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G21CPIA

U!hea uoo Uroup cOncluJ ed its Jiscussions

on . nil no consolilatod statenot oquivalont

to te to1Ient of T r1 was rawn up. Tho

prosent ioczmont pt o r :aedy thtt eficienty. it

cra-.ws on t o t t ' oitt1 )evlopment Policy

the report of roup 2n 1ans.n Hospital; anti the

cinutes of tha fKor ont C)oting cf tho ,orkin; Group

hclJ or 384

The Statenrxnt of i cvlOpmrnt PoliC

The Station r;-211 to the priority Siven to primary

health care an2 obs:r-os tho corollary, that rosourcos for

hospitanl soavic s will increase cro slowly than for tha

health sorvico -i a-role. It onvisagos that within the

public hospital su; c-c or, ioot- of tho additional re-

sourcos will be alcoc to to acuto goneral serviceg

rather than lonC s-t y inotitu-tions. Taking account of

the likely rate o-rmth of total rosources, anl the

rolativo shift o2 :-'esocos n favour of non.hospital

sorvice git ha5 hn -terminod that the capacity will

exist by the year 2000 to financo an., staff around 150

160 be2s in -oporal hospit-.ls. Of those, around half will

be allocated to Icnang -opital, to raiso its offactivo

bol cormplamont fro: 72 at preont to 150 beds. The

followina quotation 2 roo t .e ,tatemont refers specifically

to the role of 9nsang hospital?-

"BOflZsL!ng hos~it 1i ;ili to J opOJ to a level slightly

below the RV . ?horo will ho clinical specialist depart-

monts of gonc 7l modicine, general surgory, obstetrics and

paediatrics, "ut the minor opocialtios*... will not be

provi.Jeo at -noan'. .he prosent bod comrlerlmant of 72 is

quit- insufficient, and the planning target for the year

2000 is 150 i-s. i2 ovalopment, Iansang Hospital
200 is 1-" 0 11.,-

Trill he able to prc-uT- Co rof-rral sorvice to tho

eas tern pai-*t cOn will need to transfer only

a small peroo 0 to the minor specialty

serVicS in "
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Tho hospia sit--

Tha hcpi t: si.o, rdj:cont to thD bitumonisaj1 Soria-

TD-sso ro-A, is y slopinj over wost of its aront an,-

suffiCi*ently, SpjCi 0-s to ritlon,,, tarw deIvolop nt

Althou-h st-'f' hsin nclosos t-o hospitcl buildings on

all si>s oroop ti i'cd :':;, the intorior spaco is

r;ore thaa qg~e >; r all 1i o -0v lont moiagod.

T~ ;ostern thir.. -t-hz site h Ip ioen occuriei by the

.Stzt'. TnrollJ 17rsei Qrai chol -2 aOSOCit: I stff

housing; so7 Uncroaehz nt I1y squatter sttlo:;nt on

this boundary Lhas t-on place. The site as a wholo is

unfonce1, vlloin froo p1a0-.e of animals and

casual visitors rhich is iotriiental to both amronity

and scrity, -- jo- cstraint on staffing has boon

the shortago of "cusi, and. the poor quality of the ivai-

lablo staf'C iocss. However, a progrruane of rohabilitating

the oli7est 0"!s onh site has coaI-enco, ani tho total

stock of soe>ior sta:,2 howses in Trnsang hag beon duwented

by construction for the 1!, School and the Regional Tiolth

Tea Heacuartors. Y contributory factor to the *etorio-

ration of housing tnd hospit-l buiLlings is thO prOs13LOo

of severo soil orosion; there is a nood for surface wator

drainate moasuros over tho whole site. Landscaping,

especially in tho form of tree planting, could help to

control the brosion problom and at the same timo reduce

the intrusioti of wind blown sand (luring the dry soson.

A special foature of the hospital is tho prosence of

the Chinese ILelical ?ozI, sor whom certain allocations of

space havo bo-n made in t e existing buildings which would

not nDcssarily haoe a plAc ii tho longor terl future.

* Since the aboT- assage was written, the rovisoI version

of tho Gambia ye Health 'l-n onvisages that Bansang would

bc one of two zocondary Iyo peetres. The prooise impli-

cations of t is for rosources C vo not been specified.

(* See page 1).
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The yesent orennisation of the main wnrQ block io

Aivision by sex, ilt! Malos ocupying the aroun! floot -nd

females the uppor floor, 1ach floor is divisiblO into

wings and coula thoroforo acoomodate a livision betwon

medical and sur:ical Pationts. At prosont, tho upper

floor accomolatos fobalo molical, fozlo surgical,

obstatric and yaoiatric patinnts, VeliveriOs take

place in a small subdivision of this warp, The oxisting

accomodation is severoly overcrowded, and tho delivery

facilitios totally inaloquato.

Sincu thn futura reouiwomont is put at 70 bads for

male and female modical ann ourgioal- OrS1S, aMC th

is approximatoly tho cnpacity of the main var block,

whore thoso catogorins of Dationts are presently treated#

the presumption natur lly arises that the block will

continue to be useW for thaso purposcs, and the matornity

and paodiatric sorvics will be provided elsowhare

(however, other configurations are possiblo). 
It is

rogardc2 as highly desirable that surgical and 
obptotrio

accomodation should be locatod on the same ground floor

lavel as the oporating thoateo suito. This implies that

the ground floor of the prosont block Would in future

accomodato male and famalo surgical pationtsi whilQ th0

upper floor (to which tho only accoss is by 
stairs) would

accomodato male and female modical patients. This ra-

allocation VaulQ entail provision of additional 
toilets

and showere on each floor.

Matornity war .

Tt is regarded as a priority that maternity servicos

be re-provided at the earliwst possible opportunity. The

interim rijuiromont is for 20 lying-in-beds, plus delivery

suite; the evontual requiromnt is for 30 beds. This

.-nterim naee -it ec net ly rehabilitation and conversion

of part of the ozisting unused paediatric ward; alternativelyp

totally now construction may be justifiea.

A.
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PaodiitriC ward

The isn 1t0 "oo! for 20 prodia-ric bodAsu and

an ov nturl rc :i'azot 2or 40 beds. Although the existing

patJia.tric wa was constructed only a fzr years ag 0 it is

jr-ssntly u's1d owini to the liscovory of gross structural

"ofects. -t rotmains to o Dtormined whothor the building

can be roehailitatod adI uonvortod at an econli.Ac cost, or

whether nnolitio .an total replacoment woul! be mor6

satisfactory. Tt is proposed that, eithur by conversion

of the present buildin or by now construction, a unit

combining aoco-ction zor matornity and obstetric services

should be devolop>. to sorvro ar. Intorin period. 1t a later

stage, a now paediatric ward should be built, tho, combinOd

unit then sor-ing obstetric patiants only.

Isolation ard

The prosont position is that there is no ward porma-

nontly usa dsignatod as an isolation ward. nxisting

arrant an ts are iuroly mnkoshift and dictatod by lack of

staff and acconoCation, Thore are potontially sovoral

different catogories of p7tiont for whom some degree of

sogregation :oay bo justifiod. Those includo casos of

highly infpctious ilisooso, oo-. morIsles (mostly in vory

young chilcdron); sputur. positivo TB caseD; and reactive

leprosy cass (the latter two mostly in adults). To moot

these various noods, idjoally a f.oility is roquirod whose

uso can be comrvltely flexiblo among all as and both

sexas, -nd groatly differini reqairoments for nursing care.

Tho capacity of this -nit should be around 10 bo &. This

need might bo iet ey roturnning tho block now used by the

administratio-n o itj for' ,r use as the isolation ward.

MIodical serviCe 1art-en

The prsosnt oPC" ting theatre saito, though not ideally

located at t o roLnt of tl0 ospital sito, and lacking

cortain aroillary acczomotion, is novorthorlees regarded

a a or with .o-ifications should serve out the
as acc x 

the

present pl'-anning priOJ (i.e. up to the year 2000).

/.



