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A. INTRODUCTION 

The importance of a supervision system has several social bases. F i rs t ,  

previous Haitian development project evaluation reports have indicated that  

maximum impact of projects was not always effected because there was no 

structural component to provide immediate feedback of program success 

or  fa i l  urG. As a resu l t ,  few niodifications in program design were made during 

the lifetime of projects. Moreover, dissatisfactory project ac t iv i t i e s  were 

not remedied because program ac t iv i tes  were well entrenched before struc- 

tural problems were systematically observed. A supervision' system can thus 

increase the f l ex ib i l i t y  of the RHDS program by directing attention more 

readily to problem areas when encountered on a regular basis. I t  can also 

introduce a reporting mechanism by which program off icers  can determine pro- 

gram needs and demands. 

The second basis for  a supervision system i s  that  i t  increases the fre- 

quency of observation of health agents and the variety of personnel to  whom 

the health i s  subordinate. Increased contact with a variety of supervisors 

can thus reinforce the health agent role as part of the system rather than 

as the l a s t  link in a chain of command. I t  further provides him with the 

positive support necessary to bui 1 d self-confidence and assures continued 

work through decreasing his/her isolation from other health care personnel 

paid by the Government. 

The third social basis of the supervision system i s  the increased vis i -  

b i l i t y  of the rural health care system to i t s  constituents. Promotion of 

health ac t iv i t i e s ,  the health agent, the state-run dispensary by persons 

other than the health agent or auxiliary nurse should f a c i l i t a t e  the health 

agent's introduction and effectiveness in administering curative and preventive 

ac t iv i t i e s .  



Based on t h e  s o c i a l - c u l t u r a l  aspects  o f  a  s u p e r v i s i o n  system, t h e  

purposes a r e  t o :  1 )  p rov i de  feedback on p r o j e c t  performance, 2 )  r e i n f o r c e  

work a c t i v i t i e s ,  and 3 )  inc rease  a t t e n t i o n  on t h e  n a t i o n a l  r u r a l  h e a l t h  

ca re  de1 i v e r y  system f rom t h e  c l i e n t  popu la t i on .  

Several  p o l i c y  dec i s i ons  w i l l  a l s o  be forthcoming f rom t h e  e f f e c t i v e  

o p e r a t i o n ' o f  a  supe rv i s i on  system. E x p l i c i t  p o l i c y  i n d i c a t o r s  should r e s u l t  

from the  m o n i t o r i n g  o f  a c t i v i t i e s  and t h e  m o n i t o r i n g  o f  t h e  popu la t i on  served 

by t h e  r u r a l  h e a l t h  ca re  d e l i v e r y  system. These outcomes w i l l  be t h e  d e t e r -  

mi n a t i o n  o f  the :  1 )  a p p r o p r i a t e  ba lance o f  p reven t i ve ,  c u r a t i v e  add env i ron-  

mental a c t i v i t e s  t h a t  the  r u r a l  h e a l t h  c a r e  system can achieve, 2 )  f e a s i b i l i t y  

o f  t h e  three-month o r i e n t a t i o n  and formal  t r a i n i n g  p e r i o d  f o r  i n c l u d i n g  a l l  

face ts  of h e a l t h  care,  and 3 )  suppor t  and r e c e p t i v i t y  of t h e  r u r a l  p o p u l a t i o n  

t o  t h e  h e a l t h  agent se r v i ce .  

B. STRUCTURE 

The s u p e r v i s i o n  system c o n s i s t s  o f  t h r e e  components. Each i s  based on 

success fu l l y  es tab l i shed  s u p e r v i s i o n  mechanisms f rom the  p i l o t  RHDS program 

and o t h e r  r u r a l  h e a l t h  r e l a t e d  d e l i v e r y  programs. They a r e  t h e  f o l l o w i n g :  

1) r e g i o n a l  1 i a i s o n  o f f i c e r ,  2 )  mob i l e  supe rv i s i on  u n i t s ,  and 3 )  card-based 

r e p o r t i n g  system. 

Each r e f l e c t s  d i f f e r e n t  aspects o f  supe rv i s i on  and p rov ides  d i f f e r e n t  

methods o f  m o n i t o r i n g  a c t i v i t i e s .  The aspects i n c l u d e  t h e  p r o v i s i o n  and 

general  f u n c t i o n i n g  o f  t he  decen t ra l  i zed system ( d i  spensary-heal t h  agent  

r e l a t i o n s h i p ) ,  anonymity i n  r e p o r t i n g  personnel  d i f f i c u l  t i e s ,  and t r a c k i n g  

o f  ac tua l  program a c t i v i t i e s .  The methods i n c l u d e  d i r e c t  m o n i t o r i n g  through 

personal  con tac t s  and i n d i r e c t  m o n i t o r i n g  through spotcheck ing o f  personnel  



add c l i e n t s  ass igned  t o  t h e  h e a l t h  agent .  

1. Regional  L i a i s o n  O f f i c e r  

The f i r s t  s u p e r v i s i o n  c o ~ ~ ~ p o n e n t  i s  t h e  i n s t i t u t i o n  o f  a  r e g i o n a l  

l i a i s o n  o f f i c e r .  T h i s  p o s i t i o n  need n o t  be f u l l  t ime .  I t  shou ld  be a  

p a r t  t i m e  p o s i t i o n  o f  a  p h y s i c i a n  who p r i m a r i l y  has bureau r e s p o n s i b i l  i t i e s  

and i s  p r e s e n t  most o f  t h e  t i m e  i n  t h e  o f f i c e  -- perhaps t h e  deputy  d i s t r i c t  

a d m i n i s t r a t o r .  He/she s h o u l d  be t r a i n e d  b r i e f l y  (perhaps two days)  and super-  

v i s e d  by t h e  d i s t r i c t  a d m i n i s t r a t o r .  

