the requirements, not only of
teplacing thie destroyed facilities, but also the broader needs ol
Grenada's mental health services delivery system.

The Project development team has prepared a three-component effort
involving (1) replacement of treatment facilities and staff
development; (2) improvement of community mental health services;
and (3) pharmacceutical procurement and training.

I understand that the preliminary Project-design includes the
construction of two treatment facilities: a 26-bed Acute Psychiatric
Care Unit at Ceneral Hogpital and an 80-bed residential Treatment and
Rehabilitation Centre, including all equipment and supplies rcquired
for op rating the new facilities. I also understand that preliminary
cost estimates must be evaluated to ascertain that the design
represents the optional least cost means of effectively addressing
Grenada's mental health care and trecatment necds.



ANNEX B
Page 2 of 2 pages

Mr. James W. Habron

Because of the critical importance of this Project, I herchy
request on behalf of the Government of Grenada a granl of
approximately US $4 million which would be made available in
two phases. Under Phase I, US $800,000 would be made available
for engineering and design services as well as for initial
technical assistance and training needs. With the scecond
phase, the remainder of funds required for constructing and
equipping the two proposed facilities and for technical
assistance and training would be made available based upon the
desgign and cost estimate developed under Phase 1I.

i look tirward to an early initiation and completion of (iii:.
project.
Sincerely,

i :(ﬁ/ 1 \%f:{é\?"‘r‘;}: :

Nicholas A Brathwaite
CHATRMAN,
ADVISORY COUNCIL OF GRENADA.

CC: Dr. Allan Kirton

7
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INFO AHEMBASSY BRIDGEIOWH

UHCLAS SIRTE 13154%
RIDAC

E.0, 123%36: N/A
TAGS: - H/A
SUBJECT: RELISF AND RECONSTRUCTION PRCJECT %0, $43-0010

f. 1N RECOGHITION OF USAID'S WEAVY WORKLOAD ALD LIHITED
KUHBER OF PERSONNEL, A PID EQUIVALENT FOR THE SUBJECT VAS
COHPILED N AIC/W AKD REVIEVED BY DAEC ON APRIL 25,

1934, THE PID EQUIVALENT COMPRISED A SUMMARY OF THE
PROJECT, AN EXCERPT FROM KOTVEDT*S 12/31/83 HEHD ON
GREMADA TELECOMHUNICAYIONS, PRELIMINARY COST ESTIHATES OM
GREKADA RADIO PROJECT BY KERSHNER AKD WRIGHT DATED
FEBRUARY 1984, AND THE 11/23/83 HENTAL KEALTH SYSTEM
REPORT BY JANICE STEVENS. COPIES CF THE PID EQUIVALENT
ARE BEING SEWT UNOER SEPARATE COVER. THE PURPOSE IN
REVIEWING THIS INFORHATION WAS TO PROVIDE GUIDANCE FOR
THE TINALIZATION OF PROJECT DESIGN, DEVELOPMENT AND
AUTHORIZATION,

2. THE FIVE COMPONENTS OF THE PRCJECT, DISCUSSED BELOY,
WILL BE APPROVED SEPARATELY. AID/V WILL PROCESS THE
AUTHORIZATION DOCUKENTATION FOR BOTH THE PLESSEY-METEX
AIRPORT EQUIPHERT LOSSES AND THE PRIVATE CLAINS
COMPOHENTS. FOR AUTHORIZATION CF THE RADIO STATION AND
TELEPHONE EXCHANGE COMPONENTS, THE MISSION SHOULD PREPARE

FOR EACH AN ACTION HEMCRAMDUN WHICH PROVIDES OETAILED
COST [CTIMATES, TECHNICAL DATA AID OTHER DESCRIPYIVE
HIFORMATION 02 ATTACHHENTS, A5 PERTINENT 1D APPROVAL FOA
TEAT ACTIVITY. BECAUSE OF THE #CCELERATED SCHEDULES
REQUIRED FOR THESE TWO ACTIVITIES, THE ACTION HEHORANDUM
SHOULD EE PREPAREO RS SOOM AT POZZIBLE. THE ALEREVIATED
P10 FOR THL RENTAL HEALTH SEAVICES CORPONENT SHOULD AL30°
CE PREPARED BY MISSION,

THE- DAEC HOTEO THE OEMANO OK RDO/C STAFF TIME THAT REVIEW
AND APPROVAL OF THESE PROJECT COMPONEWTS WOULD ENTALL.
SHOULL RUO/C OETERHINE THAT [T DOLS HOT HAVE THE STAFF
RESOURCES 10 DLVOTE TD PROJECT REVIEW AND AUTHORIZATION
ANDTHER GPTION WOULD BE TO REVIEV ANY OR ALL OF THESE
COUPOMERTS IN AID/W. RCO/C PHD USAIO/GRLMAOA ARE UREED
TO CONSIDER THESE ALTERNATIVES AND ADVISE AID/W OF ITHEIR

OUTGOING
TELEGRAM  page 1 or

STATE 131948 4818 031505 AIDIAIG

PRUFERENCE AS SOON AS POSSIBLE

3. CONSIDTRATIONS IH THE OCSICN AND OEVELOPHEHT OF EACH
FKOJECT CONPONENT ARE AS FOLLOWS:

A RKDIO STATION, AS SOOH AS THE SITE FOR A MERRANENT
RAOIC STATION KAS BEEN SEACCTED AND APPROVED BY THE wor,
THE BROADCAST FREQUENCY IDENTIFIEDC, A DETERMINATION MADE
THAT THE GOVERNMENT WAS APPROFRIAVE LAND UZE RIGHIS FOR
THE SITE, WECESSARY DATS. SUCH AS COORDIMAYES AND HEIGHT.
OF LOCATION CAN BE OETERMINED., AN 10C MELECONSULT) HAS
BEEN IDENTIFIED WHO WILL PROVIDE TOY ASSISTANCE OF A
COMHUNICATIONS ENGENEER 1N THE DEVELOPMENT OF
SPLCIFICATIONS FOR A PERMANENT 20 KV STATION, (HCLUOIHG A
BUILDING, TRAMSHITTER, ANTEHNA, TOWER ABLE 10 WITHSTASD
WIKDS UF TC 200 WPH, STAHDBY GENERATOR AND STUDIO
YRANZIHISSION LINK, 1T 1S ANTICIPATED THAT THE 103
ASSISTANCE WILL COVER A ONE-WEEK TOY IN GRENADA FOLLOVED
BY A WEEK HERS TO DEVELDP THE IFB. AS THERE ARL OHLY TWO
U.S. COHPAKIES WHICH MAHUFACTURE THESE COMPLETE RADIO
STATIOH PACKAGES, AN INFORMAL BIDDING PROCESS MAY BE
USED, ALTHOUGH THE ACTIVITY MUST STILL BE ADVERTISED

PROJECT PAPER ANALYSES WILL NOT BE REQUIRED FOR THIS
ACTIVITY, BUT DETAILED COST ESTIMATES PLUS TECHHICAL
INFORMATION DEVELOPED BY TELECONSULT AND EVIDEHCE THAT
THE GOG HAS ACCESS TO CHOSEN SITE SHOULD BE SUBHITTED TO

AID/V FOR REVIEV AND APPROVAL. THE TARGET DATE FOR
INSTALLATION OF THE STATION 1S AUGUST i,

B, WESTERHALL TELEPHONE EXCHANGE. & PERHANENT EXCHANGE
FACILITY WILL HEED TO BE INSTALLED AT WESTERHALL SINCE 1T
WILL COST LESS AND WILL PROVIDE LOWER COST EXPANSION
CAPABILLTY, THE EXCHANGE BUILDING WHICH WAS DAHAGED
DURIKG THE RESCUE MISSION MAY BE ADEQUATE FOR THIS
PURPOSE WITH PROPER REPAIRS MADE TO THE STRUCTURE. A
TRAILERJZED EXCHANGE UNIT, SUCH AS THE ORE HOW IN USE AT
WOSTERHALL, HAY NOT SATISFY THE REQUIREMENTS,

AID/V IS PREPARING A SCOPE OF WORK FOR TELECONSULT UNOER
SAHE 1QC AS DESCRIBED ABOVE 10 PROVIDE A
TELECOHMHUNICATIONS ENGINEER TO HELP THE MISSIDN DEVELOP
AN IFB FOR COMPETITIVE B1DDING. EXCLUDED FROH THIS
SCOPE, BL'T REQUIRED BEFORE WE CAN PROCEED TO FINAL
APPROVAL OF THIS SEGHENT, IS A DETERMINATION WHETHER AND
AT WHAT COST THL DAHAGED BUILDING CAR BE REPAIRED AND AIR
CONDITIORING INSTALLED, WE EXPLCT MISSION CAW UHOERTAKE
THIS ANALYSIS AND OﬁlAJN LOCAL COST ESTINATES. A
ONE-WEEK TDY T0 GRENADA FOLLOVED BY A WEEK HERE TO
FINALIZE THE [FB 1S BEING REQUESTED VITH TELECONWSULT.

PROJECT PAPER ANALYSES WILL WOT BE REQUIRED FOR THIS
ACTIVITY, HOWEVER, DETAILED COST ESTIHATES ANO
APPROPRIATE TECHHICAL INFORMATION PROVIOED BY TELECONSULT
SHOULD BE SUBM!TIED TO AID/W FOR RCVIEW AND APPROVAL.

C. HENTAL HOSPITAL., BEFORE A HOSPITAL FACILITY TO
REPLACE THE ONE DAMAGED AT RICHHOND HILL CAH BE OESIGNED,
THE SELECTION OF A MEW SITE APPROVED BY THE GOG WiILL BE
NECTSIARY, AHD THE APPROPRIATE LEGAL ACTIONS TAKEN TD
ACQUIRE THE LANO WHERE THE HOSPITAL WILL EL BUILT, AT
THIS TINE THE AVAILABILITY OF A RS54 (PUBLIC HEALTH
SERVICE) TEAM 1S BEING DZTERHINED TG ASSIST THI MISSION
IR THE OESIGN AND DLVILOPHENT OF THIS ACTIVITY, FOR WHICN
AN ABBRIVIATED PROJCCT PRPEN WILL BE RECUIRED, THE
ABBREVIATED PP SHOULD (NCORFORATE THE FINDINGS AND
RECOMNLKDATIONS OF THZ TEAM AhD SHOULD ADDRESS THZ NEEOS
CF RESTORING OR ESTACLISHING THE CAPABILITY OF SATISFYING
COMPLETE HENTAL HEAU Tl CARE SERVICES (IOPITAL BUILDING,

UNCLASSTFIED
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De, artment of State TELEGRAM Pee 2 o3
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COUIFHENT, PERSONNTL ANO TRAINING WEFOSH., WHELE 11 1S IHFOSE DM THE K1S3106  AID/W STANOS RCAOY 10 HoDIfY OR

RECOGNIZED THAT YRE DOLS OHE MILLION BUDGETED FOR THCREASE PROPOED £SSISTANCE UPCK AOVICE OF MISCION

REPLACCHENT OF THE RICKHOND HILL FACILITY HMAY {101 BE PLEASE ADVESE ESrICiaLty RE NCED FOR_TOY SUPPORT BY

ADLOUATE 10 FINANCL ALL THESE ELEHENTS, 1T 4LSO APPEARS PROJECT DEVELOPKINT OFFICER OR ENGIHEER

EVIDENT THAT ADDITIGNAL ASSISTANCE MAY BE REOUIRED TO 1. RIO/W VILL LIKEVISE RANDLE PROCESSING OF

UPGRADE GRINADA'S MENTAL NEALTH SERVICES AND THE PP AUTHORIZAYION DDCUNENTS AND ANY PROCUREMENT ADVERTIS NG

DEVELDPHENT TEAM SKALL TAKE A COMPRLMEMSIVE LOOK AT THE THAT IS RZQUIRED, SHULT?

NEEDS FOD IHPROVED MENTAL HEALTH SERVICES. OEPEHDING OM
THE TEAH'S FIHDINGS, THE MISSION HAY WANT TO CON3IDER
FINANCING SUCH ASSISTANCE UNDER ITS 0011 KEALTH PROJECT
KHO THROUGH AVAILABLE REGIONAL TRAINING PROGRANS.

THE PROPOSED TEAHM WILL INCLUDE EXPERTISE IN HOSPITAL
PLAKNING/APCHITECTURE, AND PSYCHIATRIC SERVICES. SCOPES
OF WORK FOLLOW SEPTEL. DETAILED COST ESTIHATES WiLl BE
DEVELOPED FOR ALL ACTIVITIES, AND SPECJFICATIONS FOR
HOSPITAL CONSTRUCTION AND APPROPRIATE EQUIPHENT
PROVIDED.  WHILE MUCH OF 1HE COWSTRUCTION COSTS vitL
PROBARLY BE LOCAL CURRENCY FIRANCED, THERE MAY BE U, S,
SOURCE INTEREST N CONSTRUCTION MANAGEMENT AND
PROSURELENT OF EQUIPHENT SO THE ACTIVITY WILL BE
ADVERTISEO BOTH LOCALLY AND IN THE 11§

IR TERHS OF PROJECT AHALYSES, TNE PP SHOULD FOCUS pN-
TECHNICAL, INSTITUTIONAL AND FIMANCIAL EVALUATION, AND
SHOULD INCLUOE DRAFT BIDDING DDCUNENTS TO ASSURE PRONPT
CONTRACTINC,

0. POINT SALINES AIRPORT PROJECT LOSSES. THE COST
ESTINATES FOR REPLACING AIRPORT EQUIPHENT THAT WAS
DAHAGED OR LOST DURING THE RESCUE MISSION ARE BEING
HEGOTIATED WiTH PLESSEY, MEIEX AND THE 6OG. THIS
ACTIVITY OF THE SUBJECT PROJECT IS IN THE FINAL STASE OF
COMPLETION AS REPLACEMENT OF THE EQUIPHENT IS ESSENTIAL
TO CARRYING OUT THE AIRPORT PROJECT AND MEETING THE
OCTOBER DEADLINE FOR INITIATING FLIGHT OPERATIONS. FUNDS
FOR THIS WERE AUTHORIZED APRIL 27 TOGETHER WITH THE DOLS
$3.8 MILLION FOR AIRPOPT COMPLETION, AS ADVISED SEPTEL,

E. PRIVATE CLAINS, THE PROCESSING OF CLAINS FOR DAMAGE
TO PRIVATE AND COMMERCIAL PROPERTY WILL BE CARRIED OUT BY
THE U.S. ARHY CLAINS SERVICE ON CONTRACT (PASA) T0
A.1.0. THE PASA CONTRACT COST IS ESTINATED AT DOLS

280, BC0 \HICH WILL BE FINANCEO FFOM THE DOLS 1.8 MILLION
BUDGETED FOPR THIS COMPONENT. THE CLAINS SERVICE HAS
SUBHITTED TO A.1.0. A PROPOSAL FOR THE EVALUATION AND
APPROVAL OF REINBURSEMENT REQUESTS, COPIES OF WHICH WERE
DELIVERED 10 THE HISSION. MISSION VIEWS ON DISBURSEMENT
ANO CERTIFICATION PROCEDURES, PARTICIPATION WITH REGARD
10 RESPECTIVE A.1.D. AND DOD ROLES ARE ENCOURAGED.

