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1. BACKGROUND INFORMATION 

1.1. Beneficiary country 

St. Vincent and the Grenadines (SVG). 

1.2. Contracting Authority 

The EU Delegation in Barbados on behalf of the Government of St. Vincent and the 
Grenadines (GoSVG). 

1.3. Relevant country background 

St. Vincent and the Grenadines are a group of 32 islands in the Eastern Caribbean with a 
land area totalling 389 square kilometres. The largest island is St. Vincent from which the 
Grenadines (including 7 inhabited islands: Bequia, Canuoan, Mustique, Union Island, 
Palm Island & Petit St. Vincent) extend southward. 

Based on the 2001 Population and Housing Census Report, the population of St. Vincent 
and the Grenadines stood at 106,253.  This represented a 0.02 percent decline from the 
previous census of 1991 of 106, 499 persons. In 2001, the largest single group of the 
population (30.7%) was in the under 15 age group.  Additionally, the sex ratio was 1.02, 
i.e. for every 100 females, there were 102 males. Subsequent mid-year estimates indicate 
that the total population declined by an average annual rate of 0.9 percent, to 99,976 
persons in 2008. These declines are attributable to an average annual reduction in the birth 
rate of 1.9 percent, accompanied by adverse net migration.   Within every age group, with 
the exception of those 65 years and over, there were more males than females.   Those 65 
years and over represented 7.3 percent of the population in 2001.  

The Country Poverty Assessment (CPA) of 2007/2008 reveals that 30.2 percent of the 
population is poor.  In 1996 the poverty head count index was 37.5 percent and the 
indigence level was 25.7 percent, which indicates that the indigence level has significantly 
fallen to 2.9 percent in 2008. Although considerable progress has been made with respect 
to the reduction of abject poverty, the vulnerability levels remain a great cause for concern.  
According to the assessment, the vulnerability level stood at 48.2 percent in 2008. During 
the conduct of the CPA the size of the labour force was estimated at 46,354, with those 
employed totalling to 37,646, thus producing an unemployment rate of 18.79 percent. 

The structure of the economy is changing. The agriculture and industrial sectors are 
declining while service sectors (government services, wholesale retail trade, and financial 
services) are increasing in importance and relative contribution to GDP. 

The Government of St. Vincent and the Grenadines (GoSVG), with substantial donor 
support, allocates over 20% of the capital and recurrent budget to education.  Adult literacy 
is 86%.  Emphasis is placed on the universal access to secondary school, since 100% of 
primary school students are being absorbed into the secondary school system. 

The average life expectancy is 71.9 years and the infant mortality rate is 20.8 per 1000 live 
births.  Communicable childhood diseases have been virtually eliminated by immunisation 
and access to sanitation and safe water.  There is an increase in lifestyle diseases, including 
HIV/AIDS, although the reported level of HIV/AIDS is low.  The challenges to the public 
health mandate for St. Vincent and the Grenadines has evolved over the past years from an 
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approach focused upon control of infectious diseases to one facing the Chronic Non-
communicable Diseases(CNCDs) that are mostly conditioned by food consumption habits 
and lifestyle practices.   

1.4. Current state of affairs in the relevant sector 

The Ministry of Health, Wellness and the Environment (MoHW&E) is the executive arm 
of the Government with responsibility for the health, wellness and environmental health 
policies and service delivery.  It has a mandate to maintain public health within St Vincent 
and the Grenadines.  The Ministry’s mission is carried out through sixteen active 
programmes including: Health General Administration, Health Promotion, Nutrition Unit, 
Mental Health Rehabilitation Centre, Community Health Services, Rural Hospitals and 
Health Centres, Milton Cato Memorial Hospital (MCMH) (referral hospital) and 
Environmental Management Division – each with a different focus but all with the ultimate 
goal of improving the population’s health.  To achieve the Ministry’s vision, four strategic 
directional approaches have been adapted: (i) strengthening of the health information 
systems and the organisation and management of resources; (ii) promoting and improving 
the prevention and management of CNCDs and other priority health needs; (iii) 
articulating policies and protocols to promote universal coverage, equity and sustainability 
of the health system; and (iv) strengthening of the steering role of the Ministry of Health. 

