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Executive summary 
 
Project description: 
 
This project was implemented by the Caribbean Epidemiology Centre (CAREC), a regional 
public health institution administered on behalf of its 21-member countries by the Pan 
American Health Organization (PAHO/WHO). CAREC has been mandated by Caribbean 
countries to play a lead role in the reform of medical laboratories within the region. 
 
The purpose of the project was to improve the management of, and the co-ordination 
between, public and private laboratories in the CARIFORUM region (15 countries) in order 
to increase the availability of high quality laboratory information.  
 
The objective of this final evaluation is to assess the results and impact of the project in 
comparison to the original objectives, to draw lessons learnt and to make 
recommendations concerning the sustainability of Strengthening Medical Laboratories in 
Caribbean.  
 
The evaluation was conducted by a team of two consultants following the EC Project / 
programme evaluations guidelines for the evaluation team. The evaluation team 
elaborated seven evaluation questions and a semi directive questionnaire in order to hold 
stakeholders meetings. Questionnaires were also submitted to medical doctors in the 
capital of the visited countries in order to appraise the impact on the direct medical 
laboratories users. 
 
Evaluation questions and main findings: 
 

1. To what extent was the SMLC project consistent with beneficiaries' requirements, 
countries’ needs, regional priorities, regional institutions, donors and partners' and 
EUs policies? 

 
The origin of the project comes from the results of twenty-five years of experience in 
regional institution operational research. The project was developed in close collaboration 
with the main stakeholders in each of the involved countries. With the development of 
legislation and registration schemes, the standard harmonisation and accreditation, it 
addresses the regional health priorities. The project is also consistent with the national 
policies because health sector reform in the 15 countries involved is oriented towards the 
health services QA. The project was very timely because the fight against STD including 
HIV/AIDS depends on good surveillance and accurate lab diagnostics and ART follow-up. 
The public/private co-ordination, the human resource development not only at the 
operational level but also at the training institution level fit with other donor programmes 
and the EU policy in the region. 
 

2. To what extent were the design and the tools, selected for the implementation of 
the project, appropriate in reaching the overall objective? 

 
This project’s design was well adapted to the region needs, particularly on the training 
component. The choice of the implementing agency to ensure the project in its execution 
was guided by the relevant technical expertise of CAREC/PAHO and granted the 
courtesies, recognition and credibility that have accrued to it as a respected public health 
leadership institution in the region for the past 30 years. A participative Joint Executive 
Committee and Technical Advisory Committees represent appropriate decision-making 
instruments for this wide and multi-sectoral project. 
 
The priority that was given to the constitution of the NLACs and QA coordinator meets 
the national levels and has allowed the commitment of the governments and the 
participation of more stakeholders in the project. 
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3. To what extent did the project’s activities help to produce the expected effects 

with the lowest possible transaction costs, and how were expected effects 
measured? 

 
Procedural incompatibilities in the FA have lead to time and effort being spent and weak 
efficiency. Furthermore, the PIU and PMU were understaffed and the interlocutors in the 
EU were constantly changing. The internal monitoring process was undertaken during the 
last six months. 
This project was saved thanks to an impressive good will and perseverance of the CAREC 
and EU team, CARIFORUM and PAHO 
 

4. To what extent did the project’s outputs contribute towards reinforcing the 
process of regional integration? 

 
Excellent collaboration between the private and public sector through the entire region is 
one of the successes of this project. It has lead to integrate most countries in the region 
through a strong network. An association of biomedical engineers has emerged from the 
project’s activities and is supposed to improve the regional equipment procurement and 
maintenance service. 
By developing the PT programme and establishing the criteria to be regional reference 
nodes, this project has built solid basis for the regional integration in the area of the 
medical laboratories for all the concerned countries. 
 

5. To what extent did the outputs of the project contribute to reaching the project’s 
purpose? 

 
Several achievements have been reached under the legislation and accreditation output 
such as the agreement on regional standard for medical laboratories, the beginning of 
CLAS and the establishment national accreditation focal point. However, the time to 
establish national legislations was underestimated. 
At the national level, the governments have put in place the expected structures (NLAC 
and QA coordinators) in order to implement and follow strategic plans for laboratories.  
The HRD was the starting point of the networks development. By the quality of their 
content and organisation, these trainings were particularly effective, practical and 
appreciated and could be considered as very successful. 
 

6. To what extent did the project produce positive or negative, primary and 
secondary long-term effects, directly or indirectly, expected or unexpected? 

 
The major impact of this project that can be seen today is the regional coordination 
thanks to the development of numerous networks obtained from email lists, through 
creation or reinforcement of regional associations (CASMET and BIPAC). An other impact 
is also due to the starting point of a regional Laboratory Information System with the 
finalisation of a surveillance minimum dataset.  
The tools (lab infrastructure database, reporting of communicable disease laboratory 
surveillance minimum dataset) were implemented to collect right information from all the 
regional laboratories in order to improve the patient management, the disease 
prevention and control. A web portal infrastructure will be launched soon. The latter is to 
be considered as an unexpected result of this project, in order to support the institutional 
memory of the project. 
The impact of the project on the patient management itself, as assessed through a short 
survey to the attention of medical doctors, is already visible. 
 

7. To what extent did the project help to generate the outcomes in such a way that it 
will continue after the aid end? 
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From its conception, the sustainability of this project has been thought as far as possible. 
Being implemented by the regional epidemiological centre and incorporating many 
stakeholders in the decision-making process, some activities could be considered as 
already sustainable. Nonetheless, the consultant team has identified five major activities 
as urgent needs to be supported if the benefit of this project is to be sustainable.  
 
Key conclusions: 
 
This project, originally built on 15-year operational research studies by the regional 
epidemiological centre, was perfectly tailored to the med labs needs and the national and 
regional policies. The funding of the project activities by the EU is in line with its policy in 
the region that is oriented towards regional economic integration and co-operation, and 
towards human resources development and capacity building. 
 
The origin of the weak efficiency of this project is to be found in the FA, which appoints 
CAREC/PAHO, a UN agency, to implement the project, while it also specifies that EDF 
rules and regulations were to be followed. The incompatibility of rules between CAREC 
and EC brought the project almost to a standstill.  
 
Overall, the project’s prioritisation of the activities in view of the expected results was 
appropriate. Components such as training, accreditation and lab management were well 
integrated into the other project activities maximising their results. The main factors for 
achieving that were a good project design and management. There was also an 
extremely hard working project team; as one stakeholder said-  
 
“ There were not enough staff on the project, project staff were working all hours on the 
project, 24/7”(19) 
 
By creating strong networks within the laboratory and public health stakeholders, the 
project has participated in the QA culture strengthening and some impacts are already 
felt by the direct laboratory users, the medical doctors. These improvements are felt in 
the lab data management and transmission. 
  
Some output of the project are already self sustainable or on the way to be: 

- The revision of the MLT curricula was an activity leading to the sustainability of 
the QMS training; 

- The appointed National Lab Advisory Committees and QA coordinators will allow 
the strategic plans to be further developed and integrated in National Health 
Strategic plans. 

- In Jamaica, the good cooperation with SWEDAC for the Jamaican National 
Accreditation body and in Trinidad and Tobago with the German PTB will support 
the accreditation process providing at least two viable agencies to conduct 
regional medical laboratory accreditations. 

- CROSQ has requested CARICOM to assign EU funds, already assigned to 
strengthen CROSQ, to support CLAS.  

- Networks are established and will provide vital communication for sustained lab 
work. 

 
During this evaluation, the consultants have identified at least five activities as crucial to 
be sustained in order to allow the participating countries to reach the overall objectives 
of this SMLC project. They are namely: 

- CASMET workshops to implement continuing education 
- BIPAC meetings with laboratories and manufacturers 
- PT programme public lab access 
- HIS  
- Microbiology trainings 
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Identified potential sources of support are at least WHO/PAHO, CIDA, IADB, French 
Minister of Foreign Affairs (ex-French cooperation), PANCAP, the CDE through its 
PROINVEST programme, NGO co-financing and decentralised Co-operation EU budget 
line. 
 
Key recommendations: 
 
Given the outstanding work undertaken in this regional project, the project evaluation 
team highly recommend that CARICOM and COHSOD be consulted regarding their 
potential further support to this essential work. This would be in direct support of the 
2002 CARIFORUM endorsement of the Regional Integration and Development Strategy 
(RIDS) with its stated objective “to improve the quality of life of Caribbean people though 
regional cooperation and integration and strategies related to economic, human and 
social development, good governance and vulnerability” 
 
All states within the project remit should complete their licensing of both private and 
public lab with appropriate national laws and regulations in place. 
 
The sustainability of the HIS activities is critically dependant on the establishment and 
maintenance of a governance structure and on the availability of a communications 
platform to support the necessary teams and communities of practice. Laboratory 
Network Secretariat could ideally be incorporated into the structure of CAREC, in line with 
its mandate.

Final evaluation Final Report vi



Strengthening Medical Laboratories in the Caribbean 

ACP  Africa Caribbean Pacific 
AIDS  Acquired immune deficiency syndrome  
ART  Anti Retroviral Therapy 
BIPAC  Biomedical Professional Association of the Caribbean 
CAREC  Caribbean Epidemiology Center 
CARICOM Caribbean Community 
CARIFORUM Caribbean Forum  
CASMET Caribbean Association of Medical Technologists 
CCH  Caribbean Cooperation in Health Initiative 
CCNAPC  Caribbean Coalition of National AIDS Programme Coordinators  
CDC  US Centers for Disease Control and Prevention 
CDE  Centre de Developpement des Entreprises 
CHRC  Caribbean Health Research Council 
CIDA   Canadian International Development Agency 
CKLN   Caribbean Knowledge Learning Network  
CLAS  Caribbean Laboratory Accreditation System 
COHSOD Council for Human and Social Development 
CMC   CAREC Member Countries 
CMO  Chief Medical Officer 
CPA   Clinical Pathology Association (UK) Ltd 
CPHA   Canadian Public Health Association 
CRCP   Caribbean Regional Competency Profile 
CRIP  Caribbean Regional Indicative Programme 
CROSQ CARICOM’s Regional Office for Standards & Quality 
CSME  Caribbean Single Market and Economy 
CTO  Caribbean Tourism Organization 
DFID  United Kingdom Division for International Development 
DR  Dominican Republic 
DRAO  Deputy Regional Authorizing Officer 
EDF  European Development Fund  
EC  European Commission  
EQAS  External Quality Assurance System 
EU  European Union 
EUR  Euro 
FA  Financial Agreement 
FAFA   Administrative Framework Agreement 
GDP  Gross Domestic Product 
GNP  Gross National Product 
GTZ  Gesellschaft fur Technische Zusammenarbeit 
HIS  Health Information System 
HIV  Human Immunodefiency Virus 
HRD  Human Resource Development 
IAC  Insurance Association of the Caribbean 
IAAC   Inter-American Accreditation Corporation  
IADB  Inter-America Development Bank 
ICT  Information and Communications Technology 
IDB  Inter-American Development Bank 
IHR  International Health Regulations 
ILAC   International Laboratory Accreditation Cooperation 
ISO   International Standardisation Organisation 
IS  Information System 
JANAC  Jamaica National Accreditation Company 
JEC  Joint Executive Committee  
JICA  Japanese International Cooperation Agency 
KFW  Kreditanstalt für Wiederaufbau 
LINAC  Laboratory Information Network Advisory Committee 
LIMS   Laboratory Information Management system  
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M&E  Monitoring & Evaluation 
MLT  Medical Laboratory Technologist 
MoH  Ministry of Health 
MoU  Memorandum of Understanding 
NGO  Non-governmental organization 
NHIS  National Health Information System 
NHP  National Health Plan 
NLAC  National Laboratory Advisory Committee 
OCT  Overseas Countries and Territories 
OECS  Organisation of Eastern Caribbean Countries 
OVI  Objectively Verifiable Objectives 
PAHO  Pan-American Health Organization  
PANCAP  Pan Caribbean Partnership Against HIV/AIDS  
PCM   Project Cycle Management 
PE  Programme Estimate 
PEPFAR President's Emergency Plan for AIDS Relief 
PIU  Project Implementation Unit 
PMU  Project Management Unit 
PS  Permanent Secretary 
PT  Proficiency Testing 
PTB  Physikalisch- Technischen Bundesanstalt 
QA  Quality Assurance  
QMS  Quality Management System 
RIDS  Regional Integration and Development Strategy 
SIRHASC Strengthening the Institutional Response to HIV/AIDS/STIs in the 

Caribbean 
SMLC  Strengthening the Medical Laboratory services in Caribbean 
SOP  Standing operating procedure 
SPSTI  Special Programme on Sexually Transmitted Infections  
STD  Sexual Transmitted Disease 
SWEDAC Swedish Board for Accreditation and Conformity Assessment 
TCC   Technical Cooperation between Countries  
ToR  Term of Reference 
ToT  Training of Trainers 
TTBS  Trinidad and Tobago Bureau of Standards 
TTD  Trinidad and Tobago Dollar 
TTLAS  Trinidad and Tobago Laboratory Accreditation Scheme 
UL  Underwriters Laboratory 
UK  United Kingdom 
UWIDEC  University of Technology, Jamaica 
UNAIDS United Nation Programme on HIV/AIDS 
UNDP  United Nations Development Programme 
USAID  United States Agency for International Development 
USD   United States Dollar 
WAN   Wide Area Network  
WB  World Bank 
WIDS  Worldwide Instructional Design System 
WHO  World Health Organization  
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1 INTRODUCTION 
 

1.1 Context of the Caribbean region 
 
The region presents a huge variety in the islands' sizes, number of inhabitants and 
languages (English, French, Spanish and Dutch). The human development index ranks 
from 29 (Barbados) to 153 (Haiti), Guyana being the 104.  
 
In terms of social indicators, most education and health indicators place the Caribbean 
countries well above the average for developing countries with similar income levels. 
Infant mortality rates have declined steadily and consistently, by the mid-1990s. 
Although there are differences between countries, and much remains to be done, the 
overall picture is one of sustained progress1. 
 
Over the past three decades, the tourism industry has become an increasingly important 
part of the diversification strategy of Caribbean economies and represents an overall 
turnover of some 15 billion EUR (20 billion USD) in 2000. Revenues from tourism often 
represent a significant percentage of GNPs – from as high as 75% in Anguilla to 25% in 
Jamaica2. 
 
The regional health context of the region can be characterised by an epidemiological 
transition. Nonetheless, the HIV/AIDS has become a major developmental problem for 
the Caribbean in particular, where the epidemic is the worst in the western hemisphere 
and second in magnitude only to that in sub-Saharan Africa. 
 

Table 1. Main health indicators of the 15 countries included in the project3  

 
 

 
Populati
on 
 
[x1.000] 

Life 
expectan
cy at 
birth 
[Years] 
2006 

Infant 
mortalit
y rate 
[per 
1,000 
lb]  

 
 
Mortality 
rate from 
com 
diseases 
(per 
100,000)  

Mortality 
rate from 
diseases of 
the 
circulatory 
system, 
(per 
100,000) 
2000-2004 
est. 

