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Mr. Chairman: Good morning, ladies and gentlemen. | would like to welcome you

to this the first public hearing on the Joint Select Committee on Local Authorities,

Service Commissions and Statutory Authorities (Including the Tobago House of

Assembly) on the administration and operation of the South West Regional Health

Authority in relation to the adequacy of human resources and equipment at the San

Fernando General Hospital. | would like to introduce myself. My name is lan Roach
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and | would ask the other members to introduce themselves starting from my right.
[Introductions made]
Mr. Chairman: Thank you very much. I would like to welcome the members of the
South West Regional Health Authority and the Ministry of Health. | would ask you
all to introduce yourselves as well to the committee.
[Introductions made]
Mr. Chairman: Thank you very much, ladies and gentlemen. The objective of this
enquiry, just to reiterate, is to evaluate the effectiveness of the SWRHA in executing
its mandate in relation to the San Fernando General Hospital to determine whether
the human resources and equipment at the San Fernando General Hospital are
sufficient for allowing it to operate efficiently and, thirdly, to determine what are the
shortcomings in the services offered to patients at the hospital, the root causes of
these operational shortcomings and potential solutions for alleviating these
shortcomings.
Submissions were received from the SWRHA on the 16" of June, for which we are
very grateful. We also received submissions from the Ministry of Health on June
17", and again we are also very grateful for this. | will invite the chairman, Mr.
Sinanan, to make a brief opening statement to the Committee. You may.
10.20a.m.
Dr. Sinanan: Good morning. Thank you for having us here today. As part of our
mandate, as the chairman of the board of the South-West Regional Health Authority
we assumed our instruments in—we received our instruments in January of 2016.
Since then we have been basically meeting and trying get to grips with the operations
of the south-west region. As will be discussed, you know, we have frequent statutory
board meetings, below which we have various subcommittees which are set up to

oversee the operations of the running of the hospital. The South-West Regional
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Health Authority, in addition to the San Fernando General Hospital, also oversees
the San Fernando Teaching Hospital, but I believe this mandate here today is really
concerning the San Fernando General Hospital.

As you will go on to hear, you know, we have a wide gamut—we offer a wide
gamut of services to approximately half of the population of Trinidad and Tobago,
and the geographic area that we cover also extends to roughly 50 per cent of the area
of Trinidad. I think, you know, basically we are the largest regional health authority
in the country, and as we will discuss we offer—our services expand the full gamut
of medical services, both from a primary care and secondary care to tertiary level
medical services.

Mr. Chairman: Thank you very much. | will like to invite Ms. Donna Ferraz,
Permanent Secretary, Ministry of Health, to make an opening statement as well.
Ms. Ferraz: Thank you, Chair, and good morning again to all. The Ministry of
Health is responsible for the management of the public health system in Trinidad
and Tobago, and we undertake this mandate by providing leadership and direction
for the sector, focusing on policymaking, monitoring and evaluation, regulation of
the sector, and delivery. Delivery of personal health services is done through the
regional health authority system, and you would be aware that they would have been
set up by an Act of Parliament in 1994. This was for the decentralization and the
management of the delivery of those services.

The RHAs are contracted; for RHASs in Trinidad by the Ministry of Health
and the RHA in Tobago by the Tobago House of Assembly. They are contracted
through the annual service agreements and purchasing service intentions
agreements. These agreements are underpinned by the public health policies and the
strategic objectives of the Ministry of Health, and are monitored by the Ministry of

Health for effectiveness and adherence to prevailing standards and guidelines. The
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RHA is the partner with the Ministry of Health in the provision of services to the
public of Trinidad and Tobago. Thank you.

Mr. Chairman: Thank you very much, Ms.Ferraz. | have been told that you have
been before Joint Select Committees about the fourth time for the year.

Ms. Ferraz: Four times in the last five weeks, Chair.

Mr. Chairman: Wow, so you are a veteran, | dare say. [Laughter] Well, thank you
very much.

Ms. Ferraz: We will see. Thank you.

Mr. Chairman: For those who are not familiar with the procedure, members from
this side of the Committee would ask you questions through the Chair, you are
expected in your response to put on your mikes when answering in order to be
recorded. This is being televised, not live at this point in time but for subsequent
telecasting on a later time since there is another Joint Select Committee which is
being simultaneously in session at this point in time. So quite a bit of work is being
undertaken by the Joint Select Committees in this Eleventh Parliament. Mr.Smith
would like to ask the first question. Mr. Smith.

Mr. Smith: Thank you, Chairman, and again welcome to everyone here this
morning, through you, Mr. Chair. Thank you for a very, very, very in-depth
submission. Let me get straight into it. When we went through the submission we
saw that your budgetary allocation for the SWRHA increased over the period 2010
to ’16. We saw an increase of 8 per cent over that period, but yet, however, the San
Fernando General Hospital had a decrease of 6.5. It is a two-point
question,Chairman; what accounted for those increase in allocations for the
SWRHA? But more so, what was the factors that contributed to the reduction of the
San Fernando General Hospital’s allocation?

Mr. Gosine: Good morning, Anil Gosine. The allocation increased in the last five



Joint Select Committee 2016.06.22
LASCSA

years. Yes, while the allocation was increasing it does not necessarily mean that we
would have increased services. It is just that what was budgeted to us would have
been less than what we really require for the South-West Regional Health Authority.
What also is that we increase our services out in the community. We have what we
call three district health facilities which are at Princes Town, Siparia, Couva, and
what you found there is that we have 24 hours emergency services. What you would
have found is that some of the patients that would have been coming directly to the
San Fernando General Hospital would have now been going to the district health
facilities. So you would find reallocation of funding to the district health facilities.
We also increased and we built some of our health centres and that is where we have
quite a lot of patients going to the larger health centres. That is the reason why you
had a shift in budgetary allocation.

Mr. Chairman: Thank you. Miss Ramdial.

Miss Ramdial: Good morning, again, everyone, and this of course is to the Medical
Director, Dr. Chatoorgoon, good morning. Can you tell me, or us, how has the new
Sando Teaching Hospital impacted on patient care?

Dr. Chatoorgoon: Thank you, Ma’am, you mean the San Fernando Teaching
Hospital?

Miss Ramdial: Yes.

Dr. Chatoorgoon: The San Fernando Teaching Hospital brought with it 216 beds,
and that made a great difference to us when it came to this problem of overcrowding
at the San Fernando General Hospital which has been a problem that has plagued us
for many, many years. So with the coming on stream of the Teaching Hospital it
brought with it those extra beds and, therefore, made a great difference to the
overcrowding situation. It is not that the overcrowding situation still does not exist,

but it certainly does not exist to the same degree as it did before. And, therefore, the
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Teaching Hospital brought that help to us by giving us the extra beds and alleviating
the situation of overcrowding at the San Fernando General Hospital.

Miss Ramdial: Just a follow-up question, since we understand that the
overcrowding issue has not be solved in total, how many extra beds, in terms of
number of beds, would be needed to really deal with that overcrowding situation?
Dr. Chatoorgoon: Well, I think, Ma’am, if you gave us the Couva Hospital that
would be—[Laughter]—that would certainly relieve our situation of overcrowding.
I would say, to be honest with you, Ma’am, that perhaps another extra 100 beds
would go a long way to helping us address the situation of overcrowding, which still
does exist, but, as | said before, it is a lot better. Yes, maybe about 100 extra beds
would certainly make a difference.

Miss Ramdial: So you do agree that we should open the Couva Children’s Hospital
soon?

Dr. Chatoorgoon: Oh, | would love to have the Couva Hospital. | would love to—
Miss Ramdial: Thank you.

Dr. Chatoorgoon:—all other things being equal.

Mr. Chairman: Mrs. Primus.

Mrs. Baptiste-Primus: Chairman, thank you very much, and good morning to the
personnel from the South-West RHA and Ministry of Health. | just want to follow
up that line of questioning to Dr.Chatoorgoon; it is good to see you. With regard to
the Teaching Hospital that is under reference, what about the staffing needs?—
because it is all well and good to say open this hospital and open that hospital. The
current hospitals in this country have been severely understaffed over the years, so
how did you all deal with the staffing for the San Fernando Teaching Hospital? And
since you would love the Couva Hospital to be opened where will the staff come

from, from your vast experience?
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Dr. Chatoorgoon: Thank you, Ma’am, it is good to see you again. It has been a long
time. The staffing for the San Fernando Teaching Hospital, we did have the
staffing—we do have the staffing for the San Fernando Teaching Hospital. It is true
to say that we are short of nurses. We have been short of nurses for quite some time,
but notwithstanding the shortage of nurses we did make the opening of the Teaching
Hospital a reality with the current nursing situation. So that is—again to background,
yes, | agree with you, there is a shortage of nurses and we do need to have more
nurses and we would like to have more, but the San Fernando Teaching Hospital is
running at the moment, and we do have nurses to look after the patients there.

With respect to your question about the Couva Hospital, yes, that is also true.
Naturally, since we are already short of nurses at the San Fernando General Hospital,
and we are, if the Couva Hospital were to be open, yes, you would need more nurses
there, but we did have a plan for that with respect to moving certain specialties from
the San Fernando General Hospital with the nursing staff. So that say, for example,
the paediatric wards which have their own nursing staff, own doctors and patients,
we could have moved that en masse, as a block, to the Couva Hospital, and thereby
not necessitating any need for any more nurses for that particular specialty.

Mrs. Baptiste-Primus: Mr. Chairman, permit me. What about medical doctors? We
know the shortage of nursing personnel does not apply to only San Fernando
Hospital, it is a national issue, it has been for many, many years. We both know |
have been intimately involved with those issues, but in terms of the medical aspect,
with the medical doctors, | know we have been—the collaboration with Cuba, has
the issue of the shortage of medical officers been resolved at the San Fernando
Hospital?

Dr. Chatoorgoon: No. We are pretty well-staffed at the level of consultants,

specialists. There are three tiers of doctors, consultants, registrars and house officers.
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We are really short more at the house officer level, but we have a pretty good cadre
of consultants and registrars. So the shortage of doctors is not really across the board
at all levels it is really at the level of house officers.

Mr. Chairman: Dr.Chatoorgoon, if | could just piggyback on that as well, you said
that the shortages exist at the higher tier, right, or the lower tier?

Dr. Chatoorgoon: Lower tier.

Mr. Chairman: Which are doctors who are now coming out?

Dr. Chatoorgoon: Yes.