There are currently forty health centres and five rural "hospitals." On average each health 
centre is intended to serve a catchment population of 2,900 persons. The health centres 
services include ante-natal care, post-natal care, dental services and family planning. Child 
care includes immunization, growth monitoring and treatment of common illnesses. 
Services for HIV/AIDS are available at the health centres for Voluntary Counselling and 
Testing (VCT), whereas, services for Prevention of Mother to Child Transmission 
(PMTCT) and Anti-Retroviral Treatment (ART) are centralised at MCMH At the five rural 
"hospitals" patients can be admitted with common minor ailments and may be kept for 
observation.  

The Minister is the political directorate, while the administrative leader is the Permanent 
Secretary (PS) and the Chief Medical Officer (CMO) is the technical leader. In this 
structure there is a Senior Management Committee which involves senior administrative 
and technical personnel at the Ministry and is tasked with developing and implementing 
policy.  At the MCMH there are three parallel lines managing human resources, service 
delivery and supporting units: the Medical Division – for all medical and surgical 
practices; the Nursing Division – covering the nursing cadres and Hospital Administration 
– responsible for all administrative and support units. 

In 2011, the Government of St Vincent and the Grenadines allocated 9.9% of the total 
Budget to the health sector.  These resources were used to continue the implementation the 
draft Strategic Plan for Health (SPH) 2007 – 2012. The 10th EDF resources will assist with 
addressing some of the key challenges highlighted in the SPH, they include: the escalating 
cost of health care and the inadequacies of health financing; the use of information 
technology to improve health data and information management to provide strategic 
information for decision-making; the unabated prevalence and incidence of Chronic Non-
Communicable Diseases (CNCDs); weak capacity to address CNCDs and environmental 
health concerns; the inadequate legislative framework governing some of the health 
programmes and the need for further recruitment and development of health personnel. 
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These interventions will dovetail with the Ministry of Health draft Strategic Plan for 
Health and will therefore contribute to the revision of health legislation and policies so as 
to reflect internationally accepted practices and standards. One critical focus of the reform 
process is directed towards the development and implementation of a Wellness Promotion 
Strategy which will focus on health maintenance, prevention and early detection of 
CNCDs. This will be accompanied by improving the delivery and management of health 
care services and the establishment of sustainable financing as well as improving human 
resources capacity. 

1.5. Related programmes and other donor activities: 

The fourth and final 9th EDF project centred upon ICT Integration within the Education 
sector is now under way, building upon prior EU projects. The nature of the education sector 
projects coincides with several Health Sector objectives stated in the draft SPH, concerning 
the promotion of the full physical and mental abilities of each child and adolescent in SVG. 
The Ministry of Education recently incorporated into its Community College structure the 
long-established SVG School of Nursing, the premier formative institution for nurses. Pan 
American Health Organization (PAHO) agreed with MoHW&E its biannual project of 
technical assistance (TA) (approximately €55,000) for the period 2010-2011 and this NIP 
project has been harmonised with the PAHO work program. The World Bank loan for the 
HIV/AIDS Program has initiated the first and most important phase of a Health Management 
Information System. The Government of Cuba has built a specialised diagnostic and renal 
dialysis care centre at Georgetown that provides extra services outside the planned 
MoHW&E network of Polyclinics.  

There are no EU member-states present as bilateral donors in SVG. In the Health Sector, the 
only International Donors/Agencies playing a role are PAHO/WHO and the World Bank. 
The World Bank has recently concluded the implementation of the HIV/AIDS Prevention & 
Management Program in December 2010. This project has been designed to complement the 
programs being implemented by PAHO/WHO. Sharing of information for programming and 
implementing purposes occurs. 

2. DESCRIPTION OF THE ASSIGNMENT 

2.1. Global objective 

The global objective of this project is to improve the delivery of health care services to the 
people of St. Vincent and the Grenadines. The project purpose is to contribute specified 
resources toward the continuous development of an efficient, effective and sustainable health 
care delivery system for the people of SVG especially preventing and managing the 
prioritised Chronic Non-Communicable Diseases (CNCDs). 

2.2. Specific objective 

The specific objective of this contract is to provide the expertise needed to assist the 
Ministry of Health, Wellness and the Environment to develop and implement a holistic 
programme including targeted public awareness and lifestyle behaviour change initiatives 
to prevent and manage CNCDs. Additionally, the provision of this technical assistance will 
support improvements in the management and efficiency of the Environmental Health 
Division and the Mental Health Centre as well as to improve the management of the 
MCMH, including establishing a quality assurance system. 
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2.3. Requested services 

The Hospital Management expert will be required to: 
 
Perform a comprehensive needs assessment of the Milton Cato Memorial Hospital 
(MCMH) which will then form the basis of the Hospital Master Plan.  This assessment 
shall include interviews with key hospital personnel and officials within the MoHW&E 
and a review of relevant and related documents. In particular, the expert shall review The 
Short Term Technical Assistance for Feasibility Study and Drafting of Financial Proposal 
for the Health Sector Improvement and Reform Programme in St. Vincent and the 
Grenadines.  

