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Department of Health and Wellness

WORLD BANK - OECS REGIONAL HEALTH PROJECT

TERMS OF REFERENCE

Consultancy for the Development of a Radio Communications System for the Health Sector in Emergencies and Disasters

I. Introduction

Climate change projections for the Organization of Eastern Caribbean States (OECS) region include higher temperatures, changing rainfall patterns, rises in sea level, and increased intensity and frequency of natural disasters.  The International Monetary Fund notes that vulnerability to natural disasters is one of the main economic challenges facing Caribbean states. Hurricanes are a major natural hazard and pose significant destructive potential due to high wind speeds, heavy rains, and powerful storm surges that produce flooding, which may increase the threat from vector-borne diseases.  Average annual losses from hurricanes alone are estimated at US$835 million in the Caribbean region. Going forward, climate change is expected to lead to rising temperatures, changes in rainfall patterns, and an amplification of extreme weather events with implications for increasing the incidence of water-borne and vector-borne diseases.

Approved in August 2019, the OECS Regional Health Project aims to improve preparedness of health systems’ capacities for public health emergencies across four countries (Dominica, Grenada, Saint Lucia, and Saint Vincent and the Grenadines) and two regional agencies (OECS Commission and the Caribbean Regional Public Health Agency (CARPHA). Preparedness refers to a range of health and non-health capabilities and operational capacities put in place at various levels (local, national, regional) to ensure prevention, protection, response and recovery from public health emergencies, such as infectious disease outbreaks and extreme weather events. In the Caribbean, preparedness improvement efforts in the health sector have been hampered by limited in-country capacity and a lack of resources. As such, a regional approach is warranted, whereby country level investments in preparedness are harmonized and subsequently complemented at the regional level. 

The project finances activities through two main components: (i) improved health facilities and laboratory capacity; and (ii) strengthened public health surveillance and emergency management. Complementary investments at the regional level focus on targeted areas such as the development of regional training programs and strengthening regional resources, such as the Regional Reference Laboratory.  
A critical aspect of strengthening national emergency management and response capacities is the ability to respond swiftly and effectively to outbreak threats, manmade and natural disasters. The project interventions will provide support to improve country and regional surge capacity to ensure rapid response during an emergency, including those induced by climate change. Given Saint Lucia’s location and size, it is extremely vulnerable to the effects of climate change in particular flooding and storms.  It is therefore of paramount importance that Saint Lucia’s health communication system be robust enough to function during and immediately after a disaster. To ensure continuity of care the heath team and the emergency response personnel must be in constant contact to reach the most vulnerable and affected persons across the island. 