4. THE TOTAL ESTIMATED BUDGET FOR THIS PROJECT IS AS
FOLLOVS IN DOLS THOUSANDS

-~RADIO STATION to8
-~TELEPHOIE EXCHANGE 338
=-HENTAL HOSPITAL CONSTRUCTION  8g0
==HENTAL HOSPITAL EQUIPHENT 158
--PLESSEY EQUIPHENT 1,600
~=HETEX EQUIPHINT 500
==PRIVATE CLAINS 1,800
-- T01aL 6, 600

5. A LETTER FROM THE GOVERMHENT REQUESTING THIS
ASSISTANCE SHOULD BE SUBHITTED AS A CONDITION OF
AUTHORIZATION,

6. THE ABOVE TDY ASSISTANGE IS PROPOSED IN VIEW OF THE
STAFFING OURDEN THAT DEVELOPHENT OF THIS PROJLCY WILL

UNCLASSIFIED
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GRENADA MENTAL HOSPITAL

NIMH PEAM PARTICIPANTS

Charles Wilkinson, M.D., psychiatrist and team leader
Clyde Dorsett, architect/facilities =lanneyx

Alvira Brands, D.N.Sc., psychiatric nurse

Peggy E. Hayes, Phm.D., pharmacist

William Novak, environmental planner

Paula Feeney, AID/W, LAC/DR
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5C(2) PROJECT CEECKLIST

Listeé below are statutory
rwriteria applicable tc¢ prejects.
This section is divided into two
parts. Part A. includes criteria
applicable to all projects. Par:
3. applies to projects funded
from specific sources only: B.1.
applies to all projects funded
with Development Assistance
Funds, 3.2. 2pplies to projects
fundec with Development
Assistance loans, ané 3.3,
2pplies to projects funded fronm
ESP.

CROSS REFERENCES: IS COUNTRY
CEECKLIST UP Yes
TO DATE? EAS,
STANDARC ITEM
CHECRLIST BEEN
REVIEWED FOR
TSIS PROJECT?

4. GENERAL CRITZRIA FOR PROJECT

FY 1982 Approoriation aAct
Sec. 523;: FAA SecC. 634A;
Sec, 653(b).

1.

(a) Describe how A Congressional Notification has
authorizing and appro- been forwarded to Congress for
priations committees of the Phase I obligation.
Senate and Bouse bhave

been or will be notified

concerning the project;

(b) is assistance within

(Operational Year Budget)

country or international

organization allocation

reported to Congress (or

not more than $1 million

over that amount)?

5 .
2. IAA Sec. 6li(a)(l). Prier Obligations in the Phase I will

to obligation 1n excess
of 5100'00 will there be permit development of appropri-
PEEr T CHEs ate plans and cost estimates.

o
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(a) engineering, finan-
cial or other plans
hecessary to carry out
the assistance ang (b) a
reasonably firm estimate
of the cost to the U.s.
of tbe assistance?

3. PAX Sec. 6ll(a)(2). 1zf
further legislative
action is required within
recipient country, what
is basis for Ieasonable
expectation that such
action will be completed
in time to permit orderly
accomplishment of purpose
of the assistance?

4. FAA Sec. 611(b); py 1982
Appiopriation Act Sec. °
501. 1If for water or
water-related land
resource construction,
bas project met the
standards and criteria as
set forth in the
Principles and standards
for Planning Water and
Related Langd Resources,
dated October 25, 19732
(See AID Bandbook 3 for
new guidelines.)

S. FAA Sec. 6ll(e). 1If
pProject is capital
assistance (e.gq.,
construction), and all
U.S. assistance for it
will exceed $1 million,
bas Mission Director
certified and Regional
Assistant Aéministrator
taken into consideration
the country's capability
effectively to maintain
and utilize the Project?

No legislative action re-
quired.

N/A

Yes
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FAA Sec. 209. 1s Project

Susceptible to execution
as part of regional or
multilateral project? If
So, why is project not so
executed? 1Information
and conclusion whether
assistance will encourage
regional development
programs.

FAA Sec. 601 (a).

Information and
conclusions whether
Project will encourage
efforts of the country
to: (a) increase the
flow of international
trade; (b) foster private
initiative ang .
competition; and (c)
encourage development and
use of cooperatives, and
credit unions, and
savings and loan
associations; (d)
discourage monopolistic
Practices; (e) improve
technical efficiency of
industry, agriculture ang
commerce; and (f)
strengthen free labor
unions,

FAA Sec. 601(b).

Information and
conclusions on how
project will encourage
U.S. private trade and
investment abroad and
encouracge private U.S,
participation in foreign
assistance programs
(including use of private
trade channels and the
services of U.S. private
enterprise).

No.

N/A

Except where justified, US source
goods and services will be used
in the Project.
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EFFECTIVE DATE PAGE —H—-*—-Ex D
0. o 1 .
September 30, 1982 - {3 | page U of

10.

11.

12.

13.

FAA Sec. 612(b), 636(h);
FY 1982 Approoriation
ACt Sec. 507. Describe
Steps taken to assure
that, to the maximum
extent possible, the
country is contributing
local currencies to meet
the cost of contractual
and other services, and
foreign currencies owned
by the U.S. are utilizegd
in lieu of dollars.

FAA Sec. 612(d). Does

the U.S. own excess
foreign currency of the
country and, if so, what
arrdngements have been
made for its release?

FAA Sec. 601l(e). Will

the project utilize
competitive selection
procedures for the
awarding of contracts,
except where applicable
procurement rules allow
otherwise?

FY 1982 Aporopriation Act

Sec. 521. 1If assistance

is for the production of
any commodity for export,
is the commodity likely
to be in surplus on world
markets at the time the
resulting productive
capacity becomes
operative, and is such
assistance likely to
cause substantial injury
to U.S. procducers of the
same, similar or
competing commodity?

FAA 118(c) and (d).

Does the project comply
with the environmental
procedures set forcth in
AID Regulation 16? Does

The Host Country is contri-
buting staff, recurrent costs,
land, and other resources in
support of this Project.

No.

Yes.

N/A

Yes.




PAGE NO,

3M-14

EFFECTIVE DATE TRANS, MEMO NO,

September 30, 1982 3:43

AID HANDBOOK 3, App M
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14‘

the project or program
take into consideration
the problem of the des-
truction of tropical
forests?

FAA 121(d). 1If a Sahel N/A
project, has e determina-
tion been made that the
host government has an
adequate system for
accounting for and
controlling receipt and
exdenditure of project
Zunds (dollaers or local
currency generated
therefrom)?

FUNDING CRITERIA FOR PROJECT

1.

Development Assistance
Project Criteria N/A

a. FAA Sec. 102(b), 111,
113, 28l(a). Extent to
which activity will (a)
effectively involve the
poor in development, by
extending access to
economy at local level,
increasing labor-inten-
sive production and the
use of appropriate
technology, spreading
investment out from
cities to small towns and
rural areas, and insuring
wide participation of the
poor in the benefits of
development on a sus-~
tained basis, using the
appropriate U.S. insti-
tutions; (b) help develop
cooperatives, especially
by technical assistance,
to assist rural and urban
poor to help themselves
toward better life, and

ANNEX D
Page 5 cf 9
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EFFECTIVE DATE

September 30, 1982

PAGE NO.
SM-TA

page 0 099

otherwise encourage
democratic private angd
local governmenteal
institutions; (¢) support
the self-help efforts of
developing countries; (d)
promote the participation
of women in the national
economies of developing
countries and the
improvement of women's
status; and (e) utilize
and encourage regional
cooperation by developing
countries?

b. FAA Sec. 103, 103a,
104, 105, 106. Does the
project £it the criteria
for the type of funds
(functional accoun:)
being used?

C. FAA Sec. 107. 1Is
emphasis on use of 2DpPr O~
priate technology
(relatively smaller,
cost-saving, labor-using
technologies that are
generally most appro-
priate for the small
farms, small businesses,
and small incames of the
poor)?

d. FAA Sec. 1l10(a). Wwill
the recipient country
provide at least 25% of
the costs of the program,
project, or activitiy
with respect to which the
assistance is to be
furnished (or is the
latter cost-sharing
requirement being waived
for a “relatively least
developed" ccuntry)?

N/A

N/A

N/A

-l
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e. FAA Sec. 1l10(b).

Will grant capital
assistance be édisbursed
for project over more
than 3 years? If so, has
justification satis-
factory to Congress been
made, and efforts for
other financing, or is
the recipient country
"relatively least
developed*? (M.0. 1232.1
defined a capital project
as "the construction’
expansion, equipping or
alteration of a physical
facility or facilities
financed by AID dollar
2ssistance of not less
than $100,000, including
related advisory,
managerial and training
services, and not under-
taken as part of a
project of a predom-
inantly technical
assistance character.

£f. FAA Sec. 122(b). Does
the actavity give
reasonable promise of
contributing to the
development of economic
resources, or to the
increase of productive
capacities and self-sus-
taining economic growth?

g. FAA Sec. 28l(b).
Describe extent to which
program recognizes the
particular needs,
desires, and capacities
of the people of the
country; utilizes the
country's intellectual
resources to encourage

N/A

N/A

N/A

ANNEX D

page T of 9
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2.

3.

institutional development;
and supports civil
education and training in
skills reguired for
effective participation-in
governmental processes
esential to self-government.

Develooment Assistance Project

Criteria (Loans Onlv)

Q.

FAA Sec. 122(b). N/A

Iniormation and conclusion
on capacity of the country
to repay the loan, at a
reasonable rate of interest.

FAAN" Sec. 620(d). 1If N/A

assistance is for any.

productive enterprise which

will compete with U.S.
enterprises, is there an
agreement by the recipient
country to prevent export
to the U.S. of more than
20% of the enterprise's
annual production during
the life of the loan?

ISDCA of 1981, sec. 724 N/A
(c) ana (a). I or

Nicaragua, does the loan
agreement require that the
funds be used to the
maximum extent possible for
the private sector? Does
the project provide for
monitoring under PAA Sec.

624(g)?

Economic Support Fund

Project Criteria

FAA Sec. 531(a). Will Yes.

this assistance promote
economic or political

ANNEX D
page 8

V.



PAGE NO.

3M-18

EFFECTIVE DATE TRANS. MEMO NO. AID HANDBOOK 3 ’ ;\l)p 3|

September 30, 1982 3:43

stability? To the extent
possible, does it reflect
the policy directions of
FAA Section 1022

FAA Sec. 531(c). Will No.

assistance under this
chapter be used for
military, or paramilitary

activities?

PAA Sec. 534. Will ESp No.
funcs be usec to finance

the construction of the

operation or maintenance

of, or the supplying of

fuel for, a nuclear

facility? 1If so, has the

President certified that

such use of funds is

indispensable to

nonproliferation

objectives?

FAA Sec. 608. 1If N/A

commodities are to be
granted so that sale
proceeds will accrue to
the recipient country,
have Special Account
(counterpart)
arrangements been made?

ANNEX D
page 9 of 9
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CERTIFICATION PURSUANT TO SECTION 611 (E) OF THE

FOREIGN ASSISTANCE ACT OF 1961, AS AMENDED

I, James W. Habron, as AID Representative of the United States Agency
for International Development Mission to Grenada having taken into account,
among other things, the maintenance and utilization of projects in the
Caribbean region previously financed or assisted by the United States, do
hereby certify that in my judgement Grenada has both the financial capacity
and human resources capability to effectively utilize and maintain goods
and services procured under the proposed capital assistance grant project
entitled Grenada Mental Health Services.

This judgement is based upon the implementation record of externally
financed projects including AID-financed projects, in Grenada, the commitments
from the Government of Grenada, and the quality of the planning which has

gone into this new project.

(Signed)

Ja@e W. Habron
AID\EE\resentative

(Date)
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SOCIAL-ECONOMIC ANALYSIS

1. Socio-Cultural Context

Mental illness ranks number five in order of importance in the top ten
health problems in Grenada. The prevalance of the problem notwithstanding,
mental health, is not an area of concern normally addressed in AID programs.
AID's involvement in the proposed project is the result of the United States
Government's commitment to compensate for an accidental bombing of the
existing facility, Richmond Hill Mental Hospital, on October 25, 1983. The
project's purpose then, is not to achieve quantifiable economic development
objectives such as raising income levels, but rather, to provide an appro-
priate replacement facility which will allow for humane treatment of mentally
i1l members of the community. As designed, the,project will both contribute
to the Government of Grenada's ability to provide improved health services to
individuals and provide protection for citizens.

2. Socio-Cultural Feasibility

(a) Social Soundness of the Project Concept ~ The Project concept actually
represents years of psychiatric study and program development in the West
Indies. From a range of proposals based on earlier experience and submitted
to the 5th Caribbean Health Ministers Conference at Roseau, Dominica in 1973,
a resolution was adopted that urged Governments, in collaboration with the
University of the West Indies, to develop Comprehensive Community Mental
Health Programs integrated with General Health Care. Amone other items, the
resolution recommended the provision of psychiatric units at major general
hospitals and special attention to alcoholism and drug dependence.

In June 1975 Trinidad and Tobago launched a program of Sectorized
Comprehensive Community Care which closely approximated the goals of the
Roseau resolution, including the following elements: (1) the provision of
psychiatric care as near as possible to the patient's own home and wherever
possible through the existing health facilities: (2) upgrading the facilities
of the Mental Hospital--reducing its size and returning to the community as
many of the patients as possible; (3) promotion of educational programs in
communities; and (4) the integration of mental health care with general healih
care as much as possible.

The "sectorization' plan divided Trinidad and Tobago into five catchment
areas of approximately 200,000 persons each. Responsible for each sector was
a multi-disciplinary team (Social Worker, Nurses, Occupational Therapists, etc)
headed by a consultant Psychiatrist. Thus the program approximated a viable
approach for a population the size of Grenada. A study conducted jointly by
the World Health Org ° ation and the Department of Legal Medicine, Harvard
University, on the "Harmonization of Law and Program" found that the Trinidad
program was among the three best in the world (Curran and Harding, 1977).

