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The objective of the programis to pronote wel |l ness and
provide affordable quality health care in an efficient
and equitable manner. To realize these goals, the
programw || focus on: (a) strengthening the policy-
maki ng, pl anni ng and nanagenent capacity of the health
sector; (b) separating the responsibilities for service
provision fromthose for financing and regul ation;

(c) shifting public expenditures and trying to redirect
private expenditures to find solutions in high-priority
probl em areas; and (d) establishing new adm nistrative
and enpl oynment structures which encourage
accountability, increased autonony and appropriate
incentives to inprove productivity and efficiency.

The mai n conponents of the programinclude:

(a) reformng the Mnistry of Health (into a policy,
pl anni ng, sponsorship and regul atory body);

(b) returning service delivery and managenent to five
Regi onal Health Authorities (RHA), which will contract
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CONSULTANTS:

wth the Mnistry of Health (MOH) to provide a cost-

ef fective bal ance of public and private services within
gl obal budgets; (c) devel oping a human resources
strategy, including a new funded pension plan for RHA
staff, to achieve appropriate skill mxes and staffing
| evels; (d) rationalizing health services and

i nfrastructure, enphasizing preventive and pronotive
services and strengthening primary care; and

(e) devel oping a conprehensive financial strategy for
the sector, including evaluation of user charges and a
national health i nsurance system as potential financing
mechani sns.

Consultants will be hired for the follow ng activities:
(a) technical assistance for managenent systens
devel opnent, including an annual contracting process,

pur chasi ng pl ans, business plans, financial systens, and
training (52 person/nonths for the MOH and 36

person/ nmonths for the regional health authorities--
RHAs); (b) technical assistance and training to devel op
MOH s pl anning and policy-mnmeking capabilities, including
a heal th needs assessnent (24 person/nonths);

(c) technical assistance in the areas of quality
assurance and auditing (24 person/nonths); (d) techni cal
assi stance to help establish a regul atory approach
focused on an assessnent of technol ogy, both equi pnent
and procedures (four person/nonths); (e) training and
staff devel opnent to upgrade the skills of

adm ni strative staff (12 person/nonths over a four-year
period to conduct sem nars, workshops, etc.);

(f) technical assistance to help audit the costs and

out put of national prograns and | aboratories (six
person/ nont hs over a two-year period, plus a

| aboratories centralization project coordinator for one
year); (g) establishment of and technical assistance for
an I nformati on Systens/Information Technol ogy Unit
(I'S/'1TU) in the areas of health services, operations,

fi nanci ng, human resources and nedical records (520
person/ nmonths); (h) technical assistance in the areas of
commruni cations coordi nation, public relations and

i nformati on di ssem nation (36 person/nonths);

(i) technical assistance for the restructuring of MOH
(one seni or human resources advisor for 18 nonths);

(j) short-term support to devel op human resources
systens and assist with hunman resources functions, as
wel | as the establishnment of a tenporary human resources
i npl erentation unit (214 person/nonths); (k) assistance
in the design and devel opnent of a pension schene (a

| ocal pensions consultant for six person/nonths);
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GO0DS & EQUI PMVENT:

Cl VI L WORKS:

(1) technical assistance to involve the private sector
and NGOs in service delivery and to devel op pil ot
projects for building primary care teans and
establ i shing contracting nmechani sns bet ween RHAs and
private sector entities (36 person/nonths);

(m technical assistance to oversee a national primry
care training program (20 person/ nmonths); (n) technical
assi stance for a anbul atory care/day surgery training
program (12 person/nonths); (o) technical assistance to
prepare specifications for the functions of a genera
practitioner for a famly nedicine course (three
person/ nonths); (p) preparation of technical,

envi ronnental and financial plans for hospital
infrastructure projects (12 person/ nonths);

(gq) reorgani zation, rationalization and

est abl i shnent/comm ssioning of staff and servi ces anobng
hospitals (54 person/nonths); (r) training for

par anmedi cs and anbul ance technicians, as well as

devel opnent of anbul ance standards and protocols;

(s) technical assistance and training in the area of
patient classification systens and comrunity standards
and protocols for NG and the private sector (30
person/ nmonths); (t) technical assistance in the areas of
user charges, role of the private sector in financing

i ssues, costs of services, cost contai nment, cost

ef fectiveness, and devel opnent of an overall financing
strategy (67 person/nonths); (u) studies to define the
institutional structures required for a national health
i nsurance system identify legislative inplications and
evaluate financial viability (46 person/nonths);

(v) devel opnent of a popul ation registration system and
survey work; and (w) technical assistance for the
program adm ni stration unit in overseeing the program

Equi pnrent and software will be purchased for the IS/ITU;
nmedi cal equi pnent, data processing equi pment, software,
and anbul ances and anbul ance techni cal and

communi cations equi pnent will be purchased for
hospitals, district health facilities, enhanced health
centers, health centers; conputer hardware and software
wi || be purchased for the popul ation registration
system and conputers and vehicles will be procured for
the program adm nistration unit.

The follow ng works will be financed: (a) architectural
desi gns, construction and renovation of six hospitals;
and (b) design, rebuilding, adaptation and construction
of eight district health facilities, five enhanced
health centers and nunerous health centers.
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EXECUTI NG AGENCY:
Dr. Rose Marie Paul
Director of Policy and Pl anning
Mnistry of Health
10- 12 I ndependence 0.
Port - of - Spai n, Trini dad

Tel . (809) 624-8570
Fax (809) 623-9528
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