Mr. Chairman: But it is my understanding that there are quite a number, a large
number of doctors, probably who recently qualified within the last seven months or
so, and they are unemployed, and they are significant, what accounts for that then?
| mean, this is a significant investment in the human resource by our Government,
so why would you all have such large number of persons unemployed?

Mr. Gosine: Sorry, if | could answer it instead of Dr. Chatoorgoon because | deal
with the human resources.

Mr. Chairman: Sure.

Mr. Gosine: We do have a lot of interns coming out now at the lower level. If you
were to look through our charts though, they are at the higher level, at the SMO and
registrar level, which is the higher level above. It goes from house officer, registrar,
specialist medical officers. We do have a shortage of specialist medical officers and
registrars in this country. If you look at the chart here, what you asked for, the non-
national, you would have seen most of them would have been at the house officer,
the lower level. We are in the process now of not taking non-nationals again because
there are a lot of house officers that are coming out now of the university that we
can supply to the country.

Mr. Chairman: So how are you going to deal with that? How are they going to be
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phased out?—at the end of their contracts? You are going to terminate their
contracts?

Mr. Gosine: Yeah. What we have done recently is that we have notified them and
we have given them an extra six months so that they can phase out. A lot of them
would have been settling here, their children would have been in school, but these
are non-nationals. The longer serving non-nationals would have then gotten their
residency so they would have been okay. So they are now being told, within six
months you need to leave because we need to make sure that our nationals are given
the house officer jobs. At the higher level, at the registrar and specialist medical
officers, they are okay because we have a shortage in those areas.

Mr. Chairman: A question for Ms. Ferraz, Permanent Secretary. The San Fernando
Regional Health Authority, | am seeing has 39 health institutions which it oversees,
right. It probably oversees almost half the population of Trinidad and Tobago. You
have a significant number, you have the hospitals, you have a number of health
Institutions and district hospitals, and so forth; that is quite a large portfolio for one
Permanent Sec to deal with in the Ministry of Health. Is it that you will say that you
require—the Ministry of Health should have at least two or three other Permanent
Secs to assist in this significant remit that you are undertaking?

Ms. Ferraz: Chair, you will be pleased to know that we do have a second Permanent
Secretary in the Ministry of Health. And, as well, we have, while understaffed, a
very competent directorate for health policy, Research and Planning Division. What
we are also seeking to do at this time is to review our staff and the staffing structure
for the Monitoring and Evaluation Unit of the health policy directorate, because that
Is where the main body of work for monitoring the work of the RHAs under the
service agreements where that work takes place. So we are trying to build out that

aspect of our structure for monitoring and evaluation, but, as | assured you, currently
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we have two permanent secretaries.

Mr. Chairman: So, in other words, you are not overburdened with your portfolio?
Ms. Ferraz: Well, maybe the four times in the last five weeks has caused a bit of
pressure, but I would like to say that | highly commend the support of the staff and
the teams. The Ministry also has two Deputy Permanent Secretaries, and we have
tried to assign the workload so that everybody carries a fair part of it. Additionally,
we work very cross-functionally so that allows for optimization of resources.

Mr. Chairman: Now how intimately connected you are with the RHAs? | mean,
today, before us is the South-West Regional Health Authority, in terms of the
product that is being between the delivery of service and the quality of service, how
intimately involved you are at the end product? I know you make policies, you
inform policies, but the actual delivery and the quality of delivery, how connected
you all are with that?

Ms. Ferraz: The Ministry has recently re-established—I will go through a number
of mechanisms that we have. So we have the—we do the monitoring in terms of the
financials, in terms of the HR policies, and so, through reports that come in
periodically, whether monthly or quarterly, those are established. We have also
started under the chairmanship of the Minister of Health meeting once a month with
all the RHAs, the chairs, the deputy chair, and the CEOs. That is, as | said, monthly.
As well, we have the regular monitoring by the Health Policy Division.

We have also re-established the quality council within the Ministry. That is
chaired by the Permanent Secretary, and that, | think, is the mechanism that would
give life to what you are asking for. How do we really have that close touch with the
actual quality? Under the quality council we have established three subcommittees,
one would be the adverse events governance committee, the quality managers forum

Is another; the health policy research and planning subcommittee is another. The
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committee has met once, thus far, and the subcommittees are currently rolling out
their—producing—sorry—developing their terms of reference and their work plans,
and then we will develop an overall work plan for the quality council. But his is
where I think closes touch will be.

Mr. Chairman: Mrs. Primus, you would like to ask a question.

Mrs. Baptiste-Primus: Thank you, Mr.Chair. Madam PS, good morning, good to
see you too. The document that we have informs us that the Ministry of Health has
a representative board member on each RHA to provide oversight, to ensure
accountability, and to monitor that the strategic priorities are being implemented. |
simple would like to be advised, Madam Permanent Secretary, what is the reporting
mechanism between that board member and the Ministry of Health? Or perhaps I
should ask, is there a reporting mechanism?—because if a person sits on the board
representing the Ministry | would imagine that that person will have to report to the
Ministry and be given some kind of directive. We would need some assistance in
this regard.

Ms. Ferraz: | will advise that the board minutes are required to be presented to the
Ministry within two weeks of they having been confirmed. Additionally, all
decisions of the board are required to be presented to the Minister within 72 hours
of those decisions being taken at board meetings. In response to your specific
question, the Ministry hosts, under the chairmanship of the Minister, a strategic
committee meeting once a week. That would be one mechanism through which
policies, as well as implementation of policies, would be discussed and the board
members who may not be in attendance of that at that meeting we would be in
constant touch with those members.

Mrs. Baptiste-Primus: Thank you very much. Mr.Chairman, as | am on my verbal

feet 1 will go into the other questions, and this is directed to perhaps either the
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Chairman or the CEO. The submissions that you all made clearly states that more
data analysis is required to inform decision-making, because we all known that,
essentially, this is at the heart of good governance. The question | would like to ask,
what measures have been implemented to create a more data-driven approach to
decision-making at the South-West RHA?

Mr. Gosine: | will take that question. In 2012 we started. We got a General Manager,
Policy Planning and Research. Coming with that afterwards we implemented what
we call a public observatory where we will have epidemiologists working there.
They are collecting data, not only at San Fernando General Hospital but all over the
region. So this is where we can look at areas where we do have problems, where we
do have different diseases, non-communicable diseases; we are picking up the data,
tabulating it so we are now making more informed decisions, based on having the
public observatory in the Policy Planning and Research Department.

Miss Ramdial: In 2011 certain district health facilities were opened for 24 hours, a
24-hour period, | make reference to the Couva District Health Facility, the Siparia
Health Facility, is this still ongoing?

Mr. Gosine: All district health facilities open 24 hours.

Miss Ramdial: Okay.

Mr. Gosine: They have what we call an Emergency Department, and ever since its
inception those emergency departments are open 24 hours, and they will always
continue.

Miss Ramdial: Thank you.

Mr. Chairman: Mr. De. Freitas.

Mr. De. Freitas: Good morning, again, members. My question is, in your
submission you indicated that the San Fernando General Hospital has a client

feedback system responsible for receiving, recording and investigating client
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complaints; | have three questions, the first is, in relation to client complaints
received over the last, or the past four years, how many complaints were investigated
and resolved? That is the first one. Are reports prepared on the action taken based
on reports made by internal and external clients and stakeholders? And the last
question is, if so, how many reports were prepared by the manager, quality
improvement?

Mr. Gosine: That data | can find out for you, but I will tell you it is a high percentage
that has been resolved over the last four years. You would have seen the process
flow where it would escalate to the Ministry, and | do not think there are many that
get to the Ministry, so we tend to solve them. In most cases if they are not solved
and then go through the Ministry we would then have litigation, and we did not have
much as a percentage. In fact, last night | was checking the data that was submitted
to you all and when we consider at the San Fernando General Hospital you have over
300,000 visits going through that hospital on a yearly basis, the complaints are less
than 1 per cent. But that data that you did ask for we will submit it to you.

Mr. Chairman: All the questions were answered? All the questions were answered,
Mr. De. Freitas?

Mr. De. Freitas: All questions answered, thank you.

Mr. Chairman: Okay, just now, Mr. Al-Rawi. San Fernando General Hospital is
said to have the highest rate of mortality, infant mortality. It went from 25 in 2010
to 64 in 2015, that is quite an alarming figure, do you agree? Anybody.

Dr. Chatoorgoon: Yes, Sir.

Mr. Chairman: It is. What accounts for that? Or what accounted for that high level
or increase, as opposed to a decrease?

Dr. Chatoorgoon: | have to be honest with you, Sir, I am not quite so sure exactly

all the reasons that brought that about. What | can tell you is that we have
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Implemented certain—we have put procedures in place to ensure that there is better
maternal care because the business with children starts from looking after the
mother, and ensuring that there are good services for the mother. So what we have
done is to put systems in place to ensure that there is better maternal care starting
from the health centres and also at the hospital. And we think that should certainly
make a difference with the quality of babies that we see. Also, with respect to the
Neonatal Intensive Care Unit, and so on, we have got a Neonatal Intensive Care
Unit. We have staffed it better with more neonatologists, and we are hoping that
these measures, it should get better.

Mr. Chairman: Mr. Al-Rawi.

Mr. Al-Rawi: Thank you, Mr.Chairman, and may | say a warm welcome to the
members of the San Fernando General Hospital team, the Ministry of Health, all of
whom | have had the pleasure of working with, in particular in San Fernando West.
Mr.Chairman, if you would permit me just two opening remarks. | wish to pay an
open compliment to San Fernando General Hospital. It is the largest hospital in the
Caribbean in terms of the patient flow management that there is in Trinidad and
Tobago. Perhaps Dr. Chatoorgoon may reflect upon in relation to the infant mortality
rate, the fact that there was a re-pegging of infant mortality over time, as explained,
and the mortality rate may be a little bit skewed as a result of the manner in which it
is calculated. Just putting that on the record from a litigation perspective, as |
understand.

