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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 Pit 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.
 



- 2 -


B. 
Conditions Precedent to Disbursement
 

(1) First Disbursement. 
 Prior to the first disbursement
 
under the Grant, or to 
the issuance by A.I.D. of documentation
 
pursuant to which disbursement will be made, the Grantee will,

except as the parties may otherwise agree in writing, 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.
 

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

(2) Disbursement In Excess of $100 000: 
 Prior co any

disbursement under the Grant, 
or to the issuance 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 community through the
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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 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 RehabilitaLion f'acilities
 
for the Life of the Project.
 

D. Waiver
 

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

Ddte
 

Attachment: Financial Plan for Phase I
 



Financial Plan for Phase I 

1. Design and Supervision 

a) A & E t265$000 

2. Technical Assistance 
a) -Long Term 364,350 

b) Short Term 70,900 
c) Caribbean Resource Pool 5,000 

440,250 

3. Training 

a) Hospital Management 20,320 
b) Hospital and Field Staff 4,630 
c) Audio Visual Aids 1,000 
d) Other Training 5,000 

30,950 

4. Commodities 

a) Vehicles 10,000 (estimated) 
b) Pharmaceuticals 48,000 
c) Contingency (10%) 5,800 

63,800 

Phase I Total t800,000 
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ATTACHMENT A
 

MENTAL HEALTH SERVICES PROJECT
 

Illustrative Financial Plan
 

1. Design/construction supervision 
 $3,365,000
 

2. Technical Assistance 
 440,250
 

3. Training 

30,950
 

4. Commodities/Equipment 

63,800
 

Total $3,900,000
 



PROJECT AUTHORIZATION
 

(Amendment No. 1)
 

Name of Country: 	 Granada
 

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 force except as hereby
 
amended.
 

c..-


James Holtawayf 
Director, RDO/C 

Date
 

Attachment: Project Financial Plan
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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. Pr,-,1ect Su.im ay 

On Octcber 25, 1983, one wirg of the Richmond Hill Mental
 
Ho,spital was accioentally destroyed by U.S. Forces who had ro
 
rears of distiniguishing gunfire from this structure frormi that

comirg from the adjacent fort. The destroyed wirg contained the
Mental Hospital infirmary of approximately 80 beds. An adjacent
office block was also destroyed, electricity and telephone
service were interruoted for the entire hospital, arid the kitchen
 
was buried in rubble.
 

USAID ari 
 the GOG nave cooperatea in tne development of a
 
Project design which focuses rt only on replacement of the
cesroyed facilities, but also addresses related problem areas 
limiting aoequate mental health care ard treatment: training and
 
technical assistance to impro,ve aiagnosis, treatment, ard folo :,w­
up. arid funding fc,'r pharmaceutical procurement ar aporopriate
zrainirng in drug administration. This apo.oacn which addresses 
broader needs o:f 
the mental health system, is co,nsisterit with the
 
Project devel:pment guidance pro,vided 
in State 131945 and 
accompanying memoraraurm (Arnex C). AID/Washirgto n requested that 
the Project aodress the neecas rirngof resto, or establishing the
 
capacity o:f satisfying complete 
mental health care services ana
 
that the Project design process take a c,_-mprenensive i:ok at the
 
needs for improved mrental health services.
 

The Project g:al is tc, impro,ve effective aelivery of mertal
health services to,the Grenadiar populatior. The Project purpose
is to assist the Ministry cof Health (KOH) in the design ard 
ccr struction of an inpatient psychiatric facility to replace the
destroyed Richmorn Hill Mental Hospital arid to, up-graae the MOH 
institutional capacity tc, best utilize the facility withirn the 
existirng hcospital aria com 
urity basea mental health services
 
delivery system.
 

To achieve the goal ana purpose, Pr,-,ject resources will be
 
used to support three maj,-- activities: (1) replacemrent of
 
treatment facilities: (2) irmprcovement of comm unity mental health
 
services; arid 
 (3) pharmaceutical procurement arid aaministration.
 
Two treatmert facilities will be constructed, a 26-bed Acute
 
Psychiatric Care Unit at General Ho,spital and an 80-bed
 
residential Treatment arid Rehabilitat ion Center. In addition to 
design arid ccrstructior costs, Pro,ject resources will provide fo:'r 
all equipment arid supplies required for operating the new mental
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nealth facilities. 
 The Project will 
also fund technicalassistance for staff develicoment 
in the follcwirg areas of
expertise: Psychiatry, Psychiatric Supervisiorn, PsychiatricNursing Eoucation, Medical Records Administration, Psychiatric
Therapeutic Activities, Pharmacy, ard Social Work. Additionalstaffing requiremerts will be provided as part of co,unterpart

costs. 

A comprenensive community mertal health services deliverysystem is essential for reducing the irpatiernt census arid main­taining it at an acceptable level. The services are also
esser tial for prevent ion cof mental iliness. Thq Project will
fund the tecnrical assistance services of 
 a Psychiatric SocialWorker to develop a str:rng cl:mriiunity services program includirngtrainirng-fo-r up to 44 employed Community Health Aides and seven
Community Mertal Healtn Workers to be recruited and assigned to 
severn health districts. 

Because the role of psychiatric drugs is essential in thetreatment arid stabilization of the chronic merntal patient, theProject will provide for the purchase of a two, year supply ofpharmaceuticals. Complementary to this activity, the Projectwill fund ten weeks ,-of technical asssistance of a Pharmacist toaid GOG counterparts in the establishment of a safe, efficientand accounitable 
drug procurement arid distributiir system.,Training will be provided to the Chief Pharmacist, the MedicalSupply Officer, the Richmoro Hill institute's Pharmacist, orepharmacist from St. George's arid eleven district pharmacists. 

At the end of the Project, Grerada is expectea ti: haveimprovea mental health care facilities ard a mi:re effectivecommiun ity mental health services delivery system. The inpatientcensus will have been signiificantiy reduced and readmissirins willne less as a result of more effective mental health treatment arid 
care practices. 

SUMMARY BUDGET
 

(000 US Dollars) 

Phase I Phase II Total 

AID OG AID GOG AID GOG 
Design & Constructin 265 53 1,938 -- 2,203 53 
Tecnrical Assistarnce 440 -- 175 -- 616 --

Trainino 31 -- 11 -- 42 

Co,-mmotdities 64 -- 312 -- 376 --

Eva luat ion 26 -- 26 
Operation arid Maintenance -- 352 -- 380 -- 732 

TOTAL S00 405 2,462 380 3262 785 
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The Pro-ject Review Committee has reviewed all aspects f:the
 
pr,-,pcsed Mental Health Services Project arid finds that it is
 
financially, economically, technically, enivironmientally, arc
 
socially soun,, arid consistent with the development objectives :,f 
Grenada ar, of USAID. 
 The Project Review Committee has further
 
determired that the participatirg institutions are 
institutiorally capable of aariiristerirng the Project as desigrec

arid explained in the Project Paper. 

D. 2roject issues 

1. Recurrnet Costs - As discussec, in Sectiorn IV.D., the Project
will require that the Miristry of Health (.:D-) increase its stafV by
28, including 7 professionals and provide a~ditiorial mainter,arnce
end ,-,oeratairg funds which will total apprc, i.--tei US$366,000 per 
. unm. This represents a total increase in the Min istry's budget
oif 1.5 % arid the M1iissior believes this ro,:dst increase is fully 
justifiec by the exmecced gairs from the Project. The MOH has 
reviewed these increases carefully arid fully u;:prts the 
requiremerts. The MOH is current ly reviewing its stafFirg 
pattern to determire if a significar, ruriber of the n:eN posit-ions
ioent ified for the Project could be staffed usirg persrr.el
already empioyed by the Ministry. A searcn will also be 
corduct ed for trarisfers from other Mirist ries. 

http:persrr.el


--- -------------------------------------------------------

2. Proaect Sc,=e - The proposed Project desigr, is corsiderably
riore sophisticated than existirg mental 
health care delivery

systems in 
the Eastern Caribbean. Hcwever, as discussed irn
Section 
IV.A., the approach is based on considerable research and
analysis of what has worked and 
rot worked in the past. The
Mission believes that the GOG's strorg commitment to the Project
will ensure 
its completion ard ilo'ng-terrmi maintenance. 

II. BACKGROUND
 

A. Problem1 ard Rat i ,:-rja1 e 

The Richmond Hill Mental Hosoital 
is housed in what was
origirally Fort Mathew, built by the Frernch a century ago. On
October 25, 1983, 
one wing of the hospital was accidentally
destroyed by U.S. forces who had 
ro means of distinguishing

gunfire from this structure from that coming frcom the adjacentfort. 
 The destroyed wing contairned the Mental Hospital infirmary
of approximately 80 beds. In addition to 
total destruction oFthis wing, 
the dc:rs, windows, ard furniishnings were destroyed inan adjacent office block, 
which coritain ed records , the pharmacy,
anid tne offices of the matro, the social wcorker, the doctor, and
the administrative staff. 
Electricity ard telephone service were
interrupted 
for the ertire hospital, and the kitchen 
was buried
in ruble. Twelve seclusion cells were also 
buried.
r,
 

in Noverm:ber !983, shortly after the rescue rimission cperati,, nwnich resultec in oamagE to the Richmond Hill Mental Hospital,
;iD requested the techricai assistance o:f a U.S. psychiatrist to
assist Grenada's Kinistry of Health 
(iOH) in an assessmernt of the
status 
-fmental nealtn services, incucirig outpatient and
inpatient services. 
The assessment 
was to acquire the
iniformation recred for forrmulationo!,;- a strategy for,refurbishing ard/or recconstruct ion of this facility. 7heconsuitant ,-,3served that 
despite the imortan ce of te mental
ilness prc,olem 1/ard efforts to adress the prcbem, Grenada has one of the largest rental inpatiernt census per po:ulatiorn in theEastern Cariobean. Sever.ely substandard facil ties is one factor
cited as cortrinuting to this condition.
 

I/ Mental illness is listed as 
fifth among the ten most
impo,rtart redical problems in the 
clirics arid hospitals ofGrerada in the 1983-85 Health Sector Plar, Pg. 25, Dec. 1982. 
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The consultant describes the Mental Hospital:
 

"A dark ard gloory place, ucmplete with dungeons n.ow 
used to seclude violent cor runaway patients, it was 
a singularly unsuitable place for hospitalization 
of the mentally ill when I visited in May 1983, well 
before the recent damage. Like several other hos­
pitals for the mentally ill in the small Caribbean 
islands, this hospital was poorly designed and 
not equipped fo:'r humane or effective treatment. In 
addition to crowded do-,rmitories, unsanitary norn­
furctioring plumbirg, few therapeutic activities, 
ard a deroralized staff, this hospital was badly
overcrowded -- housing some 180 pat ierts at the t irme 
cf the blast. "2/ 

In addition to substandard facilities, the consultant 
advised, Grenada's limited success in addressing the mental 
illness problem can be attributed to, inadequate treatment 
practices including little attention to either primary care or 
non-medical psychiatric interventions. Three maj or pro,blem areas 
were identified: 1) lack of regular psychiatric rounds and 
rehabilitatior, activities ir the hospital; 2) pooc:r drug
prescribing patterns, i cluding excessive use of ant icholiniergics 
and inadequate doses or flexibility; arid 3) inadequate community 
fooiiow-up, education, ard preventio r, with efforts largely 
limited to0 drug refills ard injections an essential. but 
inccomplete element cof a co:'mmun ity prco'gram. 

The consultant concluded the assessrment corcurrinrg with the 
MOH recommendat ion fir construction o:f a new facility 7 but wit.'i 
an important caveat: "It must be reccognized, however, that a new 
ho,spital in a new site will not cure the most furdamenital ills of 
this mental institution, which are, as noted: lack of 
responsible psychiatric leadership, lack cof maintenance, lack of 
a trained well-supervised staff, ard lack of a treatment 
prograr1". Only repiacing the destronyed structure, then, would 
provide at best little or ro improvermient in mertal health care. 
To realize tihe benefits o:f such ar investment requires pr.'ision 
o:f sufficiert resources tco address the three problem areas cited 
above. The major deficiencies in facilities, staffing, and 
treatment practices comprisirg Grenada's mental health service 
system are described ir detail belcow. 

2/ lanice Stevens, M.D., "Mental Health System - Grenada, 
Draft Report to the United States Agency fo,r International 
Development", November 23, 1983.
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Overview: 

Diagram 1 describes Grenada's present psychiatric servicedelivery system frori point o:f entry to discharge and fcl low-up.The system co,nsists of three principal compcrents: 1) the MentalHospital and adjacent institutions for geriatric and retarded
 persons (Richmornd and 
 Kennedy Homes), and a tuberculosissanitarium 2) a seven-bed psychiatric unit housed in a smallbuilding on the grounds of the St. Gecorge's General Hospital; and3) cormmunity services consisting of visits by a 5-6 member teamfro-m the Mental Hospital staff at three-week intervals tooutlying parish community health centers for followup drugtreatmrent cf patients discharged from the Mental Hospital. Inadditi on, o,utpatienit clinics for fo,llow-up drug refills are heldon several days each week at Richmiond Hill Mental Hospital, andpsychiatric referrals are seen at the General HospitalPsychiatric Unit 
by the Acting Chief of Mental Health Services,

who is not a psychiatrist.
 

Mental Health services are administered by the Ministry asshown in Diagram 2. Implementaticn is the responsibility of theChief Medical Officer under the direct supervisio-,n cif thePermanr,ent Secretary. The Chief Medical Officer, in turnsupervises the District Medical Officer who- is the Acting Chiefof iiental health Services, while the Matror is respo-nsible to_ theChief Nursing Officer. The Chief Admrinistrative Officer at thehIsDital supervises the pharmacy, the purchase o:f supplies,raintenarce, and dietary-kitchen. The Matrcn and a Nurse
supervise a staff of nursing attendants and ward maids
iaunaresses. Two Seamstresses, a social 
and
 

worker, an assistantpharrmacist, four gruras men, four maintenance men, and three
Clerical workers comriiete the Mental Hospital staff.
 
Ps~cniatr- c Unit in General Hosoitai 

The Psychiatric Unit in St. Gecrge's Gereral Hospital hasseven beds in 
an old wo,-,der building, a dayrom, and a staff ofthree graduate oenerai duty nurses (ncne with psychiatrictraining), eignt nursing assistants rotate from the Mental
Ho-spit~al (with rio o:r minimal trainirg in nursing cr psychiatry),
plus two to four student nurses. Psychiatric services, 
 provideduntil Octob-der 1983 by a Cuban psychiatrist, are row rendered by
a general practit ioner wno spends 2-3 hours at the Unit and
,entai hospital on 
 Tuesdays and Thursday m-orniigs. The physician
has not nad psychiatric training. 

The Psychiatric Unit is not presently accomplishing itsobjective Of reducing the number of chrcnically hospitalizedpatients in the General Hospital. The principal corstrainits havebeen: 1) lack of facilities for patients requiring restraints or,seclusion; 2) the nabit cf sending all previously nospitalizedoatients from the Mental Hospital back there when they requireadmission; arid 3) failure to use tne facility sufficiently fortransfer of patients from the Mental Hospital t,-o the PsychiatricUnit for netter care and more rapid replacement in the cc-rimunity. 
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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.
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6-7 beds Services provided District Health Center 

District Health Center presently are: MH Clinics
 
,and/or Visiting Stations 1) Admission Staffing:
 

Richmond Hill 2) Physicians' orders From Richmond Hill
 
Police or Magistrate Mental Hospital for treatment 
 M Hospil
 

80 beds 3) Administration of Mental Hospital
 

Family Member (formerly 160 beds) Medication Seen by treatment
4) Custodial Care team once 4-12 weeks. 

5) Discharge Renewal of medication
 

DI00G Discharge from follow-up.
 

DISCHARGE
 
READMISSION AND ADMISSION 
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Diagram 2 
 RICHMOND HILL MENTAL HOSPITAL
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The Unit's capacity to serve also as an outpatient clinic for,

patient s referred for psychiatric evaluation ard treatmert is
 
greatly diminished for lack o:f a trained psychiatrist or­
psychiatric nurse.
 

The Ricnirii:,rd Hill Mer tai Ho:spital 

Of the 180 patients previously housed itn the Mertal
 
Hospital, 18 died as a result 
of whe blast, 25 were transferred 
to the General Hospital, 15 were transferred to, the Richm:na 
Home, and approximately eleven were discharged aria 68 absconded.
 
All cf the ir,jurea and discharged/abscnr ded have since reentered.
 
The Mental Hospital currently houses 139 pat ierts in two large

dormitcories, one for males arid 
ore fo,r females, each with 50
 
closely spaced beds and 20 seclusion rooms. The seclusion 
rooms
 
are durigeons with high barred windows, ro beds cr rats, and nc
 
toilet facilities or furnishings.
 

All basic patient services are substandard. Water is
 
available only from 6-9:00 a.m. 
arid from 4-7:00 p.mr. daily. In
 
between, drinking, washing ard ccookirig are accomplished using

water collected in plastic buckets. There are two showers in 
one 
stall to accommcdate 60 men. The showers are located in damp

dark stone basements, without shower heads, warm 
water or
 
privacy. Similar facilities close to the toilets are 
provided
 
for w:men. 

Toilets consist of a row o:f four closely spaced o'per hcles
 
cut into a wcoocden board placed over an unflushable tank and a
 
urinal trench -- all without the privacy of doors or adequate

ventilatiorn. The septic tank frequentl y overflows or blo:,cks up.
 

A day yard for male patierits consists of a 40 x 60 foot
 
level grassy area surrounaed by high store walls Or 
oe side and
 
a pavillior, or the other. 
Except fcr two or three benches ard a
 
dilapidated serving table in a covered shed, there are nc' seatim
 
facilities. There are no 
games, tocIs for carpertry cor
 
gardenirng, books, magaziries, or activities of any kind. The
 
enclosed day yard 
for female pat ierts lacks the grassy courtyard

arid corsists of a small operi cement area with a covereo 15 x 214' 
fcot pavillion where food is served arid 
where patients can crcwd
 
into wher it rains.
 

Followirg the burial of the previous kitchen 
in rubble,
cooking fo:'r 
the Mental Hospital has been combined with that in
 
Richmond Horime in a 40 x 5 foc't concrete cookshed of a similar 
vintage ard adequacy to that destroyed. There, meals are 
prepared for 139 patierits arid 127 Richmond Home residents on onie 
four-burner gas stove ana in three 20-25 galion tubs sunk irnto a 
clay fireplace heated by wood. While minor repairs have been 
carried out or an emergency basis to better equip the kitchen and
prcviae protection from roderts arid flies, the kitcher remains 
t: tally inadequate. 
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In general, the Mental Hospital is well staffed,relationship of psychiatric services 
but the 

to, patients is dismal. Aprincipal deficiency is the absence of a full or even half-time
psychiatrist who can assume leadership of the treatment aridtraining prograrils as well as assure minimum standards of patiertcare ard plant rilairterance. 

The Acting Chief of Mental Health Services limits his workto brief amissior and discharge examinatioris arid prescriptiorisfor redicatiorn. He assumles little responsibilityrenular rcunds cf for" makingthe wards :r general supervisionr of thehospital plant, therapy, or staff training programs. 

The two nurses head a staff of up to 61 rursing
atterdarts. The Matrcr spends m:,st cof her time in theadministrative office cverseeirg records arid the needs of therursirig attendanits fcor patient treatmerlt,
distributing arugs 

orderirg supplies, aridtc patients aria rursirng attendants who visitthe office. There are n. regular scheduled 
or supervisionr of plant arid 

rounds for inspection
patients. Decisions for seclusion,tr eatment change, or discharge are left to the discretion ofnursing attendants who report their recormmenidations to the matron 

or nurse.
 

Nursing attendants 
are hired withcut previous nursing or,nhosoital training. Training is on-the-job aridrotatinr through the 
during a six-monthPsychiatric Unit of the General Hospital.Nursirng attenants chosen by theare MOH. Pay is low, careerstructure is rict promisirg, arid rm.ch dirty work and custodialcorcerrs are assigred to, them as cleaners and jariitors,as jailers. These work.ers, who carry the 

as well 
ana brunt ,-,f hospital laborrtreatment, are also riot infrequently injured or subject t,-,
injury by violenit cor unorecictable patients. Working 
 withinadequate water, light, or emergency equipment, they work underawescome corstraints. In general, they show humane aridconsiderate interest in patierits but in the absencesuoervisi.r and training, they 

of 
seerm unable to furiction in morethan custodial capacity arid do riot erage in therapies -- grcupor vo'cat ioral -- witn the except ion of rie or two: whocharged with the were now defunct Occupational Therapy .roDram. 

The Social Worker had been employed
for at the Mental Hospital2@ years, arid has recently retired. When :,n staff, heacc:rmpanied the community zeam on its weekly visits to out lyingdisttrict clinics, where he refilled medication, supervisedinjections of prolixin arid riace domiciliary visitsriedicines arid injections to give

as well as to resettle patients in the
ccmmurini t y. 

The pharmacist, who also, serves as the Chief Admiristratorof the Mental Hospital, is responsible fcr ootainirig necessarysupolies arid repairs. He is a trained pharmacist and had a 50­hcurs course in hospital management. He does riot generally makeregular hospital rounds or oversee plart deficiencies, but heattempts to rectify prcblenms bro,ught to his attertion. 
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C,,-iiuit .,y MIt I la l Healthc!, S erv ices 

As noted, Grenada's inpatient census is one of the highest

in the Eastern Caribbean. In i982, there were 66 first
 
admissions, 275 discharges, 222 readmissions, 4 deaths, 8
 
transfers and 7 AWOLs. A good p:rti'n of readriissions could be
 
prevented and consequently the inpatient census reduced with a 
good community care program. However, a comprehensive commrunity
mental health service delivery system is non-existent in Grenada. 

Four out of every five patients admitted to the Richm'ond 
Hill Mental Hospital are readmissions. Four out o:f five of these 
readmissions were readmitted because they lapsed treatment or 
started abusing marijuana or alcohol again. Thus, proper

fol lowup, eaucation, and community activity could vastly decrease 
the work and census of the hospital. Current resources, however,
 
limit follow-up activities.
 

The current staffing for the outpatient Mental Hospital

clinics corsists of staff from the Mental Hospital, namely, the
 
Medical Officer, the Psychiatric Social Worker (Whern on
 
staff), the Deputy Nurse Matron and three attendants. This
 
team is only able to make two visits per month to the District 
Health Centers. In additi:,n to pro:'vidirg coverage for the present
St. George's General Hospital Psychiatric Unit and the Richmond 
Hill Mental Hospital, the Medical Officer also provides services 
to the Kennedy Ho,'me for the Mentally Retarded, arid on-call 
service to the Geriatric Home and the TB Sanitarium.
 

The community health caretakers are primarily cormmuniity
 
health aides who have had n, trairning in mental health. The
 
Public Health and District Nurses focus upon primary health care
 
delivery with little or no time to 
provide services to the
 
rentaliy ill population.
 

B. Strategy
 

As noted, immediately following the blast which destroyed
 
the 80-bed wing of the Richmond Hill Mental Hospital, AID
 
contracted an American psychiatrist to assess the status of 
mertal health services and to formulate a strategy for re­
furbishing and/or reconstruction of the facility. The consultant 
evaluated the two options of renovating the existing premises or 
relocating a new riental hospital in a more desiraole, less 
isolated area. The consultant concurred with the MOH's
 
recommerdation of n.onstruction of a new hospital on a new site; 
the reasons given for the recornendat ion are discussed in the 
Project Analyses. Furthermore, and consistent with the
 
foregoing recommendation, the consultant recommended only the 
minimum emergency repairs necessary fo,'r effective care and
 
treatment within the existing Richmnrnd Hill Mental Hospital
 
facility. In response the United States Governrment provided 
erergency technical and economic assistance to restore 
electricity, improve plumbing and sanitation, restore telephone
service, clean up rubble and dangerous structural remains, carry 
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out kitchen aria dorm ito ry repairs, and provide ci:thing and

kitchen equipment.
 

in aefining the Project strategy, AID/Washingtcrn corcured inthe view of the initial psychiatrist that ofa detailea account
the mental health care syster was necessary and that AIDresources should be used to contribute tc, the broader scaleupgrading of that system. With those parameters in mindfollowing the decisicn to replace 

arid 
the existing mental nhspital,tne size or oatient caoacity cof the replacemernt facility had tobe determined. The Project Design Team Consultants advise thatcurrent practice in psychiatry encourages, when possible,treatrment of patients without removing them from the community.The emphasis is on miinimizing the practice of institutio, nalizingpeople. Data from the National Institutes o:f Mental Health, theDepartment of Health arid Human Services, project that fcor apopulation of l00,e000, mental health services will be needed by15, 000 persons. To ensure that institutionaiization is only fo,rthose Dersoris 
in real need, co:mmuunity riertal health services areessential. In Grenada, approximately 185 persons are presentlyon active outpatient treatment. Consistent with the CorgmunityMental Health appoach, the project design calls for replacementof the existing long-term treatment facility, which housed 180patients at the time of the blast, with an 80-bed Treatment aridRenabilitation Center. Concurrently, a major effort must beundertaken to, reduce the present inpatient census from 139 to 80 

pat ients. 

Reducing the inpatient census requires the devel opment andaarministration of community care alternatives to hospitalization.Just as primary health care in district clinics is designeddecrease the number of individuals who receive services in 
to
 

,o°utpatient clinics 
and wards of the General Hospital, communityrilental health clinics should cecrease the need for psychiatricn,:,soitaizat ion. The furictions of a go:,d community healthpro,'grarm are prevention, treatment, and referral. in the area of
prevent ion, the Ccommunity Mental Health Worker (CMHW) ideallyseeks, coursels, ar,a :rganizes activities helpful to thepotentially mentally ill arid their community. Such activitiesincl uae organi zat ion of Aico,h oics An:,nymous groups, drug abuseeaucation and rehabilitation pr:,graris, social programs forelaerly aria isolated individuals, youth pr:,grams, employment andself-help projects, as well as education of the community about
mental illness. 
 in the area :f treatment, the CHMW fo llows updischarged natients and helps i rimaintainirg them in the
commrunity. 
 This entails regular visits, good records,
riledication aelivery, arid regular surveillance of home cond itions
including discussions with patients and faMily, and, whennecessary, vocational advice or assistance. In the area ofreferral, the CHMW can be effective in assisting individualsoataini schooling, training programs, employriment, :,r 
to 

hospitalization when indicated. 

Encouragingly, pat ient census recuction nas oeen achieved inGrenaaa in the past. A plan for maintainirg discharged mentally 
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ill patients in the commilunity (modeled after a program in 
Trinidad) was iriplemrented under the direction of a Grenadian
 
psychiatrist in 1969-70. The effort resulted in a reduction of
 
the census at the Richmond Hill Mental Hospital from 200 t,-, 70
 
oatients. The process requires intensive records review ard
 
patiert assessment. Moz,:st importantly, direct responsibility fo:'r
 
raintaining discharged patients resides with the health workers
 
in health centers and clinics in the Districts. The health
 
workers must monitor the patient compliance with use of
 
appro,priately prescribeo medications, an indispensable element of 
a community-basec mental health prorprarn. The role of ar, acute 
care facility sucn as the existing Psychiatric Unit at the
 
General Hospital is also critical. The unit is responsible for
 
treating acute psych iatric corndit ions iricuding those related to 
arug aria alccohol abuse. If the unit were properly staffed with 
a psychiatrist it wo,uld ce capable :,f serving as an o:utpatiert 
clinic for patients referred for psychiatric evaluation and
 
treat ment.
 

Thus, in additi,_-n t:, constructior of an 80-bed replacement 
facility for l:,ng term treatment, any mental health services 
irtervention must build on the existing program to reduce arid 
maintain the inpat ierit census at the recommerided level o:f 80. 
Therefore, the Project desigr focuses on-rithree principal 
activities: 1) Builaing Construction to replace the Ricnmond Hill 
Menital H:spitai and the Acute Psychiatric Care Unit at General 
Hospital; 2) Tecnnical Assistance and Training to improve 
aiagnosis, treatment, aria f:,llo,w-up thr:,ugh a commurnity health 
services program; and 3) Furdino for drug procurement along with 
ar~orpcriate training in crug admiristraticr. 

1II. DETAILED PRQJECT DSCRiP.JiON 

A. Stateierit cdfOiectives 

The Project gcoal is tc, ensure effective delivery of mental 
nealtn services to the Grenadian po:,pulatior. The Pro,ject purpose 
is tc: assist the MiOH ir the construction of an inpatient 
psychiatric facility t: replace the destroyea Richmond Hill 
mental Hospital and to:, up-grade the MOH irstitutioral capacity to, 
nest utilize the new facility within the existing nospital arid
 
c:mmunity basen mental health services delivery system.
 

To achieve the coal ard purpose, the Project will provide 
aceauate inputs for the development of physical irfrastructure 
ara numan res:urces to nerrlit imprcvea mertal health care from 
diagno,sis, thr:,ugn treatrment, t: re-irtegration irito, the 
c,:,riunity. Mental Iliniess preventior, will also, be an area for 
pro,ject assistance efforts. Specifically, Project reso,urces will 
be used to support three major activities: 
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1. Replacemern of Treatment Faciiities and irproved 
Operat ions

2. Community Mental Health Services irnprovement3. Pnarmaceutical Procurermient and Administration 

The three principal activities fcrm the Project Elements.Each Project Element is complementary to the otherindispensable to the achievement of expected project 
and 

outputs andimproved effectiveness of the entire mental nealth care delivery
system. 

Expected outputs are summarized in Diagram 3, whichdescribes the flow of services to be provided when a personrequires mental health care and treatmernt. The diagram tracksthe nat ient frcomii the point cof entry thro,ugh the inpatient servicet,-, oiscnarge arid community follow-up. The Project design callsfor improved diagnco:sis and treatrmiernt practices and links togetherpsychiatric care and treatment pr:,vided in the General Hospitalsetting (or acute care), intermediate and chrco'nic services, aswell as coriunity health services 
(Parish and District). The
system, as 
oesigned, has considerable flexibility tco 
meet the
needs of patients requiring counseling and primary intervention
at the community level. 
 Diagrarmi 4 indicates full 
staffing of the
residential Treatment arid 
Rehabilitation Center expected at theend of the Project. The functio,ns, operatior, andinterrelaticnsnips of the system parts as expected upon projectcomlet ion are oescrined in detail in Annex P. 

. Pr2' iect Elements 
1. Repaceritn of Treat mernt Fac ilit ies: 

a. DesiranaConstruct ion 

(i) Acute Psyhiatric Care Unit - To provide acute psychiatricand substance abuse care, an to serve as the point o:f entry intothe mentai neain services system, the Project fundproposes tothe design and corstructio r of a 26-bed Acute Psychiatric CareUnit on the site of the Rathdune Building at General Hospital.
The Rathdune Building is presently being used as a residence formale medical o,
fficers. The aevei:prient of the proposed facility
would entail demoi it ition 
of the exist ing structure aridconstructicon of a new 26-bed facility. The building is anintegral part o:f the hospital site and is easily accessible tootner buildings on t e site. It is served by electricity andtelepnone but has its own sewage outfall directly into the seaoeneath the site. 
 Ps shcown in Annex I Exhibit ii, the facilitynas twc, floo:rs. 
 The ground floor will contain the six-bedsuostance abuse services and detoxificatior unit, shared patientactivity areas, and 
a medical 
records section. 
The top flcoor
accommo:ates twenty patients, a nurses office, a patient lounge,arid a consultation/visiting rcoom. 
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Diagram 3 - Project Intervention 
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Table 1 lists estimated US and GOG cozrtributions. Included 
in the GOG cortributions are land, site preparation, utilities, 
recurrent costs, appropriate staffing, some pharmaceuticals, arid 
alternate housing for Rathdune building residents. AID-funded 
construction costs are estimated at US$ 522,000.
 