The participation of important leaders in psychiatry in Trinidad and the
Caribbean in an advisory role has permitted the Project design to benefit from
experience with what has worked and not worked in the region. In addition,
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much time and thought has been given to how to recognize and address the
weak links which permitted earlier programs to crumble. For example, in

the Trinidad experience, the following factors contributed to the program
achieving less than its original objectives: (1) the Head of the program
returned to the University when the Program was barely one and a half years
old and the replacement appointed was not trained in psychiatry; (2) changes
in the training program for Registered Mental Health Nurses resulted in an
inadequate supply of trained and dedicated nurses; and (3) the lack of
logistical support for Mental Health Officer staff.

There are other important issues of more universal applicability
which any mental health program must be prepared to address. First, there
is a potential conflict between patients' rights and patients' needs. The
patient's rights (including the right not to be treated) sometimes
conflict with his need to be treated and his right to humane management
in his own interest when he does nct know he is ill. The only criterion
for locking a man away must be for his own safety or for the safety of
others. Second, it is true that the cost of good community care should be
no less.

The broader lessons from previous1 .I. experience which have been taken
into account in the project design are:—

(1) Dehospitalization required the provision of support facilities
which should not be less costly than hospital care;

(2) Dehospitalization should not proceed faster than the rate of
provision of Community Care facilities - nor faster than the public will
tolerate;

(3) A well run mental hospital is still the critical element of
any community care program, although its size should be kept to a minimum;

(4)  Continuing public dialogue will be needed about the balance
between individual rights and collective rights; and

(5) Linkage (Health/Mental Health) is not achievable by the mere
delivery of services side by side in the same Health Centers - multipurpose
training at the primary care level is essential.

In summary, the Project concept incorporates the accepted psychiatric
care methodologies promulgated for fourteen soverign territories served by
the University of the West Indies at the Conference of Health Ministries
in 1973. These concepts have been tested and are in various stages of imple-
mentation in Grenada and neighboring West Indies Islands. Most importantly,

1/ Michael H. Beaubrun, "How dues the Community Care%. an Historical
Review and Current Perspectives in Health/Mental Health Models in the
Commonwealth Caribbean," Keynote address delivered at Runaway Bay, Jamaica,
April 24, 1983,
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the Project concept incorporates valuable lessons learned from evaluation
of earlier, similar program efforts. An important benefit to be derived
will be the possible spread effacts of a successful Project concept. The
success of the Program in Grenada will provide an important example for
other East Caribbean Islands. Thus, the considerable attention focused

on the Project design and involvement of psychiatric leaders of the region
will provide benefits beyond the life of the project and beyond the boun-
daries of Grenada.

(b)  Social Soundness of the Project Design - The Project's building sites
have been selected taking into account the following criteria: (1) good
access to General Hospital; (2) good access for patients, employees, and
visitors; (3) stimulating environment with opportunities for visual and
actual contact with the surrounding community; (4) space for outdoor recre-
ational and skill development activities; (5) aesthetically pleasing natural
environment including good micro-climate conditions.

Located on a hillside above the Sans Souci residential area, the selected
site for the Treatment and Rehabilitation facility offers patients a direct
view of the surrounding community but not direct contact with it. This will
lessen the concerns of local residents about potential problems associated
with a mental health facility. At the same time, patients could, with proper
supervision, make excursions into the community. Of special importance is
the nearby Queen's Park recreational and sports area offering a number of
potential activities. The use of modular units fits into the dehospitalization
concept.

While few advantages or adverse affects on the local community are
expected, proper, timely, and sensitive notification of the location and use
of the new facility should be given to local residents in order to minimize
any misconceptions or undue concern regarding the facility and its residents.
The proposed 26-bed Acute Psychiatric Care Unit will replace the current six
ped facility at the site of an old wooden structure currently used to house two
medical officers. Replacement housing must be located in order to continue
good and important access these officers currently have to the hospital.

3. Impact

(a) Direct Benefits - A description of the type of patients admitted to the
Grenadian psychiatric facilities from which extrapolitions can be made about
the prevalent mental health problems in the country is not possible. This is
because psychiatric diagnoses are not recorded on patients' charts and are
provided only erratically elsewvhere in the system. Nor for that matter can
diagnoses be deduced from available chart information: basic minimum data

are not obtained or routinely collected. A less accurate method of deduction,
i.e., speculation on the type of illness being treated by examining records

of the medication used, is also not possible, as the same drugs appear to be
given everyone regardless of types of illness.
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Because of the absence of data, the characteristics of patieits cur-
rently entering the mental health system can only be provided from an anec-
dotal rather than from a scientific point of view. A comparison with the
similar patient populations in St. Lucia and St. Vincent suggests that 50-70
percent are chronic long stay patients, app§9xiamacely half of whom could
go home if their families would have them.=" The Mental Hospital is for
them a permanent residence because of nowherc to go. The other half of the
chronic long stay patients are so disabled, principally by severe schizophrenia,
as to be unable to function without considerable supervision and protection.
The remaining third of inpatients are relatively acute cases who enter and
leave the hospital several times annually. 1In 1982, there were 66 first
admissions and more than three times as many (222) readmissions. The rela-
tionship of first admissions to readmissions is similar in 1983, with 77
first admissions and 279 readmissions.

Readmissions may in large part be attributed to patient noncompliance
(failure to take prescribed medicine or keep clinic appointments) a problem
that can be considerably ameliorated with proper community follow-up. In
addition, knowledgeable persons in the mental health system believe that
long standing cultural beliefs in folk medicine and the curative powers of
spiritualists as opposed to western medicine is a major reason for noncom-
pliance. The poverty level at which the families of many patients exist creates
additional problems in that their resources are often extremely limited and
the "non-productive" patient becomes an unwanted burden. Some mentally i1l
patients residing at home are allowed to wander off during the day and family
members set out to find them at nightfall. In other instances, family mem-
bers who are leaving the island have deposited their elderly parents at the
facilities, giving spurious symptoms in order that they may be admitted.
Nevertheless, it is reported that many families do remain interested in their
emotionally ill relatives and are grateful for any time given them to discuss
the illness.

Considering the enormous number of readmissions, it is apparent that
many patients return only because of the absence of alternatives to hospi-
talization. This is particularly the case for patients admitted for substance
abuse. Alcohol and drug abuse are the chief problems of th: disproportionate
inpatient male population in the 18-26 years age group. Marijuana when laced
with a belladonna compound produces a florid psychosis, and alcohol is often
made in rural stills. Substance abuse is an area singled out for immediate
assistance by the UWI Director of the Caribbean Institute on Alcoholism and
other Drug Problems. A modest program has been recently funded. It is clear
evidence of the commitment of West Indians to the larger Grenada program. A
six month project costing $6,000 will be initiated in January of 1985 to
assist with the development of hospital and community services for alcoholism
and other forms of substance abuse and to stimulate the revival and further
development of Alcoholics Anonymous, which had been started in Grenada in

2/ Janice Stevens, M.D., "Drafc report to USAIL," Par¢ I, Preliminary
Report, p. 2, November 23, 1983,


http:patiei.ts

ANNEX F
page 5 of 10

-5-

1963 and has gradually lost ground. Serious inquiry and data collection
should provide a sound basis on which to design follow-up interventions.

(b) Indirect Benefits - Normally, in undertaking cost--benefit analysis
costs are specified and benefits projected, an internal rate of return is
calculated. For this project involving the replacement of the mental health
hospital, however, benefits are extremely difficult to quantify. Moreover,
there is a paucity of economic data in part attributable to a lack of skilled
manpower in the GOG.

Consequently, to assess economic viability with costs specified, we
calculated the annual benefit stream required to yield a 10 percent rate
of return. Ten percent has been used as the minimum required return because
the cost of capital in Grenada has been estimated at roughly that level.
Annual benefits would have to total a little over $150,000 a year to gen-
erate the requisite 10 percent return.

A number of economic benefits can be defined. One, to the extent
that the presence of the hospital relieves relatives of mentally ill patients
of the responsibility of physically caring for the ill, then the relatives
would be free to engage in productive activity. Second, the hospital also
would keep the individuals from interfering with the economic pursuits of
others. Third, if the rehabilitative process includes the patients' involve-
ment in economic activities (i.e., some sort of cottage industry) this
would be considered an economic benefit. Fourth, where a patient is suffi-
ciently cured and is able to return to work this too would be a benefit,

Under this Project, a total of 106 beds will be furnished. To generate
the $150,000 in benefits required to yield the 10 percent requisite rate of
return, benefits would have to total roughly $1,400 a year per bed. That
Grenada's per capita income is now $1,260 and is expected to increase signi-
ficantly in the near future with the opening of the airport augurs well for
this Project's economic viability. The $1,260 per capita income provides an
indication of the magnitudes of some of the benefits specified above. For
instance, we would expect a relative freed of the responsibility of caring
for a patient to earn monies roughly equivalent to the per capita income, a
level of compensation that would compare favorably to the $1,400 per bed
required to assure Project viability.

4. Conclusion

In summary, the Project concept and preliminary building design have
taken into account major observations and experiences in mental health care
in the West Indies. Some major issues mentioned in this analysis will not
be resolved with any Project design no matter how thorough and careful, they
require continued vigilance. However, the region's important leaders in the
field of psychiatry have contributed to the proposed effort, and will con-
tinue to have active roles in project implementation, thus providing a strong
incentive for lasting government commitment to Project implementation con-
sistent with the Project design, a critical concern in determining the Project's
social soundness.
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Imtlnated Consus o cutjationts receiving mental health serviocas

a3 of Juno 1984,

HEATIT DV

80, GO
(culpattents ac kldvaad L1
Paychiatric I!c:;pitatl)

ST. JON'S
ST. MAIK'S
ST. PATRICK'S
ST. ANDLEW'S
ST. DAVID'S

CARRIACCU

TOTAL

184 - 192 +
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Ten Principal Medical Oonditions,
as scen at the clinies in 1981.

Rank ordor Mxical Qonditions

1 Worm infestatian

2 faxunlly transmitted diseases
3 blobeti:s Mellitus

4 Nutriticnal Deficicnces

5 Montal Disorders

6 Skin infections, including ulcers
7 llyportension

] Influanza

‘o Discases of the . ye
10 Salpingitis and Corporitis

A waovo data was secuced alter indepth intorviews and
cwnsultation with health professionals

Source page 25, The threa year liealth Sector Plan 1983-85

Ministry of llealth, Grunada, Carriacou and Petit Martinique,

lacoiuor 1902,

Al
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PLHLSYCRY OF DEALLH'S

LIS ONAL CARE PRYSICAL FACILITILS

Ied Capncity
S04 apacty

St, Cooryu's Cenoxul lHospltal 240
- includes 7 bed Psychiatric Unit.
= includes 8 bed medical/surgical Private Block
(single rooms)

- includes 10 bed private Duncan Ward
(partitioned cubicles)

Princess Alice Hospital 40
(located in St. Andrews Distxict)

Princess Royel Hospital (located in Carriacou) 32

Subtotal 312

Richmond Hill Institutions

1. Psychiatric Hospital 160

1I.  Geriatric Hospital (Richmond Home) 137

III. Sanatorium 25
Subtotal 322
Grand Total 634

Source: Pgs. 18 and 19, The Threo Year Health Scctor Plan, 1963-05,
Ministry of Health, Crenada, Carriacou ~nd Potit Maxtlalquu,

Dacenber, 1982,
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DISTRIBUTION OF POPULATION AND PHC FACILITIES

PER CATCIMENT AREA

NO. OF rorar/  EEAUTH  vIsITING
HEALTI RISTRICT VILIAGES POPULATION CENTERS __ STATIONS
St. Goorga's 40 34,624 1 9
St. John's 10 9,481 1%/ 2
5t, Raix's 7 6,359 - 1
§t, Patrick's 20 11,491 1Y 4
5t, Mdrew's 33 24,104 1 4
St, David'a 20 11,077 1 3
Carxiacou and
Potit Martinique 20 8,375 1 4

TOTAL T150 105,511 6 27

Source: P. 51, Tha Three Year Health Sector Plan 1983-85,
Ministry of Kealth, Grenada, Carriacou and Petit Martinique,
Dacenbexr, 1982.

1/ The population

2/ The Health Center at Gouyave includes a materaity unit.

3/ The Mealth Center at Sautcurs includas a matemity unit.
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BEALTI MANPOWLER PLER UEALIH DISTRICT

HEAL
DISTRICYT P.UHU.M. D.N.M. C.H.A. D -“!.O. Pha., P'.W.D., E.JAL0, 'l‘C_-‘_I:l'\'l'{
St. Geoxge's 2 c L3 4 4 - 0 <
St. John's )
St. Mazk's ) 1 2 4 1 1l 1 1 12
St. Patrick's 1l 5 5 ] 1 1 K| 14
St. Mdrew's 1 S 6 1 1 1 1 14
Tl Tuvid's 1 4 8 1 1l 1 1 1
Caxriacou ond
Potit Murtinigue 1 2 5 1 i - - 10
(1 pPedia-
triclian)
(1 bontist)
, 4 , . .
Y SYINTI A .')" o , a1l 9 o q ) d00
LGt LW ~ Dubllo Health hurse
bhgl ~ Dlecrlet Nurse Midwlic
CUA - Cowmunlty Health Alde
DMO - bListrict Medical Officer
FNP - Family Nurse Practitioner
Mha,~ Tharmacist
ELO - Lo ' :onmental Hecolth Officer
Source: Page 52, The Yhree Year lealth Sector-Plan 1982-05,

botuux Ministry of llealth, Grenada, Carriacou and Petit Yarviaices,
Decewber, 19862,
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ENVIRONMENTAL ASSESSMENT: GRENADA MENTAL HEALTH PROJECT

I. SUMMARY

An Environmental Assessment (EA) was conducted as an integral part of
this project. The purpose of this analysis was to identify any significant
adverse impacts that would occur as a result of the implementation of the
Proposed Action, i.e., the construction of a new 80-bed Residential Mental
Health Care, Treatment and Rehabilitation Facility and a new 26-bed Acute
Care Psychiatric Unit. Recommendations for mitigation of all impacts were
also formulated.