Func t ions  

The l i a i s o n  o f f i c e r  performs two r e l a t e d  f u n c t i o n s :  1) t o  r e c e i v e  o r a l  

and w r i t t e n  comments from r u r a l  persons concern ing  t h e  per formance o f  t h e  h e a l t h  

a g e n t s ( s ) ,  a u x i l i a r y  nurses and s u p e r v i s i o n  team, and 2 )  t o  o r g a n i z e  a  l i s t  

o f  l o c a l i t i e s  where t e c h n i c a l  and f i n a n c i a l  a s s i s t a n c e  i s  needed t o  improve 

env i ronmenta l  s a n i t a r y  cond i  t i o n s .  

The f i r s t  f u n c t i o n  i s  s i m i l a r  t o  an ombudsman. I t s  purpose i s  t o  

enab le  l o c a l  feedback a t  t h e  r e g i o n a l  bureau o f  h e a l t h  a c t i v i t i e s  and problems 

r e l a t e d  t o  r e c e i v i n g  promot ional ;  p r e v e n t i v e  and c u r a t i v e  s e r v i c e s .  The 

l i a i s o n  o f f i c e r  p r o v i d e s  a  mechanism whereby community members can o f f e r  

sugges t ions  on community hea l  t h  needs and problems i n  a c h i e v i n g  hea l  t h  

improvemenets. I t  i s  a l s o  a  mechanism whereby community members can o f f e r  

c o n s t r u c t i v e  c r i t i c i s m  o f  t h e  RHDS. Acceptance o f  t h e  RHDS by  t h e  c l i e n t  

p o p u l a t i o n  may i n c r e a s e  i f  t h e i r  p a r t i c i p a t i o n  i n  dec is ion -mak ing  i s  

welcomed and a c t i v e .  

The 1  i a i s o n  o f f i c e r  must be t r a i n e d  t o  r e c o g n i z e  t h a t  t h i s  i s  t h e  

p r i m a r y  purpose o f  t h i s  p o s i t i o n .  He s h o u l d  emphasize t h e  p o s i t i v e  aspects  

o f  community p a r t i c i p a t i o n ,  be c o n c i l i a t o r y  and r e c e p t i v e  t o  l o c a l  feedback. 



He should be t r a i n e d  t o  keep comments rece ived  anonymous and t o  i n s u r e  no 

nega t i ve  consequences t o  t h e  r e p o r t e r  no r  t o  t he  personnel repor ted .  

The second f u n c t i o n  of  t he  l i a i s o n  o f f i c e r  i s  t o  t a b u l a t e  requests  f o r  

a d d i t i o n a l  ass is tance  on communi ty h e a l t h  p r o j e c t s .  These requests  cau ld  

beg in  a  r e g i s t e r  of h a b i t a t i o n s  o r  l o c a l i t i e s  where h e a l t h  agents have 

mo t i va ted  community nenitiers t o  undertake p r o j e c t s ,  such as l a t r i n e  cons t ruc -  

t i o n  o r  w e l l  improvement. These r e q u e s k c o u l d  then be coord ina ted  w i t h  o t h e r  

development p r o j e c t s  funded by AID ( o r  GOH) agencies, whose pr ime emphasis 

i s  community development and/or p r o v i d i n g  t echn i ca l  and f i n a n c i a l  ass is tance  

tommmunity development p r o j e c t s .  Th i s  r e g i s t e r  would n o t  pre-empt t h e  work 

of L'CNAAC o r  t h e  Animat ion Rural  programs of t he  M i n i s t r y  o f  A g r i c u l t u r e .  

On t he  con t ra r y ,  i t  would serve t o  g i v e  a d d i t i o n a l  suppar t  t o  them by 

c o o r d i n a t i n g  i n f o r m a t i o n  on areas where community niembers a r e  organized 

and mot iva ted  t o  improve themselves i n  h e a l t h - r e l a t e d  a c t i v i t i e s .  I t s  

pr ime purpose, however, i s  t o m o n i t o r  t he  success o f  t he  agent i n  i n i t i a t i n g  

community a c t i v i  t es  and p rov ide  him/her w i t h  f o l  lowup suppor t .  

2. Mobi le  Superv is ion  U n i t s  

The second corr~ponent i s  a  mob i le  superv iso ry  u n i t  which w i l l  c o n s i s t  

o f  t h ree  persons work ing o u t  o f  each reg iona l  bureau o r  h e a l t h  cen te r  depending 

on h e a l t h  cen te r  l o c a t i o n .  The personnel w i l l  be t r a i n e d  h e a l t h  personnel 

a t  t he  l e v e l  o f  p u b l i c  h e a l t h  nurses, sociologists/anthropologists and 

s a n i t a r y  o f f i c e r s .  ' They w i l l  be c a r e f u l l y  se lec ted  f o r  t h e i r  m o t i v a t i o n  

and w i l l i n g n e s s  t o  t r a v e l  i n  r u r a l  areas. They w i l l  r ece i ve  r e f r e s h e r  t r a i n i n g  

on h e a l t h  issues and spec ia l  t r a i n i n g  on mo t i va ton  and superv isa ry  techniques 

and r u r a l  sac ie t y .  The t r a i n i n g  w i l l  occur  be fo re  they become a  mob i le  u n i t  

and i n  r e f r e s h e r  workshop t r a i n i n g  sessions d u r i n g  t h e i r  work exper ience. 