(ii) Treatmert and Renabilitatin Center - The Project also 
pro:poses to fund the design and construction of a new 80-bed 
residential mental health care Treatment and Rehabilitation 
Center. The construction site is located at Mt. Gay Estates or, 
the No:rth side of the St. John's River in the area of St. 
George's Known as River Road (see map inrAnnex G). 

Cconsultants or the Project Design Team provided the 
developmient plarn for the mentl health facilities. 

As shcown in Exhibits I and 2 of Annex I, the Center
 
consists of five separate modular units: three two-story patient
 
cottages, an Adrinistration Building, and a c,-,mbired Kitchen and
 
Warenouse. The site plan provides fo,r an access road, parking
 
area, walk ways, grass courtyards, drainage, fencing, and an
 
athletic field. The design also provides for all cabinets and
 
buiit-in equipment, as well as a stand-by generator.
 

Tne Adrinistration Building "A" (Exhibit 3) incilues office 
space for the Center's Adrinistrator, Matro-,n, Psychiatrist, 
Social Worker, Nurse Tutcor, and Pnarmacist. In addition, space 
is provided fo:'r a receptionist, a waiting area, a treatment­
examinat ion room, a pharmacy, pharmacy storage, ard a confererice 
room. 

Each :f the smaller Patient Cottages B and C (Exhibit 4-7) 
nouse twenty patients. in additi:'n to patie ,t cusing each 
unit's 7,900 square feet of space also provides general Center 
facilities. Patient Cottage D (Exhibits 8 arid 9) will ho:,use 40 
patients in 8,732 square feet ,-,f space. The unit design als,-, 
provides fo,r two pa tierit iounges, a utility area, two nurse 
rooms, a con sulitat ion room, sanitation facilities, and a storage 
area. 

The coribined Kitchen arid Maintenarce Building E (Exhibit 
10) includes f,-,,od storage space an a warehouse area in addit ion 
to the kitchen and a dishwasnirg area. Cost of the entire facility is 
estimat.d at US$ 1.9 million.
 

Conrstruction o:f the two facilities will be competitively
 
contracted. An Architecture arid Engineering (A&E) Firm will be
 
selected for design work and to supervise c,-,nstruction. Tne A&E
 
firm will prepare an architectural prcgram fo:'r the design cof the
 
facilities an present the program to the GOG and USAID for 
appr,-,val. The program will include guidelines for the design of 
all spaces for equipment, furrisinirigs, their l,,cation:ris arid 
specialities related to a mental health facility. The firm will: 

- develop architectural prelirinary phase studies,
 
layouts, specificatiors, and ccost estimates;
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- provide design drawirgs, contract 
documerts, arid 
cost estirmates for contruction; 

-
develop a complete set of drawings for 
founda­
tiors, structures, mechanical works, gradings,
drairage, water collectior systems, roads, walk­ways, sewage disposal, recreational areas, ard
 
fire fighting systems; 
and
 

-
supervise constructiorn.
 

The A&E firm will be required to prepare full
specificationir~s 
for all equipmert arid supplies to be procured
under the Project, except pharmaceuticals arid 
vehicles. 
A&E
services are estimated to co,'st US$ 441,450. 

b. Egipent arid _sup Dies - Arnex K lists all supplies aridequipment required for operating the new mental 
health
facilities. 
 The list is preliiiriary arid 
will be finalized
subject to specifications prepared by the A&E firm responsible
for buiidirg design and 
for cconstruction supervisior. 
 The list
also ircludes estimated costs which total US$ 195,550.vehicles (a 15-passer ger miri Two

bus and a double-cab transport var)
will be procureo locaily for the Project. Tha vehicles are
nudgetted for US$ 
19,500. The van 
will 
serve to trarnsport
patients 
as well as to pro,'vide suppo,
rt 
for staff participatio,n
the C:mmun ity Mlental Health Services program. 

in 

c. StaffirD_ - The present staffing patterrn theof two facilitiesis shown7 in Taole 5. As noted in the Admiristrative Aralysis,
the staffirng of the two psychiatric facilities is presently
uneven arnd inadequate. 
While the Acute Psychiatric Unit 
at
General Hospital presently has one certified 
nurse arid 
one
nursing student 
for every five to seven patients arournd the
clock, the Richmor,d Hill Merntai 
Hospital must 
rely on untrainedstaff. 
 One untrained male attendant 
is responsible fo,
patients, while ':'rie r 3.45untrained female attendant is responsible for1.39 patierts. 
 The skewed distributiorn o:f male and female
atterdant coverage is summarized ir Table 6. 
 Table 7 sho,ws the
chan e expected under the Project. 
 Ir total, 28 individuals
must be recertified 
or recruited to 
fill additional positions:
 

5 Mental Health Nurses 
 7 Co:mmurnity MHWs
1 Medical Records Officer 
 6 Security Guards
2 Therapeutic Activities Directo:.r 1 Food Supervisor,2 Clerk Typists 
 I Carpenter
1 Driver 
I Electrician
 

2 Yard Persons
 

Table 8 lists the proposeo staffing for all units. Diagram 4
irdicates the funct ioral 
po:'sitioris of new personnel.
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Wnere expected duties will be sigrificartly different from
 
existing positicorls (medical records officer, activities therapist

directco'r, mental nealtn nurse) new jcIo descriptionrs are included 
in Arnex 0. Total additional staffing costs for the new 
facilities are expected to beUS$ 66,660 per annum (Table 9), ard 
will De provided from GOG counteroart Project resources. 

d. Trairirni aria Technical Assistarce - The new staff idertified 
aoove as weli as existirng staff will receive substantial 
training. 
 The presently empioyed Hospital Administrator arid the
 
newly hired Psychiatrist will oenefit from technical assistance
 
provided by a Psychiatrist arid a Psychiatric Supervisor. 
 The
 
five new iertal Health Nurses arid tne presently empl:'yed 58 
Mental Health Atterdants will benefit from the technical 
assistarnce o:f a Psychiatric Nursing Educat,-,r, who will aevelop an 
appropriate trairnirng program. Finally, a Medical Reccoras 
Adminiistrator and a Therapeutic Activities Specialist will assist 
in developing training programs arid providing techr,ical
 
assistarice to GOG counterparts. The techn ical 
assistarice
 
requiremerits are briefly discussed 
below. A trairnirng arid
 
technical assistance impliemntatior plan is included in Secticnr
 
III.D.2. Terms o:f referrerce for the specialists along with
 
their work plans are iricluded in Annex M.
 

(i) Psychiatrist - The Project will support 42 person days of a
 
Senior Grenadiar Psychiatrist to : 1) assist in screening

patients at the Richrmnirrd Hill facility for selection of those to 
be discharged; 2) recormerd curriculum cortert fcr training the
 
community mental 
nealth workers ana aides arid to,establish the
 
criteria for selection o:'f the workers arid 
aides; 3) conduct two,
2-week seminars on substance abuse (alconol arid drugs) for mental 
nealth system personnel; ard 4) develop a schedule for inclusion 
of seminars to oe co:'nducted by psycniatrists in the training 
program. 
 The estimated cost of the technical assistance is 
$16,685. (Table 4) 

(ii) Psychiatric Suoerviscor - The services o:f ar:ther 
experierncea Greradian psychiatrist, oresertly based in Barbad,-os, 
will ne contracted to provide technical assistance and training
for the psychiatrist, psychiatric nurse attendants, arid community
mental health workers. A professor ,-,f the University of the West
 
indies, Barbacos Campus, this consultanit has had experience
oerincrstrating that reduction o,-f the inpatient census is possible 
wnen carried out using professio-,nal riethods arid competent staff. 
Specifically, the consultanit will: 1) conduct a series of 
teachirg arid supervision serinars for all pers-nniel involved in 
the mental nealtn system; 2) coniduct quarterly personnel 
evaiuatirons; 3) review arid identify oroblems with the
 
prescribing p'actices of nhysicians 4) develop guidelines arid 
crug protocols to, promote "he rational prescription of 
psycnc,tropic med icat ion; arid 5) develop mrnrit,-,ring parameters to
 
idenitify arid treat adverse drug reactions. Approximately 48 days
:f assistance (2 days per month) will be provided durirng the life 
of the Project. Estimated cost is US$ 22,600. 
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(iii) Psychiatric Nursing Educator - One of two long term
technical assistance effort will be the provision of aPsychiatric Nursing Educatcor. The majority ,-,f the rur'sir,g
personnrei presently working 
 in the system have experience in thefield but little training in mental illness and mental health.The nursing educator will provide technical assistance to the
psychiatric inpatient nursing staff, design and conduct atrainirn program for certified nurses, ard, ir general, upgrademental health nursing skills arid improve the quality of

psychiatric care and treatmert. 

The Psychiatric Nursing Educator will work in close
cooperaticr, with the chief nursing officer, the Ccouncil onNursing, and the Director of the Grenada School of Nursing. Theconsultant will develop a curriculur,m and trairning plan basedneeds assessment of the 

cn a
staff that will be trained. The cost ofthe technical assistance is estimated at US$ 182,177. 

(iv) Medical Reccrds Administrat,_ - Of all the deficientaspects of the present mental health system, medical records
by far the one in greatest need of upgrading. The medical 
is
 

recordis a m,-,st important instrument for initial assessment o:f apatient, to: follow his/her history and his/her movements betweenbouts of illness, arid to provide continuity of care f,-,rinterrupted periods of treatment. The iriformat ion on the recordsn:uld pr,,,viae guidelines t,-, a psychiatrist o:r a nurse as to whattreatment plans are needed by the patiert, what factors mighttrigger a crisis, what are the danger indicators that adversely
affect the patient's well-being. 
 Given the importance cof themedical record, the oesigrn and implementatior, of a clinical
 recora system is imperative. 
 It is als,-, essential that a MedicalRec,_-ros Officer be trainea to ensure the c,-ntinued utilizatioin ana safe-keeping o:f the system. This input will be implemented
during the last five months of facility constructio-n. Theieo icai Records Aoministrator will trair a Grenadian MedicalRecoras Officer over a four-month period. Estimated c,-,st of thetecnnicai assistance ana trairing is US$ 81,671. 

(v) Psychiatric Therapeutic Activities Speciaiist -Approximateiy 5 person months of consultancy will be required toassist the psychiatric inpatient staff in the design andiripiemertation ,-,f a therapeutic activities program for patients.
Specific tasks include development of an assessment form,perfo,rmance of basic skills and interest assessments on a sampleof iong term patients, implementation o:'f a hcospital-wide trainingseminar on the f,-,rrulation of a therapeutic activities plan, anddevelopment ,-,f a therapeutic activities program. Estimated cost
of the technical assistance is US$ 81,671. 

To the extent possible, the Project will suppo:'rtoart icipation in relevant mental health training opp,-,rtunities intne United States or the Caribbean regiorn. US$10, OOO has beenudgeted for these training opportunities. 

To coorirate and integrate the teaching efforts of the 
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technical assistance staff, a Team Leader will be designated.
 
The Team Leader will be expected to become familiar with other
 
programs in operation, moriti-,r teaching efforts to ensure the
 
delivery of the content of the curriculum of the pO-ogram, set up
 
a regular meeting schedule with other technical assistance
 
prcgrams, and be responsible for respondirg to complaints
 
submitted to the USAID Representative by the GOG concerning the 
training program.
 

':. Ccoriirurity Mental Health Services 

a. Staff ing - As discussed in Sect ion II.B, a comprehensive 
comrrunity mental health service delivery system is essential for 
reducing the inpatient census and maintaining the census at an 
acceptable level. Also, a good community health program can be 
instrumental in mental illness prevention activities. To develop 
a stro'ng community rental health service program, the Project
will fund technical assistance and a training program fo:r up to 
44 Corimurity Health Aides (CHAw) and for seven Commurity Mental 
Health Workers (CMHws) to be recuited and assigned to severn 
health districts.
 

b. Trainino - There are present ly 38 CHAs working out of 22 
health stations in the six parishes of Grenada. They have been 
trained t:' reco:'gnize and to administer to a wide variety of 
health needs. The CHAs will receive training designed and 
managed by an experienced social worker. The training will be 
pro:vided in two 8-week blocks of time with up to 22 CHAs in 
each
 
training block. The CHAs will be taught to recognize signs ard
 
sympt o:ms cof the co:,mmonily o,ccurring focrrms of mental disorder,
 
signs of chemical substance abuse, and to recognize their
 
limitations to,effectively cormuricate with the district nurse
 
and refer those problems in which extensive help is needed. 

The seven CMHWs to be hired and trairned will deal more
 
narrowly 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
 
be t,-o the District Medical Officer through the District Nurse
 
and/o-,r Public Health Nurse.
 

The job description fcor the CMHW is indicated in Annex 
0. 
The CMHW must ne kn:wledgeaDie of the difficulties of all persorns
in his/her district who have been discharged from either cf the 
mental healtn facilities. The CMHW's functions will include: 1)
participat ion in the discharge planning of patients reentering
the District after hospitalization; 2) monitoring of patient's 
progress in the n,-me setting; and 3) development of mental health 
illness preventio:'n activities. 

A 24-week training plan for the CMHWs is summarized inrAnnex
 
N. CMHWs will receive didactic lectures on patient and family
interactior and behavior, community reactions; problems of the 
p overty level family; patient, family, and community educaticon 
in mental health principles; and behavioral characteristics of
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specific illnesses. 'Training will 
include classroom discussions
orn oeaiing with patient-family problems and co-rmmunity problemsand crisis. All training c',sts are estimated at US$ 41,551. (Table 4) 
c. Technical Assistance - The services of a Psychiatric SocialWorker with supervision and management experience will beutilized to assist the iiristry of Health in strengthenir,gability to effectively itsdeal with the problerms associated with theoeinstitutinr,alized mental patients. Terms of referenceconsultart for theare included in Annex M. The Social Worker will be:,ne of two long-term technical assistance inputsas the and will serveTeam Leader fcor the entire technical assistance package tobe pr:'vided by AID. The Social Worker will carry cutneeds assessent an initialo:f the mertal health system and specific skilllevels for existing personnel. The consultant willparticipate alsoir the interview of the prospective commurity mertalhealth work.ers, develop training plans and curricula, andidentify the needed didactical material for the implementatioin ofthe overall training component. The Social Worker will travelthroughout the country assessing the facilities where thecomrmunity healtn aides and mental health workers will practice,
visiting homes of patients, talking with families, and becomingkrcowledgeable of the social 
and cultural practices which will
impact on the patients' progress and the development oftreatrment olans. The Sociai Worker 

their 
will participate extensivelyir case cc:'nrfurences and participate in the develoipingtreatment plans. of patient 

that 
Mrost impcrtant ly, the consultar,t will ensuretrairiees become knowledgeable cf tested method,-,i1,ogies for,ider tifyir,g crisis, working with families and patier,tscommunity, and recognizing in thewhen and if patients need readmissinr,.The estimated cost o:f the technical assistance is US$ 182,177. 

3.Pharmaceut ical Procuremert arid Aodrir ist rat ionr: 

a. Procureent Because the role- o:f psych,-,tropic drugscritical is soin the treatmer,t and stabilizatior, of the chronic mertalpat ierc, the Project Design Team Consultants have recorlmerdedthat USAID provide essential psychotrcpic drugs for these
Datients. 
Tne technical analysis of the pharmaceuticals to-,
used is irn Annex L. 
be
 

Apprcximately 60 to 80% o:f mentallylcrg-term ill patients receivirnghospitalizatior, are diagnsed as schizophrenic;primary m'odality cf treatmert the
for these patientsothers) is orug therapy. 

(as well as manyAfter discharge, through the effectiveand cont iirued use of the psychiatric drugs, many mentalare mairtained pat iertsin the co'mmunr ities with minir,iai symptomsillness. Without of theircontinued drug therapy, 70% of these patientswill relapse withir, i2 m,-rths, however, if drug therapy iscontirued only 15 to 
with 

20% tend to relapse. Outpatiernt complianceprescribed psych.-,tropic medication is extremely pcor.roncompiiarice Drugis riot onl1y a costly problem but results oftenan exaceroation cf psychiatric sympto ms, 
ir 

family and co,mmur ityaisruotions, and hospital re-admissicr,s. 
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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-"ook) 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:
 

January i - December, 1985: $48, 000
 
January 1 - December, 1986: 52,800
 

TOTAL: $100,800 

The distribution of these drugs will be the respcinsibility of the
 
Chief Pharmacist.
 

o. Tecnriical Assistarce and Trairi - The consultants further­
recor ilmena that a Pharmacy consultant be usec to assist the MOH in
 
deveioping a modern system of drug procurerlent, storage,
 
distributior, arid accourtability. Approxirately ten perscr weeks
 
of assistance will 
be provided to assist the Cnief Pharmacist arid 
other pharmacy personnel in establishing a safe, efficient arid 
accountabie drug procurement ard drug distribution system to 
rertal health patients. Specifically, the consultant will: 1) 
assist in developing an efficient arid quality drug procurement 
system fo:r mental health; 2) assist in develoDirng a system for 
the storage ard delivery of all psychotropic drugs distrinuted to 
rertal pat ients; 3) assist in developing a modern, accountable 
distribut ion system for psycnotropic drugs in the community 
mental health program; 4) assist in establishing a safe, mcderr 
aria accountable drug distribution system in the irpatiert
settirig; 5) educate nurses arid other mental health staff in 
appropriate use of the rew drug distribution system; ard 

laborate with cther pharmacy-related cc,n.s'rs, ircludirg Project 
HOPE. Estimated cost of the technical assistance is US$38,6 5 5. 

All pharmacists who are involved in the procurirg arid 
dispensing of pharmaceuticals tc, iertal patients will be 
involved in one cor more facets of the Pharmacist Technical
 
Assistance. The pharmacists include: 
 the Chief Pharmacist, the
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Medical 
Supply Officer, the Richmond Hill Institute's Pharmacist,
 
one pnarmacist fr,-,m St. George's arid 
 eleven district pharmacists.

Other pharmacists (pharmacy tutors) may be 
included at the
 
discret ion cf the consultant arid the chief pharmacist.
 

The Chief Pharmacist, the Medical Supply Officer ard the
 
Richm:,nd Hill institute's Pharmacist 
will receive trairnirg in the
 
area 
,-,f orug procurement arid pharmaceutical storage; drug

inver t,-,ry cont r ol; distributi on ard proper account ability of
 
psycn,,r,_-pic drugs dispensed 
to the hospitals ard the district
 
clinics; purcnase o:f 
quality pharmaceuticals arid an appropriate

return's policy to drug manufacturers will be discussed, arid
 
whenever possible this program will 
be implemented ard evaluated.
 
it is recommended that 
a svstem be developed to insure that
 
psycnc,tropic drugs purchased for the intended use 
o:f mental
 
pat ients are rot diverted to '--ther patients.
 

The Chief Pharmacist 
 ard the Richmond Hill Institute' s
 
Pharmacist will receive addition'ral corsultation 
on the storage,

d i st r i but i ',onard drug-i rvertory co-'nit rol1i:,f large vocl1 umes of
 
psychotropic drugs. 
 These drugs will be st,-,red at the Richmond
 
Hill Institute 
 arid later at the 80-bed hospital arid distributed
 
from tnat location to the district pharmacists and to the 26-bed
 
Acute Psychiatric Care Unit at 
General Hospital.
 

The Chief Pnarmacist arid the District Pharmacists will
 
receive consultation in developing a 
modern, safe, arid
 
accountable drug distributi,-,r system for patients 
in the

coimuniity mental health program. The District Pharmacists will
 
be responsible f,-,r dispensing psychotrzpic drugs to outpatierits

in their district. The practice of dispensing drugs to patients

via tne Miatro,n's office will 
be disco-,nit inued. The consultant
 
will alsc, oevelop a medicati'o'ri prcofile - a patient recra system

for all drugs (riot just psychotrzpic) dispensed t,-, 'ieritai
 
cutpatienits by 
 the district pharmacists. The ccrisultart will
 
assist tne pharmacists in patient c','mmunication technique.
 

The Chief Pharmacist, the Richmond Hill 
Institute's
 
Pnarrmacist ario orie pharmacist from St. Geo:,rge's 
will receive

c,-,rsultati'or in the planning ario implemertati'or of a safe, m,-,derr
ario acc,-,urntable drug distrioutior system, i.e., a mcoifiea unit 
cose system for psychiatric patierts. In-service corsultation 'o'f 
nursirno 
staff involved in the drug distributi'or to psychiatric
patierts shall be accomplished at mt. Gay's 80-bed facility. 

Yne Co,nsultarit Pharmacist will review the reports ' ,ntner 
pnarmacy co:'nsultarts ario will work in c,-,ilaboration with o,ther 
oonrs in tne pnarriaceutical area including Project HOPE. 

C. Cst Estimate arid Financial Plar 

The Project Cost Estimate ario Financial Plan appears as Table 1.
Table 2 lists AID arid GOG contributions fo:'r budget design arid 
c,-nstructior. Table 3 summarizes GOG c,-,rtributioris totalingUs$ 784,400.

Taoie 4 oisagnreYates 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 Submits IFB to Prequalified Bidders 15 May 85 
USAID Reviews Construction 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 Specialist 
 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 

for the two 

are
required 
 new mental health facilities. USAID will
consider procurement of 
these services 
through the selection of
economically and an
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.
 

Construction 
- 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 transpo.rt the mental

health team to make regular clinic visits ard a double cab/4 door
 
transport van which will be used 
 to move pharmiaceuticals ard
 
o,ther supplies from the MOH's medical sto:'res to the new ho,spital

facility. Appro:-val is required to authorize (1) a source/o rigin

waiver frorm Geographic Code 000 
 (U.S. only) to Geographic Code
935 (Special Free World) ard (2) a waiver of the provisicris of

Section 636 K) of the Foreigr Assistarnce Act, as amended, to

permit procurement of the two vehicles 
for the Project. 

Waiver iustificatirn - It is essential that the Grenada Mental

Health Service staff has adequate mobility 
to perform the tasks
required. The sum o:f US$19,500 over the life of the project has
been budgeted for the purchase of vehicles to provide this
 
mobiiity. Limiting tne procurement of the vehicles to U.S.
 
source and origin 
raises three serious problems: (1) traffic in

Grenada flows on the left-hand side of the road ard due to the

mcountain:us coriditioris arid narrow roads, left-hand drivirig

vehicles are cons idered unsafe, but right-hand driving vehicles
 
are not available from the United States; (2) spare parts ard
 
proper maintenance service for U.S. vehicles 
are rot readily
available arid are difficult to: obtair in Grenada; arid (3) because 
of poor road coristru.ction, particularly in rural areas, the lack 
of adequate mainteniance capability fcor American-made vehicles
 
could be a 
 majo:'r impedimerit t:, project impiemertat ion. 

In addit ion to:, the general source/o:'rigin limitat ions on the
 
procuremert of commcodities cited above, Section 636 (i) 
 of the

Fcoreigr Assistance Act prohibits the procurement of vehicles of
 
non-U.S. marufacture. However, the provisions of Section 636 (i)

ray be waived when special circumstarnces permit it. Under
suppiemernit to AID Handbook 1, Chapter 4, Section C2 (d)
special circumstances are deemed to exist if there is (a) an 
"inability of U. S. marufacturers to-, provide a particular type of
needed vehicle; e.g., light weight motorcycles, right-hand drive
veiicles; :r (b) "present or projected lack of adequate service 
facilities arid supply of spare parts for U.S. manufactured 
vehicles.''
 

there are
 
It has been determined that/special circumstances that

justify a waiver of Section 636 (i) of the Foreign Assistance 
Act. Ir addit ion it has been determined that exclusion of 
procurement from Free World countries other than Grenada ard
c',ourtries iricluded in Code 941 would seriously impede attainment
of U.S. foreign policy :bjectives ard objectives of the foreign
assistance program. Therefore, it is recommended that the 
Project authorizati:,n i clude waivera for a moto,r vehicle
source/origin waiver fr,om AID Geographic Code 000 (U.S. orly)
AID Geographic 

to 
Code 935 (Special Free World) for two right-harnd

drive vehicles at an approximate cost cof US$19,500 to be utilized
 
in Grenada under the proposed Project.
 

4. Evaluatin Plan - The Project requires a single interim evaluation to 
be conducted curing a peri:,d of appro,ximately three weeks. The
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scope of wo-,rk for the evaluation activity will include: 

a. 	 Assessment of the training and deployrmlent of mentalhealth nurses, community mental health workers, amedical records administrator, hospital rlanager ar, ucommunity health aides who work within the mental health 
services system;
 

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

c. Assessment of the utilization of the two new mental 
health facilities; and 

G. 	 Overall assessment of the changes in the delivery ofmental health services to the Grenadian population
result of AID's assistance. 

as a 

The evaluation team will measure to what degree the GOGcomplied with the covenants of the Project. 
 The 	tearm will focus
on management issues and 	 human resources development. Theevaluation will be c:,rducted on the basis of field trips,interviews with persornnel at various levels, administrative ardtechnical reports, including PAHO, 
if applicable. 
The 	technical
assistance required is expected to include three persons: Apsychiatric nursing advisor 
(3 weeks), a pharmacist (2 weeks),and 	 an engineer (Q week). Ideally, the psychiatric nursing
advisor may be the same consultarnt from the U.S. 
Institute of
Mental Health who participated as a member of the Project Paperdesign team. 
The 	interim evaluation is scheduled for April 1986.
 

IV. 
 PROJECT ANALYSES SUMMARIES
 

A. 	 Social Econcnic 

The 	 Social-Econoriic Analysis of the 	Project is attached as
Anneex F. The coniciusin,r, is that the Project designsound 	 is sociallyfor 	the fozllowing reasons: (1) 	the concept is based upon
pre v i ous regi''nal experience in mental health programs, (2) West
indians have had 	 a major participatory role in projectdevel':pment, thus ensuring significant commitment of the GOGirplementation; 	 to(3) 	the facility designs have taken into accountpatient and community needs; and (4) 	 the Project could havesignificant spread effect as 	
a

other island governmentsopportunity to observe the Project 	
have the 

implementation and impact. 
Trinidad and Tobago ir 1975, launched a successfulmental health procrarm based ,-,n the principles of returningpat ients to the community

educatio-,nai programs 
as so:n as possible, prom-,tir, ofin comrunities, and 	 integration of mentalhealth care with general health care to the extent possible.Ir p, rtart leaders ir psychiatry conrected with the University ofthe 	West Indies conceived and developed that program. Some ofthe 	same individuals have taken an active rolethe 	 in the design ofproposed project. 
 An evaluation of the Trinidad Program 
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similarnoted the following brcader lessons for designing 

programs: 

(1) 	 Dehospitalizatior requires the provision. of support 
be less costly thanfacilities which should not 


hospital care;
 

than 	the(2) 	Dehospitalization should not proceed faster 
rate 	of provision of community care facilities; 

(3) 	 A well run mental hospital is still the critical 

element of any co:mmunity care program, although its 

size shoulc be kept to a minimum; 

(4) 	 Cor tinuing public dialogue will be needed about the 

balance between individual rights and collective 
rights; and 

not 


mere delivery of services side by side in the same
 
(5) 	 Linkage (Health/Mentai Health) is achievable by the 

Health Centers-- multi-purpose training at the primary 

care level is essential. 

consideredAll the above mentico'nied "lessons" have been carefully 

during design cof the proposed Project. 

have 	taken a major interest ir,As mrentioriec, West Indians 

project development. In addition, the newly appointed Dean of
 

of the West Indies, TrinidadMedical Science at the University 
two options for ensuringCampus, has made a commitment to explore 

the long term viability of the proposed Project: (1) 

Establishmert o:f a Psychiatric Resident position in Grenada and 

one at the U.W. I. which will permit 	 rotation of Psychiatric
 
field training in Grenada;
Residents to do a portion of their 


and (2) The possibility of field supervision of residents to be
 

provided in Grenada by faculty traveling from Trinidad and
 
basis. Both options will ensureBarbado:,s on a bi-weekly 

cortinuation of changes introduced under the Technical Assistance 

component :'f the Project. 

Building conceptual designs have taken into account a number 

of criteria related to patient 	needs, the needs of patient
 
broader community. An important
visitors, and the needs of the 

sensitive notificati onfobservation is that proper, timely, and 

the location and use of the new residential facility should be
 

to local residents in order to minirmlize any miscconceptiors
given 
or undue concern regarding the facility and its residents. Also, 

for two medical officer whoreplacement housing will be required 
will be displaced as a result of construction of the 26-bed Acute 

Psychiatric Care Unit. 

A profile of the direct beneficiaries of the Project, the 
properly maintained records,patients, is difficult for a lack of 

and lack of routine data collection 	measures. A comparison with
 

the similar patient populations in St. Lucia and St. Vincent 
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suggests that 	50 to 70 percentapProximately 	 are cronic long-stay patients,
have 	

half o:f whom could go home ifthem. The 	 their familiesother half of the 	 wouldchronicso disabled, principally by 	
long-stay patients aresevereto functior, 	 schizophrenia,without c,-onsiderabie supervision and 

as to be unable 
protectior.The remaining third of inpatiertsenter 	 are relatively acute cases whoard 	 leave the hospital severalwere 	 nearly four times annually.times 	 Readmissionthe numberThe large number 	 of first admissicons inof readmissions 	 1983.

returred 	 suggests that manyfor 	 lack patientso:f adequate communitycritical 	 care alternatives,need 	 to abe addressed in the proposed Project. 
A number o:f indirect benefits(1) Tc: 	 of the Projectthe extent that the 	 are suggested:presencerelatives 	 of the hospitalof mentally 	 relievesill


physically caring for 
patients of the resporsibility of
 

to engage in 
ne disturbed, the relatives would be freepro,ductive activity;pat ierts from 	 (2) The hospital would prevernt
interfering with the economiccitizens; 	 pursuit(3) The ec,-mrorniic benefits 	 of other

econor,,-ir, ic activities; 	 of patients involved inarid 	 (4) The savingscare, as a result 	 to so,'ciety in termsof 	 ofthe cured patient returning
normally 	 to furctior,in society.
 

In summrlary, 
 the Project conceptdesigns have 	 ard prelirinary buildingtaken into 	accounte(periences 	 major observationsir rlental 	 andhealth care inmajor issues mertioned in 	
the West Indies. Somethis analysis willany Project oesigr 	 not be resolved-- rio matter 	 withh,-,w thorough and careful -- theissues require continued vigilance. However, the
region's importar,t 
leaders in the field of psychiatry have
cor,tributed significarntly 
to the proposed effort and will
contirue to have active roles in project iiplementation. 
Thus,


comlrn itrment 
there can be 

to 
expected a str:rg incentive for lastirng governmerntproject implerientation consistantdesign, a critical 	 with the projectconcerr, in determining the 	pro:,ject's social
sounriess. 

B. Technical 

I. 	 Firidi rigs
 
A Technical 
 Anaiysis

in Alrnex 	 for Building Constructio,H. The principle 	 is includedfindings ,-,foption to 	 the Analysisbuild a replacerient 	 are: thefacilityfroi 	 at athe existing Richrmond 	 separate locatiozsn 
the site on which 	

Hill Mental Ho:,spital, the cho,ice ofto build thec:rsiderations, 	 new facility,arid the 	 the designc:st 	estimatessound analyses. Moreover, 	 are based ,-,n technically
with 	 the Project's designthe body of knowledge 	 is c,-,nsistentabo:,uthealth 	 possible soliutior,s tocare problem existing within 	 the mental
community. 	 the cognizantThe o:nly 	 professionnalcoutstandingeffectiveness. 	 issue is the questionThe m:dular 	 of costunit design was selected asmeans of impierilenting the 	 the bestfundamental 	 dehc,spitalizationprincip le of the 	 concept, aProject design.costly than a single unit. 	 The design is moreWhether the effectiveness of the 

28
 



modular unit desigri will be as much greater relative to cost than 
the single urit design will be difficult to determine. 
Therefore, an A&E firm will be c:ntracted to exarmine the existing 
concept against alternative designs, looking, to determine the 
least cost design reans of achieving the Project's objectives. 