The mojifications uo.r2u ar- -ro7ision of doctor and nurse

changinC rooms, an thw possible convarsion of the present

ante-room into a Oncona 0p>rating theatro. These alditions

might be obtainod by closing off and oxtonding the present

verandah area.

in the distant Vuturo the need will probably arise for

tot.l ruprcvision of the opwrating theatre suito, and an

approprizta lo:c iL a for the this developmont should be

taken into acuount in f rrtX the master plan for the hospi-

tal.

similar situation obtnins with regar7 to the X-ray

and laboratoty sorvicos, in that while in the distant future

they will probably noed to be relocated, within the planning

horizon the prosent facilities, with some improvements, are

rogarjod as adoqunato. Thore is a noed to provido the X-ray

doyartwont with pationt changing accomoOation and a plate

store, The laboratory needs a toilet whore patients can

givo specimens. The pharmacy is adoquato for all needs

envisaged.

There is at prosont neither CSSD nor physiotherapy

department at Dansang, The best opportunity to develop M

CSSD will probably come with the advent of a new theatre

suito, for which space should be allotted but no detailed

design is nocoswary in the current exercise* Similarly,

it is nocessavy to identify a location for a future physio-

therapy department, but it is unlikaly to figure in the

devolopmunt proZrnmmc until the next locado.

Outpationt servicos

Outpationt sarvices are not well accomodatod at present.

Genoral outpationts are divided into two; one group attends

the consulting rooms of thc Chinese medical team, which are

located in thD formar private block. Patients wait under a

lean-to sholter attached to this building. It is considered

that this arua nill serve appropriately for consultant clinics

in the futurw staffing configuration of the hospital

/.
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The nocond Zroup of natients utilising the traditional

outpatient sarvico Wait in the covarad aroa in front of

the mioical officarts room; the nurso/dispenser does his

consultations in this area, referring a proportion of

patiOnts to tho Joctor. Standarl tablet proscriptions

aru disponsWd on tho spot, others are collected from

the pharmacy in the samo block. Dirty drossings are

done in a partly screened shollar to the roar of the

outpationt block, and injections aro dono in-a small

room near the theatre. There is an obvious need to re-

arrange tho accomodation to provido a better flow and

greator convenionce for staff and patients.

Anto natal clinics and child welfare clinics wre

held under an improvised but sturdy shelter added to the

rear of tho main block. However, there are no proper

facilities for ante natal examinations and the taking of

specimons, and all equipment has to be collected up and

stored in a nearby room betweon clinic sessions, The

obvious limitations of this accomodation have prompted

the suggestion of a now facility, possibly on the lines

of the nou Gunjur outpatient block, to be built in

conjunction with the new or refurbished maternity and

paediatric vMM(s)

Dental department

The oxisting accomoiation in a once mobile caravan is

hot-and cramped and will soon coase tc exist. Total re-

provision of accomodation for a 2 - chair unit is urgently i.

needed.

Administration

There are competing uses for the block now used for

administration, including its reconversion to an isolation

ward as discussod above, If this wore to occur, the ad-

ministration sorvice woull need to be accomodated elsewhere.

One possibility which has been suggested is in 
tho formor

kitchen and launAry block (currently used for construction

materials)*

/.



Spnce ne.ds to be allocated for melicni r0000se

Maintenanco unit

The only reprosontetion of too unit outsilo NON nt

presont is 1 oloctrician !"se at Wnsanq hospital.

Howover, it is intenoed tint ttara should be a small team

sorving the buildings mnintonnnco noads of all health

facilitioo ln. tho nastarn 4Alf of tho country. It was

previously lociloc that the inso for this 56,00

should be at the Regionrl1 1Q rather than the hospital;

however, thoro may be more oppropriato accomolation

available at th, hospit 1, includinC the formor kitohen

and laundry block (mantionod a bovo -Ls possible accomoda--

tion for ~ministration), and the formor 2nrago now

converted t: workshop by tho Chineso Construction ToMA

Kitohan, laujry ad stores

Those orvicas are housed in a now buildin3, and have

adnuato c <jnity to service a loslital of the planned ize

(i.e. aroun 150 bads Ty the yor 2000). Thu only addition

proposoO is a coverod drying aroa, so that the laundry

service is not solely depondont on mochaniculu drying

during the rains.

Site and sorcicos

Thore is a need for surfaco drainage oVOP th YAlo

sito area, uhich is badly orolod by run off Crom the

hill behind the hospital. Thoro is a need to trim existing

mature trees on the site, and to plant now trots both as

an erosion control monsure and to roduco the nuisance

from dust. The whole site newds to be provided with a

boundary force, a=! somo intornal fancing for socurity

of staff housing anG contrllod accOss to impntiont

areas woull The dosirable.

GUC si Dlios b cO stor nad elactrictty to the site.

Nither se: cc is satifoctowy. The oluctricity supply

is subject ;v sovero voltaia fluctuntions and occasional

intorruptioas.

/.



There is a need for a voltage stabiliset and a standby

genetator The water supbIy io grossly discoloured by

dissolved chemicals, which GUC attribute to the borehole

source (however, this explanation is dubious, since other

sonsumors from the samo sourco receive oloar water. There

may be a need for extensivo replacement of water mains),

A tow sowo:g0. troatment plant, consisting of shallow

lagoons, has boon constructad on the north side of tho

main road. This approars to havo surplus capacity at

present; howovor, the systom is capable of ready exton-

sion.

Dovolopm.nt of Inpationt Capacjty

It may be helpful at this point to sumnarise the

proposals as they relate to the increase in bed numbers,

Throe time periods azo envisaged: the prosont, an intorim

period of uncertain duration, and the final poriod up to

the year 200C (the cdovolopments proposed may be realised

well before that date)..,

Bod numbers

Department Prosont Interim Final
allocation allocation allocation

Malo medical and
surgical 35 35 35

Female medical and t
surgical 35 35 35

Paediatric 20 40

Obstetric 20 30

Isolation 2 10 10

TOT/L 72 120 150

N.-. Those ed numbors slould be regarded as approximate

only; they may be adaptod in detail to accomodate arohito9-

tural consilrations, provided the ovwrall totals are not

exceeded.

Probable sequence of dovelopmonts

1. Rehabilitation of oxisting staff houses 1983 - 1986.

/a
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2. Construction ot -taff hIousas for S-1g Sghooi, 4nd oXtori-

sions to SEN School 1984 - 195.

3. Proviso of int')ri'm capc-ity mmtornity anJ paodniatrio

warcs; roplacl *b 13nt. _cp1trtmont dur~tho wator draina-o

n foncing sitc.; nto nat .l am-, child Veifaro oliniob$

roallocation of cautpationt acco-3olation

4. ETtansionc to thoatro suita; raorgarhisation of malo andli

forQlo Uaical an.' surgiclJ. warls; isolation wxrd; ad-

aiinistratioo transfer to now/rofurbishod tawomocItionf

physiothorapy

5. Furthor oxpansion-.o of paodiatria and obstetrio wards

(1990s)
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1. The aroAitect will be required to prepare plans for the

construction or upgrading of the following unitus-

( i) Tm Hospital

(ii) Commaity Health Nurse Training School

(iii) J4 Health centres (including 2 now urban health centres)

(iv) 11 Disrvnsaries

2. In t)e case of Bansang nosital, the architect will provide

a master plan for the spatial developnent of the site, including

all developments envisaged up to the year 2000 in the document

"-tatfnent of Need for Raneang 7ospital". He will prepare

detailed plawn suitable for inclusion in the tender documents

for the first phase redevelopnent of the hospital, as detailed

in the document "Project Outline: rospital Development Programme".

These documents constitute the initial briefing for this project

component.

3. In the caae of the Coumunity Health Nurse Training School, the

architect will produce sketch outline plans of the developoent

envisaged, in the f= of extensions to the state 3nrolled Nurae

Trainin school or as an entirely separate facility, in accordance

with policy developed in the light of recommendations of the

consultant on nurse training.