'see t he  d i scuss ion  i n  t he  "Eva lua t i on  Plan f o r  Hea l th  Agents" f o r  t he  
bases o f  t h e i r  s e l e c t i o n .  



The training of supervision teams should be conducted in sessions 

of no larger than 18 persons per session, o r  6 teams a t  a time. The 

training should be directed by persons skilled in rural Haitian socio- 

cultural customs and organization, and persons who use interactive educa- 

tional techniques (e .g . ,  role-playing, small group sessions).  The training 

program will need technical assistance from coa~uni  ty development educators 1 

and public health special is ts  for  designing the program and teaching of 

instructors.  The Sanitary Officer of the Cap-Haitien supervision team 

may be an excellent candidate to ei ther  be in charge of the program or provide 

technical assistance to the formulation of a training team. 

In i t ia l  training sessions may l a s t  3 weeks per session. Curriculum 

will include review on environnmehtal sanitation, disease diagnosis, family 

planning methods, information gathering procedures, counseling, traditional 

medical bel iefs ,  and educational procedures for  communicating these topics 

in the rural Haitian milieu. Refresher training should be annual and cover 

no more than 6 days. 

Functions 

The functions of the team are f ive:  

1) v i s i t  each health agent and his/her te r r i tory  a t  leas t  once b u t  

preferably twice a month 

2 )  v i s i t  each dispensary a t  leas t  once a m o n t h  

3 )  give oral reports a t  dispensary meetings of health agents and 

general s ta f f  meetings a t  the regional bureau 

4 )  f i l e  written reports on these v i s i t s  monthly a t  the regional bureau 

5 )  discuss among themselves problems of supervision and methods fo r  

amel iorating the i r  supervisory program. 



A c t i v i t i e s  

The s p e c i f i c  a c t i v i t i e s  o f  t h e  mob i le  s u p e r v i s i o n  team a r e  d i v i d e d  i n t o  

those d i r e c t e d  towards t h e  a u x i l i a r y  nurse and dispensary,  t h e  h e a l t h  agent  

and t h e  c l i e n t  popu la t i on .  

a. Superv is ion  respons i  b i  1  i t i e s  a t  t h e  d ispensary  l e v e l  ( i n c l u d i n g  

t h e  a u x i l > a r y  nurse)  

1. observe and reco rd  a v a i l a b i l i t y  o f  medical  s u p p l i e s  

2. observe and reco rd  t h e  f u n c t i o n i n g  o f  medica l  equipment 

3. rev iew records  and r e f e r r a l  cards o f  p a t i e n t s  served 

4. observe t he  q u a l i t y  o f  p r ima ry  c a r e  d e l i v e r e d  

5. r e c e i v e  comp la in ts  o f  s t a f f  r ega rd i ng  workload, supp l i es ,  r e f e r r a l s  

6. a s c e r t a i n  and r e c o r d  t h e  number o f  h e a l t h  i n s t r u c t i o n a l  meet ings 

h e l d  by a u x i l i a r i e s  and t o p i c s  covered 

b. Superv is ion  respons i  b l  i t i e s  a t  t h e  h e a l t h  agent 1  eve1 

1. observe and r e c o r d  t h e  h e a l t h  agent i n  h i s  d e l i v e r y  o f  p r e v e n t i v e  

and c u r a t i v e  ca re  

2. observe and reco rd  t h e  adequacy o f  h i s l h e r  s u p p l i e s  

3 .  observe and r e c o r d  t h e  r e g u l a r i t y  o f  h i s l h e r  s a l a r y  r e c e i p t  

4. g i v e  on t he  spo t  r e f r e s h e r  courses t o  r e i n f o r c e  agen t ' s  capabi 1  i ty 

t o  t r e a t  a i lmen ts  o r  i d e n t i f . ~  s.ymptoms 

5. p r o v i d e  r o l e  models f o r  teach inq  h e a l t h  ca re  de1iver.y 

6. check r e c o r d  keepinq techniques o f  h e a l t h  aqent 

c .  S u ~ e r v i s i o n  r e s o o n s i b i l i t i e s  a t  c l i e n t  ~ o ~ u l a t i o n  l e v e l  

1. observe and reco rd  t h e  r e c e o t i v i t v  o f  f r e e  medica l  supp l i es  and 

w i l l i ~ g n e s s l c a p a b i l i t y  t o  purchase medica l  supp l i es  



2. rev iew and reco rd  the  f requency o f  c o n t a c t  and m o t i v a t i o n  f o r  

c o n t a c t  w i t h  t he  h e a l t h  agent by t h e  c l i e n t  p o p u l a t i o n  

3. observe and reco rd  t h e  f requency o f  c o n t a c t  and m o t i v a t i o n  f o r  c o n t a c t  

w i t h  t h e  h e a l t h  agent  by t h e  c l i e n t  p o p u l a t i o n  

4. a s c e r t a i n  and r e c o r d  t he  acceptance o f  f a m i l y  p l ann ing  and i t s  p roper  use 

d. Other  r e s p o n s i b l i t i e s  a t  c l i e n t  p o p u l a t i o n  l e v e l  

1. i d e n t i f y  h e a l t h  agent  and purpose o f  h e a l t h  agent  

2. r e f e r  c l i e n t s  t o  d ispensary  

3. r e f e r  c l i e n t s  t o  h e a l t h  agent  
* 

4. n o t i f y  c l i e n t s  o f  t ime  and p l a c e  o f  mob i le  c l i n i c  v i s i t  t o  zone 