Doct
or 
ratio 
10,0
00 
per 
inhab 

 
(*) 
GDP 
per 
capita 
US$ 
 
 

(*)An
nual 
nation
al 
health 
expen
d. Per 
capita 
(US$) 
2003 

 
 
(*) 
Human 
dev.m
ent 
index 
(Rank) 
2004 
 
 

(*) 
 public 
health 
expend.  
 (% GDP) 
 

Antigua 
and 
Barbuda  

69 72,2 16,4 64,2 229,7 -
12,5
8 

477 0,808 3,2 

Bahamas  327 71,6 17,3 49,9 154,7 16,7
17,8
4 

1,22
0 

0,825 3,0 

Barbados  270 76,1 10,1 84,1 270,5 -
15,7
2 

1,05
0 

0,879 4,8 

Belize  275 71,7 18,4 65,9 195 8,5 6,74 309 0,751 2,2 

Dominica  69 74,9 175 56,5 303,8 -
5,64
3 

320 0,793 4,5 

Dominican 
Republic  

9,020 68,3 32,2 62,5 171,6 20,0 7,44 335 0,751 2,3 

                                          
1 Source: World Bank, 1994, Social Indicators of Development (Baltimore, Maryland: Johns Hopkins University 
Press). 
2 Source: Caribbean Tourism Organisation (CTO) 
3 Sources: Health situation in the Americas – Basic Indicators – 2006 - (*) UNDP website. 
http://hdr.undp.org/hdr2006/statistics/indicators/5.html 
 
4 nb 
5 nb 
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Grenada  90 64,9 19,6 101,3 359,3 - 8,02 473 0,762 4,9 
Guyana  752 64,9 17,5 123,9 210,7 - 4,43 283 0,725 4,0 
Haiti  8,6 53,1 80,3 351,2 227,9 - 1,89 84 0,482 2,9 
Jamaica  2,700 71,0 19,9 33,6 216,4 8,5 4,16 216 0,724 2,7 
Saint Kitts 
and Nevis  

39 72,4 96 246,6 742,4 - 12,7 670 0,825 3,4

Saint 
Lucia  

162 72,9 16,2 41,2 182 - 6,32 294 0,790 3,4

Saint 
Vincent 
the 
Grenadines  

120 71,8 17,8 77,8 212,8 6,9 6,39 384 0,759 4,1

Suriname  452 69,9 19,2 70,9 164,1 - - 309 0,759 3,6 

Trinidad 
and 
Tobago  

1,300 70,0 24,2 49,0 294,4 -
12,1
8 

532 0,809 1,5

 
Furthermore, the region presents a severe vulnerability to natural disasters and, more 
than elsewhere, has to face a huge brain drain in health care human resources. 

1.2 Description of the project: 
 
In large measure, Health laboratories underpin the success of disease control, elimination 
and prevention efforts, often being the first site of detection and confirmation of disease 
outbreaks. However, the quality of both public and private sector laboratory output 
varies widely and no regional mechanism has existed before this project regarding 
standardising, monitoring and controlling the quality of medical laboratory output. Delays 
in the detection and investigation of outbreaks have led to the loss of millions of dollars 
in visitors’ arrivals cancellations and increased expenditures on local health services. 
Additionally, the failure in providing accurate and early diagnosis of high-impact diseases 
such as cancer, AIDS and diabetes has often resulted in preventable loss of life. 
 
On the wider front, this project supports developments in trade, tourism and economic 
growth within participating countries. The negative impact of diseases on public well-
being and on tourism markets in the Caribbean has reinforced the recognition that 
disease prevention and control are critical to sustainable development in this region. With 
no doubt, reduction in disease outbreaks is dependent on a strong and viable health 
systems, knowing that that reduction is a real threat to personal health and the tourism 
industry (major source of economic growth, employment and foreign currency). 
 
The project takes its origin in the findings that in the Caribbean region, medical 
laboratory errors have reached unacceptably high levels. Laboratories do not master 
Quality Assurance (QA) management concept because the Medical Laboratory 
Technologists (MLT) were not trained in QA during their studies. 
 
Such a project could not have existed without the presence of the regional centre 
CAREC/PAHO (Caribbean Epidemiology Centre/ Pan American Health Organisation) and 
without a reasonable level of technical expertise within the region's laboratories. These 
factors are providing hope to decrease the level of laboratory errors by implementing 
Quality Management System and Quality Assurance, legislation, registration and 
accreditation scheme in medical laboratories.  
 

                                          
6 nb 
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The opportunity was then seized to develop a regional capacity-building project managed 
and implemented by CAREC/PAHO, in the line of the EU regional policies to cover the 15 
CARIFORUM countries.  
 
The FA logical framework was reviewed in 2003 in the aim to adapt the ambitious 
outputs to the reality of the region and to the time frame without changing either the 
objective or the outputs -see annex 1. The following table summarise the intervention 
logic. 

Table 2. Summary of the intervention logic 

 Intervention logic 
Overall objective Improved national and regional medical lab information leads to 

improved patient management, disease prevention and control 
Project purpose Improved management of, and co-ordination between, public and 

private laboratories in the CARIFORUM region leads to increased 
availability of high quality laboratory information 

Results 
Output 1 

Legislation and accreditation:  
Regional medical laboratory standards, accreditation mechanism, 
national legislation, and registration scheme developed and 
approved. 

Output 2 Human resource development:  
Training capacity at the national and regional levels in the filed of 
medical laboratory Quality Assurance (QA) enhanced;  
Public and private sector laboratory staff trained in medical 
laboratory QA in 15 CARIFORUM countries;  
Implementation of a structured management skills build program 
for senior staff. 

Output 3 Laboratory Management:  
Public and private laboratory management improved through 
implementation of the QA programme. 

Output 4 Regional Cooperation:  
Greater regional coordination and integration through the 
establishment of laboratory networks to facilitate sharing of 
expertise, services and information. 

Output 5 Operational research:  
Operational research findings utilised to influence laboratory 
management and/or public health policy. 

 
 
The primary beneficiaries and the expected gains of the project are presented in the 
following table: 
 

Table 3. The table of stakeholders 

 
Government  
CARICOM 
CARIFORUM 

UN/Multilateral agencies   
PAHO/WHO, UNAIDS,UNFPA, UNICEF,  UNDP 

Government – Other ministries  
CARICOM Social Ministers and officials as 
part of the Council for Human and Social 
Development (with provision for 
representation from other countries and 
agencies as associate members and 
observers)  
Ministers of Health, Tourism and Labour 

Donor/Bilateral agencies:  
Main donors in this area are: PANCAP, EU 
(SIRHASC), USAID, CIDA, DFID, SWEDA, FTC, 
GTZ (PTB), CDC, JICA, IDB, Netherlands 
cooperation, French Cooperation, World Bank, 
Inter-American Development Bank, many 
disease specific funding (Global Fund, USAID, 
WB for HIV/AIDS, TB, Malaria, etc.)  
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Academic/Educational Organizations  
CAREC 
Medical technologist training institutions: 
University of the West Indies (UWI); 
UTECH 
Caribbean Health Research Council 
(CHRC) Medical Technologist Associations  
Medical Associations 
CKLN  

Associations/ NGO 
Bureau of Standards and Quality 
CASMET  
International Federation of Red Cross & Red 
Crescent Societies 
Blood Banks 

Private Sector  
Private Laboratories 
Insurance companies 
Health care providers 

People 
Medical technologists, Laboratory Managers, 
Laboratory Medical Specialists patients/families 

 
This project is a component of the RIP for the Caribbean region and is implemented 
under the 8th European Development Fund (EDF) rules. 
 
The Financial agreement was signed in 2000. The total project cost is 9.755 million euro: 
7.5 m from EDF funds and 2.255 million as counterpart contributions.   
The Start-up Work Programme was signed between CAREC/PAHO and CARIFORUM in 
August 2001, indicating the starting point of the project. The Project Manager was hired 
in August 2002. 
 

Table 4. Work Programme date and time extensions 

 

 Date  
Number of time 
extension Addendum 

Start-up WP 
October 1st 2001. –
October 31st 2002 

3 

WP1 
November 1st 2002 
– December 31st, 
2003 

1 

WP2 
January 1st 2004 – 
December 31st 2004 

- 

WP3 
January 1st 2005 – 
February 28th 2006 

2 

WP4 
March 1st 2006 – 
December 31st 2006 

- 

 
This 4 years project was to run until 30 September 2005, but was granted a no-cost 
extension until 30 March 07 following the recommendations of the Mid-Term Review 
conducted in 2004. Activities were ended in December 06. 
 
The Caribbean Epidemiology Centre (CAREC) through annual work programmes 
implements the project.  

1.3 Final evaluation description and method: 
 
The objective of this final evaluation is to assess the results and impact of the project (in 
comparison to the original objectives), to draw lessons learnt and to make 
recommendations concerning the sustainability of Strengthening Medical Laboratories in 
Caribbean (Terms of reference in annex 2). 
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The evaluation was conducted in three phases and the team, made up of two 
consultants, was following the EC Project / programme evaluations guidelines for the 
evaluation team7.  
The first phase structured the approach and developed the methodology by: 

- Reviewing the progress reports, the mid term review and the EC monitoring 
reports 

- Formulating the evaluation questions and judgement criteria. 
The field mission phase was made up with a briefing in Trinidad, the visit of 7 countries in 
17 days (Trinidad, St Lucia, St Kitts, Jamaica, Barbados, Guyana and Dominican 
Republic) and a debriefing in Trinidad, including the regional EU delegation and four EU 
delegations. During this phase, has been agreed the re-orientation of the evaluation 
towards the impact and the sustainability rather than the financial analysis  development. 
The final analysis phase has focused on the final report writing. 
 
A semi directive questionnaire was designed in the aim to collect qualitative data during 
the focus groups and interviews. 
An independent surveyor in the capital of the visited countries administered a 
questionnaire to the attention of medical doctors. Its objective was to measure the 
impact of the project at its end, on direct laboratory users.  
An other questionnaire was sent to the directly involved laboratories. 
The details and analysis of these three tools are in annex 3. The main results are 
reported in the main text of this report. Please note that the number in brackets 
following the qualitative data is the used code to maintain stockholder’s confidentiality. 
 
The seven evaluation questions to which this final report will answer and the associated 
judgement criteria and indicators are in annex 4. 
 
This final evaluation was conducted in a participative manner taking into account all the 
stakeholders (list of persons and documents consulted in annex 5). A change analysis 
was undertaken comparing the available indicators before and after the project as far as 
possible, and/or comparing to the indicators defined by the consultants. 
 
This report will follow this logic, answering to the following questions: 
 
Relevance: 

1. To what extent the SMLC project is consistent with beneficiaries' requirements, 
countries’ needs, regional priorities, regional institutions, donors and partners' and 
EC's policy? 

2. To what extent the design and tools selected for implementation of the project 
were appropriate to reach the overall objective. 

Efficiency 
3. To what extent have the project’s activities helped to produce the expected effects 

with the lowest possible transaction costs, and how expected effects were 
measured? 

Effectiveness 
4. To what extent have the project outputs contributed towards reinforcing the 

process of regional integration? 
5. To what extent the outputs of the projects have contributed to reach the project 

purpose? 
Impact  

6. To what extent the project has produced positive and negative, primary and 
secondary long-term effects, directly or indirectly, intended or unintended? 

Sustainability  
7. To what extent has the project helped to generate the outcomes in such a way 

that it will continue after the end of the aid? 

                                          
7 http://ec.europa.eu/europeaid/evaluation/methodology/guidelines/gbb_det_en.htm#02_02
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2 QUESTIONS ANSWERED: 
 

2.1 Relevance:  
 

1. To what extent was the SMLC project consistent with beneficiaries' 
requirements, countries’ needs, regional priorities, regional institutions, 
donors and partners' and EU policies? 

 
The origin of the project comes from the results of a twenty-five years experienced 
regional institution operational research. The project was developed in close collaboration 
with the main stakeholders in each involved countries. With the development of 
legislation and registration schemes, the standard harmonisation and accreditation, it 
addresses the regional health priorities. The project is also consistent with the national 
policies because health sector reform in the 15 involved countries is oriented towards the 
health services QA. The project was very timely because the fight against STD including 
HIV/AIDS depends on good surveillance and accurate lab diagnostics and ART follow-up. 
The public/private co-ordination, the human resource development not only at the 
operational level but also at the training institution level fit with the other donor 
programme and the EU policy in the region. 
 

Project capacity to analyse beneficiaries’ requirements and countries needs 

 
Actual involvement of beneficiaries, socio-economic partners and other 
stakeholders in the initial formulation process and subsequent evolutions 
 
In response to the AIDS epidemic, by the late 1980s, all of the National Laboratories in 
CAREC’s member countries had initiated an HIV diagnostic service. Subsequently, in the 
early 1990’s, CAREC/PAHO conducted an evaluation of HIV and STD diagnostic 
capabilities in their member countries with a view to identifying strengths and areas for 
further focus and growth. 
 
The “Quality assurance programmes in CAREC member countries baseline survey 1997 – 
1999” analysed the Quality Assurance training, laboratory operations, preventive 
maintenance programmes and HIV/STD diagnostic capabilities in the member countries. 
This survey confirmed that this region was blessed with a committed, enthusiastic, pool 
of technologists, with the potential to provide a truly efficient and reliable laboratory 
service. Unfortunately, the laboratory operational systems were not quite as strong as 
the human resource and thus, in partnership with many committed laboratory directors 
and technologists, CAREC/PAHO has embarked on the “quality journey”. 
 
CAREC/PAHO kept on using operational research to inform and promote appropriate 
laboratory policies and strategies, to encourage governments to allocate resources and 
introduce new systems and to train laboratory managers on laboratory service Quality 
Assurance (QA) methods within both  public and private sectors. Training initiatives have 
had a positive impact on the quality of laboratory operations and their advocacy efforts 
have convinced governments to initiate the reform of both public and private laboratories 
within a wider health sector reform framework. 
 
The ministries of health of the countries, medical technologists, laboratory managers, 
medical technologist training institutions and the CARICOM’s Regional Office for 
Standards and Quality (CROSQ) represent the main stakeholders. They were included in 
all stages and aspects of the project cycle in particular at the design phase and the 
signing of their participation. The latter was undertaken by a formal contract stipulating 
both parties input into the project. This is considered as a model of good practice to be 
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used by other projects.  In order to guarantee the integration of the project into the 
activities of national and regional agencies and authorities and to achieve sustainability of 
the project’s results, stakeholders’ recommendations appeared to be sufficiently taken 
into account.  As highlighted by many stakeholders’ comments such as:  
 
“The strategic planning, settings up of standards, and quality control have contributed to 
the improvement of the overall functioning of the laboratory in Jamaica. This has also 
helped in the absorption of complementary laboratory inputs from the Bank supported 
Jamaica HIV/AIDS Project (WB 47)” 
 
The log frame assumptions regarding the motivation of stakeholders demand in the field 
for quality training and government commitment were mostly correct. 
 
In October of 1996,the first CAREC/PAHO’s document submitted for EC funding was a 
concept proposal, “Strengthening of Medical Laboratory Services in the Caribbean, Haiti 
and Dominican Republic”. 

Relevance to international health regulation: 

 
On May 23rd 2005, the World Health Assembly unanimously adopted a revision of the 
International Health Regulations, referred as IHR (2005), and these Regulations are 
scheduled to enter into force in June 2007. 
The renewed mandate given to Member States and WHO under the IHR (2005) has 
increased their respective roles and responsibilities. In particular, states parties to the 
IHR (2005) are required to develop, strengthen and maintain core surveillance and 
response capacities to detect, assess, notify and report public health events to WHO and 
respond to public health risks and public health emergencies. WHO, in turn, is to 
collaborate with States Parties to evaluate their public health capacities, facilitate 
technical cooperation, logistical support and the mobilization of financial resources for 
building capacity in surveillance and response. 
 
This project anticipates well the introduction of this revised IHR. 

Relevance to the regional policies  

 
Global health issues and our adoption of the International Health Regulations (IHR) 
require that our health services meet internationally agreed standards, else we face 
travel and trade sanctions. The Caribbean Single Market and Economy (CSME) will 
require National Health Services to deliver to a much wider target audience (Government 
stakeholder). 
 