4. In the case of health centres and dispensaries, the architect

ill produce nkptch outline plans for developnents to be financed

under this project, as described in the doumint "Project (Utlins:

Tmsic realth Servic Developnent Programme" (and in the case at

the Inlepenence Trive, Banjul urban health centre the document

Project Cutline: HoopLtal Develoument Programme). For a total of

6 sites (not including the two iwholly row developments) he will

produce detailed plans suitable for inclusion in the terder documents.
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5. The design brief for each of the developments detailed above

will be assembled by the Health Planner, who will be the point

of contact between the Ministry of Health ard the architect, and

through whom guidance and where appropriate instructions for

changes in the design brief will be channelled.

6. The architect will be provided with design office facilities in

the office of the Director of Technical Services, and with the

aseistarce of a local draughtman engaged exclusively on project

work. He will be required in the later stages of the work to

collaborate with the quantity Surveyor in the preparation of

contract docuents for the items detailed in paragraphs 2 and 4

above, which will constitute the first phase of construction work

to be undertaken under this project. The architect will be

required to seek guidance from the Director of Technical Services

on the style of documentation required for tender documents and

drawings in The Gambia.

Duration:

Possible alternatives for execution:

( i) Chinese (doubtful if they can meet cenditions at 6)

(ii) Fry Drew (hive off Bansang Hospital).

Need for auantity Surveyor

reed for local draughtsman.



PROJECT OUTLINE

MIHISTRY OF HEALTh, LABOUR AND SOCIAL ELFARE

HOSPITAL DEVELOPMENTT PROGRAMIE

S U M M A R Y

This document sets out the rationale for the modest programme of

developments to the two Government general hospitals in The Gambia.

While the overall strategy gives priority to the 
extension of

Primary Health Care services, because the complementary relationship

between primary and referral care is recognised, it is considered

essential to improve the present inadequate hospital facilities. The

specific schemes now proposed represent in each case the initial phase

of Master Plans for the development of each hospital, which are in turn

consonant with overall policies for the role of hospitals in the context

of health sector development. The principal component of the scheme at

the Royal Victoria Hospital, Banjul, is the reprovision of mains

engineering services and the consequential refurbishment of existing

wards. At Bansang, the main item is additional accommodation to relieve

the present dire shortage of space f-or maternity and paediatric patients.

It has been ascertained that the incremental staffing needs can be met

within the period.

Background to the Hosital aster lans

The present proposals for the development of the Royal Victoria

Hospital, Banjul, and Bansang Fospital, stem from the work of a

planning group established in May 1983. From the outset, the group

intended to produce a master plan for each site, foreshadowing

developments up to the year 2000, reasoning that, since for financial

and other reasons, development would inevitably take place by
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instalments, it was important to have an overall structure into which

each individual scheme could fit consistently with the ultimate design.

What distinguishes the present proposals from earlier schemes derived

from a long-term sketch outline plan is that the physical planning has

been placed firmly in the context of the overall sectoral development

plan.

The planning group approached its work in stages, the first culminating

in the publication of a "Statement of Fospital Development Policies".

The second stage involved the refinement of the medical service planning

for each hospital, within the framework of the statement of policies.

The third stage entailed determining the schedule of accommodation

required to sustain the planned medical services, and comparing this with

the schedule of available accommodation to identify deficiencies. The

fourth stage was to have consisted of sketch designs embodying alternative

layouts of the existing and incremental accommodation, together with

estimates of the costs of works required. In point of fact, owing to the

limited availability of architectural resources, the fourth stage has been

abbreviated, and the cost estimates are derived from the schedules of

accommodation (as is common practice at the preliminary planning stage).

In deciding the scale of ultimate development, and in its selection of

early priorities, the planning group adopted as the criterion not the

need of the population for services (which was assumed to be vast), but

rather the much more modest determinant of what the publicly-financed

health sector could afford to staff and run, in the light of overall

sectoral priorities and prospective resources.



The Statement of Hospital Development Policies

The planning group did not conceive of the statement as an original

formulation of policy, but simply as an elaboration of existing policy

set out in the Second Plan, with an extension of the time perspective

to the year 2000. The statement begins with an acknowledgement of the

patterns of disease, settlement and existing health services which

constitute the justification for the priority given to Primary Health Care.

The statement goes on to the argument that the functions of primary and

referral care are complementary: the hospitals need the peripheral services

to screen out the mass of routine care, while the availability of the

hospitals at the apex of the referral system provides critical reassurance

to patients and staff alike that, whatever the point of entry, the system

can provide care for the complex cases whose needs exceed the resources of

the peripheral services. The corollary of this argument is that expansion

of Primary Health Care implies expansion of hospital services, though not

necessarily at the same rate. It was felt that trends in modern treatment

of tuberculosis, leprosy and mental illness would shorten the average length

of stay for these conditions, so reducing the demand for long-stay beds, at

least in relative terms.

The statement did break new ground in the attempt to quantify the affordable

scale of expansion of general hospital services. The calculation was

expressed in units of hospital beds, but it was understood that these were

a proxy measure for the complex of medical, nursing, technical and ancillary

services that constitute the capacity of a hospital. Starting with the

assumption that overall resources would grow at 3f' r.a. in real terms, and

that non-hospital services would be required to double in capacity and

resource use by the end of the century, it was calculated that resources for

hospitals would increase by 361 over the period. Applying this increase to

capacity in the base year, and adjusting for slight chanpes in the ratios
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between general and specialist units and between the two general

hospitals, it was determined that there would be the capacity to

operate around 150 additional general hospital beds by the year

2000.

The initial allocation of this additional capacity gave a further

70-80 beds to Bansang Hospital, on the grounds that:-

( i) there was a manifest imbalance between the

eastern and western parts of the country;

(ii) there was gross overcrowding at Bansang Hospital

(particularly in the female ward); and

(iii) that with an existing complement of only 72 beds

there was a severe imbalance between the medical

service departments (and the ancillary services),

and the number of beds. By expanding bed numbers

to a total of 150-160, it was intended to create

a better balanced hospital unit, able to provide

referral services in all but the most specialised

cases to the eastern half of the country.

The remaining beds were eventually allocated to the Royal Victoria

Hospital, although alternative allocations to a third hospital, or

to a series of "mini-hospitals" were also considered. All the

figures quoted above reflect capacity by the year 2000; it was

understood that because of staffing and budgetary constraints the

target level could only be approached by stages.
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The keynote of the policy statement is its emphasis on the need to

restrain the growth of hospitals in order to permit a relatively

faster rate of growth of primary care services. At the same time,

it is hoped and intended that, by a combination of judicious invest-

ment and improved management, the productivity of hospitals can be

raised so that the growth of service outputs will outstrip the modest

increase of resource inputs,

Royal Victoria Hospital, Banjul

From this point on, it is appropriate to treat the two hospitals

separately. The detailed planning of medical services at R V H

culminated in a "Statement of Need" summarising the prospective

growth of medical services and support departments up to the year

2000. The statement begins by recalling the role of the R V H:-

The Royal Victoria Hospital, Banjul, will continue to function as

the national referral hospital. It will represent the major

concentration of specialist facilities in the country, and will take

referred patients not only from the western half but in appropriate

cases from Bansang Hospital and the eastern part of the country.

However, it is not envisaged that there will be a great addition to

capacity beyond the present 283 beds at R VX; the planning target

for the year 2000 is 360 beds (excluding those at satellite units).

In order to permit R V H to concentrate on its role as a specialist

referral centre, it has been decided that, once alternative first-line

services are available in the form of urban health centres, general

outpatient services will be discontinued at R V H, and consultant

clinics will be held for referred patients only.
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In addition to its key role at the apex of the referral pyramid,

R V H will continue to provide other critical services to the health

care system as a whole. It will continue to be the main centre for

the pre-registration training of medical and dental officers, the

practical training of registered nurses and midwives, the basic training

of all types of technicians, and refresher training for all categories

of staff. Although enrolled nurse training will eventually be transferred

to Bansang, it is anticipated that enrolled nurses in training will be

attached on rotation to R V H departments. The senior medical staff

based at R V H will be expected to take a national view of their

responsibilities, and advise on the development of their specialties

throughout the country. The diagnostic services of R V H will continue

to support outlying units, and R V H will be the principal centre for

clinical research.