As part of this study an examination of several alternative locations
for the 80-bed Residential Facility was also made. However, none of the
examined locations provided significant or distinct advantages compared to
the site preferred by the Government of Grenada at Mt. Gay Estates. It is
thus recommended, from an environmental standpoint, that construction of the
80-bed facility take place at the Mt. Gay Estates location.

A number of potential environmental impacts were identified and measures
for mitigation were drafted and are presented in Section VII of the EA. The
most serious of these problems are associated with treatment and disposal of
wastewater. Recommendations for design of proper collection and treatment
using passive but effective technological methods are presented.

Other impacts requiring mitigation are minor and revolve around concerns
of local residents, road improvements and access and construction activities.

In summary, implementation of the Proposed Action can be carried out in
an environmentally sound manner if measures outlined in this study are incor-
porated into the development plans.

II. PURPOSE

2.1 Purpose and Need

The Agency has prepared this Environmental Assessment in response to the
need to replace a mental healuvn facility at Richmond Hill, St. George's,
Grenada, which was substantially damaged during the intervention actions of
October 1983. Also examined within this study is a new psychiatric unit to be
constructed on the grounds of the existing General Hospital in St. George's.
The types and sizes of the proposed facilities indicate that environmental
problems may arise during construction and especially during operation of these
health care units. This assessment focuses on most significant of these prob-
lems, identifies expected impacts, discusses possible mitigative measures and
makes a series of recommendations that, if implemented, would assure avoidance
or minimization of adverse effects of the proposed action.

2.2 Scoping

An initial review of the concept of the proposed action indicated
several specific potential areas of environmental concern including water supply,
wastewater treatment and psychological effects on neighboring communities. With
this initial list in hand, members of the AID Project Team, which included
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outside consultant assistance, met with staff members of the Ministry of
Health and the Ministry of Construction in Grenada to discuss a fuller range
of concerns as the general proposed action took shape and as potential sites
for the new facility were identified.

The outcome of these scoping efforts was a list of major environmental
concerns. These concerns are:

Water supply
Wastewater disposal

Access and transportation

Land use

Neighboring communities

Availability of recreational opportunities
Noise

Micro-climate

- -

DO O\ W N

A number of other environmental issues were identified and briefly discussed
but were regarded as minor considerations or not applicable to the project

at hand. These issues included such areas as air quality which was considered
of minor concern because of the very low volume of traffic to be generated

by the facilities and terrestrial impacts associated with rare or endangered
species because of past history of use of each of the proposed areas for the
new hospital. As a consequence, the assessment conducted for this project

has focused on the major concerns listed above.

The scoping process and execution of the environment assessment was
carried out simultaneously with preparation of conceptual and preliminary
plans by other members of the project team. This allowed for extensive
exchange of ideas and concerns between team members responsible for: environ-
mental issues; design of architectural and engineering elements; formulation
of operational and therupeutic elements; and calculation of construction,
operation and maintenance costs. As critical issues and concerns were iden-
tified in one discipline adjustments or responses were quickly formulated in
other affected disciplines. This close working relationship allowed for quick
and effective formulation of the proposed action.

III.  ALTERNATIVES

3.1 Proposed Action

at the General Hospital. Construction of the Residential Facility entails
se}ection of a new location away from the Richmond Hill location of the
?x1sting damaged facility, which consists of a totally inadequate facility
:ort.approximately 100 years old. Part of this analysis thus consists of an
exam19ati9n of alternative locations for the new Residential Facility. The
?sychlatylc Unit to be built at the General Hospital can only be constructed
on o?e site at that location (site of the Rathdune Building) and consequently
consideration of alternative locations for that facility are not possible,
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3.2 Residential Facility: Alternative Locations

In selecting a location for the new Residential Facility, a list of
major concerns, or locational criteria, was assembled by members of the
Project Team responsible for therapeutic and operuational activities. The
identified concerns are:

1. Good access to the General Hospital

2. Good access for patients, employees and visitors

3. Stimulating environment with opportunities for visual and
actual contact with the surrounding community

L. Space for outdoor recreational and skill development
activities

5. Aesthetically pleasing natural environment including good
micro-climatic conditions

Additional site considerations were identified vy the Project Architect and
Project Engineer and include topography, soils/geology, availability of
utilities and opportunities for installation of a proper wastewater disposal
system.

A selection of candidate sites for the Residential Facility was conducted
by the Ministry ~f Health. This was done by designation first of a preferred
site--with follow-up identification of three alternative locations.

The site preferred by the Ministry of Health is located at Mt. Guy
Estates on the north side of the St.Johns River in the area of St, George's
known as Sans Souci. (See following Location Map). The site is part of a
large parcel of undeveloped land. (A detailed site description is presented
in the next section.) The three alternative sites for location of the Residential
Facility are:

1. Good Hope Estate in the St. Paul's area of St. George's

2. Tke Park, also in the St. Paul's area of St. George's

3. Mt. Hartman Estate, presently a pig-raising and agricultural
area approximately three miles due south of the center of
St. George's.

An earlier study suggested location of a new residential facility at the
Police Bandstand beside Fort George. However, this location is severely limited
in size even though it is located adJacent to the General Hospital. Also,
because of historic, including recent, events that occurred at the Fort, it is
expected to be-declared an official historic site. Based on these reasons the
Project Team and Ministry of Health Jointly concluded that the site is inapprop-
riate for the Residential Mental Health Care Facility.

The Acute Psychiatric Unit at the General Hospital would te located
on a site which presently is occupied by a wooden structure known as Rathdune.
This building is being used as a residence for male medical officers. The
Proposed Action would entail the demolition of this existing stiucture end
construction of a new 26-bed facility.
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3.3 No Action Alternative

The urgency and high priority placed on the construction of a new
Residential Facility to provide minimum decent and safe housing for residents
of the Mentul Hospital at Richmond Hill dictate that the No Action Alternative
(i.e., doing nothing) cannot be considered a truly viable alternative. In
any case, by not taking action for provision of a new facility, the present
grossly inadequate conditions existing at Richmond Hill can be expected to
continue with little chance for meaningful improvement seen. (See Section II.
A for a fuller discussion of existing conditions at the Richmond Hill
facility.)

Because of the commitment by the Agency &nd Government of Grenada to
replace the existing facility no additional consideration is given to the
No Action Alternative in this analysis.

IV. AFFECTED ENVIRONIAENT
A description of the existing environment at the preferred location
of the Residential Facility is presented below along with a brief picture

of similar conditions at the alternative locations and at the Rathdune site
at the General Hospital.

4.1 Preferred Location: Mt. Gay Estates

The preferred site at Mt. Gay Estates is located on gently-to-moderate
sloping parcel of land overlooking the St. JohnsRiver. The site is bordered
on the south and west by an escarpment approximately 75 feet high leading
down to the river. On the east and north it's bordered by forested and
brush-covered land. The site itself, as well as the areas to the north and
east, were formerly used for agricultural purposes. At present some limited
farming activity is taking place on scattered plots throughout the area but
the site itself is predominantly covered by second growth shrub and herbaceous
vegetation ranging in height from two to ten feet. A few mango, nutmeg, and
other trees are scattered throughout the site or are located on its periphery.
Bordering the site on its north edge is also a set of dual high voltage power
lines.

Soil in the area is comprised mainly of tiff, a gravelly soil of
volcanic origin which offers excellent drainage and is also a good agricultural
soil. Areas of exposed tiff, even on moderate slopes, show little signs of
erosion. Depth to bedrock is not kncwn but because of the outcropping of
volcanic bedrock on the top of the escarpment on the south and west edge of the
site it is expected to be relatively close to the surface.

Because the site is generally above the surrounding terrain on three
sides it is in a good location in terms of natural air currents moving from the
east. Likewise, the site is only one mile r'rom, and in direct sight of the
sea along the open St. JohnsRiver valley thus placing it in an excellent
position to realize the benefits of 2ool on-shore winds.,

Lo
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4.1.2, Description of Surrounding Environment

The preferred site is a part of & larger parcel of land located in an
area experiencing pressure for residential development. Such development is
expected to eventually occur on the hillside areas to the north of the present
east-west access road leading to the site and in areas to the east where
expressions of interest in such development have already been made. Generally,
however, the right bank, or north side of the St. Johns River is still only
lightly developed and at present remains forested or in agricultural production.

In contrast, the left bank or south side of the river is heavily
developed. Houses stretch along the road following the river and also extend
up the valley side. A small industrial complex, where both water and telephone
service are available, is located near the Junction of the east-west access
road and the main road (the St. George's-Grenville Road). Other industrial and
commercial activities, as well as the Queen's Park recreational and sports
complex, are also found along this road in the direction of St. George's. Much
of this development, and especially the residential areas lining the valley
side, are easily viewed from the preferred site.

4.1.3. Existing Access

Access to the site is possible in two ways: (1) by road from the main
highway via a small old (ec. 1890) bridge crossing the St. Johns River and an
east-west direct access road to approximately 400 feet north of the site; or
(2) by foot along a pathway leading from the main road across a bridge over
the St. Johns River and up the escarpment leading to the south edge of the
site. The site is approximately 1 1/4 miles from the General Hospital or a
seven-minute drive by car. Private minibus service is available in both
directions along the main St. George's-Grenville Road.

b.1.4. St. Johns River

The St. Johns River, located at the bottom of the escarpment, is subjected
to considerable pressure from urban activities located in its watershed.
Although no water quality data is available, visual observations indicate
questionable water quality, especially in light of the lack of central sewage
collection and treatment in the area and the reported high failure rate of
on-site systems and resultant and observed off-site flow of effluents. Regari-
less of questionable water quality in the stream, local residents were observed
washing clothes and bathing in it.

In the past this river has flooded its banks and in doing so completely
inundated the small bridges leading over it as well as the main road alongside
it. A local long-term resident near the preferred site indicated that such
flooding occurs once every year or two and lasts only an hour or less. Such
flooding is attributable to short duration heavy rainfalls. The effects on
flooding of prolonged heavy rainfall from hurricanes is not known but are
expected to be significantly greater in terms of depth and duration.

\.3 .
e
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4.2. Alternative Locations

4.2.1. Good Hope Estate

The alternative site at Good Hope Estate consists of a parcel of land
containing an existing large residential structure and land covered by cocoa,
mango and nutmeg trees that are in need of considerable rehabilitation because
of long~term neglect. The parcel is a moderately sloping piece of land similar
to the Mt. Gay Estates parcel and it has similar tiff soils. Depth to bedrock
is unknown but boulder-size rocks were observed at the site.

The area surrounding the Good Hope Estate site is comprised mainly
of low density residential uses including similar quasi-agricultural estates.
Moderate density housing lines the various roads in the area with small
commercial centers located at many crossroads. The view from the upper
portions of the parcel is of the surrounding hillsides covered mainly by trees
but with occasional houses in view as well.

Minibus service is available on the local road passing the parcel but
mainly at morning and evening rush-hour times only. The distance to the
General Hospital is approximately 3 1/2 miles, or a twelve minute drive.

4.2.2. The Park

The alternative site at the Park is located along the same road as
the Good Hope Estate at a half mile further distance from St. George's (see
Location Map, page 4). It is a now unoccupied estate consisting of a one-story
building and groves of nutmeg, banana and mango trees. Slope of the land is
moderate but i- this case distinct and numerous outcrops of bedrock ar2 in
evidence.

The area surrounding this site ir of low density residential and
agricultural use. The view from the uppcr portions is primarily of green
hillsides and an occasional house. Several small outbuildings are also on
the site and have potential for use as part of any health care facility that
may be located there.

4.2.3. Mt. Hartman Estate

This site is now occupied by the "Julien Fedon" Livestock Production
and Genetic Center, which is used mainly for the raising of pigs and is
operated by the Ministry of Industrial Development and Fisheries. This site
is located in = shallow north-south valley at the head of Mt. Hartman Bay
(see Location Map). The valley bottom is void of any vegetation except for
crops raised for pig production. The valley sides and ridge lines along it
are covered by herbaceous vegetution with very few trees in sight. (Rainfall
in this area is less than 50" per year compared to average rainfalls near
70" per year at all other sites considered in this study.)

Soils in the area are comprised of red clays and are of alluvial origin,
Waterlogged soils may exist in the lower areas. Depth to bedrock is unkncwn
and no outcrops of bedrock were observed during field investigations. The
only contact with the outside community from this site is either visual
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(scattered distant homes lining Mt. Hartman Bay) or with the low income,
mainly squatter homes lining the road east and west of the site. The site
is 5 1/2 miles from the General Hospital - a 20 minute drive.

Generally, the site is a barren parcel with few if any amenities in
terms of an aesthetically pleasing environment. Additionally, significant
noise levels are expected to impact the southern portion of the site once
the Point Salines Airport becomes operational.

L.3. Rathdune Site at the St. George's General Hospital

The site proposed for the Acute Psychiatric Unit at the General
Hospital is now occupied by an older wooden building being used as a doctor's
residence. The building is an integral part of the hospital site and is
easily accessible to other buildings on the site. It is served by electricity
and telephone but has its own scwage outfall directly into the sea beneath
the site. The remaining buildings at the hospital also lack any sewage treat-
ment facilities and discharge untreated sewage directly into the sea via other
Pipelines and outfalls.

The site slopes slightly toward the sea and consists of either
exposed bedrock or coacrete fcundations of the existing building. Although
limited in size, the site is large enough for the proposed facility. Views
from this area are of the sea and distant shores and are some of the best in
the city of St. George's.

V. ENVIRONMENTAL CONSEQUENCES

5.1. Proposed Action

Construction and operation of a new 80 bed Treatment and Rehabilitation
Fecility at Mt. Gay Estates and a new 26 bed Acute Psychiatric Unit at the
St. George's General Hospital will have a number of effects on the environment.
The most significant of these effects are discussed below with a follow-up
discussion of measures that can be employed to mitigate any adverse impacts
that may arise.

5.1.1. Mt. Gay Estates

Vegetation and Runoff

Construction of an 80 bed facility at Mt. Gay Estates will require
clearing of land, grading of the site, and other construction activities which
will result in loss of low quality second-growth vegetation. None of this
vegetation is considered unique or of special value. Although the potential
for soil erosion c¢xists during the construction period it is not expected to
be severe because ol the gravelly characteristics of the tiff soils on the
site.

Proper site design can minimize long-term runoff problems which are
expected to be minor because of the low proportion of impervious surface
expected on the minimum three acre site. The location of grass and other
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unpaved surfaces located downhill from the paved areas will also help in
decreasing runoff to the St. Johns River below the site.

