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FOREWORD

| am pleased to present the Annual Report of the Ministry of Health
for the fiscal year 2021. The aim of this report is to give an account
on how the Ministry has fulfilled its commitment in the protection
of the population’s health, and the growth and development of the

health care system.

The COVID-19 global pandemic tested the strength and resilience

of the Trinidad and Tobago health system and continues to do so.
The Ministry of Health (MOH) has taken various steps to ensure that the pandemic does not largely
disrupt the functioning of the public health system, mainly through the establishment of a parallel
health care system to treat with the COVID-19 pandemic as well as through partnership with the
private sector in the rollout of its vaccination programme. During the fiscal year 2021, the Ministry
focused on saving lives and stemming the growing numbers of COVID-19 cases and related deaths,

while “flattening the curve” through an aggressive vaccination programme.

In keeping with the Government’s National Development Strategy (NDS) 2016-2030 (Vision 2030),
and the Government’s Recovery Plan 2021-2025, the Government has identified key health priority
areas. One of the key priority areas of focus as reflected in the Government’s thrust towards
“higher standards of health care” is the prevention, treatment and control of Non-Communicable

Diseases (NCDs).

Continuing with our thrust to deliver health care for all using the whole of government and the
whole of society approach, Trinidad & Tobago has already achieved and continues to maintain the
2030 Sustainable Development Goal (SDG) target for maternal and child health for the region of
the Americas. After achieving the maternal mortality ratio target of less than 70 per 100,000 live

births, the Ministry now aims to achieve a higher target of less than 30 per 100,000 live births.



In fiscal year 2021, the Government continued its programme of improving the quality of
healthcare services to all citizens with the construction of new health facilities and the upgrading
of existing health facilities inclusive of the construction of the Sangre Grande Hospital, the Central
Block of the Port of Spain General Hospital, the Ministry of Health Administrative Building and the
completed expansion of the clinical area of the Toco Health Facility. Improvement of healthcare
services enhanced the government’s response to the COVID-19 pandemic as it provided adequate
facilities to care for affected patients. The Ministry of Health continues to work on improving the
performance of the health sector agencies, improving access to healthcare services, promoting

preventative healthcare and empowering citizens to lead healthy lifestyles.

The Honorable Mr. Terrence Deyalsingh

Minister of Health



PERMANENT SECRETARY

The Ministry of Health is the national authority charged with oversight of the entire health system
in Trinidad and Tobago. It plays a central role in the protection of the population’s health and in
ensuring that all organizations and institutions that produce health goods and services conform

to standards of safety.

For fiscal year 2021, the COVID-19 Pandemic remained a matter of great concern to the country.
The Ministry continued its effort to manage this pandemic through ongoing collaboration with
other Government Ministries and Agencies, Non-Governmental Organizations (NGOs), the
Private Sector and International Agencies such as the Pan American Health Organization (PAHO),
the World Health Organization (WHO) and the Centers for Disease Control and Prevention (CDC).
This was especially evident this fiscal year with the aggressive execution of the COVID-19
Vaccination Programme. The Ministry also worked closely with other key Ministries such as Trade
and Industry, Foreign Affairs and National Security to ensure an adequate supply of COVID-19
Vaccines for the country. Additionally, the partnership with the Private Sector was integral to the

timely and efficient dissemination of vaccines to meet the needs of the population.

In the face of the COVID-19 Pandemic, the Ministry also had to ensure the continuation of its
health care services by ensuring support systems are operational and preserved for an

uninterrupted service delivery to the population.

In the area of Non Communicable Diseases, several initiatives and programmes continue to be
implemented such as Schools' Health Promotion capacity strengthening with training and
communication material packages for the national roll out of the ‘Healthy Schools TT’ project.
Education programs offered by UWI, COSTAATT, USC, and UTT were updated to include a public
health component to address NCDs and its related risk factors such as physical activity, harmful

use of alcohol, tobacco use and unhealthy diets.