5. promote p r e v e n t i v e  measures (e.g. l a t r i n e  c o n s t r u c t i o n ,  p l ann ing )  

6. educate on env i ronmenta l  s a n i t a t i o n  

7. r e c r u i t  persons i n t e r e s t e d  i n  r e c e i v i n g  m idw i f e  t r a i n i n g  

8. r e c r u i t  persons t o  r e g i o n a l  o f f i c e  f o r  m o t h e r c r a f t  t r a i n i n g  ( o r  t o  

d ispensar ies  who have t h e  f a c i l i t y  f o r  t h i s  t r a i n i n g )  

Coverage 

There shou ld  be an a t tempt  t o  have supe rv i so r y  teams i n  each r e g i o n  so 

t h a t  each one w i l l  be r espons ib l e  f o r  no more than  50 h e a l t h  agents and 10 

d ispensar ies .  Th i s  c a l c u l a t e s :  

1 team p e r  50 agents, 1500 agents, 30 teams 

3  personslteam, thus  

90 persons t r a i n e d  as supe rv i so r s  

The number o f  h e a l t h  agents superv ised by each team w i l l  depend on 

*The mob i le  c l i n i c  c o n s i s t s  o f  a  doc to r  f rom t h e  r e g i o n a l  h o s p i t a l l d i s t r i c t  
h o s p i t a l / h e a l t h  c e n t e r  and a u x i l i a r y  nurses who s e t  up a  medical  s t a t i o n  i n  a  
s p e c i f i c  l o c a l i t y  t o  t r e a t  t h e  s e r i o u s l y  ill, g i v e  vacc ina t ions ,  and o t h e r  
t e c h n i c a l  medical  care.  



s e v e r a l  f a c t o r s ,  m a i n l y  t h e  a c c e s s i b i l i t y o f  communi t ies  i n  t h e  z o n e s , s e v e r i t y  

o f  l o c a l  env i ronmenta l  and h e a l t h  problems, p a r t i c u l a r  d i f f i c u l t i e s  i n  

h e a l t h  d e l  i v e r y  encountered by h e a l t h  agents,  and p o p u l a t i o n  d e n s i t y .  

T e n t a t i v e  O p e r a t i o n  Schedule 

The f o l l o w i n g  t a b l e  i n d i c a t e s  a  t e n t a t i v e  schedule  f o r  a l l o c a t i o n  o f  

t h e  number o f  days f o r  s p e c i f i c  a c t i v i t i e s  and w i t h  wh ich  personnel  by t h e  

s u p e r v i s o r y  m o b i l e  team when t h e  system i s  i n  f u l l  o p e r a t i o n .  I t  i s  assumed 

t h a t  t h e r e  a r e  18 f u l l  w o r k i n g  days p e r  month and t h a t  a  s u p e r v i s o r y  m o b i l e  

team i s  r e s p o n s i b l e  f o r  10 d i s p e n s a r i e s  and 50 h e a l t h  agen ts  (see Tab le  1 ) .  

The work schedule  i n d i c a t e s  t h a t  t h e  s u p e r v i s o r y  m o b i l e  team w i l l  p r o v i d e  

feedback e v e r y  two months t o  a u x i l i a r y  nurses and h e a l t h  agents .  T h i s  niay 

p r o v i d e  s u f f i c i e n t  t i m e  f o r  t h e  i n f o r m a t i o n a l  system t o  t a b u l a t e  s t a t i s t i c a l  

i n f o r m a t i o n  on numbers o f  h i g h l y  communicable d iseases,  r e c r u i t m e n t  f o r  

midwi fe  t r a i n i n g ,  and b i r t h s  and deaths .  These data ,  compi led a t  t h e  h e a l t h  

c e n t e r s ,  c o u l d  then  be t r a n s m i t t e d  t o  t h e  h e a l t h  agents  and a u x i l i a r y  nurses 

-. i n  i n s t r u c t i o n a l  e x e r c i s e s  d u r i n g  t h e i r  meet ings.  The number o f  v i s i t s  

w i t h  a u x i l i a r y  nurses and h e a l t h  agents  i n  t h e  two t ypes  o f  s u p e r v i s i o n  
............ ... -- ....... - - -- . . . . . . . . . . .  . . -- - - - -- ... . - 

s c h e d u l i n g  assumes t h a t  t h e  team has i t s  own means o f  c i r c u l a t i o n .  I t  would  

be e x t r e m e l y  d i f f i c u l t  t o  o b t a i n  even such mininium coverage u n l e s s  mobi 1 i t y  

i s  assured th rough  t h e  use o f  a  f o u r  wheel d r i v e  v e h i c l e .  

Imp1 ementa t ion  Schedule 

The f o l l o w i n g  schedule  i n d i c a t e s  t h e  number o f  s u p e r v i s o r y  teams 

r e q u i r e d  i n  each p r o j e c t  y e a r  and t h e  t o t a l  number o f  teams employed. 