Wastewater Disposal

While the apparent shallow depth to bedrock will be a certain advantage
in design of foundations for the proposed buildings, this same condition may
complicate disposal of wastewater. It is envisioned that the wastewater
disposal syscem be designed as a passive septic or similar system with disposal
of effluent taking place on-site. However, if a shallow soil layer is found
to exist in the lower potential disposal area effluent may enter the ground-
water through fissures and cracks in the rocks and then quickly reappear at
the face of the escarpment along the St. Johns River. Such an occurrence
has the high probability of further degrading that stream which is used for
a number of contact activities including bathing.

In order to avoid such contamination, it is suggested that a septic
system be designed and installed that allows clorination and sufficient leaching
to remove all harmful pathogens. Such a system may require construction of
an elevated mound of sand and use of proper vegetation on it to increase
evapotranspiration. This will increase leaching time and distance for any
effluent reaching ground or surface waters.

Other innovative methods for decreasing wastewater generation are also
available and should be considered in design of the facility. For instance,
installation of separate drainage systems for grey water (i.e., water used
for washing, laundries, showers, etc.) and black water (i.e., wastewater from
toilets). Grey water can be used for irrigation or watering of lawns with
little or no treatment thus substantially decreasing the amount of water needed
to be treated. The septic and treatment system can thus be sized and designed
to handle the lower volume of black water. Water conservation fixtures and
measures such as low-volume toilet tanks and showerheads can .also be incorpor-
ated into the design of the structure thus decreasing total water use and
generation of wastewater.

Because of the difficulty of maintaining and operating electro-
mechanical wastewater disposal systems in Grenada, it is suggested that a

passive system be properly designed and incorporated into the site.

Community Effects

The Mt. Gay Estates site for the 80 bed Residential Facility offers an
exczllent opportunity to locate a mental health facility in close proximity
to an existing community while at the same time minimizing encroachment
into the community. As noted in the discussion of the existing environment,
patients at the facility will be able to enjoy a direct view of the
surrounding community. At the same time, because the facility will be located
on a hillside above the Sans Souci residential area it will not be in direct
contact with it. This should lessen the concerns of local residents about
potential problems associated with a mental health facility.

o
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Just as important as the view of the surrounding community is the
opportunity for patients, under proper supervision, to make excursions into
the community. Because the Mt. Gay site is in close proximity to residential,
commercial, recreational, and even industrial activities it will be possible
for a variety of such excursions to take place. Of special importance is
the nearby Queen's Park recreational and sports area which offers a number
of potential activities for patients at the residential facility.

In summary, few disadvantages or adverse effects on the local
community are expected. Proper, timely, and sensitive notification of the
location and use of the new facility should be given to local residents in
order to minimize any misconceptions or undue concern regarding the facility
and its residents.

Water Supply

Sufficicnt water is available from a major pipeline located near the
Junction of the access road aund the main St. George's-Grenville Road.
Tapping into a branch of that line down-line from a pumping station thet
supplies the Grand Anse area should provide sufficient quantities of water
to the site,

The actual pipeline feeding the site can be located along the access
road and should be sized for possible futurz expansion of tie Residential
Facility as well as for other futurao development alorg the road that may
tap into it. A water storage tank will be provided at the facility for
eémeérgency use during periods of interruption of service.

In summary, no adverse or unusual probleus associated with water
supply are expected.

Access and Transportation

Access to the Mt. Gay site by vehicle is available along the main road
bordering the St. Johns River and then via the access road which crosses the
river on a single lane bridge. The access road is a dirt road approximately
1 1/2 years o0ld in good condition. A new driveway frcm that road to the site
will need to be cut through the existing second gre.tk vegetation. Additionally,
rehabilitation or possible replacement of the single lane bridge may be
required. This will need to be determined during the design stage. Such
upgrading of the river crossing point will result in minor temporary impacts on
aquatic resources in the stream.

Vehicular traffic to the Residential Facility is expected to be light;
perhaps only five or six vehicles per day since nearly the entire staff
commutes by bus. Any adverse effects associated with vehicular traffic
are expected to be negligible. Overall access to other areas of Grenada are
good due to the location of the main cross-island road.

Pedestrian access to the site will be possible via a stairway leading
down the escarpment to the bridge crossing the St. Johns River. This bridge
connects an automobile sales/repair establishment located on the right bank
of the river with the main road located on the left bank. From that point
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employees, visitors and patients can either walk along the main road or
catch any of the numerous minibuses running along it.

The only concern regarding pedestrian access is related to safety
along the narrow winding main road. Walking along it is difficult because
of the heavy traffic and catching or departing from minibuses oftentir - s
creates traffic hazards. Consideration should be given to provision of a
pull-off in the south side of the road to allow buses to safely pick up and
discharge passengers. The entrance to the bridge over the river provides such
a place on that side of the road.

Noise

Noise, either affecting the Residential Facility or generated by it,
is not expected to be of any great consequence. The facility is sufficiently
isolated from nearby residences whereby the local community will hear little
of sounds and noise generated by operations and activities. It is possible
to hear at the proposed site sounds of daily life in the Sans Souci area--
barking of dogs, cars and trucks passing on the main road, children at play,
etc. These noise levels noted during field observations were not considered
annoying. Such sounds may, in fact, assist in creating an element of contact
with the world and community surrounding the Residential Facility.

Micro-climate

Location of the facility on the bluff overlooking the St. Johns River
at the Mt. Gay Estates site will essentially provide exposure to open areas
to the west, south and east. This should prove extremely valuable for
taking advantage of natural cooling air currents whether originating from
the east (prevailing winds) or west (cool on-shore evening breeze). The
facility will not obstruct sush air circulation for any residential areas,

5.1.2. Rathdune Site of the Acute Psychiatric Care Facility

The location of the Acute Psychiatric Care Facility at the Rathdune
site at St. George's General Hospital results in few environmental impacts.
The proposed facility would replace an old wooden structure currently used
as a residence by two male medical officers. Of concern to the ealth Ministry
is replacement housing for these officers. It has been requested that such
housing be provided elsewhere on the hospital grounds ir: order to continue
the good and important access these officers currently have to the hospital.
This request will need to be explored more fully in the overall design of the
project and in light of the limited space available for building on the
hospital grounds.

The 26 bed unit will increase the total capacity of the 230 bed
hospital by only 11.3 percent. Because this unit will not incorporate any
unusual activities or equipment it is not expected to generate any adverse
environmental impacts. Traffic to and from the building will be minimal--
on average less than one patient turnover per day. Consequently the site
is ideally situated on the hospital grounds being to the rear and out of the
main flow of traffic.
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Electric, telephone and water service are all available at the site.
Untreated wastewater is presently being disposed of via a direct pipe and
outfall to the sea below the existing Rathdune building. This is also the
means of disposal of all wastewater (again untreated) for the entire hospital
complex. The balance of such flow is directed to & second pipeline and
outfall to the west of the outfall serving the Rathdune building.

Operation of a 26 bed unit on the site will result in an increase in
untreated wastewater flowing into the sea. Using an estimated rate of
50 gallons per day (GPD) per patient (about that amount equal to consumption
per guest at a vacation cottage) a total of 1,300 GPD of wastewater would
be generated. This would compare to an estimated total of 150 GPD generated
by the existing residence. A substantial increase in untreated sewage
entering the sea at the outfall point would thus occur.

A number of potential measures are available to mitigate this problem,
First, as with the 80 bed Residential Facility, it is possible to design a
dual system of drainage in the 1rw building. Grey water used in washing,
showers, etc., can be disposed of directly into the sea with little adverse
effect especially in terms of health hazards. Black water from toilets can
be directed to a septic tank where solids would settle out, a certain degree
of anaerobic action would occur and chlorinationagnd fipal discharge of the
partially treated effluent would be directed to the sea outfall. (Leaching
of the effluent would not be possible because of rocky cliff location of the
building site.) Periodic (every 2-3 years) removal of solids from the septic
tank would be required as well as installation of chlorine tablets or liquid.

Although electro-mechanical package treatment systems are available
they are not recommended in the short-term for this facility because of
problems associated with electric blackouts on an almost daily basis,
difficulty in obtaining spare parts and lack of adequate trained operational
personnel. lionetheless, a long-term solution to wastewater treatment and
disposal could entail either a sufficiently sized package system for the entire
hospital complex, or tie-in to a municipal system of treatment. This last
alternative would probably require pumping of sewage to the north side of
Ft. George Point and should be considered in any improvement to the municipal
system of sewage collection, treatment and/or disposal.

No other potentially significant environmental impacts were identified
at the proposed Rathdune site for the Acute Psychiatric Care Facility.

5.1.3. "Alternative Sites

A field examination was conducted at each of the three alternative
sites. This examination provided an opportunity to identify a number of the
most obvious environmental constraints and benefits that would be encountered
if any of these sites were utilized for the proposed 80 bed Residential Facility.
(Certain questions of land ownership, which remain unanswered, are not a part
of, nor are addressed in this study.)
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Good Hope Estate

Benefits - This site offers a tranquil setting comprised of a tree-
covered parcel of land with a residential structure of good quality. The
site has electricity, water and telephone service available and is located
within a larger residential area--all distinct benefits for the location
of the 80 bed facility. Access to St. George's and the General Hospital
is reasonable although more distant than the preferred Mt. Gay Estates site.
The existing house on the site can be used as an administrative building
thus reducing construction expenditures. However, because of the moderate
slope in terrain at the house site it may be difficult to properly position
the residential wards near it.

Constraints - The major constraints associated with this site are
the lack of continuous bus service throughout the day on the road leading
past it, its close proximity to neighboring residents who may perceive the
facility as a major intrusion into their community and a question of suitable
soils for treatment and disposal of wastewater., Any off-lot flow of effluents
will end up in the roadside ditches running through the community.

The Park

Benefits - Benefits to use of this site for the Residential Facility
are similar to those of the Good Hope Estate site. However, it is located
an additional one-half mile further from St. George's. The house on the
site is a modern one-story building of good condition and several sizable
outbuildings are also available. Use of “hese structures would again result
in lower construction costs for the new facility.

Constraints - As with the previous alternative site a lack of good
bus service, close proximity to neighboring residential areas and poor soil
conditions are all evidenced. This last condition is most critical because
of the numerous outcrops of bedrock throughout the area thus indicating the
difficulty that would be encountered in proper disposal of wastewater.

Mt. Hartman Estate

Benefits -~ Few distinct benefits are envisioned in use of this site
for the Residential Facility. Only the cleared agricultural land which
slopes gently to the sea to the south would be seen as a cost saving benefit
when considering construction costs. All other benefits to the use of this
site are negligible when considering the preferred site or the other alternative
sites.,

Constraints - Constraints to the use of this site are numerous. First,
it is the most distant from St. George's and offers very poor access to other
areas of Grenada. The site would require considerable landscaping and other
amenities to make it a livable and therapeutic environment for patients.
Although not in direct contact with the neighboring residential areas to
the north it still offers little opportunity for patients to observe community
life or participate in nearby activities.
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Rathdune Acute Care Facility

The wastewater drainage system designed for the facility should
allow separate collection of grey water and black water with
proper disposal of grey water for irrigation or directly into
the sea.

Black water (i.e., toilet water) should be directed to a properly
sized septic tank installed on the hillside below the new facility.
Periodic pumping (every 2-3 years) of this tank should be under—
taken as a regular mainterance activity.

Long-term planning should be conducted for complete collection

and proper treatment of wastewater at the General Hospital complex.
Consideration should be given to on-site treatment or tie-in to

an upgraded municipal system.

4



ANNEX H
Page 1 of 4

TECHNICAL ANALYSIS

1. General Consideration

The proposed Project design is based on the recommendations of a multi-
disciplinary team comprised of six consultants, including the most prominent
mental hospital architect in the field. The project design has three distinct
areas of technical concern: (1) Community Mental Health service delivery,
along with technical assistance and training to improve Health Care;

(2) Pharmaceutical administration practices and requirements; and (3) Design
and construction of replacement Mental Health Care and treatment plant.

With respect to the Community Mental Health services and the technical
assistance and training aspects of the Project, evaluations of similar programs
were considered and experts in psychiatry, nursing, and psychiatric therapy
were members of the Project Development Team. As experiences in the region and
related aspects of design of the referenced project components are treated in
some detail in the Social-Economic Analysis (Annex F), they will not be included
in this analysis.

Pharmaceuticals are an important part of mental illness treatment. There-
fore, a separate analysis of drugs currently used in Grenada and current drug
treatment practices is included as Annex L. The analysis includes a discussion
and recommendations for use of seven major categories of drugs: Antipsychotics/
Neuroleptics, Antidepressants, Antianxiety Drugs, Sedative-Hypnotic Drugs, Anti-
parkinson/Anticholinergic Drugs, other Psychotropic Drugs - Lithium, and Anti-
convulsants (non-psychotropic Drugs). In addition to a list by therapeutic
category of pharmaceuticals currently used in Mental Health, the analysis
includes: (a) proposed additions to the drug formulary; (b) drugs recommended
by a WHO expert Committee; and (c) additional drug items recommended for USAID
projects. The clinical setting where the drugs will be used is also noted.

This analysis will focus on the Project's facility construction component
and the options considered and choices made during project design. The codes
and standards that have been used in the formulation of the preliminary building
concepts for the 80-bed Rehabiliation and Treatment Center and for the 26-bed
Acute Psychiatric Care Unit are as follows:

(1) Standards of the Accreditation Council for Psychiatric Facilities, of the
Joint Commission on Accreditation of Hospitals;

(2) Life Safety Code 101 of the National Fire Protection Association; and

(3) Minimum Requirements for Construction and Equipment for Hospital and
Medical Facilities, Department of Health, Education, and Welfare (Pub-
lication HRA 79-14500).



ANNEX H
-2 - Page 2 of 4

2. Site Considerations

Several alternative site locations were considered for replacement facilities,
and a number of criteria were used in evaluating the options. Members of the
Project Development Team responsible for providing recommendations related to
therapy and facilit; operations suggested the following criteria: (a) availa-
bility of water supply; (b) Waste-water disposal requirements; (c) Access and
availability of transportation; (d) Land use; (e) The psychological effect on
neighbouring communities; (f) the availability of recreational opportunities;
(8) Noise; and (h) The micro-climate. The Project Architect and the Project
Engineer added additional criteria & including topography, soils/geology, avail-
ability of utilities, and the opportunity for installation of an appropriate
waste-water disposal system.