With regard to Maternal and Child Health, having already achieved the 2030 SDG target for

maternal and child health for the region of the Americas of less than 70 per 100,000 live births in
4



2018, the aim is to achieve higher targets of less than 30 per 100,000 live births. Further, the
Directorate of Women’s Health continues its effort towards bringing about improvement to
women'’s healthcare issues and the implementation of programmes to maintain the achievement
of SDGs. One of the notable success in this area for this period was the training of health care
workers in cervical cancer care and contraceptive implants, in collaboration with the United

Nations Population Fund (UNFPA).

In the 2021 fiscal year, the Ministry also focused on changing the narrative of mental health
within the country focusing on the removal of its related stigma and discrimination. Through the
development of a National Mental Health Plan, the Ministry aims to decentralize and

deinstitutionalize mental health care towards the creation of a Community Based Model of Care.

As the Ministry continues its effort towards achieving Universal Health Coverage, greater
emphasis is placed on strengthening the capacity of enabling factors namely; human resources;
infrastructure; and equipment. In the 2021 fiscal year, special emphasis was placed on priority
areas based on work force needs in order to increase the staffing complement at the Regional
Health Authorities (RHAs) supported by infrastructure and facility improvements. Special projects
being undertaken included the construction of the new Sangre Grande Hospital, the Central Block

of the Port of Spain General Hospital and the Ministry of Health Administrative Building.
The Ministry of Health continues its effort towards the effective management of the health
system to assure standards of excellence are achieved by all stakeholders to promote, protect

and improve the health status of the people of Trinidad and Tobago.

Permanent Secretary
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The Health Sector Strategy for the Ministry of Health (MOH) 2021-2025 is based on the
Government’s Recovery Plan 2021-2025, the National Development Strategy (2016-2030) and
strategic areas of focus for the Ministry of Health. This provides the impetus for the delivery of a
national health programme focused on the delivery of necessary public goods and health services
for the country where decisions are made and actions are taken in the best interest of all
concerned. In this regard, the alignment of the Ministry of Health’s 2021 budget estimates and
its Work Plan with both the Government’s official policy and the Vision 2030 strategy sets out to

address the identified health objectives.

Further, the COVID-19 global pandemic has tested the strength and resilience of the Trinidad and
Tobago health system and continues to do so. WHO Resolution CD55.R8: Resilient Health Systems
describes a resilient health system as information and evidence-informed, responsive, predictive,

complex, adaptive, robust, integrated, participatory, and people and community-centred.

The MOH continues to take various steps to ensure that the pandemic does not disrupt the
functioning of the public health system, mainly through the continued management of the
parallel health care system to treat with the COVID-19 pandemic as well as partnership with the
private sector in the rollout of its vaccination programme. During this fiscal year, the focus was
on stemming the growing numbers of COVID-19 cases and COVID-19 related deaths, while

“flattening the curve” through vaccination against COVID-19.
The Ministry of Health’s work focused on reducing the spread of the virus, protecting the
population through an aggressive vaccination strategy supported by key policy interventions,

while maintaining uninterrupted service delivery for health care.

Further, the Ministry seeks to align its mandate to the Vision 2030 NDS which aims to provide a

broad socio-economic development framework to the year 2030. It is intended to provide for an
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orderly long-term development process, inclusive of the United Nations (UN) Sustainable

Development Goals (SDGs).

Summary of Key Achievements for Fiscal Year 2021
During the fiscal year 2021, the Ministry of Health has been focusing on several strategic
initiatives aimed at re-positioning and reinvigorating key aspects of the health care delivery

system including:

i. The various policy and public health interventions to interrupt and reduce the
transmission of the COVID-19 pandemic. Key policy decisions include:

a. the development of a parallel health care system specially for the treatment and
care of COVID-19 patients;

b. the establishment of a Multi-Sectoral Committee;

c. the restrictions imposed based on evidence and medical expert advice on public
health mitigation;

d. the promotion of the “New Normal’ and the development of guidelines for Facilities
and Business Places, Homes for the Aged, Home for Children; Places of Worship,
Restaurants and Bars, Cinemas and Theaters, and Schools; and

e. the COVID-19 Vaccination Deployment Programme.