2. General C,:nsiderat i,-,ns 

The proposed Project design is based on the recommendations
 
of a multidisciplinary team comprised ,:'f six consultants,
 
including the most promninert mental hospital architect in the
 
field. 
 The Project design has three distinct areas of technical
 
concern: (1) co:mmunity mental health services delivery, along
with technical assistance arid training t:, improve health care; 
(2) pharmaceutical admiristratio,'n practices and requirements; and 
(3) design and constructrion o:f replacement mental health care aria 
treatment plant. The first two areas are technically analyzed in 
Annexes F and L, respectively. The technical analysis in Annex H 
focuses :,n the third area of concern, building design and 
c,-,nstructio,'n, the findings of which are briefly summarized below. 

The code and standards used in formulation of the 
preliminary building co:ncepts for the 80 bed Rehabilitation arid 
Treatment Center and for the 26 bed Acute Psychiatric Care Unit 
are as follows: (1) Standards o:f the Accreditat ion Council for 
Psychiatric Facilities, of the Joint Commission on Accreditation 
of Hospitals; (2) Life Safety Code 101 of the National Fire 
Protection Associatio n; and (3) Mirimum Requirements for 
Cconstructrion and Equipment for H:0spital and Medical Facilities,
Department of Health, Enucatin, and Welfare (Publication HRA 79-. 
14500).
 

Site Crs ierat ion 

Among the site locations, the first option considered was 
rebuilding on the existing premises of the Richmond Hill Mental
 
H:spital. The option was rejected for the following reasons:
 
(1) the present hospital is poorly designed fo,r care :f the 
mentally ill; (2) access t:, the General Hospital for laboratory
and redicai services is 1limited; (3) transport for visit,-ors is 
difficult, further isolatirg patients; (4) water supply is 
inadequate, leading t:, highly unsanitary toilet arid sho,wer 
facilities; (5) parking is inadequate; and (6) renovation to meet 
evrr mririmum standards of humane and sanitary care wo,uld be 
extremely costly, pernaps half the cost of erecting a new, more 
satisfactory facility. Of five alternative sites evaluated, the 
t. Gay Estates site was judged to be the most suitable. 

4. Architectiral Design Consideratiors 

The Project design is actually a development plan including
building units, types of requiren space, and a functional 
relationship of spaces. The design contains facilities for 106 
patients; a 26 bed Acute Psychiatric Care Facility located on the 
General Hospital premises at St. George's and ar 80 bed 
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Rehabiiitatior Treatrmient Center at Mt. Gay. The total gross 
and 

area for both locatioris is 38,314 sq. ft. The 80 bed facilityconsists of an arrangement of five separate units surroundinggrassy courtyard. aThe units include ar Administration Building,a Kitchen/Mairntenance building, and three double floor patientcottages (see diagrams in Annrex 
i).

all 

The design also provides for
internal cabinets arid builtin equipment, a standby generator,an access road, parking area, walkways, grass courtyards,drairaage, fencing, and an outdoor athletic field for thepat ients. Preliminary costs of the design are shcwr in Table 4 pp 1-3.ipiementatio,nof the conceptual designs will require selectiornof an Architecture ard Engineering firm to design and supervisecconstruction at two sites arid competitive selection ofconstruction contractor a 
to co:'nstruct the physical facilities costeffectively. The scope of work for the A&E contractor is founa


in Arirex J.
 

C. Envi ronm~ent a Issessriient 

The erivironrimental assessrmlent of the project is attached asAnnex G. An Envirormental Assessmernt (EA) conductedwas as anintegral part of this project. The purpose of this analysis wasto identify any significant adverse impacts that would occur asresult of the implementatior a
of the proposed action, i.e., theconstructicon of 80-bediew Treatment and Rehabilitation Center
arid a new 26-Bed Acute Care Psychiatric Unit. Recommendations
for mitigatiorn of all impacts were also forrmlulated. 

As part of this study an examination of several alternativelocations for the 80-bed Treatment and Rehabilitation Center wasalso made. However, none of the examined locati. , providedsignificant or distinct advantages compared to tie site preferredby the Go,vernment Grenaaa Mrit.of at Gay Estates It is thusrecomrmerded, from ervi ronmentalan standpo,int, tnat constructionoF the 80-bed facility take place at 
the Mt. Gay Estates
 

A numer o:f pcotential environmental impacts were identifiedarid measures for mitioation were drafted and are presented below.The most serious of these problems are associated with treatmentand disposal of wastewater. Recormmendatioris for design of propercollection arid treatment using passive but effective
techrn:°1oloical methods are presented. 
1. Recomrmeridatrior for 80 Beo Treatmret arnd Rehabilitatiorn
 

Cernt er.
 

a. Proper soil erosion control measures should be undertakenduring construction of the facility to assure minimum loss o:ftop soil. This shcould include rapid replanting of ground
cover after site preparation. 

b. The wastewater drainage system designed for the facility
should allow separate collecti n of 
grey water and black 
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water with proper dispo:sal o~f grey water for irrigation ard 
cther similar uses. 

c. 	 Black wastewater should be treated in a property sized and
 
installed septic system with constructior, of ar adequate

!each field (e.g., mound system) for effluents to assure that 
c,-ntamiratea water does noct reach ground or surface water
 
resources.
 

d. 	 Reg.ar periodic maintenance should be given the wastewater
 
disposal ant treatment system.
 

e. 
 Proer timely and sensitive notificaticr, cf the c,-,nstruction,
 
and 	use of the new 
 be , local 
,-,rder tco minimize misconcept ions o,r undue concern regara ing the 
facility and its residents. 

jacility sho,uld given to: residents in 

f. 	Study should be made of needea impro:,vements to the single­
lane bridge on, the access ro,ad t: the site. Any rehabilitation, 
or replacement if necessary, should be completed before opening
 
:f the new facility.
 

g. 	 Provision should be made for 
a safe bus stop copposite the
 
bridge leading to the pedestrian entrance of the site or, the St.
 
George' s-Grenvi lie Road.
 

h. 	 L,--ng-term c,-onsideratior, shoula be given, to direct peaestrian
 
access for patients to Queen's Park in order to av:,id the unsafe
 
route alo:ng the narrow and winding main road.
 

2. 	 Recorilendatins fcr Acute Psychiatric Care Unit 

a. 	 The wastewater drainage system designed f:,r 
the facility

shoudio allow separate collecti:n of grey water and black
 
water with pr,-,per disposal :,f 
grey water fo:'r irrigation or 
o.rectiy into the Sea. 

b. 	Black water 
(i.e., toilet) should be drained int: a proerly
 
sized septic tank installed ,-,n, the hillside below the new
 
facility. Periodic pumping (every 2-3 years) o:-f this tank
 
sio,,uld ne undertaken as a regular maintenance activity. 

c. 	Long-term planning should be conducted for complete
co-lliection an proper treatment of wastewater at the General
-"s ital omp12X. Consideration should be given to on-site 
treazment o-r tie-in to an upgraded municipal system. 

O]ther impacts requiring mit igat ior, are minor aria revolve 
aro,und concerns ,-,f l,-,cal residents, road improvements arid access 
and corstructi,-,n activities. In summary, implementatior, ,-,f the 
Proposed Act i,-,n, car, be carried ,-,ut in an envir.nmental ly sound 
marner if measures ,--utliried ir, this study are incorp,-,rated int,-, 
the 	develo-pmert plans. 
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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 positions.;is 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 EC$ 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. In 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
 
COG 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/Grenada has developed

with the Project in close cooperLtI,,
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
solutions have taken place. proposed


In addition, the Project Development
Team has benefited from consultations with 
two 	Grenadian
psychiatrists internatiornally 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 
first disb4raemept under tho Grant,
the issuance by AID of 	 or to
documentatton Pursuant
will be made, the Grantee will, except as 
to which diuburmajiij


the 	parties may othet­wise agree in writing, furnish to 
AID 	in form and substance
 
satisfactory 
to AID:
 

(a) An opinion of counsel satisfactory 
to AID that
the 	Agreement hag been duly authorized and/orratified by, and
executed on behalf of, 
the Grantee, and 
that it constitues
valid and 	 a
legally binding obligation of 
the 	Grantee in accordance
with all of 
its 	terms;
 

kL) i -statement 
of the name
acti,,g irn the office of 	
of the person holding or
the Grantee specified as 
a representativ,
and 	of 
any additional representatives, together with a specimen
Rignaturo of each person specified in such 
statement.
 

(C) 9vldence of 
adequate arrangements securing title
;0 the 14nd identified for 	building of 
the 	replacement facilities.
 

(2) Disbursement in Excess of 
$100,000
 

Prior to any disbursement under the
issuance by AID of 	 Grant, or
documentetion pursuant 	
to the
 

to which disbursement
will be made, in excess of US$l00,000,

a Ministry of Health 	

the Grantee shall appoint
official, or 
other appropriate 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 otlierwise $n writing, the 000 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 in 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 Ceiii 
Acute Psychiatric Care Unit, and the community- mental health 
services
 l
 

(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 community through the community
 
health sarvices until the number of inpatients at the Richmond
 
1411 Mental Hospital is reduced to a level .that can be maintained
 
#t 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 Faciit:ie:
 
for the life of the Project.
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Table 1 

COST ESTIMATE AND FINANCIAL PLAN 
(US Dollars) 

AID GRANT 
 TOTAL
 
Phase I Phase II AID 
 GOG
 

1. Design and Construction
 
1.1 Land and Utilities Hook-up 
1.2 80 Bed Facility/Mt. Gay 
1.3 26 Bed Facility/St. George's 
1.4 A & E 

SUB-TOTAL 

-

-

-
265,000 
265,000 

-
1,239,000 

522,390 
176,450 

1,937,840 

-
1,239,000 

522,390 
441,450 

2,202,840 

52,500 
-
-

-
52,500 

2. Technical Assistance 
2.1 Long Term (24 p/m) 
2.2 Short Term (15.5 p/m) 
2.3 Caribbean Resource Pool 

364,350 
70,900 
5.,000 

-
170,380 

5,000 

364,350 
241,280 
10,000 

-
-
-

SUB-TOTAL 4409250 175,380 615,630 -

3. Training 
3.1 Hospital Management 
3.2 Hospital and Field Staff 
3.3 Audio Visual Aids 
3.4 Other Training 

20,320 

4,630 
1,000 
5,000 

-

4,100 
1,500 
5,000 

20,320 
8,730 
2,500 

10,000 

-
-
-

-
SUB-TOTAL 30,950 10,600 41,550 -

4. Commodities 
4.1 Health Equipment 
4.2 Facility Furniture & Equipment 
4.3 Vehicles 
4.4 Pharmaceuticals 
4.5 Contingency (10%) 

-

-

10,000 
48,000 
5,800 

25,920 
195,550 
9,500 
52,800 
28,380 

25,920 
195,550 
19,500 

100,800 
34,180 

-
-

-

-
-

SUB-TOTAL 63,800 312,150 375,950 -

5. Operations & Maintenance (2 yrs)
5.1 Personnel 

5.2 Administrative Support
(including Utilities) 

5.3 Grounds Care & Building Maint. 
5.4 Vehicle Maintenance & Operations 

-
-

-

-

-
-

-

-

-
-

-

513,250 

195,600 
9,000 

14,060 
SUB-TOTAL - - - 731,910 

6. Evaluation (30 p/d) 26,100 26,100 -

GRAND TOTAL 800,000 2,462,070 3,262,070 784,410
 



Table 2 

MENTAL HEALTH SERVICES PROJECT 

USAID CONTRIBUTION 

80 Bed Treatment and 


I. Rehabilitation Facility/Mt. Gay 


Architectural and Engineering Design
Site Preparation and Grading 

Construction (to withstand high velocity 


hurricane winds) 

Supervision of Construction 

Hook-up of Utilities, 


a) water 

b) electricity 

c) telephone 


Step-down Transformer 

Emergency Generator 
Building Materials 

Equipment/Supplies 

Initial Landscaping 

Wastewater Disposal System 

Water Storage Tanks , 
Electrical/Lighting Installlation 


(including outside lighting 

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 newArchitectural and Engineering Design facility Appropriate Staffing
Construction 

Construction Supervision 

Hook-up of utilities 
 a) water, b) electric 


c) telephone 

Building Materials 

Equipment, Supplies 

Electrical Installation 

Security (fence) 

Wastewater Disposal System 
Pharmaceuticals 


III. Community Mental Health Services 


IV. Other 


Technical Assistance
 
Training
 

GOVERNMENT OF GRENADA CONTRIBUTION 
80 Bed Treatment and 

I. Rehabilitation Facility/Mt. Gay
 

LAND
 
Appropriate Staffing
 
Provide utilities to Site
 

a) water
 
b) electric
 
c) telephone
 

Recurrent utility costs
 
a) water
 
b) electricity
 
c) telephone
 
d) cooking gas
 

Access route to hospital from
 
access road
 

Ongoing maintenance of buildings
 
and grounds
 

Maintenance of Vehicles
 
Vehicle Operating Costs (gasoline,
 

oil, etc.)
 

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 maintenanence of building 
Relocation of House Officers now 

resident at Rathdune 

III. Community Mental Health Services
 

Appropriate Staffing
 

IV. Other
 



GOVERNLen' 

Source 


1. Construction Costs
 
1.1 Land at Mt. Gay 
1.5 Rathdune demolition
 
1.6 Relocation of house ofcrs
 
1.7 Hook-up of utilities 


Subtotal 

. Trainin r
 

3.2 Hosp. & Field Staff
 

4. Operatinp & Maintenance Costs
 
4.1 Personnel 

4.2 Adm Support Costs 

4.3 Maint. Bldgs. & Grounds 
4.4 Oper. & Maint. of Vehicles 

Subtotal 


Grand Total 


TABLE 3
 

OF GRE2ADA 

FINANCIAL
 

Total 


EC$ 


125,100 


16,000 


141,100 


1,379,719 

525,804 

24,200 

37,800 


1,967,523 


2,108,623 


CONTRIBUTION 

Year 1 


EC$ 


125,100 


16,000 


141,100 


664,507 

252,387 

11,000 

18,000 


945,894 


1,086,994 


Year 2 

EC$ 


715,212 

273,417 

13,200 

19,800 


1,021,629 


1,021,629 


Total
 
US$
 

46,537
 

5,952
 

52,489
 

513,250
 
195,597
 

9,002
 
14,061
 

731,910
 

784,400
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ESTIMATED COST OF CONSTRUCTION 

80 BED PSYCHIATRIC HOSPITAL 

Site Work 

Rough Grading of Site 
(includes road within 3 acre property only) 

Water Drainage System (600 lin. ft. x 25.00) 
Fine Grading (5 days of work) 
Planting of Grass (2 acres of grass) 
Asphalt Paving of Road and Parking Areas 

(749 sw. yards at EC$45.00) 
Outdoor Concrete Walks and Stairs 
Walks (4,320 sq. ft.) 
Fence (7 ft. x 740 lin. ft. x 25.00) 
Path (220 lin. ft., 5 cu. yds of gravel and 4 days labor) 
Concrete Stairs at Cliff (estimated height at 60 ft.) 

EC$ 15,000 

15,000 
5,000 
7,000 

33,705 
43,981 
40,000 
18,500 

550 
15,000 

Mechanical Services 

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

site conditions unknown at this time) 
Water Supply (Government to bring water to site) 
Water Hook-up with 4 fire hydrants 

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

2 - 600 gal. Storage Tanks 
pump 
feeder tanks 
collection system 

Fire Fighting System--16 fire extinguishers 
8 reel hoses 

Hot Water Heating (conventional system) 
(solar options, EC$12,000) 

Heating (none) 
Telephone Services (4 lines, 10 extensions) 

-
75,000 

209000 

13,750 

60,000 
2,000 
6,000 

10,000 
2,000 
2,150 
10,000 

1,200 

Construction 

Foundations, contintency 
(unknown soil supporting conditions) 

Administration Building "A" (enclosed building at 
EC$160 per. sq. ft.) 
porch at $50 per sq. ft. 

Patient Cottage, Building "B" first floor construction 
porch and stair roof 
concrete stairs 
concrete porch 

50,000 

494,720 
16,200 

631,400 
19,875 
2,500 
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 Equiment

Ranges, as (4 units) 

Base Cabinets with plastic lim. work surface 

Wall-hung Cabinets 

Shelving 

RZange Hood and Exhaust 

Estimated Total Building Cost 

26 BED ACUTE PSYCHIATRIC AND SUBSTANCE ABUSE FACILITY 

Site Work
 

Rough Grading 

Water Drainage System (300 lin. ft.)

Fine Grading (2 days) 

Planting Grass 

Paving Asphalt for Road Entrance 

Bridge Connection 

Fence 


Feclanical Services 

Electrical Hook-up (by Government)
Water Supply Hook-up end 1 fire hydrant

Fire Fighting System, 4 fire extinguishers 


Water 2 hose reels
Heaters2,0 

Heating (none)

Telephone Services (i line, 4 extensions) 
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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 
59000
 
5,000
 

3,000
 
500
 
500
 

29000
 

450
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Construction
 

Foundations, contingency 

Acute Admissions 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, l 1 years + 7.5o 

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 
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EC$ 30,000
 
664,000
 
664,000
 

2,500
 
1,250
 
1,000
 

1,700
 
850
 

EC$l,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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Table 4
 

TECHNICAL ASSISTANCE
 

(Long Term)
 

Psychiatric Nursing Educator (12 person months) 


Salary and Overhead 

FICA (Govt. share) 

Post Differential 

COLA 

Transportation to Post 

Per Diem -
Wash. D.C., enroute 

Shipment of PE Air
-


Shipment of HHE - Sea 

Shipment of Car 

Storage of HHE 

Temporary Lodging Allowance 

Leased Housing 

Utilities 

Educational Allowance 

Consumerables 

Misc. Costs (medical exam., 
tel. calls, etc.) 


Total 


(Estimate based on family of (4) members. 
Man and wife and (2)
children. 
The child goes to school at Post, the other goes
 
away to school from Post.)
 

Psychiatric Social Worker (12 person months) 


(Same breakdown as above.)
 

Long Term Technical Assistance Total 


US$
 

110,354
 
3,876
 
5,518
 
1,890
 
3,200
 

414
 
1,225
 
5,000
 
1,500
 
3,000
 
9,000
 

18,000
 
3,150
 

13,550
 
2,000
 

500
 

182,177
 

182,177
 

$364,354
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Table 4
 

TECHNICAL ASSISTANCE
 

(Short Term)
 

Psychiatrist (42 person days) US$
 
Dr. Michael Beaubrun
 

Honorarium ($150 x 42 days) 6,300
 
Per Diem ($130 x 70 days) 9,100
 
Travel (Trinidad/Grenada) 8 trips @ EC$230=EC$1840 685
 
Health Insurance, other direct costs 300
 
Contingency 300
 

Total 16,685
 

Psychiatric Supervisor (48 person days)
 
Dr. George Mahy
 

Honorarium ($150 x 48 days) 7,200
 
Per Diem ($130 x 96 days) 12,480
 
Travel (Barbados/Grenada) 2 days/month, 24 trips
 
@ EC$260=EC$6,240 2,320
 

Health Insurance, other direct costs 300
 
Contingency 300
 

Total 22,600
 

Psychiatric Therapeutic Activities Specialist (5 person months)
 

Salary and Overhead (110 days) 55,000 
Post differential 2,750 
FICA (Govt. portion) 1,966 
International Airfare 1,000 
Per Diem (156 days x $130) 20,280 
Direct Costs 375 
Contingency 300 

Total 81,671 

Medical Records Administrator (5 person months) 

Same costs as above) 81,671 

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

Salary and Overhead (50 days) 25,000 
Per Diem ($130 x 76 days) 9,880 
International Airfare (3 trips) 3,000 
Direct Costs 375 
Contingency 400 

Total 38,655 

Total Short Term Technical Assistance $241,282 

Caribbean Resource Pool 10,000
 



TABLE 4 
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TRAINING
 

Mental Health Nurses (5) 
US$
 

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 Acfministrator (9months)
 
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 x 5 " 10,473

Contingency 

300
 

Total 
 20,321
 

Other Training in U.S. or Caribbean Region 
 10,000
 

All Training Cobts 
 $41,551
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Table 4 

EVALUATION TECHNICAL ASSISTANCE 

Psychiatric Nurse (3 weeks) 
 US$
 

Salary and Overhead (15 days) 
 7,500
 
Per Diem ($130 x 24 days) 3,120
 
International Travel 
 1,000
 
Direct Costs 
 375
 
Contingency 
 300
 

Total 12,295
 

Engineer (1 week)
 

Salary and Overhead (5 days) 
 2,500
 
Per Diem ($130 x 9 days) 1,170
 
International Travel 
 1,000
 
Direct Costs 
 375
 
Contingency 
 100
 

Pharmacist ( 2 weeks) Total 5,145
 

Salary and Overhead (.0 days) 
 5,000

Per Diem ($130 x 16 days) 2,080
 
International Travel 
 1,000
 
Direct Costs 
 375
 
Contingency 
 200
 

Total 8,655
 

Total Evaluation and Technical Assistance $26,095
 



--

Table 5
 

Present Staffing
 

Psychiatric Unit of St. George's Hospital
 

and Richmond Hill Mental Hospital plus OP Clinics
 

Job Category 

Nurse Matron 
Ward Sister 
Nursing Student 

Sr. Medical Officer 
Steward Pharmacist 

1 
1 

Gr-B 
(N=8) 

Social Worker 
Nurse Attendant 

" " 

1 
M 
F 

Gt A 
(N=11) 

Nurse Attendant 
" " 

M 
F 

Jr. 
(N-37) 

Nurse Attendant 
" " 

M 
F 

Woodcutter 
Helpers 
Messenger/Driver 
Gateman 
Seamstress 
Clerical Officer 

Per Unit 

St. George's 


Hospital 

(N=5-7 Pts.) 


FTEs 


.2 

2.0 

4.5 


Id --------

0 

0 

0 

0 

0 

0 

0 

0 

Provided 


by 

St. George's 

Hospital 


Richmond Hill
 
Mental 


Hospital 

(N-129 Pts.) 


FTEs 


1.0 

.8 

0 


.------------------------­

.8 

4.0 

4.0 


5.0 

5.0 


12.0 

25.0 


(+ 2 temporaries)
 

1.0 

17.0 

.8 


1.0 

1.0 

2.0 


OP (2)
 
and
 

Clinics (7)
 
FTEs
 

1.0
 
.2
 
0
 

.2
 
0
 
0 

0
 
1.0
 

0
 
0 

0
 
0
 
.2
 
0
 
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 
 1 to 3.4 1 to 1.39
 

TABLE 7
 

Proposed Staffing of Attendants
 

Rathdune Site Male Female Total Mt. Gay Male Femal, 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 


Coverage - 2 wards 
 Coverage - 4 cottages
 

Full-time Complement of 58 Attendants 

(Grades B, A and Junior) 

40 



TABLE 8 

Proposed Staffing* for
 

Acute Psychiatric Unit, Substance Abuse Unit and 

Mt. Gay Treatment and Rehabilitation Facility 

Acute SubstancePsychiatric Abuse 
Unit .... Mt. Gay Treatment and Rehabilitation Facility (80 Beds)----

Job Category 
unit (Male Pts) (Male Pts) (Female(N-20 Pts) (N-4.6 lts) Pts) (Female Pta) OP/Cottage #1 Cottage #2 Cottage #3 Cottage #4 ClinicsFTEs FTEsPachdiatrist 1 .6 FTEs FTEs FTEs.4 FTEs0 0 0 0 0 

Senior Health Officer 1 ­ -Psych SW 1 .2 .2 .2 .2.3 .1 .2.1 .1 .1 .1Activities Therapitat (OT) l/ 1 .2 .2CNurse Matron .5 .2 .2.5 .2 .2C 0 0 0 0Ward Sister 1 0 00M H Nurse A.M. Y 1 .6 .4 
.2 .2 .2 .2 .20 0" H Nurse P.M. "/ 1 .6 0 0 0/ .4 0 0M H Nurse (1 A.M., 1 P.M.,- 3 0 0 0 01 Relief/Float0 0 .75 .75 .75 .75 0

Gr B Nurse Attendant M 4 0 0(chg) " 2.0 2.0 0F 4 0 0 00 0 0 2.0 2.0 0
Gr A Nurse Attendant M 5 3.0 ( ..... 1.0 1.0I Y/ F 5 3.0 - - 0 0 00 0 1.0 
 1.0 
 0Jr Nurse Attendant- M 20 6.0 

- _ F 6.0 " .-
7.0 7.0 0 0 0P 20 

0 0 7.0 
 7.0 
 0Hospital Adinistratr 1 3/ .25 .25Mod Records Office.. .25 .251 .5 .1 0 
Pharmacist .1 .1 .1 .12 3/ 3/ 0Clark Typist .251/ 2 1.0 .25 .25 .25 .2S.2S.25.2 0Food Service '3lprv7eor -/ . 0

.25 .25 .25 .25 0Maids - 7Laundress 4 1.75 _ 3 1 1.75 1.75Cooks 1.0 1.0 1.0 0
4 2/ 1.02/ 01.0
Driver 1/ 1.0 1.0 1.01 Y 2/ 0 

Security Guards 6 .2 .2 .2 .20 0-- .21.5 1.5 1.5 1.5Carpenter 1/ 1 0
Electrician I/ 
 1Spersons 2 NOTE ae l ossdays 2rete assure 24 hour/7 days per wek coverage (including

off) with 2 attendantshift for each persons on duty2/ Redeployment of Attendant Staff ward, it requires: 8 Full-timfor eachto assure equitable Equivalent
(FTs) attendant4 for eachdistribution of female ward. (This does not includeand male attendant staff for staff for supervision.)coverage of male and female wards.
 

/ St. George's General Hospital will provide service 
 W
for Acute Psychiatric Unit and Substance Abuse Unit. 

Community Mental Health 1/ 
Workers
 

http:2S.2S.25


Table 9 

MENTAL HEALTH SERVICES PROJECT
 

Estimated dollar value of GOG Contribution (EC$) 

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
 

1.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 Attendants (M) 30,768 31,872 

4 Grade B Attendants (F) 30.768 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 4200 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
 
2 yard persons New 7,920 T15 7,920
 

$664 506 24 7 ,194 $715,212 26S,56
 



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 EC$. 

water 1;5n
 

electricity 3,500
 

telephone 3,000
 

2. Recurrent.utility costs (estimated for year)
 

water 


electricity 


telephone 


cooking gas 


sewerage 


$14,000
 

12,000
 

8,000
 

12,000
 

-0­

3. Ongoing maintenance of Buildings and Grounds 
 8,000
 

4. Vehicle Maintenance (repairs, tires, etc.) 
 R o
 

5. Vehicle Operating Costs (Insurance, gas, oil, servicing) 
 10.000
 

B. 2_6 	Bed Acute Care Facility at General Hospital & 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 

4. Relocation of House Officers 

5. Pharmaceuticals 

3,000 

resident 	at Rathdune 



Table 9
 

Mental Health Services Project Costs are all in ECO 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 
GO 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
 
payment of $50,000 is due October 14.. 1984 and 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.
 



Table 10 

MINISTRY OF HEALTH 1984 OPERATING BUDGET 

(EC$) 

Direct
 
Personnel Costs 1i
 

Program 
Program 
Budget 

%% 
MOH 
Budge Amount 

of 
Program 
Budget 

% of 
No.2/ All 

Positions Positions 
1. Administration 1,822,100 14 512,100 28 56 4.6 
2. Hospital Services 7,320,600 55 5,179,700 70 848 69.0 

(a) General Hosp. 

(b) Richmond Hill
Institution 

(c) Princess Alice 
Hospital 

(d)Princess Royal
Hospital 

(4,830,700) 

(1,736,200) 

C 530,000) 

C 223,700) 

36 

13 

4 

2 

3,578,000) 

1,169,600) 

309,900) 

122,200) 

74 

67 

58 

55 

(618) 

(169) 

( 40) 

( 21) 

50.0 

14.0 

3.3 

1.7 
3. Community Health 

Services 

4. Environmental Health 

2,013,000 

1,813,200 

15 

14 

1,520,200 

1,460,400 

75 

80 

195 

115 

16.0 

9.4 
5. Insect Vector Control 

Unit 304,000 2 215,000 71 8 .6 
6. Rabies Rodent Contro 

Unit 99,100 1 68,300 69 1 .08 

TOTAL 13,372,000 8,955,700 67 1,223 

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

2/ Excludes "General Labor" 



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 49.4 6.214 12.58 
1979 53.902 7.650 14.19 
1980 59.564 8.602 14.44 
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 1984.
 



ft. Ralph Oglivle, 

Mt. Gay, 

ST. GEORGES., 

Deer 	Sir, 

MT. GAY HOSPITAL COMPLEX 

Please refer to my earlier letters of 13th and 25th June, 19S4 
addressed to yen. 

As a follow-up to the meting held at thLs Ministry n the 
afternoon of Wednesday 27 June, 1984 by Mr, E th, limber 
responsible for Health and Teleca.maication61urelfLeand the 
Permanent Secretary to disus the urch se eW'18.75 acres of 
land at Mt. Gey for siting of the hospital complex I hereunder 
list 	the points on which agreement was reache between yourself 
and Mr. Smith:­

(1) 	 The Government of Creada will purchase fron you 
approximately 8 acres of land frm the esoaczrmnt 
to the access road at the rate of EC$15,000 per acre 
said land being bounded on the Vest and South by
Crown lands and Kirpilani's Ltd., on the Euat by
Mt. Gay Estate and on the North by the access road. 

(2) 	 The Government of mda will hold a future option 
to purchase the remning 10.75 acres at a price to 
be agreed. A prioe of EC$15,000 per acre i offered 
for consideration. 

(3) 	 It Is the intention of both parties that the convunoe 
relating to the purchase of the 8 acres referred to 
at (1) be signed by 14 Julyt, 1984. 

I trust that the above accurately reflects the subetance of 
Yesterday'. meting. 

Yours faithfully, 

JE:yb 	 PERVA&N= SBCRETARY 
cc. 	Attorney-Generalv 

http:eW'18.75


ANNEX B
 

1,).!AI)VIhOflY COUNCIL OF GRENADA Page 1 of 2 pages 

So.~k or-i,\HkE OF THlE CIIC 

P.O. Box; 315
 

t~~ (S. coiy 

ADA,West Indie; 

November 15, 1984 

Mr. James W. Hlabron
 

AID Representative .
 

USAlD ...
 
P.O. Box 445 .
 

ST. GEORGE'S.
 

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 
£L'piuCIJi the 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) pharmaceutical procurement and training.
 

I understand that the preliminary Project-design includes the 
construction of two treatment facilities: a 26-bed Acute Psychiiatric 
Care Unit at General Hospital and an 80-bed residential Ti:oaL(.!ji: aild 
Rehabilitation Centre, including all equipment and supplies rUcLuired 
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 menLal health care and treatment needs. 

/2.
 

. . ... ....
. . .... 




ANNEX B
 

Page 2 of 2 pages
 

2. 

Mr. James W. 11abron
 

Because of the critical importance of this Project, I hereby
request on 
behalf of the Government of Grenada a grant 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
technical assistance and training needs. 
for initial
 

With the scconi
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 I.hi.
dosi<qn and cost estimate developed under Phase I.
 
I luok tiLwLId to an early initiation and completion of hi:.
project.
 

Sincere]" 

ADVISORY COUNCIL OF GRENADA.
 