If 1 could dive to the questions, | wish to thank you for your responses in
relation to the enquiries of the Committee. | am interested, in particular, with the fact
that the San Fernando General Hospital property plant equipment, maintenance,
medical equipment repairs, maintenance equipment purchased, 2015/2016,

equipment requests, there is an estimated sum of $103,962,847 to put San Fernando
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General, from your information, to where it ought to be. That is on the back of San
Fernando General Hospital, 2012, 2013, 2014, spending in terms of maintenance,
$5.1 million, $9.4 million, $8.2 million, an increase in costs. My question to you, in
the background of a request for $103 million for which there is no stated funding, an
average increase maintenance cost of rounding it upwards to $10 million per year,
how has all of this been managed in the context of what is referred to as a teaching
hospital which has been provided to the San Fernando General Hospital? Secondly,
if you could also explain to us exactly what is meant for the population by a teaching
hospital? Is there a teaching hospital there? What is being taught? What is the patient
ratio at that teaching hospital? And how has that provision of a teaching hospital
allowed San Fernando General to improve its condition?

Mr. Gosine: Okay, MP, first of all I will dwell into the maintenance cost increasing.
At the San Fernando General Hospital because of the amount of patients that is
turned over there you will find that we have a lot of use of equipment. You would
realize this $103 million would have gone back to about five, six, seven years where
we were always short of equipment, and as we started to purchase equipment you
would have found that the maintenance would have increased. What we are finding
now is that because in the last two to three years, if you look back at the budget,
there has been quite a shortfall in the budget for the last two to three years, because
of that we could not purchase new equipment so that we increased our maintenance
cost.

What we have to take into consideration though is that with equipment, apart
from its useful life, manufacturers would only have certain models for a certain
period of time and then after when it goes off at the market you would not get parts.
So we are in the process now of looking again of purchasing equipment. We have

been going to the Ministry for funding. In fact, | will give you an example, we have
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a lithotripter which is the only one in the public system that shatters stones in the
kidney, and it is being used nationally, but that has been on and off for quite a while.
But the purchase of that equipment alone is $6 million; it is the capital. If we can get
the capital to replace it we will do it. In the meantime we keep slowly fixing these
machines.

The other thing with equipment, medical equipment in is this country, because
we are a small country there are only a few persons who supply medical equipment,
and you have to wait for them to come and fix your equipment. They handle all the
equipment in Trinidad. Because Trinidad is a small place it takes a while sometimes
for these vendors to bring in parts, so our equipment is down. So, yes, as we get back
to it we need to purchase equipment. We have a lot of large equipment at end of life.
The second part of it, I will ask Dr. Chatoorgoon to speak on the Teaching Hospital,
on the part about the teaching and Teaching Hospital.

Dr. Chatoorgoon: Good morning, Sir. Yes, you are right, Teaching Hospital, the
San Fernando General Hospital was opened in 1955. The truth be told, the hospital
has always been a Teaching Hospital. Teaching has always taken place at the San
Fernando General Hospital, and, therefore, calling the new structure a Teaching
Hospital is perhaps not truly reflective of the fact that teaching really has always
existed. It is true to say that there is no more teaching at the designated San Fernando
Teaching Hospital than there has been really throughout the years. Teaching has
always existed at the San Fernando General Hospital. 1 hope that answers your
question.

Mr. Al-Rawi: Thank you. Just the one remaining question on the table is, how has
that Teaching Hospital impacted positively upon your end-of-life situation? | mean,
| have just heard five to seven years of underfunding. I have just heard $103 million

required to deal with critical replacement. | understand, if you take it on a cost-per-
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bed ratio, that the San Fernando Teaching Hospital costs approximately—I think it
was close to $20 million a bed when you divide the number of beds over the overall
structure. That is the highest cost per bed in the system in the Caribbean. So what |
am trying to understand, has that provision of several hundred millions of dollars, if
not a billion dollars, of plant and equipment in that Teaching Hospital, how has that
impacted upon your need for $103 million to save lives?
Mr. Gosine: While we talk about the budgetary requirements you would find that
in the health sector, and at San Fernando on the south-west you would find about 86
per cent of the budget goes into salaries and remuneration, and just about 12 to 14
per cent on supplies and items, and that is the problem in the health sector. You have
a high percentage on personnel emoluments.
Mr. Chairman: Ms. Ferraz, you wanted to say something?
Ms. Ferraz: Thank you, Chair, but it was in relation to the previous question about
maternal care, and | would invite Dr.Misir, our CMO, to add to the comment.
Mr. Chairman: Sure.
Dr. Misir: Just to elaborate on the rates that we were discussing earlier on, and it
was mentioned before that in our setting what we call the gestational age, or, in other
words, how old the infant is or the baby is. Our system of counting these is a little
bit different from other jurisdictions in that 28 weeks, historically, has been the cut-
off point, but we have been counting babies or infants even before that. So that we
have, over the years, been looking at these statistics critically in terms of doing a
proper root cause analysis to determine what are the real causes of these relatively
high rates that we are discussing.

So that in addition to as Dr.Chatoorgoon mentioned in terms of the
neonatologists and setting up, what we call the neonatal intensive care units for these

young babies, and so on, we have been also looking at the women and our efforts at
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the maternal care and maternal mortality, maternal morbidity, looking at how
chronic diseases would affect the pregnancy, diabetes in pregnancy, hypertension in
pregnancy. When we look at our data and when we did your analysis, for example,
the most common cause of the mortality would have been postpartum haemorrhage,
which is bleeding after you deliver a baby.

So a number of interventions have been undertaken in conjunction with
PAHO and other international bodies. We have been training our doctors, our
obstetricians, and so on, in new techniques and modern techniques in dealing with
these women who have these complications. So, all of these have been done. We
have been looking at our protocols. We have been looking at standardizing the care
throughout all the hospitals in Trinidad and Tobago, not only in San Fernando. So,
all of these efforts are being undertaken with a few in the effort to reduce these
statistics that we are referring to.

And if | may just go on a little bit to talk about what Mr. Gosine discussed,
the public health observatory. Now, the rationale behind the public health
observatory is to put all our operational data into one place so that we can do the
churning of the data, or the analysis of the data, so that we could go from data to
information, to intelligence, and so on, that would guide our policy intervention. So
the rationale behind setting up these observatories, and not only in South-West but
in all the RHAs, it is a mandate from the Ministry of Health to set up these public
health observatories to look at the data of our utilization, look at the data in terms of
our rates, look at the data into other prevailing conditions, look at the data with
respect to environmental issues, like Aedes indices. So all of these things would be
put together in one observatory that will help us to drive policy and will help us to
determine what our efforts will be in terms of future endeavours in the health sector.

Now, the other point that was being made, technology is always advancing
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and in an effort to keep up with the technology we have to buy more medical
equipment which entails more maintenance costs. So, all of these will help
collectively to drive the cost to deliver health care in the country. Thank you, Chair.
Mr. Chairman: Miss Ramdial.

Miss Ramdial: Thank you very much. Going back to the San Fernando Teaching
Hospital, it was widely reported last July that the Ministry of Health had handed over
the teaching floors, floor two and three last July, and up to date they have not been
opened, can you give some explanation?—San Fernando Teaching Hospital. Can
you give some explanation with respect to that?

Mr. Gosine: Yes, floors two and three would have been to the University of the
West Indies. The Ministry handed it over South-West who in turn would be working
with the UWI. We have been meeting with UWI for quite a while, and at this point
in time a memorandum of understanding is being drawn up with UWI.

Miss Ramdial: Just one follow-up to that. So how soon, in your estimation, before
the teaching levels of the San Fernando Teaching Hospital is open?

Mr. Gosine: That question would have been better answered by UWI, because we
are awaiting UWI on that matter.

Mr. Chairman: Mrs. Primus.

Mrs. Baptiste-Primus: Thank you very much, Chairman, and | just want, as a
follow-up to the statement made by Dr.Misir where he stated that as the institution
buy more medical equipment there would be need for—that is locked into what was
referred to earlier regarding the public health observatory. | would like to ask a
couple of questions with regard to the medical equipment, because medical
equipment is an important tool in saving lives. What percentage of equipment at the
hospital is non-functional?—one. What departments or services at the hospital are

most significantly impacted upon by the shortage of equipment? What is the
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estimated amount of money reported to either repair or restore and/or purchase new
equipment? And, finally, is there a maintenance programme in place at the
institution? Thank you.

Mr. Gosine: Yes, | can start with the last question. There is some maintenance
programme in place. We have a biomedical department, a biomedical engineering
department that deals with equipment, but they will just do really the smaller
equipment. Most of our equipment that we purchase, larger equipment, we will
purchase it with what we call an extended warranty, or an extended maintenance. So
iIf we have a one-year warranty we will tend to, within when we are tendering, we
will ask for a five-year period for it to be covered. So the prices we would get would
be over five years. But what we have found, again, with the existing vendors in
Trinidad, is that even though you have that warranty you have to be behind them all
the time to get your equipment fixed. And they will tell you that the parts, basically
we do not make the parts here, they have to fly them in. That is one of the reasons
why we do have equipment down.

We spoke, and the Member for San Fernando West also spoke about the cost
of $103 million, that is required to replace some of our medical equipment at San
Fernando General Hospital. As | said, medical equipment is very expensive. And |
will give you an example, our Siemens, when those Siemens are down, it means that
patients in the urology department, or anywhere, they cannot have their services,
they cannot have their surgeries. So we need to have the equipment up and running
at all times. That impacts on surgeries, impacts on many other areas.

11.05 a.m.
Mrs. Baptiste-Primus: Sorry, Mr. Chairman, and Mr. CEO. Just to continue the
train of thought there. When these expensive pieces of equipment are down it incurs

additional cost for the institution because you have to seek those services externally.
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Yes?

Mr. Gosine: Yes. Yes. It increases the cost to the institution.

Mrs. Baptiste-Primus: So it is a double cost really.

Mr. Gosine: It is a double cost. But, you know, as we go ahead to—with medical
equipment what we have seen with shortages is staffing in the biomedical
department. When they do enter our realm, when they come to work at the
south-west, they are there for three or four years, when they are trained they get three
and four times the salary in the private sector, the same people who complete with
us, they go across there. So then we pay for their services on the outside.

Mr. Chairman: Wow. Mr. Solomon.

Mr. Solomon: Thank you, Chair. | am hearing about equipment, | am hearing about
human resources, | just wanted to ask you: what is the number one issue that impedes
you from providing a proper, efficient, quality health care to the public?

Mr. Gosine: Well, | would say it is a mix of both. Yes. Human resources—having
the human resources available. And I will give you an example. We have 10
operating theatres at the San Fernando General Hospital. If we were to have theatres
nurses that we can do a double shift, it would increase the number of surgeries. So
human resources, we need to look at human resources and specialized human
resources also.

Mr. Solomon: If I may, Chair? Given that it is human resources, what is your plan
to increase the amount of human resources and to tackle that problem?