ii.  Maternal and Child Health — T&T continues to achieve SDG target 3.1.1 - By 2030, reduce
the global maternal mortality ratio to less than 70 per 100,000 live births. The Maternal
Mortality Ratio (MMR) for 2021 was 54.4 maternal deaths per 100,000 live births, with
the increase being due to COVID-19 deaths. For the fiscal years 2018 to 2020, the MMR
was as follows: 18.1/100,000 live births in 2018, 25.7/100,000 live births in 2019 and
33.3/100,000 live births in 2020);

iii.  Reduce newborn mortality to at least as low as 12 per 1,000 live births in every country.
For this region, the target is set at <9 per 1,000 live births for neonatal mortality. In 2020,
the neonatal mortality rate (NMR) was 6.7 per 1,000 live births. In 2021, NMR was 5.7
per 1,000 live births. Therefore, T&T has achieved both regional and global 2030 targets.
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Vi.

Vii.

Non-Communicable Diseases Prevention and Control Strategy across T&T with Caribbean
Moves and Health and Wellness initiatives towards a healthy lifestyle approach for all
citizens, for the reduction in the incidence and prevalence of NCDs i.e. diabetes,
hypertension, cancer and cardiac disease;

The National Mental Health Implementation Plan was completed for the first three (3)
years of implementation of the National Mental Health Policy;

Improvement on the achievement of the Global 95-95-95 targets for HIV/AIDS with T&T
targets as of 2030; and

Significant increase in the influenza dosage utilization rate from 66.1% in 2015 to 74.8%

in 2021.

The status of the key PSIP projects for the fiscal year 2021 are as follows:

Sangre Grande Hospital — Project is at 46% as at September 30, 2021, with an expected
completion date of the second quarter of 2024;

POSGH Central Block — Project is at 26% as at September 30,2021, with an expected
completion date of the second quarter of 2025; and

Construction of the Ministry’s Admin Building — Project is at 15% as at September 30,

2021, with an expected completion date of September 2023.
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The Government of the Republic of Trinidad and Tobago (GoRTT) has embarked upon setting a
robust and prudent development agenda to successfully navigate the country back to socio-
economic prosperity. Through the adoption of a comprehensive national development planning
framework, this National Development Strategy (NDS) 2016-2030, Vision 2030, will lay the

foundation and pathway for attaining developed country status by the year 2030.

The Vision 2030 NDS aims to provide a broad socio-economic development framework to the
year 2030. It is intended to provide for an orderly long-term development process, inclusive of
the United Nations (UN) Sustainable Development Goals (SDGs). Trinidad and Tobago’s approach
to the implementation of the 2030 Global Development Agenda will begin with the core areas
including maternal mortality, containment of HIV/AIDS, and reducing the incidence of non-

communicable diseases (NCDs).
Government’s Recovery Plan 2021-2025

Under the Government’s Recovery Plan 2021-2025, the overall improvement in the health sector
is based on diversification through medical tourism; digitalization using telemedicine, health
information systems and patient portals; and initiatives for the prevention of Non-Communicable

and Communicable Diseases.
General Strategic Objectives

1. To promote and protect the health and wellbeing of current and future generations;
2. To ensure safe, equitable and accessible quality services in all health institutions;

3. To provide transformational leadership that will ensure a well-governed system,
accountable management of funding and delivery of quality performance;

4. To ensure the use of a modern and technologically enabled health environment;

5. To engage with health partners and build partnerships with all levels of the community to
plan, design, deliver and oversee health services; and

6. To ensure the sustainability and resilience of the health system.
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The MINISTRY OF HEALTH
as an ORGANIZATION
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A resilient health system that empowers people of Trinidad
and Tobago to live healthier lives using a community based
approach.