Func t ion  

Table 1 

T e n t a t i v e  Work Schedule o f  Superv iso ry  Flobi l e  Team 

By Func t ion  and Contact  w i t h  Hea l t h  Personnel :  RHDS, H a i t i  

Feedback r e p o r t i n g  

t o  r e g i o n a l / d i s t r i c t  
o f f i c i a l s  

t o  a u x i l i a r i e s  and 
h e a l t h  agen ts1  

t o  themsel ves 

D i r e c t  s u p e r v i s i o n  

d ispe  s a r y  and h e a l t h  
agent 9 

Number o f  Contacts 

work days/month w i t h  heal  t h  agent w i t h  a u x i l  i a r y  nurses 

Hea l t h  agents and 
c l  i e n t s 3  5 15 0  

- 
TOTAL 18 5 0  20 

 his assumes t h a t  t h e  supe rv i s i on  team v i s i t s  5 d ispensar ies  when t he  
a u x i l i a r y  nurses a r e  h o l d i n g  t h e i r  month lv  meet ing and a t  l e a s t  5 h e a l t h  agents 
a re  p resen t  p e r  meet ing.  I t  i s  a l s o  assumed t h a t  these meet ings a r e  h e l d  on f i v e  
d i f f e r e n t  days. On t h i s  occas ion i t  i s  a l s o  assumed t h a t  the  team can c a r r y  
o u t  i t s  supe rv i so r y  respons i  b i  1  i t i e s  o f  the  d ispensary .  

 his assumes t h a t  a  team can v i s i t  one d ispensary  and two h e a l t h  agents pe r  
day and these h e a l t h  agents and d ispensar ies  a r e  d i f f e r e n t  f rom those which r e c e i v e  
t he  supe rv i so r y  team r e p o r t s .  

3 ~ h i s  assumes t h a t  a  team can v i s i t  3  h e a l t h  agents and t h e i r  t e r r i t o r y  
p e r  day. I t  does n o t  take  i n t o  account g r e a t e r  coverage a t  market day v i s i t s .  



Number o f  S u p e r v i s o r y  M o b i l e  Teams by Year o f  P r o j e c t  

FY 79 FY 80 FY 81 FY 82 FY 83 TOTAL 

No. teams t r a i n e d  5 4 8 7 6 30 

No. teams employed 5 9 17 2  4 30 30 

Based on t h e  scheduled p h a s i n g - i n  o f  h e a l t h  agen ts  

3. Card-Based R e p o r t i n g  System 

P ~ ~ r ~ o s e  

The l a s t  m o n i t o r i n g  component i s  a  system o f  s u p e r v i s i n g  h e a l t h  a g e n t  

a c t i v i t i e s  by t a n g i b l e  measurement. Two ca rds  a r e  suggested:  a  home v i s i t  

ca,rd and a  r e f e r r a l  c a r d .  The purpose o f  these c a r d s  i s  d i f f e r e n t .  The 

home v i s i t  c a r d  i s  designed t o  s u p e r v i s e  t h e  number and f requency  o f  c o n t a c t s  

between hea l  t h  agen t  personnel  and communi ty members a t  t h e  house o f  t h e  commu- 

n i t y  member. Bo th  t h e  s u p e r v i s o r y  team o r  t h e  h e a l t h  agen t  may hand o u t  t h e  

c a r d  on  t h e  i n i t i a l  home v i s i t .  Each t i m e  t h e  h e a l t h  agen t  v i s i t s  a  c l i e n t ' s  

home he must s i g n  t h e  c a r d .  The m o b i l e  s u p e r v i s o r y  team shou ld  ask  t o  see 

i t  whenever t h e y  make home v i s i t s .  These c a r d s  p u r p o r t  t o  i d e n t i f y  t h e  

coverage o f  t h e  h e a l t h  a g e n t ' s  t e r r i t o r y .  

R e f e r r a l  ca rds  a r e  t h e  second f o r m  o f  s u p e r v i s i o n .  They a r e  des igned 

t o  i d e n t i f y  wh ich  c l i e n t s  have been seen i n  t h e  f i e l d  and r e f e r r e d  t o  d i s -  

pensar ies .  They w i l l  be g i v e n  o u t  by b o t h  t h e  h e a l t h  agen t  and t h e  super-  

v i s o r y  team. T h e i r  purposes a r e  t o  i d e n t i f y  whenever someone needs p r i m a r y  

h e a l t h  care,  a  p h y s i c a l  f o r  renewal o f  b i r t h  c o n t r o l  p i l l s ,  v a c c i n a t i o n s  a g a i n s t  

t e t a n u s  o r  DPT, p h y s i c a l s  f o r  pregnancy, s p e c i a l  c h i l d  a t t e n t i o n ,  o r  r e c r u i t -  

ment f o r  m i d w i f e  t r a i n i n g .  

The h e a l t h  personnel  d i r e c t l y  r e s p o n s i b l e  f o r  s u p e r v i s i n g  t h e  card-based 

r e p o r t i n g  system a r e  t h e  a u x i l i a r y  nurses a t  t h e  d i s p e n s a r y  l e v e l .  
I 



F igu re  1. Home V i s i t  Card: Based on I n t e g r a t e d  P r o j e c t  f o r  P u b l i c  
Hea l t h  and Popu la t ion  a t  P e t i t  Goave 

Home V i s i t  Card ( 5 "  x 7 "  c a r d  o f  s t u r d y  paper i n  p l a s t i c  envelope) 

D6partement de l a  Sant6 Pub l ique  
E t  de l a  Popu la t i on  

V i s i t e s  D o m i c i l i a i r e s  

No. RHDSIDSPP: i 
Fami 1  1  e  No. SNEM I 

I 
Date  itr re' Nom 2 Date T i t r e  Nom 

 itre re: The t i t l e  o f  t h e  person who makes t h e  v i s i t  

'~orn: The l a s t  name o r  i n i t i a l s  o f  t h e  person who make 
t h e  v i s i t  

F igure  2: Home V i s i t  Card: Les Cayes P i l o t  P r o j e c t  

No. RHDSIDSPP: 

Local  i t 6 :  No. SNEM: 

Nom du Chef de F a m i l l l e :  

Dates Educat ion T r a i  tement, Reference . S igna tu re  

- - 

- 
-- 

.- 

. - . 