Among the site locations, *he first option considered was rebuilding on the
existing premises of the Richmond Hill Mental Hospital. This option was rejected
early in project development for the following reasons:

(1) The present hospital is poorly designed for care of the mentaily ill;
(2) Access to General Hospital laboratory and medical services is limited;
(3) Transport for visitors is difficult, further isolating patients;

(4) Water supply is inadequate, leadirg to highly unsanitary toilet and shower
facilities;
(5) Parking is inadequate; and £
o
(6) Renovation to meet even minimum standards /humane and sanitary care would
be extremely costly, perhaps the cost of erecting a new, more satisfactory
facility.

Five alternative sites were evaluated using the referenced criteria: (a)
Mt. Gay Estates; (b) Good Hope Estate in St. Paul's; (c) The Park, St. Paul's;
(d) Mt. Hartman Estates; and (e) The Police Band's land beside Fort George.
The site selected was Mt. Gay Estates, mostly for the advantage that it offered
close proximity to a community while minimizing encroachment into the community.

3. Architectural - Design Consideration

A thorough review was made of the preliminary architectural drawings which
form a part of Dr. Stevens' report "Mental He.lth System - Grenada 11-23-83",
The physical facility, as proposed by Stevens, was considered inadequate in size
and design, by the consulting team for the new hospital.

The Team concluded that Stevens' design did not contain the type or arrange-
ment of spaces required for a therapeutic treatment program. Nor were the sizes
of spaces large enough to meet international standards for sizes of rooms in
mental hospitals. The plan does not provide for the life safety of the patients
as recommended by international authorities. The plan provided insufficient
privacy for the patients and the toilet accommodations were less than standards
allows.
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A new design was developed by the Consulting Team which forms the basis
for this Project Paper. The design should not be considered as preliminary
design drawings, but as a development plan showing the consultant's basic
recommendations for a new mental hospital complex. The plans include building
units, types of required space, and a functional relationship of spaces. The
intent of the design is to provide a realistic plan from which to establish an
estimated cost of construction and equipment.

The design considers the local social and environmental characteristics,
the sites’ conditions, the climate, local building materials, local methods of
construction and the conditions in Grenada. The program goals require that
the design be flexible and adaptable to upgrading mental health care to basic
minimum standards in Grenada.

4. Design Criteria

The recommended design contains facilities for 106 patients. Twenty-six
acute patient facility located on the General Hospital premises at St. George's
and an 80 bed Psychiatric Hospital located at Mt. Gay. The total gross area
for both locations is 38,314 sq. ft. The breakdown is as follows:

(a) Administrative building 3,092 sq. ft
(b) Patient Cottage "B" (2 floors) 7,900 " "
(c) " " "C" (2 floors) 7,900 " "
(d) " " "D" (2 floors) 8,732 " "
(e) Kitchen and Maintenance building 1,486 " "
(f) Acute care service/admissions Unit 9,204 " "
( 2 Floors)
TOTAL 38,314 sq. ft

The basic facility consists of an "L" shape modular design which will
simplify construction efforts. To provide for fire protection and to comply
with the design/construction requirements in Grenada for high density buildings,
recommends the use of concrete floors and ceilings with concrete block walls
finished with plaster. The building design has an administrative block, patient
cottages, kitchen and warehouse. It also provides for all internal cabinets
and built-in equipment. A stand-by generator is also included as the electricity
in Grenada is not reliable. The site plan provides for an access road, parking
area, walk-ways, grass court yards, drainage, fencing and an out-door athletic
field for the patients. (See schematic diagrams in the Annex).

5. Operation and Maintenance (0 & M

In order to maintain the hospital buildings in good repair, it is estimated
that a building maintenance crew will have to be provided by GOG to work full
time on maintaining the premises. The crew will consist of the following
individuals:

Capability Annual Salary (ECS)
One Carpenter $13,200
One Electrician 15,840
Two yard persons 7,920

$36,960

W’
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6. Cost Estimate

Originally a set of preliminary floor-plan drawings were prepared by
a Grenadian firm (Creative Design and Building Construction). The design
consisted of only one 2-story building with gross area of 11,230 sq. ft.
The cost for this design was estimated to be about US$1 Million. The above
design was presented to the consulting team upon arrival for their review
and consideration.

Meetings were held between the originator of the initial drawings, GOG
representatives and the U.S. Consulting Team. 1In conclusion, the original
design, which contained Dr. Stevens' concepts, was rejected and a new design
concept representing the views and requirements of the consulting team was
submitted. .The new design, as stated earlier, consists of 38,314 sq. ft.
gross area. As it can be seen, the new design contains 3.4 times more space
than the preliminary concept. The cost estimate for the new design is US$3.39
Million, or about 3.4 times that of the original cost estimate. The increase
in the cost compares almost exactly with the increase in the recommended space
by the consulting team.

7. Technical Feasibility

Within the means described above it appears technically feasible to
implement and construct such a facility. Implementation would consist of
(a) selection of an A & E firm to design and supervise construction at two
sites; and (b) competitive selection of a construction contractor to construct
the physical facilities cost effectively. USAID/G with assistance from the
GOG and support from RDO/C will assume the responsibility to monitor the design
and construction activity.,

The new design concept proposes construction of one 26 bed building
at the St. George's site and five separate buildings at the Mt. Gay site.
Technically, it would be most cost effective if the total activities could
be housed in one structure. The new concept provides for six different
Structures which has an element of increasing several construction functions
(i.e., more roofing, more plumbing, more concrete works, more electrical works,
etc.). However, the new design concept incorporate views of several experts
in the psychiatric field which concluded developing the new design concept,
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. Treatment and Rehabilitation Center, Richmond Hill Site

A thorough investigation was made of the existing structures at the Fort Matthew, Richmond
Hill Site to determine the renovations, alterations and new construction needed to provide
adequate facility space for the treatment and rehabilitation of 80 mentaily ill patients. Each
building and complexes of buildings were studied.

The buildings were divided into three areas as follows:

) The Administrative Area
2)  The Entrance Area

3)  The Patient Areas

4)  The Recreational Field

The Administration Area will require alterations and minor additions to the existing buildings.
The Gate Entrance Area will remain the same as the old fort entrance with bridge and stone
walls. Change to this area is impossible because of the steep terrain, network of entrances
and a single approach road.

Prefab buildings can be used for a 40 bed facility divided into two 20 bed units. This will be a
single story building constructed on the foundation of the demolished building. A dining reom
and patient kitchen can be constructed of 2 prefab buildings and located central to all patient
areas. A central kitchen can be located in the existing structure below the dining room
because it is outside the patient use area. Warehouse and laundry can be in the existing
building adjacent to the kitchen.

The existing barracks type buildings can be renovated to provide fire protection for 20 patients
on each floor. One prefab building added to the first floor and a masonary ground floor will
contain toilets, bath, nurses stations, seclusion rooms and utility storage. There is a small
area for patient lounge.

Two existing buildings containing detention cells can be demolished to provide space for four
prefab building which will house the Adjunctive Therapies, Group Therapy, office spaces for
the Occupational and Recreational Therapist and other programs such as grooming and
clothing storage.

The demolition of one building can make an opening in the fort wall for an entrance to an
athletic field. Rubble from the demolition can be used to fill in the athietic field.

Minimum number of buildings for the 80 bed Treatment and Rehabilitation Services can be
constructed on this site. The quality of the environment will be the major factor causing this
facility from being a successful facility for the Treatment and Rehabilitation of the mentally
ill.

The positive and negative characteristics of this building complex is as follows:

PROS .  This site will require less new construction and site work such as paving, walks,
water and electrical services.



CONS
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The environment of this facility will be harmful to a Mental Health Program,
This existing facility was constructed with massive stone walls and dark damp
cells, barracks and an interior court yard for maximum protection of its
occupants. This overpowering feeling of containment cannot be eliminated by
renovation or the addition of new structures.

Research by recognized scientist, Erving Goffman, in his book titled Asylums, he
has shown that contained environments have a reverse effect on the treatment
and rehabilitation of the mentally ill.

There is insufficient space in each patient unit for adequate social interaction
programs.

Arrangement of patient wards can cause an increase in staffing requirements.

The barracks type buildings have no possibility of flexibility in the grouping of
patients according to degree of iliness nor age of patient.

Fort Matthew has been designated by the Government of Grenada as a national
monument and the construction recommended would require parts of this
complex to be demolished.
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2.  Mental Health Services Project's Proposed Construction, Mt. Gay Site

Consideration was given to change in design of the proposed Project. Reduction of the square
footage would prove inadequate space for future adaptability in providing 6 person and 2
person bedrooms rather then ward type occupancy. A selection of differenct building
materials would provide a less than fireproof construction and would add cost for maintaining
the building.

A review of the estimated cost showed that the cost of all work and materials would be almost
the same except for the construction of the buildings where prefab buildings are used. Certain
less expensive materials can be used for finish floor and less quality acoustical barriers can be
provided. We also found that the grading estimate is low.

Therefore the decision vas made to use the originul estimated cost with the suggestion that
the cost can be reduced a small amount.

o)

\
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3.  Treatment and Rehabilitation Center, Mt. Gay Site

A thorough investigation was made for the use of prefab steel structures. It was foqu ﬂ_mt
this type of construction can be used in the construction of the Treatment and Rehabilitation

Center on the Mt, Gay Site.

The design of the buildings can be similar in its functional arrangement of spaces as the
original design made in June 1984 by the Mental Health Consulting Team. The prefab building
design will dominate the exterior appearance of the complex of buildings. With creative
design the buildings can be attractive. Interiors will be residential in scale and arrangement of
spaces. The built environment could be therapeutic for the patients and functional for the
staff. It could provide q moderately safe, healthful and stimulating environment that will
enhance improvement of the patient's mental condition.

The positive and negative characteristics of this type of construction is as follows:
PROS I.  The prefab building structures can be errected in minimum construction time.

2.  The 20 foot clear span of the prefab structures will allow for arrangement of
large open spaces needed for actrivities, crafts and group rooms.

3. This site has been purchased by the Government for the specific use as the
Treatment and Rehabilitation center site.

CONS |.  The prefab buildings will provide a fire resistent building.

2.  The width of the prefab building does not allow for an 8 foot corridor egress in
the event of an emergency patient evacuation. (An 8 foot wide corridor is
required for life safety standards for evacuation of bed ridden patients.)

3.  The fixed width of 20 foot outside dimension of the prefab building does not
allow for future flexibility in changing the patient bedroom ward into single and
double occupancy bedrooms. Current psychiatric treatment requires | patient
and 2 patient occupancy bedrooms. Patient privacy is essential in the treatment
of the mentally ill, a principle for accreditation for Psychiatric Facilities, Joint
Commission on Accreditation of Hospitals.

4. The prefab buildings provide no flexibility in the size of window openings.

5. The behavioral control rooms (seclusion rooms) will have minimum acoustical
privacy. Patients may disturb other patients causing the total unit to be a
behavorial problem.

6.  The non-changeable dimensions of the prefab building cquse additional space for
some functions and not enough space for other functions.



ANNEX I
Page 5 of 35 pages

4. Tum-Key Construction Type

Turn-key construction utilizing competitive bids for prefabricated structures was studied. The

conceptual layout would provide for adequate standards of medical care for mental patients,
The layout would be the same as the original design.
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5. Acute Psychiatric Unit including Admissions Office and Substance Abuse Unit, St.
George's General Hospital

The Acute Psychiatric Treatment Unit

The proposed Acute Psychiatric Services facility consists of two 10 bed wards and &4 private
bedrooms which can be used for patient behavioral control. They will be constructed as
seclusion rooms. Each ward and the seclusion rooms will have access to a toilet with shower,
two water closets and three lavatories. A bathroom with tub is shared by the two wards.
Clean linen and materials storage and soiled utility rooms are located central to the wards.
An open nurse's station is located central to all rooms with visual observation of entrance,
patient loungje, seclusion rooms, corridor and entrance into each ward.

A room is provided for treatement planning meetings, patient group meetings, meetings with
families and discharge planning. The rooms are so arranged to provide social activities
including tables for occupational therapy and table top games in the patient lounge. Tennis
courts and walking paths are available for supervised outdoor recreational activities.

The architecture of the facility will be 4 connected steel frame prefabricated fire resistent
buildings. The interiors of the unit will be residential in scale and character. The environment
will encourage social interactions and provide minumum supervision by staff.

Accessibility to the unit is directly available by a foot bridge from an access road. The
location of the building is so that it will not interfere with the normal traffic flow of the
hospital. Patients and disturbances raade by the patients will not disturb the general hospital's
patients,

The positive and negative characteristics of this building type is as follows:
PROS |.  The prefab building structure can be errected in minimum time.

2. The 20 ft. clear span allows for the arrangement of large spaces for dayroom
activities.

CONS I.  The fixed width of the prefab building does not allow for future flexibility in
changing ward design into single or double occupancy bedrooms.

2. The width of the prefab building does not allow for an 8 foot corridor egress in
the event of an emergency patient evacuation. (An 8 foot wide corridor is
required for life safety standards for evacuation of bed ridden patients. In most
cases there will be no bed ridden patients who cannot walk from building in the
event of an emergency.)

3. The prefab building provides no flexibility in size of window openings.
4. The behavioral control rooms (seclusion rooms) will have minimum acoustical

privacy-patients may disturb other patients causing the total unit to be a
behavioral problem.
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5. The building exterior appearance will be different from the other hOSpifol
buildings. This may not be a problem because no two buildings at the hospital
are alike. To make a homogeneous fit with the hospital architecture it can be
painted similar to the other buildings.

6.  Specific spaces are not available for occupational therapy nor recreational
therapy programs. An additional unit will not fit on site. Therefore space is not
available. Additional space for outpatient activities are not available.

Substance Abuse Services and Detoxification Unit

The Substance Abuse Service and Detoxificatin Unit consist of 6 single occupancy bedrooms, a
patient lounge and a fenced-in outdoor terrace area overlooking the harbor. Patient toilets
and bath are available. The open nurse's station is central to pedrooms and all bedroom doors
can be observed from the station. Utility rooms are available to staff.

A treatment-examination room is available to the unit and to the Acute Psychiatric Unit. The
size of the room will allow for patient interviews.

Direct accessability is from a reserved parking space to the main entrance of the facility. The
interior environment is highly structured and ericourages social interactions.

Shared Facilities

Facilities common to all services include patient records, central utility storage rooms,
Nurse's office, Conference room (for staff conferences, family conference, AA & NA meetings
and staff lounge.) A dining room is available for multi use for large meetings, activities and
therapies. Kitchen facilities are provided for preparation of meals. A small patient kitchen is
available for Therapy and Training programs.