To ensure the provision of equitable, accessible and sustainable health care through a people centered approach.
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1. To promote and protect the health and wellbeing of current and future generations;
2. To ensure the sustainability and resilience of the health system;
3. To ensure safe, equitable and accessible quality services in all health institutions;
4. To provide transformational leadership that will ensure a well-governed system, accountable management of funding and delivery of
quality performance;
5. To ensure the use of a modern and technologically enabled health environment; and

6. To engage with health partners and build partnerships with all levels of the community to plan, design, deliver and oversee health
services.
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Figure 1: Strategic Pillars of the Ministry of Health



The GoRTT recognizes that the quality of public health care services and the management of
health institutions continue to be the main concerns of the citizens of this country. More
importantly, the focus is to develop a patient-centred model, supported by modern
infrastructure, scientific, evidence-driven strategies complemented with an efficient, well-
managed health care system that is capable of delivering health care services in accordance with
global standards. Critical to this effort is collaboration amongst all stakeholders within the health

system to ensure the delivery of first class health care.

In light of the growing health concerns associated with the COVID-19 pandemic, the GoRTT aims
to make the necessary arrangements within the healthcare system to enhance the response

capabilities of the public health system.

To effectively deliver its mandate, the Ministry is guided by the following ten (10) Essential Public
Health Functions articulated by the Pan American Health Organization (PAHO)/World Health
Organization (WHO):

1. Monitoring, evaluation and analysis of the health status of the population;

2. Surveillance, research and control of the risks and threats to public health and the impact
of emergencies and disasters on health;

3. Health promotion;

4. Social participation and empowerment of citizens in their health;

5. Development of policies and institutional capacity for public health planning and

management;

Strengthening of public health regulation and enforcement capacity;

Evaluation and promotion of equitable access to necessary health services;

Human resources development and training in public health;

© o N O

Quality assurance in personal and population-based health services; and
10. Research development and implementation of innovative public health solutions.
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Organization of public health in T&T

Executive
Team MOH

Core Divisions
MOH

Vertical Services
& National &
Special
Programmes

Regional
Health
Authorities

Non
Governmental
Organizations

Figure 2: Organization of the Public Health System in Trinidad and Tobago

Corporate Structure of the Ministry of Health

Figure 2 below depicts the
organization of the public health
system in Trinidad and Tobago. This
includes the Ministry of Health's
Executive Team, its Core Divisions,
Vertical Services, National and Special
Programmes, the Regional Health
Authorities and the Non-

Governmental Organizations.

Figure 3 below depicts the organizational structure of the Ministry of Health for the fiscal year

2021. The organizational structure is designed to allow the various functional areas to work

synergistically to execute the mandate of the Ministry of Health.
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The Organizational Chart
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Executive Management Team Fiscal Year 2021

Health System
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Legal Advisor Dr. Stgwart Principal
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Figure 4:Executive Management Team
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The table 1 below provides a brief description of the core divisions within the Ministry of Health.

Table 1: List of Core divisions with brief summary

Division Description

Office of the The Permanent Secretary is responsible for planning and

Permanent Secretary directing all functions of the various divisions of the Ministry of
Health.

Office of the Chief The Chief Medical Officer (CMO) has a highly responsible

Medical Officer leadership and advisory role in the development and formulation

of policy and strategy for the nation's health services including:
i.  technical, ethical and quality aspects of health care;
ii. the setting of standards and targets for the public and
private health sectors; and
iii.  evaluation of performance of the health sector: the
achievement of the most effective and efficient use of

public funds in the provision of health services.

Directorate of Health The Directorate of Health Policy, Research and Planning is
Policy, Research and responsible for the development of strategic health plans and
Planning policies to improve the health of the population. The Directorate

also provides strategic decision support to Executive
Management and monitors departmental work programs to
ensure alignment with health goals and targets.
Health Sector Human The MOH established the Health Sector Human Resource
Resource Planning and  Planning and Development (HSHRP&D) Unit to address local HRH
Development issues such as skills shortages, increased mobility/migration of
health workers, etc. The Unit does this by engaging in human

resource planning for the health sector, working towards the
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Directorate of Health
Services Quality

Management

Health Sector Advisory
Unit

International

Cooperation Desk

optimal provision, deployment and utilization of the health
workforce to ensure quality and efficiency in the delivery of
healthcare.