The purpose of the Caribbean Cooperation in Health Initiative (CCH) is “to develop and 
implement programmes which focus action and resources on priority health issues of 
common concern to the Caribbean community, with particular consideration given to 
vulnerable groups”. In other words, Caribbean Countries help themselves to improve 
health in the Region. 
 
The regional policy guidelines of CCH-1 (1986) and CCH-2 (1997) provide a regional 
policy framework for health sector reform policies within countries in the CARIFORUM 
region. Together these regional and national health policy initiatives have prepared the 
ground to support the proposed regional project. The CCH-2 document regards the 
establishment of standards and quality assurance as an essential component of health 
system improvement. 
 
The Caribbean Single Market and Economy (CSME) is designed to represent a single 
economic space where people, goods, services and capital can freely move. This will also 
require the harmonization and coordination of social, economic and trade policies by 

Final evaluation Final Report 7



Strengthening Medical Laboratories in the Caribbean 

participative Member States. By the Standards harmonization and the training aiming at 
facilitating free movement of goods, services and professionals within the region, the 
project is in line with the CCH2 and the CSME. 
 
At the national level, most of the 15 countries are in a health sector reform process. It 
always includes the QA of health care services as for example, in St Lucia where the 
National Health Strategy Plan (06-11) is labelled “Quality Health for Life”. 

Relevance to EU policy in the region 

 
Regional cooperation and integration is given special importance and high priority under 
Article 7 of the Fourth Lomé Convention concluded between the African, Caribbean and 
Pacific States (ACP States) and the European Community 
 
The Regional Indicative Programme for the Caribbean region - Fourth Lomé Convention – 
second financial protocol (VIII/176/97-EN) states that CARIFORUM and the Commission 
agree on Regional economic integration and co-operation and human development and 
capacity building as priority areas. 
 
Regional economic integration and co-operation includes Trade, Private Sector 
development and co-operation, Tourism, Rural development and Infrastructure. The 
regional strategic objectives are, inter alia: 

- Liberalisation of the intra-regional movement of factors of production and services 
and development of export activities; 

- Integration of regional transport, communications and information networks 
facilitated by the implementation of compatible policies, legislation, rules, 
standards and procedures; 

- Policy development facilitated by strategic partnerships between the public sector 
and a responsible regional private sector in the areas of tourism, enterprise 
development and investment promotion. 

 
Human Development and Capacity Building, including: Human resources development 
and Regional capacity building. The factor of human capital is a major asset of the 
Caribbean economy. Its development, through education and training will be of essential 
importance to the long-term sustainability of the region’s economic development. 
Support in the area of human resource development is concentrated in the key areas of: 

- The higher education levels in view of economies of scale that can be achieved at 
that level; and other types of education (basic, permanent education 
programmes, distance learning systems) which can be efficiently organised and 
carried out at a (sub-) regional level; 

- Programmes which seek to rationalise and harmonise tertiary level education and 
training, to make provisions for technical and vocational training and education, to 
promote training in and the use of science and technology in the region, to 
strengthen university, tertiary and technical and vocational level training systems. 

 
The SMLC project addresses those both priorities. 

Relevance to other donor programmes 

 
Multitudes of donors are working in sectors that are inter-related to the focus of the 
project.  Specifically and namely they are: the PANCAP donors (EU (SIRHASC), UNAIDS, 
USAID, CDC, CIDA, DFID, GTZ PTB), KFW, IDB) as well as SWEDAC, Netherlands 
cooperation, JICA, French Cooperation, World Bank (WB) and PEPFAR. Overall, the 
project was well inserted into donor work within the region as it supports the multitude of 
wide HIV/AIDS initiatives. 
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Hence, the project was consistent with PANCAP donor priorities, the WB and Global funds 
HIV/AIDS work and German and Swedish licensing and accreditation work. For example, 
the WB has actively targeted HIV/AIDS in their recent Caribbean projects. Their strategic 
goals are most compatible and well harmonised with the SMLC project, for example, their 
aim to ‘mitigate the negative impact of HIV/AIDS on persons infected and affected’.  
Their national Five-Year National HIV/AIDS Strategic Plans (2003-2007) link well with 
SMLC in term of not overlapping but covering other important aspects of disease 
management (such as infrastructure and equipment financing and HIV/AIDS surveillance 
training) that will further support the labs will function.  
The Global Fund HIV/AIDS is supportive to ‘enhance national capabilities to implement 
HIV/AIDS prevention and comprehensive care’. The SMLC intervention supported 
patients with HIV/AIDS by seeking to reduce turnaround times, errors and improving 
client satisfaction. This would also support the USAID strategic goal regarding reduced 
HIV transmission in target countries in most-at-risk populations and impact of HIV/AIDS 
mitigated in the region. 
Furthermore, the decision to use CAREC as lead organisation was consistent with donor 
regional laboratory institutional strengthening priorities. This support complements what 
the WB is now doing in further supporting CAREC’s capacity (through the regional 
PANCAP/CARICOM project). 
 
The only donor incompatibilities identified was in the area of accreditation where there 
was advice from SWEDAC, UK, Germany, Canada and South Africa, all of whom have 
different approaches. Advice from SWEDAC regarding regional accreditation and the UK 
was not entirely complimentary in that the UK expert recommended a regional 
accreditation body and SWEDAC experts suggest this is not necessary.  

2.2 Relevance 
 

2. To what extent were the design and the tools, selected for the 
implementation of the project, appropriate in reaching the overall 
objective?  

 
This project’s design was well adapted to the regional needs, particularly on the training 
component. The choice of the implementing agency that has ensured the project in its 
execution was guided by the relevant technical expertise of CAREC/PAHO and granted 
the courtesies, recognition and credibility that have accrued to it as a respected public 
health leadership institution in the region for the past 30 years. A participative Joint 
Executive Committee and Technical Advisory Committees represent appropriate decision-
making instruments for this wide and multi-sectoral project. 
The early priority has been given to the setting up of the NLACs and QA coordinator 
appointment at the national levels. It has also allowed the commitment of the 
governments and the participation of more stakeholders in the project. 

The choice of the implementing agency 

 
An institution capacity analysis supported the choice of CAREC 
 
CAREC is administered on behalf of 21 Member Countries by the Pan American Health 
Organization (PAHO), the World Health Organization's Regional Office for the Americas. 
CAREC was born in 1975, following an endorsement by the Caribbean Health Minister’s 
Conference held in Dominica in 1973. Under a bilateral agreement with PAHO, Trinidad 
and Tobago assumed the role of host country. 
 
Under a multilateral agreement, revised in 1995, CAREC/PAHO is mandated “to improve 
the health status of Caribbean people by advancing the capability of the Members in 

Final evaluation Final Report 9



Strengthening Medical Laboratories in the Caribbean 

epidemiology, laboratory technology, and related public health disciplines through 
technical co-operation, service, training, research and a well trained motivated staff”. 
 
The 8th EDF financial proposal represents the first gathered EU response to the concept 
proposal. Thus, the EU intervention and the financing decision were undertaken at the 
formulation phase. An institutional capacity assessment was realised and made evident 
the institutional dependence on donor’s funds. This Institutional capacity assessment has 
allowed CAREC/PAHO to be the Implementing Agency of the 8th EDF regional project. 
 
The choice of CAREC/PAHO as implementing partner can be justified by a number of 
reasons: 
 

- Since 1993, CAREC has carried out on site training workshops in Laboratory 
Quality Assurance in 10 countries of the English speaking Caribbean 

- CAREC/PAHO represents a public health reference institution that is well 
recognised and appreciated in the region and has competent and relevant 
professionals available to implement this project. 

- CAREC/PAHO´s normal activity is supposed to ensure a certain extent of 
sustainability. 

- CAREC/PAHO understands the local issues and maintains an extensive network 
with the main stakeholders.  

- A better synergy with national requirements was expected thanks to CAREC/PAHO 
staff presence and countries confidence. 

- CAREC has been mandated by Caribbean countries to play a lead role in the 
reform of medical laboratories within the region. 

 
Furthermore, this EU funded project to strengthen medical laboratory services is buying 
into a regional process that was already underway. It was designed to enable 
CAREC/PAHO to accelerate and expand its technical advisory, training and advocacy roles 
in respect to all aspects of medical laboratory QA within the CARIFORUM region. This 
continuity is particularly important when behavioural changes are to be reached, as it is 
the case when QMS and QA programme are to be implemented.  

The project design and tools were appropriate in achieving an improvement in national 
and regional medical laboratory information 

 
The constitution of the NLAC and the QA coordinators appointment were 
relevant 
 
With the aim to develop a network of laboratory staff in the Caribbean to lead national 
efforts to implement standards in medical laboratories and to design, develop and 
implement laboratory quality management systems, the project has pushed the creation 
of National Laboratory Advisory Committee (NLAC) and the function of QA coordinator in 
health ministry of the countries. These committees have encouraged, for the very first 
time, the participation of and input from a wide range of laboratory stakeholders 
(laboratory staff, health care providers, senior MOH administrators, media staff, 
representatives of tourism and finance, insurance companies etc.) into laboratory 
decision-making. Their tasks include the development and implementation of national 
strategies and annual plans, and the development of databases and monitoring systems.  
 
The training methods were appropriate  
 
Emphasis has been placed on training laboratory heads (from the public and private 
sectors) in good laboratory management practices with respect to personnel 
management, maintenance of equipment, procurement systems, stock management, 
financing arrangements, cost effectiveness and efficiency of methods, equity and safety 
standards. 
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Given the regional nature of the project and the numerous smaller nations within it, a 
creative approach to training was necessary. The project recognised this and applied 
appropriate methods and tools to enhance regional cohesiveness and sustainability. For 
example, regional assessors for Quality Assurance were trained, trainers of trainers were 
harnessed through both regional workshops and residential internships in overseas 
laboratories. These key actors will then train all laboratory technologists within their 
respective countries. Furthermore, the Project laboratories were invited to participate in 
WHO “Twinning” programme for public health laboratories. Some Project laboratories 
have been twinned with international organisations and/or laboratories. 
 
The regional continuing education and distance learning programmes, so necessary for 
the more isolated islands, will facilitate life long learning among laboratory technologists. 
To steer them a constructive Distance Education Advisory Sub-Committee was 
established and collaboration with the Caribbean Knowledge Learning Network (CKLN) 
was undertaken. This will be a useful forum for continued strengthening of learning. 
 
The curricula harmonisation method was appropriate 
 
Given the discrepancies and variability in regional MLT educational programmes, the 
project appropriately examined the curricula used by training institutions and developed 
a new harmonised performance or competency-based curriculum. This was agreed by 
curriculum officers based on the fourteen competencies outlined in the Caribbean 
Regional Competency Profile (CRCP). Upgrading work will need to continue as regards to 
upgrading of MLT degree programmes from an associate degree level to a full 
undergraduate degree (BSc). Currently only one of the nine training institutions offers a 
full degree. Four training institutions are currently preparing to implement or initiate the 
new curriculum in 2006.  
 
Overall, the project facilitated the creation of a collaborative and joint inter-institutional 
approach to production and delivery of MLT distance and continuing education courses 
that are likely to be the basis for sustaining a reliable, cost-effective capacity within this 
diverse region. This approach is supporting the Regional cooperation and integration high 
priority under Article 7 of the Fourth Lomé Convention.  
 
Trainings on the Worldwide Instructional Design System (WIDS) software were 
performed and the WIDS implemented in the training institutions will be used also for 
other heath sciences programme requiring competency-based training. Unfortunately, it 
is only available in English. 
 
The appropriate instruments for decision-making were implemented. 
 
A system of Technical Advisory Committees is operated for decision-making on the 
various aspects of the project. The Project had five Advisory Committees: Standards, 
Legislation and Accreditation, Human Resource Development, Laboratory Management, 
Regional coordination and Operational research. Each of them has created more specific 
sub committees. 
 
This mechanism of Technical Advisory Committees and Sub-Committees allowed for a 
wide involvement of key stakeholders, facilitated ownership of project outcomes, and 
were a valuable strategy to obtain technical expertise, inputs and opinions in support of 
project implementation. They were also critical to ensure that a realistic view of issues 
was presented, and relevant solutions formulated and applied in supporting sustainability 
of project outcomes. The list of Advisory Committees with working Sub-Committees and 
their Terms of Reference are included in Annex 6. 
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2.3 Efficiency 
 

3. To what extent did the project’s activities help to produce the expected 
effects with the lowest possible transaction costs, and how were 
expected effects measured? 

 
 
Due to the incompatibility of the CAREC and EC rules, the efficiency is to be considered 
as weak. Furthermore, the PIU and PMU were understaffed and the interlocutors in the 
EU were constantly changing. The internal monitoring process was undertaken during the 
last six months. 
 
This project was saved thanks to an impressive good will and perseverance of the CAREC 
and EU team, CARIFORUM and PAHO. 
 

Procedural compatibility 

 
Was the FA feasible? 
 
The Financing Agreement No 6296/REG for the Medical Laboratories programme, signed 
in Brussels 11 July 2000, nominates the Caribbean Epidemiology Centre (CAREC) as the 
implementing agency. Nonetheless, it stipulates that EDF regulations must prevail. This 
constitutes a fundamental discrepancy, since operations by CAREC have been regulated 
by PAHO rules.  
 
While the FA nominated CAREC as the implementing agency, it does not define the role 
of PAHO. The document states “day to day management, co-ordination and 
implementation of the project will be the responsibility of the Project Management Unit 
located within CAREC and under the responsibility of the Director of CAREC”. However, 
this document does not state anywhere that CAREC is administered by the PAHO. Even 
the word “PAHO” is totally absent in this document.  
Today there would be a possibility of drafting a contribution agreement with PAHO, 
whereby project would be administered through PAHO rules. Unfortunately, at the time of 
implementation, this was not yet an option. Two MoU and six expansion addenda were 
needed during the life of the project to solve the problems that arose from differing rules. 
The first MoU, derived from the EU/WHO agreement, stated the funds were managed 
within PAHO financial system and PAHO rules applied. Therefore, the programme was run 
according to PAHO procedures for the Start-up WP and WP1. All staff hired for the project 
was engaged on CAREC/PAHO contracts. At the end of WP1, the project was threatened 
to closure, due to differing financial requirements between PAHO and the EU with respect 
to the conduct of the audit. Indeed, PAHO rules did not allow an audit to be performed by 
the EU. As a result, negotiations were undertaken between PAHO, the EU and 
CARIFORUM and a second MoU agreed on new administrative and financial 
arrangements. 
 
Therefore, from WP 2 on, financial management of the programme was separated from 
CAREC/PAHO accounts. The PMU was hired under CARIFORUM contract to handle the 
project finances according to EFD rules while the technical aspects of project execution 
remained under the supervision of the CAREC/PAHO Director and were executed by the 
PIU under CAREC/PAHO’s contract. The programme was operated under the EDF rules 
and guidance was received from the EC Delegation in Trinidad and Tobago. While 
financial management happened under the EDF rules, the original justification for 
expenditure was kept by the project. Reimbursements during 2004 were made based 
solely on the provision of financial statements. The Audit report for the programme 
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estimate found that EDF rules and regulations were met and the programme control 
system was adequate.  
 