CC: 
 Dr. Allan Kirton
 

-7 



Dc,*i (u OUTGOING 
ANNEX[ C 

L Urilnmen! o/ ,Sate
(I 

T.E LEGRAM pag 1of 3 
PAGE I or 02 STATE 133945 AliC &2105 AID343G 
ORIGIN AID-A' 

OTIGIN D;IICE LAOR-O3 
INFO AALA-OI LADP-04 PPCE-OI PUPR-OI PPPB-02 GC-9I GCLA-03 

6CI, 'I C-02 CALI-92 CMGT-D2CPS-02 C7R-02 PASA-2 
RELD-01 MhT-RI LACA-03 /034 A4" 305 
.................................................................. 


INFO OCT-D CB-0; ARA-O0 L-o /oilI 


DRAFTED BY AID/LAC/DR:MJUNE:ATB:V4IlN 

APPROVED BY AID/A-AALAC:MDEROWN 

AID/LAC/CAR:JHOLTAAY (DRAFT) 

AID/LAC/DR:W.TICKEL/PfEEIIEY .DRAFT) 
AID/LAC/DR:RKACDOIIALD (DRAFT) 
AID/LAC/DR:SESIIH IDRAFT) 

AID/LAC/UR:DBJOHNSON 

AID/CC/LA:RhIGHAN (DRAFT) 

AID/LAC/DP:DEREE (DRAFT) 


AID/PFC/FOPR:VCVIKEP.S (DRAFT) 


..................045127 8423141 /31 

0 R 042135Z 1AY84' 

FM SECSTATE WASHDC 


TO AMEMBASSY GRENADA IMMEDIATE
 
INFO AMEhlBASSY
BRIDGETOWN 


UNCLAS SIATE 131945 


AIDAC
 

E.O. 12356: N/A 


TAGS: N/A
 
SUBJECT: RELIEF AND RECONSTRUCTION PROJECT NO. 143-0010 


1. INIPECOGNITION OF USAID'S HEAVY WORKLOAD AND LIMITED 

NUMBER OF PERSONNEL, A PID EQUIVALENT FOR THE SUBJECT WAS 

COMPILED II AID/W AND REVIEVED BY 0A8C OH APRIL 21, 

1934. THEPID EQUIVALENT COMPRISED A SUMMARY OF THE 

PROJECT, AN EXCERPT FROM NOTVEOT'! 12/31/83 MEMO ON 

GRENADA TLECOLMUNICATON1S, PRELIMINARY COST ESTIMATES ON 

GRENADA RADIO PROJECT BY KERSHIIER
AND WRIGHT DATED
 
FEBRUARY 1984, AN4DTIHE11/23/83 MENTAL HEALTH SYSTEM 

REPORT BY JANICE STEVENS. COPIES CF THEPID EQUIVALENT 

ARE BEING SENT UNDER SEPARATE COVER. THEPURPOSE IN 

REVIEWING THIS INFORMATION VAS TO PROVIDE GUIDANCE FOR 

THE rINALIZATIO:1 OF PROJECT DESIGN, DEVELOPMENT AND 

AUTHORIZATION. 


2. THE FIVE COMPONENTS OF THE PRCJECT, DISCUSSED BELOW, 

WILL BE APPROVED SEPARATELY. AID/W WILLPROCESS THE 

AUTHORIZATIONl DOCUMENTATION FOR BOTH THEPLESSEY-METEX 

AIRPORT EQUIPMENT LOSSES AND THE PRIVATE CLAIMS 

COMPONENTS. FOR AUTHORIZATIII CF THERADIO STATIOII
AND
 
TELEPHONE EXCHANGE COMPOIIEITS, THEMISSION SHOULD PREPARE 


FOR EACH AN ACTION IIECRAYDUM HICH PROVIDES DETAILED 

COST ESTIMHTES, TECHNICAL DATA ANDOTHER DESCRIPTIVE 

.IFORYATION TO APPROVAL FOR
OR ATTACHMENTS, AS PEPTIINENT 

THAT ACTIVITY. BECAUSE OF THE ACCEIERATED SCHEDULES 

REQUIRED FOR THESE TWO ACIIV[TIES, THEt.CTIOII
MEMOR4IDDU 
SHIOULDCE PREPARED AS SOOfN0S POZ:IELE. THE ACOREVIATED 

p FORTHEAI.TAL HEALTHSEVICES SHOJLDP CEIIPOI[IIT AL:O-
EE PREPARED BY MISSION. 

THE'DA[C NOTED THEDEMAIIOONROO/CSTAFFTIMETHAT REVIEW 

AlD APPAOVAL OFTHESE CONPOHENTS ENTAIL.
PROJECT WOULD 

SHOULDROO/C DETERMINE
THATIT DO!S NOTHAVETHESTAFF 

RESOURCES
TODEVOTETOPROJECTREVIEWANDAUTHORIZATION 

AIIOTHER WOULD AIIY.OR ALLOF THESE
(PTIOI BETOREVIEW 

COIPOIIENIT RVOC ACEUR*ED
IN AID/W. AID U:AID/&;LIIADA 
TOCONSID1R ALTERNATIV[3 AID/I or THEIRTHEE AND ADVISE 

STATE 13114$ 41l0 88T181 A103436 
PREFERENCE AS SOON At POSSIBLE. 

3. COIISIDERATIOUS IN THEDESIGNAID DEVELOPMENTOr EACH
 
PAOJECT AREASFOLLOWS:
COMPOIENT 

A. RADIO ASSOOTNSTATIOI. AS THE SITE FORA PERMAIIENT
 
RADIOSIATION HAt BEENSELECTED BYTHE OV,
ANDAPPROVED 
THEBROADCAST IDEIITIFIED,FREQUENCY A DETERMINATION MADE
 
THATTHEGOVERNMENT
HASAPPROrRIAIE LANDU:E RIGHTS FOR
 
THESITE, NECESSARY DAf.SUCH AS COORDIN[TES ANiDHEIGHT.
 
OF LOCATION CAN BE DETERMIIIED. IOC IELECOI1ULT) HAS
AN 

BEEN IDEIITIFIED
WHO WILL PROVIDE TOY ASSISTANCE OF A
 
COMIIUICATIONS ENGINEER THEDEVELOPMENTIII OF
 
SPCCIFICATIONIS FOR A PERMAIIET 20 KWSTATION,IIICLUDIIIG A
 
BUILDIIIG, TRANIfIIITTER, ANTENNA, ABLETOWITHSTAND
TOWER 
WINDS UP TO 200 MPH, STANDBY GENERATOR ANSDSTUDIO
 
TNAII1,SSION LINK. IT ISANTICIPATED THAT THE I0C
 
ASSISTANCE WILL COVER A OIIE-WEEK 
TOY INGRENADA FOLLOWED
 
BY A WECK HER! TO DEVELOP THE IFS. ASTHERE ARE ONLY TWO
 
U.S. COMPANIES WHICH MANUFACTURE THESE COMPLETE RADIO
 
STATION PACKAGES, AN INFORMAL BIDDING PROCESS hAY BE
 
USED, ALTHOUGH THEACTIVITY IUST STILL BE ADVERTISED.
 

PROJECT PAPER ANALYSES WILL HOT BE REQUIRED FOR THIS
 
ACTIVITY, BUT DETAILED COST ESTIMATES PLUS TECHNICAL
 
INFORMATION DEVELOPED BY TELECONSULT ANDEVIDENCE THAT
 

THE GOG HAS.ACCESS TO CHOSEN SITE SHOULD BE SUBMITTED TO
 

AID/W FOR REVIEW AND APPROVAL. THE TARGET DATE FOR
 
INSTALLATION OF THESTATION ISAUGUST 1.
 

B. WESTERHALL TELEPHONE EXCHANGE. A PERMANENT EXCHANGE
 

FACILITY WILL NEED TO BE INSTaLED AT WESTERHALL SINCE IT
 
WILL COST LESS AND WILL PROVIDE LOVER COST EXPANSION
 
CAPABILITY. THE EXCHANGE BUILDING WHICH WAS DAMAGED
 
DURING THE RESCUE MISSION MAY BE ADEQUATE FOR THIS
 
PURPOSE WITH PROPER REPAIRS MADE TO THESTRUCTURE. A
 
TRAILERIZED EXCHANGE UNIT, SUCHAS THEONENOW IN USE AT
 
WCSTERHALL, MAY NOT tAiISFY THE REQUIRErnENTS.
 

AID/W ISPREPARING A SCOPE OFWORK FOR TELECOIISULT UNDER
 
SAME IOCAS DESCRIBED ABOVE 10 PROVIDE A
 
TELECOMMUNICATIONS ENGIIIER TO HELP THEMISSION DEVELOP
 
AN IFBFOR COMPETITIVE 10DDING.EXCLUDED FROM THIS
 
SCOPE, BUT REQUIRED BEFORE WE CAN PROCEED TOFINAL
 
APPROVAL OF THIS SEGMENT, ISA DETERIINATION WHETHER AID
 
AT WHAT COST THEDAMAGED BUILDING CAN BE REPAIRED AND AIR
 
CONDITIONIIIG INSTALLED. WE EXPECT MISSION CAN UNDERTAKE
 
THIS ANALYSIS AND OBTAIN LOCAL COST ESTIMATES. A
 
ONE-VEEK TOYTO GRENADA FOLLOWED BY A WEEK HERE TO
 
FINALIZE THE IFBIS BEING REQUESTED WITH TELECONSULT.
 

PROJECT PAPER ANALYSES WILL NOT BE REQUIRED FOR THIS
 

ACTIVITY, HOWEVER, DETAILED COST ESTIMATES AND
 
APPROPRIATE TECHNICAL INFORMATION PROVIDED BY TELECOIISULT
 
SHOULD BE 3UBM!TTED TO AID1W FOR REVIEW AND APPROVAL.
 

C. MENTAL HOSPITAL. BEFORE A HOSPITAL FACILITY TO
 
REPLACE THEONE DAIIAGED HILLCAN BE DESIPIHED,
 AT RICHHONID 

THE SELECTIOI OF A NEW SITE APPROVED BY THEGOG WILL BE
 
NECESSARY, LEGALACTIONSAIIDTHEAPPROPRIATE TAKEIITO 
ACCUIRETHE LAIIDWHERE THE HOSPITAL WILLEE BUILT. AT 

THIS TIME IHE AVAILABIIITY OFA R4A (PUBLIC HEALTH 
SERVICE) TEAM IS BEI G DETERMIHED TH 1115I101TGASSIST 
IN THE DESIGN AND DEVELOPMENT OF THIS ACTIVITY, FOR WHICH
 
AN ABBREVIATED PROJECT TIlEPAPEIWILLBEREGUIRED. 
ABBREVIATED INCORrOFATE ANDPP SHOULD THEFIIIDIIIGS 
RECOIIIENDATIONS OF THE TEAMANDSHOULD THENEED.ADDRESS 
CF RESTORINGORESTACLI HINGTHECAPABILITY OFSATISFYING 
COMPLETE HEALT CAILSERVICES BUIIDIIIG,MEITAL IlOSPITAL 

!UNCL SI*FI ED
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1 2rlnwni f Slate TELEGRAM 

rAGE 02 Or a' STATE 131945 
 4810 VE1505 AID343G

ErUIPMEIIT, SIATE 1f1545
PERSOIIEL Alt TRAINIIIG 4810 037505 AID3436
NEEDS). WHILE I ISS 
 IMPOSE OINHE MISsioN1AIO/ISTAUDS READY TO MODIFY OR
RECOGIZEO THAT IRE DO. 
 ONE MILLIOI BUDGETED fOR 
 IIiCREASE
PROMO:ED t.'ISTAIICE
REPLACEI[IT 0, THE RICHNOID HILL FACILITY hAY 1101BE 

UPON ADVICE OF MISSION.
 
PLEASE ADVP'E L.1'CIALLY RE fiEED
FOR .IY SUPPORT BY
ADEQUATE 10 FIIIAIJCE
ALL THESE ELEMENTS, IT ALSO APPEARS 
 PROJECT DEVELOPMEIT OrFICER ORBNGIIIEER.
 

EVIDENT THAT ADDIIIONAL ASSISTANCE MAY BE REQUIRED TO

UPGRADE 7. AID/U WILL LIKEWISE HANDLE PROCESSIINGOr
GREHIADA'SMENTAL HEALTHSERVICES AND THEPP AUTHORIZATION DOCUMEIIT,DEVELOPMEINT ANDANYPROCUREMENTADVERTISINGTEAMSHALLTAKEA COMPREHENSIVELOOKAl THE THAT ISREQUIRED. SHULTZ
NEEDS FOP IMPROVED MENIAL 
HEALTH SERVICES. DEPEHDIIIGON 
THE TEAM'S FIINlOIGL,
THE MISSION MAY WANT TO CONSIDER
 
FINAIICING SUCH ASSISTANCE UIDER 
ITS0011HEALTH PROJECT
 
AlD THROUGH AVAILABLE REGIONAL TRAINING PROGRAMS.
 

THE PROPOSED TEAM WILL INCLUDE EXPERTISE IIIHOSPITAL
 
PLAGNIIIG/ARCHITECTURE, AIlD
PSYCHIATRIC SERVICES. 
 SCOPES
 
oF WORK FOLLOW SEPTEL. 
 DETAILED COST ESTIMATES WILLBE
 
DEVELOPED FOR ALL ACTIVITIES, AND SPECIFICATIONS FOR
 
HOSPITAL CONSTRUCTIO AND APPROPRIATE EQUIPMENT
 
PROVIDED. 
 WHILE hUCH OF THE CONSTRUCTIOI COSTS WILL
 
PROBARLY 6E LOCAL CURRENCY FINANCED, THERE MAY BEU.S.

SOURCEIITEREST IN CONJSTRUCTIONMANAGEMENTAND 
PROCUREVEIIT OFEQUIPMEIITSO THEACTIVITY WILL BE
 
ADVERTISED
BOTHLOCALLY ANDINTHEU.S. 

IN TERMiSOF PROJECT ANALYSES, THE PP SHOULD FOCUS PN-
TECHNICAL,IFISTITUTIOHAL ANDFINANCIAL EVALUATIOII, AND

SHOULD INCLUDE DRAFT BIDDING DOCUMENTS TO ASSURE PROMPT
 
CONTRACTINC.
 

D. POINT SALINES AIRPORT PROJECT LOSSES. 
 THE COST
 
ESTIMATES FOR REPLACIIIG AIRPORT EQUIPMENT THAT WAS
 
DAMAGED OR LOST DURING THE RESCUE MISSION ARE BEING
 
NEGOTIATED WITH PLESSEY, METEX AND THE GOO. 
 THIS
 
ACTIVITY OF THE SUBJECT PROJECT IS INTHE FINAL STAIE OF
 
COMPLETION AS REPLACEMENT OF THE EQUIPMENT IS ESSENTIAL
 
TO CARRYIJIG
OUT THE AIRPORT PROJECT AND MEETING THE
 
OCTOBER DEADLII E FOR INITIATING FLIGHT OPERATIONS. FUNDS
 
FOR THIS WERE AUTHORIZED APRIL 27 TOGETHER WITH THEDOLS
 
19.0 MILLION FOR AIRPORT COMPLETION, AS ADVISED SEPTEL.
 

E. PRIVATE CLAIMS. THE PROCESSING OF CLAIMS FOR DAMAGE

TO PRIVATE ANO COMMERCIAL PROPERTY WILL BE CARRIED OUT BY
 
THE U.S. ARMYCLAIMS SERVICE ONCONTRACT (PASA) TO 
A.I.D. 
THE PASA CONTRACT COST IS ESTIMATED AT DOLS

200,OCO k!HICH
WILL BE FINANCED FAOM THEDOLS 1.8MILLION
 
BUDGETED FOR THIS COMPONENT. 
 THECLAIMS SERVICE HAS
 
SUBMITTED TO A.I.D. A PROPOSAL FOR THE EVALUATIONI
AND
 
APPROVAL OF REIMBURSEMENT REQUESTS, COPIES OF WHICH WERE
 
DELIVERED TO THEMISSION. 
 MISSION VIEWS O DISBURSEMENT
 
AID CERTIFICATION PROCEDURES, PARTICIPATION WITH REGARD
 
TO RESPECTIVE A.I.D. AND DOD ROLES ARE ENCOURAGED.
 

4. THETOTAL ESTIMATED BUDGET FOR THIS PROJECT ISAS
 
FOLLOWS IN DOLS THOUSANDS:
 

--RADIO STATION 
 Bao
 
--TELEPHOIIE
EXCHANGE 
 350
 
--MEIITAL HOSPITAL COIISTRUCTION0o 

hENTAL HOSPITAL EOUIPMEIT ISO 
--PLESSEY EQUIPIITI0T 1,600
 
-- hETEZ EOUIPMEIIT Sao
 
-.-
PRIVATE CLAIMS 
 1,100 
"" 
 TOTAL 6,000
 

S. A LETTER FROM THEGOVERIMENT REOUESTIIIG THIS
 
ASSISTANCE SHOULD BE SUBMITTED AS A CONDITION OF
 
AUTHORIZATIOl.
 

6. TIlEABOVE TOY ASSISTANCE ISPROPOSED INVIEW OF THE
 
STAFFING BURDEN THAIDEVELOPMENT OF IHIS PROJECT WILL
 

UNCLASSIFIED
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GRENADA MEqTAL HOSPITAL 

NIMHU TEAM PAWRICIPANTS 

1) 

2) 

3) 

4) 

5) 

6) 

Charles Wilkinson, M.D., psychiatrist and team 

Clyde Dorsett, architect/facilities nlznner 

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

Peggy E. Hayes, Phm.D., pharmacist 

William Novak, environmental planner 

Paula Feeney, AID/W, LAC/DR 

leader 
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5C(2) PROJECT CHECKLIST 

Listed below are statutory
 
r:riteria applicable tc projects.
 
This section is divided into two
 
parts. Part A. incl2)6es criter4a
 
applicable to all projects. Part
 
B. applies to projects funded
 
from specific sources only: B.I.
 
applies to all projects funded
 
with Development Assistance
 
Funds, B.2. applies to projects

funded with Development
 
Assistance loans, and B.3.
 
applies to projects funded from
 
ESP. 

CROSS REFERENCES: 	 IS COUNTRY 
CHECKLIST UP 
TO DATE? HAS. 
STANDARD ITEM
 
CHECKLIST BEEN
 
REVIEWED FOR
 
THIS PROJECT?
 

k. 	 GENERAL CRITERIA FOR PROJECT
 

1. 	FY 1982 Appropriation Act
 
Sec. 523; FAA Sec. 634A;
 
Sec. 653(b).
 

(a) Describe how 

authorizing and appro-
priations committees of 
Senate and House have 
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)?
 

2. 	 FAA Sec. 61 a)1i). Prior 
to obligation in excesspemtdvlmnto
of SI0,00, will there be 


Yes 

A Congressional Notification has 
been forwarded to Congress for 
the Phase I obligation. 

Obligations in the Phase I will
 
prri


permit development of appropri­ate plans and cost estimates. 

(q
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(a) engineering, finan­
cial or other plans
 
necessary to 
carry out

the assistance and (b) a 
reasonably firm estimate

of the cost to the U.S.
of the assistance? 

3. FAA Sec. 611(a)(2). If 
furtber legis at .ve 
action is required within 

recipient country, what

is basis for reasonable
 
expectation that such
 
action will be completed

in time to permit orderly

accomplishment of purpose

of the assistance?
 

4. FAA Sec. 611(b); FY 1982 

Appzoriation Act Sec. 
501. 
 If for water or

water-related land 
resource construction,
 
has project met the
 
standards and criteria as
 
set forth in the
 
Principles and Standards
 
for Planning Water and
Related Land Resources,
 
dated October 25, 19737

(See AID Sandbook 3 for
 
new guidelines.)
 

5. FAA Sec. 611(e). If
 
project is capital 

assistance (e.g.,

construction), and all
 
U.S. assistance for it
will exceed $1 million,
 
has Mission Director
 
certified and Regional

Assistant Administrator
 
taken into consideration
 
the country's capability

effectively to maintain 
and utilize the project? 

EFFECTIVE DATE PAG OSeptember 30, 
1982 3M I I 

No legislative action re-

No led.
 
quired. 

N/A
 

Yes
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6. FXAA Sec. 209. Is project No.

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

7. FAA Sec. 601(a). 
 N/A

Information and
 
conclusions whether
 
project will encourage

efforts of the country
 
to: (a) increase the
 
flow of international
 
trade; (b) foster private
 
initiative and
 
competition; and (c)
 
encourage development and
 
use of cooperatives, and
 
credit unions, and
 
savings and loan
 
associations; (d)

Jiscourage monopolistic
 
practices; (e) improve

technical efficiency of
 
industry, agriculture and
 
commerce; and (f)

strengthen free labor
 
unions.
 

8. FAA Sec. 602(b). 
 Except where justified, US source
Information and 
 goods and services will be usedconclusions on how 
 in the Project.

project will encourage

U.S. private trade and
 
investment abroad and
 
encourage private U.s.
 
participation in forei;gn

assistance programs

(including use of private

trade channels and the
 
services of U.S. private
 
enterprise).
 

http:susceptible.to


9 
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9. 	 FAA Sec. 612(b), 636(h); 
FY 1982 Appropriation 
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 utilized
 
in lieu of dollars.
 

10. 	 FAA Sec. 612(d). Does
 
the U.S. own excess 

foreign currency of the
 
country and, if so, what
 
arrangements have been
 
made for its release?
 

1i. FAA Sec. 601(e). Will
 
the 	project utilize 

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

12. 	 FY 1982 Apropriation Act 

Sec. 521. If assistance
 
is for the proauction 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. producers of the
 
same, similar or
 
competing commodity?
 

13. 	 FAA 118(c) and (d). 

Does the project comply

with the environmpntal
 
procedures set for:h in
 
AID Regulation 16? Does
 

EFFECTIVE DATE I ANNEX D 
September 30, 1982 .\. P. ' page 1!.of 

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

No.
 

Yes.
 

N/A
 

Yes.
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the project or program
 
take into consideration
 
the problem of tbe des­
truction of tropical
 
forests?
 

14. 	 FAA 121 (d). If a Sahel 
project, has a determina­
tion 	been made that the
 
host government has an
 
adequate system for
 
accounting for and
 
controlling receipt and
 
expenditure of project
 
funds (dollars or local
 
currency generated
 
therefrom)?
 

B.. 	FUNDING CRITERIA FOR PROJECT
 

I. 	Development Assistance
 
Project Criteria 


a. FAA Sec. 102(b), 111,
 
113, 281(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 

AID HANDBOOK 3, App 3M page 5 of 9 

N/A 

N/A
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otherwise encourage
democratic private and 
local governmental 
institutions; (C) 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 
prospect fit the criteria 
for the type of funds 
(functional account) 
being used? 

N/A 

c. FAA Sec. 107. Is 
emphasis on use of appro­
priate technology 
(relatively smaller, 
cost-saving, labor-using
technologies that are 
generally most appro­
priate for the small 
farms, small businesses, 
and small incQmes of the 
poor)? 

N/A 

d. FAA Sec. 110(a). Will 
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 
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e. FAA Sec. 110(b). 

Will grant capital­
assistance be disbursed
 
foi 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.O. 1232.1
 
defined a capital project
 
as *the construction
 
expansion, equipping or
 
alteration of a physical
 
facility or facilities
 
financed by AID dollar
 
assistance of not less
 
than $1O0,000, 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 activity 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. 281(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
 

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

2. Development Assistance Project
Criteria (Loans Only) 

a. FAA Sec. 122(b).
Information and conclusion 
on capacity of the country 
to repay the loan, at a 
reasonable rate of interest. 

N/A 

b. FA-Sec. 620(d). If 
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? 

N/A 

C. ISDCA of 1981, Sec. 724 
(C)and (d). If for 
Nicaragua, doe's 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 FAA Sec. 
624(g)? 

N/A 

3. Economic Support Fund 
Project Criteria 

a. FAA Sec. 531(a). Will 
this assistance promote 
economic or political 

Yes. 

/I 
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stability? To the extent 
possible, does it reflect 
the policy directions of 
FAA Section 102? 

b. FAA Sec. 531(c). Will No. 
assistance under this 
chapter be used for 
military, or paramilitary 
activities? 

c. FAA Sec. 534. Wil ESF No. 
funds be used to finance 
the construction of the 
operation or maintenance 
of, or the supplying of 
fuel for, a nuclear 
facility? :f so, has the 
President,certified that 
such use of funds is 
indispensable to 
nonproliferation 
objectives? 

d. FAA Sec. 609. If N/A 
commodities are to be 
granted so that sale 
proceeds will accrue to 
the recipient country, 
have Special Account 
(counterpart) 
arrangements been made? 
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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.
 

(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

ill members of the community. As designed, theproject 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 healLh
 
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)

header 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 OrE ' 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 wben 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 previously.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
 
tolera te;
 

(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, "Hou 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 effects 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
 
bed 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 elsew..'eie 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 patiei.ts 
cur­rently entering the mental health system can only be provided from an anec­dotal 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, app52xiamately half of whom could
go home if their families 
would have them.-
 The Mental Hospital is for
them a permanent residence because of nowhere 
to go. The other half of the
chronic long stay pat.ients 
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. In 1982, there were 66 first
admissions and more than three times as many (222) readmissions. 
The rela­tionship 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 culturl 
beliefs in folk medicine and the curative powers of
spiritualists as opposed to western medicine is 
a major reason for noncom­pliance. 
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" patipnt becomes an unwanted burden. 
Some mentally ill
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 mem­bers 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 hospi­talization. 
This is particularly the case 
for patients admitted for substance
abuse. Alcohol and drug abuse are 
the chief problems of th,2 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 c: 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., "Draft report 
to USAIb," Part I, Preliminary

Report, p. 2, November 23, 1983.
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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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f 'JtiiriLad C).41aluj OC~0Llt at.ont.W rGeiving rn~tal hcaltli servio-s
 

aOf Juno 1984.
 

(ciuL[wi'ItiUic3t ) dLflail 111i
 
Pn0yaliatric 1!c,,,-tp )
 

ST. JWN'jS 30 + 

SIP. l~.'S 8~ 

S . PlyI 1PJQs 40 + 

ST.- &DE1uv S 30 - 32n 

ST. DA\VID'S 
22 

CAMfACOU 
30 + 

TOTAL 184 - 192 + 



Patterns of norbidity* of 
Tvn Principal M.edical Conditions, 
as soon at the clinics in 1981. 
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briN ordbcr Pnidical Oonditions 

1 

2 

3 

Worm infostation 

"O..1mlly transinitted disO.ues 

DLtbe.s ~blitus 

4 Nutritional Doficiencas 

5 

6 

7 

8 

Awttal Disorders 

Skin infections, 

11yrrtonsion 

Influnza 

including ulcors 

10 

" Diseases of the ..ye 

Salpingitis and Crporitis 

'I1-,oJxi tdta waj tx uccd alter indepLi interviews 
cxiiall.ation with healt p3.ofessionals 

and 

Sourco pacje 25, Ile three year Health Sector Plan 1983-85 

Mt.ni!3tr! oO Hlealth, GCa"ada, Carriacou and Petit f.artinique, 

E',L~~r 190.2. 
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Jli . [I T''RYfOF 1JJALTI'S 

4 4IJ[;''4TT'ONLJ CAL.E PjIUSICAL PACILITI1:S 

I3'e d__Car~acitv: 

it. CoorIu'e Ccnoxal IIo pital 240 

- inoludeL: 7 bed Psychiatric Unit. 

- includoi 8 bed modical/surgical Private Block 
(single rooms)
 

- includes 10 bed private Duncan Ward
 
(partitioned cubicles)
 

Princess Alice Ho!sital 
 40 
(located in St. Andrews District)
 

Princess Royal Hospital (located in Carriacou) 32 

Subtotal 

312
 

Richirond Hill Institutions 

I. PsycLiatric Hospital 160 

II. Geriatric lospital (Richmond Rome) 137 

III. Sanatorium 
25
 

Subtotal 

322
 

Grand Total 634 

Source: Pgs. 18 and 19, Ili 'Three Year He1alth Sector Plan, 1903-05, 

Minisrtry of fealth, Grenada, Carriacou ,-idPetit Mt.IAniquci, 

Docenber. 1982. 
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DISTRIBUTION OF POPULATION AND PUC FACILITIES 

PER CATCINT AREA 

NO. OF TOTAL-/ HEALTH VISITING

HEALTHI DISTRICT VILLAGES POPULATION CETEric STATIONS
 

St. George's 40 34,624 1 9 

St. 1ns10 9,481 1V 2 

Ut, J44tk '3 7 6,359 - 1 

St. Ptrick'a 20 11,491 1 y 4 

St. Andraw's 33 24,104 1 4 

St. David's 20 11,077 1 3 

Carriacou and 
Petit Martiniquo 20 8,375 1 4
 

1OTAL 150 
 105,511 6 27
 

Source: P. 51, The Three Year Health Sector Plan 1983-85, 
Ministry of Health, Grenada, Carriacou and Peti.t Martinique, 
December, 1982. 

_ The population 

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

3/ The '!oalth Center at Sautcurs includes a maternity unit. 
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HEALTH M NPOWERI. PER IILTI DISTRI V 

DISTRTICr P.I1.N. D.N.M. C.II.A. P M.O. Pha. ,1H..?E.11.Ovcpr'
 

St. George'G 2 0 13 
 4 -

St. John's
 
St. Mark's ) 1 4 1 
 1 1 1 3.2 

St. Patrick's 5 5 1. 11 .
 

St. /udrew's 1 5 
 6 1 11 1 

..,. ,.d's14 
 8 1 1 1 1 J 

Caw:rizicou zand(
 
Potit Ma-ti4iue 1 251
 

(1 Pedia-

Lricdan)
 

(1 Dentist)
 

"7
 

L1'CU111.0 L-80 - Xublu Doalth Nurse 

Wi4l - 011.1i¢Iou Nuruo idwie
 

C}IA- Cou.nunity Ikvalth Aide
 

1O - District Medical Officer 

1I4P - Family Nw:se Practitioner
 

Pha.- Phanvacist
 

LIIO - En'' :oniintul IIc.lth Officer
 

Sourc: Page 52, '1Te 'Th1rcc Ye:r l1caith ScctoLr-Pl)n 1983-85,
D~:-ii I inistry of Iealth, Gxenada, Carriacou ,id Petit Ii-";:i;..j:, 
Decc, dber, 1982. 
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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 healih 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:
 

1. Water supply
 
2. Wastewater disposal
 
3. Access and transportation
 
4. Land use
 
5. Neighboring communities
 
6. 
Availability of recreational opportunities
 
7. Noise
 
8. Micro-climate
 

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
new hospital. for the
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: 
 environ­mental issues; design of architectural and engineering elements; 
formulation
of operational and therapeutic elements; and calculation of construction,
operation and maintenance costs. 
As critical issues and concerns were iden­tified 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
 

a new 
As noted above, the Proposed Action consists of the construction of
80-bed residential mental health care, treatment and rehabilitation
facility and construction of a 26-bed psychiatric unit at the Rathdune site
at the General Hospital. Construction of the Residential Facility entails
selection of a new location away from the Richmond Hill location of the
existing damaged facility, which consists of a totally inadequate facility
fort approximately 100 years old. 
Part of this analysis thus consists of an
examination of alternative locations for the new Residential Facility. 
The
Psychiatric Unit to be built at the General Hospital can only be constructed
on 
one site at that location (site of the Rathdune Building) and consequently
consideration of alternative locations for that facility are not possible.
A No Action Alternative is 
discussed below but is not considered a viable
alternative because of the critical and immediate need to construct a replace­ment facility for the Mental Hospital damaged on Richmond Hill.
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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 operational 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
 
4. 	Space for outdoor recreational and skill development
 

activities
 
5. 	Aesthetically pleasing natural environment including good
 

micro-climatic conditions
 

Additional site considerations were identified by 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. Gay

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. 	The 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 be 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 officer:. The
 
Proposed Action would entail the demolition of this existing stoucture and
 
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 Mental 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 a.nd Government of Grenada to
 
replace the existing facility no additional consideration is given to the
 
No Action Alternative in this analysis.
 