----. 

---. 

. 

.- -- 

~ -. .- -. . . .- - 

- - -----...-------..,-------- 
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F i g u r e  3: R e f e r r a l  Card: Cap-Hai t i e n  P i  l o t  P r o j e c t  

R e f e r r a l  Card (3"  x  5 "  c a r d  made o f  s t u d y  paper)  

lNO. de carte: 
No. de c a r t e :  

1 ~i spensai  r e :  Di  spensai  r e  I 
Ma mmaam 
Nom, Prenom P Nom, Prenom 

ILoca1 tB 
Loca l  i t B  

l ~ o m  de 1  'Agent  de Sant6 Nom de l l A g e n t  de Sant6 I 
Date Date 

a )  S e c t i o n  k e p t  by  H e a l t h  Agent b )  S e c t i o n  b r o u g h t  t o  Dispensary 
by C l i e n t  

1) 
M: R e c r u i t e d  f o r  mat ron t r a i n i n g  program ( m i d w i f e  program) 

m: ma lad ie  ( i l l n e s s )  

E: e n c e i n t e ( w o m a n i s  p regnan t )  

P: p i l u l e  (woman i s  coming f o r  r e s u p p l y  o f  c o n t r a c e p t i v e  p i l l s  o r  
p h y s i c a l  checkup f o r  women on c o n t r a c e p t i v e  p i 1  1 s ) .  

ENF: e n f a n t  ( c h i l d  i s  m a1 n u r i s h e d  o r  dehydrated-needs s p e c i a l  a t t e n t i o n )  

2 

On t h e  back o f  t h i s  s e c t i o n ,  t h e  a u x i l i a r y  n u r s e  must d a t e  t h e  r e f e r r a l  
c a r d  when t h e  p a t i e n t  comes t o  t h e  d ispensary  



Funct ions 

The r e f e r r a l  cards have t h r e e  f unc t i ons .  F i r s t ,  they  serve as reminders 

t o  t he  c l i e n t s  t o  go t o  t h e  dispensary;  second, they mon i to r  h e a l t h  agent 

work i n  sending persons f o r  f u r t h e r  ca re  o r  t r a i n i n g  a t  t he  dispensary;  t h i r d ,  

they  mon i t o r  t he  r e c e p t i v i t y  of  modern h e a l t h  care  and t h e  t i m i n g  o f  i n i t i a l  

use of  modern hea le rs  by t h e  c l i e n t .  

A  supe rv i s i on  system a t  t h e  grass r o o t s  l e v e l  o f  t h e  RHDS has been 

demonstrated t o  be a  v i t a l  p a r t  of  t he  system. I t  i s  ins t rumenta l  i n  d e t e r -  

m in ing  t he  ac tua l  performance o f  t he  h e a l t h  agent, h i s / h e r  l i n k s  w i t h  t he  

d ispensary and h i s / h e r  i n s t r u c t i o n  w i t h  t he  r u r a l  popu la t ion .  I t  i s  a  

mechanism which p r i m a r i l y  mon i to rs  t he  h e a l t h  personnel - -  t he  h e a l t h  agent 

add t he  a u x i l i a r y  nurse and t he  r e c e p t i v i t y  o f  t he  r u r a l  popu la t i on  t o  t he  

program and personnel .  The p o l i c y  i m p l i c a t i o n s  o f  t h e  supe rv i s i on  team, 

1  i a i s o n  o f f i c e r ,  home v i s i t  and r e f e r r a l  card r e p o r t i n g  system a r e  severa l .  

They a re  p r i m a r i l y  ou tpu ts  f o r  matching resources t o  a c t i v i t i e s ,  appropr ia teness 

o f  h e a l t h  personnel t r a i n i n g  and t he  balance o f  p reven t i ve  and c u r a t i v e  ca re  

poss ib le ,  g iven  parapro fess iona l  capab i l  i t i e s .  

APPENDIX I :  RELATED EXPERIENCE I N  LIAISON OFFICERS 

The design o f  an ombudsman system i s  based on a  s i m i l a r  system developed 

by CARE. I t  has func t ioned  f o r  them f o r  severa l  years  as an e f f e c t i v e  

mechanism f o r  de te rmin ing  l o c a l  d i f f i c u l t i e s  when c o n f l i c t s  occur  between 

o rgan i za t i ona l  personnel and t he  community counc i l s .  CARE personnel r e p o r t  

i t s  use p r i m a r i l y  by conmuni ty  leaders  and persons on commercial t r i p s  t o  

Por t -au-Pr ince.  They r e p o r t  i t s  use as f r equen t  enough t o  war ran t  a  

f o r m a l l y  i d e n t i f i e d  p o s i t i o n .  