At the entry into force of the 9th EDF financial regulations, the programme was informed 
that from the beginning of 2005 original justifications for expenditure would have to be 
submitted to the Delegation.  At the same time (end of December, 2004), the 
Programme Accountant resigned and the programme had to operate without one until 
August 2005. Handling payment files and justifications were delayed. When they arrived 
in the Delegation, various expenditures under the PE #3 were considered ineligible 
according to the EDF rules.  The discrepancies found related mainly to:  

- Rules of origin: use of some American and Canadian Laboratories and Universities, 
which have had long established relationship with CAREC and have traditionally 
been working in the region in the field of Medical Laboratories. In the case of the 
Canadian partner, prior to the project they had developed and implemented 
special laboratory panels and feedback to suit the Caribbean laboratories  

- Faxed justifications: Some invoices are copies rather than originals  
- Travel documentation: Documentation collected from the participants of trainings 

and workshops is not at par with the EDF rules. The programme has sizeable 
training and regional cooperation components, bringing together participants all 
over the region. It has proven challenging to comply with EDF requirements of 
receiving boarding pass stubs from all participants   

 
All in all some €120 000 were found ineligible according to EDF rules.  
 
Until today the resulting attempts to find alternative solutions with EU Brussels are not 
yet concluded.  
 
This issue needs to be handled with CARIFORUM and the Secretariat, which has already 
been alerted. The process will take some time and involve engagement of Brussels to 
make a final determination on the acceptance or rejection of the expenses. Meanwhile, 
the financial closure of this project cannot be undertaken. 
 
The outstanding justifications became a major impediment to the execution of PE4, when 
in November 2006, further advances on PE4 were held by the EU, pending the 
submission of all justifications for WP3 that were by then overdue. This resulted in major 
cash flow problems at the PMU level and thus implementation challenges towards the end 
of PE4. Meanwhile, the CAREC/PAHO has sometimes assumed the continuity of the 
funding.  
 
The final project change in administrative arrangements arose for the final work 
programme, WP4 that has started in March 2006. The technical staff of the Project were 
all moved to CARIFORUM contracts but remained under the technical direction of the 
CAREC Director. 

PMI/PIU and EU’s organisation was appropriate in implementing and monitoring the 
project 

 
The PMU/PIU EU delegations’ organisation was appropriate for the 
management of the project. 
 
On one hand, it should be noted that, from the beginning, the project has had trouble in 
hiring competent staff either in the PIU or in PMU. 
During the WP1, the PMU was staffed with one financial accountant. During the WP2, the 
administrator arrived in November 2004 and the PMU work force reached two staff. At 
the end of December 2004, the Programme Accountant resigned and the programme had 
to operate under the WP3 without one accountant until August 2005. Finally, under the 
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WP4, the PMU has been made up of one accounting officer, one administrator, one 
financial assistant and two administrator assistants. 
 
The administrator hired in 2004 under this project has attended training on EDF rules in 
Trinidad in 2001, while she was in charge of an other EDF programme at CAREC/PAHO. 
This training was felt un-practical because the day-to-day financial management was not 
deeply explained. Furthermore, the EC web site is perceived too much complicated by the 
PMU and was not exploited to gather information on EDF’s project  management. 
 
On the other hand, the project’s interlocutors at the EU delegation in Trinidad have 
changed three times from one programme officer through the “chargé d’affaires a.i.” and 
finally to the actual programme officer who arrived at the start of the WP3, in 2005. 
Meanwhile, the head of contracts and finance have changed four times in the regional 
Guyana delegation. 
 
The effects of this inconsistency between the PAHO and EDF rules have led to waste of 
time (at least 2,5 years) with the sub sequent no-cost extension and to a major burden 
for both the PMU and the EU responsible from the WP3. During this period, the PIU 
undertook many activities and thus a huge volume of financial transactions to be handled 
and re-handled. One of the consequences was that some PIU staff was managing some 
administrative tasks (e.g. the short term consultancy hiring) hindering their day-to-day 
work efficiency. Nonetheless, on the PMU’s and EU’s point of view, the collaboration has 
been perceived as very facilitative since 2005. 
 
For future programmes, the problems with incompatibility of rules could be avoided by 
the arrangements allowed under Financial and Administrative Framework Agreement 
(FAFA) concluded between the EC and the UN.  This agreement allows UN organisations 
to manage EC contribution in accordance with their own regulations and rules based on 
the understanding that these conform to the internationally accepted standards as 
regards accounting, audit, control and procurement procedure. The standard contribution 
agreement was designed in conformity with the 29 April 2003 FAFA between the 
Commission and the United Nations. It applies in particular to UN programmes, funds 
and agencies8. Today, this contribution agreement may be signed with an international 
organisation. 
 
“All the efforts have gone to the process rather than to the results”(16). 
 
Appropriate means and measures were undertaken to implement and monitor 
the project. 
 
A Joint Executive Committee (JEC) has been set up from the SWP. The composition of 
this committee has been agreed with the Secretary General of CARIFORUM and the EC 
delegation in Trinidad & Tobago as follows: 

- Dr Ian Popplewell, Deputy Regional Authorizing Officer (DRAO) – Chair 
- PAHO representative (Washington or local PAHO/WHO representative office) 
- CAREC Director 
- Mr Percival Marie, Director Technical Operations, CARIFORUM or representative 
- EU representative (T&T delegation) 
- Regional Training Institution representative – Barbados Community College 
- Professional association of Laboratory Technologists – CASMET representatives 
- Standards Bureau / Accreditation representative (regional body) 
- 8 – 10 Participating countries including Dutch and British OCT (rotating on a 2 

years period) 

                                          
8 General conditions contribution agreement: 
http://ec.europa.eu/europeaid/tender/gestion/cont_typ/oi/oi_cg_en.pdf
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- Observers: CARICOM representative, other donor representative, representative 
of private laboratories, representative from Insurance Association. 

 
The committee was reviewing and approving the annual WPs, PEs and implementation 
reports. In 2003 the JEC participants has approved the logical framework revision. This 
revised log frame was inadvertently not included in the FA addendum, but it was 
discussed and approved during the JEC meeting, also attended by the Acting Head of the 
Delegation.  
 
By integrating the training institutions, the professional association, the accreditation 
representative and the participating countries in the JEC, the project has optimised its 
decision-making body. 
 
The PIU’s team at the end of the project is made up of a project manager, a Training 
manager, an M&E specialist, a training specialist, 3 technical specialists, OCT technical 
officer and 3 administrative support staff. The PMU is made of a project administrator, a 
financial controller and three assistants. The PMU and the PIU are considered as under 
staffed because the waste of time consequently resulted in a rush during the last two 
years of the project. 
 
Nonetheless, the Monitoring and Evaluation (M&E) of the project was not implemented 
from the beginning. The specialist was searched one year and half before the end of the 
project. The request for endorsement of the ToR was sent to the EU in June 05, 
advertisement in newspaper was launched in September 05 and the M&E specialist was 
finally hired in June 06. Thus, she arrived 6 months before the end of the project. This 
issue was undertaken late in this project, although the PMU was already alerted about 
the difficulties in hiring skilled human resources in the region. 
The measurement of outputs, results and impacts by means of selected indicators, 
quantified as far as possible and reasonable, is an important step in the Project Cycle 
Management (PCM).  
 
Furthermore, the baseline measure of the OVIs was not undertaken at the beginning of 
the project and thus, the indicator related to a baseline assessment cannot be used to 
measure the corresponding achievements of the project. The summary matrix of 
achievement and products of the project is reported in the annex 7.  
 
 
Efficiency of the main output 
 
The total expenditure for the human resources development is the largest budget line 
with 12 274 428 TTD (1 493 000 EUR). For that sum, training was enabled for 1049 
persons in the region including 961 persons from labs (79% from public labs) and 176 
from training institutions, standard bureaux, MoH, central medical supplies.  
 
The figure is that the average cost per trainees is 1423 EUR for about 3 trainings days. 
The high unit cost, although not ideal, is explained by the fact that 15 countries were 
involved and workshops were provided throughout the region requiring airplane 
transportation and hotel accommodation. 

2.4 Effectiveness 
 

4. To what extent did the project’s outputs contribute towards reinforcing 
the process of regional integration? 

 
 
The project was perceived as very effective overall. Many stakeholders had strong praise 
for the project and its delivery- 
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“The Project brought many staff towards within in a quality culture. It started to become 
more imbued in their thinking” (23) 
 
“Here at the Ministry of Health we would say the project has been a great success. We 
would not say that about other projects” (PS 31) 
 
“The procurement and inventory training has helped to make things more efficient and 
standardised” (67) 
 
A much-improved collaboration between the private and public sector labs through the 
entire region is one of the successes of this project. It has improved integration with 
most countries in the region through a strong network. An association of biomedical 
engineer has emerged from the project’s activities and is supposed to improve the 
regional procurement and maintenance service. 
By developing the PT programme and establishing the criteria to be a regional reference 
node, this project has built solid basis for the regional integration in the area of medical 
laboratories for all concerned countries. 
 

The collaboration between private and public sector was conducive to a better integration 

 
Putting together the voluntary private laboratories and the public ones not only within 
the NLAC but also through the development of a strong regional medical laboratories 
network, the project has assured that both sectors would work together in the interest of 
improved public health. 
 
Number of directly involved laboratories 
 
The major national public laboratories in the 15 CARIFORUM countries and the private 
laboratories that have shown participative interest were involved in the project. 
 

Table 5. Comparison between the estimated number of labs in the region and 
the directly involved laboratories in the project 

 
LABORATORY 
CLASSIFICATION 

Lab involvement in 
the project 

Country Population 
Public Private 

Estimated 
Total No. 
Labs in-
country 

Public 
Lab 

Priva
te 
Lab 

Total 

Antigua & Barbuda 69 000 1 5 6 1  1 
Bahamas 327 000 4 14 18 2 1 3 
Barbados 270 000 4 3 7 2  2 

Belize 275 000 8 17 25 1 1 2 
Dominica 69 000 1 1 2 1  1 

Dominican Republic 9 020 000 176  176 3 1 4 
Grenada 90 000 1 3 4 1  1 

Guyana 752 000 14 18 32 3 1 4 
Haiti 8 600 000 87  87 1 1 2 

Jamaica 2 700 000 28 30 58 2  2 
St. Kitts & Nevis 39 000 2 1 3 2  2 

St. Lucia 162 000 3 3 6 2 1 3 
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St. Vincent & the 
Grenadines 

120 000 1 1 2 1  
1 

Suriname 452 000 9 3 12 2  2 

Trinidad & Tobago 1 300 000 10 33 43 5 1 
6 

TOTALS 24 245 000 349 132 481 29 7 36 
% of Public and 
Private Labs   72,6 27,4   80,6 19,4   

 
This process has directly involved 36 laboratories (including CAREC/PAHO lab). That is to 
say 7,5 % of the estimated laboratories population total. The staffs from these 36 
laboratories were trained on QM systems and QA programme to conduct in cascade 
trainings. 44 senior lab staff was trained (ToT) in QMS and the ISO 15189:2003 Standard 
as well as in presentation skills. They have trained 331 laboratory staff in 12 Project 
countries. 
 
In the consultants’ opinion, this choice was coherent and effective. The Regional and In-
Country Activities by Project Countries is in annex 11. 
 
Percentage of private labs involved: 
 
The percentage of private laboratories involved in the project is 19,4 while the private 
laboratories are estimated at 27,4 in the region. This figure reflects a very good adhesion 
of the private sector towards the “Quality Journey” and a coherent repartition of the 
public and private sector in the project. 
 
The private sector is very enthusiastic in being accredited soon. Before this project 
began, two large laboratories had already been certified by the American organisation 
Underwriters Laboratory (UL) against US standards in Dominican Republic. While the 
private laboratory involved in the project is seeking the accreditation visit for the end of 
this year.  
 
Nonetheless, in the public sector, different levels of commitment towards the 
accreditation have been noticed, depending on the country, the government ownership, 
the presence of legislation and regulation. 
 
How did the public and private sectors collaborate? 
 
Different networks have emerged from the regional training giving people the feeling to 
be part of a team working together towards the same overall objective: to achieve 
Quality in their laboratories in order to get accreditation in the future. 
 
The most remarkable is the establishment of a very active virtual forum for all trainees. 
During the QMS modules, trainees have had to perform practical assignments in their 
laboratory in order to build the system foundation. Few examples of these assignments 
are: 

- Develop Standard Operating Procedure Manuals 
- Develop a continuing education plan for your laboratory  
- Evaluate your Laboratory’s documented policies against the ISO 15189 Standard 
- Assess the risks associated with the hazards in your laboratory 
- … etc 

 
Sometimes, time to accomplish these assignments was felt very short between the 
modules. Was also felt the need to keep on  exchanging like during the modules. Email 
list was effectively used thank to the great will of all participants. This email list stays the 
cement between the laboratories staff because it allows them to help each other in the 
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day-to-day implementation of the QA, sharing their own experience, the encountered 
problems and the way they have solved it. 
 
The creation of a Biomedical Professional Association of the Caribbean (BiPAC) has been 
an other significant achievement in the collaboration between the private and public 
sector of countries. BIPAC is forging a biomedical technicians network and is resulting, in 
the first instance, in a curriculum model for biomedical technicians) Now exists and will 
be accessible (via the Project’s portal and on web) a regional database of both biomedical 
professionals and laboratory equipment used by regional labs. This association has 
already defined its mission as “To enhance the delivery of Quality Health Care to the 
Caribbean people by use of appropriate Biomedical practices, functions and disciplines 
through National and Regional collaboration”. 
 

How were the medical laboratories integrated regionally? 

 
The reinforcement of the regional integration was present in each component, giving an 
excellent level of efficacy to this very important output. More particularly, the regional 
integration of medical laboratories has been achieved through the development of the PT 
programme and the criteria definition to be followed in order to be part of regional 
reference nodes. 
 
Nonetheless, a few exceptions to regional integration have been noted: two countries 
made less progress under regional integration than others did: Dominican Republic, 
perhaps because of cultural, linguistic and political factors. In addition, there were 
several changes in Haiti during the project implementation including: political unrest, 
changes in government, general instability resulting in difficulties with gaining approvals 
for Project staff and country participants travels. Therefore, the absorptive capacity for 
both those countries was perceived as low. 
 
The Proficiency Testing (PT/EQA) programme was effective: 
 
The ISO 15189:2003 in its paragraph 5.6.4 states that “laboratory shall participate in 
inter-laboratory comparisons such as those organised by external quality assessment 
schemes”. Thus, a laboratory should be involved in such a programme if accreditation is 
to be reached. 
The project has supported and financed CAREC/PAHO in providing external quality 
assessment (EQAS) materials to participating countries. The objectives were to develop 
an expanded and sustainable proficiency-testing programme that would be: 

- Strategically managed by CAREC/PAHO using international, regional and /or local 
providers of material 

- Available to provide programme results as part of a regional accreditation 
mechanism  

- Facilitating corrective action where they are indicated by performance 
 
To do so, the project has funded a Quality Assurance Laboratory construction for 
providing a location for handling of this expanded programme. It should be noted that 
this activity has begun from the PE1 but works have been undertaken during the PE4. As 
a result, this laboratory extension will be finished during the exit phase, by March 2007. 
 
CAREC/PAHO has brokered the panels from EQA providers. It was also distributing by 
courier services to participating laboratories. Then, it has collected and distributed 
reports, facilitated corrective activities in laboratory according to reports needs.  
 
Laboratories from all project countries have participated in one or more of the following 
PT programmes: chemistry, haematology, blood bank serology, blood transfusion 
laboratory practice, bacteriology, mycobacteriology (AFB smears), parasitology, syphilis 
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serology and cytology. The overall cost of this programme per year and per financed 
laboratory has been estimated as 879 EUR (1152 USD). All investigated laboratories 
during this evaluation have been involved in PT programme. 
 
During this project, the recovery cost has just begun with the private sector. The cost of 
PT programme participation needs to be budgeted by laboratories just as they plan for 
cost of staff, reagents, QC material and calibrators. The question is how the public 
services will be able to pay for this ISO 15189 standard mandatory service beyond the 
life frame of this project. 
 