The Ministry of Health has been vested with the responsibility of
ensuring that both public and private providers of health services
deliver efficient and effective service. This responsibility has
been delegated to the Directorate of Health Services Quality
Management (DHSQM) in the MOH. The DHSQM has adopted
the system of Continuous Quality Improvement which
incorporates the concept of product quality, process control,
quality assurance and quality improvement, to ensure enhanced
services for the benefit of patients and clients.

This Unit is responsible for providing technical advice to the
Permanent Secretary on all aspects of Organizational and Health
Sector Human Resource Management matters at the Regional
Health Authorities (RHAS).

The International Cooperation Desk was established to form
appropriate linkages and maintain strategic working
relationships between the MOH and local, regional and
international entities and other countries to facilitate and
improve health care delivery and build Trinidad and Tobago's

stature as a global health leader.
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Table 2: List of Vertical Services with brief summary

Division
Chemistry, Food and

Drugs

Emergency and Disaster

Preparedness Unit

Expanded Programme on

Immunization

Hansen’s Diseases Unit

Health Education Division

Description
The Chemistry, Food and Drugs Division is responsible for: -
i.  ensuring safe quality and an equitable standard for use by

consumers of food, drugs, cosmetics and medical devices;

ii. ensuring safety in use, the proper management and
acceptable standards for pesticides and toxic chemicals;
and

iii.  providing technological and laboratory services in the
areas of food, drugs, cosmetics, medical devices, pesticides
and toxic chemicals.

Their primary function is coordinating with the RHAs, divisions of

the Ministry of Health, the Office of Disaster Preparedness and

Management (ODPM), PAHO, other First Responders (Fire and

Police Services) and the Global Medical Response of Trinidad and

Tobago (GMRTT) amongst others, to enhance disaster

preparedness in the health sector.

Expanded Programme on Immunization (EPI) seeks to eradicate,

eliminate or reduce vaccine preventable diseases to the lowest

levels possible through sustained immunization of all susceptible

persons as an essential component of Primary Health Care.

This unit is responsible for the management of all cases of

Hansen’s disease including prevention, education and health

services.

The Health Education Division sets out to educate through the

provision of information and skills, to enable individuals and

communities to take responsibility for their health and to mobilize

communities for the creation of an environment which promotes

wellness.
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HIV/AIDS Coordinating
Unit

Insect Vector Control

Division

Medical Library Services

Mental Health Unit

National Blood

Transfusion Services
National Surveillance

Unit

National Tuberculosis

Control Programme

The HIV/AIDS Coordinating Unit was established to facilitate
effective management of the National HIV/AIDS Programme by
reducing and eliminating the transmission of HIV/AIDS,
minimizing personal and social impacts of HIV infection, and
counselling and supporting persons infected with and affected by
HIV/AIDS.

The IVCD provides services for the protection of the nation’s
health from vector borne diseases through the application of safe,
effective and economical integration of all appropriate and
sustainable vector control measures, which are acceptable to the
people of Trinidad and Tobago.

The primary role of the Medical Library Service is to provide a
suite of medical resources, information and service support to
users in the medical and para-medical fraternity.

This unit is dedicated to the promotion of mental health,
preventing mental and substance abuse conditions through
advocacy, education, research and state-of-the-art services for all
persons who suffer from a spectrum of psychiatric disorders and
to improve the lives of patients and their families.

The mission of the National Blood Transfusion Service is to
provide safe and appropriate blood and blood components in a
timely manner to all public and private health institutions.

The National Surveillance Unit monitors and coordinates all
disease outbreaks in order to curtail and reduce the spread of
diseases on a global level, thereby maintaining the health status
of the nation to its near possible optimum status.