 
Develop a Hospital Master Plan (2013 – 2020) for the preventative, curative and 
rehabilitative health care operations of the MCMH.  At a minimum, the plan will: 
• Address inefficiencies in current hospital operations and propose interim solutions 

to improve efficiency,  
• Identify the implications for meeting physical, institutional and management needs 

at MCMH after the Hospital Autonomy Bill has been enacted,  
• Utilise the management structure proposed in the draft Hospital Autonomy Bill as a 

guide, 
• Identify, prioritize, schedule and cost the required activities for the transition in the 

MCMH’s management structure, 
• Identify requirements for optimal levels of efficiency and effectiveness in the 

medium to long-term operations of the MCMH. 
 

Develop a comprehensive Needs Assessment of the secondary health care programmes. 
 
Facilitate a workshop with key stakeholders to obtain feedback on draft Hospital Master 
Plan. 
 
Present a power-point presentation on the final draft report to top management team and 
relevant stakeholders in MOHW&E.  

The Quality Assurance expert will be required to: 

Assess existing quality initiatives, using World Health Organisation (WHO) standards, 
leading to the identification of gaps. 

Develop a QA system at the MCMH and district "hospitals" in accordance with 
appropriate international standards, which will include the development of necessary 
auditing and internal assessment tools and manuals. 

Review the existing system of medical audits, identify limitations and propose ways of 
addressing weaknesses.  

Present a power-point presentation on the final draft report to top management team and 
relevant stakeholders in MOHW&E.  
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The Environmental Health expert will be required to 

Conduct a comprehensive Needs Assessment and prepare an Action Plan for the 
management of the Environmental Management Division (EMD). The needs assessment 
should be conducted against the backdrop of the EMD’s mission, the mission of the 
Ministry of Health and international conventions adopted by the Government of St. 
Vincent & the Grenadines. The Action Plan should include at a minimum; an evaluation of 
the various strategic options, specific actions required to achieve them, potential risks, an 
implementation timeframe and indicative costs. 

 
Review the Environmental Health Act and produce a legal draft with proposed regulations 
which can be submitted to Cabinet for further action. 

 
Review the existing Environmental Health Regulations and make necessary 
recommendations for revision in accordance with international standards, and in response 
to the needs assessment.  

 
Develop operational guidelines, procedural manuals and other relevant management tools 
including a Workforce Plan, in accordance with international standards. 

 
Present a power-point presentation on the final draft report to top management team and 
relevant stakeholders in MOHW&E.  
 
The Mental Health expert will be required to 
 
Develop a Mental Health Policy for the period 2013 – 2020 and a corresponding Action 
Plan to further integrate the mental health services into the primary health care system. The 
Policy will propose (but not limited to) the following: 
 

• A shift in the current focus of the public mental health services from the treatment of 
severe persistent mental illness to mental health promotion and prevention of mental 
disorders such as depression, substance related disorders and child and adolescent 
psychiatric disorders,  

• Integration of mental health into current primary health care services,  

• Practical efficient use of limited mental health resources in the provision of the gamut 
of services (from crisis intervention to mental health promotion),  

• Monitoring and evaluation framework that is compatible with regional mental health 
data collection systems. 

Develop an action programme leading towards optimal social placement to meet the needs 
of the Mental Hospital residents, following current professional trends towards 
community-based integration of the patients that can be discharged. 

Complete a comprehensive review of all previous reports related to mental health service 
delivery in St Vincent and the Grenadines. 
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Facilitate a workshop with key stakeholders to obtain feedback on draft Policy document 
and action plan. 

Present a power-point presentation on the final draft report to top management team and 
relevant stakeholders in MOHW&E.  