Iwplicit in this concept of the future role of the hospital is a concern

for more adequate performance of tasks already defined, rather than the

adoption of new functions. In particular, the proliferation of minor

specialties has been resisted.

After a careful review, department by department, of the needs for

additional capacity, it was determined that female surgery, (including

gynaecology), paediatrics, and ophthalmology should be allocated

additional beds- A scheme to reconstruct and expand the maternity unit

had already been formulated and adopted before the master planning

exercise started; this scheme pre-empted almost half the total additional

bed capacity, though without question for a high priority specialty. It

has since been found necessary to transfer the Infectious Diseases Hospital

(treating mostly tuberculosis cases) to the R V H site.
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Of the medical service units, it was determined that only limited

development of pathology and radiology was needed, but the theatre

suite and associated facilities needed to be totally re-provided. In

the light of the decision to transfer general outpatient services to an

adjacent urban health centre, the opportunity will arise to reorganise

the accommodation for consultant clinics, and for a casualty department

which does not yet exist. The physiotherapy department needs more spacious

and appropriate accommodation than it now occupies.

The kitchen, laundry and workshops are not thought to need major

redevelopnent, but some re-equipment and reorganisation will be required.

The major, and long-recognised, deficiency of the present hospital is the

very poor condition of its engineering services (water, electricity,

sewerage and drainage). These services have now deteriorated to the point

where minimal standards of safety and hygiene have been flouted. while

the urgent need to repair these gross deficiencies was long recognised, it

was also understood that until the future type and location of demand for

these services had been worked out, it would not be possible to plan their

reprovision. Hence the Master Plan exercise was seen as pre-requisite to

the essential programme of re-wiring and re-plumbing the entire hospital

site. Another deterrent to action was that it was recognised that much of

the accommodation attached to these services (toilets, showers, sluices)

needed to be expanded and remodelled. It was logical that the two needs

should be combined in one programme of work, especially as the rewiring and

re-plumbing would inevitably cause great disruption to the fabric of existing

buildings. Although consultancy services are now needed to plan in detail

for this complex undertaking, the master planning exercise has clarified the

service requirement, and cost estimates have been obtained for the two

components.

./ .
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While it is difficult to assign dates to future steps in implementation

of the Master Plan, the probable sequence of developments can be discerned:-

( i) Reconstruction of Maternity unit 1984-85, a major

scheme financed by the UK Goverrment;

(ii) Transfer of the SEN School to new accommodation, 1985,

and re-use of accommodation for ophthalmology, a minor

scheme financed by Christian Eye Ministry and the Royal

Commonwealth Society for the Blind. Construction of a

residence for duty medical staff, financed by Gambia

Governme nt ;

(iii) Reprovision of engineering services (electricity, water,

sewerage and drainage), and associated refurbishment of

existing wards; relocation of Infectious Diseases Hospital;

(iv) New operating theatre suite with CSSD/TsT , nurse changing

facilities, new or additional accommodation for pathology,

dentistry and physiotherapy; relocation of administration.

( v) Additional paediatric beds, closure of general outpatient

services and remodelling of accommodation;

(vi) Additional ward for female surgery/gynaecology

From item (iii) onwards, the sources of funds for developments have

yet to be identified. The critical next step is the relatively large

and intrinsically indivisible capital investment in new engineering

services; though unglamourous, this project is essential not merely

to the future expansion of the hospital, but even to the maintenance

of present services. It is both feasible and necessary to complete this

project within the next four years.
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Bansang Hospital

A Statement of Need prepared for Bansang Hospital begins with a

recapitulation of its role: Bansang Hospital will be developed to

Y, a level slightly below the R V H. There wAll be clinical specialist

departments in general medicine, general surgery, obstetrics and

paediatrics. The present bed complement of 72 is quite insufficient,

and the planning target for the year 2000 is 150 beds. At full

development, Bansang Hospital vill be able to provide a good referral

service to the eastern half of the country, and will need to transfer

only a small percentage of patients to R V H. The Statement goes on to

review the location and site of the hospital, and concludes that it is

appropriate to undertake development on the present site.

It is envisaged that the total capacity of the hospital, expressed in

proxy units of bed numbers, will more than double over the planning

period to the year 2000. The ultimate development will provide around

35 beds in each of the four main specialties, plus a further 10 beds in

a multi-purpose isolation block. The contrast with the present position

lies not only in total bed numbers, but-also in their distribution. The

historic endowment of beds at Bansang is divided by sex: a male ward and

a female ward, each of around 35 beds. The greatest pressure is

experienced in the female ward, because it also accommodates obstetric and

paediatric cases. The problems in the present situation can therefore be

characterised as

( i) an absolute deficiency of beds, relative to the

need for hospital care arising in the eastern

half of the country;
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(ii) an internal imbalance between the capacity of
medoical service and domestic tepartment, anr the

small number of beds;

(iii) an imbalance in the distribution of beds between

categories of patients.

All of these problems will be eased by the proposal which is the

key point of the first phase redevelopment: the rehabilitation and

conversion of the existing (but unused) paediatric ward into a

combined obstetric and paediatric unit ith a total of 40 beds. This

would allow the present main ward block to be re-partitioned on the

basis of specialty, putting all surgical patients on the ground floor

(on the same level as X-ray and operating theatres), and all medical

patients on the upper floor. A minor scheme consequential on this

reallocation is the provision of additional toilets and showers on each

floor. At a later stage in the redevelopment, it is envisaged that a

new ward will be built, for either paediatrics or obstetrics, and the

combined ward will be applied exclusively to the alternate specialty at

that stage.

Of the medical service departments, the view was taken that with the

exception of outpatient services, the other departments would be adequate

through the planning period with relatively minor alterations. There is

a need for improved operating theatre facilities, and the spatial planning

of the site will allow for their eventual total reprovision, but within

the present planning period it is felt that alterations to provide

ancillary accommodation to the present suite will suffice. Yinor exten-

sions are also required to X-ray and laboratory facilities, space for

which would be made available in the context of the remodelling of the

outpatient services. There is a need for the provision of accommodation

for ante-natal and child welfare clinics, and for the dental department.
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The domestic departments are well provided by a recently completed

scheme, financed by a mixture of local funds and grants from the

UK Government, to provide a new kitchen, laundry and stores. These

departments have a capacity to serve a hospital at least as large as

the development now proposed by the year 2000, and no expenditure other

than for maintenance and replacement of equipment will be required

within this period.

A long-standing problem at Bansang has been the insufficiency of staff

housing (particularly for senior staff) and the poor quality of the

available stock, as a product of accumulated neglect of routine maintenance.

The position has recently improved substantially, partly by the construc-

tion of new housing (not specifically for the hospital, but constituting a

pool from which the hospital can benefit) and partly by the commencement of

a scheme financed by the Gambia Government to rehabilitate existing staff

houses. The housing problem, which has hitherto constituted a major

impediment to the proper staffing of Bansang Hospital, is therefore beginning

to recede.

One other concern which it is proposed to address in the first phase

redevelopment is erosion over the hospital site. Surface runoff from

the hill behind it has already seriously undermined existing buildings

and poses a long term threat to the entire site. It is intended to deal

with the threat by a combination of tree planting, construction of

surface water drains, and site fencing (to keep out animals which destroy

the vegetation cover).
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Estimates of costs

The cost estimates given below have been prepared by a consultant

architect, working from the schedules of accommodation provided in

Phase 3 of the long term hospital planning exercise. The estimates

were derived from analysis of the costs of the present contract to

extend and rehabilitate the Maternity Unit at R V H. They include

allowances for contract preliminaries and contingencies; for furniture

and installed equipment; and cost esoalation to the reference date of

January 1985. However, they do not include the costs of consultants

fees and expenses for detailed design and supervision of works.