II. Background

The Saint Lucian 2020 estimated population of approximately 180,000 and its visitors are served by the health system network including but not limited to the Owen King European Union Hospital, a general hospital in the north and the Saint Jude Hospital, another general hospital, in the south of the Island. These are complemented by Tapion Hospital, a private hospital in the north, two district hospitals—Dennery Hospital in the east and Soufriere Hospital in the west, and the 34 wellness centers and one poly clinic distributed across the eight health regions. Urgent, emergent and other severe cases are referred to the general hospitals.  
Saint Lucia is known for its mountainous terrain and low coastal settlements. It is prone to hurricanes, landslides, flooding arising from heavy rain fall and storm surges, and other associated hazards that can profoundly interrupt access and delivery of essential services including healthcare. The 2010 Hurricane Tomas was no exception. Tomas was a stark reminder why the health sector needs a robust and resilient two-way radio communication network. Hurricane Tomas, a Category 1 hurricane, was associated with significant rainfall during a 24-hour period that caused significant environmental damages including but not limited to severe inland and coastal flooding, major landslides with downing of large trees with the blockage of primary and accessory roads, loss of access to many health facilities and health care services, and loss of communication across the island including the health sector. There was complete shutdown of the major telecommunication system (LIME). The reliance on cell phones has resulted in a reduction in the use of ham radios and ham radio operators. 
Soufriere was cut off from both the north and south due to major landslides especially that which occurred at Colombette and loss of bridges. There was no alternative access to Soufriere except through the sea port. In addition, country wide power loss and local infrastructural damages resulted in loss of the telecommunication network. Hence, it was challenging to transfer information at all levels. Senior authorities within the health sector could not be reached during and in the immediate aftermath of Tomas.  
After several days with no communication to the rest of the health team and with other key response agencies out of Soufriere, the National Emergency Management Organization (NEMO) provided the Soufriere District Hospital with a two-way radio to facilitate communication with the Soufriere District Disaster Committee that was active in the field. This was subsequently supplemented with limited cell phone use as the telecommunication network was slowly reestablished in the days following the storm.  
In responding to Hurricane Tomas and other emergencies and disasters, cell phones use proved to be challenging. The caller or communicator can only reach one person at a time. Moreover, it takes time to dial and wait for the communication network to connect the calls. This can add up to loss of critical time in the management of emergencies and disasters. However, with electricity and a functioning infrastructure, telecommunication and internet services are vital in transmitting messages during and in the immediate aftermath of emergencies and disasters as they allow the transfer of text, audio, and video messages or a combination of these using social media and other communication channels. 
With the use of the two-way radio communication network, critical information can rapidly be transmitted to several departments simultaneously. Moreover, its use will improve operational efficiency during the response to an emergency or disaster as intra- and inter agency—e.g. Royal Saint Lucia Police Force, Saint Lucia Fire Services and the National Emergency Management Organization—communication will be enhanced. No doubt, this system must be supported by back-up power supply.    
The use of two-way radios can promote health and resiliency during and in the aftermath of an emergency or disaster. In addition to being the hub of communication, collaboration and coordination in the operational phase of the response process, accessing and communicating relevant information to the community can provide psychological support through conveying a sense of safety, calm, connectedness and hope.  
In October 2018, the Department of Health with assistance from the Pan American Health Organization (PAHO) revised the Health Disaster Risk Management Programme for Saint Lucia. The top priority recommendations from this  revision included  (1) completion of the National Health Multi-Hazard Emergency/Disaster Management Plan, (2) establishing and  equipping of the Health Emergency Operation Centre (EOC), (3) procurement and implementation of a two-way radio communication network for the Department of Health and Wellness (DoHW), and (4)  setting up of the Health Risk Disaster Management Committee. 
The Health Disaster Risk Management Committee has been set up and was instrumental in completing the draft National Health Sector Multi-Hazard Emergency/Disaster Management Plan. The plan is awaiting approval by the National Emergency Management Advisory Committee, but requires testing of critical components. The Department needs to procure, install and operationalize equipment for its two-way radio communication network and to upgrade the Health Emergency Operating Centre. Completion of these critical infrastructure will allow the Department of Health and Wellness to effectively test its National Health Sector Multi-Hazard Emergency Disaster Management Plan. It is important to note that few health care facilities have limited internal radio communication. 
Hence, the setting up of this two-way communication network will add resiliency to the Department’s ability to effectively prepare for and respond to emergencies and disasters with a multi-hazard multi-agency approach before, during and the immediate aftermath of emergencies and disasters weather natural, accidental or deliberate. 
To facilitate the procurement, installation and operationalization of an appropriate and resilient radio communication network for the Department of Health and Wellness, there is need for an assessment with recommendations put forward by an expert in this field of radio communication. To this end, this term of reference provides the conditions of engagement by the contracted consultant in delivering a two-way radio communication system to the Department of Health and Wellness. 

III. Objectives 

The objectives of the consultancy are:
· To assess the Department of Health and Wellness Two-way Radio communication network,
· To assess the inter connectivity of the health radio communication network and key response agencies including the National Emergency Management Organization (NEMO), Saint Lucia Fire Service and the Royal Saint Lucia Police Force, 
· To provide recommendations on specifications of equipment required to operationalize a resilient radio communication network across the Island’s healthcare facilities, the health emergency operating center (EOC) with inter agency (including NEMO) connectivity, 
· To provide a plan/design (including repeater site locations) of the recommended radio communication system,
· To assist with procurement process of components of the radio communication network, 
· To install and operationalize the radio communication network, 
· To ensure provision of appropriate warrantee for the radio communication system. 


IV. Scope of Work

The consultant will:
i. Prepare a detailed methodology and work plan for the implementation of the consultancy,

ii. Assess the legal framework for radio communications while considering the National Health Sector Multi-Hazard Emergency/Disaster Management Plan 

iii. Conduct a desk review on guidelines from the National Emergency Management Organization, the Caribbean Public Health Agency (CARPHA), the Caribbean Disaster Emergency Management Agency (CDEMA) and the Pan American Health Organization (PAHO) in health emergency/disaster communication network, 

iv. Conduct a thorough assessment of the current communication system and provide recommendations on the infrastructure and equipment specifications required to run the radio communication system,  

v. Liaise with the National Telecommunication Regulatory Commission to facilitate the approval of appropriate radio frequencies and licensing of the communication system,  

vi. Explore and ensure radio communication linkages within the health sector and with other response agencies including but not limited to the National Emergency Management Organization, the Royal Saint Lucia Police Force, and the Saint Lucia Fire Services, 