IV. AFFECTED ENVIROWENT
 

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 iF 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
 
easf. Likewise, the site is only one mile '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 cool on-shore winds.
 

,'
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4.1.2. Description of Surrounding Environment 

The preferred site is 
a part of a 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.
however, the right bank, Generally,

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.
of this development, and especially the residential areas 
Much
 

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 (c. 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.
 

4.1.4. 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. Regai-­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
inundated the small bridges leading over it 
completely
 

as well as
it. the main road alongside
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.
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4.2. Alternative Locations
 

4.2.1. Good Houe 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 thQ 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 - this case distinct and numerous outcrops of bedrock ar 
 in
 
evidence.
 

The area surrounding this site i:7 of low density residential and
 
agricultural use. 
 The view from the upper 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 vegetation 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.
 

4.3. 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 sewage 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 concrete 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
 

Constraction and operation of a new 80 bed Treatment and Rehabilitation
Facility 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 exists during the construction period it is not expected to
be severe because of 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 system 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 innovw.tive 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
 
excellent 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.
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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 loca.
community are expected. 

location and use 

Proper, timely, and sensitive notification of the
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
 

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

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

In summary, no adverse or unusual proble:.is 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 ./2 years old in good condition. A new driveway frcm that road to the site
will need to be cut through the existing second gr,,t 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.
connects an This bridge
automobile sales/repair establishment located on the right bank
of the river with the main road located on the left bank. 
From that point
 

http:proble:.is
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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 oftenti-'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 ard 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 such 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 lealth Ministry

is replacement housing for these officers. 
 It has been requested that such

housing be provided elsewhere on the hospital grounds in 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 a 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 mitibate this problem,

First, as with the 80 bed Residential Facility, it is possible to design a
 
dual system of drainage in the -,-w 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 chlorinationand final 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. Nonetheless, 
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' these 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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7.2. Rathdune Acute Care Facility
 

1. 	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.
 

2. 
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 maintenance activity.
 

3. 	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.
 

(t'y
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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).
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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 facility operations suggested the following criteria: 
 (a) awaila­bility 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;
(g) Noise; and (h) The micro-climate. 
The Project Architect and the Project
Engineer added additional criteria & including topography, soils/geology, avail­ability 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 mentally 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, leading to highly unsanitary toilet and shower
 

facilities;
 

(5) Parking is inadequate; and
 of
 
(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 arrange­ment 
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 " " 

C 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 (EC$)
 

One Carpenter $13,200
 
One Electrician 15,840
 
Two yard persons 7,920
 

$36,960
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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. 
In 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
sites; and two
(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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I. Treatment aid Rehilitation 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 mentally ill patients. Each 
building and complexes of buildings were studied. 

The buildings were divided into three areas as follows: 

I) 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 room 
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 athletic 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 I. 	 This site will require less new construction and site work such as paving, walks, 
water and electrical services. 

3
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CONS I. The environment of this facility will be harmful to aThis 	existing facility was Mental Health Program.constructed with massive stone walls 	and dark dampcells, barracks and an interior court yard for maximum protection of itsoccupants. This overpowering feeling of containment cannot be eliminated byrenovation or the addition of new structures. 

Research by recognized scientist, Erving Goffman, in his book titled Asylums, hehas shown that contained environments have a reverse effect on the treatmentand rehabilitation of the mentally ill. 
2. 	 There is insufficient space in each patient unit for adequate social interaction 

programs. 

3. Arrangement of patient wards can cause an increase in staffing requirements. 
4. The barracks type buildings have no possibility of flexibility in the grouping of

patients according to degree of illness nor age of patient.
5. 	 Fort Matthew has been designated by the Government of Grenada as a nationalmonument and the 	 construction recommended would require parts of thiscomplex to be demolished. 

4
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2. Mental Health Services Project's Proposed Comtruction, 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 buildingmaterials 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 almostthe 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 was made to use the original estimated cost with the suggestion that 
the cost can be reduced a small amount. 

5
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3. Treatment ard Rehbilitation Center, Mt. Gay Site
 
A thorough investigation was 
made for the use of prefab steel structures. It was found thatthis type of construction can be used in the construction of the Treatment and RehabilitationCenter on the Mt. Gay Site. 
The 	 design of the buildings can be similar in its functional arrangement of spaces theasoriginal design made in June 1984 by the Mental Health Consulting Team. The prefab buildingdesign will dominate the exterior appearance of the complex of buildings. With creativedesign the buildings can be attractive. 
spaces. 	

Interiors will be residential in scale and arrangement ofThe built environment could be therapeutic for the patients and functional for thestaff. It could provide a moderately safe, healthful and stimulating environment that willenhance 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 oflarge open spaces needed for actrivities, crafts and group rooms. 
3. 	 This site has been purchased by the Government for the specific use as theTreatment and Rehabilitation center site. 

CONS I. 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 inthe event of an emergency patient evacuation. (An 8 foot wide corridor isrequired for life safety standards for evacuation of bed ridden patients.) 

3. 	 The fixed width of 20 foot outside dimension of the prefab building does notallow for future flexibility in changing the patient bedroom ward into single anddouble occupancy bedrooms. Current psychiatric treatment requires I patientand 2 patient occupancy bedrooms. Patient privacy is essential in the treatmentof the mentally ill, a principle for accreditation for Psychiatric Facilities, JointCommission 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 acousticalprivacy. Patients may disturb other patients causing the total unit to be abehavorial problem. 

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

6
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4. Turn-Key CawMruction 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. 

7
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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
bedrooms which can be used 	 10 bed wards and 4 privatefor patient behavioral control. will beThey constructedseclusion rooms. 	 asEach 	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 the wards.by twoClean 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 lounge, 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 activitiesincluding tables for occupational therapy and table top games in the patient lounge. Tenniscourts and walking paths are available for supervised outdoor recreational activities. 

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

Accessibility to the unit is directly available by a foot bridge from accessan road. Thelocation of the building is so that it will not interfere with the normal traffic flow of thehospital. Patients and disturbances made by the patients will not disturb the general hospital's

patients.
 

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

PROS I. 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 inchanging ward design into single or double occupancy bedrooms. 

2. 	 The width of the prefab building does not allow for an 8 foot corridor egress inthe event of an emergency patient evacuation. (An 8 foot wide corridor isrequired-for life safety standards for evacuation of bed ridden patients. In mostcases 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 acousticalprivacy-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 hospital
buildings. This may not 	be a problem because no two buildings at the hospitalare 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 recreationaltherapy programs. An additional unit will not fit on site. Therefore space is notavailable. 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, apatient lounge and a fenced-in outdoor terrace area overlooking the harbor. Patient toiletsand bath are 	available. The open nurse's station is central to Dedrooms 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.
interior environment is highly structured and encourages social interactions.	 

The 

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 meetingsand staff lounge.) A dining room is available for multi use for large meetings, activities andtherapies. Kitchen facilities are provided for preparation of meals. A small patient kitchen isavailable for Therapy and Training programs. 

Basic Laboratory work including CPC, urinalysis, serological test, X-Ray and PAP smears arenot available in this building. It is intended that these services will be available from the
hospital laboratory. 

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

PROS I. 	 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 I. 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. 
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SUMMARY OF COST ESTIMATES OF ALTERNATIVE STRATEGIES
 
FOR PROVIDING MENTAL HEALTH FACILITIES-GRENADA
 

1) 
PP Estimated cost of construction 
 US DOLLARS
 
Mt. Gay Buildings: $2,016,174
 
Rathdune Building: 532,000
 

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

2) 	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 
. . . . . 786,000Richmond Hill Butler Solution plus Rathdune Butler Solution" 1,080,000 

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

a) Delete water collection system from 
E.C.
 

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
 

4) 	Mt. Gay Site utilizing concrete block and
 
structural concrete buildings combined with
prefab metal Butler buildings .
 . .	 . . . . . . . . . . . 1,239,000 

5) 	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 

6) 	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: 
 . . . . . . . . ..	 . 294,800Mt. 	Gay plus Rathdune Butler Solution 
= (para. 4 plus 6) = 1,533,800 
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and specif ications requireddrawi~saii~3f~f .to.c-on.struct ,t-h-e-, buiding,-,_,eilpeae. l

ft',,'sionsforgrading, drainage, water collection system,
roads, walkways, recreational areas and fire fighting systems.
 

efwil pr-_rea---


The 	architect will furnish 10 complete sets of drawings and specifications
for the pur:pose of bidding, he will also furnish 10 complete sets of drawings
for the selected contractor for the construction of the ho~spital.
 

(d) 
 The architect will receive bids from contractors. He will answer all
;.questions from the'bidding 
contractors relating to the construction documents
prior to. the bidding date. He will tabulate and receive all bids and make
his 	recommendations 
to AID. He will provide consultation with advice to AID
 as 
to the acceptability of subcontractors.
 

(e) The architect will supervise the construction. The architect will have
an 
engineer, who is available, to make periodic visits to project sites at
intervals appropriate to 
the various stages of construction and to be avail­able at all times to answer questions concerning the project. Supervision

will include the following:
 

(1) 	Provide consultation and advice to. AID as to 
the acceptability
of substitute materials.
 

(2) 	Provide elementary and supplementary drawings, sketches, and
 
written specifications to resolve problem 
 u oteata


3, ~field conditions encountered. emdutohecua
 

(3) 	Check all detailed construction drawings, shop drawings, andprovide approval to the contractor. 
-­

(4) 	Review laboratory, shop and mill test 
reports on materials and
 
equipment.
 

3. The Resident Engineer (Clerk-of-the-works)
 

Will assist AID in the construction administration and resident engi­neering required for the works being implemented by the contractors and in
the inspection and acceptance of materials and equipment being incorporated
into 	the works. Assist in acceptance tests and start-up of the works 
com­pleted by contractors and provide certified projec'tfinal record drawings

(based on 
contractor's as-built drawnsmuasndgiefooprtn

and maintenance, 
 ig) aul n gie o prto
 

The Estimated Cost of- the Following:
 

(a) 	':Architectural Consultant in Mental Health
.... Fee .... $ 29,700
(b) Architectural and Engineering Fee 
............... 
 442,400
(c) Clerk-of-the-Works ....................................24,000
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St. Goorce's Acute Care Unit 

Lineon-fixed Ecuipment and Suples
iNen 
O.tty 

Multiournose Room350 zables, dining type, 36" x 48"
351 chairs, straight back 
352 tables, 36" x 60" 
353 stools 

Quan-

5 
20 

2 
8 

Unit 
Cost 

400.00 
94.50 
200.00 
50.00 

Cost Source Code rage 14 
A - Page A - Apmerican Hospital Supply 1982 
B - Page I - abco, Hospital Equip. G Supplies 1983Cost 

Total Source 
Cost Code C..,ents 

2,000.00 estimate 
1,890.00 B291 stock 44L015112 
400.00 estimate 
400.00 

of 15 pages 

354 
355 
356 
357 
358 
359 
360 
361 

362 
363 
364 
365 
366 
367 
368 
369 

Stora e Roomwoodworking tool kit 
weaving tool, sets 
art supplies, miscellaneous 
table, table tennis 
paddles,-nets, balls for table tennis sets
basketballs 
basketball backboard w hoops and net 
punching bags 

Drug Abuse Unit/Detox tnitneds, dormitory type 
mattress, for dormitory beds 
beds, hospital, manual operated 
mattresses, hospital bed 
rails, for hospital beds 
wa " 

- -obe, 36" x 48" x 12" deep w shelves 
chairs, straight back 
mattress covers, waterproof 

2 
2 

1 
2 
2 
1 
2 

4 
2 
2 
-

2 
6 
6 

12 

-50.00 
150.00 

150.00 
50.00 
25.00 

100.00 
50.00 

200.00 
53.50 

328.50 
53.50 

123.00 
250.00 

94.50 
22/120.00 

300.CO 
300.00 
50.00 

150.00 
100.00 
50.00 
100.00 
100.00 
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9 
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B291 

estimate 

price not listed 
stock 142015112 

373 
3.74
375 
376 

377 

sofa, arms, upholstered 
chairs, straight backtable, end 
desk, 30" x 6Q 
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11 
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800.00 
189.00190 
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200.00 

estimate 
29121 

estimateB306 
B306 

stock 04Wl1511sok|1)51 

price not listed
price not listed 

Ln
 

0 



ANNEX 
K

 
j 

P
age '15 

of 
15 

%
4 

0 

1 

I 
q
 

4
-
.
~
-

4
 

h
8
 

T
 

, 
4
 

e 

4
4
4
8
.4

4
 

4
-3

4
4
 

4
 

8
 

t, 

4
,
~
4
4
4
 

-
-

S
4
 

a 
cc4 

m
 

4
 

*4
4

4
 

~44 
U

 

f4
4

 

*44 
4
 
4
>
4
~
~
-
4
l
 

4
4
&
 ~ ~ 

~ 
4
4
~
4
4
4
4
4
4
4
 

~ 
I 

I-. 
-

Is 
0
4
4
4
4
4
4
4
4
4
 

I, 

1. 

n
 

-4
4
4
4
 

4
 

4
4

~
4

 



ANNEX L
 

page 1 of 9
 

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 decanoates 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 me­thods are known to increase patient compliance. These include improving the
 
prescribing habiLs of physicians. It is recommended that guidelines be

developed 
to improve the prescribing of antipsychotics and to subsequently

increase patient compliance. 
For example: (1) use an effective dose of one
 
antipsychotic instead of a subtherapeitic 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 daily.
 

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. It is recommended

that physicians receive ad'itional training in the proper diagnosis and treat­
ment of depression.
 

III. Antianxiety Drugs
 

There are three ant-anxiety drugs available in Grenada:
 

1. chlordiazepoxide 10 mg
 
2. diazpam 5 ig, and the injectable
 
3. lorazepam I 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 
i. 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.
 

I 
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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
trol 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 phenytoinTsnarrow therapeutic in­
dex, frequent monitoring for side effects should be performed.
 



ANNEX L 

page 4 of 9
PSYCII'ROPIC DRUGS/PHAM14ACEU'rICA 

-1/ Projected!!/

Generic Name 'Strength - /  
S Z:a t us Area cf Use 
1. A .I? 'TIYCI! CTII'CS/LNE U L EPf,T ICS 

chlorpronmzine tablet, 25 mg 
 1,2,4 A,B,C,D
i tablet, 50 .g 4 A,B,C,D
 

tablet, 100 
iig 3,4 A,B,C,D
i.jection, 25 -9/cc in 1,2,3,4 A,11,C 

"2nl ampjuls 

£1urphenazine injection, 25 wms/ce 1,2,3,4 C,D
 
docnoaLo (6ecanloate) in 5 cc
 

,wqpuls
 

CUl4lo-.J. tabloL, 2 lg 1,3,4 AB,C,D
L.bleL, 5 mng 1,2,4 A,D,C,D 
tabhut, 10 : A,B,C,D
 
!nj-cetio, 5 mg/cc -mpuls 3,4 A,r.,C 

trifluopexazine tablet, 5 lig 
 1,2,4 A,C,D 
tablet, 10 mg 4 A,C,D 

h 25znq 1 o.mit 

z~trityline tablet, 25 r.g 1,2,3,4 A,C,D 
tablet, 50 ig 4 A,C,D
 

i:i,'raIno tablet, 10 n'. 2 ol.it 
" tablet, 25 mg 1,2,4 A,C,D 
" tiblet, S0 mc . A,CD 

III A , , "" . 


*diordioepoide capsulc, 10 ng 1,2,4 A,B,C,D 

AdiazCp.-.I tablet, 2 -g 2 emit 
CLLazepa. tablet, 5 1.19 1,2,3,4 A,B,C,D


injectin.x, 5 mg/rc 1,2,4 A,B,C 
" uh-(eergenc use only) 

*lorazelam tablet, 1 mg 1 omit 
tablct, 2 m:; 1,2 or.it4UnW"cr 1cdcral Drug Control Act, Schedule IV. 

/ =cod b code
1. Currently used in the Gxcnadian -A. Acute 20-bcd Psychiatric


Mental 1ealth Systew.. Unit. 
2. Has been proposed by tle Grenadian D. 6-bed Substance Abuse Unitrcdical profession for inclusion in C. 60-bed Treatment a.d Rehab­

tUc Grenadian fo uula-y, il~itation Facility
3. Kcco:rimend. for use by a W110 Enrt . Co: 'ty :lental !.'a.lh SvcC.C.... "te cCh.i.oal .oport Scrio.z GOZ
 

"The U-e of Isential Drugs", 1983.
 
4. rIcoxrnendcd for u:e in U17AID Mental health Project. 
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IV. 	 SEDATIVE-HYPNOtICS
 

Several are on the 
.roposed formulary, none are recoi.mrendcd by
 

W1O; none are recormmonded for use in this project.
 

Projectedt/
 

Generic Nanre 
 Strenqth 	 Statusa-/ Area of Use
 

V. ANT IPARK INSON/4 TI CIOLI1ERGIC DIUGS 

benzhexol tablet, 5 mg 1,2,4 A,B,C,D 
(trihe-ylphenidy1)
 

ben:-tronine tablet, 2 nog 
 1,2 odt
 

benzropine injecticn, 1 mg/cc 1,2,4 
 A,B,C
 

V1. 0lq11i(i I.-CYC~qI/i(OPIC DRUGMS 

lit]iium caro. .te capsule, 100 mg 1,2,3,4 A,B,C,D
 

),itr'.icL'oi to ulic, orly Under the 
guidance of the *psvchiatricconsultants. 

V1I. A2.TICONJUL3.NIT DRUCS (NC:. PSYCHOTROPIC AGENTS) 

4-y'oin, W cles, 100 mg 1,213,4 AlB,C,D
 

i-..n.)larbit al t .blet , 30 =,gAA 
 D , ,
 
" tbhut, EO Mg 1,2,3,4 A,B,C,D
 

•Under 	Federal Dzu 9 Control Act, U.S., ScLedule IV.
 

co6 _ 
 = code 
1. 	Currently used in the Grenadian 
 A. Acute 20-bed Psychiatric

M-ntal Health System. Unit. 
2. 	Has been proposed by the Grenadian B. 6-bed Substanct: Abuse Unit. 

medical profession for inclusion in C. 80-bed Trcatrct e d 
the Granadian formulary. Rehabilitation Facility.

3. 	Reccmended for uso by a WHO Expert D. Com.unity ,ental Health 
Committee, Technical Report Series 683, Services.
 
"The Use of Essential Drugs", 1983.
 

4. 	Recoramcnded for usc in USAID MeLal
 
IHealth Project.
 

I P
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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 
 Quantity/each Box 
 Total
 

Aminophylline Inj. USP 
 2 amps 	 4 amps

Aramine 1% 10 ml 1 amp 	 2 amps

Atropine 0.4 mg 
 2 vials 
 4 vials

Calcium Chloride 10% 
 2 vials 
 4 vials

Dextrose 50% 50 ml 
 1 vial 
 2 vials
 
Digoxin 0.5 mg 
 2 amps 	 4 amps

Diphenhydramine 50 mg/ml 
 2 amps 	 4 amps

Ephedrine 50 mg 
 2 amps 4 ampsEpinephrine 10 ml 
 3 syr. 	 6 syr.

Hydrocortisone Sod. Phos. 
 1 vial 
 2 vials
 

100 mg/ml

Isopro~terenol 0.2 mg. 
 2 amps 	 4 amps
Lasix 20 mg 
 2 amps 	 4 amps

Levophed 4 ml 
 2 amps 	 4 amps

Lidocaine for Cardiac Use 
 2 amps 	 4 amps
Phenytoin 100 mg/2 ml 
 2 aups 4 amps

Physostigmine 1 mg/ml 
 2 wnps 	 4 amps
Propranolol 1 mg 
 2 anips 4 amps
Sodium Bicarbonate 44.6 ml/i 3 syr. 	 6 syr.

Vasoxyl 1 ml 
 2 amps 	 A amps

Dextrose 5% in Water 1000 ml 
 1 bag 	 2 bags

Lactated Ringers 1000/ml 
 1 bag 	 2 bags
Normal 	Saline 1000 ml 
 1 bag 	 2 bags
 

Pharmacy will be responsible for maintaining 
the contents cf the boxes. 

\J 
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SCOPE OF WORK
 

Psychiatric Therapeutic Activities Specialist
 

I. 	Specialty: Psychiatric Therapeutic Activities
 

II. Level of Effort: 5 person months
 

III. 	 General Objective: To provide short-term technical assistance to the 
psychiatric inpatient stiff and midway in the training program of the 
direct care staff of the psychiatric hospital, regarding the design 
and implemantaioan of a therapeutic activities program for psychiatric 
Ir,ni r I 	-1nt-,i 

pJlel),?i Task.-;: 

1. 	Develop cherapeutic activities assessment forms, for example:
 

,d u 

- lndi1iduA prefot'ances of activities;
 
- uinL ,irwet Itiaests, e-g., vocational, education, etc. 

-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. 

2. 	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 saimple 
and revise as necessary and establish a therapeutic activities plan. 

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

6. 	Develop .atherapeutic 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.
 

V. 	Qualificatons:
 

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

2. 	Five years experience in therapeutic activities, program development,
 
and management in a mental hospital;
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VI. 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 therapeutic assessment form;
 

- To pre-test the form vn 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.
 

Schedule: 
 - After completion of the assessmet 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 thae 
formulated goals.
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SCOPE 	OF WORK
 

Pharmacy 	Consultant
 

I. 	Specialty: Pharmacy
 

II. Level of Effort: 10 person weeks
 

III. 	 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.
 

IV. Specific Tasks:
 

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

2. 	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.
 

3. 	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.
 

4. 	.o 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).
 

5. 	To educate nurses and other mental health staff in appropriate use of
 

the 	new drug distribution system.
 

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

V. 	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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Phase I: Assist the Chief Pharmacist, the medical supply officer, and the 
Richmond lill 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)
 

Phase II: 

1. 	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

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

2. 
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)
 

Phase III:
 

1. 	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 be 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;
 

2. 	Evaluate tile distribution of psychotropic drugs used in the out­
patient setting developed during Phase II, upgrade and implement
chang~es 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
 

I. 	Specialty: Psychiatric Nursing
 

II. Level of Effort: 12 person months
 

III. General Objective: Provide short 
term technical assistance to the psychia­
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.
 

IV. Specific Tasks:
 

Phase I:
 

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).
 

a. 	Perform a needs assessment
 
b. 	Develop a curriculum
 
c. 	Test the curriculum
 
d. 	Conduct formal training of mental health nurses, use
 

faculty of the University of the West Indies as guest
 
lecturers.
 

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

Phase II:
 

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.
 

\c
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Phase III:
 

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 IV:
 

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.
 

V. 	Qualifications:
 

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

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

3. 	Clioical 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;
 

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

6. 	Previous international assignments preferred.
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SCOPE 	OF WORK
 

Social Worker
 

I. 	Specialty: Social Work
 

II. Level of Effort: one year
 

III. 	 General Objective: To assist the MOH in strengthening its ability to
 
effectively deal with the mental health problems associated with the
 
deinstitutionalized mental patients.
 

IV. 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 maintain patients in 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 aides 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 resDonsibility and
 
the methods and importance of open 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 team leader for AID-financed technical assistance.
 

6. 
To prepare Grenadian staff to perform evaluation for the second group

of Community Health Aides to 
be trained under the Project.
 

V. 	Qualifications:
 

i. 	Masters Degree in social work.
 
2. 	 Five years or more of social work exDerience, no less than two of which 

has 	been in community settings, and two years of international experience.
 
3. 	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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V.j~~I. Work Plan.:____ 

TASK: 	 Develop training program for and trainCommunity Health Aides in
 
mental health care.
 

Schedule: NNeeds Assessment 
 3 Weeks.
 
Curriculum. Development 3 Weeks
 
Testing of Curriculum 1 Week
 

-Conduct Training of CHAs (Group 1) 8 Weeks 

TASK: 	 Develop Selection Criteria for Community Mental Health Workers,

-develop training program for and train Community,1Mental Health
 
Workers.
 

Scheule: Determination ofSelection for
 
j . potential CNHs/Needs Assessment 1 Week 

- Develop/Test Curriculum 2 Weeks
 
- Con'ductA' A <4i i ' < i , i <! i[:<,?ii!, ! !< !:{ 

Training of CMH~qs 24 Weeks , ,k <! i ,i/, !b'i
: > 	 ,!> , , ; ii!9 ii % !i'.i !: ?,> , ,! < l< I iO!
)e i >, 	 < <ii
1 . ii } i!,: i ~ ~ ii; , ::iiig :ii;i~ i~,!!! : i ii ,;S ii!!i 	 ; !?L V !! .iii ! .:! !)!!ii ! i !% i:i!
iA !:i ,. '~ ii '! :, I! (<! !liii!iiii i! il!iii!i i iiii i!i] i
 

During 	 the time that the training isiundrateSclWokrul'' !! !'! :i! 	! . )! ) !! :!! ! 
 : !: ! i!!!i !ii ii) i i<!!! : ! !i ! i .!i<ii! iiiiii ;!i ! ! i! # i ;i! i
i:~:!!!i~~iiiii~ 	 i! iii!!!i i ~ i i ii!i i 	 i ; i! i! i ! i{ ! ~ ~ ~ ~ * ''t'
!l! ii ! i' i!i! ! i i 4!i : i :i i :I i ! ,<' ?:!iii!! !,i ! i, i! :!i ¢ <:!i : ~ i! ii )!i :ii 
~ ~ ~ ~ i 

!i~~~~ ~~~~ ~ ~~ ~~~	 ~% ~~ii <!! !i !A N ] . i! i i =!i;spend2willealain~me~e h ~ ~ V ~ A ~~ 
-~- i.'A.,, ! ' ! 	
impact of the training : of the CHks. Ano- ~i i%< & <':< !i i!! % '
. < <'~! <) ii!<< L!i << <? i :i; ,!i ,.< < i;' I~ i!i< 	 V.,ther facultv' team eme wl be < ki'> ', < i? : !~!! l~ii:. -'A,

Social Worker is' evaluating the CHA trainees. 
" 

conducting training of- C~i4Hs while' the 

TASK: 	 Revise the curriculum for training CHAs and training Group 2 of' CHAs
 
in mental-health care.
 

<' 	 " V'DrO '44
.... ....... 
 ... 
% .: .Schedule:,, . ....P :.. ......... .. .. . r r. an r a u h
.... a
~-Revise curriculum'df "-, ?for trainingn C ~ lt H al s n'* 	 :
ment 	 l
helthcar
CHAs in'mental health 	 1 Week­

-Conduct training of CHAs 	 8 Weeks 

TASK: 	 Evaluate the trainling o-f the Community Mental Health Workers 

-TrainingSchedule: Evaluation 1 Week 	 A 

TOTAL: 52. 0 IWeeks 
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'SCOPE-OF WR 

Psychiatric Supervisor
 

I.Specialty: Psychiatry
 

11. 
 Level of Effort: 	 2.2 Person M:onths (2 days/month or 48 days for life of
 
project)
 

III. 	 General ObJective:Through the provision of ongoing training, strengthen

the mental health component o' the Office of 'the MOH by improving the
 
quality of the evaluative and therapeutic efforts of key mental health
 
personnel. Close collaboraztion 
with the PHC team 	is essential.
 

~IV. 	 Specific Tasks: 

* 1. Conduct a series of teaching and supervision seminars during twice
 
monthly visits for: psychiatrists, mental health nurses, 
nurse
 
attendants, and community mental healthy workers.
 

;t. : '' :', 	 ; ! :',: ? !> :)xx4'x
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:I 	

L i~ 
" -	 2. Conduct teaching 4 conferences consisting; i ofiih ji ~U!:' . ; UI ' :' 	 W x ! , : i case presentations,!i: !; !M: ;<ii!i!i iiCindi-si~, i!'s !! 'i . ~i!* ' ; i .-'' t % < !~iiiii!i i!iii! 'W,: : ' xx i~! ,:U I' ! ! ? 

, ' ,< , , w, , : :, ''. lxx ,' ',. , , ,=> ; ,:, vidual' and: .	 :group? r ; , 'supervision,A., <, i j .; and didactic lectures as necessary.:­* 4xx II " 	
: ,: xxx/xx A Il= :, ,, ' :: : ;' / : ,': 

C 
": , i iii iii~i~~~ , -x xxx, : , "' 	 ! , . I-; ' , Li:'xxx !iii~! i. IkxxII ; 	 II -

, ' ," = lii! ! i i~ i ! !!!ii 	 % 
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3. Conduct quarterly evaluations of the trainees in conjunction with re­
; 	 ,-I i'l *;xx,: 44x x( ;; xx-.-x 	 4l: Isponsible administrative and clinical 	 £ \?'xx xxJ;personnel officials. 

* 4. 	Review and identify problems w-ith the prescribing practices of physicians. 
I px'~ x~x~~44~ ~ - ~ ~ ~ x x~I x5. Develop guidelines and drug protocols to promote the rational prescribing

of psychotropic medication. 

6. Develop monitoring parameters to identify an~d 
treat 	adverse drug reactions.
 
'7. 
 Develop mechanisms to improve patient compliance, especially in the coin­

*munity mental health program. 

V. Qualifications:-x­

1. Possession of 	a medical degree from an approved school'of mnedicine.,
 

2 Completion of a 	 full psychiatric training pzrogram.­

3. Experoi~e.i 	comntxpsychiatry~---and 
 a,1>, okn'knowledgze idyai 

.x4 Teaching and xsupervisory eperienco .<x 
xx 
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SCOPE'OF'WORK 	 1 

Psychiatrist
 

I Specialty: Psychiatry
 

II. Level of Effort,: 42 person days (estimated)
 

III. General Objective: 
 To provide several discrete training modules that aid
in improving the quality of mental health care in the Grenada Mental Health

System.
 

IV. Specific Tasks:
 

1. To review, make suggestions and recommendations for curriculum content
for 	the Community Health Aides' (CHAs) and Community Mental Health Wor-kers'(CHMNl's) courses and to serve in an advisory capacity to, the Social
Worker. 

2. 	Establish the criteria for the selection of the Community Mental Health
 
Workers.
 

i : !i !' -i i! : i:i!:! i !. , ! ~i!i~ i~i!!!i 'i! i >,i ::!i :i: i~! ~ii : !!: ! iii ii !i:!i !: i~ii : i:i! ili9 3-	 -. , ,, ... ,, .,, ,, . ,. . ,,. , ,.,. 
! : i L~~ii~iii '17i;:i~ ! i ; !, !! ! ! i~ !i% !/ } Y : : i 3!3!... ,, 

.:¢ :-,,/ 

3. 	In cooperation with the other psychiatric consultant, 
screen the Richmond
, ,,, 	 ,, ,/, s ,,,: , :, ; ,. , ,: : , :,, , . :,:,, ,: , ,,,, :,, ,, :,,,,<Hill .patient population 
by reviewing charts; through interviews, recordobservations 'and impressions; and state the diagnosis. Will also indi­cate on 
the 	chart and to the Matron those patients who can be discharged. 

3. To conduct two 2-week seminars on substance abuse (alcohol and drugs) for
 
3.!$ iilG personnel of the Mental Health System.
 

3,3 . 4. In cooperation with :.-the psychiatric consultant, provide technical assis­-tance and support for the psychiatrist and the Senior 	 . . . ... .Medical Officer. 

5. In cooperation with the USAID Team Leader, develop a schedule for inclu-.,
'.'s3cur 	 e a n,.t s r 	 e .. .... .sion of semin'ars by psychiatrist(s) in the training program.
 