Mr. Gosine: Yes. We do have a lot of what we call Cabinet-approved and board-
approved positions. We are working with the Ministry of Health to increase our staff
shortages at this point in time.

Mr. Chairman: | do not know how best you will answer this question—sorry.
CMO.
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Ms. Ferraz: Thank you, Chair. | also wanted to add that currently the Ministry is
completing the review of a 10-year HR plan, manpower plan, for the health sector.
We expect to have that completed, | would say by the end of the first quarter of next
year. We are also looking at working with the RHAs and looking at standardizing,
as far as possible, some of the positions in the structure. There will be some positions
for which we can do that, and because of the services that the different RHASs offer,
there will be some specialties. So those are two areas that we are looking at as well
to deal with the HR, along with, at this time, still some recruitment from overseas.
Dr. Misir: In addition to that, as was mentioned by the CEO, the Ministry of Health
and the RHAs, we are looking at a number of ways of addressing the HR shortages.
So, of course, we have been in discussion with the University of the West Indies.
We have been in discussion with COSTAATT. We have been looking at all the
tertiary level training institutions in terms of how they will fill the need that we have
now, the gaps now and also to plan for the future and that is what PS is alluding to
with respect to the 10-year HR manpower plan for health.

In addition to that, we have been, not only the universities locally, but we are
looking at agreements with other jurisdictions. For example, we have currently in
San Fernando, we have an arrangement with the Chinese, the Republic of China to
deal with one area that we have a shortage, but we are also looking at other countries
and other areas where we can have exchanges. We are also looking at a different
modalities or different modes on how we deliver specialist training.

So that sometimes it is difficult or costly to send one individual to get
specialist training in another jurisdiction, so we are looking at working arrangements
with other universities to maybe bring their personnel from time to time and maybe
they will be able to train a cadre of local professionals rather than train one person.

Because we have the shortage with the human resources and the specialists so on,
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what we are also looking at currently is, rather than each RHA trying to set up a
plethora of medical services, we are saying to the different RHAs that we are
developing what we are calling centres of excellence. And let me use San Fernando
General for an example, where as Mr. Gosine indicated, a lot of investment was
made into urological services or urology services.

So we are saying that maybe San Fernando should be the centre of excellence
for urology. Historically, the first kidney transplant was done in San Fernando for
those of you who would remember. So that we are looking at different regional
hospitals becoming centres of excellence in a particular speciality area. That way we
could more focus and probably better utilize the current level of professionals that
we have in the different specialty areas.

Mr. Chairman: Thank you very much. | am going to ask a questions here and |
want all of you, in particular the four persons who | would like to answer
individually. It is one question, which will be the Permanent Secretary, the Chief
Medical Officer, the Director of Health Policy Research and Planning and the
Medical Director Secondary Care Service and Director of Health (Ag.), Dr.
Chatoorgoon. And the simple question is which | am sure the average Trinidadian
and Tobagonian listening to this this morning would very much interested in finding
out. What standard of care is to be expected when one goes to any institution, in
particular we are dealing with you all this morning, South-West Regional Health
Authority, standard of care that is expected. Is it an international standard of care, a
local standard of care? What is the standard of care? You all are mentioning all these
various things you all are saying, it comes down to, at the end of the day, a standard
of care. What standard of care is being delivered or is being adhered to by the
Ministry being in the delivery of health service? We will start with the Permanent

Secretary.
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Ms. Ferraz: Thank you, Chair. We were actually going to start with the clinical side,
but | defer to you. There are certain international standards to which Trinidad and
Tobago has signed on and those are the standards that we would seek to roll out to
the various RHAs for the delivery of care. Additionally—

Mr. Chairman: Sorry. Bear with me, eh?—because | am very, very interested in
what you are saying here. You said that they are about to roll out.

Ms. Ferraz: No. Sorry.

Mr. Chairman: Yeah. Please.

Ms. Ferraz: There are certain standards of care to which there are international
standards that the country would have to adhere to and those would be rolled out
through our agreements, our service agreements to the—

Mr. Chairman: Yeah. This is my difficulty. You are saying two—

Ms. Ferraz: Okay. Not as in future, but within the context of the service level
agreements to the RHAs as to what they need to adhere to, to comply with and to
deliver.

Mr. Chairman: So right now what is the standard as far as the Ministry is
concerned? What standard are they adhering to right now? There must be agreements
in existence. So what is the standard that they are being adhered to after all these
years? What is it?

Ms. Ferraz: That, | am afraid, | cannot answer specifically in the terms that | think
that you are asking.

Mr. Chairman: Okay.

Ms. Ferraz: | am aware however, that during last year 18 international accredited
health standards under the Accreditation Canada International, ACI were
implemented across all of the RHAs. That there was training that was delivered in

areas related to governance, clinical services, managerial and operational services
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that four surveyors, as they were called, were trained from each RHA, and these
persons were used as trainers and some 2,000 persons across the RHAs were then
trained across multiple disciplines in these standards. That is the information that |
have.

Mr. Chairman: Yeah. Now, PS, Ms. Ferraz: is there a policy document that is
distributed to all these various health facilities about this standard? Do you have a
document that you can share with us as the Committee?

Ms. Ferraz: There would have been a manual related to these. | will have to submit
it. As well I know for adverse events, there is a policy that is in use by all the RHAs.
Mr. Chairman: Okay. Thank you very much, eh. I would like ask the Chief Medical
Officer now to give me his understanding of what standard of care does he or—?
Dr. Misir: Okay. Let me just by way of, you know, like background information.
Now, the standards that we have alluded to, the standards that we are talking about,
it would vary in some degree. And now let me start with the emergency departments.
Okay?

Mr. Chairman: Very good.

Dr. Misir: Now, in all the emergency departments in Trinidad and Tobago we have
adopted what we call the Canadian Triage Acuity Scale, the CTAS. What this does—
Mr. Chairman: Could you repeat for us, please?

Dr. Misir: Canadian Triage Acuity Scale, CTAS. Now what this does, it gives you
guidelines in terms of how quickly or how rapidly the patient should receive medical
care dependent upon the presenting complaint. So, for example, let me use—now
these numbers are not exact, but it will give you an idea. If somebody presents with
chest pain in an emergency department, within 15 minutes you should an
intervention, compared to somebody who would present with, let us say, | mean like

a skin rash or something like that. So it sets standards, it sets guidelines in terms of
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how rapidly or how quickly you should deal with this particular presenting complaint
or presenting problem. So that that is what we use. So it varies the time that we give
you so, for example, if somebody comes in with a severe heart attack as we say,
within five minutes you should do your intervention or you may lose that client or
that patient. So that that is the standards that we are talking about that we adhere to
In the emergency department.

Mr. Chairman: Now, Dr. Misir, is that—where if | walk into an emergency
department in Port of Spain or anywhere would see that up as a sign?

Dr. Misir: Well, you would not see it up as a sign, but all the emergency physicians
who have been trained in emergency medicine and so on, they will know that that is
the standard that they subscribe to or they should subscribe to.

Mr. Chairman: But is the public educated about that? If | go into a facility, | need
to know if I go into the Port of Spain General Hospital with a chest pain | need to
know well, , that within 15 minutes | ought to be attended to. It is some standards
we are trying to set up. You know in the police service, you go and make a report,
you are supposed to get a certificate that you made a report?

Dr. Misir: Right.

Mr. Chairman: Is that available right now.

Dr. Misir: What we have been trying to do, for example, the stationery—

Mr. Chairman: No. No. Doctor, please.

Dr. Misir: Hold on. Let me—

Mr. Chairman: Please. Please. No. You are saying what you are trying to do. | want
to know what is being done now. What is?

Dr. Misir: Yeah. Okay. Let me finish. What we are trying to do to the patients, to
educate the public as you are saying, the stationery. In other words, the causality or

the emergency department stationery. In other words, the file that we would give to



28
Joint Select Committee 2016.06.22
LASCSA

the patient would have at the back of it, it would have information to the effect that,
everybody will receive medical however, depending on the nature of your problem
or your presenting complaint, you may have to wait a little bit because priority has
to be given to more acute emergencies. So that we have been trying to disseminate
this to the public through that manner.

Now, we have not, as you say, we have not done a big social marketing or a
big communication to let the public know that this is the standard that we are
adhering to, but gradually and slowly we are trying to let the public know that, yes,
we have these standards and yes, you will get your care and attention, but sometimes
you may have to wait because other emergencies will, of course, get ahead of you.
So, we are trying to educate the public in an indirect way.

Mr. Chairman: Well, I will just suspend that question for now because | want to
come back to you based on the emergency example you gave. Right? But the third
person to answer was Mr. Lawrence Jaisingh. Yes.

Mr. Jaisingh: All right, Chair, thanks for the question. What we have done so far in
terms of the standards, the guidelines and basically was the first thing to look at
evidence-based policy, but with the evidence we had, we have restructured our
policies and some of the policies that we have restructured adopting what the CMO
indicated the triage scale. And we have adopted those policies and guidelines in
restructuring and reforming the annual service agreement.

Mr. Chairman: Which agreement, Sir?

Mr. Jaisingh: The annual service agreement.

Mr. Chairman: Yeah. But is the standard that we—

Mr. Jaisingh: This some of the standards that we use as the high-five standards as
well, looking at the clinical side. We have used the—

Mr. Chairman: Are these international standards or are these local standards?
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Mr. Jaisingh: Yes. International standards where Ministry officials attended
conferences and adopted a sign on to those agreements as well. We also adopted as
well the guidelines and certification in terms of the 1SO standards as well, and we
have adopted as well the interim guidelines for maternal child health.

Mr. Chairman: Is it fair to say, in Trinidad and Tobago public health service the
standard that we adhere to are all international-based standards?

Mr. Jaisingh: Yes. Because we had signed on to the World Health Assembly
guidelines as well in terms of resolutions. So, we adopt those standards and protocols
in our policies as well,

And also, we have translated that further down into the annual service
agreement which has been reformed itself totally in consultations with key
departments, where before it was really basically 154 indicators, we have condensed
this whole document into a border reporting template that is easy to report on to
about 13 indicators which aligned to the Sustainable Development Goals as well. So
based on those goals and those standards, we have a reporting tool in terms of the
annual service agreement which is also aligned to the purchasing attention
agreement which is bent on the policy of the Government as well. So if | translated
that whole policy arm, that whole development arm into the actual service delivery
in terms of the monitoring control through the annual service agreement.