The National Tuberculosis Control Programme was established to
provide optimum health care to patients suffering from chest

conditions and tuberculosis using a holistic approach with the
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Nutrition & Dietetics

Division

Pharmacy / Drug

Inspectorate

Population Programme

Services

Public Health

Inspectorate

Queen’s Park Counselling

Centre & Clinic

highest standard of professionalism, respect and courtesy without

prejudice.

This division seeks to protect and improve the health and
nutritional wellbeing of the Trinidad &Tobago population through
the development of nutrition-related policies, quality, evidence-
based food and nutrition services within the Regional Health
Authorities, and provide expert guidance and technical direction
to policy makers and other relevant stakeholders.

This unit is responsible for reviewing, approving and registering
drugs (antibiotics and narcotics) for use in the country, ongoing
monitoring and surveillance of these drugs, maintenance of the
drug formulary, and monitoring for adverse effects regarding
drugs. It also provides an optimal level of pharmaceutical care by
monitoring and ensuring the proper use of effective, affordable,
quality drugs (antibiotics and narcotics), equitable availability and
accessibility to the citizens of Trinidad and Tobago.

This unit is responsible for providing a comprehensive, quality
and customer focused Sexual and Reproductive Health (SRH)
Service that addresses the changing needs of the population.

The Public Health Inspectorate is committed to monitoring,
regulating, improving, maintaining and adequately safeguarding
the public's health and environmental health of Trinidad and
Tobago.

QPCC&C is responsible for providing quality health care to clients
with STIs/HIV, their contacts and others concerned in an
affordable, sustainable and equitable manner, and also to control

the incidence of these diseases in Trinidad and Tobago.
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Tobacco Control Unit

Trinidad Public Health

Laboratory

Veterinary Public Health

This unit has the mandate for ensuring that the appropriate legal
framework, policies and relevant structures are in place to
facilitate tobacco control measures in order to protect the health
and safety of our citizens, whilst simultaneously contributing to
policy at the international level.
The mission of the Trinidad Public Health Laboratory is to provide
diagnostic, supportive services and the surveillance of
Communicable Diseases in a prompt and efficient manner in order
to improve the health status of the people of Trinidad and Tobago.
The Mission of the Veterinary Public Health Unit is to apply
veterinary skills and knowledge for the advancement of human
health. Activities of the unit include:
i.  preventing human diseases from food of animal origin;
ii. assisting in the prevention and control of zoonotic diseases,
that is, animal diseases transmittable to humans; and

ii.  providing advisory services.

National & Special Programmes Support Divisions
Audiology Services Corporate Communications Unit
Cardiac Programme Change Management Division
Chronic Diseases Assistance Programme Finance and Accounts Division
Emergency Health Services Human Resources Management Division
External Patient Programme Internal Audit Division
Medical Aid Programme Legal Services Division
National Oncology Programme Information Technology Division
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Responsibility for the provision of health care services in Trinidad and Tobago was devolved from
the Ministry of Health to the Regional Health Authorities (RHAs) with the passing of the RHAs Act
No. 5 in 1994. RHAs are autonomous bodies that own and operate health facilities in their
respective Regions. There are currently five (5) RHAs which deliver public health care services to

the population which include;

i. the Eastern Regional Health Authority (ERHA);
ii. the North Central Regional Health Authority (NCRHA);
iii.  the North West Regional Health Authority (NWRHA);
iv.  the South West Regional Health Authority (SWRHA); and
v. the Tobago Regional Health Authority (TRHA), which falls under the purview of the

Tobago House Assembly.

While the Ministry of Health does not directly run health facilities, it is required to play a key role
in ensuring that they are managed effectively, by setting policies, goals and targets for regions

based on the assessment of real health needs.