V. Qualifications:
 

* 
 t n dnp3'	 ,.mr.i~1. ,. . Possession of a medical degree from, an apprvescolo medicine.3 .- °be s; :a d~i ~ i'f3,-6:e 'i gn', 	 °i W l4 i di :i i l:, i 

2. 	Completion of a full psychiatric training program.
 
< 	 COO : ,, th:. . . s' h a4,'' E 	 nc ant 9 c0 s ~ t p $i esu 3r4 or 	 n O m h i c l :aS sf3: i :i: ! i!... ' 333 

3 :3. 	Experience in community psychiatrv-.

'3'p, 4 3 	 i . p: . :. . ., ,. n .. i ..h e U S A D:: e a 

-3 
m s .te a d 	 r' e e l. e n o4 Knowledgeable in dynamic and biologic psychiat, y. 

: : e mc l . 4 

-

5. 	lsst'ha ie er teaching and supervisory'ex:perience; 

6.'diisrtv prec of i',less than fIvev ears. 
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'SCOPE OF WORK'_ 

.Medical 
Records Administrator
 

I Specialty: Medical Records Administration
 

II Level of Effort: 5 person months'
 

III. General Objective: Provide technical assistance to, psychiatric/mental4

health clinical staff three months prior to the opening of the 
new hos­
pital and one and a half months after the opening. The consultant' will 
design and initiate a patient clinic'l record system, in consultation
with the Ministry of Health, for use by staff working in inpatient psy­

4 chiatric facilities and in community mental 
health service.
 

IV., Spec'ific Tasks:
 

1.~	Through site visits and review of available commnunity and inpatiantr
psychiatric clinical /patient data,, develop essential components for 
a single/uniform p'atient, medical record. The consultanti will take . 

into considerat4rin Project Hope's recommendation~s regarding medical, 	 records. (Also see report entitled "The Health Data Base," Grenada, 
1984, pp. 13-16). 	

4"'; 

,'' 2. With keymembers of-,the inpatient psychiatric a'nd comnmuni'ty health/'"4' 
-' - ­ mental health staff, develop the basic contents of the patient clini­

cal record; address the4 following:
 

a. 	Patient identification data;.
 
b. 'Pschiatric and intercurrene diagnoses and DSM-III coding;
 
c. 	Psychiatric evaluarion and'mental status examination; -....
 

~4444 	 e schosocial:an failyi historN,; i "-d. 
 Physical and neurological examination;'4
 
4"f. 
 Laboratory, and diagnostic reports (including special reports
 

DiabeticnReports); s
e.g. 

g. 	Treatment plan; ­

b.	 Progress notes; 
 * ' i. 	Nursing care forms (e.g. TPR/BP, Administration of medications, '4 

~~Nursing Care Plan);
'~4K 

4 

j. Therapeutic reports; 
'44 

'" ''"~ 

k.4 	Discharge summiary and'final dia-gnosis;,44-
 4I.eferalRecord Fornms.	 -44 

3. 	 With thie )linistrv of Health ,staff, andin,conj'unction wihthe'psychia­
trist(s), develop 'u'niforin data coll'ection reporting syteinlu1 

-~a- In~cidence and prevalence of mental diseases for the ps'chiatric~~~ 4~~K-v. ~~ services;, 4 ' 4444~- ,- --- '4'4­

b.~~-~~Data 4 on patients served, within~ the~ Metal Health andHealth Servi±c'e 
T-, charucing'~,4,
cte
4~414~'-~ Deive ysyten icuig caa ist'ics o the population served).'~4 

c. 	Demographic adepi4ermiological date ntea:uaina risk; ad'~~4~ 4' 

d.~- Data on pain movement/flow. 

'i" 



4. 	With the ,clinical staff, develop a3 training curriculum for key pE g 12 of-~ 13
professional staff 
on the 	proper documentation of patient care
-,----and -treatment;.... . 

5.'With other clinical staff and subject 	matter experts, superviseand assist in the direct implementation of the trainiing modules; 

6. 	Pretest the patient clinical forms and revise as needed;
 

7. 	With curriculum designers, develop a training evaluation-.plan---and 

8. 	With assistance from Ministry of Health, submit 	 the patient clinical
record 	forms for printing.
 

V. 	Qualifications:
 

1. 	Certification in Medical Records Administation;
 

2. 	Experience as a medical records administrator in a mental hospital

setting for five years;
 

3. 	Related experience in
a uniform data collectilon system;
 

4. 	Pre-'erred, but not essential, 
a background in patient managment

information systems;


'3'3 ~ i ii ii :, !;:?i 
i ' i i! i. i' :!,,3 i!iiii<, !33333 	 'j.3 * 3 .	 ? ii @ i 3 ! ii , ii i i/'!. , i i<i i @ !iii~~ !, ! 	 iii ', ! i' : ' ! ~ii i i i !! i: !
i'!'ii,~ii !i ;:ii! i! i,: , 3,,~~ i~i : !, ,,, ?,~ , !!-	 ''',! : 
 '3 7,ii5. 	Previous international assignments innmedical records administration
 
is preferred.
 

VI. Work Plan: 
. 

.....	 w l 	 ,.,,lTASK: To assess ... .... 	 '

... -3 3- t . 3 _ . . . .3: . .' 

the 	present patient medical record system for inpatient : ;

and 	outpatient psychiatric services.
est 	th ~ pa3en nal3o3san,3'4re ,l ........
3' 
 :: 3" 3 : .. . .. 

v l~ ~ '3" n 5 , f a n> 	 n3taevaluati 'P

-PerformSchedule: 	 a needs assessment and review the present'' 

33 3,:,3 1, 
psychiatric inpatient and outpatient documentation
 
of service delivery; 

-Develop aett f'3-if v
n '3 ars single patient medical record, with attention
:

3.3Rla e3epe le toc documentation of critical clinical data'for psychia-.
u.33:....• 
 .. 
 , 3.3a 33-$3 I:3-3*tric outpatients and inpatients;
 

-Pretest 
 the 	clinical record forms, evaluate the findings,

and 	 revise as needed. 

.* 

1TASK: 	 To develop a uniform/psychiatric data collection system that ,will ,have,broad utilization within the psychiatric service as well as the 	Mini­
strY of 	Health System.
 

,-Perform
Schedule: 	 a needs assessment and review pre'sent inpatient 
,and 
 outpatient uniform 'data ~collection regarding mci-.

dence, 	prevalence, and mrbidity of psychiatri' patients; 

I
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-Develop a uniform data collection~system forp _-P 0'13RiCe1.3 

_________chiatric service, inch ding reportin_formsan 

'analysis "of data colle tio<i n colaboraion with . 

the Ministry of.Health "psychiatrist(s) and the me-~ 
, . dical records officer; 

-Pretest the.'data collection forms, evaluate the
 

findings'. and revise as needed.
 

TASK: 	 To develop' a training program for the medical records officer,
 
clinical psychiatric staff, and the clinical staff of the
 
Ministry o.LHealth.
 

Sched1ule: the trainee selection criteria;
-Determine 


-Develop 
 and test the curriculum;
 

-Conduct 
 the training ,seminars for:
 

a. Clinical staff of the Ministry of Health;
 

b. Psychiatric- service clinical staff;1 

c. Participates in the training of Community 
 -

Health/Mental Health Staff,- Mental Health
 

.~-~*.Nurses, 	 and Attendants; ' 

d. Clinical on-site training of' the Medical 
 . .' 

Records Officer.
 

-Evaluate the training effort.
 

TASK: 'To establish a uniiform clinical record and data collect'ion system 
 .7 . 

for psychiatric patients.
 

Schedule: with the medical records officer in the finali­-Work 


zation 	of for-ms; 
. 

-Collaborate 
 with the Ministry of Heal~th to assure
 
agreement onthe design and methodology;,
 

-Collaborate 
 with the comniunity-based and psychiatric

services to assure agreement on the design and method­
ology; ' ''1 

-Secure 
 printing of all forms thro'ugh the Ministry of' ''' 

Heath
 



-- 3K3 3. - 3 .IK' 33 3K iK S Ii 

n K4Y4.wr.5s 3 
S - TRAINING _PRQGRAM_-7 

7--7-77-7 

~33K331 Mental Health Nurses (2 -5 persons) 
Recipients:, a. Certified nurses who have expressed an interest in receiving 