Sasic Laboratory work including CPC, urinalysis, serological test, X-Ray and PAP smears are
not available in this building. It is intended that these services will be available from the
hospital laboratory. ‘

The positive and negative characteristics of this bui Iding type is as follows:

PROS 1. The lower floor is designed to be constructed of masonery units with plaster
surfaces, bedrooms with adequate acoustical privacy.

2. Special entrance for acting-out patients is provided.

CONS

The staff lounge is shared with staff conference, family conferences and other
types of meetings.

2. Spaces for future day hospital and outpatient programs are not available unless
patient areas are shared.

3. There is no laundry located in building. It is intended that the hospital will
provide laundry services.

by
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SUMMARY OF COST ESTIMATES OF ALTERNATIVE STRATEGIES
FOR PROVIDING MENTAL HEALTH FACILITIES-GRENADA

PP Estimated cost of construction US DOLLARS
Mt. Gay Buildings: $2,016,174
Rathdune Building: 532,000

2,548,174 . . . . . . . . . ... 2,548,174

Richmond Hill Facility

Cost to demolish several of existing structures and remove
rubble-build new buildings using prefab metal Bulter

buildings with interior cement plaster walls and ceiling,

insulation, all new toilet fixtures, kitchen, cold storage

and laundry equipment, new athletic field in south court,

new septic tank, plus landscaping and park benches . . . . . 786, 000
Richmond Hill Butler Solution plus Rathdune Butler Solution 1,080, 000

Mount Gay Site-Possible cost reductions in PP Estimated Costs:

E.C.
a) Delete water collection system from

roofs 60, 000
b) Pump 2,000
c) Feeder Tanks 6,000
d) Collection System 10,000
e) Delete covered walks 108, 000
Total Possible Cost Reductions: E.C. 186,000 = 70,454
PP Estimated Cost of Mt. Gay Building: $2,016,174
Total Possible Reductions: - 70,454
Reduced Cost: $1,945,720 1,945,720
PP Est. Cost of Rathdune Building: $532, 000
TOTAL $2,477,700 2,477,700
Mt. Gay Site utilizing concrete block and
structural concrete buildings combined with
prefab metal Butler buildings . . . . . . . . . e e o o 1,239,000
Turn-key construction utilizing competitive bids
for prefabricated structures.
A cost estimate based on the original conceptual drawings
of the PP design was obtained from one supplier for the
80 bed and 26 bed facility
Total Est. Cost: . . . . . . 2,584,600
Rathdune Builiding-the present building was investigated
and it is recommended that it be demolished.
The cost of a new structural concrete with prefab metal
Butler Buildings is estimated at: . . . . . . . . « e o 294,800
Mt. Gay plus Rathdune Butler Solution = (para. 4 plus 6) = 1,533,800

o™
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St. George's Acute Care Unit

Cost Sourcec Cede
— e s

A - Page £ -~ American Hospital Supply 1982
B - Page # - ubco, Hospital Equip. & Surplies 1983

TFage 14 of 15 pages

Non-fixed Eauipment and Surplies Cost
Line Cuan- Unit Tctal Source
No. Location and Item tity Cost Cost Code Comrents
Multipurpose Room
350 sables, dining type, 36" x 48" 5 400.00 2,000.00 estimate
351 chairg, straight back 20 94.50 1,890.00 B291 stock #4L015112
as2 tables, 36" x 60" 2 200.00 400.00 estimate
353 stools 8 50.00 400.00 -
Storage Room
354 woodworking tool kit 2 ~30.00 300.C0 estimate
355 weaving tool, sets 2 150.00 300.00 -
356 art suprlies, miscellaneous 50.00 -
as7 table, table tennis 1 150.00 150.00 -
358 paddles,: nets, balls for table ternis sets 2 50.00 100.00 ®
359 basketballs 2 25.00 50.00 -
360 basketball backboard w hoops and net 1 100.00 100.00 "
36l punching bags 2 50.00 100.00 -
Drugy Abuse Unit/Detox Unit
362 beds, dormitory type { 200.00 800.00 esticate
363 zattress, for dormitory beds 2 53.50 107.00 -
364 beds, hospital, manual orerated 2 328.50 657.00 B291 stock #4B832112
365 rattresses, hospital bed 2 53.50 107.00 B291 stock #4B222
366 rails, for hospital beds 2 123.00 246.00 A~F3 catalog #56313
3687 wa . ‘obe, 36" x 48" x 12" deep w shelves 6 250,00 1,500.C0 estimate wardrcbes must have space for clothes hangers
368 chairs, straight back a 94.50 567.C0 B291 stock #4L015112
369 mattresg covars, waterproof 12 12/120.00 120.00 B267 stock #254042
Patients® lounge
370 sofa, arms, upholstered b4 €00.00 £00.00 B30S price not listed
n chairs, straight back e 94.50 850.50 B291 stock #4L015112
372 table, dining, 36" x 72" b 600.00 600.00 estimate
Counseling Room
373 sofa, arms, upholstered 1 800.00 800.00 estimate
34 chairs, straight back 2 94.50 189.00 B291 stock #41015112
375 table, end 1 100.00 100.00 estimate
376 dell';, 30" x 6Q" b3 350.00 350.00 B306 price not ligted
377 chair, arme, uphol, swivel, adjust w casters 1 200.00 200.00 B306 price not listed
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TECHNICAL ANALYSIS/PHARMACEUTICALS USED

The attached chart lists pharmaceuticals, by therapeutic category,
currently used in mental health. Also included are: (a) proposed additions
to the drug formulary; (b) drugs recommended by a WHO Expert Committee;
and, (c) additional drug items recommended for USAID projects. The clinical
setting where the drugs will be used is noted. The major category of psycho-
tropic drug use for mental patients is the antipsychotic drugs, used mainly
to control and prevent recurrent psychoses. Other drug categories include:
antidepressants, antitoxicity, and lithium. Due to the high incidence of
seiture disorders in mental patients, anticonvulsants are included. Drugs
restricted by the Federal Drug Control Act are ‘noted.

I. Antipsychotic/Neuroleptics

There are three phenothiazine-type antipsychotics extensively used
in Grenada, these include:

1. chlorpromazine 25 mg, 100 mg
2. fluphenazine decanoate 25 mg/cc
3. triflouperazine 5 mg

These drugs are currently being used inappropriately, in that all
three types are being used concurrently in approximately 85 percent of the
outpatient prescriptions reviewed. Janice Stevens, M.D., noted in her report
(November 1983) that fluphenazine decanoate was being prescribed irrationally
in the hospital setting. Patients receiving antipsychotics are receiving
antiparkinson/anticholinergic drugs concurrently without documentation of need.
The only injectable drug available for acute use is chlorpromazine.

The type of drugs prescribed, the inappropriate use of combinations
of antipsychotics and the subtherapeutic dosages administered reflect a lack
of current knowledge of the proper prescribing of these drugs.

It is recommended that guidelines for prescribing antipsychotic drugs
be developed. One additional antipsychotic (Haloperidol) should be added to
the present drug list as well as several additional strengths of some currently
available drugs. Using 1-50 mg chlorpromazine is less expensive than using
2-25 mg ones. One rapidly acting high potency injectable should be available
(i.e., haloperidol). When these drugs are added, physicians, nurses and
others would benefit from inservice education in the proper use of these agents.

The long-acting antipsychotic, fluphenazine decanoate, is the most expen-
sive psychotropic used. This drug is of extreme value in an outpatient setting
where patients are often noncompliant with their drug therapy. Indications
for the long-lasting decanocates are limited in a hospital setting where drug
administration is monitored; it is of little value in an acute care setting.,

A drug protocol should be developed to promote the rational use of this expen-
sive agent.

Side effect from antipsychotic drugs, e.g., akathesia , tardive
dyskonesia, are widespread, often dangerous, and contribute to patient non-
compliance. Guidelines for monitoring side effects have not been developed;
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side effects experienced by patients are not currently recorded in the chart.
It is recommended that monitoring parameters be developed for the antipsycho-
tics and documentation of such appear in the medical record. Information
regarding side effects would be included in any patient education program.

Patient noncompliance with antipsychotics is widespread. Several me-
thods are known to increase patient compliance. These include improving the
prescribing habiis of physicians. It is recommended that guidelines be
developed to improve the prescribing of antipsychotics and to subsequently
incvease patient compliance. For example: (1) use an effective dose of one
antipsychotic instead of a subtherapeatic dose of three, and (2) the half-
life of the antipsychotic is over 24 hours, therefore they can be given once
daily instead of 3-4 times dailv.

II. Antidepressants

There are two tricyclic antidepressants in current use in Grenada. They
include: (1) amitriptyline 25 mg; and (2) imipramine 25 mg.

A brief review of the prescribing of these drugs, including drug dosages,
indicates that subtherapeutic amounts are being prescribed. Dr. Steven's
report noted the lack of proper diagnosis of depression. Tt is recommended
that physicians receive ad'itional training in the proper diagnosis and treat-
ment of depression.

ITI. Antianxiety Drugs

There are three antlanxiety drugs available in Grenada:

1. chlordiazepoxide 10 mg
diazpam 5 ng, and the injectable
3. lorazepam 1 mg, 2 mg

These drugs have similar effects and therapeutic properties. It is recom-
mended that lorazepam be deleted from the proposed formulary. Diazepam injec-
tion is the drug-of-choice for status epilepticus. In psychiatry, the injec-
tion has extremely limited use: the IM administration of this agent is actually
slower in therapeutic onset of action that the oral form. It is recommended
that diazepam be available only for emergency use.

Iv. Sedative-Hypnotic Drugs

Several barbiturates are available for use in Grenada as sedative-
hypnotics. Since the antipsychotics, the antidepressants, and the antianxiety
agents have sedative properties, it 1.. recommended that sedative-hypnotics
not be precribed concurrently, because it is costly and unnecessary. There-
fore, it is recommended that no sedative-hypnotic be included in the proposed
formulary; the WHO list of essential drugs does not include sedative-hypnotic
drugs.

0
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V. Antiparkinson/Anticholinergic Drugs

The prescribing of antiparkinson drugs concurrently with the antipsy-~
chotics is extensive. The acute need for these drugs is recognized, however,
it is recommended that patients be evaluated at least every three months, for
the continued need for these drugs. Using these agents inappropriately leads
to increased drug costs, patient noncompliance, and additional side effects.
Since benztropine and benzhexol (trihexylphenidyl) are therapeutically equi-
valent, it is recommended that the least expensive drug be used, i.e.,
benzhexol, and that oral benztropine be deleted from the proposed formulary.

VI. Other Psychotropic Drugs - Lithium

Lithium is not in current use in this country. The major reason is
that the equipment necessary to monitor Li blood levels is not available.
Lithium does, however, appear on the proposed protocol.

Since lithium's discovery in 1948 as an antimanic drug, its use and
therapeutic benefit has been extensive. Lithium is noted to be extremely toxic
when taken inappropriately.

It is recommended that the use of this drug be restricted, and used only
under the guidance of the psychiatric consultants. Proper inservice education
to the staff should be conducted.

VII. Anticonvulsants (nonpsychotropic drugs)

There are two anticonvulsant drugs available in Grenada:

1. phenytoin 100 mg
2. phenobarbital 30 mg, 60 mg

The following recommendations are offered. Extensive problems have been

noted regarding the bioequivalency of phenytoin. As a result, seizure con-
trel is lost and/or severe toxicity has occurred. Most hospitals and clinics
use a consistent and reliable brand of phenytoin. It is recommended that one
supplier of phenytoin be used. Also, due to phenytoinTgnarrow therapeutic in-
dex, frequent monitoring for side effects should be performed,
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PSYCIOUI'ROPIC DRUGS/PUARMACEUTICALS
o Projcctudb/
Goneric Nane 'Strenqgth Statusi/ Arca of Use
I. ANT'IPCYCHOI'ICS /NLEUROLEPTICS
chlorpromazine tablet, 25 mg 1,2,4 A,B,C,D
" tablet, 50 mg 4 A,B,C,D
" tablet, 100 ng 3,4 A,B,C,D
" injection, 25 -g/cc in 1,2,3,4 x,n,C
2 ml ampuls
{luzhenazine injection, 25 mg/cc 1,2,3,4 c,D
deccroale {(Secanvate) in 5 cc
amnpulsg
halopezidal tublol, 2 mg 1,3,4 A.8,C,D
n tablet, 5 ng 1,2,4 A,n,C,D
" tablet, 10 ug A,3,C,D
" injection, 5 my/cc ampuls 3,4 . A,I,C
trifluoperazine teblet, 5 mg 1,2,4 A,C,D
v tablet, 10 mg 4 A,C,D
thinvidanipe tablet, 25 mq 1 omit
rI. JNCIDESRESSANTS
amitrivtyline tablet, 25 ng 1,2,3,4 r,C,D
" tablet, 50 mg 4 A,C,D
ininramine tablet, 10 ng 2 orit
" tablet, 25 myg 1,2,4 h,C,D
" toblet, 50 mg 4 A,C,D
IXI. MANTILNKIETY
*chlordiarecpoxide capsule, 10 ng 1,2,4 A,B,C,D
H
*diamepam tublet, 2 ay 2 cinit
*Uazepan tablet, 5 my 1,2,3,4 A,B,C,D
*Ciazewnan injection, 5 mg/ce 1,2,4 r,B,C
npuls-(energency use only)
*lorazepanm tablet, 1 mg 1 omi.t
" tablet, 2 my 1,2 oniit
*Under Federal Drug Control Act, Schedule 1V.
a/ = codu b = code

1. Currently used in the Grernadian h. Acute 20-bed Poychiatric
Mental llealth Systa, Unit.

2. Has been proposed by the Grenadian B. 6-bed sSubstance Mbuse Unit
rnodical profession for inclusion in C. £0-bed Treatment and Rchib-
the Grenadian formulary. ilitation Facilitv

3. Recowmendad for uvse by a WO Exrert T Comunity Mental Mealih Svce,

Cemmittee, Yechnical Repert Scries 688,
"the Use of Iszential Drugs", 1983.
4. Recomrended for use in USAID Meatal Nealth broject.

AV
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Iv. SEDATIVE-HYPNOTICS

Scveral are on the proposed formulary, none are recommerded by
wWil0; none are recormended for use in this project.

Projcctedh/
Generic Narne Strength Status®/ Area of Use
V. FHTIPARKINSCN/ANTICHOLINERGIC DRUGS
banzhexol tablet, 5 mg 1,2,4 A,B,C,D
(trihexylphenidyl)
benrtropine tablet, 2 ng 1,2 omit
benztropine injecticn, 1 mg/cc 1,2,4 A,B,C
2 _cc ~ups

VI. OIHER LEYTHUIROMTIC DRUGS
lithiom carborn .te copsule, 100 mg 1,2,3,4 aA,B,C,D

Restriceed to use only under the guidance of the hsvchistric consultants.