The regional reference was effective: 
 
The regional meeting of National Laboratory Directors and Epidemiologists developed the 
criteria for regional reference nodes development. Priority areas for exploration of 
regional reference node capacity were agreed. They are with regard to reference testing 
and proficiency testing provider capacity. Then, a questionnaire survey was sent to all 
countries through the office of the Permanent Secretary. This was to define their needs 
and in-country laboratories willingness to serve as regional reference nodes and in doing 
so. The Bahamas, Barbados and Jamaica have expressed their interest. 
 
Furthermore, a proposal to become a reference node site or at least to support a regional 
reference node site has been discussed and in essence agreed with the ‘Centre 
Hospitalier Universitaire de Fort de France’ in Martinique.  
 
The establishment of reference nodes (given the starting point and the many issues to be 
resolved in establishing these nodes) has not been fully achieved during the course of 
this project. It was a very ambitious output in this project taking into account the wide 
capacity that should assume the function of encompassing both proficiency testing 
provision and lab reference testing.  
 
More criteria will be required including: 

- Arrangements for services financing to ensure that countries undertaking this role 
are able to sustain their local and regional service needs 

- Arrangements for specimens shipping to the reference nodes labs and 
arrangements of reference node labs to manage specimens’ receipt from overseas 
laboratories (including arrangements with Customs). 

- Arrangements to ensure that reference laboratories produced data is collected and 
fed into the regional information regarding the public health laboratory findings 
importance. 

- Approval of and support for all these arrangements - subject to the decision of 
national Ministries of Health in the case of public laboratories. 

 

2.5 Effectiveness 
 

5. To what extent did the outputs of the project contribute to reaching the 
project’s purpose? 

 
Several achievements have been reached under the legislation and accreditation output 
as agreement on regional standard of ISO 15189 for medical laboratories, the beginning 
of CLAS and the establishment of national accreditation focal point. However, the time to 
establish national legislations was underestimated. 
At a national level, governments have put in place the expected structures (NLAC and QA 
coordinators) in order to implement and follow strategic plans for laboratories.  
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The Human Resources Development was the starting point of the networks development. 
By the quality of their content and organisation, these trainings were particularly 
effective, practical and appreciated thus very successful. 
 
As many trainees testified-  
 
“This was one of the better projects I have seen, it built a framework.” (21)  
 
“There was a lot of ‘hand-holding’ on this project; staff were not left by themselves. 
Training and activities were not undertaken in a vacuum but were part of a strategy” (PS 
31) 
 
“It was a well-managed project- had a good structure, good platform, maybe it tried to 
do little too much but overall it was an excellent project” (24) 
 
The project outputs have contributed towards reinforcing the process of regional 
integration through the harmonisation of standards, curricula and training and also 
through establishing lasting networks and mechanisms (such as licensing).  

Legislation and accreditation 

 
Legislation achievement 
 
The project made excellent strides towards promoting international standards and 
accreditation processes through most of the region. The project put ISO 15189:2003 on 
the map for the region and should be commended for doing so. 
 
Accreditation was a major focus of this project and thus merits particular evaluation 
analysis. Analysis of accreditation is covered in this order: Goals, Activities , Legislation, 
Achievements, Outstanding work: 
 
The overall goal of the legislation and accreditation component was to establish regional 
medical laboratory standards, an accreditation mechanism, and national legislation and 
registration schemes. The strategy outlined in the project financing agreement to 
accomplish the above, was that the project would assist the CARICOM Regional 
Organisation for Standards and Quality (CROSQ), in collaboration with National Bureaux 
of Standards, to establish a regional accreditation and monitoring body for medical 
laboratory QA.  
 
The first issue emerges here in the goals, whilst medical labs standards and registration 
schemes were feasible within the time span, accreditation and legislation were not. 
Seeking accreditation was far too ambitious because some countries did not even have 
basic business registration for labs and most did not have licensing against nationally 
agreed standards. Both of which are needed before accreditation. Add the complexities of 
a 15-country regional project to this and the goal was unattainable. A more relevant goal 
would have been to aim for national licensing of all labs both private and public with 
appropriate laws and regulations in place. And lay the foundations for future 
accreditation. 
 
CLAS: 
 
Analysis of activities surrounding accreditation and legislation is as follows: 
 
Establishment of a Caribbean Lab Accreditation Service (CLAS) was sought by the 
project. This is consistent with promoting regional integration and cooperation. At CLAS’s 
conception though, it was unclear whether the regional accreditation body would actually 
‘undertake lab assessments’ or just be a ‘coordinator’ of national accreditation 
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assessment bodies in the region. A report by ‘Allen and Clarke’ (2004) and a feasibility 
study by Dr David Burnett (2005), both mention CLAS as undertaking assessments itself. 
Later, the logic evolved to deciding CLAS’s role would indeed be just one of regional 
‘coordination’. This notion is entirely acceptable (and in accordance with advice received 
from other experts such as SWEDA) but the fiscal sustainability of this body needs to be 
addressed more definitively given it will not benefit from lab survey assessment revenue, 
as Allan and Clarke point out: 
 
”in terms of fiscal sustainability, the project [CLAS] will have to be self- supporting 
through performance of assessments and sale of other services and products. Other 
sources of revenue may be available (such as government and donors), but these 
sources of revenue cannot be guaranteed, they should not be relied upon (p.35)”. 
 
If assessments are not to be CLAS’s ‘bread and butter’, income-generation may prove 
much more challenging. Nurse Osborne’s Business Plan (June 2006) outlines some areas 
for income in exchange for services: 
 
 “Membership in CLAS would entitle a laboratory to receive access to CLAS-approved 
assessors, to training programmes for assessors and for quality improvement 
programmes and to the CLAS database on quality issues, membership and certification 
status (p.24)”.  
 
The question becomes how much money can fledging agencies such as TTLabs and 
JANAC afford and how far will National Accreditation Focus Points be supported from their 
countries for participation in such a membership? Based on Osborne’s estimates, CLAS 
may require some TT$ 5.7 million over the first five years of its operations. 
 
A further issues emerges with relation to the role of the Inter American Accreditation 
Cooperation (IAAC) given this forum is where co-operation between the national 
accreditation bodies in the Americas is managed and can provide international 
recognition of the accreditation activities within the region. The relationship between 
CLAS and the IAAC is not totally clear at the time of writing. 
 
Legislation 
  
Addressing the gap in lab legislation was felt to be very important by project 
stakeholders- 
 
“The region suffered from a real lack of lab legislation” (21) 
 
“..before it was the real ‘Wild West’, everyone started to set up labs and give out results, 
what saved us was the Bureau of Standards started to inspect people.’ (71) 
 
However, the time to establish national legislation was underestimated in the project 
objectives. By the close of the project December 31 2006, not all territories in the 
Caribbean have discreet legislation that deals with the licensing of medical laboratories. 
Of the States that do have legislation dealing with the licensing of medical laboratories, 
only one takes into consideration the accreditation thrust (Trinidad and Tobago). The log 
frame assumption ‘National Authorities are willing to enforce legislation and correct poor 
quality services’ has only partially been bourn out. Further advocacy of the need for 
regulation and enforcement will be necessary in order to ensure regional compliance with 
national standards. 
 
Accreditation achievement 
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Overall, despite the over ambitious nature of the project Accreditation and Legislation 
objectives, the project produced major outputs in this component, as the diagram below 
illustrates: 
 

Figure 1. Progress towards lab accreditation achieved so far 
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Specifically, achievements have been: 
 

- Very effective advocating for implementation of standards, legislation and 
accreditation across the region. 

- The international standard, ISO 15189:2003, has been agreed as the regional 
standard for medical laboratories. The project has developed guidance documents 
in English, French, Spanish and Dutch to assist laboratories with the 
implementation of the standard. Both JANAC and TTLABS were represented on the 
Committee that developed the Guidance document. 

- The beginnings of a Caribbean Laboratory Accreditation Service (CLAS) to 
coordinate the regional development of accreditation of laboratories, leveraging 
regional capacity and harmonising processes and procedures was proposed by the 
Project and approved by the CROSQ Council. PAHO/CAREC has signed a 
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Memorandum of Understanding with CROSQ to serve as a basis for continued 
collaboration in the areas of standards for health services, accreditation, etc. 
However, to further formalise arrangements JANAC, TTlabs and IAAC should 
feature in the agreement given they are major stakeholders within regional 
accreditation. 

- A draft MOU to establish the co-operation between the Jamaica National 
Accreditation Company (JANAC) (supported by SWEDAC) and the Trinidad & 
Tobago Laboratory Accreditation (TTLABS) (supported by PTB Germany and 
IADB/IAAC project) in the establishment of CLAS has been developed and 
agreements on harmonisation of requirements are underway. Although now these 
agencies need to meet the requirements of ISO 17011 to be recognised by a 
regional organisation such as International American Accreditation Council (IAAC) 
or the International Laboratory Accreditation Cooperation (ILAC). This is a good 
beginning however, during the evaluation it was reported that the agreement has 
not been signed yet. 

- A cadre of 50 persons selected from participating countries has had preliminary 
training as Lead and/or Technical Assessors to support accreditation throughout 
the region.   

- National Accreditation Focal Points have been developed in all but two of the 
fifteen countries (Haiti and Suriname) and had some training to serve countries 
without Accreditation Bodies in the development of the regional accreditation 
mechanism (CLAS) and at the national level, as part of the monitoring system for 
medical laboratories.  This is a strategic and greatly welcomed initiative by 
stakeholders and further enhances regional collaboration.  

- Draft model legislation for registration and licensing of laboratories at national 
levels has been completed. 

 
Overall, this component of the project was well integrated with the training and lab 
management components enhancing results. 
 
Outstanding work on Accreditation: 
 
Efforts on accreditation have just begun to bear fruit and thus the end of SMLC project 
funding could jeopardise success until further funding is galvanised. Many labs within the 
region have been working hard to achieve ISO 15189 standards and will need further 
support to achieve final accreditation status. Accreditation agencies in Jamaica and 
Trinidad and Tobago have support from SWEDAC and PTB respectively. The Jamaican 
agency has independent status but Trinidad’s legal independence is still pending. 
 
Several labs are now gearing up for accreditation, e.g. Manuel de Castillo lab in the 
Dominican Republic and the Public Health lab in Guyana. The momentum will be lost if 
accreditation dates are not set. Interestingly, one medical lab had international   
accreditation in Bermuda, which achieved Joint Commission International accreditation in 
2006. This option is too costly for most labs in the region thus local services need to be 
further strengthened to become fully operational. 
 
CAREC, the leading lab in the Caribbean also needs to be helped through an accreditation 
to maintain their status to be able to continue as a reference lab for the region. The fifth 
steering committee draft resolution (see annex 8) has recommended the deadline of June 
30, 08 to achieve this. 
 
The draft model legislation for registration and licensing of laboratories at national levels 
now needs to be enforced throughout the region in support of regional agreements. 
 
Accreditation marketing campaign was delayed due to procedural issues; this work is an 
important feature in the road map to accreditation success-informing the public of the 
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importance of quality and choosing an accredited lab. This campaign should be 
implemented soon. 

Laboratory management 

 
QA Implementation 
 
In the visited laboratories, the consultants have observed different level of QA 
implementation in the public sector. If some public services need more time to 
implement the QA documentation (National Public Health Laboratory in Trinidad or in 
Jamaica), others as the Guyana Central Medical laboratory in Georgetown is willing to 
receive its first accreditation visit at the end of this year. 
 
Some training modules were particularly effective because they were concerning very 
practical areas as procurement, purchasing and inventory management procedures and 
preventive maintenance of equipment. In order to apply the ISO 15189 standard’s 
clauses, procurement guidelines were produced to provide standard procedures that 
govern acquisition and management of goods and services. 13/35 laboratories have 
already adapted their purchasing and inventory management procedures to these 
guidelines. 
 
Furthermore, the investigated laboratories have found the project was very useful (11) or 
useful (4), especially for overall QA management (12 out of 15 answers), then equipment 
management and microbiology. 
 
Number of countries having established NLACs and number of elaborated strategic plans 
 
At the national level, governments in 14 of 15 Project countries have established 
multisectoral and multidisciplinary National Laboratory Advisory Committees (NLAC) as 
national focal points for decision-making and action in support of medical laboratory 
strengthening. 12 of the 15 countries strategic plans for improved coordination and 
delivery of services by medical and public health laboratories were facilitated by the 
project. The Project’s QMS graduates are in the main very central to the functioning of 
these Committees. 
 
QA co-ordinators are designated by the MoH and responsible for function in 11/15 
countries. 

Human Resource Development(HRD) 

 
Perceived efficacy 
 
For years, there has been a growing realisation that public and private laboratories staff 
needed further training throughout the region. CAREC, in particular, had become 
conscious that lab staff had been neglected in terms of quality improvement initiatives 
and this was the impetus for the conception of the med labs project. 
 
Under this project, tremendous training was undertaken. Over 1049 people (many from 
private labs which supports the log frame assumption that they will participate) were 
involved in training. The training given was most relevant particularly the QM training 
which captured the thrust begun by previous health reforms, the introduction of internal 
market mechanisms in healthcare and increased performance management.  
 
The areas of training provided by the project were felt to be appropriate and far-
reaching, these included:  
 

- Assessors Training 
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- National Accreditation Focal Point Training 
- Lab & QA Mgrs Training Program 
- WIDS Training 
- QMS & ISO Workshop 
- Equipment Maintenance Training 
- Biomedical Engineers workshop 
- Procurement Inventory Mgmt Workshop 
- Cytoscreeners training 
- Data For Action Workshop 
- Remedial Proficiency Testing workshop 
- EQAS Training 
- Standard Methods Drafting 
- Bethesda 2001 training 

 
 
Evaluation interviews revealed that many stakeholders felt training to be one of the most 
important and beneficial aspects of the project. Commendations heard from participants 
included- 
 
“The workshop was excellent. I have learnt so much, especially what it means to be a 
Technical Assessor. I have much more confidence in my ability to go into an institution 
and do an assessment. The presenters were inspiring and responsible for this confidence 
I now have. The information presented as well as the handouts I’m sure have achieved 
their objectives”. (Comment from training evaluation form). 
 
“The training changed my life” (56).  
 
“The training was well-thought out, as for homework you had to put the theory into 
practice” (21) 
 
However, some trainees complained that the workload was near excessive at times and 
the pace too fast- 
 
“Project training was very demanding. Participants had to work furiously to keep up with 
their homework, etc. (48) 
 
“Very demanding but also gave me a regional perspective and regional network” (training 
participant) 
 
“Project felt rushed, everything was always done in a hurry” (46, trainee)  
 
This notion underlines the above-mentioned issues under ‘Efficiency’.  If the project had 
not been so delayed, there might have been more time to train people at a slower pace 
avoiding overload information. 
 
In term of assessment of the contents, relevance and quality of the training programmes 
(capacity building, technical skills) appear to be of a high standard as to judge the used 
materials for training (some developed in collaboration with the Michener Institute and 
CDC) and the comments from participants themselves- 
 
“Excellent training keeps up the good work.” 
“The audiovisuals were very enlightening I would have like to see more” 
“Extremely satisfactory” (participants’ written evaluation comments from Technical 
Assessors Training, Sept 20th- Oct 3rd 2006) 
 
Many participants scored the training 9 out of a 10-point scale (10 be the highest). 
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The long-term results of the training impact, such as: reduction of costs, reduction of 
turnover and absenteeism, reduction of grievances; increase in quality and quantity 
service; or improved morale within lab services can only be assessed after some time has 
past. As one stakeholder said- 
 
“You will not see the real results of this project for a few years. You only see people 
really progress as their training takes effect”. (19) 
 
The project impact and benefits was perceived by many stakeholders as strong- 
 
“The benefits kept spilling over to other professionals. Labs broke the ground for others 
to follow” (21) 
 
“Activities just mushroomed!” (110) 
 
“Increased quality culture and documentation” (23) 
 
“The process of documenting was important. We all had it in our heads but not written 
down. Now there are lots of SOPs everywhere....... The doctors are also more disciplined 
now about requested tests” (34). 
 