2.4 Required outputs 

1. A comprehensive Hospital Master Plan for the period 2013 to 2020 developed. 

2. Existing medical audit system reviewed, limitations identified and solutions 
proposed. 

3. A Mental Health Strategy and Action Plan for the period 2013 to 2020 developed.  

4. Action Plan for the management of the Environmental Management Division 
prepared. 

5. Recommendations for revisions to the Environmental Health Act and Health 
Regulations produced. 

6. Operational guidelines, procedural manuals, a Workforce Plan and other relevant 
management tools for the Environmental Management Division developed. 

7. A comprehensive Needs Assessment of the secondary health care programmes 
conducted. 

8. A Quality Assurance System established in accordance with appropriate 
international standards.  

 

3. EXPERTISE REQUIRED 

3.1   Number of requested experts per category and number of man days per expert 

The required activities will be executed by the technical assistance team which will be 
comprised of four (4) Key Experts. The key experts and their corresponding activities are 
as follows: 

Key Expert 1: Hospital Specialist/Team Leader. Senior Expert. (35 days) 

The Team Leader will ensure delivery of the results outlined in Section 2.4 above, will 
supervise the other key experts, and will report to and perform his/her duties under the 
direction of the 10th EDF Project Manager of the MoHW&E. In addition, the Team Leader 
will serve as the Hospital Specialist.  This key expert will liaise directly with Hospital 
Master Plan Committee to deliver result numbers 1, 2 & 7, of Section 2.4 above. 
Specifically, this expert will be required to: 
 
Perform a comprehensive needs assessment of the Milton Cato Memorial Hospital 
(MCMH) which will then form the basis of the Hospital Master Plan.  This assessment 
shall include interviews with key hospital personnel and officials within the MoHW&E 
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and a review of relevant and related documents. In particular, the expert shall review The 
Short Term Technical Assistance for Feasibility Study and Drafting of Financial Proposal 
for the Health Sector Improvement and Reform Programme in St. Vincent and the 
Grenadines.  

 
Develop a Hospital Master Plan (2013 – 2020) for the preventative, curative and 
rehabilitative health care operations of the MCMH.  At a minimum, the plan will: 
• Address inefficiencies in current hospital operations and propose interim solutions to 

improve efficiency,  
• Identify the implications for meeting physical, institutional and management needs at 

MCMH after the Hospital Autonomy Bill has been enacted,  
• Utilise the management structure proposed in the draft Hospital Autonomy Bill as a 

guide, 
• Identify, prioritize, schedule and cost the required activities for the transition in the 

MCMH’s management structure, 
• Identify requirements for optimal levels of efficiency and effectiveness in the 

medium to long-term operations of the MCMH. 
 

Develop a comprehensive Needs Assessment of the secondary health care programmes. 
 

Facilitate a workshop with key stakeholders to obtain feedback on draft Hospital Master 
Plan. 

 
Present a power-point presentation on the final draft report to top management team and 
relevant stakeholders in MOHW&E.  
 

Key Expert 2: Quality Assurance Specialist. Senior Expert. (28 days) 

The Quality Assurance Specialist will perform his/her duties under the direction of the 10th 
EDF Project Manager of the MoHW&E and the supervision of the Team Leader. This key 
expert will deliver result number 8 of Section 2.4. Specifically, this expert will be required 
to: 

Assess existing quality initiatives, using World Health Organisation (WHO) standards, 
leading to the identification of gaps. 

Develop a QA system at the MCMH and district "hospitals" in accordance with 
appropriate international standards, which will include the development of necessary 
auditing and internal assessment tools and manuals. 

Review the existing system of medical audits, identify limitations and propose ways of 
addressing weaknesses.  

Present a power-point presentation on the final draft report to top management team and 
relevant stakeholders in MOHW&E.  
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Key Expert 3: Environmental Health Specialist. Senior Expert. (28 days) 

The Environmental Health Specialist will perform his/her duties under the direction of the 
10th EDF Project Manager of the MoHW&E and the supervision of the Team Leader.  This 
key expert will liaise directly with Environmental Management Committee to deliver result 
numbers 4 to 6 of Section 2.4. Specifically, this expert will be required to: 
 
Conduct a comprehensive Needs Assessment and prepare an Action Plan for the 
management of the Environmental Management Division (EMD). The needs assessment 
should be conducted against the backdrop of the EMD’s mission, the mission of the 
Ministry of Health and international conventions adopted by the Government of St. 
Vincent & the Grenadines. The Action Plan should include at a minimum; an evaluation of 
the various strategic options, specific actions required to achieve them, potential risks, an 
implementation timeframe and indicative costs. 