APPENDIX 11: RELATED EXPERIENCE I N  MOBILE SUPERVISION LIfjITS 

The reg iona l  o f f i c e  i n  Cap-Hai t ien has a l r eady  es tab l i shed  a super- 

v i s i o n  team which performs t h e s e a c t i v i t i e s  ext remely  e f f e c t i v e l y  accord ing  

t o  one a n t h r o p o l o g i s t  who spent  5 days i n  t h e  area and a PAHO nurse who 

has worked i n  t he reg ion  f o r  a  number o f  y e a r s .  The team c o n s i s t s  o f  an 

o f f i c i e r  S a n i t a i r e ,  i n f i r m i e r  diplornee and an a u x i l i a i r e  h y g i e n i s t e .  Two 

have worked i n  h e a l t h  educat ion,  t r a i n i n g  o f  h e a l t h  personnel ,  and r e s o l u t i o n  

o f  r u r a l  h e a l t h  p rob lemsfo r  n e a r l y  20 years ,  t h e  o t h e r  f o r  severa l  years .  

They c a r r y  o u t  a l l  o f  t h e  above a c t i v i t i e s  now i n  a d d i t i o n  t o  o t h e r  h e a l t h  

a c t i v i t i e s .  (For  example, t he  head o f  t h e  team has a s p e c i a l  F r iday ,  

2:00 p.m. h e a l t h  program on t he  l o c a l  r a d i o  s t a t i o n ,  Radio C i t a d e l l e ) .  

T h e i r  a c t i v i e s  a r e  ma in l y  p romot iona l .  They make a cons ide rab le  number 

o f  home v i s i t s ,  go ing o u t  a t  l e a s t  3-4 days pe r  week t o  t h e  zones where the  

d ispensary-heal  t h  agehts a re  i n  p lace.  I n  these v i s i t s  they  g i v e  i n s t r u c t i o n s  

on env i ronmenta l  s a n i t a t i o n ,  n u t r i t i o n  and fa1n.i l y  p l  ann-i ng. Emphasis i s  a1 so 

g iven  t o  r e f e r r i n g  p a t i e n t s  t o  t h e  d ispensary  ( s t a t e  run d ispensary ) .  I n  p a r t ,  

t h i s  l a t t e r  emphasis may (and shou ld )  be changed when h e a l t h  agents r e c e i v e  

medical  supp l i es  on a r e g u l a r  bas i s .  T h e i r  home v i s i t s  a r e  made bo th  w i t h  

and w i t h o u t  t h e  h e a l t h  agent present .  When t h e  h e a l t h  agent  i s  present ,  they  

i n s t r u c t  t h e  h e a l t h  agent through r o l e  model ing on how t o  make e f f e c t i v e  

home v i s i t s .  V i s i t s  made w i t h o u t  t h e  h e a l t h  agent  p resen t  a re  o r i e n t e d  t o  

f i n d i n g  o u t  where the  h e a l t h  agent has v i s i t e d ,  and c a r r y i n g  o u t  t h e  same 

f u n c t i o n s  as t h e  h e a l t h  agent.  I n  home v i s i t s  they  a l s o  r e c r u i t  persons 

f o r  t he  m idw i fe  (matron)  progranls and m o t h e r c r a f t  c e n t e r  programs h e l d  

i n  Cap-Hait ien.  

'They have no f i x e d  o r  r i g i d  schedule. The team s.irr~ply goes i n t o  t h e  zone 

and l ooks  f o r  t h e  h e a l t h  agent;  i n  t h e  process, they  c a r r y  o u t  t h e  promot ional ,  

r e c r u i t i n g ,  r e f e r r i n g  and educa t iona l  a c t i v i t i e s  j u s t  as t he  agent would do. 



The team u s u a l l y  s tops a t  t h e  d ispensary  b e f o r e  g o i n g  o u t  i n t o  t h e  zone 

t o  see i f  t h e  h e a l t h  agen t  i s  t h e r e .  A t  t h e  d ispensary  t h e y  then  p e r f o r m  

t h e i r  s u p e r v i s i o n  o f  equipment, s u p p l i e s ,  r e f e r r a l s  and h e a l t h  ca re  d e l i v e r y  

by a u x i  1 i a r y  nurses.  

On t h e  a n t h r o p o l o g i s t ' s  r e v i e w  o f  team a c t i v i t i e s  severa l  conc lus ions  

may be drawn: 

1. t h e  h e a l t h  agen t  pe rce ives  h i s  s u p e r v i s o r s  t o  be t h e  m o b i l e  

team more than t h e  a u x i l i a r y  nu rse (s ) .  

2 .  t h e  h e a l t h  agents respond we1 1  t o  i n s t r u c t i o n  f r o m  t h e  team and 

l e a r n  communication s k i l l s  f rom them. 

3. t h e  team i s  ex t reme ly  m o t i v a t e d  and so i n t e r e s t e d  i n  t e a c h i n g  

persons abou t  env i ronmenta l  h e a l t h  i s s u e s  t h a t  they  sometimes appear o v e r l y  

zealous.  That  i s ,  i n  some cases they a1 1  speak a t  once o r  overwhelm t h e  

persons w i t h  t o o  much i n f o r m a t i o n .  

I n  summary, t h e  p r imary  f u n c t i o n  o f  t h i s  team has been t o  superv ise  

t h e  o v e r a l l  f u n c t i o n i n g  o f  t h e  system: make home v i s i t s ,  d i r e c t l y  w i t h  t h e  

agents and i n d i r e c t l y  th rough  spotcheck ing,  and v i s i t  t h e  a u x i l i a r y  nurses 

a t  t h e  d ispensary .  The secondary f u n c t i o n s  o f  t h e  team have been t o  promote 

p r e v e n t i v e  c a r e  i n  r u r a l  areas and t o  encourage acceptance o f  t h e  h e a l t h  agent.  