One of the outstanding impacts was the regional networking developed amongst 
professionals. When asked about project impacts, several people highlighted networking.  
“Main benefits far and away were the networking aspect of the project. I feel so much 
more in touch with other professionals” (24, lab technologist) 
 
“The networking developed was great, there are now, daily emails, on-line forums for the 
professionals to throw out ideas and get ideas back. I can see that lasting.” (16) 
 
“Project increased valuable networking, it advanced standardisation, promoted a quality 
culture and increase formal documentation work practices” (23) 
 
Main areas of effectiveness 
 
In summary, the main areas of effectiveness in the HRD component were: 
 

- The 30-month training programme for 44 Laboratory and Quality Managers drawn 
from the 15 CARIFORUM countries in the region in 2006. Thirty-nine senior 
laboratory staff graduated with a post-graduate certificate in Laboratory and 
Quality Management - jointly issued by Michener Institute in Canada and CAREC.  
This overpasses the log frame objective that demanded 30 professionals to be 
trained. 

 
- The 250 laboratory staff in nine countries were sensitised to laboratory quality 

management systems, the ISO 15189:2003 standard, and laboratory 
accreditation through on-site training workshops.  

 
- CASMET has been strengthened in the aim to participate in the continuing 

education through workshop presented by its members. 
 

- Today, 13 laboratories have continuing education programme while the objective 
was “all”. 

 
- The expansion of the Caribbean Regional Competency Profile (CRCP), from seven 

competency areas to fourteen for basic medical technologist training, has been 
agreed by curriculum officers from nine training institutions in eight Project 
countries that currently prepare medical laboratory technologists (MLTs) for the 
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workplace. Laboratory managers and laboratory staff have validated this profile. 
The CRCP has been translated into French, Spanish and Dutch and is displayed on 
the CAREC website.  

 
- MLT curricula used by training institutions have been reviewed and a new 

harmonised performance or competency-based curriculum has been developed 
and agreed by curriculum officers based on the fourteen competencies outlined in 
the CRCP. This will involve upgrading of MLT degree programmes from an 
associate degree level to a full undergraduate degree (BSc).  

 
- Videos, paper-based, CD-ROM and DVD materials containing training information 

on laboratory quality management systems, standards, and accreditation have 
been produced and distributed. A web-based programme has been completed (but 
is still not displayed on the CAREC website or the Project’s web portal). A 
multimedia website has been developed as a repository for training material that 
will be accessed by regional MLT trainers. The 8-module “How-To’ manuals on 
laboratory management have been translated into French, Spanish and Dutch.  

 
- A joint team involving key persons from Barbados Community College; UWIDEC 

University of Technology, Jamaica; Michener University, Canada and CAREC has 
developed the framework of three competency-based pilot courses for MLTs to be 
delivered through a distance modality. Reportedly, the Caribbean Knowledge and 
Learning Network (CKLN) has committed in principle to supporting the full 
development and piloting of these courses in early 2007.  

 
- A distance education situation and needs analysis in the Caribbean has been 

completed and a final report with recommendations is available. Findings will be 
used to inform the selection of distance education modalities to be used for the 
piloting of the three courses. Information collected will be a reference for regional 
institutions developing and delivering distance education programmes.   

Operational research achievements 

 
This output was indeed including the current CAREC/PAHO’s activities that, as an 
epidemiological centre, are continuously doing operational research.  
 
Several studies into laboratory operations were conducted during the project, mainly 
under the WP4:  
 

- Occurrence of error in Caribbean medical laboratories 
- Factors impacting on the recruitment and retention of medical technologists in the 

Caribbean 
- Post training readiness of graduate MLTs for the workplace 
- Criteria used by clinicians for determining the quality of a laboratory service 
- The effect of staff attitude on Quality in Microbiology. 

 
Research into the occurrence of factors that could potentially impact the reliability and 
usefulness of laboratory information was completed in six Project countries. This included 
a retrospective analysis of transcription errors made by laboratories; determination of the 
frequency of occurrence of factors occurring in the laboratory that could potentially 
impact the reliability of laboratory information and potential impactors on the utilisation 
of laboratory results by clinicians. 
  
Research into factors impacting on the recruitment and retention of laboratory 
technologists in Caribbean laboratories sought feedback from laboratory technologists 
and laboratory owners, managers or supervisors.  
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Research into the readiness of medical technologists for the workplace identified 
professionalism and critical thinking as two very important competencies to be developed 
by training institutions from the technologists’ perspective.  
 
The aspects of research findings have been fed back in presentations to clinicians, 
training institution principals and health administrators. Full reports will be forwarded to 
decision-makers and will be used for widespread advocacy to key laboratory 
stakeholders. 
 
This project was born on such research results. At the time of this report writing, no 
evidence was found that the data from applied research studies undertaken during this 
project has been used to influence at least one major policy change. Nevertheless, it has 
already been useful in highlighting a particular need in microbiology training, and in 
measuring operational indicators at the laboratory level. 

2.6 Impact 
 

6. To what extent did the project produce positive or negative, primary and 
secondary long-term effects, directly or indirectly, expected or un 
expected? 

 
The major impacts of this project that can be seen today is the regional coordination 
thanks to the development of numerous networks from email lists, through creation or 
reinforcement of regional associations (CASMET and BIPAC) and to the starting point of a 
regional Laboratory Information System with the finalisation of a minimum surveillance 
dataset.  
The tools (lab infrastructure database, reporting of communicable disease laboratory 
surveillance minimum dataset) were implemented to collect right information from all the 
regional laboratories with the aim to improve the patient management, disease 
prevention and control. 
The impact of the project on the patient management itself, as assessed through a short 
survey to the attention of medical doctors, is already visible. 
 
The full impact of a project of this magnitude and with its emphasis on human resource 
development cannot be precisely measured merely a month after its completion, as the 
impact will be realised for years to come. Nevertheless, some influences are already 
visible, particularly through the implemented trainings: the lab management has been 
improved in terms of explicit disseminating, international standards and training in 
quality management techniques. Generally enhanced the culture of quality management 
in the workplace and serving patients with a focus on Turn around Times, reducing lab 
errors and resolving them and patient satisfaction through pro-actively seeking feedback.  
 

The regional coordination and integration improved patient management 

 
Strengthening and harmonisation of regional agencies 
 
This project maintained the principles of regional economic cooperation and integration 
by promoting active laboratory sector cooperation between 15 countries.  Noteworthy 
was the absence of laboratory networks facilitating the share of expertise, best practices, 
services and information before the project. Now such many networks and information 
forums have been harnessed by the project activities thus promoting regional 
coordination. Specific examples of this work include: 
 

- The Continuing Education agreements (competency based, harmonisation of 
standards of education, regional recognition of qualifications) 
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- Working through regional organisations such as CARICOM and CARIFORUM 
- Liaison with PANCAP as a regional cooperation body 
- Strengthening the main MLT regional organisation, CASMET 
- Founding the regional biomedical engineers association, BIPAC 
- Leveraging the activities of the Caribbean Knowledge and Learning Network CLKN 
- Establishment of the operational Research Advisory Committee enhancing regional 

coordination and holding 10 regional meeting for Data for Action.  
- Development of information management systems to support improved 

networking and information sharing 
- Plans for a regional reference nodes (Bahamas and Barbados interested in HIV 

care and treatment reference role and Jamaica – National Public Health 
Laboratory and plans for regional proficiency testing programme 

- Supporting the OCT countries (by including them in project activities such as 
training) and triggering funding for their own SMLC project  

 
Regarding donor coordination differing situations occurred in different countries but 
overall some trends can be identified. Some stakeholders criticised the lack of donor 
coordination- 
 
“Donors in this region are not particularly well coordinated. There is no effective donor 
coordination mechanism” (12) 
 
“There is currently no donor coordination mechanism but we are trying to get one going” 
(42, MOH participant country) 
 
Generally, donor coordination is particularly difficult at regional level given the 
complexity, and more effective in individual countries. The exception may be the massive 
HIV/AIDS money in which considerable efforts have been made by donors and partners 
to achieve coordination and complementarity through PANCAP. This structure enables 
better distribution of support, avoiding duplication of efforts and making the best use of 
the comparative advantage of each donor.  
 
The medical laboratories provided reliable information to the national 
epidemiologists 
 
Medical Laboratories are among the most expensive facilities in any health service, yet in 
the Caribbean, they remain a largely under-utilized resource. Cost- effective laboratory 
medicine means maximum impact through timely, accurate and relevant information, 
presented to the right people in the most effective way.  
 
Facing an epidemiological transition, regional public health has changed from a focus on 
infectious diseases to lifestyle-related, chronic and non-communicable diseases and 
issues. This means that clinical and hospital laboratories have a more substantial role and 
contribution in determining the health situation. 
 
CAREC has developed the minimal dataset for epidemiological surveillance; the project 
has developed regional database (lab human resources and facilities, research data, best 
practices report); it has as well promoted and assisted the establishment of systems to 
ensure the collection and accuracy of the minimum dataset. The achievement is that 
today, eight national labs have agreed on work plans and timeframes to insure collection 
of minimum agreed dataset of epidemiological information. 
 
A major strategy implemented by the Project in addressing the need to have medical 
laboratories recognize information as their primary product, was the sensitization of 
country teams to this reality. Twenty seven laboratories in 10 countries received ‘Data 
for Action’ training intending to expose private and public sector laboratory staff, hospital 
administrators, information technology professionals, clinicians and epidemiologists to 
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the concepts of process mapping as a first step or tool for information management, 
delivery improvement and meeting client expectations  
 
The Laboratory Information Network Advisory Committee (LINAC) was created in the aim 
to develop a strategic framework that supports effective laboratory information 
management and optimal use of laboratory resources in the region. It is also responsive 
to national and regional surveillance objectives. Collaborations with other informatics 
oriented agencies in the Caribbean as Caribbean Health Research Council (CHRC), 
Caribbean Coalition of National AIDS Programme Coordinators (CCNAPC) has participated 
in a unified approach to health information systems. 
 
First, in order to provide support to internal coordination of the project, the Laboratory 
Information Network of the Caribbean (LINC), a database of laboratory infrastructure 
information, has been built during the course of the project to compensate the weak 
regional mapping in term of laboratories. 
 
Secondly, arising from the understanding that a clear understanding of the information 
requirements of their clients is required for laboratories to fulfil their intended role, a 
series of 2-part workshops and consultations entitled "Data for Action" was designed and 
delivered.  These workshops were conducted for Medical Laboratory Directors, and their 
immediate stakeholders, namely hospital managers and epidemiologists, who needed to 
have an understanding of how to optimally use and manage laboratory information for 
effective decision-making. 
 
Thirdly and because the major role of the public health laboratory remains confirmation 
of aetiology, CAREC has finalised with the stakeholders a reporting of communicable 
diseases laboratory surveillance minimum dataset (annex 9) including the report to 
national health authorities and the report to the regional epidemiological centre.  
By doing so, the foundations of the Laboratory Information System has been built and 
would ideally be incorporated in the NHIMS, as already realised in Bahamas and then into 
a regional health information system. 
 
Furthermore, in the aim to establish a network among laboratories where those using 
electronic systems are interconnected and connected to the epidemiological centre for 
surveillance purposes, the LINAC has approached the Caribbean Knowledge and Learning 
Network (CKLN) to construct a Wide Area Network (WAN) connecting laboratories that 
share the software Laboratory Information Management system (LIMS) and with the 
epidemiological centre. The dishes and bandwidth would be provided through CKLN. Until 
CKLN is in position to directly support the required connectivity for this laboratory 
network, some options were explored through the regional providers of connectivity. 
 
The LINAC has also reviewed and endorsed the conceptual framework and advised on the 
elements to be considered in a governance structure for this network (annex 10). The 
implemented National Laboratory Advisory Committees (NLAC) are at the heart of this 
governance structure, interacting with the various technical groups emerging from the 
project: LINAC itself, the regional microbiology network, the procurement and 
maintenance groups, "Data for Action" stakeholder information committees, the 
strengthened CASMET, and the future CLAS. The NLAC would interface with laboratory 
Directors and other stakeholders on the issue of laboratory strategic plans, which would 
in turn guide the focus of CAREC's technical cooperation.  
 
A web portal infrastructure was completed and is ready to be launched. This will support 
the institutional memory of the project, the Laboratory Infrastructure database and 
access to accreditation and continuing education resources. It also presents an 
orientation to the Caribbean region and countries from a health perspective, and the 
conceptual framework for the Caribbean Integrated Health Network, providing detailed 
orientation to its many components. 
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Patient management is improved from the medical doctor’s point of view 

 
As to appraise the impact of this project on the patient management, a questionnaire has 
been submitted to medical doctors in the visited countries during the field mission 
evaluation (see annex 3). 
 
23 medical doctors (31%) have at least heard about the project. They are 82% in Santa 
Lucia, 36% in Barbados, 27% in St Kitts and 24% in Guyana. For those who have been 
informed, information come from lab staff (6), medical staff (5), news and circulars (5) 
and workshop or surveys (3), 4 did not remember. 
 
The results shows a direct impact of this project on the patient management as 56 
medical doctors (76%) found an improvement in the service rendered by the laboratories 
in their country since 3 years. Best scores are found in Guyana (100%), then in St Kitts 
and Santa Lucia (both 82%) then in RD (63%) and in Barbados (57%). 
 
The main felt improvements are related to QA management (turnaround time, 
accessibility, accuracy of results and communication with doctors) and are not dedicated 
to one or other laboratory sector. To be noted, affordability remains a black hole in the 
mind of medical doctors, but this issue was not tackled by this project. 
 
The open answers given by doctors regarding what still has to be improved is mostly 
related to a more improved accuracy of the results, accreditation, more regional 
networking and epidemiologic surveillance. 
 
It could be concluded this project had addressed the right issues to be improved, as they 
are compliant with the user desire. Some results are already visible and recognised by 
the laboratory users. 
 
The accuracy of the results will be improved through the on going QA improvement 
process and the proficiency testing programme development. Accreditation is on the way 
and the regional standard was decided. 

Project’s Unexpected effects  

 
During its five years of life, the project has influenced its environment at governmental 
and operational levels on planning and on the implementation of a Quality Assurance 
system. 

- Hospital administrative managers learnt innovative techniques to define cost 
factors that can be applied to other health costing exercises (St Kitts). 

- The Lab strategic plan framework was used as template to draft the National 
Health strategic Plan (NHP) in St Kitts (were using CCHII before drafting the NHP 
in 03). 

- Synergy has been found as for example, the laboratory QA system 
implementation pushed the health care QA system implementation to other 
services (St Lucia). 

 
Training on equipment procurement and preventive maintenance has created a network 
of biomedical engineers and the BIPAC association. Rationalising equipment purchase, 
procurement and maintenance through improved collaboration at national and regional 
level will participate to a decrease laboratory costs and optimise its technical capacity.  
 
Inevitably, there will be some negative or unintended impacts to every project. On this 
project, there is not one issue that can be easily identified, but some stakeholder 
feedback hints at possible areas such as- 
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One donor representative perceived the project to have been separated from CAREC, and 
thus their view was, 
 
“Ironically, because of the separation of the Project staff from CAREC, CAREC was 
inadvertently weakened by this [loss of leadership, talent, synergy].” 
  
Others refute this stating the project staffs was to all intents and purposes CAREC and 
thus the project only served to strengthen CAREC with their leadership, talent and 
synergy. 
 