Mr. Chairman: Okay. Thank you very much. Dr. Chatoorgoon.

Dr. Chatoorgoon: | take it that, so the question you are asking me is—

Mr. Chairman: What standard—

Dr. Chatoorgoon: What is the standard of care? And you are asking this from the
patients’ point of view or from our point of view? From ours?

Mr. Chairman: From both. From the patient point of view to what to expect? When

we come to a hospital—
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Dr. Chatoorgoon: Mr. Roach, | will say to you in all honesty that | think that the
standard of care at the San Fernando General Hospital is an excellent one. | think it
Is a very good one and I will share with you why. | think—

Mr. Chairman: Doc, before we go further.

Dr. Chatoorgoon: Yes.

Mr. Chairman:—this standard is excellent. Is that the local standard or that the
international standards? That is what | am trying get, a cohesive understanding.

Dr. Chatoorgoon: Good. Yes, Sir. We function in accordance with international—
what we call international best practice. Most of our doctors, our specialists have
been trained abroad in the United Kingdom and Canada and America and so on. So
our practice is definitely in accordance with international best practice. And I think
it shows we have 15 clinical specialities, and | am not being dishonest when | say to
you that in my view, the care given to the patients. And my focus, Sir, has always
been on the patients. We in the South-West, we are not just customer focused. We
are customer obsessed, and for us the customer comes first. And to that end therefore,
we have done everything that we can. There is more to do. There is always a little
more to do, but we have tried to provide a very good standard of care for the patients
and | think that we do. We had provided a good standard of care, and we are
providing a good standard of care. That is not to say that there is not room for
improvement, but I think we are.

Mr. Chairman: | am certain that the population in south, your clients in the south
would be encouraged to hear that. That you are client obsessed. | mean, that is
encouraging for me even though I am in the north.

Dr. Chatoorgoon: We are customer obsessed, Sir. And | can tell you, Sir, without
no uncertain terms, | have been with the RHA ever since it started in 1994 and |

think more than ever we have never been as customer focussed as we certainly are
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now.
So, | think, we really do, we have done lots of things, Sir. | will be honest with

you, Sir, if | may say it myself, | have put my numbers as Medical Director in the

emergency department so that patients who come there and they are not getting

through, there is a sign which says to them, “if you are waiting more two hours and

you are not being attended to, please call the Medical Director”.

Mr. Chairman: Is that so?

Dr. Chatoorgoon: At 773-7838. That number is there, Sir, in the emergency

department. That number is also there in the clinics. So if you come to our clinics

and you are waiting to see a doctor, they cannot find your file and you do not know

what to do because you are there waiting to see the doctor, there is a sign there that

says, you can contact the Medical Director who then says to you, “Hold on”. We

will get your file for you. And that quality of care is being provided at the San

Fernando General Hospital and certainly, Sir, in no other hospital in Trinidad and

Tobago.

Mr. Chairman: | think that is one of the best news that came out of this so far.

[Laughter]

Mrs. Baptiste-Primus: He should switch to the PR department. [Laughter]

Mr. Chairman: | think Mr. Smith would like to ask a question.

Mr. Smith: Well with that answer, Chairman, my question changed. How much

calls “yuh does” get a day? [Laughter]

Dr. Chatoorgoon: Let me answer. Let me answer. Sure. Let me answer that for you.

That suggestion, that initiative it started in September of 2014 at the San Fernando

General Hospital because I was concerned, Sir, that everybody was saying, “Things

are going well in the emergency department, patients are being seen”. But then

patients were complaining. 1 am coming and waiting so long, I am not getting
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through. | have come to the clinics. Nobody can find my file. Nobody is seeing me.
And | said something had to be wrong. Everybody was saying how everything was
hunky-dory and | said, I will only know the truth from the patients themselves.

And that is how in September in 2014 with Dr.Lackram Bodoe who was then
the chairman, | suggested to him and the CEO: may | put my number? Let me just
to it as a pilot project and see what happens. It started in 2014. The answer to your
question, Sir, when it started | got no sleep at nights. [Laughter]

Mr. Smith: How is it now?

Dr. Chatoorgoon: My phone was ringing nonstop, as people were saying, “I am
waiting here for hours. | brought my father. My father cannot pass urine—nobody
has seen”. I can say to you though, between then and now it has gotten a lot, lot
better. | still get calls. Yes. But it is certainly not as | did then. So it has gotten a lot
better.

Mr. Smith: “So yuh kinda know what MPs go through with de calls”. But
nonetheless, my original two questions were—and | always ask the Committees
when they come in front the joint select committee these two questions and we
always get a—nothing is new under the sun. Who right now internationally is the
benchmark? Because we keep talking about international standards, benchmark for
medical care worldwide?

And the second part of it is, who was similar to Trinidad and Tobago a few
years ago and was able to make that leap to where we want to go in terms of what
did they do and if we are emulating them? Two countries | am asking for.

Dr. Chatoorgoon: Your first question?
Mr. Smith: Right now, internationally who is the best practice that everybody tries
to emulate? And two: who was closest to Trinidad, in the situation before, was able

to leapfrog to becoming one of the best, if not better?
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Mrs. Alleyne-Rawlins: Okay. Before | respond the two questions, | just want to
take us back a little bit in respect—and add something to the responses before, in
that Trinidad and Tobago has been using both international as well as local
standards. International, in relation to the World Health Organization and Pan
American Health Organization, and the Joint Commission International which is an
international arm of Joint Commission of the US. Standards were piloted and
adapted to suit Trinidad and Tobago because, Mr. Chairman, as you would realize
our situation, in some instances, are different from some of the international, so you
had to make the standards relevant to Trinidad and Tobago. So, we have used both
international, as well as the adaptation for the local environment.

What has also happened is that we have used regional standards too, the
Caribbean Cooperation and Health, CCH which is a subcommittee of Caricom has
also set regional standards that the countries have signed up to, and therefore, there
Is a comparative analysis in terms of where we are in achieving those standards based
on the data that is captured in each country using specific instruments in order to do
that. So that was to add to what my colleagues were—

Mr. Chairman: | just want to take off from there. Could you make that document
available to the Committee? We would be interested in having a copy of that?

Mrs. Alleyne-Rawlins: The Director of Policy Ministry of Health could make the
CCH documents and some of the WHO documents available to you. In relation to
the question that Minister Smith asked and in terms of benchmarking. When the
sector worked on designing a quality system for the health sector in Trinidad and
Tobago, 13 countries were looked in terms of benchmarking and we looked at where
we were then. | was looking at—Ilike South Africa. We were sort of on par with
South Africa and we, in fact, did a comparison to look at the things they had done.

Who was at the top of the line at that time was the Danish. The Danish health system
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really was achieving better indicators than most of the other countries.

Mr. Chairman: Not Cuba?

Mrs. Alleyne-Rawlins: Cuba, in terms of primary health care. Their standards were
among the best in the world and the approach to the primary care system. So that
when Trinidad and Tobago actually brought the primary care teams from Cuba into
our system, we found that we increased in terms of impact and quality because of
the approach of those health professionals who came from Cuba. So attachments to
actually the primary care facilities in Cuba will help us considerably because we
have not been doing as well as we could do in relation to the primary care system.
Most of our resources are being put into the secondary care system all of the time
and the emphasis on primary health care needs to be strengthened.

So the Danish was really pretty good and in the western hemisphere the
Canadian health system is a good benchmark. And then as | said, we were about
South Africa when we started.

Mr. Chairman: Mrs. Alleyne-Rawlins, can | ask you a question based on what you
have just given us? The information you have just given us is quite helpful. You said
you will be using a mixture of international, regional and local adaptation.

Mrs. Alleyne-Rawlins: Yeah.

Mr. Chairman: So this varies in the various departments? It sounds a bit convoluted
now, eh. So there are no specific standard?

Mrs. Alleyne-Rawlins: Right. There are specific standards, for example, for
different service delivery. Because remember all of this is informed by our health
needs assessment. The health needs assessment data analysis tells us what kinds of
services we are supposed to be offering. And for each service there are international
measures of best practice, and therefore, you are definitely going to have your

standards written the way the best practice, what is ideally best practice and the
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indicators from measuring that. So all our quality audits, in fact, the standards are
used for the quality auditing to help us to know where we are in respect of each.

For example, the CTAS standard that the Chief Medical Officer spoke about
that is being used in our accident and emergency are units not just in South-West,
but also in the other RHAS as a national standard because it was adopted for Trinidad
and Tobago. The flowcharts that describe that standard are posted in the Accident
and Emergency Departments. What is also there in the emergency departments are
charter standards. The patients’ charter standards that outline patients’ rights. You
have rights and you have obligations in relation to health care, and there are posters
that tell the patients what their rights are, what their obligations are. So it helps them
to flow through the system.

And in each accident and emergency, you would also find customer service
representatives. They are part of the system so that if there is bottlenecking at any
time, they interface with the patients or clients and seek to get some kind of redress
for them or explain to them what might be causing the delays. So it is all part of one
system, but just different processes in the system.

Mr. Chairman: Doctor—sorry. | always say Dr. Al-Rawi. Mr. Al-Rawi will be
next.

Mr. Al-Rawi: It is true | had a flirtation with medicine at one point in high school,
but not quite. Thank you, Mr. Chairman. We are talking about coordination of
services, et cetera. As the Member of Parliament for San Fernando West | have had
the opportunity to spend quite a lot of time walking through the hospital. | worked
in the hospital as a young man, volunteer basis. | have known it since then, come
forward. | was concerned when | had a conversation with the neurological team from
China, as we are talking about coordinated services.

As | understand it, the neurological team works every Thursday on a
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scheduled basis and very often the schedules could not be met because the nursing
schedule conflicted with when the theatre availability would have be prepped and
ready. And the recommendation for coordination by the Chinese medical team was,
why not give us one month straight of surgeries booked in a theatre, we will push
through the patient load. Because in actuality they have been here for a year and
have worked occasionally on the Thursday to do one or two surgeries. So, we have
not had the best use of what is an obvious thing, which is scheduling. Scheduling of
elective surgeries, scheduling of major surgeries, et cetera.