 
Review the Environmental Health Act and produce a legal draft with proposed regulations 
which can be submitted to Cabinet for further action. 

 
Review the existing Environmental Health Regulations and make necessary 
recommendations for revision in accordance with international standards, and in response 
to the needs assessment.  

 
Develop operational guidelines, procedural manuals and other relevant management tools 
including a Workforce Plan, in accordance with international standards. 

 
Present a power-point presentation on the final draft report to top management team and 
relevant stakeholders in MOHW&E.  
 
Key Expert 4: Mental Health Specialist. Senior Expert. (35 days) 
 
The Mental Health Specialist will perform his/her duties under the direction of the 10th 
EDF Project Manager of the MoHW&E and the supervision of the Team Leader.  This key 
expert will liaise directly with the Psychiatrist at the Mental Health Rehabilitation Centre 
to deliver result number 3 of Section 2.4 above. Specifically, this expert will be required 
to: 
 

• Develop a Mental Health Policy for the period 2013 – 2020 and a corresponding Action 
Plan to further integrate the mental health services into the primary health care system. 
The Policy will propose (but not limited to) the following: 

• A shift in the current focus of the public mental health services from the treatment of 
severe persistent mental illness to mental health promotion and prevention of mental 
disorders such as depression, substance related disorders and child and adolescent 
psychiatric disorders,  

• Integration of mental health into current primary health care services,  

• Practical efficient use of limited mental health resources in the provision of the gamut 
of services (from crisis intervention to mental health promotion),  
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• Monitoring and evaluation framework that is compatible with regional mental health 
data collection systems. 

Develop an action programme leading towards optimal social placement to meet the needs 
of the Mental Hospital residents, following current professional trends towards 
community-based integration of the patients that can be discharged. 

Complete a comprehensive review of all previous reports related to mental health service 
delivery in St Vincent and the Grenadines. 

Facilitate a workshop with key stakeholders to obtain feedback on draft Policy document 
and action plan. 

Present a power-point presentation on the final draft report to top management team and 
relevant stakeholders in MOHW&E.  

 

3.2 Profile per expert 

Key experts 

All experts who have a crucial role in implementing the contract are referred to as key 
experts. The profiles of the key experts for this contract are as follows: 

Key expert 1: Team Leader/Hospital Management Specialist 

Qualifications and skills 

• At least a Masters degree in Health Services Planning, Hospital Administration or 
a related discipline. 

• Excellent organisational skills. 
• Excellent capacity to work and communicate in the English Language. 
• Proof of analytical capabilities and technical writing skills. 
• Excellent capacity to work and deliver within deadlines. 

General professional experience 

• Experience in conducting needs assessments in the health sector. 
• Familiarity with EU rules and implementation procedures.  

Specific professional experience 

• A minimum of ten (10) years experience in hospital administration and 
management and health services planning. 

• At least five (5) years leadership experience in similar projects. 
• A minimum of ten (10) years experience in the development of hospital master 

plans, preferably in the Caribbean Region. 

Key expert 2: Quality Assurance Specialist 

Qualifications and skills 

• At least a Masters degree in Health Services Planning, Health Management or 
Quality Assurance related discipline. 
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• Excellent capacity to work and communicate in the English Language. 
• Proof of analytical capabilities and technical writing skills. 
• Excellent capacity to work and deliver within deadlines. 

General professional experience 

• Ability to work in close collaboration and in harmony with employees of the host 
country. 

• Computer literate, specifically, proficient in the use of productivity tools such as 
Microsoft Office. 

• Familiarity with EU rules and implementation procedures. 

Specific professional experience 

• At least ten (10) years experience in health planning, health management or related 
Quality Assurance discipline. 

• The ability to address the broader social, financial and organizational dimensions of 
substantial change-processes in the health sector and understanding current issues 
and trends in health. 

• In-depth knowledge of the health sector in the Caribbean Region will be an 
advantage. 

Key expert 3: Environmental Health Specialist 

Qualifications and skills 

• At least a Masters degree in Environmental Health or a related health discipline 
with post-graduate training in management.  

• Excellent capacity to work and communicate in the English Language. 
• Proof of analytical capabilities and technical writing skills. 
• Excellent capacity to work and deliver within deadlines. 
• Sound knowledge of sustainable development in health.  

General professional experience 

• Experience in conducting needs assessments in the health sector. 

Specific professional experience 

• A minimum of ten (10) years experience in the development of environmental 
health policy.  