Indeed, a potential negative impact, linked to this notion, concerns the future of the 
project staff. Three staff moved from CAREC to the project. When they took up their 
initial posts, it was clear that CAREC would not be required or possibly might be unable 
to re-hire them on core CAREC posts. Nonetheless, one may wonder if the project impact 
would be such important as expected if these staff are not re-integrated in the CAREC 
institution, not helping by this way CAREC to play effectively its role as the regional 
epidemiological centre following up, among others, the main project’s activities. 

2.7  Sustainability 
 
At this stage of the management cycle, focus should be on this criteria and attention as 
to how lessons can be learnt for future similar projects. 
  

7. To what extent did the project help to generate the outcomes in such a 
way that it will continue after the aid ends? 

 
The sustainability of this project has been undertaken as far as possible from its 
conception. Being implemented by the regional epidemiological centre and incorporating 
many stakeholders in the decision-making process, some activities could be considered 
as already sustainable. Nonetheless, the consultant team has identified five major 
activities as urgent needs to be supported if the benefit of this project is to be 
sustainable. Some potential sources of support have been identified and listed in this 
chapter. 
 
A number of critical initiatives have begun under this project and will need to be 
continued to achieve long-term impact.  Critical to the achievement of the vision for this 
project, institutional and country responsibilities will need to be sustained and 
strengthened, and funding opportunities must be sought to continue progress. The 
statement below represents the sentiment of many stakeholders interviewed.  
 
“This has been one of the best projects but now we need to continue, we have just 
reached the ‘tipping point’ where what happens next is crucial” (24) 
 
There has been tremendous progress made on this project and many good props for 
sustaining the work in the future. 
 

Strategy to integrate the project into existing institutions authorities and agencies 

 
Accreditation bodies were already established (Trinidad (TTLABS) and Jamaican (JANAC) 
while the mechanisms developed, Caribbean Laboratory Accreditation Service with 
National Focal Point. Model legislation are drafted and legislative processes are 
underway. 
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The National Lab Advisory Committees and QA coordinators already appointed will allow 
the strategic plans to be further developed and integrated in National Health Strategic 
plans. 
 
Many networks have been established such as: project participants’ network, academic 
networks, research networks, etc. This will provide vital communication for sustained 
work. 
 
The human resource capacity building and particularly the revision of the curricula was 
an activity leading to its own sustainability. The MLT curricula now includes not only a 
competency based approach coherent with the CRCP but also the courses on Quality 
Management system and its practical implementation at the laboratory level (SOPs, 
Preventive maintenance…etc). 
 
The Swedish Board officially launched the programme “Strengthening the Quality 
Infrastructure in Jamaica” 17 October 2000 for Accreditation and Conformity Assessment, 
SWEDAC in co-operation with the Ministry of Industry, Commerce and Technology in 
Jamaica.  This project will continue to support the work undertaken by the project in 
Jamaica with JANAC up until March 2008. 
 
German government support, Physikalisch- Technischen Bundesanstalt (PTB) has a 
project supporting CROSQ and has signed a Memorandum of Understanding with Med 
Labs project regarding continued joint working in the region especially as regards to all 
types of labs and their quality and standardisation.  

Countries’ responsibilities 

 
Sustainability is also subject to the individual context of the different 15 participating 
countries. In some of them(Trinidad and Tobago, Jamaica, Barbados and some of the 
smaller islands) labs are likely to continue their improvements. In others, where the 
methods were less pervasive (DR, Haiti) sustainability will be more difficult and the 
overall strength of labs in such countries is not likely to improve without further 
intervention. 
 
In order to reach the objectives of this project, the adoption and enforcement of the 
legislation for licensing of labs on one hand and the budget allocation to med labs for 
QMS improvement on the second hand, are now under the national governments 
responsibility. 
 
They should also allow the NLAC to continue to implement the national laboratory 
strategic plans by delegating time for meetings and by empowering these committees in 
the countries where it is needed (Dominican Republic for example). Furthermore, it is 
their responsibility to appoint a QA coordinator (Barbados has not).  

Outstanding Identified needs: 

 
CASMET has been strengthened during this project in the aim to improve the continuing 
education of the MLT. Today, this association is functioning on its member fees and is 
unable to fund workshops to play this role. 
 
BIPAC is an unexpected and very relevant emergence of this project. This association 
should exist in order to manage the crucial problems of equipment in all laboratories, and 
particularly in Caribbean region. They have already plan to develop, thank to 
manufacturers support, the biomedical engineering capacity through “in factory” 
trainings. Most of other activities of this regional association as implementing software to 
manage maintenance of equipment will need a lot of travel to countries that are to be 
supported. 
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The involvement in a PT programme is mandatory to reach the accreditation under the 
ISO 15189 standard. The public laboratories are now unable to pay for this service and 
the cost should be budgeted at the government level. Meanwhile, support should be 
provided to public laboratory to be involved in such a programme. 
 
The LINAC has proposed a conceptual framework and a governance structure for the HIS 
network. The project has also facilitated meetings with regional epidemiologist doctors. 
In addition, the CAREC/PAHO members have re-iterated the need for support from 
CAREC in the development, deployment and maintenance of ICT solutions for 
surveillance and health services delivery. The continuation of these activities within 
CAREC/PAHO is essential to advance the capability of the Caribbean countries in 
epidemiology. 
 
This project has undertaken huge microbiology work because it is an area to be 
strengthened if the epidemiological data collection is to be reached. Surveys, trainings, 
elaboration of standards method have been developed to support 17 technical adopted 
methods. More training would improve the technical capacity in microbiology that this 
region needs.  

Identified potential sources of supports: 

 
“We don’t want all our hard efforts to melt away. We need a regional driving force and 
support to finalise our work’ (CMO 62) 
 
In order not to let those treasured efforts ‘melt away’ sources of funding need to be 
identified immediately. Possible areas include: national input (government), private 
sponsorship (business and benefactors e.g. Gates Foundation) and international donor 
funding. 
 
Technical Cooperation among Countries (TCC) is another process whereby two or more 
countries work together to develop individual or collective capacity through cooperative 
exchanges of knowledge, skills, resources, and technologies. Ideally, TCC activities 
should be initiated, organized, and managed by the countries themselves, under the 
direction of the respective governments and with the participation of public and private 
institutions and organizations (UNDP 1998). The TCC mechanism could be used to carry 
out activities initiated by the project, as training activities: workshops, twinning, and 
their subsequent travels and arrangements costs. But it would have to be discussed by 
interested countries and their relevant PAHO Office.  
 
CROSQ has requested CARICOM to assign EU funds already assigned to strengthen 
CROSQ to support CLAS. This will enable plans to be continued for a short period now 
that funding for the SMLC has ended.  
 
CIDA is willing to support CAREC as a regional institution, to ensure that lab surveillance 
works well.  
 
Many of the impacts achieved by SMLC: quality standards, legislation, accreditation 
roadmap, curriculum, networks, IT, procurement, maintenance, etc are all essential to 
the effort to control and prevent HIV/AIDS. For this reason, PANCAP has been an ally to 
the project and is invested in its outcomes. In an effort to bring about sustainability, it 
has been requested that PANCAP initiate a brainstorming meeting of major stakeholders 
through which key decisions on roles and responsibilities at the stakeholder level, could 
be made. This could be independent of the COHSOD and could actually be the forum for 
the development of a briefing note and recommendations for the COHSOD.   
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For regional reference nodes labs initiative, discussions have been initiated in La 
Martinique with respect to potential participation of French OCTs who have expert 
capacity and may be interested in becoming part of the regional reference nodes. A 
possible project in collaboration with the French Technical Co-operation is being initiated. 
 
As part of its programme activity, the Centre for the Development of Entreprises (CDE) 
provides assistance to ACP intermediary organisations on a case-by-case basis. This is 
done in close and continuing integration with the PRO€INVEST programme, and can 
cover the following: 

- Assistance in the management of intermediary organisations  
- Putting such organisations in contact with companies in the same sector of activity 

in European or ACP countries with a view to setting up partnership agreements  
- Technical assistance to member companies for their own aid programmes, for 

doing research such areas as markets, partners, funding and specialist 
information9.  

 
Approaches have already been made to PRO€INVEST, (operating in Trinidad) to support 
7 countries (Trinidad & Tobago, Barbados, Guyana, Dominican Republic, Jamaica, St. 
Lucia and The Bahamas) with technical assistance. Through consultancies, support is 
planned for selected labs (7-10 private labs per country) to meet accreditation 
requirements over a period of one year. The negotiations for this funding should be 
concluded within a short timeframe (3-6 months) and funding should be acquired on or 
before the end of the SMLC OCT project. 
 
NGO Co-financing and decentralised Co-operation budget line covers the actions of 
strengthening the civil society of the South. The financing is accessible to the "Non State 
Actors (NSA)" from the South10. The project will be managed by the local delegations. 
This kind of funds would represent an opportunity for CASMET and BIPAC that could write 
a proposal to fund respectively their continuous education activities and in factory 
trainings. 
 
As one stakeholder said- 
 
“Overall I know there will be a lull in the momentum of the activities and then a renewed 
continuation through the tremendous networks and know-how built up” (34) 

Threats to sustainability: 

Brain drain from region. Talented and well-trained professionals leaving the Caribbean in 
search of better careers overseas. This threatens to weaken quality team and services 
being built. 
 
Lack of donor funding in the health area outside the HIV/AIDS focus. Without additional 
donor funding some of the longer-term needs will not be met and some of the success to 
date could be jeopardised. As interviewees mentioned- 
 
“Sustained changes require sustained efforts” (120) 
 
“The project needed longer than five years, as it was about trying to change cultures and 
behaviour. I am wondering what next? What is plan B now?” (17) 
 
 
The table below summarises the nineteen main activity areas that have been identified 
needing further support. Some have already secured support, other areas have possible 
future support and some are still unfunded. 

                                          
9 http://www.cde.int/page.asp?id=671  
10 http://ec.europa.eu/europeaid/projects/ong_cd/index_en.htm  
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Note: PANCAP have agreed to facilitate a meeting of med lab work stakeholders. This will 
be a useful forum for the development of a briefing note and recommendations for the 
next COHSOD meeting (some possible areas for their support are mentioned below). 
 

Table 6. Chart to show areas of Med lab project activities and future funding. 

Project Activities Already 
Identified 
support 

Possible future 
support 

Suggestions and 
further information 

NATIONAL  STRUCTURES 
1. Continued functioning 

of NLAC and 
implementation of 
national laboratory 
strategic plans 

Through the 
country MOHs 

  

2. Creation of QA Co-
ordinator posts 

Through the 
country MOHs 

Continued MOH 
support for 
creation of posts 

 

3. Enact and enforce 
legislation for licensing 
of laboratories 

MOH in country   

NETWORK SUPPORT 
4. Epidemiologists doctors 

and laboratory directors 
annual meetings 

Through CAREC   

5. Regional reference 
nodes laboratory 
initiative 

 A possible project 
in collaboration 
with the French 
Ministry of 
Foreign Affairs is 
being discussed 
with Martinique. 

 

6. National labs involved in 
twinning and/or 
exchange programmes 
between themselves 

 PAHO/WHO PAHO/WHO provides 
technical cooperation 
to countries.  The 
budget of countries 
may include funds 
for travel, workshops 
etc.  The technical 
cooperation needs 
are identified in the 
Biennial Program 
Budget. 

7. Maintenance of portal 
for sharing of 
information, training, 
updates, etc. 

UTECH, CLAS CAREC  

8. BIPAC activities  NGO co-financing 
and decentralised 
Co-operation 

 

ACCREDITATION 
9. The accreditation 

process 
In Jamaica 
(SWEDAC); In 
Trinidad (IADB 
and Govt of 

CARICOM - EDF 
(9th); 
SWEDAC (until 
March 2008); 

COHSOD approval 
and directives to 
countries 
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Project Activities Already 
Identified 
support 

Possible future 
support 

Suggestions and 
further information 

T&T) and in 
specific 
countries 
throughout the 
region through 
PTB 

PTB 

10. CLAS 9th EDF CARICOM 
through CROSQ; 
income 
generating 
activities 

 

11. Technical assistance to 
private laboratories in 
order to meet 
accreditation 
requirements 

 The CDE have 
been approached 
to support 7 
countries through 
the PRO€INVEST 
programme: 
Trinidad and 
Tobago, 
Barbados, 
Guyana, 
Dominican 
Republic, 
Jamaica, St 
Lucia, the 
Bahamas 

 

TRAINING 
12. Competency-based 

curriculum 
implementation 

 Stakeholder 
universities and 
educational 
establishments 

Canadian 
Caribbean Fund 
(CCF); Michener 
Institute 

 

13. Distance education pilot 
programme 

Stakeholder 
universities and 
educational 
establishments; 
Caribbean 
Knowledge 
Learning 
Network 
(CKLN) 

  

14. Development of 
CASMET role in 
continuing education 

 PAHO/WHO TCC; 
EC NGO co-
financing and 
decentralised Co-
operation 

 

15. Training tools and 
materials for MLT 
training institutions to 
improve the training 

 Laboratory 
equipment for 
MLT training 
institutions can 
be provided 
through alliances 
with suppliers 
and 
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Project Activities Already 
Identified 
support 

Possible future 
support 

Suggestions and 
further information 

manufacturers 
PROFICIENCY TESTING 
16. PT programme for 

public labs 
 CIDA, Global 

Fund, MOH 
funding 

CIDA - As part of 
their support for 
CAREC ‘Core services 
(including 
surveillance)’ 
strengthening. 
USAID Barbados  
have also funded 
$300,000 for 
strengthening CAREC 
core functions 

17. EQA management   Through CAREC: at 
least 1 staff position 
in the middle term 
and 3 staff positions 
when CAREC will 
produce PT samples.  

MICROBIOLOGY SERVICES 
18. Continued 

strengthening of 
Microbiology services 
follow up project 

CAREC CAREC CAREC should re-
instate the 
Microbiology 
Laboratory Advisor 
position which is key 
to continuation of 
this important core 
CAREC function. 

INFORMATION TECHNOLOGY 
19. Information technology 

infrastructure and 
systems for the HIS 

- Through CAREC  
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3 OVERALL ASSESSMENT 
 
The SMLC project has benefited of its drawn design based on twenty-five years 
experience and operational research results by the regional epidemiological centre 
(CAREC/PAHO). The direct effect of the project’s birth is that design and expected results 
were very appropriate with the region reality and totally integrated in the regional and 
national health policies and donors intervention, including the EU’s regional integration 
objective. Particularly, the strengthening of medical laboratories is improving the quality 
of the information produced by the laboratory and hence very complementary to the 
presence of several programmes in order to fight against the HIV/AIDS.  
 
The implementing agency technical capacity could allow the sustainability of the project’s 
activities that are directly related to the CAREC/PAHO mandate: “to improve the health 
status of Caribbean people by advancing the capability of the Members in epidemiology, 
laboratory technology, and related public health disciplines through technical co-
operation, service, training, research and a well trained motivated staff”. That is to say, 
the coordination of crucial activities as proficiency testing programme, training in the 
particular area of microbiology, regional reference node establishment and collection of 
epidemiological data will surely participate to an improved patient management, disease 
prevention and control. 
 
On the administrative point of view, the FA’s CAREC/PAHO (a UN agency) designation as 
the implementing agency has lead to frightful incompatibility problems between the EDF 
and PAHO rules. Despite an excellent will from CAREC, PAHO, CARIFORUM and EU, the 
weak efficiency of this project comes from the formulation phase, with a FA that was just 
impossible to implement at a time when no tools was available to allow EDF to be 
disbursed by a UN agency. Since this time, the FAFA and the contribution agreement 
were born and allow today a UN structure to manage EU funds.  
 