And they say as volunteers, they would have much rather done 31 days of

back-to-back surgeries, four to five to six patients a day, as opposed to 52 weeks less
certain holidays where they occasionally get work done. So they spent a year
stretched out being inefficient, essentially. What is your take on that?
Mr. Gosine: First of all, they did not have that conversation with me, so | am not
aware of that. But the Chinese team comprises of many specialities. And you are
right. They did complain. In fact, | will tell you, they left two days ago and | managed
to get them to work on a—well | managed to get our staff to work on a Saturday
where they did a critical operation and they were prepared to work Saturdays and
Sundays. We have to get the staff especially the nursing staff to work along with us
with theatres and is where the problem lies. We have six theatres that they can use
on weekends. We do have a theatre for emergencies and that is one, but they did
indicate to us that they are happy to work on weekends when the theatres were down
also.

Secondly, the others who were on the team, they did work well with us, but
we provided for them in their surgeries. Fortunately or unfortunately, they have left
us, but that system that you are talking about will work well for Trinidad and Tobago

to just get some neurosurgeons to come in over a period of time and clear elective
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lists. It will work well.

Mr. Al-Rawi: Is there a plan for backlog and elective management of this type?
Understand that, for me, the process is, how do | better operationalize that which |
have? If there is a scheduling conflict or some degree of work issue between theatre,
nursing, surgeon, then we need to dust it off and put it into operation. My question
is: Is the board paying attention or is the management of the hospital or is the
Ministry in receipt of a, how should | say, and information package post experience.
| would assume that the Ministry is asking for reflections of the Chinese
Government’s wonderful support for Trinidad and Tobago by providing this kind of
medical assistance as does Cuba, et cetera. But are we taking the information
feedback and now saying, right. We have had one cycle, these are the problems, here
Is how we are going to better that cycle arrangement. If need be on the basis of
importing the nursing support to do it. Because it is cheaper to bring in a theatre
nurse than to rent a facility and a private hospital and have to pay surgeons, an
anaesthetist care, et cetera, or ICU care external to the San Fernando General.

Mrs. Alleyne-Rawlins: Mr. Chairman, through you, | just want to add to the
response from the Chief Executive Officer because our board came in the back end
of this arrangement, bilateral arrangement. On the board there is a quality risk
management committee and the committee actually paid attention to what has been
delivered coming out of this two-year arrangement.

And in reviewing that data, what we noted was that in terms of improvement
that was need for identifying up front a local counterpart team of nurses and doctors
and the other disciplines that will be required who would be dedicated to working
with the Chinese professionals. Then you would have had these people assigned all
the time, and you would have set clear targets that you want to achieve during their

period in Trinidad, not only in terms of clearing backlog, but teaching our health
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professionals new skills. So the transfer of technology would have taken place to
empower our professionals so that when they leave, we would also have a cadre of
people who are highly trained and highly skilled because we did have the
opportunity in neurosurgery, in particular at the neuro-endoscopic surgery, to have
our staff empowered. But if you do it in a piecemeal operation therefore, you would
not really realized the fullest benefit.

So, we took note of that and in fact have communicated that to the sitting
Minister so that in the bilateral exit discussions with the Chinese, we have already
tabled that as a way forward.

Mr. Al-Rawi: | am extremely pleased that you have done that. That, if I could be
bold enough to say it, is progress and | thank you.

Mrs. Alleyne-Rawlins: You are welcome.

Ms. Ferraz: The Ministry has also been in conversation with the RHA and we are
starting to negotiate. We have signalled our intention to the Ministry of Foreign and
Caricom Affairs that we would like to renegotiate a new agreement with the Chinese
and specifically we have taken on board that issue of the transfer of learning as well.
Mr. Chairman: Before | have member De Freitas ask a question. | just want to ask
one question concerning this. In terms of the—one of the complaints | saw coming
from your feedback with your client quality control was the loss of patients’ records.
All right? I have been a patient unfortunately in a United States hospital, as well as
in Israel. And one of the things I noticed about patients’ records is that it was
automated. They were using computers. A team of doctors will look after me and as
they are finished they already put in that information. So whoever comes in after or
wherever in the hospital in terms of whatever department could put up name once |
go with an ID band and he would have immediately what was done to me, what the

last thing | received and everything like that. | saw that in America and | saw it in
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Israel. Is that available in Trinidad at this point in time?
Mr. Gosine: Yes. We what we have done at south-West, we have started one of the
programmes we call SELMA that we are automating records, we are automating
emergency department, also, the LIS which is the lab information system. So, yes
we have started it and records are being automated now. It will take a period of time,
a year or two, but the system has started and training has also started with the medical
records staff on the automation.
Mr. Chairman: Are the doctors being trained in that?
Mr. Gosine: The doctors are being trained also. In fact, we have some departments
like the rheumatology department that has been computerized. So slowly the other
departments will follow suit.
Mr. Chairman: Well that is very encouraging. Mr. De Freitas.
Mr. De Freitas: Yes. Just to reiterate what the Chairman has said, that is very
encouraging because | have actually seen something similar in Tobago. Yeah. The
hospital in Tobago where an x-ray was taken, at the accident and emergency they
took an x-ray, and by the time the patient got back to the accident and emergency,
the x-ray of the hand or foot or whatever it was on the screen being looked at by the
doctor. So it is very, very commendable if it is also being done in the South-West
Regional Health Authority.

| just wanted to piggy-back quickly on the line of questioning from the hon.
member, the Attorney General, where he was talking about the Chinese and working
with them. And the question | really wanted to ask just for contextual basis is: what
is the average wait time for a patient as it is now to get the surgery that you all were
talking about and what is the size of the backlog?
Dr. Chatoorgoon: It varies, Sir, from speciality to speciality. So, for example, if a

lady came to the clinic today and it was thought that she should have a hysterectomy,
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for example, she could get her surgery done within two weeks at the San Fernando
General Hospital because our waiting list for surgeries in the speciality of
gynaecology is very short. So it varies from speciality to speciality.

In some specialities, it is longer and that is because we do not have enough
operating time. All our theatres are utilized every single day Monday to Friday not
on a weekend because we do not have the nurses to be able to run the elective
surgeries on a weekend. So the elective surgeries run Monday to Friday in 13 theatres
actually. There are 13 theatres.

So because of the heavy work load that we have where we are servicing a
population not just 600,000 as people think, it is a lot more than that because the
other hospitals, patients are not fools. They have realized that if you could come to
the San Fernando General Hospital, you would probably get your surgery much
fastener than in the other RHASs, and they are therefore coming to us from all parts
of the country. So it is not just 600,000 we are servicing, it is more than that. And
therefore, the work load is very, very heavy.

So even though we are running our theatres every day Monday to Friday, it is
still not enough yet, not enough to catch up on the backlog. And we may have to—
our board is looking at, can we do it on a weekend as well? Can we run a late shift?
But all that also depends on the availability of nurses.

Mr. De Freitas: And also, is there a limitation on how long, for example, a doctor
is able to go into surgery for? For example, he would not be allowed to do more than
three surgeries in a day. You know how pilots sometimes are not allowed to fly over
a particular amount of time and they must have a particular rest period. Is that the
same with surgeons?

Dr. Chatoorgoon: Well our surgeons, all the surgical disciplines, for example, let

me give you a quick idea. In the department of obstetrics and gynaecology, there are
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four consultants. Yes? So four units in obstetrics and gynaecology. Each of those
units has one operating day per week. Just one. So each consultant just operates for
one day. So the question of burnout and so does not really arise because he has really
only one elective operating day. So burnout does not really arise there at all. There
Is enough time for them to rest.

Mr. De Freitas: Could I get in relation to the first two questions the statistics in
relation to the amount of people in the backlog and that waiting time period? And
maybe if you could break it down by again, some speciality? Because | was really
referring to the neuroscience department, but it is good have that information for all
the other departments as well.

Mr. Chairman: Do you have that information off hand? If at this point in time the
information is not available, you could always make it available to us subsequent to
this.

Dr. Chatoorgoon: Yes. We will provide the information to you.

Mr. Chairman: Okay. Thank you. We have Miss Ramdial.

Miss Ramdial: Whilst the SWRHAs is doing a fantastic job with respect to
improving on what they have, we do still have challenges within the system. How
does the SWRHA manage in recent times with the chronic shortages of drugs and in
some instances life-saving drugs for patients?

Dr. Chatoorgoon: That is a real problem.

Mr. Gosine: Yes. The problem with drugs and life-saving drugs is not specific to
south-West, it is for the country. And we have been working with it. | know even in
some of our surgeries up to yesterday we had to purchase drugs which we could not
have gotten from C40 in order to have surgeries on going. We have been working
with it. The problem there and maybe the Ministry might be able to give us a little

more information because with the drugs both pharmaceuticals and non-
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pharmaceuticals, the contract is with the Ministry of Health. So, I will put it to
anyone in the Ministry to—

Ms. Ferraz: Thank you very much, Chair. Yes. The problem is known. The Ministry
has the contract with NIPDEC for the procurement, storage and management of
pharmaceuticals and non-pharmaceuticals for the entire public sector where it is
needed. Just to state that NIPDEC through C40 does not only provide
pharmaceuticals and none pharmaceuticals for the RHAs. They also provide drugs
for, like the protective services, all arms of the public sector that would need medical
care.

That having been said though, the Ministry continues to work with NIPDEC
in terms of the provision of drugs and we continue to work as well with the Ministry
of Finance for the necessary funding to provide the drugs, the pharms and non-
pharms. | would like to also ask Dr. Misir to talk about the clinical side of how we
try to manage with the supply of pharms and non-pharms.

11.50 a.m.

Dr. Misir: Just a further on this. As we all know we are operating in an environment
where resources are “scarce”. So, a number of initiatives that we have been doing or
undertaking, one in particular is standardized protocols, we have been talking about
that before. In that, let us say for example somebody with high blood pressure or
hypertension, you may not have available a particular drug that the physician may
wish to prescribe, but we have developed a number of protocols or standardized
protocols that they can adhere to, so that at the end of the day the patients
hypertension does not put them at risk for any complication. And we have been doing
this. We have been trying to standardize the protocols for different areas. For
example, cancer treatments and hypertension, cardiac care and so on, we have been

working with the specialist in the different areas to standardize the protocols so that
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we could probably better manage our requirement for different drugs and so on.

In addition to that, we have been working with PAHO/WHO to our list of
drugs. What is described as the VEN list, vital, essential and necessary drugs that
the public sector is committed to provide, and we are trying to rationalize that list.
So that we have over 300 drugs on the list now and we feel that we may not
necessarily have to provide all of these without compromising patient care,
obviously. So right now we are working on bringing that list to a manageable
number, with the view that we should be able to provide these as the need determines
over time. So that these are the initiatives that we are doing.