These estimates relate only to the first phase of redevelopment on

each site, programmes which might reasonably be undertaken within the

next four years. They are as follows:-

Royal Victoria Hospital, Banjul

1. (a) Reprovision of engineering services D
Electric wiring 2,920,000

Water supplies and reserve storage 710,000
Surface water drainage )
Sullage disposal 3,800,000

Demolitions, reinstatements and new
covered ways 360,000

Sub total 7,790,000

(b) Refurbishment of existing wards 5,069,000

Total 12,859,000

2. Reprovision of Infectious Diseases -Hospital 4,070,000

3. Reprovision of Outpatient -Department, 3,570,00
Ante-natal and Child Welfare clinics
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Bansang Hospital D

1. (a) Rehabilitation and conversion of existing
paediatric ward to provide maternity and

paediatric wards. 2,054,000

(b) Reorganization of male and female wards,

and additional sanitation 216,000

2,270,000

2. Replacement of Dental Department,

Outpatient Department and new provision

of Ante-Natal and Child Welfare clinics 1,000,000

3. Alteration and extension of theatre suite 225,000

4. Rehabilitation of Isolation ward 181,000

5. Surface drainage and fencing 80,000

6. Other works and equipment 1.220j.000

Total 4,976,000

Further Documentation

1. Statement of Hospital Development Policies

2. Statement of Need for Royal Victoria Hospital, Banjul -

3. Statement of Need for Bansang Hospital

4. AA..Appraisal of the Building Requirements for the

Upgrading and Extension of Bansang Hospital and the

C Royal Victoria Hospital, Banjul, The Gambia, by

.E Riley) September 1984 (This report is the source

of the cost estimates used above).

Copies of these reports are available on application.



PROJECT OUTLINE

MINISTRY OF HEALTH, LABOUR AND SOCIAL WELFARE

BASIC HEALTH SERVICES DSVELOPMENT PROGRAMME

First level referral system - - - Health Centres and Dispensaries

SUIMMAR Y

This document outlines the intentions of the Ministry of Health

for the development of basic health services, the network of health

centres and dispensaries that constitute the middle tier in the

structure of publicly-provided services in The Gambia. Health centres

and dispensaries are well distributed throughout the country, but

there is a need to strengthen their capacity to render services not

only directly to patients visiting the units, but also -indirectly

through their support of village health services. A major activity

of the health centres is the provision of mobile clinic services which

take immunization and ante-natal care, as well as general outpatient

services, to more than a hundred locations throughout the country.

Owing to budgetary and staffing constraints which are expected to

apply throughout the period of the .Third Plan, the main emphasis will

fall on consolidation of existing services rather than expansion to

new sites. The consolidation programme will have 6 main elements:

(i) rehabilitation of structures, including staff housing (ii) water

and electricity supply improvements (iii) replacement of vehicles (iv)

supply of equipment and furniture (v) in-service training of staff

(vi) telecommunications.

./..
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Background to the planning of Basic Health Services

The present proposals for the development of basic health services

stem from the work of a planning group which was set up in April 1984.

Its terms of reference did not require the production of a detailed

plan to the year 2000, but rather concentrated on defining the optimum

structure of basic health services, and identifying priorities in the

short to medium term future. Although certain areas of policy are still

to be determined, the deliberations of the group have already crystallised

the main outlines of the structure, within which the present proposals for

developments during the Third Plan period have been framed.

An Outline of Principal Policies

Overall policies for the health sector, as enunciated in the Second Plan

document, imply a gradual shift of emphasis in health service provision

from curative to preventive, from urban to rural, and from institutional

to ambulatory care. The policy thrust towards maximum dissemination of

services into the rural areas can be viewed as the expression in the

health sector of the national priority given to rural development. The

strengthening of the intermediate tier in the health care system is an

indispensable means of furthering these goals. Not only are health centres

and dispensaries well distributed throughout the country, but their outreach

clinics multiply the number of locations at which services are made available

to more than 100 throughout the country. Furthermore, health centres and

dispensaries are in a position to provide essential suppert to village

health services, which will operate in'more than 250 villages by the end

of the Second Plan. A very high priority is therefore given to development

of this level, which it is assumed will approximately double its resource

use and output of services by the year 2000.

The fundamental role assigned to the health centre is to provide, in

conjunction with its outreach clinics and village health services, all

the services a family needs for its health care, other than those which

only a hospital can provide. The implication is that health centres will

provide to their catchment populations a wide range of curative, preventive

and promotive personal services, and act as the base for community services.

Because the demographic and epidemiological profile reveals the high toll

of sickness and premature death among mothers and young children, particular

emphasis has been put on MCH services, and this thrust will continue.



In the light of this emphasis, it is envisaged that existing dispensaries,

which were originally designed only for curative outpatient services (though

most of them now provide additional services) will eventually be upgraded

into health centres, with space, staff and equipment to handle ante-natal

and child welfare clinics, uncomplicated deliveries and limited inpatient

care. Certain other units, mostly those now designated as MCH Centres, will

also be developed eventually to provide a wider range of health centre

services.

The inherited stock of health centres is highly variable in capacity and

quality. While the aim will be to ensure that each unit meets certain

minimum criteria, the long term structure will not impose total uniformity.

There are now, and will continue to be, some larger health centres with

additional capacity which provide a referral service to an area wider than

their immediate catchment areas. It is also recognised that the higher

density of population in the urban and peri-urban environment of the Greater

Banjul Area will permit, and may require, a different pattern of services.

It is anticipated that only selected health centres will be headed by

doctors; in the majority, the senior officer will continue to be a person

originally trained as a nurse. Most existing staff were trained on the

traditional curriculum for the bedside nurse, and need further training for

the practitioner role that they are required to perform in health centres.

The basic training curriculum at the School of Nursing is being revised to

prepare the nurse for both hospital and community nursing.

With a close eye to budgetary and staffing constraints, there will be

avoidance of high technology in medical and domestic services, and in

utilities. It is not intended to provide kitchen and laundry facilities

at the smaller units (the majority), but to rely on relatives to provide

meals for short term inpatients, and on hospital laundries to provide

linen. In those locations where the Gambia Utilities Corporation does not

provide public water and electricity services, the health centres will be

provided with modest self contained supplies --- generally, heand-pumped

water and emergency circuit electricity generated by diesel or solar panels.
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The emphasis on outreach clinics will be retained and enhanced, by

linking up with village health services. To this end, the vehicle

fleet will need to be replenished progressively, and vehicle

maintenance and fuel logistics developed.

Resources for health centre services

As indicated above, it is estimated that, by the year 2000, it will

be possible to roughly double the total provision of first level

referral services. This calculation rests on the assumption that

overall resources for the publicly funded health services will increase

at an average rate of 3V p.a., and that the share of resources for

personal health services devoted to health centres and dispensaries

will be allowed to rise from 3W, to 40, of the total, reflecting the

priority given to this sub-sector. However, it is further calculated

that in the short to medium term, the majority of incremental resources

will need to be allocated in support of hospital developments which are

either already in train (at RvH) or which have a very high priority

(at Bansang). Furthermore, the average growth rate assumed may not be

attained in the near future, without exceptional measures of support

from external donors. The scenario that emerges from this analysis is

that very little real growth is possible in the short to medium term,

but that a substantial growth of this level of services will be

sustainable in the last decade of this century. The implication is that

over the next few years, the accent must be on the consolidation of

existing services, largely avoiding developments which entail the use of

additional staff and recurrent finance. There is much that can be done

to develop the capacity of the system, even under these severe constraints,

in the direction of capital investment and retraining of existing staff.

The Greater Banjul Area --- A Special Case

Although by far the greater part of the Gambian population is still

rural, the urban and peri-urban population, concentrated in the Greater

Banjul Area (CA ) , is growing much faster than the national average rate.