specialized training in mental health nursing;~
 

b. 	May or may not be employees in the mental health system,
 

C. 	Evidence of interest and plans to work in 
th sciti
 
service;3K
 

d. 	Demonstrated competence in basic nursing;and
 

e. 	Willingness to participate in a 6-month mental health nursing 
~~~ ~program. 3 33
Course Description: ,:3 


3 

a. 	 A 6-month training program, including didactic lectures 'and 
on-site. clinical supervision . ctic lectures a idi : 	 { :'i 3 .. :: ,:!: : ,! i

) 
. ........ : ' ! .. : K 3;:'. 


b. 	 course objectles-will focus upon training in psychiatric 
nursing assessment, 3intervention, and evaluto;
 

c. 	guest lecturers will participate in the lectures and case
 

bean, posbeand,
if ~~ to the U.S will be 'poie.i 

fPive guesti faculty w£ 'il lselected. 

lee o eromac attained'
 

2tedns(8persons))~iiii~i
 
n
e. imie trp imoslecturstrainiksng siasiwithingecareb
 

5 ~ ~~ 	 t~ a. obean anif psilptent h will beopulsory triigfralGaeB(eir. pprovided.
~rd mdlvl
 
and Jnior~ntry'evel)attendns
f. 	Thrige toufive ceatinin puresarwil be r be
slectduree tol
five.getfclywl eslce.3 
 ~~3~b.ccordaln~ ce wit ,L
'th ief Matr on e e op a t m tal-o,=ulin th traiinsched 	 components,. 

Coursi:ect
Decrston
 

http:K4Y4.wr.5s
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c. Additional course content includes: 
 the causes of mental 33
illness,' care and treatment~of the mentally ill person,understanding of'behaviorism 
 therapeutic intervention, and
interpersonal skills development for work with individuals
 
anc-Jgroups of patients.
 

d. Documentation in the patient's clinical record.
 

e. Practical application of all required skills with set level

of performance attained 

~,3:"'Proposed Training Plan for levels of Attendants:. 

. ~ 

a. 'Attendant..B Group (8 persons)' 
 2
2weeks
 
b. Attendant'A Group (10 persons) .-

-. 3,weeksC. Junior Attendant Group e(40persons) :Class I 20'peisoi s for, ,week
 
>...Class 
 II- '20peisons,for 4 weeks.,
 

d. Total number oftrainees will be
.58 attendants.
 

e. The faculty will consist of: 1Psychiatric Nurse Instructor1) 

i2 ) Cl nical Treatment Staff 

3 

3)j Menta1L Health Nurses 

The Consultant 
 11l Ministry of Health, ,Nursing, 
work with the Chief Nurse in


Advisory Council, Grenada School of Nursing, Grenada Nursres' 
Association
the Nursing Matron andin *the implementation of the training pr'ograi. 
 Consul- .The
tant will also workpersonnel++
:u+ by tr with+,+; the Nursing.....rsin++++,+++..++: +,,++g++CouncilC uncil i+nthe'c€lasification..of+nrnm++,++++;+i........ nursing
+,......i.. 
psn by training andwork performance. , 3.. .3, 

3. Medical Records Officer (1 Person), 3 

... ... 

A Medical Records Officer will work with the -consultant to provide. technical
 
assistance.
the consultant.The Officer will'developskills in the course of working with 

3! ++++ :;++ .3.+ .3 .34.1CommunityMentalHealthWorkers (7 persons) 
+3 + 

."tu 

The persons to 'receive the traing will be individuals who have'an expressedY.i~~
interest in working3 
3with"people.'health System or they mayc 

,They. may 4 already be 3employees 'in3 the 33-n>"'"3-bslce3 

as new employees . 
3"4 

SThe cmuiybsdworker responsible for mental health,3 may be mlor female'and must be 21.or -more -years~of age.~ The workerool eaer must have'3not ls.h. ...... c .... There min the mental he if employedsystem,, having been helpful with3+3 + p,,LJentsand having3 3:-"'3''++:.3 *3.33 31 .3.3.33.3.3...3 ,3 3 3..4 .. 1-." +.3 1 demon- '4' '"34]strated a,caring attitude. There must also3 be evidence of ' "'"+3 "' 
other disciplines and co-workers. 

hain worked well~wth~3#~j

For thenew employees, 
letters of reference
attesting3to.the


3 presence of these attributes 
must be peseted
 
.3.3 .3 

3,.33.34'.9 

-N.v+++'m!++73' 



If ru.F3tration-producing situations' and have: a :history of no cting impulsively. 

adbhvocommunity~rats prbem f the povety-evel family, piatient, ii 
faiyadcommunity education in ment~alielhpicpeadbhvoa 

!,charact'eristic ospecific" illnesses. Sphowal instructions on how to mak 
home visits will be provided. They wfill be involved in classroom discussions 
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*JOB DESCRIPTION 

Mental Health Nurse 

Overall Responsiblity: for nursing care assessment, planning, intervention, 
and evaluation of patients admitted to the Acute Psychiatric Care Unit, and 
works collaboratively with the clinical team members.. 

Specific Tasks and Duties:. 

1. Provide therapeutic milieu, concerned 
aspects of patients' environment. 

largely with socio-psychologic 

2. Assess, detect, -and care for the somatic aspects of patients' mental 
health problems, including responses to drugs and other treatment. 

i 

*3. Perform a psychiatric assessment and mental health status examination, 
and a psycho-social assessment on all newly admitted patients as part
of the intak screening and evaluation. 

4. Develop Nursing Care Plans, in collaboration with the attendants for 
all psychiatric patients, and revise the plans based upon patient needs. 

5. Administer medications and evaluate the patients' clinical reactions. 

6. Work with patients in individual and/or groups in terms of, therapeutic 
interventions. 

* 7. Provide leadership, supervision, and clinic assistance to attendants. 

---------------- ;! i i ) i 'i 7 i:i:!< i <k ! ! '! i!: ii , i [ Y! i ! 
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8. Participate in the treatment plane formulation, implementation, and dis­
charge planning. 

-:: -!ai ' Uti: o -oa n ::; iAd.. t-Aesd t6:iA. 

9. Actively..participate in discharge planning and follow-up/referral of 
mental patients. 

Qualifications and Experience Reuired: 

1. Certification in mental health nursing. 

2. Demonstrated competence in'mental health nursing skills. 

3. Five years experience in Mental Health Nursing as a clinician. 



ANINEX C. 

JOB DESCRIPTION
 

Community Mental Health Worker
 

aOverall Responsibility: The Community Based 'Health Worker (CMHW) entails
the following responsibilities: 


a 

1. Must be knowledgeable of the difficulties of all persons in his/her dis­trict who have been discharged from the inpatient services of
a-' 

the Treat­ment Rehabilitation Center and the Acute Psychiatric Care Unit.
 
aa2. 
 Must have fl~ui.Larty with both tefamily adthe cmuiyin wihthepatient resides. 

3. Will participate in the discharge planning of patients re-entering theDistrict after hospitalization, during which time he/she will
a,. the patient. meet with
 ...........
 
4. Wilvisit the patient in the home at least oncetwo weeks following discharge. per week for the first 

a5. 
 Will attend the health center or visiting station in which the patient
 
reports for follow-up and will provide the Psychiatrist, and the Mentala
IPealth team (and the Primary HealthNurse or her designee) of the patient'sprogress in his home setting. 
 a 

6. Will be administratively responsible to the Primary Health Nurse througha
the District Nurse, and will be clinaically responsibleto District Medical Officer through 
for health 'problemsk District Nurse and/or Public HealthNurse and/or Family Nurse Practitioner.a
 

fa taa 
 ,n
 aaf 


a rt c a . a 
 .zscnrge p, 

a~l a-i aa a 

a 
ati nts i e nt ~ , hea a ' 

h6;O~ f n ...;;%: .................
......
,-......... ..............
 

,::;,. 
 2 , ::;;? a-"; a a;: 

a 
' a a 

'a-~aaa-~-.,aaaaaa . 

a-aa 
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JOB DESCRIPTION 

Medical Records Officer 
" 

Overall Responsibility:l)for the patient medical record system for all in­patient psychiatric ser-vice components, as well as 
the coordination of the
medical records system for psychiatric outpatients; 2) for maintaining a
uniform data collection system for psychiatric inpatients and outpatients.
 

Specific Tasks and Duties:,
 

1. 	Establish and maintain a patient medical record system for all psychia­tric components..
 

*2.	Oversee the completion, filing, and retrieval of the patients' medical
records.
 

"3. With assistance 'from the clinical treatment teams, establish written
 
-policies 
 ~and procelures for a comprehensive psychiatric patient medi­
cal record system.
 

! ; i:!i i/ ' i! i? i!; £ ik IL ! i! 'A, & 'A' i i i -' i ?'-4. Maintain a system of identification and filing to insure prompt location
!!i i i 'A (;? < : ,~ ! i~~i~'~ii l , !i ,, / %/ !-'> 	 :i ' i! ! !'i!J !! ! i' ii! •;'i!i~ ,ii < 	 A.i 4 i l~ i! 
4	 

i ,. ! . i . L ! !> > . 
A.'A 	 . ! ,of patients' medical records. , i ' ; ,i~~! 'A ,' ? ,! i , '~~,, , ii '! ~. !>'AAA: i , ,-,, , i!i!,< i?,,;<,c , iiT 'A:,> :, 	

'I ,ii > ,, i '-A,,, ii!:i:,i7,- : !!_ ;:,,iiii ,, ii><,,,! ,,,,~ ii~ ,,, ii,, ,, :!,> " ,::iii i ::,, , /, , % ~ ,~ l ii "i>,.,;- i-i ,w ', ,,~AA,.>>:, A, ",'A'! ',,% % r, ~ i' 7 ! ! 	 i: !!:i ' I., i ! ! '!,i, !riS!"ii ' !Siii, ii!,!! , ,,i 7 AAi! 	 7 ,, i' -' il . ii % !7!ii,'5.Assure that relevai't'AA'A ? clinical'A' information, patients' stay, and/or follow-i.!i ,	 

' 

~ # i'/% ':!ii Aii1!>" !i i ",' ii''7- 7 /i? '!"<:! < ~ :,'Aii up is centralized""'A"Ain each psychiatric patient's record.	 A~'iii' " i AAAA>'AiA Aii~ 'Aii 	 ii i i-ii i ii ii i~l ii!iii ii 

6. 	Index patient records after discharge, according to outpatient clinic
 
.... ... . .... .. .. A ,A ... 4 .aAn 	 rstatus, diseasesclarcsriecmoensstate, and area of residence.. ec sAtmAoswl 	 AA!ste€odnro;b ['eA A',:
7.With assistance from the clinical team staff, 	

­

assure that:.
 

a. 	 diagnoses is In DSM 	 III termnology;,
b. 	,4-'gnostic workups are recorded;


recorAc. 	treatment plans' are ~~s.'complet~e and present; Al 
d. 	course of illness is described and progress of patients is documented;

e. 	clinical assessments are documented, and
 

~ nf. 	discharge~ planning/follow-up: and after care plans are documented.'A io -fca a ilAng A t 	 'nAire AIAbm: A~'at6 

Ahat i nf~ A AA" 'S. 	Responsible for implementation of the uniform data collection system.
.. AA.. AAA_ nA 	 'A>-"r... .... AA a l i z edA i nA'ac h . .....................A.... . . ... .A.. A.A.. .A
 

QualificationsandExperienceReqjuired:
2A,:! 	 i'AAA A.... -

"' A Agy,''A'1,Qualified Medical Record Adinit'rator
.. ghs €wou, recrdd< fre 	 "A2.Demonstrated2 competence in~organizi1g and maintaining a patient~ medical 
'A~ 

~'A',record syte'" ~~ 
AAV,~~ 'ss]Alln

A'AA'AAA'AA'A 
AA'Ag;!' e~ A sA' ',AA -. ''A A'A 	

A~'i 

"A 	 i A'''-' 

~ 	 ~rKeA' fo a pyharcservice.,A, Ae'rAedrgr 	 A's
A' A-A 'AA A A"'A; nts~ A 'gctim'A. ed AAAA AAI'3. Five,-years experience in ps'ychiatric hospital setting as a medical records clerk.
>$~4'. Preferred, but not essential, 
competence in establshingAa un,iformdata collec-
-- :t: A,.....~ tion'Asystem for 'psychiatric services. 	 'A e ~ A~ . > .... 

, 

!A-arisetn 'A~ Ai AAcAds 
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PROJECT OUTPUT DESCRIPTION
 

1. TREATM'ENT FPCILITIES
 

a) 0frute Psvchiatric Services Unit 

The Pr-oposed Acute Psychiatric Ser-vices Unit consists of 26beds at the St. Ger,2s Genr2al Hospital. The unit willre-placethe presernt severi-bed unit loca~ted at Gernet~al H':'-spital- and will serve as a po:int o:f enitry fo:r, all admriission-rs to-- the inioatient
psychiatric services of Gtendas mental health systemi. Other,
functions of the Unit are as- follows: 

*-

ofTo coniduct a cr':'mplete bio-psycho-social 'assessment 
enter-ing patients. 

* To: establish arid iriiolemienit a plan of treatmenit with the
objec tive of r-apid r-eturnr of the patient to: his/her,
especb ive cc'mrmUrity. 

Toi:- in-vol-,ve communll-ity and famiily r-esour~ces: 
! 

these include, 
! - ! ; ­ f':r,+= : the fr-ier,,1- ! :ihealthi center-i !iiI arid,i ~~i
~ C , - ,iii- clinics;: ;i anid,': for,! the

1at tet, 
, ~ ; 

i 
* , -*-'--i i i :i !i:, i 

, 
i ~i ' ii 

-t~d:! Yi~1l i! ii!i!!!! ,!! A ?,,' !#: i ! i % 
! i ' ? ii f !ii , ~ ii ' , , :-Aai!,'-' ! 7!Y h! ~ Y : : a O ! ! :C'-farim.lies coricer-ried with patients. O , !h ! 


- :1ser~ve as a,specialized facility fo:r detoxifyino thoise
Qa i en-ts whose pr~rimiary or, presenting difficulty stemis
fro the, abuse of chermicall substances, e. a. , dr-ugs,
acrhi2 n returrn ---if the patient as ou'ekly as 

poss i bIe to: a substance-freoe state. 

Uitiliziriu thie facilities --if the Genieral Hospital as well as the
PsychiAtr-ic staff, the unit: will pr-ovide the fo--llowingq ser'vices:med ical. and psychiatric histor-ies, mental stat us examrilnationiphysical i r c ud irn neuro 1 : gi ca ) examri at i onis, bas ic lab't'ate 'ry 

-utriralysis,WI~R(CPC, set~o.1e aical test),Xt~y (friew 
-pat ient's) , PAP' srieatYs' co:nsultatiorft-rom o-ther, medica'I
Sspecialt ies when, needed. tr atmient plans.: mied icationr,, *medical-tveabilert for, sub tarice abu e, ptin ru etns iet~g
WJ:ItWlfailli 1iss, anid d ischarge, and/ot, tafsrfrr plarings.­

arassi'e 
8~4 hour,ts o -nttiVy.- 2These- i r-c lude_: chief~comr~plain~t a-id ,eas C'' 

1. , t in O',_-ceutesare to. becompletein vithin: 

fo: eritry, psychiat~t'ic-and -iecaI Fiisr~y( miit a I status, 
A-, 

'pyiexam 1iiat .nc phs caI 'arnd reiw-reurlgical. examinat io Pcedu~ 
ah4C,II. Pndr-,'tC d 

11 e 'wi~ t perfotrin, al'l but the phyical neuro.ogical1 
coind O.-,ted"1byth utie,, the: <pat lett will bei 1 aseso as

­

P1-1 b1L by-~ t,t ps~ich{att ilst, Cwhlc-a wl~i as:, trey {e'W t'he <dat ac1qL, (ldby,the rue)f to-establish a diagriosj1Srurd outlinle the4ni~ial~ retriient nieeded. (1r, cases of ,erieieicy fthe rurse-Wi 11
i~ Ati oI Y- if Y the 'psychia i st ) R6e6t ie jabovator"Yl

~---earl t ZW to~be o.rdw-ed and ,thei G cC!int i neda byVesult s rs 
tn h I :iL .Cor atioY wheri needed, at'-e t cbe tiOqlmsto 

-
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Kby tile physician. The riurse will also obtain a famjily tiisti:jry
K whenever this is possible. 

Regular-staffirigs of the patients will take place with the
follo:wing personinel in attendance: psychiatr-ist, who: will lead
the meeting; mental health nurse; nursing students, aidesarid/..r attendants who are assigned to specific patient groups.The nurse will also hold short meetings with the attendants andaides oni each shift for review of problerms ard to gain­improssions fr-orii the aides arid attendants and discuss mianiagemientc
freom a nrsing p:'ii t of view. The psychia -istin the se•viceShall meet regularly (rc. less than 
three times weekly) to review
A..d discuss patient management.
 

The psychiatrist will also countersign the nuse's historiesand mental status examinat ons. Together, t'hey will develop atr-eat..ert plan f, eac-h patient. The nrLse will also maintaincontact with the patien~ts' families. Wheridischar-geconsidered, this should be discussed at the inpatient 
is
staffingmieeting in order- to obtairn .i-for-mat ion from~ al l petrsoninel whohave been in, contact with the patient'. The, co-mmunity miental

health worketr located in the parish in which the patient is toreturn will also be included arid/or informed : f imminent patientdischar-ge. 

A discharge summary will be prepared containing *a precisereason f':'r enitry, psychiatric list ing, abritmal findings in
the mental status, hospital icourse, medicaticn, and other,pe~t inienit findings. In additio:n, the r-easons fc:'r discharge o:r,tr an.sfer. ad .eco.ri...ndatioristimie are also included in w.iting at theof discharge. If discharged, a copy o:f the sumiiriar~y is senttt:: the center- or, ulinic which the patient will attend. if
t)ansfevred to the, 'ehabilitat-on. aid Treatriie Center,copies of the .. thendi sc,-rtge suriary, histatry, mental status aridphysical-neur..l.. gical exam _t areein forwarded. 

b) T.eatm..t.and........itat ion 
Cer nteri 

The proposed 80-bed Treatm~ent arid Rehabilitatiorn Center, willpr~ovide a safe, healthfUl arid st imulating~ erironment that willenhanrice improverme t of the pat i s mental co:nditi:n. Otherfunctions o-f the Center are as follows: 

To orovide active treatment prcga.ms, e.g., activities,
crafts, 9roup and benavioral therapy for, intermediate ard
long stay patients. 

-To prepare the pationrt for return to the commuriit y, e. g.occ'4patiornal therapy, socializatiorl gtOUPS, weeken~dhom~eVis lts7 etc. 

-To establish strorig lirnkages-'with familles o~f hospiaiePati~rits toprovide~ inforraiar renarig met ltllesand to adequately prepare the f am1iies t o accept aridasis i anaig the patient afteri discharge. 

a!sisI 2 
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Amongr~ the services to be pro~vided are: update and revision 
of the patient' s, treatmen~t plan, including pro'blem assessment;
patient care management, i ncl1ud inrg med icat ionm, eval1uat ion, arnd 
mon'ritorin~g of drug therapy; admiristrat ion of special therapeutic
pro:cedures, e. g., behavioral mod ificat ion; provisiorn of 
o:ccupati onal, recreat ional1, arid diversiorial act ivit ies and 

* so:cial'izationi gro:ups; work with families to accept the patient
anwd. to deal with family anxieties, frustrations, etc. ; delivery
of quality pharmiaceutical services in a safe arid efficient 
ma~nnrer; pat ient educat ion arid supportivye counsel inrg; preparat ion 

* 	 of the pat ierit for ret urn ton: the co~mmurnity. 

Patients will be received' from the Acute Psychiatric Unit 
with copies of all necessary patient data. Within two weeks of 

* 	 ~ the transfer, a new treatent plan should be designed for each 
pat ient. No less than~ a weekly assessment of the patient's 
proagress is to be recorded 'as progress rnotes by the psychiatrist
and/or the mental health nurse coun~tersigned by the 
psychiatrist. These notes sho:ul1d include inifo:rmat ion that relates 
directly ton: those facto:rs identified by the problem areas of the 
trsatgint plan. After o:ne month, progress notes may be recorded 
every 	 two weeks. 

Progress notes sho:uld include: behavioral changes; any
change in qual ity arnd/or quantity o:f interpersonal relationships;
.reduct ion (o:r inicrease) in abnormal cond it ion (hal luciriat ions,
del usio:ns, etc. ); arid if th finkirng has or has riot beco:me more 
Pualist ic. Regular staffing of patients, at least twice Weekly. 
are ton: be conducted by the surnior nurse in charge o:f each o:f the 
living An'Its. Staffing meetings will also include nurses,
attendants, arid any other personnel directly inivo:lved in the care 
of the patien~ts. The psychiatrists will attend meetings on a
ro:tational basis. These sho:rt meetings allow input Of

* 	 ':oservation~s arid improvements of each of the part icipanits arid 
* 	 inistrui.*t.ons will be provided to personnel fo:r pat ienit

man1~ragemenit. Presenitationri o:f difficult o:r complicated patilenits
Will be presented to the psychiatric consultant. 

* 	 ~Occu~pationial therapists will record in~ the progress noctes,
 
every two~ weeks, the progress of pat iernts ir those activities
 
specifically dsigned to oeal' with the' identified problems of the 
patients. Altt'endanits will help' to directz patienit activities 
unt.er the direction of the act ivities therapist. The Director 'c1f 
Phaminacy Services will develoo ;,quality program~ of drug delivery
that, enisures adequate dru.g control arid appropriate distribut ion 
of drugs to patients. 

A determineationr of readiness feor discharge will be provided
in 'staffing Oetings 'wit~h the psychiatrist in attendance. 
Prpaing the patient for discharge will be hanidled by the 

K 	 Psytchi~tric nurse assistant under the guidanece of the 
plyc 11 Q at. famillem ire in~volved; preparation oftheirhhi When 
;,Qciing the patienit wil1tbe' uderwthe~direct i',wof the soial~ 
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w'rker. It is expected that family c'rtact willestablished early have 'Q,,in the course of hospitalizatior, of thepatient, thus making the transition from inpatient to communityas smooth as possible for the patient. A discharge summiarybe written by the psychiatrist or the psychiatric nurse 

will 
(courntersignred assistantby the psychiatrist)clinic or arnd a co:py provided tocenter in the community where thethe patientcommunity mental health worker 

resides. The
should personralydischarge plannin be a part of thead will visit the patient within the first
week of discharge.
 

The primary population to be served are persons who haveoreviously been hospitalized for mental illness. Initialemphasis will 
be placed on 
those 59 persons who will be releasedfrom the Richmond Hill 
Mental Hospital as 
part of the inpatient
census reduction effort. 
 The primary goalpatients at is to maintaina functioning level in the community adunnecessary to preventrehosp italization due to::' inadequate follow-up.However, the use of Project resources to strengthen commiiunityhealth services will 
also permit prevention activities and
initial assessmiient 
of new patients and wcork with 
their families.
Other functions of the community mental health service delivery

system are:
 

- To provide a quality program~ o:f mental health care tothe community.
 

- To prevent inappropriate 
and unnecessary hospital
adiiss ionis.
 

- To identify patients 
at risk for hospital admission,especially those who are nioncompliant with their clinic

visits and/or their medicatio ns. 

- To identify persons and/or families in the community whohave a history of emtici disorders requiring primaryhealth or mental health counseling and itervent ion. 
The services t: be provided are as follows: behavioralassessment; monito:ring of miedicat ionadverse usage; observat ion foreffects of medication; home visits to provide familysuppor, educat ion, and iformati on for dealig with devi antbehavior, intervention 
 in crisis situatios', etc.' 

Formal follow-up services willintervals at 
be provided at three-week
each of the health 
centers or clinics, by aisiting
psychiatrist. 
 Patiets will 
be regularly scheduled for these
clinics. 
 In addition to: prescribing Ard: :b h a ... i , ~ i carefully assessinegmedication needs,e.somei :i evaluatoini s4. of the pati&;!: a%i t i ' ,. adjustment n
the community Will be determined, by th6 psychiatrist. AdditionalinifrmatIin may be povided by the Comnri.rty Mental Health Worker(CMHW), who attengd? the clinics or centers in his/her parish.
y:Inif'. 
 rmatio n related to all fthe above activities'are torbe
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reco:rded fo:r that visit on'rthe patients chart. 

. Seven CMHW" s will be recruited arnd trained using Project 

other personnel at the centers. Since the CMTHW, in time, will be 
faryiliar with. most, , if rot all, of the patients in attendance, 
nis/her role will be to appraise the psychiatrist of impressions 
gairned from hoe visits ard frequent corntact withthe pat ierts 
ard theirfamilies. Patients who do rot appear for their, 
appoinrtments will be visited by the. CMHW... ,
 

The pharmacist will fill all medication orders, dispense 
drugs, and maintain a pat ient drug profile. The pharmacist will 
also educate patierts ard their families i regard to .the proper 

muse of med ication. irtramuscular injections or iedicatior, will 
be administered by the pharmacist, the District Nurse (DN), or 
the Public Health Nurse (PHN), whichever A available. 

For those patients who visit the Health Center or clinic at
 
times other than their appointed one, they will be seen ar,nd

evaluated by the Public Health Nurse (PHN) or the District Nurse
 
(DN). They will assess the patient's situation, deal with it at 
the time o:'f the visit, :r call the CMHW or the psychiatrist.

This is a judgemertal- determination based on the nurse's 
perception of the patient' s state. 

The CMHW, with appropriate support froi the psychiatrist or­
psychiatrically trained PHN (if she/he is in the sar,me district) 
will intervene ir the home settin durirng times of family crisis 
that involve the patient. The results of his/her efforts are to... 
be. reported to, the psychiatrist and as s:on as possible recorded 
on the patient's chart, includirg the nature of the incident, how 
it was dealt with, arid the outcome. 

The CMHW. is expected to participate in the discharge
plannirng for patients leaving both services who will l:cate in 
his/her district. The worker will also visit the oatient weekly

for the first two weeks of discharge (because this is the most 
difficult adjustment period for patients). Regular visits to the 
oatienrts' hormes t:, check on their adjustment, and fariily and 
co:mmuniity relat ion's will also: be maintained. 
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IMPLEMENTATION PLAN 

Project Agreemnent Signed 15.NOV 84 
CP's Met 15 Dec 84 
A&E Contract Signed 3Oh.Dec 84 
USAID Submits List of Eiluipment 15 Apr 85 
ESAID Executes P10/C for Procurement of Equipment15Jl8 

and Supplies15Jl8 
USAID Signs Construction Contract 5 Jul 85 
Construction Completed 1iMar 86
 

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

Technical Assistance Beginning Duration
 

Psychiatrist Dec 84 42 days

Psychiatric Supervisor~ Mar .85 48 'days '
 Psychiatric Nursing Educator 85 12 'rths
'Jan 

Social Worker 85 12 mths'Jan 

Psychiatric Therapeutic Activities 
'Specialist Aug 86 5 mths 

Medical Records Administrator 86 5 rnths.Jul 

Pharmacy Mar 85 10 weeks 

Training 

Mental Health Nurses Jan 85 6 mths 
Nursing Attendants 

' 

Aug 85 3.5 mths 
Medical Records Off icer Sep 86 4 mths 
Community. Mental Health Workers, ~ Jun 85 6 mths 
Community Health Aides Mar 85 16 weeks 
Activities Therapy Specialist Sep 86 5 mths 
Hospital Administrator Nov 85 9 mths 
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Amnex B 

TECHNICAL PLAN 

Summa ry'Budget 
~ (000 US,Dollars) 

Phase I Phase II Total 

AID GOG AID GOG AID GOG 

DeinCon-. Suevso 53_ 3,04,6 -6 

TcnclAssistance 440 - 440 

Training 31 - - 31 -

Commodities 64 -- - 64 -

Evaluation - - - -

Operation and Maintenance 366 - 365 - 731 

TOTAL 800 419 3,100 365 3,900 784 

/V 

4 
'_7 
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Annex CVV',fl"ii 

COST,,ETIMATE AND FINANCIAL PLAN
 
(US Dollars)
 

AID GRANT TEOTAL 
Phase I Phase II AID 

1. 	Design/Construction/Supervision
 
1.1 	Land and Utilities Hook-up -. - - 52,500 
1.2 	80 Bed Facility/Mt. Gay 200,000 2,515,000 2,715,000 ­
1.3 	 26 Bed Facility/St. Georges 65,000 585,000 650,000 -

SU-OrAL 	 265,000 3,100,000 3,365,000 52,500
 

2. 	 Technical Assistance 
2.1 	Long Tlerm (24 p/m) 364,350 , 364,350 ­

2.2 	Short Term (15.5 p/m) 70,900 - _. 70,900 ­

2.3 	Caribbean Pesource Pool 5,000 ... 5,000 ______ 

SW-'IOIAL 	 440,250 . " 440,250 

3. 	 Training 
3.1 	Hospital Management 20,320 i- . 20,320 ­
3.2 	Hospital and Field Staff 4,630 - 4,630 ' ­
3.3 	Audio Visual Aids 1,000 - 1,000 ­
3.4 	Other Training 5,000 ..- 5,000. 

SUB-LOTAL 	 30,950 - 30,950 ­

4. 	Commodities
 
4.1 Health Equipment 	 5,800 - 5,800 
4.2 Vehicles 	 10,000 - 10,000 
4.3 Pharmaceuticals 	 48,000 '. - 48,000 

SLB-IOrAL 	 '63,800 - 63,800 .
 

5. 	Operations & Maintenance (2 yrs)
 
5.1 	Personnel' 
 - ! ,, 513,250 
5.2 Administrative Support 

(including Utilities) 195,600 
5.3 	Grounds Care & Building 

Maintenance - . 9,000 
5.4 Vehicle Maintenance & 

Operations - - - - 14,060 

SU]B-XYTAL 	 -- - '731,910 

GRAND TOTYIAL 	 800,000 3,100,000 3,900,000 784,410 
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Annex D 

* CXNSflUCHION COST ESTIMATES 

,... .t1.... ," 

PROPOSAL FOR THE MT. GAY 
. AND RATHDUNE FACILITIES: 

PREPARED FOR UJSAID; 

BY MORRISON-KNUDSEN
 

<KINTERNATIONALA ,*~' CO.,) INC. 
' " 
 O, R z A 



4 

CONI RACTDRS AND ENGIUNEERS 

MORR ISON AJDSEN~ INTERNATIONAL COMIPANY, I NC
FOINT SALINE AIRPOR1 
ST GEORGE'S, GRENADA. 

. 

24 Ju~ne 19e5" 

Point Saline Airport 
sTr GEORGE'S 

jr Grenada4 

* iTTEN'TION: STAN IHEISHI1nN 

SUJBJEC*T:l HOSPFTL CONSTRUCTION PROPCISAL 

* Gent Iemen: 
i ? ii i.?'i' { 7 :?ii! .,! ~ !! i i' :' ' %< ,,. i : "Yi i~i , !; i !?;'i! i, ii s ~i{ i!,i ,!' ! ' ~ii~i!i ! ii'i~i ! ! , ' ,?' : ff i, , . ~ii:i! , i~i ~ii! 'i! !4 ! 4444'.4iil, , ii? ,,,, !3 :', , ;?!,!'>2 ' ;' Y II : i , I, : ! !.! ? ,~i !""44' '~i: 

, 
,,vy, L,; , ?y -?, ,AS a rf-ISLdt, o t he negotiatinci on .9 JUne zi nd 4 ?, ?)<. 4. ~p c,-< <4' ' . ) ,,: 4':,,:,24 June I *85.

MorrsonKnL~sen ' : i ,. .. .., ::: : ,. ,,,i :ii : ,:i?,- :P ,iiL J . ,> s: 7 : 

:' 
"' ": :: ' ! ! ii'i i! ' ! i ' ' "" ' :' .. ... i~ !iiii ilii i : , P , ,Internationtl Company Inc. , has revisedJ ? , 4'4 '. , 44j 4444I !!. v :L r ?: : !:, . , : 4 4"' .: ,theproposal of 20 June 1585'Lo5'i ii completc., con -hirLuction: i~ 4-44!4'i 4'4'i !i: i ~i : of the

Mentali~ i ~!ii~Hospital~ i , Comple, " 
: 1 44 ' 'i!:! !"4' :'i 

I 
! :i , ;i~ '~~ i !!i i ii - '! i 'i !i'i i iat ILhe i ii!iMt.~! 4:Gay' ! ! '!? '? f ! ii li * iL : 'i -l;!, ! , ? '!i i4'.: ie anid the RathdUne,ii i ,i? { ! 'i! i i :

House. 
4, 

Changes diSCUssed at our meeting have bo :,- included i n o)ur"Best and Final:cf r" and are4 attacheo as :notes to ti
 
letter.
 

Very truly yours
 
MORRISON-k.NUDSEN INTERNATIONA~L COMPANY, INC.
 

Project Director
 

DEB/VMF/F'A/pc 
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INTR.DUlION: 

This revis:ed proposal is prepared and LubmitLted bae i 

T-)reliminary conceptuaL dirawings t rom -Lee Wan and Associat e~s 

I n C 

C)F 

Mr. 

as to the ,Scapc Of war k 

u.Ck... _ _ of t~*1_ ci 

Flishm'an 1 Jn7n 

requi red 
I.'~*L d i 

to Compl1ete tho~ 
s i ~Q hId -4,1 ~h 

I 

-A-a J u 95 

SC PE OF WnR::: 

W)ork IcIlded Under thp contract iYic:nl Iude 

n Dmol it ion of :an exist ing _-ruL.ctUr-e (Rathdunr-. 

House,) o1-1 the- grounds of St. George 's Ho-pi trU 

Co C srcinOf a tl,,o st1ory/ Mental Hetalth 

Facility at the St. G ,o r o ,7 sp it 

Cnn ec-t i on 

'water, and electrical servic:es inth 

o of t he new f aci I i ty to ei st in g 

C) -trLCtionAr o vipt cr-ia ta k an d 

-Constr'L(Ctibn of aAcs road~ sand pi1ar' ngICAn 
Ic w' t it aIk1j.yc o a ii e f a new M n a o.i I 

http:aIk1j.yc


Si te grad in g; drainage1 and fenc.i ng,.-

AHospitalf 

b'Construction, of, f i ve 

Si te.' 

b ui 1dinras on~ t zi Mt. a 

0 Erection 

Mt~.Gay. 

of+ g0QOcallons of water- storjqe- at 

Morrisn-r-ndsemn Internaitional Company-, Inc. Nill not 
resons I,l ).1I e f,r d a s , . , . ......fr :pa t n s o 

cnn-sijtv qutiity, control~ in,3pector will be providied bn 

maerils ai-d insur,: the integr-ity cof, construc t i -3n. 

0-, 

test 

(.> 

, 

-

*.*EqUipment ard M,:Ater-ial~S in-Cil~dirng 

the:-? Point Saliiie Adrpor-L Pruj ;c-t 

dJUraticri of thc, HuspitaJ. ProJ ect. 

1' r r:;i::e :o n - k n]u.d£,:a nI: ne rt n t o fi iCu F 

.'. - , h 

liro-:n!nIt ral;: ojma Cc.:I: 

4Fice -­space 

' l b--eUtilizedi:.1- Y. i r 

i { i {i , 

:r . be*i~ trl: l 

available on 

+fortheDU~;S e:: t:t t 

d, o :: 

' 

- A 

the contrAct Le perfcrmc-d 

Fi -,ed Fee iotrmat.* 

undrir a imbursall plL 

* 

Tha .... .i,lorr :5o -K dsen InL e n tj, r-nal Cc-rn Anv, L!). * Will 

cs.mfIF.lI- thec aonsr-' (c 1:i ion of tho-: U~cj-eti'1. nq I ccjV cIl 

abo an~d oovern.nt own.ed plal. e.ipment, and ,i..... 

m t i 4i'S as!1;i pp 1 1(.- ' t a v4',i 1 abilbl e v iv -h 

IV j ,dec+ riit r 

!i Ato purl. d ~ ~ , ;y -'' A''-, 



Budgeting of all e.xpenditures will ebe accomplished by a 

Delivery Order- describing the wor k and estimatinc3 the cost. 

Delivery Orders are prepared for approva-l by the 
Officer. AUthori..ation to mak a....a 

Contracting 
a 

specific-budget item will be accompl ished by executi on of . 

A Job Order by the 1JSAID Laison Official. Three DP1ivery...................................... ,. . .......... 1...................... 

Orders reqUir"ed to budget the work Lis defined at this timne 

are i-cluded. is an attachment to this proposal Amendme­
to these Delivery Orders will be prep-ared for approvail as'. 

addit.ional Infarnation is Job OrderS ',or CZ' 
the-ear'ly epEnditUres will be available for .gnatUra by 

the Laison Offical al- contract signing. 

In addition Lo Lhe ReimbUrsible Costs incurred on the project 

Morrison-K::nudnen ,nternaionalCoic1 any, Inc. will be awarded 

a Fixed Fee as compensati on for Hc.e Office Overhead, the. 

dif f erence between USAi D and Morn. .on-Kn':ndsen Inter'natioanal 

Company, Inc. payroll policy, and r"ofit. 

I, is UnderiLood that wor.: on Lhe prtioo,,-ct will begin prl o to 
completion of the Point Salinios Airpourt Project and that 

2; ; Airport personnel , .quipent, and plant will be utili-ed or) 

the Mental ospoitalo an "as basis" until 

completio~n of the- Airport Project ott cost. 

l". 
', . : . h 

., 

~~ .,-. '' ' 
5.:> (i{9 ,! ; 

' 
.> 



7 A ' t r n tiS iA' %k.AA -~A .A 'AAAA~" i.An as s aw'g's o l pa< ny.A I .' p 'Wl as t.t A,-g in-i to c. pitalize 

Morrison-K::nuds,'en, International Inc-. ,to~eCompany, plans 

< :::c ost s :already b iOgceted for...................................
 
constr~ ~astsoonias ndctiqn1- Drawingsae..e~ie~ ~ ocptlz 

project.Bilin -rutua 

reqiredO fO-or- ompetiontof thesiHoptalSProect thosl beyond 

costs areay budgetoteifr the-, oirptrIan odr for thes 

Sep 1, 198 Architec:r...',' De'ai 

8~i u i 1.din 

rh
A, tance i ao sesofne nowponre tAf iProjectwitlobe 

- ndrron.Lton1itinerwig
 

st w e u e toe 'iascoplsdon ot tme fraeshown
 

ul 1 ma iter r si mn, th e Civil c 
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TThITED STATES OF AMERICA 

AGENCY FOR INTERNATIONAL DEVELOPMEINT 

DELIVERY ORDER 

'tract.No. LAC 0006 , C;4045.X00" .Deivery Order No. 1 

NGOTT 'I,& LUAj To TH J0PZ ASSI.STACE ACT 
SOF 1 61, AS M1 A NT)DP 11223EXCU k VE ORDM 

CotMr? =R (Na~e and Addres d: 4. CNM_"G OFFTZCE (Name amd 
Morrison-Knuden Interrnational Co. Inc. Address) : 
Two .Morrison-Ki, Isen Plaza Office ofContract Management.-

P.O. Box 7808 
 Regional Operations Division- LAC
 
Basic, Idaho 83729 
 Agency for International Development
 

Washington, D.C. 2R523"
 

FR.OJECT -MANAGZ. AND FROJECT. om7cE ~ SUBMIT VnUCEULS TO (OfflCS NAtM4
(i04me ind Address): and Aiddriss):-