Now, | just wanted to make a comment on an earlier discussion with respect
to the medical team from China and so on. Now, we have to understand now, surgery
is not just the operation, surgery is what we call “pre-op, intra-op, and post-op. So,
for example, if you do a complicated neurosurgical operation, the after care, that
patient bed is not freed up maybe for weeks, sometimes months, depending on the
nature of the condition. So that one of the things that we have discussed with the
Chinese medical team and so on, apart from bringing their dedicated nurses, we have
been looking at instruments that they are familiar with, we are looking at the next
time we may be able to rotate them rather than they being located in one general
hospital, they may be able to go from hospital to hospital and deal with the backlog
in cases, and deal with the complicated procedures, and so on. So that a number of
initiatives we are looking at, or we are considering for the next time, or the next
round of cooperation that we are going to have with these international medical
teams.

Miss Ramdial: Just a follow-up to that, going back to the drug situation and lack of
drugs. Whilst doctor, you would have included some other measures that you would

have utilized in terms of dealing with the lack of drugs, | want to go back to the PS
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and ask, so is it a funding issue with respect to the purchasing of these drugs? Is it
an operations issue from your perspective with respect to Nipdec in terms of
processing the required and doing the paperwork to request these drugs? What in
your estimation needs to be done ASAP, especially with respect to saving lives and
acquiring life-saving drugs, and saving the lives of our patients out there?

Ms. Ferraz: Thank you for the question. There is the issue at this time of funding,
and as | indicated the Ministry of Health is currently and, as we speak, the
discussions are ongoing with the Ministry of Finance. | would also like to say that
as | have understood the process as well, you would have had to come up with the
funding for the drugs. Each RHA and the other agencies that procure drugs from
Nipdec, they would send in their list of needs, as they see it based on the services
that they provide, near the beginning of the year. That list is considered by
representatives of the Ministry of Health, the Hospitals as well, and Nipdec. And
then a master list as it were would then be produced. That would be estimated for
use during fiscal. We would then get the allocation for the purchase of the drugs. At
no time, whether we are talking about the current fiscal, two years ago, 10 years ago,
would you ever get the amount that you would have asked for. You then have to be
able to manage the supply.

We have also, in addition to what Dr. Misir talked about from more on the
clinical side of what we have been trying to do. We also worked with PAHO, and
we have been doing some work with Nipdec for supply/chain management. Because
as you alluded to, there could also be some things on the operation side. We have
also worked with Nipdec and the RHAS, and other agencies to clean up the list of
the persons who are actually properly authorized to request drugs from Nipdec. | do
want us to consider, at the end of the day, the key aspect of one of Dr. Misir’s points.

The issue of the formulary and the VEN list. | think he used the number 3007
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Mr. Gosine: Nine hundred.

Ms. Ferraz: It is 900 different drugs that medical officers, consultants, would say |
need this or | prefer this. So, according to the jurisdiction within which, as I
understand it, they may have trained, they were accustomed using X, Y or Z. So, a
key part of managing the drugs list is really cleaning up that formulary and coming
to a decision about the VEN list. That is not going to happen for right now. It is
continuing, and we are hoping to get that list cleaned up by next fiscal. In the
meantime to your specific question, as | said, we are working with the Ministry of
Finance to try to alleviate the situation, and it is where we are at this time. But, we
do try to manage the stocks that we have, and as well, there is an issue with the cycle
of procurement of the drugs as well as our financial cycle.

Mrs. Baptiste-Primus: Thank you kindly, Mr. Chairman. Two questions | wanted
to ask. One, is there a shortage of cancer drugs at the hospital to treat cancer patients?
| think we all appreciate the need for that list to be rationalized, because there is a
direct correlation between the over 300 drugs on the list, and the fact—I would rather
ask it as a question. What is the cost of expired unused drugs? Do you know, Madam
PS?

Ms. Ferraz: | do not have that information off hand, but I can submit it. We can
look for it and submit it.

Mrs. Baptiste-Primus: | would argue that the cost of the expired/unused drugs is
sufficient cause for the cleaning up of that list. And some of the problems may just
be resolved when that list is cleaned up. Would you agree Dr. Chatoorgoon, as the
medical director?

Dr. Chatoorgoon: Yes. Yes, | would agree with that.

Mr. Smith: | know we are going a while now, | saw people getting tired. But it is a

silent Killer that occurs in the States. | know in the US it is around 1.7 million people
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that get HAIs every year, Hospital Acquired Infections. Around 100,000 people
actually die from that annually. So, it is a 5 per cent chance in the US that you could
get that. Do we have any data? | have friends who have gone in for one ailment and
come out with a next.

Mr. Chairman: If they come out.

Mr. Smith: If they come out. Do you all have any data and anything to prevent
HATI’s? I know there are a number of mechanisms in North America of ensuring that
people wash their hands, and in term of sterilizing equipment, but do you all have
any data on that? It is something that is not really mentioned or talk about, they call
it the silent Killer, but do you all have any data or info on that?

Mrs. Alleyne-Rawlins: There is a comprehensive system of infection, prevention
and control management in the health sector, not just at SWRHA. We have a
comprehensive manual that is implemented by teams headed by microbiologists, and
infection control officers, and infection control nurses. The infection rates are
monitored on a daily basis, and the analysis informs decision-making and changes
in procedures to prevent what happens in the US. So we really have a very good
infection, prevention and control management system.

Mr. Smith: Do you all have data like how the US have data in terms of how many
deaths?

Mrs. Alleyne Rawlins: We have that data which could be provided for you. Yes.
Mr. Chairman: We are drawing to a close, eh. So, there would not be many more
questions. But, | mean, the health industry, as you all agree, is quite important to all
of Trinidad and Tobago, and at some point in time if we personally have not had an
encounter, somebody close to us must have had some sort of encounter with it. And
there is a growing concern of the quality of health that is being delivered both private

and public. We pay a health surcharge and people expect to get something, quid pro
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quo, of value for it.

Having said all of that, earlier on Dr. Chatoorgoon, | think, was speaking about
the emergency department, which was something very enlightening, very
comforting to know that there is that level of care from a senior medical practitioner
that will put his name up—that is almost like target practice—that people would
refer to. And, as he said, that since he has done that significant numbers have called.
He has probably been sleepless many nights and so forth. What type of doctor would
you expect to have staffed an emergency department? Because, | mean, if it is
anything at all, one would have an encounter with a hospital will be on some
emergency basis. Do you have an emergency specialist doctor in your casualty
department? Or that is not the case?

Dr. Chatoorgoon: Yes, we do. And there was a time for many years at the San
Fernando General Hospital where the emergency department was not run by a doctor
who had a specialist degree in emergency medicine. But that is no longer so. We
have now got four doctors functioning in a consultant capacity who have got post
graduate degrees in emergency medicine.

Mr. Chairman: Would you say that is a necessity?

Dr. Chatoorgoon: That is?

Mr. Chairman: That is a necessity? It is compulsory?

Dr. Chatoorgoon: Absolutely. No doubt about that. Definitely. Emergency
medicine is now a speciality in its own right, and that has made a significant
difference to us in the emergency department, because we have now got doctors who
are trained in emergency medicine, and that has made a significant difference.

Mr. Chairman: So, therefore, where San Fernando, where your region is concerned,
all your emergency department will be staffed with such a doctor?

Dr. Chatoorgoon: Yes, our emergency department is staffed with specialists in
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emergency medicine. Yes.

Mr. Chairman: Now, the other question I have is, in terms of medical malpractice,
you have a register at the Ministry or at your region where persons, doctors, or
medical professionals who have been sued as the case may be for medical
malpractice on a register. | mean, whether or not—you know, you go to the United
States, if you are looking for a doctor you can go up on a website, put in a doctor’s
name and you can get a history of whether this doctor is successful, he has done a
hundred cases, he has been sued five times, he has been sued one time, or as the case
may be. Are we moving into that or do we have it already?

Mr. Gosine: Yes, we are moving into that. But our legal department would have
that data, because that is where we handle all the litigation with respect to
malpractice.

Mr. Chairman: Sorry, Dr. Chatoorgoon you wanted to say something?

Dr. Chatoorgoon: No. If | understand you, you want to know whether we have got
a list of the doctors against whom have been found guilty in the courts.

Mr. Chairman: | ask if you all are in the process of generating such a policy.

Dr. Chatoorgoon: No. I am not aware that we are in the process of generating such
a policy, but we do keep our fingers on the pulse of cases that have gone to the lower
courts. If our doctors have been found guilt or have been found negligent, yes, we
do take note of that. But | will have to be honest with you, Sir, I cannot think in
recent times of any of our doctors who have actually been found guilty in the lower
courts.

Mr. Chairman: Trinidad have some super doctors. [Laughter]

Dr. Sinanan: If | can just add. So, no, there are no plans to put a public database
of—

Mr. Chairman: There are no plans for that.
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Dr. Sinanan: Well, not from the RHA point of view. You see | was about to explain,
the Medical Board of Trinidad and Tobago is responsible for the licensing of doctors,
and for regulation of doctors, and any disciplinary issues go through the Medical
Board of Trinidad and Tobago for which there is a council. So, if that sort of
information were to be made available that would have to be done through the
medical board and not through the regional health authorities.

Mr. Chairman: Just continuing from a continuation of that, who vets foreign
doctors when they come here?

Dr. Sinanan: The Medical Board of Trinidad and Tobago.

Mr. Chairman: The medical board.

Dr. Sinanan: And, at the same time they are also responsible for local doctors as
well, licensing of all doctors in determining whether they are eligible to be licensed
as a specialist.

Mr. Chairman: Do the RHAs employ their own doctors directly?

Dr. Sinanan: As a part of the employment procedure you have to show your medical
board registration card.

Mr. Chairman: No, no, that is not the question. | am asking, if the RHAs directly
employ their medical staff, your doctors?

Dr. Sinanan: Yes.

Mr. Chairman: You all do. So do you all do a due diligence or you just rely on
what comes from the medical board?

Dr. Sinanan: Well, due diligence is performed obviously.

Mr. Chairman: By you all?

Dr. Sinanan: By our human resource department, yes. And as part of the paperwork
that is provided, one of the things is full registration with the Medical Board of

Trinidad and Tobago.
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Mr. Chairman: Somebody wanted to ask a question. Yes, Mr. De Freitas, sorry.
Mr. De Freitas: Yes, | just wanted to ask a question specifically, are foreigners
accessing the medical system here in Trinidad and Tobago? And if so, do we have
any statistics or data on that? And do you believe that the access of this system by
foreigners has an impact on our ability to meet demand for, let us say, drugs?