This has already resulted in a situation where the ratio of Government

health services to population is much lower than in the country generally

(especially in the peri-urban area outside Banjul city), and the disparity

threatens to grow much wider in future. The inter-censal growth rate in

Serrekunda is put at 10/ p.a., implying a doubling of the population in

10 years. To meet the implied demand, it is proposed to concentrate the



small increment in resources available to support new services in the

Greater Banjul Area. There is a current project to renovate and extend

the existing Serrekunda Dispensary into a full health centre. It is

similarly proposed to develop the existing Sukuta Mternity Unit into a

full health centre, and to fully staff and equip the buildings at Banjulinding

which are already almost appropriate for a health centre. In Banjul city,

the major proposal is to construct a new-urban health centre or polyclinic

on Independence Drive. In principle, this development will not entail the

commitment of additional resources, because it is intended to replace the

general outpatient services now provided at the Royal Victoria Hospital

(this project appears in the hospital development plan as reprovision of

general outpatient services including ante-natal and child welfare clinics).

This development would permit the closure of the present New Street clinic.

It is also intended to remodel the Leman Street clinic so that it can handle

larger numbers.

The Development Proposals

i) Buildings. The present stock of health centre and dispensary

buildings includes a few of relatively recent construction which are well

designed and structurally sound, but the majority are inadequate either by

reason of outmoded design. or physical disrepair, or both. The consolidation

programme envisages that all structures, including staff housing, will be

brought up to an acceptable standard, and that where necessary extensions to

accommodate additional services will be constructed. These additional

services reflect mainly the upgrading to health centre functions of existing

units in the Greater Banjul Area, and the provision of laboratories at

selected health centres so that they may support the endemic disease control

programmes. In selected locations, it is intended to construct new staff

houses for senior staff; lack of appropriate accommodation has compounded

the difficulties of inducing senior nursing staff to accept posting to rural

stations, and improvement of housing conditions is extremely important as one

means of rectifying the adverse reputation of rural service. The details of

the construction proposals are set out in the schedule attached (which also

shows the proposals for utilities).
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Water and Electricity Supplies

(ii) Electricity supplies for outlying health units are a subject

of great concern. Existing provision ranges from use of the public

supply generated by the (ambia Utilities Corporation in the major centres,

through CJC-operated health station-specific services, to nothing at the

majority of stations. A major problem at 8 health centres is that

generating capacity has been installed far in excess of what the Ministry

of Health can afford to run; thus both in locations which already have

generating capacity and those which do not, there is a need to instal

economical generators linked to a load of essential services only. It is

considered that there is a place for solar power, generated by photo-voltaic

cells, particularly to meet the critical need for refrigeration, and in

selected locations for pre-heating of domestic water by direct insolation.

It is hoped that an overall scheme to rationalise electricity supplies and

save energy from fossil fuels can be executed in the near future, to relieve

the budgetary strain caused by present inefficient arrangements.

Existing water supplies are similarly varied, and in almost all cases need

some improvement. Even where a public supply is available, there is usually

a need for additional storage and reticulation. Where the supply is from a

well or borehole in the health unit compound, there is generally a need to

provide a pump, storage and reticulation. Wherever the depth of water makes

it feasible, water supplies will be handpumped (it is hoped mostly by the

general public who will be given access to the supplies). In a few locations,

new wells or boreholes will need to be sunk, or existing wells deepened.

Details of the proposals for improvement of electricity and water supplies are

given in the attached schedule.

Transport

(iii) The operation of peripheral health services is critically dependent

on mobility. There are four important functions of transport: patient

referral; mobility of clinic staff; supervisory travel; distribution of

drugs and supplies. Vehicle maintenance has in the past been a major weakness

of the system; plans are under way, and should be fully implemented within

eighteen months, to improve vehicle maintenance capacity both at the national

level, for which a new workshop will be constructed at Kanifing, and at the

regional headquarters. Arrangements for the distribution of fuel will also-be

improved under schemes now approaching implementation. However, the prospects

. #.,
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are that there will not be adequate funding for fuel supplies from

domestic sources alone. In the last year, the disappointing downturn

in previously high levels of immunization coverage and attendance 
at

ante-natal clinics was attributed almost entirely to unavailability of

fuel or vehicle breakdown, resulting in failure to hold scheduled

outreach clinics. The other outstanding need is for progressive replace-

ment of the vehicle fleet. Ivny existing vehicles are beyond economic

repair, and some which are still in service consume fuel so excessively

that they are seldom used. Including vehicles used for supervision by the

regional health teams, the peripheral services need a total fleet of around

60 vehicles. With an average life of 5 years, there is an implied replacement

need of 12 vehicles per year on average. Selection of more appropriate

vehicle types will economise on fuel consumption.

Equipment and Furniture

(iv) With the exception of a few recently completed units, the general

standard of equipment is poor, and what is available is not always well

matched either to service needs or to the available utilities. The number

of different items required is so large, and the unit costs of each item

so relatively small, that it is not feasible to present detailed lists of

requirements. The approach envisaged is to obtain a number of standard

kits, and to distribute their contents according to a more precise reflec-

tion of existing deficiencies.

Staff Training

(v) It was noted above that most of the senior staff of health centres

and dispensaries are nurses originally prepared for a bedside nursing role.

Their employment in peripheral units logically requires further training for

the practitioner role which they perform; this need has been recognised,

and some in-service training courses have already been held. With the

advent of village health services, and the renewed effort.now being made to

link them with the established peripheral services, there is a greater need

than ever for these nurses to refine their clinical skills and prepare for

managerial roles. It is proposed to reinstitute the in-service training

programme, and pass through it around 50 staff per year.
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Telecommunications

(vi) A major handicap under which the whole rural system labours is

isolation. Public postal and telephone services are skeletal, and many

locations totally non-existent. In these circumstances, communication

is effected either by the face-to-face meeting of the parties concerned,

or not at all. It has long been considered that much time and expense

entailed in journeys for these face-to-face meetings could be avoided if

there were a system of radio communications between health stations. Both

for clinical and administrative purposes, consultation by radio could often

obviate the need for a journey by road. An ideal network would link each

unit with its respective regional headquarters, and the regions with

national headquarters and the two hospitals.

Estimates of costs

In the absence of detailed design, which has hitherto been undertaken

for only two of the sites at which developments are now proposed, it is

impossible to provide more than the most general estimates of the cost of

Works. The scope of work required varies so much between stations that the

only practicable course is to use average unit costs. For building work,

these estimates are derived from recent or pending contracts; for utilities,

they are more speculative. The numbers of facilities involved are drawn from

the schedule attached. The costs of buildings and utilities are calculated

as follows:-

ITEM NO' OF UNITS UNIT COST TOTAL COST

D D

'V Health centre, minor works 8 120,000 960,000

Health centre, major
reconstruction 5 600,000 3,000,000

Dispensary, minor works 6 60,000 360,000

Dispensary, major reconstruction 120,000 600,000

(All the above include repair of
UA existing staff houses)

New staff houses 7 130,000 910,000

Sub-total, construction 5,830,000

'' r
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ITEM NO. OF UNITS UNIT COST TOTAL COST

D D

Solar power generation:

Health centres 14 25,000 350,000

Dispensaries 15 20,000 300,000

Solar pre heating 15 5,000 75,000

Standby generators 4 20,000 80,000

%in load generators 9 30,000 270,000

(Inclusive of generator
houses, switchgear and re-wiring)

Sub-total, electricity 1,075,000

Well digging (new wells) 3 20,000 60,000

Well deepening (existing wells) 2 10,000 20,000

Hand pumps and well protection 14 5,000 70,000

Reserve tank and reticulation:
Health centres 9 30,000 270,000

Dispensaries 12 20,000 240,000

Sub-total, water supplies 660,000

It is assumed that the costs of construction would be spread evenly over

five years, but that the costs of utilities would be concentrated in the

first two years, reflecting the urgency of cost-saving investment,

The costs of transport are estimated on a similar unit cost basis.

Assuming a fleet of 60, an average life per vehicle of 5 years, and a

unit cost of D40,000 per vehicle, the annual ,cost of vehicle replacements

would be D480,000. Assuming that each vehicle covers 20,000 kilometres

per year, the cost of fuel and spares is a little over D4,000 per vehicle

per year, or approximately D250,000 for the fleet. The amount currently

budgetted for this part of the service is D160,000 annually, implying a

shortfall of the order of D90,000 per year.