vii. Liaise with the Departments/Ministries of Health of sub-regional and or regional territories (e.g. Dominica) to identify lessons learned post disaster that aid resiliency in their communication network that can contribute to a resilient radio communication network for Saint Lucia, 

viii. Work with and facilitate the Project Implementation Unit with procuring the radio communication equipment (including guidance and inputs to the technical specifications) as well as the installation and commissioning of all proposed equipment as planned, 

ix. Prepare a training curriculum on the use of the communication network targeted for health care workers. Also establish a training of the trainer program to ensure continuity of knowledge sharing when new personnel join the Department, 

x. Conduct formal meetings with and presentations to the Project Implementation Unit and other Department of Health personnel and relevant stakeholders to discuss progress, challenges and solutions to facilitate commissioning of the radio communication network,  

xi. Provide preventative and corrective maintenance and repair plan


V. Expected Deliverables

The deliverables of the assignment and the dates of delivery will include the following:
1. Inception Report which will include the methodology for assessing the health radio communication network as well as the instruments and tools to be used for the assessment. 
2. Report on the health communication assessment (detailed description of all the findings) with gaps and recommendations for the current health communication network,
3. Work plan with timelines from inception to commissioning of the health communication system, 
4. Prepare and submit equipment specifications with costs to operationalize the health communication network with digital and analogue capabilities, 
5. Ensure recommended system radio communication network has the capacity to switch between selective and general communication,
6. Work with the Department of Health and Wellness to procure the recommended radio communication equipment needed to establish the communication system, with appropriate warranty
7. Install and operationalize the health communication network,   
8. Provide the training curricula, methodology of training, and evaluation method and tools to ensure health personnel can effectively and efficiently use the recommended/proposed radio communication system,  
9. Commission the health radio communication network,
10. Provide preventative and corrective maintenance and repair plans for the radio communication system, and  

VI. Special Conditions of the Consultancy

The consultant will work under the supervision of the Project Implementation Unit of the Department of Health and Wellness and in close collaboration (“day to day”) with the Chief Medical Officer and the Health Disaster Coordinator. The Project Manager in collaboration with the Permanent Secretary and the Chief Medical Officer will oversee and facilitate the contractual arrangement for this communication network consultancy. The final deliverables will be approved by the Project Implementation Unit of the Department of Health and Wellness in collaboration with the Permanent Secretary.  

VII. Duration of the Consultancy

The consultancy will have an estimated duration of 24 weeks (including the procurement, installation and commissioning activities).


Proposed Payment Schedule
	Deliverable
	Period
	Condition
	Percentage

	Inception Report
	1 week after the signature of the contract
	· Inception Report accepted by the Disaster Management Coordinator, MoHW
· Feedback on Inception report by Health Disaster Risk Management Committee 

	10% of the total value of the consultancy.

	Report No.1
	4 weeks after the signature of the contract
	Document containing the tools and methodology for the assessment. 
	10% of the total value of the consultancy

	Report No.2
	6 weeks after the signature of the contract
	Report containing the assessment results and gaps and recommendations accepted by the MoHW. 
	25% of the total value of the consultancy

	Report No.3
	14 weeks after the signature of the contract
	Report containing the list of communication equipment, proposed cost and procurement plan accepted by the MoHW.
	

	Report No.4
	17 weeks after the signature of the contract
	Report on the training curricula accepted by the MoHW.
	25% of the total value of the consultancy

	Report No.5
	19 weeks after the signature of the contract
	Procurement of the equipment the MoHW. 
	30% of the total value of the consultancy

	Report No.6
	24 weeks after the signature of the contract
	Final report and training report accepted by the MoHW.
	




VIII. Qualification and Experience 


· Certified Radio Operator (CTO) qualifications or an accepted Diploma in the field of Telecommunications or Advanced Technical Diploma in Applied Telecommunication Systems 

· Must have at least ten (10) years working experience in two-way radio communication systems,

· Have proven track record in similar radio communication network installation,  

· Understand the topography of Saint Lucia in relation to radio communication, 

· Ability and experience in liaising, coordinating, and collaborating with multiple agencies, sectors and bodies responsible for the establishment of communication systems,

· Understanding of emergency management communications protocols, 

· Must have working knowledge of national, regional, and international radio communications standards, 

· Must be familiar with Saint Lucia’s radio communications laws and regulations, 

· At least five (5) years’ experience in the development of radio communications protocols, guidelines and training manuals.

· At least five (5) years’ experience in the training of radio operators/users of radio communication systems, 
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