Dr. Chatoorgoon: You are asking whether foreign doctors are—

Mr. De Freitas: Foreign patients. So, for example, Caricom nationals?

Dr. Chatoorgoon: Yes. Yes, patients do try to, from time to time, access our service
here. The answer to that is definitely, yes.

Mr. De Freitas: Do we have data on that? Because that would impact on demand
for drugs. So, for example, that issue with the drugs for cancer patients, if, for
example, we have a lot of Caricom nationals coming here for cancer treatment then
does that not affect our ability to provide these drugs for locals?

Mr. Gosine: What is happening, again with the computerization that we are doing,
we are picking them up, the non-nationals, they are coming in. Most of them would
be using the emergency department, because we cannot turn them away from the
emergency department. What SELMA is also doing, is that you need to give some
sort of ID, and if you do not give that then you cannot be served. At this point in
time we are now looking at that. What you find in the past is that a lot of non-
nationals would give local addresses. But we are trying to clamp down when we get
into things like cancer, in areas of oncology, because those drugs are very expensive.
Mrs. Baptiste-Primus: My final question, Mr. Chairman, thank you. And it
emerges from what is being discussed, and | gather, because that was one of the
questions that | wanted to ask. Whether or not any non-national can be refused
medical attention? Are there any of the medical institutions in this country—but |

understand they can do so via the emergency department. If they do not come
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through the emergency department, what exists at South-West RHA? Is there a
protocol?

Mr. Gosine: Not really. What is happening, and I will ask the PS to—

Mrs. Baptiste-Primus: | will qualify why I am asking that question. We all know
what is happening in Venezuela. Yes? And we all know a lot of Venezuelans are
flowing through Trinidad, | cannot say Tobago. We are told that 90-something per
cent are returning to Venezuela, but given the subjective conditions in that country,
and given the proximity to Venezuela, have you all observed that the South-West
RHA, have you all observed non-nationals in that respect seeking medical attention
from any of the health institutions that fall under the South-West RHA?

Mr. Gosine: No, we have not seen an increase, but I will have to look at the figures
maybe down at Icacos and Cedros, and see what is happening there.

Dr. Chatoorgoon: And there is no doubt about it, they can come into our system
apart from the emergency department. For example, Jenny, if you are not well and
you go to a doctor in the private health centre, that doctor can give you a letter of
referral to the San Fernando General Hospital. So you will now come to the San
Fernando General Hospital and bypass completely the emergency department.

Mrs. Baptiste-Primus: So then the medical board has a role to play in terms of
guidance to be issued to medical doctors? Or is it the Ministry of Health, Dr. Misir?
Dr. Misir: Well, I think the problem is bigger than that in that we need to have the
policy document that speaks to treatment of non-nationals.

Mr. Chairman: Can you tell me, either the Ministry’s level or certainly South-\West
Regional Health Authority, is the San Fernando General Hospital or the holistic
service being offered in the South-West Regional Health Authority, is it geared
towards medical tourism, or we are not there? As we look to diversify and move

away from the oil and gas ability to retract.
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Dr. Misir: What | can say is that we provide—

Mr. Chairman: | am seeing we have 53 different services being offered in the
region, the health authority, 53 different specialized type of medical services, and is
any of it of a quality, of a standard and a level of efficiency that we can use that to
attract medical tourist?

Dr. Chatoorgoon: Definitely.

Mr. Gosine: Yes, what | can say is that, yes, we can attract medical tourism, but at
this point in time we are fighting to take care of our own nationals, at this point in
time. But the quality is good.

Mrs. Baptiste-Primus: Charity begins at home.

Mr. Gosine: That is right.

Mr. Chairman: So, what will prevent it being short? You have a shortage of
personnel? You mean everything we spoke about this morning, the challenges in
terms of equipment and all of that?

Mr. Gosine: That is what we need. The quality of health care is good, but we need
to increase our resources.

Ms. Ferraz: If | may, Chair, that question for me, | think there would have to be
some precursors to that, quite apart from what the CEO is saying in terms of the
operational aspects of it and the resources, | would think that what Dr. Misir referred
to as it relates to policy for service to non-nationals, | would think that we would
have to determine about the services, the basket of services that we are able to
provide both to a basic basket of services, both to nationals and non-national, and
what else you can put out for sale, as it were, for payment. And the RHAs, | know
at one time only the Eric Williams had a system where they were accepting payment
but then a policy relative to how RHAs would be able to charge would have to be

developed. So I am saying it is not impossible, and I hear the CEO’s response, but |
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think that if you really want to be able to consider it there would be some other
precursors that you would need.

Mr. Chairman: Thank you very much for that. Coming to the end, the last question
we may want to ask. Dr. Misir, you want to say something?

Dr. Misir: Chair, and again | like the question. As the PS was saying, there are a
number of precursors that need to be put into place before we can consider this, and
as she mentioned the policy to support this. In addition to that and as was mentioned
before by Mrs. Rawlins and others, the whole question about accreditation, because
if we are going to undertake medical tourism, that would be the critical success factor
If we can have our health facilities accredited to some international standard and,
like 1 said, more recently we were looking at the ACI which is a Canadian thing, but
for us to really undertake medical tourism we must ensure that our services are
accredited, so then you can build safely and you can get payments and so on.

Mr. Chairman: Thank you for that clarification. And can I just ask, now, you have
In your management structure there is a speciality called hospital management, how
many hospitals, do you have any hospital management specialists attached to your
management in your region or in Trinidad and Tobago? As far as you are aware.
Mr. Gosine: Yes, our managers they are qualified. Most of them would go through
the University of Trinidad and Tobago, and they have a Masters, so they are qualified
in hospital management.

Mr. Chairman: There is a speciality in hospital management, eh.

Mr. Gosine: Well, hospital management is a major part of that speciality.

Miss Ramdial: Just extending from the Chairman, in light of that, in terms of the
vacancies existing as SWRHA, under what categories of staff do you have vacancies
existing at this point in time? And how soon before you fill these vacancies?

Mr. Gosine: We have vacancies in all areas, but the largest area would be in the
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area of nursing. We do have in medical officers, but that would be at the higher level
of the specialist medical officers, registrars. There are enough students coming out
from internship now to fill the house officer level. We have in administrative and
the allied health areas like pharmacy and radiology. Those allied health services we
do have some vacancies available.

Mr. Chairman: Let me invite closing—yYyou know, | think we have reached the end
of our enquiry this morning. | would like to thank you very much for your candid
responses, and | would like to invite the CEO to give a closing remark and after that
| will invite the PS, Ms. Ferraz to say something, and the chairman as well.

Mr. Gosine: Yes, | would like to thank all of you all today. It is nice when we can
get out and speak about the health sector. While all of us in Trinidad are fortunate to
get free medical healthcare, | do not think the population understands how expensive
health care is, and how fortunate we are. At South-West | know we are fortunate to
have good work ethics. We work hard and we love taking care of the health sector.
We will always have problems because resources—in order to fulfil all the
requirements you need to have financial and other resources. Hopefully, today,
whatever comes out will assist us in moving forward in getting some of the
resources. | thank you and I will put you over now to the Permanent Secretary.

Ms. Ferraz: Thank you very much, Chair and members, | will echo the sentiments
of Mr. Gosine, to say that the cost of healthcare is very expensive. We recognize that
we have varying conditions of stock, whether we look at the buildings or the
equipment, we do recognize where the challenges are in terms of resources, financial
as well as HR. But the Ministry will continue to work with the RHA’s and all other
stakeholders to strive to deliver quality healthcare services. | know that as we look
at our priority for primary health care and for non-communicable diseases, it would

be remiss of me if | did not ask each and every member of our citizenry to understand
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that their health is their responsibility. While the Ministry and the State is able to
provide whatever it can for their needs as far as health goes, it really does start with
them. | would like on that note to thank you, Chair and the members of the
Committee for the conversation this morning. There are things that arose that the
Ministry will certainly take on board as we go forward to fulfil our mandate. Thank
you very much.
Dr. Sinanan: Thank you. Can I just say that this being my first experience before a
Joint Select Committee, it was a pleasant morning. You know, I thank you all—
Mr. Chairman: You thought differently. [Laughter]
Dr. Sinanan: You know, I think it was a fruitful discussion, for sure. I could only
reiterate that public health care will unfortunately always be a drain on resources,
because people do not realize that there is always room for improvement, no doubt
about it. And no matter what quality of service we offer, there is always more that
we can offer and, of course, the better the service we offer, the more people expect,
and that is human nature. | would also like to reiterate what the Permanent Secretary
said, especially with our Minister of Sport here, that if we can start just with people
looking at their own healthcare, realizing that diet and exercise are important parts
of people’s lifestyles, essentially, because as you all will know that
non-communicable diseases are a major cause of mobility in our country. We have
recognized, due to our genetic or ethnic persuasions, that diabetes amongst young
individuals in this country is so high. And, to be honest, even foreign countries
realize that we are a wealth of—you know, basically research projects, because they
can get diabetes in their 30’s, and therefore they can look at the incidence of heart
disease, et cetera.

And, one, we need to tackle diet and lifestyle, and if we can get sport involved,

get young people into sport, get people—you know, at South-West and at all the
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RHASs | know we are willing to try to push this from our part. And then the other
thing is, just getting people to stop smoking, that sort of thing, | think that would go
a long way. Coming back to today’s proceedings I hope that what we have provided
for you is very useful. And thank you very much for the opportunity to give you all
feedback on our operations.
Mr. Chairman: Thank you very much. On behalf of the members, on behalf of the
staff and myself, we will also like to thank you all for being present this morning
and for participating in, I think, in a very fruitful exercise. | am sure that the listening
public are enlightened. Certainly there was some good that came out of this
conversation. I am sure there is some enlightenment in terms of the expectation of
patients when they attend the facilities in South-West Regional Health Authority,
what to expect. And, on that basis | think it was a very rewarding exercise, and as
all that was said so far, there is room for improvement. And we can only hope to be
better than we were yesterday, tomorrow and today.

| would like to thank the listening public, | would like to thank the media for
their presence, and all those who have helped to make this a very successful next
Joint Select Committee hearing, and on such basis, please return home safely. Have
a good journey, and again, thank you. | would like to adjourn this meeting this
afternoon. Thank you.

12.24 p.m.: Meeting adjourned.