Mr. John Lamb - Grenada Controller USAT1 ) - Grenada 

. TVL,.DA,. 
 8 .. :,.I ?COMP=LETION -DATZ: 
IJuly 1985 31 tHarch 1986 

ACCOUnILNG AND APPRPRIA7ION DATA (la~ser- apprapriAcs auibers): 
Asount Obligactd:. $818;470 LIO/T No. : 543-0006-1-40062. 

Appropriation No.: 72-11x037 Budget Plan Cod: "LESX-84-25543-c-1 

Th" United Stacas o America, represented by the Contracctig Og.2car: 'signi­
this Order, abd the CUntractor agreed chAtc: (a) Chi$ Order IS L5-3Ued Purst
to~tbe Contract or Agreement specified In BlockZ2 above and (b) the entire
Contract beceea.the parties 1herteu consist of chis Order and the Contrac6 
AgreeentcsDecifiaQinBlock_2_above. 

La. -NE OF CONTRACTOR:- 11b. 1.T STAT S F 4ICk"ITMU WAGENCY FOR NA-IONAL 

T(S4.gvacure of authorized- Individual): BY (Signacure w..Cgmcraccing Of.' 

:.ED OR FRIN=TED uZkeoNAME: .. 

Duane Buckert 
 S.D. Heisham
 

I~~ ........ . .*" ' "nS:":,
 

JA I 

1

http:tract.No


DELIVERY ORDER NO. 1.
 

To Provide SUpport anid Supervision to complete the 
MounIt Gay and Rathdune Mental Ho~pitals. 

2. STATEMENT OF~WORK: 

TaskNo Descri~ption 
1 FProvide Expatriate S~pervision
2 Provide 'Travel and TransportiAtion 

for Survisory personnel
3 Provide onsite accomg-jdation for
 

Supervisory personnel
 
4 Provide local administrative and
 

engineering personnel 
5 Provide Administrative, Engineering,

Purchasing, and miscellaneous expenses. 

3. TERM OF PERFORMANCE: 

BEGITN 

1 July 1965 

A. LAISON OFFICIAL -Project 

5. COST-CEILING: -$818,47C) 

6. BUDGET: 

* *' '',ACTIVITY 

Labor ' 

Travel & Transport 

* .' Supplies 

Total 

EN1: 

';1 March 1986
 

Manager 

'PRESENT
 

517,545
 

51.) B5') 

'3 18_47O 

''4' 



7

---------

DELIVERY ORDER 1 SUMMARY
 
'TASK NUMBER 
 LABOR TRANS SUPFPLIES TOTAL 

1SUPERVISION ' 4.227954~~ !ii! 'ii~i 7ii;7 i' i iii7 2 ' ' 422795,i ii!i'i':ii i!i !? ! !i ~!i i iiZ ! ii! i , i! i!i !iiii i !i ' ' i i, Li,~ iS ii i !i "i i7i, '' ';i iii ii !'ii~ I !i •~*'~! i 

2 MOB & STORA'~ 50850 1170 16955o) 

3 LOCAL SbPPCYRT LABOR 94750 9475o) 

TOTA MNSRTV 517545E 5063< 375 1364705 
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-----------------------------------------------------------------------------

-------------------------------------------------------------

------------------------------------------------------------

--------------------------------------------------------------------

MENTAL HOSPITAL EXPAT PERSONNEL LIST,-
 . .
 .
 

NAME DESCRIPTION 
 NO MTHS BASE 
 STA ALL TOTAL
 

EUCKERT 

ATCH ISON 

ROHR 


POXLEITNER 


BEAM 

ARTIS 


STALEY 


OWENS 


SANTELLI 
GR14 
WEEKS 
ARNOLD 

OR 14 
ABERNATHY 

BARKER 

PROJECT DIRECTOR 

ACCOUNTANT 

W'HOUSE /PLJRCHASE 


PROJECT ENGII'.EER 


FIELD ENGINEER 

PROJECT CONTROL 


F.M./SCH. ENGINEER 


CONST.,MANAGER 


BUILDING SUPT. 
ELECTRICAL. SUPT. 

CIVIL SUPT. 
CARPENTRY SUPT. 
PLUMBING SUPT. 

EQUIPMENT SUPT. 
CONCRETE SUPT. 

2 5662 
7 35 
3 2890 

2 526o 
3 3775 

4 "3200 

4 5565 
5 4460 
6 4200 
1 3650 
6 
4 3:500....... 
5 4750 
6 2BO,() 

560 

3 


514 


68.3 
691 

9166 


536 


650 
706 

704 
68.3 

.965 701 

709' 
506 

1491
 
19
 

1531
 

2.3.5 . 
11165 
1116
28o 

16o65 

27:346
 

25830)
 
3432 
75e3
 

27996 
16220 
2836 
19836 

64 60047 ,9286 328224 

GROSS SALARIES & ALLOWANCES .328224 
10% SAL INCREASE JAN 836 

-9699 

RECRUITMENT INCENTIVE. 
RECRU ITMENTBI.' NCENT IVE: 

ELECT. SUFT 34326 
Pl. I rMB.SUFT. 16220 

GROSS4 50546E3 10% 5055 

BURDEN @ 2":32. BURDEN @ .2-2 . 79617 

TOTAL 42.2795 
. .. ... .- -".- -"E- ---- - - ----N @ ­

,-; ' i ,-
 : - , 7 ", ' 
 ' 
 .
 ' ' ' .. .. .
 - '., 'V,: A' . 

:

•. ' .'"-! . .- " " 
 , :' . , 
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TRAVEL, TRANSPORT, STORAGE 
. 

DESCRIPTION 

pAIRFARE 

MOB TWO SINGLE STATUS EXFAT6S 

PERSONAL EFFECTS 
STORAGE 8 MOS @150 

5000 
1000 
1200 

HOME LEAVE INCENTIVE FOR 
AIRPORT PERSONNEL. 

14 INDIVIDUALS @2000 26000 

~IV.I .. EMERGENCY LEAVE 

5 TRIPS @d2000): 

STORAGE MARRIED 
6 fros @200o/MO 

10000 

1600 

STORAGE SINGLE 
27 MOS @150/MO 4050) 

-----------------------------------------------------------
TOTAL 50650 

II 

HOUSING MARRIED 
26 MOS @1150:/MO 711:00 

HOUSING & MEALS SINGLE 
34 MOB @2250/MO 76500 

EDUCATION .10000 

-----------------------------------------------------------­

,I IN'NTIV 
I 1}IRFO ' ESNE 

TOTAL 
=~; ,, 

18o 
.11670. 

:7 : - -:::: , I:1 I4:: :: :::-:7-" 
= 
-
= 

=== -
= 

- .= == 
= 
= === == == = :i: 1: '11 Vii) 
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l 5 651) 3251) 

4 50o 5001. 
-5 45 

34 65o 425 

5450 450
4):655) 2500 

5 500 51)0') 

6"tA45 50 750
-4450 451)1) 

S 00o 4)114 5 71)() 5 oo)11 

15 4011)0o 

70979W 94750) 
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----------------------------------------------------------------------

-- -- -- -- -- --

NO. OF 
DESCRIPTION 
 MONTHS RATE TOTAL
 

MISCELLANEOUS EXPENSE:
 
MANHAUL 
 5 200 1000)
OFFICE SPLS 5 500 2500
OFF UTILITIES 4 2000 800()(0
ENGR SUPPLIES AND EXPENSE 5 200 1000o 
PHOTO AND REPRODUCTION 5 500 2501)
W'HOUSE Py PUR EXPENSE 5 100 500
LABOR REL-SUFFLIES ! EXPENSE 5 50 .250
SAFETY/FIRST AID SUPPL/EXPEN 5 500 2500)
SECURITY EXPENSES 5 200 1000()
TEL. TELEX .5 5000 25000()(
RADIO COMMUNICATIONS 5 2500 125C.,
BL-DG MAINTENANCE 5 100)5o:
LEGAL EXPENSES 4 5("(.'('
FIRE PROTECTION 52)(':
SANITARY FACILITIES 5 10()Q ().,
DRINKING WATER & ICE 5 10050 
JOEB SIGNS~ 
 5 5 ( (
MISC GENERAL EXPENSES 7: 1000 5o000-. 
All) (D.E'.A. INSURANCE) 5 11625

MIAMI EXP'EDITING OFFICE::ii:!,:ii! !:iii::::::: ": 
 ;,i !:i:iiii

.2i!ii ~ ::P"URCHASING,, :i!:i!i!i!ii:,!SUPPORT'i!i~i', ,, i' :i: ,:A:;r" , % -!!ii:i~lii:!!ii':!!~ifl .:! 5~i,~:i~:ii!!ii)()5000:

i:ii!:!,!:
25':()0~~~,i :! !::i:- BOISE Z5000:(: 1 S000' 
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UNITED STATES OF AMERICA D -
AGENCY FOR INTERNATIONAL DEVELOPME&NT 

DELIVERY ORDER 

tract.No. LAC 0006 - C-4045 -00 f2. Dell~rt-ry Order No. 2 
HECOTAT1 F=USLANT T~TO iQREZ.GN ASSISTANCE ACTOF 1961 A@ AMEDD, AND EXcurrr77 ORDE. 11223CO~f Roa(ab Address) : CQNTR.CTZ=G Qffl,.,- (Name and 

:orrison-Knuden Interrnational Co. Inc. 
 Addres.
Two -.Morrison-Knudsen Plaz4 
 Offica of Contract Management

Regional Operations Division- LAC
Basic IdaAgency 


for International Development
 
Washington 1.D.C 
 20523
 

PROJECT ?dAG-Q
(Nam.e and Address) SUBMIT* VOUCHEELS TO (Qf~iQ0 Piznd Address): 

Mr, John Lamb - Grenada Controller USAID - Grenada 

ZE1TI uiTE COPL -ETrIO- ATE : 
SJuly 1985 

March 1986ACCOUNTIN "31AUD A27PROPEZATZON DATA (Insert apprzptiaa c umbers):Amno'unt Oblgacld: $911,914 .110/T No. : 543-0006-1-40062
 
Appopiatio 
 No.: 72-l1x037 AUdger PlamCde: LESX-84-255434K.I 
The Unied Sca s c-2..A ric., rapr.easen d by che Contracting Qf44-i .r.. .is Order, and the Contractor agreed sign"hac: (a) this Orderto the Ctract or Agreement specified is.... , ... 
Cotcract beteen In Block 2 above and (b) the eai:,the parties hereto consist of this Order and_Asremant sDecif:ad Che Contractin Block 2 above. 

, AME OF CnL, IMACTOR: '11b. UNITED STATZ. OF AMMICA 
AGLi., FOR I TENTIONAL 

(SLS;%atu~ ol aucbrizad. ndivldua4): BY (SIgnature oA Ccr.'anc:Lng .OLic 

'ED OR PRZZT= LLiUka TYPED OF MaIN=E NAME:
Duane Duckert 

S.D. IH-eisham 

TITLE: 
_:" #.... l I .... 
..
ProjectDirector D ContaccLin O ice 

::!.": :' i ; .i/. !;:!: :,:;'::; !? 

http:iQREZ.GN
http:tract.No


DELIVERY ORDER NO. 2:
 

<K 1. OBJECTIVE:.
 

S~ipply material for the Mt. Gay and Rathdune Mental
 

Hospitals.
 

.2. ST.'TEMENT- OF WORK!: ­

y.Task 	 No. Descri ption
 

I PUrchase Material
 
2 Transport materilal to the site.
 

3. TERM OF PERFORMANCE: 

BEGINEN
 
I JLiy 1985 	 31 March 196 

4. LAISON OFFICIAL Project Manager
 

A 5. COST CEILING: -X.943 ,91 4 

6. BUDGET: 

-ACTIVITY PESENT
 

Mate~rial 760 .31 

Transport 

Total 

L' 



-------------------------------------------------

-------------------------------------------------

--------------------------------------------------

------------------------------ -----------------

------------------------------------------------

MENTAL HOSPITAL COST SUMMARY
 

__DELIVERY ORDER 2 _--- --


STRUCTURAL
ELECTRICAL 


MECHANICAL 
CIVIL 
ARCHITECTURAL 


SUBTOTAL 
FRT & HANDLING
 
@25% WITH~ COST 


DIRECT COSTS 


ADJUSTMENTS:

BLOCK CEMENT 
STEEL 

SUBTOTAL 
FREIGHT: @ 25% M'TERIAL 


USE OF BARGE 

ACCESS ROAD: 

REDUCTION IN SCOFPE 
TRANSFER TO D. . 4 

SUBTOTAL ADJUSTMENTS: 

REVISED BUDGET: 

LABOR 

MATERIALS 
FREIGHT 

TO-i L: 

DELIVERY ORDER 2:
 

MATERIAL: 

FREIGHT 

TOTAL 

'DELIVERY 
 ORDER :3:-

LABOR 

r1*CTAL. 4D.0. 2 3 

LABOR 


171101
36970 

109949 
11.3355 
368849 


MATERIAL 


'2Q019,754935 

104649 
273103 
411447 


TOTAL
 

371298
9390o 

214598
 
.366456 
760296
 

602224 1305414 

-56250 
-56750 

-112500 

-41000) -6(3400
-42500 -67500 

GROSS 

602224 

10()44:331 
261063 

21076.38 

602224 1044331 1646555 

1083
.26 '2611.38:3 

76724
 

760331. 
13563 

1662638 

7603,31
 
I1835683 

947-914 

718724 

2107636
 

-56250. A 

-5625o 

-112500 
-37500
 
-40001: 

-125000 
-1.000. 

-445001) 

ADJUST REVISION
 
-8350o 


-2684000 
-77500 

-4115-.))(: 

16626.38 

http:16626.38
http:21076.38


______ _________ 

UNITED STATES OF AMERICA 

AGENCY FOR INTERNATZON;J.L DEVELOPMENT 

DELIVERY ORDER__ 

tract.No. LAC-
 0006 -C-40.45 -00 I2. Delivery order No. 3 
UEGOTLA T= PURSUANT TO TE FOR=0G ASS ISTANCZ ACT__________OF 1961 A?=D' AU!'AS MCUrZVE ORDM* 11223C0OLACTRoB (Nat An Addess) 4. aMRCI OErnCZ (NIame and 

Horrison-Knuden Interrnational Co. Inc. 
 Address) : 
Two - Morrison-Knudsen Plazi.
P.O. Box 7808 Office of Contract Management


Regional Gjperatiou Division- LACBasic, Idaho 83729 
 Agency for International Developme~nt
 
Washington .D.C. 29523
 

PROJECT EMUGD AUL 'PRojEC(T 6. V01CMS .6OOkTICE SUBMIT' t AZ(Mme Jaid Akdrss) amd AddvwS3): 

Mr. John Lamb - Grenada Controller USAID - Grenada 

L July 8 31 March 1986
 
ACCOUNTING ALIT! APPRORLLTZON D41T& (Iaiert pprpriaca nubers):
 
Amount Ob.igacd:. $987,590 PIO/T No 543-0006-1-4002 

A pppatio No.: 2-11x037- Budget PLAM Cede: LFSX-84-25$ii3-L;, 
Th6, United States o, America', rmpre,;anced by Cho Co-racCimg Q441.Ce: sigmchi.. 0 der, and ch* Coutractor agreed thac: (a) ziL, Order Is issuedo -the Contract or Agrement speciljed In Block Z above and 

pur: 
Contract (b) the eaniribwee .he parties u.o consist ofthis Order and Che Contract 
Agemn set i n L'ilock 2 above.

)A. NAMiE OF CNTAC 
fWR .11b. UNIT=D STATES OFAk1ICA 
- AG7 FOR :1NT OAzCY ZMTT-

Y( (S-la euzr of auchorizd- Ldi'Ldu BY (Slgicure of Ca c g .Oli 

'7E O, P2:NTE NAME:r TYPED OR.,PRINT=r RiVMZ: 
Duane Buckert S Heiham 

ProjectDirector iCon ac-ing OficF 

http:tract.No


DELIVERY ORDER NO. 3s
 

1. 	 OBJECTIVE:. 

To provide 	labor, and. quipment to build theMt 
Gay,
 
,and Rathdune Mental~Hospitals. 

2. 	 STATEMENT-OF WORK.
 

Task 	No. Description 
I -Provide local labor, 
2 C:nstruction Support labor, and 

3. Equipment Operation. 

3. 	 'TERM OF PERFORMANCE:
 

REGIN 
 END . 

'1 Jitly 19e5 31 March. 19E6 

4. 	 LAISON OFFICIAL Project Manager 

5 CEILING, -*97 59)CT 


6. 	 BUDGET: ° 

.... ACTIVITY PRESENT 

Labor 	 674,8649
 

Total 	 I 435 5 

' ': 
 i !	 ,
.T .4 	 ',',,,.,,,' : ;,,,,,:: i5: , ,,,...:,:' ".,,'" ,,,"" .:>,"<," .. '. .i
".,,, .....:., 	.,<: ... x ' :"".
......,.x' 	 " ':'" :: ;;"'......: ,,,".,ii.,,,4i iii4,, .,',?".'" ",",....:: 	 "'' ........"' '"'... : ,,,.,<ii,!.?! 'ii<
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V 4_ 

L DRET LABOR
 

7 'RO: 716724]:i 
 tt ,
 

.... ST: 
 75000 643724 643724 
SERVIE & UPPOT LABOR,:: ,# 
 7[: ;! #
 
1,ME FORa" MG =Tt: ,75M :;M ]]; : . = ;i# : 1i!: ;i. :. :' # ;

7:M @41/M !31125:31l. 


EQU I;-MET ! ;L
FRTI'O7 s 
 3174 3174 
 , 4' 

t! L---------------------------------------------­
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MENTAL HOSPITAL COST SUMMARY
 

DELIVERY ORDER 2
 

DESCRIPTION LABOR MATERIAL TOTAL
 

ELECTRICAL. 38970 54935 93905 ' 

MECHANICAL 
 109949 104649 214598 
CIVIL 
 113355 . 273103 3e6458
 
ARCHITECTURAL 
 366649 411447 760296
 

SUBTOTAL 
 8302224 1044331 1646555
 
FRT & HANDLING
 

@25% WITH COST 
 261083 261083
 

DIRECT COSTS 6.2224' 1305414 2107638 

ADJUSTMENTS:
 
BLOCK & CEMENT -56250- -56250
 
T0AA 


STEEL -5625o -56250 

SUBTOTAL -112500 -1125ot0
 
FREIGHT: 25% MATERIAL ; : .
 

USE OF BARGE -40000
 
ACCESS ROAD: 
 4.i
 

REDUCTION IN SCOPE -41000(:(: '-64000) -125000 
TRANSFER TO D.0 4 -42500 -87500 -13o000 

SUBTOTAL ADJUSTMENTS:' -445000--- -- - - -- --- -== - - -- "--- - - - - - - - - - - - - - --


REVISED BUDGET: 
 GROSS ADJUST REVISION
 
LABOR 802224 -83500 718724
 
MATERIALS 1044331 -284000
 
~FREIGHT 261063 -7*7500. '183583' 

TOTAL: '2107638. -445000' 1662636 

DELIVERY ORDER 2:
 
MATERIAL: 760331
 
FRL-ILGHT 163563
 

TOTAL 
 '943914
 

DELIEYODR3
V>': IEY RDR : LABOR 718724*
 
TOTAL D.O., 2 3 
 1662638
 



---------------------------------------------
------- --------------------

---------------------------- ---------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------

NO. NO. Of COST PER HOUR TOTAL NO HOURS- DAILY MONTHLY OPERATING MONTHLY TOTAL
DESCRIPTION MONTHS FUEL 
 PARTS PER HOUR PER DAY COST 'COST 
 COST OWNSHIP ONNSHIP
 
OPERATED
 

7-------------------

MAJOR EQUIPMENT
 

2KOMATSU DOZERS 
 2 9.06 16.44 25.50 
 8 204.00 44BB.00 17952.00 0.00
2950 CAT. LOADERS 4 7.90
4.62 12.42 8 99.36 2195.92 174B7.36 0.00
 
ICASE BACKHOE 
 5 5.35 13.88 19.23 ~ a 153.94 3394.49 16922.40 0.00114-6 CAT BLADE 
 4 6.15 10.62 16.77 B 134.16 2951'.52 11906.09 0.00
4 6.M.C. DUMP TRUCKS 2 11.90 
 7.09 18.89 8 151.04 3322.8B 26593.04 0.00
IG.M.C. FLAT BED 
 5 4.67 3.25 7,92 B 63.36 1393.92 .6969.60 0.00
I6.M.C. MECHANIC TRUCK 5 
 4.57 3.25 7.82 B 62.56 1376.32 6691.60 0.00
1G.M.C. WATER TRUCK 
 5 4.57 3.25 7.92 8 62.56 1376.32 6OB1.40 0.00
IG.M.C. GREASE/LUBE TRUCK 5 4.72 3.40 
 9.12 B 64.96 1429.12 7145.60 0.00
I 20TON KATO TRUCK CRANE 5 12.83 9.43 22.26 9 179.09 3917.76 19599.90 0.00
ITRACTOR TRUCK 
 5 3.25 5.63 9.99 B 71.04 1562.99 7914.40 0.00
IHIGH BED TRAILER 5 
 N/A 4.01 4.01. 9 32.08 705.76 3529.80 0.00
1LOW BED TRAILER 
 5 N/A 4.01 4.01 B 32.09 705.76 3528.80 0.>')

1DIST. TRUCK OR TRAILER 1 11.80 7.09 
 18.89 B 151.04 3322.88 3322.98 0.00
IBARBER GREEN PAVER 
 1 4.76 26.93 31.69 8 253.52 5577.44 5577.44 0.00IRUBBER TYRED ROLLER 
 1 1.55 4.34. 5.89 8 
47.12 1036.64 1036.64 0.00
2 INGENT-L RAND VIB. ROLLER 


: 
1 1.55 4.34 5.99 9 47.12 1036.64 2073.'28 0.00 

, a/ a :4 1750 INGENSOLLqiRAND: COMPRESSORL V ) " 5 : 7.51 : ; / 8 - ) r L : L 
- 4.16 11.67? : : 

' 
: i93.36& 2053.92 . .10269.60.; ; 0.00: L / .iaJr ... :: : .q; : 5, ,2 SULLAIR 350 COMPRESSORS 8 4.35 .. .. .:•~i: ! /:Li.... :i2.30 6.65 8 53.20 1170.40 18726.40 0.00
I a-r,1i aaa!i~I IN6ENSOLL. RAND,, AIR TRACK DRILL ,I N/A 15.65 ) i~ii!

S .{ ,' a: a a:U?: a i' Iaa, : aaa r: 
15.65 B 125.20 2754.40 2754.40 0.00ICAT GENERATOR SET .: : . ' i/:i: a;.M NTA: 8 20.13 30.84 U.,OS ITA E UIP EN L ST 10.71 : 

. .. •. ....... '. B 246.72 5427.94, ,' a...a. , - . 0.00.. . . ".. : ", : ...43422.72' 2LIGHT PLANTS 
 5 0.31 0.89 1.20 
 9 9.60 211.20 2112.00 ,0.00
3 PORTABLE WELDING MACHINES 5 1.45 0.70 2.15 
 B 17.20 378.40 5676.00 0.00
2 MAZDA SEDANS 5 3.66. 1.59 5.25 8 
42.00 924.00 9240.00 0.0
12 CHEVROLET PICKUPS 
, 

. .- 5 3.66 1.59 5.25 8 42.00 924.00 55440.00, 0.00
 
47 
 132.32 172.33 
 304.65 2437.20 53619.40 312741.44 0.00 0.00
 

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
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UNITED STATES OF AMERICA 

AGENCY FOR INTERNATIONAL DEVELOPMENT 

DELIVERY ORDER 

itract .No -C-4045* LAC 000Ou -00 2. Delivery Order No. 4 

t!E rOTL&?Z PVRSUANT To ' FOH.EIG0 AISSISTAOCZ ACT
CE 1961, As AMiD, A6D ECU'rVE 11U.R11223

*CON"rMACTOR (N&ab atd Address): 4. -CONTR.ACTING FIQE (Nlame anod 
Morrison-Knuden Interrnational Co. Incr
 
Two -..Morrlson-Knudsen Plaz4 
 Office of Contract Management

P..O. Box 7808 
 RegionalOperatiuas Division- LAC

Basic, Idaho 83729 
 Agency for International Development 

"asnington D.C. 2Q523 

PROJECT ANU FR0.ZCT QMCE' 6 SUBMIT VOUCHErS TO (OUFcE .kN(Name anc Address): and Addr'ess): 

Mr. John Lamb - Grenada Controller USAID - Grenada 

-- TZ.VE AZ8.:. 8. £STIMA-D COMZPLETIONZi-AT­
1 July 1985 
 31
'arch'1986 

ACCOUNTING AND APROPRILZON DATA (Insrr. apprpri a ':)umb!r: 
Amount Qb.li,3acad: $130.00t) ... /. No . : * 543-0006-1-4006L._.. 

AppropriLacion No.: 7 2-11x037 Budget P.A" Code: LESX-84-25543--

Thi Un ad Seacts o America,, represenced by Che Concra cing O icer signthi.s Order and Che- Carac:or agreed Chat : (a) chis Order Is issued pur
co..ehe Contract or Agromment sp-cified In Block Z above and (b) the dtc~r
Contract Deeveet Cho parres hereto cons c is Orderst, of and the Coturac 
Agreemeun sa:ricfid ia Block 2 above. 

a. OF5. Ah. CONTI.ACTOR *llb. TJITED STATS OF ...IC. 
* AGCY FCtR ITMITNA1 

EVMOPF0%r, 
V (S-lgpature of aucharizad - Lsdi'rtduia.): BY (Slgnatu..4 og Cman=ctim OE9. 

PED. OR PL4NTED ILAE: TYPED OR PRINTED NAME: 
Duane Buckert 
 S.D. eisham
 

"roject Director Con-,actig. Of"- c 



DELIVERY ORDER NO. 4:
 

1. OBJECTIVE:
 

To provide labor and eqUipment to bUild the access road near
 

the Mt. Gay Mental Hospital.
 

2. STATEMENT OF WORI:, . 

ConstrUCt an access road to the new Mt. Gay -facility.
 

3. TERM OF PERFORMANCE: 

BEGINEN
 

1 July 1965 31 March 1986
 

4. LAISON OFFICIAL Project Manager
 

5. COST-CEILING: -$1,30,000M. 

6. BUDGET:
 

ACTIVITY P.RESN
 

Labor 42,500
 

MaterialE350
 

.iO~O
Total 



I, ii:! ii ii ,ii ; ~i ;'~l! l F= ~ 7i ii i!i i -.! ! iiifiI ii~i iII:i !
i 

1 

IENTALHOSPITAL COST SUMMARY 

CIVIL 
-ARCHITECTIURAL 

113.355 
366649. 

273103 
411447 

366458 
780296 

SUE4TOTAL 
FRT ";(HANDLING 

r@'25% WITH COST 

602224' 1044331 

261083. 

1646555 

261083 

DIRECT COSTS 802224 1305414 210)763B 

ADJUJSTMENTS: 
BLOCK & CEMENT 
STEEL 

-56250 
-56250 

-56250 
-56250 

SUBTOTAL 
FREIGHT: @ 25% MATERIAL 

USE OF BARGE 
ACCESS ROAD: 

REDUCTION IN SCOPE 
TRANSFER TO D.0. 4 

-410F 
-42500 

-112500 

-84o00 
-87500 

-11254)0 
-3750o 
-40000o 

-12500o 
. 130000 

SUBTOTAL ADJUSTMENTS: -445000 

REVISED BUDGET:
LABOR 

MATERIALS 
FFE I GHT 

TOTAL: 
= = - -

GROSS
820 

1044331 
261083 

2t107638. 

ADJUST 

-284000 
-77500 

-443000 
: 

REVISION716724 

760331 
183583 

1662638 
, = iiiii-- i:,,ii 

DELIVERY ORDER 2: 
MATERIAL: 

- FREIGHT 
760331 
I 63583 

TOTAL 943914 

DELIVERY ORDER 3: 
LABOR 716724 

TOTAL D.O. 2 & 3' 16626Z6 

11i : U ¢ ' : : : ' ; 
' " 

i t } : . 1 5 ]i r . , L ' 

4, 1(1 ;;I;:i 



Annex E 

Table 4 

TECHNICAL ASSISTANCE 

77>;7i(Long-Term) 

Psychiatric Nursing Educator (12 person months) 

Salary and Overhead 

FICA (Govt. share) 

Post Differential 

COLA. 
Transportation to Post 

Per Diem - Wash. D.C., enroute 

Shipment of PE 
-Air 


*Shipment of RHfE 
-Sea 

*Shipment of Car 


Storage of RHE 

Temporary Lodging Allowance 

Leased Housing 

Utilities 

Educational Allowance 

Consumerables 

Misc. Costs (medical exam., tel. calls, etc.) 


Total 


(Estimate based on family of (4)members. 
Man and wife~and (2)

children. The 'child goes to school at Post, the other goes
 
awayr to school from Post.)
 

Psychiatric Social Worker (12 person months) 


(Same breakdown as above.)
 

Long Term Technical Assistance Total 


US$ 

110,354
 
3,876
 
5,518 
1,,89o 
3,200
 

414
 
19225
 
5,000
 
1,500
 
3,000
 
99000 

18,000o 
3,150
 
13,550
 
2,000
 

500 

182,177
 

182,177
 

$ 364,354
 



Table 4 (Cont'd)
 

(Short Term) 

sychiatrist (42. person days) ,US$,
 

Dr. Michael Beaubrun
 

Honorarium ($150 x 42 days) 

Per Diem ($130 x 70 days) 

Travel (Trinidad/Grenada) 8 trips @ EC$230=EC$1840 

Health Insurance, other direct costs 
.300 

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/months, 24 trips
 
@ EC$260=EC$6,240 


Health Insurance, other direct costs 

Contingency 


Total 


Psychiatric Therapeutic Activities.Specialist 


Medical Records Administrator 


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 
 ,38,655
 

.4'. .. Total Short Term Technical Assistance 49 4.70,900 

Caribbean Resource Pool 

6,300
 
9,100
 

685
 

300
 

16,685
 

7,200
 
12,480
 

2,320
 
300
 
300
 

22,600
 

1,0
 

16,615
 

25,000
 
9,880
 
3,000
 

375
 
400
 

, 

5,000 



, .3 

Table 14(Cont'd) 

- -- -'_TR AINING_ -_ OO.. _ _ _ _ 

US$ 

Mental Health Nurses (5) 
Books @ $50/nurse 
Didactic Material - ,. .250.. 

Attendants (58) 
Training Material @ $50/person 

250' 

500 

2,900 

Medical Records Officer (1) 
Forms, records, ledgers, etc. 4,000 

0Training 

Community Mental Health Workers (7) 
Didact'ic Material & books @ $50/person 

Community Health Aides (144) 
Material @ $20/aide 

Activity Therapeutic Specialist (1) 
Books & didactic material 

! d~ i! i,,!ii~ i!ii ii ! ! ! i.i'i, ~ iii i !~i i ! i. i i ; ?i i ! i~ 3 ' '* i! i ': i! , . , ! i ' ;i 

jolt! 

p'" 

iiiii. i ! : ' i~ii~iit 

.i 

350 

880 

100 

" i 

i. 

Sub-Total 8,730 

Audio-visual supplies 
(films, video tapes, slides) 2,500 

Total 11,230 

Other Training in U.S. 

* All Training Costs 

:,id c c ,M t ~ a 
or Caribbean Region 

b o s @ $ 0 p r o 00':.ot;: 

00 

0: 0 

0 

19,720 

30,950 

; 5 k 

t 

.. 
: 0:k : ; k ; 

1ij~ 00 0 0 0 
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5C(2) PROJECT CZECKLIST 

Listed below are statutory

c:riteria applicable tci Projects.

This section is divided'into two
 
Part -5 Part A. inc.U1)aes crite:4a

applicable to all projects. 
 Part
 
B. applies to projects funded
 
from specific sources only: L.

applies to all projects funded
 
with Development Assistance
 
Funds, 3.2. applies to Projects
funded with D~evelopment

Assistance loans, and 3.3.
 
applies to projects funded from
 

CROSS REFERENCES: IS COUNTRYYe 
CHECKLIST UP,
TO DATE? HAS.
STANDARZ ITEM 

+.w ; . L4 4 - L ', i + 4 *4 I . ---:4 -; -'. ,- <.* -4; , , : ;i , , 4 :, w ,,- U ,t : ; * : ACHECKLIST BEEN ) - ; ? , 4-<: ] ;;!, > : , , : ; i : L , , W , ) : - ) ) . : 
IiID !Iii ];i : i ,i~ii i Illil!=[ i i 4 4iik , ,i 	 4 ­<=ii7' I i ,,i1 , 1 4. .. . i . . . . . . 

{i,! , 

~ ) REVIEWED, FOR 
9444'J 	 o i iI 4 [ ] = : [ ] V b: : :]4]ii]:i~ i!!L i ' ~,[li iIi :;1 i4:; 	

4 * :; >1 17i ! 	 :]i~ " i1[] >i <!': i<'i THISi : PROJECT?! i :!,! !i i t = 1i 1 11 ii: 1i ,ii1!7ii!1 44444-4'Q! Q ! !!! :',77 i 44.)s!ii!, 4!iii I4,i, 4444-4-4 ,,I!, 'i; I ' 	 i l ,J:;! 444 44<44.'i'i~ ii !7 !7;i i]4444 4444-:,4 i :! 1 , h : ( : i, + i : ,i7"w ,,,'
! !i ,' !~ ; DiL II : ~i]I4 4: II , i ilI4 <;tiS]~i :' ~ ii ) !:ii' 

i , ; i )
i ,44 i~4444!iili77!~iL'4 4i !i:1ii. !i ; i ; ii i:ii '! 	

4- 444i!i~ 4,44,[<--i i : 1' .3 ! i . ,i ;.	 44 

: > : ! ) Q7 !iI i i 7 i ! ! i i ? ) i !i1! 	 !1 iliii 1 I .	 ; , i i i 'i 1 1 ]1 1 1 1 : !i !i ; il I E W4i4 : 7A ) !)fii ; : 7[£ : i i ;i i i, 4 4 4=] i :> 4--, 4 , :i i 

A. 	 iA .;i; 44 4 < ' t 
4GEMRAXL CRITERIA FOR PROJECT	 

> + 

~~'4,'i;] .,,44 <'!fl 7 -
4 44.. 	

4 44 4 4 4-]I i;; )7: ' ]74;< .. ". ... ... ......... ~44-

"' ~ =b l£ ' 	

4 
, 	 4£'!'i~ :i 7!*. !7 i i '-ii! .

1. 	FY 19B2 A~urooriation Act.
 
Sec. 523; FAA Sec. 634A;
 
Sec. 653(b).
 

(a) Describe how 	 ACongressional Notification

authorizing and appro- hs been forwarded to Congress
priations cormittees of for the funding of.Phase I and
Senate and Souse have Pase,II 
been or will be notified 

4 concerning the project;

(b) is assistance within
 
(operational. Year Budget)

country or international 
organization allocation,

reported to Congress (or. 

3 not more than $1~ million
 
over ,that amount)?
 

2. 	FAA Sec."612(a)(). Prior'
to obligation in7 Iexcess Yes' 


of S10 0OboW~l t2here be'
 
4 
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(a) engineering, finan­
cial or other plans
 
necessary to carry out
 
the assistanCe and (b) a
 
reasonably firm estimate
 
of the cost to the U.S.
 
of the assistance?
 

3. FAA Sec. 611(a)(2). if 
 No legislative action re­further legis 	ative 
 quired.action is required within
 
K' 	 recipientcountry, what 

is basis for: easonable 
expectation that such 
action will be completed

in time to permit' orderly

accomplishmnen t of pu'rpbse
of the assistance?
 

4. FAA Sec. 62(b);-FY 1982 	 Nl/A

!!:4 ;
T~ (i7 :-i - )!!:i!;::t ::!g!i!iii t1:!: ii7 7 Appro~r_ationi!:i! ::L :i; !~: Act Sec.:!::! !. .:q ~ ~ !!i::i!:!i :i%1/;!:' !!-;.!! !<i;' !MU 	 (7!; {i!:;<:-!i! i:; D:
 

501. if for water or
 
water-related 	land
 
resource construction,

has project met the 
standards and criteria as
 
set forth in the
 
Principles and Standards
 
f.-or Planning Water and
 
Related Land Resources,

dated October 25, 1973?
 
(See AID Handbook 3 for
 
new guidelines.)
 

5. FAA Sec. 611(e). ifYe
project is cap~.talYe 
assistance (e.g.,

construction),I and all 
U.S. assistance for it
 
will exceed -S1 million,

has Mission Director
 
certified and 	Regional 
Assistant Administrator
 
taken into consideration
 
the country's 	capability
effectively to~mnaintain
 
and utilize the project?
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6. FAkA Sec. 209. 
susceptible to 

Is project
execution 

No. 

as part of' resional. or 
Multilateral project? If 
sot why is project not so 
executed, Information 
and conclusion whether
assistance will encourage
regional development 
programs. 

7. FliA See. 601(a). 
information and 

N/A 

conclusions whether 
* project w'il2 encourage

efforts of the.country 
* 

to: (a) increase the 
- . flowof international 

trade ; ) foster private 
initiative and,
competition; and (c) 
encourage development and 

Suse 

* 

of cooperatives,
ce.edit.unions, and 
savings and loan 

and 

associations; (d),
discourage monopolistic 
practices; (e) improve
technical efficiency of 
industry, agriculture and 

*cor~erce; and (f)
strengthen free labor 

K 

-- .. 

f8. FA Sec. 602(b).
Information and! 
conclusions on how 
project will encourage
U.S.,private trade and 
investment abroad and, 
encourage private U.S.participation in foreign 
assistance programs
(including use of private
trade channels and the 
se'rvices, of 0,.S., private
"te p...... 

Except where justified, US 
goods and services will be 
in the Project. 

", 

source 
used, 

* 

+ + + + + } . ++++}+;.+ ++.:>++++++....+''+++: : <+++++ ;,+ : 

+ +++++++ +++++++ + + + + N''+++++%
+ 

+ '+++++++++!:+, 

k 7 + <++ ;+,' [:,]s+;b:+ +++ < >++++++ + +"++++!++'+@++++:+ +m'(+"++++++ 
> 

> 
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9.FASeco_' 6 2 (bi1 3 b--.m HostCountry-iscontri. -' 
Fy 1982 -.,A vroriation, buting staffl recurrent Icosts,Act%, Sec.- 507. FDe crF 31e land,- and other resources, insteps. ta)ken to assure support of -this Project.
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 utilized
 
in lieu of dollars.
 

10. 	 FAA Sec. 612(d)., Does
 
the U.S. own excess No.
 
foreign currenicy of the
 
country and, if so, what
 
arr~ngements have been
 
made for its release?
 

11. 	 FAA Sec. 601(e). Will Yes.
 
! 


!;s: !+ !++* i ; :: : ! :? . : i : ' !4 ' Y '+ + + ': i ' + ,!! .. 
i. '
the project utilize
' + i/: ! +'! 0 	

; +,k + i + + y t! + :i

'-4t 	 i i! +5+ 4~44 44 i i , 4 :+ + ! V i ii i! +',+ ! ,competitive selection i ?i - 4!+!Wi i 4 !, i4 , ! 

? 

> 
: 

!! 

!/ i', , ~ i! 	'i i i i4+'-' .i A +- ! l 
4+ , ii1 / i ! : ! + 	

:, SfiV 
? + : + . + i : , W i


' | ,,. , V, . , ........... .. . .. 4'
.4 
 .... ......... ........ 
 ,. -"4.procedures for the .. ...... ... .......... ...... i,' 
I4D44"N'44 '- 4-4- 4 ' -. .-4 ­'4 ,- '' . 4 ' '44, ... ...- .. ........ . ... . .... .. . ... . ... . . . . . .. . , + + E .. . . . ..awarding of contracts,
 

.++++ - + ."'4+ + ~ ++y+~'-'.'..:+++ -v + : + + +,+++.4'4- +:m+j + ­
i " . i'+ 44444 +' -+ ,+ , +++ 

4+ 	 4-N4.--"4''4I'4]+except where applicable
+++ + +++++t++++++++++ ++++ ++ ? +++ : +j ,++++++
: :,+++ +S 
 p! ++++++ 
 + ++++44. -- .;+' ++,+',4,.. " + ++/; :++++++:
+ ++r+ ++++++
+++:+ ? +++":'.:++; 	 ;+

++'+ 	 + , 44+4N4+ ,4444.4444 4-i4+ 4+' 	 ++4 44 44 .4 -4 4- 4444 "4 -. 4+ ++'++++ :+++++ + ++ + + '+;5++procurement'rules allow	 :; + 


+++ + +++ +++ + ++:,+ ,++. + +;++ 	 '
+ '++ +: , ,+ ++ +,+ + +++ 	+;+ +'+ + _ _ +++++ + ;~+__ ;++++% ++i++
? + ++ +


otherwise?
 

* 12. FY 19082 A'Dorocriation,Act N/A
 
-	 Sec. 521. If assist.ance
 

is for the proeuction of
 
any commnodity 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 
' toU.S. producers of th
 

same,,similar orhe­
cometig cmmoity?
 

13. 	 FAA 118(c) and (d)o- - - Yes.
 
Does, the prlo~ect comply 

­

-

itith~e environmpntal. 

AID:Reqlation' 16? Doi's' 
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the
pojec'or program
 
take into consideration
 
the' problem of tbe des­
truction'oftrpcl 
for-s'ts? 

14. 	 FA.A 121(d). If a SabelN/
pro~ect, bas a determina-N/
tion been made that the 
host government has' an 
adequate system for 
accounting for and 
c ntolling r-eceipt and

expenditure of project

funds (dollars or local
 
currency generated
 
therefrom)?
 

B.. 	FUNDING CRITERIA FOR PROJECT
 

I.. 	Develorpment Assistance 
Project' Criteria N/A 

a. FA.A Sec. 102(b), 12.1 
113, 281(a).' Ixtent,to 

. 

whb.ch activity will (a). 
effectively involve the
 
poor 	in development, by

extending a ccess to 
economy at local level,
 
increasing labor-inten­
sivye 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 
y 	 iv'es, especially'''co'bperat 


by technical' assistance,'
 
''''''to assist rural and,. urba'n ' 

~poor-.to'help t~hemselves' 
' 

towar'd better :lif'e, a'nd'
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otherwise encourage
democratic private and' 
local governmental
institutions; (c) support4
the self-help efforts of 
developing countries;(d 
promote the participation
of women in the national 
economies of developing 
countries and the 

* -. 

status; and (e)utilize 
and encourage regional
Cooperation by developing
countries? 

b. FAA Sec. 103, 103A,
104, 1.05, 106. Does the 

*pro-ject,- fit the crite'ria 
for the t~rpe of ,unds 

-- * (functional account) 
being used?. 

N/A 

4-

* 

c. FAA Sec. 107. isN/
emphasis on use clf appro-
priate technology 
(relatively srnaller,
cost-saving, labor-using
technologies 'hat are 
generally most appro­
priate for the small 
farms, small businesses,
and small incQrmes of the 
poor)? 

/ 

* 

* ., 

d. FAA sec. 120(a). Will 
Ihe recipient-country
provide at least 25% of* 
the costs of the program,
project, or activitiy 
with respect to which the 
assistance 4is to be 
furnished (or is the 
latter~ cost-sharing4
requireint being, waived 
for a "relativ ely least4 
developed* ccuntuy)? .V 

-

-4 

N/A 

4' 

* 4 

444 
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e. FALA Sec. 110 (b) .N/
Will grant, capitai 
s istance-bedi sbursed --------

efoproject overmore 
than 3 years? 1f so, has 
Justification satis­
factory to Congress been 
made, and efforts for 
other financing, or i~s 
t•e recipient country
'relatively least 
developed? (M-0.. 1232.1 
defined a capital project 
as 'the const.rucltion, 
exptvision, equipping or 
alteration of a physical 
facility or facilities 
financed byAID dollar 
assistance. 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 "activity,give,
reasonable promise of 
"contributing to the 
development of economic 
resources, or to the. 
increase of productive
capacities and self-sus­
taining economic growth? 

N/A 

g.FAA Sec. 281(b). 
Describe extent to whicb 
program recognizes the 
particular needs,. 
desires, and capacities
of tbe.'people of the 
Country;, utilizes: the 
countrysj ntellectual 
resources to encourage 

, 

N/A 

-, 

, 

+ ++++ +,+% <: ' 

.,+' I 

.1 -.7+:+'++;' +P++ 

....... '+>' .............. *,'+ 

**++++++ +:++ +++ + +:+++++'+++; 

+ 

''''' 

? +++++ + 

4'++ 

-
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institutional development;

and 	supports civil,
 

skills required for.
 
effective participation- in 
governmental processes

esential to self-government. 

2., 	Development Assistance Project
 
Crteria (Loans n)
 

a. 	FXA Sec. 122(b). . N/A
Information and conclusion 

-, on capacity of the country
 
to repay the. loan, at a
 
reasonable rate of interest. 

b. 	FAX7Sec. 620(d). IfN/
 
assistance is for any.

productive enterprise which
 
will compete with U.S.
 
enterprises, is there an
 
agreement. by the reciDient 
country to prevent export
 
to the U.S. of more than
 
20% of the enterprise's

annual production during

the 	life of the loan?
 

C. 	ISDCA Of 1981, Sec. '724 N/A 
(c).and (d). Ifoor
 
Nicaragua, dOers the loan
 
agreement require that the 

funds be used to the 

a 

maximum extent possible for ' 

the private sector? Does 
aa athe project provide for 	

, 

monitoring under PAA Sec.	 
U 

624(g)? 

3. 	Economic Support Funda
 
Project Cr-iteria. 
 aaa 

a. FAA Sec. 531(a). .Will 	 Yes. aa . 

economic_ or. political, 	 .a a 
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possible, does it reflect
 
the policy directions of
 
FA.A Section'yt02?
 

*b. 	 FA.A Sec. 532(c). will1No
 
assisance uncer thisNo
 
cbapter be used for
 
mil~itary,-or paramilitary
activities?
 

C. 	FKA Sec. 534 rcl
p 	 No.
 
tunas be used 
to finance
 
the 	construction of the

operation or maint.enance
 

* of, or tbe supplying of
 
"'-F',~ ii~iIiiiil-'1i;1;DI:i<']}i(iii!I!;fuel for, a. nuclear]i1iii] 	.:iiii!!i=[i!!,iI[I)~~!I~Ii:!ii~~i!i!;lii 


%1:!: 	 i '' i
faci-lUty? To so, has the	 +] 
= ' 
..... =
o'4... . ...... !: " " " ; ;; :; 

(; ;::;i ifi~i ;i!i'i !i ,i!1ii 2Pre.sid'ent certified that ! i>!;iiiiikidiiii i (5II%:iI!( iIi~ 
,;,jfi 

IA.,., 	 :i 
such use of 	fundsI;isI I O I :: ,,Ii ;
A .4g.--	 .::..-:, . . q !l ~ 	 !i '4:Tindispensable to 

.
 

nonproliferation
 
objectives?
 

d. 	FAA Sec. 609. I
 
commodities are to be N/A

granted so thhat sale
proceeds 
wi laccrue 
to
 
the recipient country,

have Special Account
 
(counterpartC)
 
arrangements been made? 
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