• A minimum of ten (10) years experience in the conduct of similar assignments, 
preferably within the Caribbean region.  

• A minimum of five (5) years experience in legal drafting of environmental law. 
• A minimum of five (5) years experience of drafting environmental regulations. 

Key Expert 4: Mental Health Specialist 

Qualifications and skills 

• At least a Medical degree with specialist qualification in Psychiatry, Masters 
Degree in Mental Health Administration, Mental Health Studies, Public Health or 
a related Mental Health discipline. 

• Excellent organisational skills. 
• Excellent capacity to work and communicate in the English Language. 
• Proof of analytical capabilities and technical writing skills. 
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• Excellent capacity to work and deliver within deadlines. 

General professional experience 

• Experience in conducting mental health needs assessments. 
• Familiarity with EU rules and implementation procedures.  

Specific professional experience 

• A minimum of ten (10) years experience in mental health and health services 
planning. 

 

4. LOCATION & DURATION 

4.1. Starting period 

The intended commencement date is 9th January, 2013. 

4.2  Foreseen finishing period or duration 

The period of implementation of the contract will be 6 weeks from this indicative date. The 
work is expected to take place in a continuous manner in St Vincent & the Grenadines over 
a maximum period of five weeks with the final report to be produced at the consultants' 
home base by the end of six weeks. 

4.3 Planning including the period for notification for placement of staff as per art 
16.4 (a) 

Responsible body 

The activities under this contract will be managed by the Ministry of Health, Wellness and 
the Environment of St Vincent & the Grenadines. 

The National Authorising Officer (NAO) Support Unit headed by the National Authorising 
Officer for EDF operations will have overall responsibility for the implementation of the 
Modernisation of the Health Sector in St Vincent and the Grenadines. 

Management structure 

The Ministry of Health, Wellness and the Environment shall be responsible for the 
operational/ day-to-day activities under this consultancy. These activities will be 
coordinated by a Project Manager, in the Ministry of Health, in consultation with the 
Permanent Secretary and in collaboration with the Health Planner and supporting staff in 
the Ministry of Health. The overall administration of the contract shall lie with the 
Contracting Authority who is the National Authorising Officer for EDF Operations in St. 
Vincent and the Grenadines. The responsibility for overseeing and validating the overall 
direction and policy of the project lies with the Steering Committee that supervises the 
implementation of the10th EDF Modernisation of the Health Sector in St. Vincent and the 
Grenadines. 

1. Opening Meeting/ Briefing: the Consultants will participate in an introductory 
meeting with the Contracting Authority and the Ministry of Health, Wellness and the 
Environment on the first day of the assignment in St Vincent and the Grenadines. 
During the meeting an outline programme of activities and reporting to be 
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undertaken shall be discussed, including deliverables/outputs and time schedule for 
such, practical arrangements, among others, related to the coordination of support 
services to be provided by the Ministry of Health, Wellness and the Environment. 

2. Documentation review: Following the opening meeting the Consultants shall 
proceed with the review of relevant documentation in order to develop a more 
detailed understanding of the challenges in the sector and finalise the preliminary 
work programme. In order to prepare for this meeting the Consultants can request in 
advance copies of documents as well as any other supplementary documents which 
may be considered useful. Otherwise the documents will be made available during 
the course of the meeting. During the assignment further information and documents 
can be made available as necessary. 

3. Field visits: the Consultants will proceed with a familiarisation inspection site visit 
if relevant to the assignment. 

4. Debriefing: the Consultants shall hold a debriefing meeting with the Contracting 
Authority, the Ministry of Health, Wellness and the Environment and the EU 
Delegation Representatives. Other parties can be invited to the meeting at the 
discretion of the Contracting Authority. During the debriefing the Consultants shall 
submit findings, proposed interventions, priority issues, required actions and relevant 
actors to be further elaborated in the submitted reports. 

5. Report submission: modalities are presented in Section 5. 

4.4 Location of assignment 

The operational base for the Project will be Kingstown, St. Vincent and the Grenadines, 
with activities island-wide where necessary, including the Grenadines. 

5. REPORTING 

5.1. Content 

Please refer to Article 26 of the General Conditions. An Inception Report must be 
submitted within five (5) days of the commencement date. There must be a final report, a 
final invoice and the financial report accompanied by an expenditure verification report at 
the end of the period of implementation of the tasks. The draft final report must be 
submitted at least four (4) days before the end of the period of implementation of the tasks. 
Note that these interim and final reports are additional to any required in Section 4.2 of 
these Terms of Reference. 