The costs of equipment and furniture are derived from a current estimate

for Serrekunda-Health-Centre -of D4OrOOO_ ($10,000) .per centre, It is.

assumed that two sets per year would meet the requirement, divided among

the total number of health centres and dispensaries. On this assumption,

the cost will be D80,000 annually.



- 10 -

The costs of in-service training are largely met by existing budgetary

provisions, but extra costs amounting to D300 per head will be incurred

for transport, allowances and teaching materials. Assuming 50 trainees

per year, the annual cost will be D15,000.

No meaningful estimate can be given for the cost of a national radio

communication system; a notional sum of D500,000 is included.

The total costs of this programme over a period of 5 years amount to

Dll,390,000. This estimate does not include works for which a specific

source of funding has already been identified (including Serrekunda Health

Centre to be funded by UNFPA and Canjur Health Centre to be funded by the

UK (bvernment), nor the urban health centre on Independence Drive, which

is included in the costs of the hospital development programme. Some

donors have made general commitments to items in this programme (UNICEF to

the water supplies component, the UK Cbvernment to the construction component)

but the precise form of the contributions remains to be finalised., The

balance of the programme remains unfunded.
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Costs Summary

YEAR

COMPONENT 1986/87 1987/88 1988J89 1989/90 1990191 T 0 T A L

(i) Construction 1,166,000 1,166,000 1,166,000 1,166,000 1,166,000 5,830,000

(ii) Utilities:

- Electricity 537,000 538,000 1,075,000

- Water 330,000 330,000 660,000

(iii) Transport:-

- Vehicles 480,000 480,000 480,000 480,000 480,000 2,400,000

- Fuel 90,000 90,000 90,000 90,000 90,000\ 250,000

(iv) Equipment and
Furniture 80,000 80,000 80,000 80,000 80,000 400,000

(v) In-service-
training 15,000 15,000 15,00C 15,000 15,000 75,000

(vi) Telecommunica-
tions 250,000 250,000 500,000

TOTAL 2,948,000 2,949,000 1,831,0a' 1,831,000 1,831,000 11,390,000



SCHEDULE OF PHYSICAL IMPROVEMENTS TO EXISTIN G HEALTH CENTRES AND DISPENSARIES

WESTERN RECION BUILDINCS ELECTRICITY WATER

Bakau Health Centre Minor renovation (GIJC) standby generator (CuC) reserve tank
solar (1) (2)

Serrekunda Dispensary Major reconstruction ( GIC) standby generator (CuC) reserve tank
(upgrading to Health Centre) Funded by UNFPA solar (1) (2)

Banjulinding Dispensary Minor renovations ( Cc ( GJC) reserve tank,
(upgrading to Health Centre) and extensions solar (1) (2) extension of reticulation

Sukuta Maternity Unit Major reconstruction Cenerator; solar (1) (2) well protection, pump
(upgrading to Health Centre) (future GUC supply,) reserve tank and

reticulation

Unjur Health Centre Major reconstruction Solar refrigeration well protection, pump
funded by UK#ODA already installed, reserve tank and reticulation

Qnerator funded by UK#ODA

Brufut Dispensary 1 new staff house
and VCH clinic for nurse#dispenser Solar (3)

Brikama Health Centre Minor renovation (GUC) solar (1) (2) ( GJC) reserve tank
1 new staff house standby generator and reticulation
for nurse#midwife

Bwiam Health Centre Minor renovation, Cenerator,
Laboratory solar (1) (2)

Essau Health Centre Najor reconstruction Standby generator, ( GUC) reserve tank and
(solar (1) (2) reticulation
(Future CUC connection)

Kuntair Dispensary Itjor reconstruction Solar (3) well, hand pump
1 new staff house reserve tank and
for nurse#dispenser reticulation.



#2

WESTERN REG[ON (CONT.) BUILDING ELECTRICITY WATER

Medina Bafuloto Dispensary Minor renovation Solar (3) Deepen well, repair
1 new staff house hand pump, reserve tank
for Health Inspector and reticulation

Jambanjelly MCH clinic Solar (3)

Tujering VCH centre Solar (3)

Kartong MCH centre Solar (3)

Leman St clinic Major reconstruction ( GJC) (GJC) reserve tank

New St. clinic (GJC) (GJC)

Independence Drive New construction (C) solar (1) (2) ( QJC) reserve tankUrban Health Centre Standby generator

CENTRAL REG[ON

Kerewan Health Centre Major reconstruction Gbnerator Solar (1) (2)
1 new staff house
for nurse#rnidwife

Salikene Dispensary Major reconstruction Solar (3) Well protection, hand pump
reserve tank and reticulation

Farafenni Health Centre GUC; Standby generator ( GJC)
(Solar (2) Well, hand pump, reserve

tank as standby.
Nguyen Sanjal Dispensary Major reconstruction Solar (3) Well protection,

funded by UNCDF hand pump, reserve tank
and reticulation



.#3

CENTRAL REGION (CONT.) BUILDINCS ELECTRICITY WATER

Kiang Karantaba Health Centre Cenerator, sQlar (1) (2) -

Mansakonko Health Centre 1Idnor renovations

EASTERN REGION

Dankunku Dispensary Ivhjor reconstruction Solar (3) Well protection,

1 new staff house for hand pump, reserve
nurse#dispenser tank and reticulation

Kudang Health Centre -enerator, solar (1) (2) Reserve tank

Brikamaba Dispensary Major reconstruction Solar (3) Deepen welli hand
pump, reserve tank and
reticulation

Kaur Health Centre Cenerator, solar (1) (2)

Kuntaur Health Centre Mjor reconstruction Standby Cenerator, Well, hand pump,
solar (1) (2) reserve tank and

(Future supply from CPAB) reticulation

Karantaba Dispensary Minor renovation Solar (3) Well protection,
hand pump, Peserve
tank and reticulation



#4

EASTERN REGEON (CONTINUED) BUILDINCS ELECTRICITY WATER

Yorobawol Health Centre Minor renovations Ginerator, solar (1) (2)

Bajakunda Dispensary 1bjor reconstruction Solar (3) Well protection, hand

1 new staff house for pump, reserve tank and

nurse#dispenser reticulation

Basse Health Centre Major reconstruction ( GJC) standby generator ( CJC) reserve tank and
Solar (1) (2) reticulation

Chmbisara Dispensary Minor renovation Solar (3) Well protection, hand
pump, reserve tank and
reticulation

Fatoto Health Centre Minor renovation (bnerator, Solar (1) (2)

Chamen Dispensary Minor renovation Solar (3) Well protection, hand

pump, reserve tank and
reticulation

Diabugu Dispensary Minor renovation Solar (3) Well protection, hand
pump, reslerve tank and
reticulation

Ceorgetown Dispensary Minor renovation ( CUC) Standby generator (GJC) reserve tank

1 new house for nurse#
midwife

Solar (1) = photo voltaic cell generator for health centre

Solar (2) = water pre-heating by direct insolation

Solar (3) = photo voltaic cell generator for dispensary
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c/o British High Commission,
P. 0. Box 507,
Banjul,
The Gambia.

14 March 1985.

Dear Nancy,
I have to thank you for various communications,

some of them slightly cryptic. I received a copy of your
memo of 31 January to the contributors to Working Paper
No 677; David Wheeler's name was underlined, but the
envelope was addressed to Mark iheeler, leaving me in some
slight doubt whether two different messages had been
mis-addressed, or whether you thought I would be interested
to see a very lucid summary of the research. I eventually
decided on the latter, partly influenced by the thought that
if I had indeed received David Wheeler's copy of the memo by
mistake, your deadline for response had already passed.