A t  p resen t ,  t h e  team a t tempts  t o  superv ise,  c a r r y  o u t  t h e  same f u n c t i o n s  as 

a  h e a l t h  agent,and per fo rm r e c r u i t i n g  f o r  o t h e r  p u b l i c  h e a l t h  a c t i v i t i e s  i n  

t h e  r e g i o n .  These a c t i v i t i e s  a r e  demanding. As t h e  RHDS grows, emphasis 

must s h i f t  t o  s u p e r v i s o r y  a c t i v i t i e s  and away f rom p romot ion  a c t i v i t i e s .  

APPENDIX 111: RELATED EXPERIENCE I N  THE USE OF CARD-BASED REPORTING SYSTEM 

Home v i s i t  cards have had genera l  success i n  H a i t i  i n  t h e  P r o j e c t  I n t 6 g r e  

de Sant6 e t  de P o p u l a t i o n  S a n i t a i r e  du D i s t r i c t  de P e t i t  Goave, and i n  t h e  

Les Cayes P i l o t  H e a l t h  Agent P r o j e c t .  I n  t h e  former,  they  have been g i v e n  o u t  

/ ' ," 



t o  each house on a  v i s i t  by community agents whose purposes a r e  t o  mot i va te ,  

educate on p r e v e n t i v e  h e a l t h  ca re  and i d e n t i f y  persons f o r  t h e  mob i le  

h e a l t h  c l i n i c .  Any t ime  h e a l t h - r e l a t e d  personnel  v i s i t  t he  house, whether 

t he  community agent  o r  h i s  superv iso r ,  t h e  ca rd  i s  s igned. I t  has served 

t h e  purpose e f f e c t i v e l y  by i d e n t i f y i n g  coverage o f  t h e  community agent  

through d i r e c t  and i n d i r e c t  superv is ion .  Through i n d i r e c t  checks by t h e  

agen t ' s  superv iso r ,  t h e  community agent  never knows when he i s  be ing  

observed. The major  problem i n c u r r e d  by t h i s  system i s  t h a t  t h e  person 

respons ib l e  f o r  t h e  c a r d  was f r e q u e n t l y  n o t  p resen t  when t h e  supe rv i so r  

o r  community agent  made a  honie v i s i t  and o the rs  i n  t he  house d i d  n o t  know 

where t he  ca rd  was kept .  Hence t h e  card  was n o t  always signed on every  

home v i s i t .  A secondary problem was t he  f r e q u e n t l y  s h o r t  d u r a t i o n  o f  

t he  card.  Because many persons d i d  n o t  f i n d  a  s a f e  p l ace  t o  conserve t h e  

card,  i t  o f t e n  was dest royed by c h i l d r e n  o r  an imals .  The doc to r  i n  charge 

of  t h e  s u p e r v i s i o n  system, however, s t a t e d  t h a t  t he  r e s u l t s  were g e n e r a l l y  

s a t i s f a c t o r y  and he would recommend t h e i r  use. The home v i s i t  c a r d  i n  Les 

Cayes i s  more colr~pl i c a t e d  and r e q u i r e s  i d e n t i f i c a t i o n  and t h e  purpose o f  t he  

v i s i t .  I t  has t h e  same o b j e c t i v e  and p rov ides  a d d i t i o n a l  i n f o rma t i on .  I f  

t h e  l a t t e r  prove e a s i l y  manageable, they  a r e  t h e  t ype  o f  home v i s i t  cards 

recommended. 

R e f e r r a l  cards a l s o  have had mixed success i n  r u r a l  H a i t i .  The commu- 

n i t y  h e a l t h  program a t  Deschapelles has used them f o r  a  number o f  yea rs  and 

found them, i n  genera l ,  success fu l .  The bas i c  problems encountered were 

t h a t  1 )  persons f o r g o t  them, 2 )  persons saved them i n  l i t t l e  boxes where 

they  c o l l e c t  and guard t h e i r  va l uab le  papers, and 3 )  persons wa i ted  t o o  

l ong  t o  use them bqcause they  d i t h e r  d i d  n o t  have t h e  5 gourdes h o s p i t a l  

s e r v i c e  f e e  ($1.00),  o r  they  cou ld  n o t  t ake  t ime  away f rom t h e i r  a g r i c u l t u r a l  



a c t i v i t e s  t o  come i n t o  t h e  h o s p i t a l .  

They a r e  c u r r e n t l y  be ing  used i n  t h e  p i l o t  p r o j e c t  i n  t h e  North.  T h e i r  

success i s  noted i n  t h e  p i l o t  p r o j e c t  i n  t h r e e  ways: 1 )  c l i e n t s  a r e  now 

ove r l oad ing  t h e  d ispensary  because they  have been sen t  w i t h  these cards  by 

t h e  h e a l t h  agent, 2 )  h e a l t h  agents on t h e i r  v i s i t s  t o  t h e  d ispensary  a r e  

check ing t h e  r e f e r r a l  cards t o  see whomamong t h e i r  c l i e n t s  a r e  go ing  t o  t h e  

d ispensary ,  and 3 )  h e a l t h  agents a r e  us i ng  them t o  i d e n t i f y i n g  where they  

need t o  make f o l l owup  v i s i t s .  

A l though t h e  r e p o r t i n g  system such as home v i s i t  cards and r e f e r r a l  

cards may n o t  opera te  w i t h  complete e f f i c i e n c y ,  ; . t h e i r  measurable success i n  

these h e a l t h  p r o j e c t s  war ran ts  t h e i r  use i n  t h i s  p r o j e c t .  
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