Despite at least two and a half years were wasted for the above explicated reasons, the 
effectiveness of this project was correct although the biggest part of the activities were 
concentrated during the two last years. Several achievements have been reached under 
the legislation and accreditation output as agreement on regional standard for medical 
laboratories, the beginning of the regional laboratory accreditation scheme (CLAS) and 
the national accreditation focal point establishment. However, the time to establish the 
national legislations was underestimated.  
The Human Resource development output was the starting point of the networks creation 
that has allowed an excellent collaboration between the private and public sector through 
the entire region. The trainings were particularly effective, practical, appreciated, and 
could be considered as very successful.  They addressed lab staff, training institutions, 
national accreditation focal points and future assessors.  
 
Furthermore, by developing the PT programme, establishing the criteria to be a regional 
reference node and the MLT curricula harmonisation this project has built solid basis for 
the regional integration in the area of the medical laboratories for all concerned 
countries. 
 
At the national level, some governments have put in place the expected structures (NLAC 
and QA coordinators) in order to implement and follow strategic plans for laboratories.  
 
If the impact on the patient management by the direct lab user is already visible from 
the medical doctor point of view, the overall impact will be easier to measure in the 
future and if some sustainability concerns are respected. 
 
This final evaluation has identified potential sources of supports.  
 

Final evaluation Final Report 39



Strengthening Medical Laboratories in the Caribbean 

4 CONCLUSIONS 
 
Relevance: 
 

1. Finding its origin in operational research studies undertaken by the regional 
epidemiological centre 15 years before its implementation, this project was 
perfectly tailored to the med labs needs and the national and regional policies. 
The funding of the project activities by the EU is in line with its policy in the region 
that is oriented towards regional economic integration and co-operation and 
human resources development and capacity building. 

 
2. The choice of CAREC/PAHO to implement this project was relevant in term of its 

technical capacity and knowledge of the region. Any other alternative 
implementation as for example an expatriated team would not have the capacity 
in the timeframe, to bring together all the 15 CARIFORUM governments, 
laboratories and regional organisations to create the needed network to 
implement the wide results that were expected, particularly the regional 
integration component. Furthermore, the human resources costs would have been 
seriously higher. 

 
 

3. The appropriate means were set up to implement the project with a participative 
JEC and experienced technical advisory committees. However, the appropriate 
means to monitor project progress and suggest corrective measures when 
required to support efficient and effective implementation was not set up on time. 
Unfortunately, this default in the project management is not an exception 
worldwide. The consultants found that the PCM and its log frame approach were 
not very well known by the project team. 

 
Efficiency 
 

4. The EU delegation in Trinidad and the project’s PMU were under staffed to manage 
properly this project until 2005. Thanks to an evident good will from the both 
parts, the major activities were undertaken during the two last years of the 
project’s implementation. However, the efficiency of this project was weak. On 
one hand, tight staffing conditions at the EU delegation may have confined project 
officers to a role of largely administrative management of the EC assistance rather 
than a more active management of the project cycle. On the other hand, technical 
staff in the PIU had to manage administrative tasks. 

 
5. During this project, CAREC/PAHO had a lot of problems in hiring skilled persons to 

staff this project because they do not have enough funds to attract foreigner 
skilled persons. The countries member’s funds do not cover expenses needed for 
human resources. A crucial example is that this regional epidemiological centre is 
today staffed with only two part time epidemiologists, the third post being still 
vacant. To assume its role, this institution is mostly dependant on donors’ funds. 

 
6. The origin of the weak efficiency of this project is to be found in the FA that 

appointed CAREC/PAHO, a UN agency, to implement the project at the time when 
EDF were not allowed to be directly disbursed by a UN agency. 

 
7. Since this time, the Financial and Administrative Framework Agreement (FAFA) 

has allowed UN organisations to manage EC contribution in accordance with their 
own regulations and rules. The FAFA is based on the understanding that these 
regulations and rules conform to the internationally accepted standards as regards 
accounting, audit, control and procurement procedure. The standard contribution 
agreement was designed in conformity with the 29 April 2003 FAFA between the 
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Commission and the United Nations. It applies in particular to UN programmes, 
funds and agencies11. Today, this contribution agreement may be signed with an 
international organisation. 

 
Effectiveness 
 

8. Despite inordinate administrative difficulties, the project achieved real technical 
and sustainable outputs. In some cases, stakeholders gave passionately positive 
feedback overwhelming “the training changed my life”. Much of this success was 
due to strength of SMLC CAREC/PAHO leadership and credibility on this project. 
SMLC Project staff showed tremendous dedication, hard work and commitment to 
this project. Often far and beyond the call of duty. 

 
9. Accreditation marketing campaign was delayed due to procedural issues, this work 

is an important feature in the road map to accreditation success, informing the 
public of the importance of quality and choosing an accredited lab. All states 
within project remit should complete their licensing of both private and public lab 
with appropriate national laws and regulations in place.  

 
10. CAREC laboratory is not accredited today. 

 
11. The participation and collaboration between the private and public laboratories 

was effective in term of percentage of participation thank to an appropriate 
confidence of the participating labs and implementing agency. In the same way, 
regional trainings were building a strong network between the both sectors that 
allows the hope of sustainable collaboration in regard of the accreditation journey. 

 
12. Overall, the project’s prioritisation of the activities in view of the expected results 

was appropriate. Components such as training, accreditation and lab management 
were well integrated into the other project activities maximising their results. The 
main factors for achieving that were: good project design and good project 
management. Also an extremely hard working project team, as one stakeholder 
said- “There were no enough staff on the project, project staff were working all 
hours on the project, 24/7”(19) 

 
Impact 
 

13. By creating strong networks within the laboratory and public health stakeholders, 
the project has participated in the QA culture strengthening and some 
improvements are already felt by the direct laboratory users, the medical doctors. 
These improvement are felt in the lab files management and transmission. 

 
14. The project has facilitated epidemiologists and the laboratory heads meetings to 

design the basic tools to collect relevant epidemiological data from the 
laboratories. To do so, collaboration with other regional agencies were undertaken 
in order to build a unified approach to health information systems. Eight national 
labs have already agreed work plans and timeframes for insuring collection of the 
minimum agreed dataset of epidemiological information. In the consultant 
opinion, the appropriate basis has been provided in order to increase the patient 
management and the disease prevention and control. 

 
15. The centralisation of the PT is one role of the reference laboratory and allows a 

scale economy and a tailored feedback as well as advices to the laboratories to 
undertake corrective actions. A plan for expansion of CAREC EQAS programmes to 

                                          
11 General conditions contribution agreement: 
http://ec.europa.eu/europeaid/tender/gestion/cont_typ/oi/oi_cg_en.pdf
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include its sustainability beyond the life of the project has been developed. This 
will include a fee for service system to recover costs on an ongoing basis. The 
private laboratories have already begun to participate in this cost recovery 
process. 

 
16. To be accredited, laboratories should be involved in a PT programme. The public 

laboratories are now unable to pay for this services and the cost should be 
budgeted at the governmental level. The reality today is that it will take at least 3 
years to be allocated.  

 
17. CLAS’s specific functions as a coordination body need to be communicated further 

especially as regards to the two-accreditation bodies already present in the 
region. The fiscal sustainability of CLAS needs to be addressed more definitively 
given it will not receive from accreditation assessment revenue but only from 
other products and services provided to its members. The CLAS overall strategy in 
phase 1 is to establish CLAS as a co-ordinating secretariat (which is being done by 
CROSQ who have applied to CARICOM to assign EU funds for the next 3 years to 
the CLAS Secretariat). During phase 1, the exact arrangements for CLAS will be 
finalised. 

 
18. The epidemiologist doctors and laboratory heads meetings have also defined the 

criteria to be a reference node laboratory. Some countries have already 
manifested their interest in being involved in the process. The establishment of 
such regional referral system is an important step if improvement of med lab 
information is to be reached. 

 
19. The BIPAC association has defined its mission as “To enhance the delivery of 

Quality Health Care to the Caribbean people by use of appropriate Biomedical 
practices, functions and disciplines through National and Regional collaboration”. 
Given the crucial problem of the equipment choice and maintenance in this region 
and in the laboratory work, this association is supposed to play an active role in 
the Quality Improvement of the medical laboratories. 

 
Sustainability 
 

20. Some output of the project are already self sustainable or on the way to be 
- The solid progress made on MTL education with the pilot Distance Learning 

and the new curriculum developed now needs to be rolled out further in order 
to reap the benefits of this fine groundwork. The Caribbean Knowledge 
Learning Network (CKLN) could help provide direction to this dissemination 
process.  

- The appointed National Lab Advisory Committees and QA coordinators will 
allow the strategic plans to be further developed and integrated in National 
Health Strategic plans. 

- In Jamaica (SWEDAC) and in some countries of the region PTB will support the 
accreditation process  

- The CROSQ expects to benefit from EDF support and will submit a project to 
operationnalise the CLAS further on; 

- Networks are established and will provide vital communication for sustained 
work. 

 
21. The consultants have identified at least five activities during this evaluation as 

crucial to be sustained in order to allow the participating countries to reach the 
overall objectives of this SMLC project. They are: 
- CASMET workshops to implement continuing education 
- BIPAC meetings with laboratories and manufacturers 
- PT programme public lab access 
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- HIS  
- Microbiology trainings 

 
22. Identified potential sources of support are at least WHO/PAHO, CIDA, IADB, 

French Minister of Foreign Affairs, the CDE through its PROINVEST programme, 
NGO co-financing and decentralised Co-operation EU budget line. 

 
23. PANCAP have agreed to facilitate a discussion among key players that have a role 

in sustaining the gains of the Med labs project. This will provide an opportunity to 
identify the most appropriate donor and areas to be continued in the future. The 
SMLC JEC recommended that CARICOM and the COHSOD should take a role in 
identifying the follow-up mechanism to continue lab strengthening (annex 8). 
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5 RECOMMENDATIONS 
 
To the Regional Organisations: 
 

1. Given the outstanding work undertaken in this regional project, the project 
evaluation team highly recommends that CARICOM and COHSOD be consulted 
regarding their potential further support this essential work. This would be in 
direct support of the 2002 CARIFORUM endorsement of the Regional Integration 
and Development Strategy (RIDS) with its stated objective “to improve the quality 
of life of Caribbean people though regional cooperation and integration and 
strategies related to economic, human and social development, good governance 
and vulnerability”. (C23) 

 
2. CASMET should approach PAHO and its TCC mechanism and/or the NGO co-

financing and decentralised Co-operation EU budget line in order to be funded to 
implement its role in the continual education through workshops. (C20) 

 
3. The solid progress made on MTL education with the pilot Distance Learning and 

the new curriculum developed now needs to be rolled out further in order to reap 
the benefits of this fine groundwork. The Caribbean Knowledge Learning Network 
(CKLN) could help provide direction to this dissemination process. The Caribbean 
Knowledge and Learning Network (CKLN) support the full development and 
piloting of the Distance Learning courses developed by the project (C20).  

 
4. The fiscal sustainability of CLAS needs to be addressed more definitively given it 

will not receive from accreditation assessment revenue but only from other 
products and services provided to its members. (C17) 

 
5. BIPAC should undertake advocacy at the national levels to allow a cost effective 

management of tender procedures to be based on the required technical 
specifications of the equipment rather than prices. (C19) 

 
 
To the National level 
 

6. All states within project remit should complete their licensing of both private and 
public lab with appropriate national laws and regulations in place. (C9) 

 
7. The Ministry of Health to support the NLAC and QA coordinator activities (C20) 

 
8. The countries where laboratory has showed its interest in being a reference node 

should encourage this process. (C18) 
 

9. Implementation of the labs accreditation marketing campaign should be 
completed as soon as possible to inform the public at large of the importance of 
quality and choosing an accredited lab. (C9) 

 
10. TTLABS (Trinidad & Tobago) and JANAC (Jamaica) should undertake ISO/IEC 

17011 to be recognised as accrediting bodies. TTLabs will need to obtain an 
independent status in order to function as an accreditation body for the both 
public and private sectors.  

 
To CAREC/PAHO: 
 

11. To implement the steering committee fifth meeting recommendation and prioritise 
the process of achieving accreditation of its laboratory to maintain their own 
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standards, their status as lead lab in the region and to be able to continue as a 
reference lab for the region. (C10)  

 
12. The sustainability of the HIS activities is critically dependant on the establishment 

and maintenance of a governance structure and the availability of a 
communications platform to support the necessary teams and communities of 
practice. Laboratory Network Secretariat could ideally be incorporated into the 
structure of CAREC, in line with its mandate. (C21) 

 
13. If other projects are to be managed on donors’ funds, CAREC should take a 

proactive role in the learning from donors’ procedures through the web sites, 
trainings and advices at the concerned delegation. (C4, C5) 

 
14. The meetings of the 21 member states’ lab directors and epidemiologists have 

been held for several years by CAREC. This project has co funded this activity 
during the last 5 years on an annual basis (funds from CAREC’s SPSTI unit also 
supported these meetings). These meetings are the cornerstones of the regional 
epidemiological system development. Funds should now be re-allocated to 
continue these meetings. (C14) 

 
To donors: 
 

15. The PT funding is to be supported in the public sector. CIDA is interested in 
continuing support to the medical laboratories. It would be very effective in 
supporting this activity with a progressive exit strategy process. The recovery 
could be implemented in several steps in the way to allow the government to plan 
these expenses in their budget. (C15). 

 
16. Given CAREC’s dependence on donors, donors should focus their support in 

relation to the specific points of its mandate: epidemiology, laboratory technology, 
trainings and research. (C5)  

 
To EU: 
 

17. PCM training should be provided to any organisation that is supposed to manage 
an EU funded project. (C3) 

 
18. Use the contribution agreement when international organizations are designed as 

implementing agency of EU funded projects. (C6, C7) 
 

19. In order to allow the delegation to play a more active role in the management of 
the project cycle, the staffing of the project officers should be continuous. (C4). 
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6 LEARNT LESSONS  
 

1. Regional project are much more complex and challenging than national ones thus 
the OVIs should reflect this to ensure success. 

 
2. Networking through trainings was very effective and should be reproduced in the 

Caribbean region whenever collaboration between different organisations is 
reached. 

 
3. “The MOH needs to be pushed and you need to find your champions to push the 

cause. Networking is as important as is the need to find sources of collaboration 
and involvement of lab supervisors” (16) 

 
4. Projects, such at this one, perform better and exhibit deeper ownership than 

others because of the presence of four directly related to the regional institution 
implementation components:  
- Regional sensitivity,  
- Strong institutions identifying the needs (CAREC),  
- External support (CARICOM, CARIFORUM, PANCAP and other donors) and  
- A strong institution implementer (CAREC/PAHO under umbrella of 

CARIFORUM).  
 

As one donor said,  
 
“Where there is an existing regional institution (like CAREC), it is useful to utilise 
its resources to reach the national laboratories, while maintaining a similar degree 
of standards of quality provision. (47)” 
 
Attributed to the SMLC success is the grass-roots approach of the design, the 
clarity and single-focus (medical labs as opposed to say hospitals or primary 
health care), the project leadership and management. The latter was so effective 
because local Caribbean experts were involved who brought to bear their insight 
and knowledge of the regional context, culture and key institutions and knew how 
to operate successfully within the environment. This avoided the common 
establishment of parallel structures due to lack of awareness or access to existing 
local structures. 
 
“Involve people in the design and operation of projects, be clear and focused on 
goals, don’t allow people to get distracted.” (21) 

 
5. The creation of advisory committees should be recommended when mulitsectoral 

and very technical projects are to be managed. 
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