The next consignment to generate a scintilla of doubt was
the delivery of two parcels with copies of the OPD Discussion
Papers. I was not sure whether these had come in response
to my plea for teaching materials, or were designed to spread
the gospel among the unenlightened in the Ministry of Finance.
On that front, I have only failure to report: on one pretext
or another, or just total inaction, Finance have avoided
holding any meeting with us and MEPID, and have yet to
communicate with either ADB or IBRD. At my instigation,
our PS sent off a telex confirming the acceptability of the
dates for the next mission proposed in Landell-Mills letter,
with the hope rather than the expectation that this will
jog Finance into action. But I despair increasingly of any
rational dialogue with Fiaance.

I have done one other bit of preparatory work, which is to
have discussions with the :IIedical Research Council on their
ability and willingness to be involved in research studies
of a socio-economic nature. As you will see from the attached
copy of the file note I made on these discussions (which were
confirmed as a true record by Brian Greenwood), MRC do not
feel able to take- on commissioned research in this area, though
they can provide valuable logistic support (for a fee). They
would also accomodate a financial/economic study "piggy-backed"
on the Farafenni study.

Your letter dated 19 February, covering a draft paper on
the cost recovery issue, raised no problems. I have skimmed
through the draft, but don't feel I have any significant
observations to make at this stage.

We have not yet received 3tella's report---is it still
intended that we should?

I hope to be seeing you, and the mission, shortly.

Best wishes,

Mark Wheeler
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Derr MAvy,
7p 'iiQ groctings from oil Ura 2 you qn? your

tenm: T hope you AT enjoye merry hrisn as, qn- -re

no-u irooare for -arepooteroua eN' Ye7r (i only AearM th t
one "hp'ntcnr uay--thought it woo worth -AsEig on).

0 Musinesp: thin70< tvve not gone ato ether "moothly MiO
you Teft 4 e- shores. 7ycausn official corresnondence

Wit( n 1'rtently ith you in money mnt trs) hn to
be cbanelle( throuh Winnce, ond ince thev wero vretty

well detrchWe from te Donors' Conference 7n totallv
uninvolvd in the 7eAlth Resource2 Group aeoting, we have

R coni cat ions problen. Wine jRl -Gayo ha- -ardly bMen
in te nount-r 7in3e then, tin hnvP not moved fast.

e rre noT 1r ig then for R meetinF to try to brief
them Po to2 t .3y rite to you, Wt T fear thnt they mq--
well not act "efore your joint AMA/I conultation takes
-lnce. "Aces 7-4 an- 7-5 of the ionors' Conference renort

mAeo wry readinE in the light of this expefience.

-Lthough I have hnd no direct repction from anyone i in nce,
T , told that the cost recovery io-ue (or oore nrecin-Ty,

th- notion of chnnnelling revenue bnck into infeoW "h elt-h
service er enditure) is looming R5 -omething of a bogy. I
on Oroposing to :wite P brief p-er 3elinE wit 7eneral

rrincirles, but I think jinpnGC (- ' AWID) woul octually
like ul to come forward with illu tr-ative propnOvR'l. T xi-
noot reluctnt to npproacA tCe s1eaificq before -n have some
real HK behind up, becu- T o't -'<t ro to be nrem1vturelry
comi itAe to, or condemnof by, 0 'lf-akea 9cheme.

Uince this iq -, quit unofficial letter, cTn -atk 7hether
you (in your offici-i cupoity) 7r- -1 MttY to ri-en on
'ideolojcPCl' grounos, or ia the concer' really ranovric

mo1listinK Tf t: e itter, T tik tAorp in much more
pot-tIl in yettinE the nuatory 0Vynfitu"rn on the cleaninr<
contract off our hokck thn tMer ioin 7uozins bututq out
of tin nPr'unts. T "m a bit worrie &iW your tem catch on
to the Klean-inZ contopct, or &iW 7nu juAt decjde thqt it

-: too noliticaly lrotort'<- to be qroitnbly tackl] ( n
if you Ann't have i&veran2, nobony ingi1e the qyStom doe!)
1 p<1 thin ruention 7i." rnpl concern: Pier T -- oke once to

Itela, -he '" 0n to -<Kit it wv 1 7nIng up heRlt fcilitiep,
rnd on the W-st occo, Ken 1 hr" -inner aW you,7 ASTeTl

an r-, yriou PT: -f meO Oirly nonc"Ant '1pn T ri-d -the
isrule. Q the by0, Y contractor s luqt b en nwarnd a

10> increase in the wnpments due--Fi1ance -" vn
finance the increzse out of savings on other chares.
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i tich Ti -7 Comrnission,
Dox 507,

2 T  ' ry 1985

S1 >rer t2 you an( your
te70.: I h2. you ID ejo- 1r Chri ,nd are
now prenareC for r prenosterous Nex Year (I only heard that
one the other day---thought it was worth passing on).

T o business: thin s have not gone alto.ether smoothly since
you left these shores. Because official corresnondence
with ADB (and apparently with you in money matters) has to
be channelled through Finance, and since they were pretty
well detached from the Donors' Conference and totally
uninvolv.d in the Health Resources Group meeting, we have
a communications problem. Since T1ala-Gaye has hardly been
in the country since then, things have not moved fast.
We are now pressing them for a meeting to try to brief
them so that they write to you, but I fear that they may
well not act before your joint ADB/I3RD consultation takes
place. Pages 7-4 and 7-5 of the Donors' Conference report
makes wry reading in the light of this expefience.

Although I have had no direct reaction from anyone in Finance,
I am told that the cost recovery issue (or more precisely,
the notion of channelling revenue back into incfeased health
service exnenditure) is looming as something of a bogy. I
am proposing to write a brief paner dealinE with general
principles, but I think Finance 2h( MEPID) would actually
like us to come forward with illustrative proposals. I am
most reluctant to approach the specifics before we have some
real data behind us, because I don't w'rant us to be prematurely
committed to, or condemned by, a half-baked scheme.

Since this is c cuito unofficial 'etter, cn T r''k whether
you (in your official calecity) src coni-itte& to charges on
'ideolocical' grounds, or is the concern really recource
mobilisation7 If the latter, I think there is much more
notential in pettinr the nugatory e--nenfiture on the cleansing
contract off our b.cks than there is in scu-ezin .bututs out
of the nearnints. I am a bit worried- diC your team catch on
to the cleanin contrvct, or did you ,ut decide tht it

a too -ol-itically roteoted to be rofi t2bl teckied (and
if vou don't Thave leverage, nobody iide tl-e rsem does!)
T os- this reue<tion -ith real concern: 7ier, I -oke once to

'tlla, ihe -eeme& to think it wa E ce7niin un >e t'! fecilitie ,
-,d on th1 --- t occ icn -hen T hFad Cin- v_ itI y., -1tell

<1d- smed fairly noncw l-it e rj isd the
isu. be contractor hC> iu-t >e12 eC a
1 i ncr e-e in tof yments ue---,inrnce 3- ce
f in'nce the incr ens out of svvinige on ote cmo



y cuccessor, PBEp !ili , taKen up his duties. It
is early days yet, end yv- yr th onnortunity to Form
your own jucgime-t7 on. your noxt viit, but I sense that you
are going to encounter p ve 7i- "erent style of health
planner. Pap heq been -eI-, r( r time sying that he
reer not intend to o nthizr ri. I rC-2eect that

Kctivity inten1i-zie7, you iu'le relyini
increv iy o-n _eteT / on. ct -:ith 7 ome
roe-ects of de endable resulte. I am very conscious of how

x, rr in to b Lon to :'1 ' t'- su-t nce of the

ini .11, I oulC 1 ei to J y ve wre 'ith .the
com-oeilin of youi- trty--we re.llr CiC feel a surge of
empathy runnino both ways. -e look forward to s -eing you
in Yarch/h-ril. Incidentally, you might like to know that
we have selecte& !Thrbh 20/21 ap the ftes or the nationel
workshon on the review of the Primary Mec.lth Care nrogrram-ne
in the Grmbia. 7e assume you will be coming later than that,
but it mirht be nice if you could ta!e in this meeting at
the ctart of your vis---alwoys aesuming that you are asked
by Yinnnce in due timel

Best wishes,

Tlark; Wheeler.
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