VI, ANTICONVULSENY DRUCS (NCN PSYCHCTROPIC AGENTS)

Lhenytoln, Na cansules, 100 myg 1,2,3,4 &,B,C,D
sinenobarbital tablet, 20 ung 1,2,4 A3,C,D
x " tahlet, €0 ng 1,2,3,4 A,R,C,D

*Under Fecderal Diug Control Eet, U.S., Schacdule IV.

2/ = code b/ = code

). Currently used in the Grenadizn A. Acute 20-bed Psychiatric
Mental Health Systen. Unit.

2. Has been proposed by the Crenadian 2, 6-ped Substance hbuse Unit.
medical profession for inclusion in C. 80-bed Treatmont and
the Greradian formulary. Rehabilitation Facility.

3. Reccrmrenced for use by a WHO Expert D. Community Mental Health
Cormittee, Technical Report Series 683, Services.

"The Use of Esscntial Drugs™, 1983.
4. Recomrerded for use in USAID Mental
Health Prcject.

0
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EMERGENCY CRASH CHART

Need: two emergency boxes

1 - 80 bed Treatment and Rehabilitation Facility

1 - 20 bed Acute Psychiatric Unit

Injectable Drugs

Aminophylline Inj. USP
Aramine 1% 10 ml
Atropine 0.4 mg
Calcium Chloride 10%
Dextrose 50% 50 ml
Digoxin 0.5 mg
Diphenhydramine 50 mg/ml
Ephedrine 50 mg
Epinephrine 10 ml
Hydrocortisone Sod. Phos.
100 mg/ml
Isoproterenol 0.2 mg.
Lasix 20 mg
Levophed 4 ml
Lidocaine for Cardiac Use
Phenytoin 100 mg/2 ml
Physostigmine 1 mg/ml
Propranolol 1 mg
Sodium Bicarbonate 44.6 ml/l
Vasoxyl 1 ml
Dextrose 5% in Water 1000 ml
Lactated Ringers 1000/ml
Normal Saline 1000 ml

Quantity/each Box

FTWw MDD NDNDEN

M HEFEFNDMDWOMNOMODMROMODANND

amps
amp
vials
vials
vial
amps
amps
amps
syr.
vial

amps
amps
amps
amps
amps
amnps
anps
syr.
amps
bag

bag

bag

Pharmacy will be responsible for maintaining

the contents cf the boxes.
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Total

amps
amps
vials
vials
vials
amps
amps
amps
syr.
vials
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SCOPE OF WORK
Psychiatric Therapeutic Activities Specialist

Specialty: Psychiatric Therapeutic Activities

Level of Effort: 5 person months

General Objective: To providae short-term technical asslstance to the
psychiatric inpatient staff and midway in the training program of the
direct care staff of the psychiatric hospital, regarding the design
and implementation of a therapeutic activities program for psychiatric
frnarionty

Speiltic Taskss

1. Develop cherapeutic activities assessment forms, for example:

~ pust und present juterests, e.g., vocational, education, etc.

« Individual preferences of activities;

~ interest, e.g., crafts, music, arts, dance;

- activities of daily living, e.g., feeding, dressing, and per-
sonal grooming;

- enjoyment of reading;

- interest in sports;

- Special aptitudes, e.g., mechanical ability, gardening, cooking,
woodworking, etc,

o
.

Survey direct care staff regarding their interest in acquiring
special skills for implementing the therapeutic activities plan
of patients;

3. With assistance of the Chief Matron, Psychiatric Social Worker and
Occupational Therapist, perform basic skills and interest assessments
on a sample of long-term patients (those hospitalized over six months).

4. Pretest therapeutic activities assessment forms on the patient sample
and revise as necessary and establish a therapeutic activities plaun.

5. Conduct hospital-wide training seminars on the formulation of a
therapeutic activities plan;

6. Develop .a therapeutic activities program for the Psychiatric Service,
including the therapeutic activities scheduling: develop and initiate
the program with the assistance of the Nurse Matron, Psychiatric Social
Worker and Psychiatrist, for patients sampled.

Qualificatons:

1. Certification in occupational therapy and/or recreational therapy
and/or activities therapy;

2. Five years experience in therapeutic activities, program development,
and managenient in a mental hospital;

13
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Work Plan:

TASK: To develop a basic therapeutic assessment form for utilization
by the activities therapist director, treatment team staff, and
direct care staff.

Schedule: - To determine content areas for the therapeutic activities
assessments, in collaboration with the occupational thera-
pist, the psychiatric/clinical treatment team, attendants,
and the Chief Matron;

- To develop a basic therapcutic assessment form;

- To pre-test the form un a select sample of long-term patients
and;

- To evaluate the findings and revise as necessary.
TASK: To establish a therapeutic activities plan for the patients sampled.

Schedula: ~ After completion of the assessmernt form, develop and
individualize a therapeutic activities plan;

- Participate with the clinical treatment team in the
formalization of the treatment plan;

- Document in the patient's medical record progress toward
achievement of the formulated goals.
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SCOPE OF WORK

Pharmacy Consultant

Specialty: Pharmacy
Level of Effort: 10 person weeks

General Objective: To assist the Chief Pharmacist and other pharmacy

personnel in establishing a safe, efficient and accountable drug pro-
curement and drug distribution system to mental health patients.

Specific Tasks:

1.

6.

To assist in developing an efficient and quality drug procurement
system for mental health.

To assist in developing a system for the storage and delivery of

all psychotropic drugs distributed to mental patients. The 80-bed
intermediate chronic unit will be used to store psychotropic drugs;
these drugs will be distributed as needed then to the district phar-
macies and the 26-bed St, George's unit.

To assist in developing a modern, accountable distribution system for
psychotropic drugs in the community mental health program. The dis-
trict pharmacist will be responsible for dispensing these drugs.

10 assist in establishing a safe, modern and accountable drug distri-
bution system in the inpatient setting (26 beds at St. George's and
80 bed intermediate and long term care facility).

To educate nurses and other mental health staff in appropriate use of
the new drug distribution system.

To collaborate with other pharmacy-related donors, including Project HOPE.

Qualifications:

Degree: an MS in hospital pharmacy (preferred) or a Doctor of Pharmacy

degree from a school accredited by the American Association of
Colleges of Pharmacy (AACP).

Experience: At least five years of experience in a hospital pharmacy, a

knowledge of pharmacy management, experience in establishing
a unit dose distribution system in a hospital, experience in
working with nursing staff.

Preferred: -previous experience in working with developing countries.
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Work Plan:

Phase I:

Phase I1:

l.

Assist the Chief Pharmacist, the medical supply offieer, and the
Richmond Hill Institute's Pharmacist in developing an efficient

and quality drug procurement and distribution system for psycho-
tropic drugs. The pharmacist at Richmond Hill will be responsible
for the storage and distribution of all psychotropic drugs purchased
by USAID. This responsibility will begin in January 1985. (2 weeks)

Assist the Chief Pharmacist and the district pharmacists in devel-
oping a modern, safe and accountable drug distribution system for

psychotropic drugs to psychiatric outpatients. The responsibility

o

Phase II1I:

1.

o

for dispensing psychotropic drugs to community mental patients will
be the districtpharmacist's, beginning October 1985.

Evaluate the drug procurement and distribution system developed in
Phase I, make changes as needed and review and recommend the pur-
chase of psychotropic drugs to 1986. (2 weeks)

Approximately two weeks before the new hospital is scheduled to
open, assist the pharmacist in establishing a safe, modern, and
accountable drug distribution system for the inpatient 80-bed
facility; a similar drug distribution system is also to he devel-
oped at the 26-bed acute treatment unit at General Hospital.
Nurses and other mental health staff should be trained in the ap-
propriate use of this system;

Evaluate the distribution of psychotropic drugs used in the out-
patient sctting developed during Phase II, upgrade and implement
changes as needed. Review the procurement and distribution of
psychotropic drugs developed during Phase I, upgrade as needed.
(6 weeks),
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SCOPE 'OF WORK

Psychiatric Nursing Educator

Specialty: Psychiatric Nursing

Level of Effort: 12 person months

General Objective: Provide short term technical assistance to the psvchia-

tric inpatient nursing staff; provide intermittent evaluation; design and
conduct a training program for three levels of attendant staff and a six-
month training program for certified nurses. The purpose is to upgrade
mental health nursing skills and improve the quality of inpatient psychia-
tric care and treatment.

Specific Tasks:

Phase_l:

1. With assistance of the Chief Nursing Officer, the Council on Nursing,
and the Director of the Grenada School of Nursing, design a curriculum
for training of mental health nurses (approximately five),

. Perform a needs assessment

Develop a curriculum

Test the curriculum

Conduct formal training of mental health nurses, use
faculty of the University of the West Indies as guest
lecturers.

oo oo

2. Provide a clinical, on-site training program with direct clinical super-
vision, concurrently with a formalized didactic training program.

3. Evaluate the impact of the training program.

4. 1In collaboration with the Ministry of Health and Nursing Council, will
seek specialized certification for mental health nurses.

Phase IT1:

1. With assistance of Chief Nursing Officer, Chief Nurse Matron, and
Clinical Treatment Team of the Psychiatric service, design a train-
ing program for nursing attendants (approximately 58).

a. Perform a needs assessment
b. Develop a curriculum

c. Conduct a formal training program, including clinical treatment.

2. Provide clinical supervision and on-site training, concurrently with
formalized didactic training.

3. Evaluate the training program.
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Phase I11:

1. With assistance of Chief Nursing Officer, Chief Nurse Matron, and
Mental Health Nurses develop:

a. Psychiatric nursing policy and procedures,
b. job descriptions and performance evaluations for the nursing
staff.

Phase 1IV:

1. Evaluate the impact of the training programs upon the quality of
psychiatric nursing provided.

2. Write a report on the activities performed, including recommendations
for further implementation.

Qualifications:

1. Certification as Mental Health Nurse or Masters degree in psychiatric
mental health nursing;

ro
.

Five years experience as mental health nurse tutor or psychiatric
nurse instructor.

3. Clinical experience on a psychiatric inpatient service, maximum of
five years;

4. Two years experience in needs assessment, task analysis,
curriculum design and development and training evaluation;

<. Preferred, but not essential, knowledge and understanding of
Caribbean culture and mores;

6. Previous international assignments preferred.

l“,
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SCOPE OF WORK
Social Worker

Specialty: Social Work

Level of Effort: one year

General Objective: To assist the MOH in strengthening its ability to

effectively deal with the mental health problems associated with the
deinstitutionalized mental patients.

Specific Tasks:

1. Through didactic lectures, classroom discussions, actual supervised
assignments, and case presentations, to train a group of selected
individuals to function in specific community settings as mental
health workers, to provide support to discharged mentally ill patients
and their families. The goal is to meintain patients ir their communi-
ties and to reduce recidivism.

2. To develop a curriculum design, plan and implement a period of training
for community mental health workers and community health zides that will
develop health personnel with the capability of functioning in the afore-
mentioned assigned tasks.

3. To establish clearly for the trainees their lines of responsibility and
the methods and importance of opern communication in order to maximize
their efforts.

4. To construct the procedures necessary for ongoing supervisicn of the
trainees' work upon completion of training.

5. To serve as teanm leader for AID-financed technical assistance.

6. To prepare Grenadian staff to perform evaluaticn for the second group
of Community Health Aides to be trained under the Project.

Qualifications:

i. Masters Degree in social work.

2. Five years or more of social work experience, no less thar two of which
has been in community settings, and twe vears of internztional experience.

5. Experience in evaluation of training programs.

-. Experience in teaching, supervision, and must possess some administrative
skills,

5. Two years experience in needs assessment, tark analysis, curriculum design

and development and training evaluation.
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Annex B

TECHNICAL PLAN

Summary Budget
(000 US Dollars)

Phase I Phase II Total

AID GOG AID GOG AID GOG

Z Design, Const., Supervision 265 53 3,100 - 3,365 53
5 Technical Assistance 440 - - = 440 -
: Training 31 - - - 31 -
Commodities 64 - = = 64 =

Evaluation - = = - = =
Operation and Maintenance - 366 - 365 - 731

TOTAL 800 419 3,100 365 3,900 784
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LOST SUMMARY.

FIXED COST £, 500

DELTVERY ORDERS:
D.O. | SUFFORT AND SURERVISTON = A

MATERTALS AND TRANSFORTAT [OH e A RS S A

C
.
O
I

D e ieis ERECTION AND ERLITFEMENT Hibe 3

D.0. 4 ACCESS ROAD 130G, 000

TOTAL DELIVERY ORDER COSTS F3,879,974

TOTAL ANTICIFATED COSTS T2
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DELIVERY ORDER 1 SUMMARY
TASK NUMEER
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Supply material for the Mt. Gay and Rathdune Mental
Hospitals.

2. STATEMENT _OF WORK:
Task _No.  Description
1 Furchase Material
2 Transport material to the site.
3. TERM_OF FERFORMANCE:

EEGIN END
1 July 1985 31 March 1986
4.  LAISON OFFICIAL - Froject Manager
S.  COST CEILING: -4947,914
6. BUDGET:
ACTIVITY ERESENT
Material 760 ,3%1
Transport __183,583
Total __943,514
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DELIVERY ORDER 3

DESCRIFTION LABOR MATERIAL  TOTAL
DIRECT LAEOR ;

GROSS:: 718724

ADJUST : 75000 643724 643724

SERVICE % SUPFORT LAEOR
15 MEN FOR SMO = 75MM

79MM @$415/MM 31125 31125
EQUIFMENT OFERATIONS 312741 312741
TOTAL 674849 512741 287390

=='.==================Z=======









http:312741.44
http:53619.40
http:55440.00
http:43422.72
http:18726.40
http:10269.60
http:19599.90
http:26593.04
http:11906.09
http:2951'.52
http:16922.40
http:174B7.36
http:17952.00




— e — — ——————— - ——— ——

To provide labor and equipment to build the access road near

the Mt. Gay Mental Hospital.

2. STATENMENT _OF WORK:

o e o o S o e

Construct an access road to the new Mt. Gay facility.

3. TERM_OF_ FERFORMANCE:
BEGIN END
1 July 1985 31 March 1986
4. LAISON OFFICIAL - Froject Manager
I. COST _CEILING: -#130,000
6. BUDGET:
ACTIVITY ERESENT
Labor 42,500
Material —--8Z,300

Total
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