Each report shall consist of a narrative section and a financial section. The financial section 
must contain details of the time inputs of the experts, of the incidental expenditure and of 
the provision for expenditure verification.  

5.2. Language 

The language of all communication and reports shall be English. 

5.3 Submission/comments timing 
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To summarise, in addition to the documents, reports and output which could be specified 
under the duties and responsibilities of each key expert above the Consultant shall provide 
the following reports: 

Inception Report: of a maximum of 10 pages to be produced after 5 days from the start of 
the Consultants’ mission.  In the report the Consultants shall describe the first findings of 
the study, proposed programme of work, specific data and information required from the 
major stakeholders especially towards producing the draft final report, the proposed 
structure of the final report and report on any difficulties encountered or foreseen as well 
as proposal for addressing them, where appropriate. The Consultants shall proceed with 
their work without waiting for comments on the inception report. 

Draft Final and Final Report: the Consultants shall submit a draft report for discussion 
with the Ministry of Health and all necessary stakeholders at least four (4) days before 
completion of the assignment.  The Contracting Authority shall have a maximum of 7 
calendar days to provide comments to the draft final report. Following comments by the 
Contracting Authority, the Consultant shall submit the final report incorporating these 
comments and interventions within 7 days of their receipt. 

Name of report Content Time of submission 

Inception Report Analysis of existing situation 
and plan of work for the 
project. 

No later than 5 days after the 
start of the implementation 

Draft Final Report Short description of 
achievements including 
problems encountered and 
recommendations. 

No later than 4 days before the 
end of the implementation 
period.  

Final Report Short description of 
achievements including 
problems encountered and 
recommendations; a final 
invoice and the financial report 
accompanied by the 
expenditure verification report. 

No later than 7 days after 
receiving comments from 
Contracting Authority. 

 

5.4 Number of report(s) copies 

Four (4) copies of the reports referred to above must be submitted to the National 
Authorising Officer, St Vincent and the Grenadines in hard copy. In addition, one (1) copy 
in electronic form must be submitted to the NAO and copied to the Permanent Secretary, 
Ministry of Health, Wellness and the Environment, and the EU Delegation, Barbados. The 
reports must be written in English. The National Authorising Officer is responsible for 
approving the reports. 
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6. ADMINISTRATIVE INFORMATION 

6.1. Interviews if necessary indicating for which experts/position 

The Contracting Authority reserves the right to invite all proposed experts for interview 
via teleconference if deemed necessary at a mutually convenient date and time, as part of 
the evaluation process. Proposed candidates for the contract must be prepared for interview 
immediately following submission of bids.  

6.2. Language of the specific contract 

The language of the contract will be English. 

6.3. Request for a succinct methodology 

A succinct description of the proposed methodology describing how and where all 
activities will be conducted and managed by the expert must be submitted. Four experts are 
required for this assignment and the number of man-days allotted for each must be 
specified as well as the timing when each expert will be in SVG for his/her assignment. 

6.4. Other authorized items to foresee under 'Reimbursable' 

The reimbursable expenses foreseen for this assignment will include international/local 
travel, per diem. 

6.5 Operational conditionality for interim payments, if foreseen, inter alia, the 
interim report 

The contract is a fee-based contract (contract under which services are provided on the 
basis of fixed fee rates for each day worked by the expert).  Payments will be made on the 
basis of supporting documents presented (timesheets, original invoices, etc).  

6.6 Others 

There must be close collaboration between the experts working on this project and the 
Ministry of Health, Wellness and the Environment as well as other relevant Ministries and 
Stakeholders. 

Experts will be required to work six (6) days per week on their assignments in SVG. 

Should there be costs for meetings and/or workshops described above in relation to 
presentation of reports; these will be covered by the Contracting Authority. 

The Consultant shall ensure that experts are adequately supported and equipped. In 
particular it shall ensure that there is sufficient administrative, secretarial and interpreting 
provision to enable experts to concentrate on their primary responsibilities. It must also 
transfer funds as necessary to support its activities under the contract and to ensure that its 
employees are paid regularly and in a timely fashion. 

If the Consultant is a consortium, the arrangements should allow for the maximum 
flexibility in project implementation. Arrangements offering each consortium member a 
fixed percentage of the work to be undertaken under the contract should be avoided. 
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