The Ministry of Health partnered with eighteen (18) Non-Governmental Organizations (NGOs) to
deliver a range of services. The services delivered by these NGOs either augmented services
delivered by the Ministry, were delivered in underserved areas, were delivered in geographically
remote areas or were delivered in areas where the demand for services is greater than that of
which the Ministry can supply. These partnerships allowed the Ministry to improve access to
health care to all segments of the society. In particular, some of the areas targeted include

Chronic Diseases, Rehabilitative Services, and Convalescent Home services.
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CORE STATISTICS FOR THE PERIOD 2020 TO 2021

The table below details core health statistics of Trinidad and Tobago.

Table 3: Core statistics for the period 2018 to 2021.

2019
94%
1.63
31.2

110.2
0.7%
122.4
35.7
34.8
73.2%
73.56
13.3¢
25.77

! Forecasted based on hospital Utilization 2018 reports

ZHACU

3 Forecasted based on hospital Utilization 2018 reports

$HACU

3 CSO publications: National Population and Housing Census Report 2011

¢ Includes pending confirmation of 5 COVID-19 related deaths in pregnant women.

2020
95%
1.90
38.4

128.8
0.7%
110.0
36.2
35.8
69.7%
73.5
12.3
33.37

2021
92%
1.90
39.2

131.2
1.0%
115.2
36.4
36.1
71%
73.%
11.7
54.47



The National Health Response to the
COVID-19 Global Pandemic
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Preamble

Trinidad and Tobago became aware in early January 2020 of the global threat of the novel
coronavirus which originated in Wuhan, China purportedly in mid-December 2019. The Ministry
of Health accordingly immediately started monitoring the rapid spread of the virus within China

and then the equally rapid importation of the virus into other countries.

The Ministry was acutely conscious that it was only a matter of time before the virus was
imported into Trinidad and Tobago and immediately began preparatory meetings with key
stakeholders under the chairmanship of the Minister of Health. A crisis management team was
established which included the Permanent Secretary, the Chief Medical Officer and other

members of the Ministry’s executive team and supporting units.

The GoRTT and the MOH implemented several measures to mitigate the risk and interrupt the
transmission of the rapid spread of the potential virus threat to our country and to protect the
nation’s health against all risks and dangers of emerging diseases. Initially, several key policy

decisions were implemented to mitigate against the COVID-19 Pandemic. These included:

i. the development of a parallel health care system specifically for the treatment and care
of COVID-19 patients;
ii. the establishment of a Multi-Sectoral Committee;
iii.  the restrictions imposed based on evidence and medical expert advice on public health
mitigation;
iv.  the promotion of the “New Normal’ and the development of guidelines for Facilities and
Business Places, Homes for the Aged, Homes for Children; Places of Worship,

Restaurants and Bars, Cinemas and Theaters, and Schools; and
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v. the development of the Vaccination Deployment Plan inclusive of procurement
strategies, logistics and supply chain management, distribution and site location, and

monitoring and evaluation.

Fiscal Year 2021: The COVID-19 Experience

For the fiscal year 2021, the MOH, focused on saving lives by stemming the growing numbers of

COVID-19 infections and “flattening the curve”. The main strategies used included the following:

i.  monitoring of the COVID-19 statistics for number of cases and deaths;
ii. amendments to the Public Health Ordinance based on the evidence provided from
the monitoring of the COVID-19 virus; and

iii.  rolling out of a COVID-19 Vaccination Deployment Plan.

It is important to note, that in June 2021, Trinidad experienced a third wave of the COVID-19
pandemic with 19,040 new cases occurring between April 18 and June 10, 2021. As of July 7, 2021
there were eight hundred and ninety-nine (899) fatalities among the 33,555 confirmed cases and

234,888 persons tested.

In response to the COVID-19 pandemic, a vaccination plan was rolled out using WHO approved
vaccines. As of September, 1, 2021, a total of 513,448 persons received the first dose of the
COVID-19 vaccine, while 404,221 persons received the second dose. This was accomplished
through the roll out of several vaccines including AstraZeneca, Sinopharm, Pfizer, and Johnson &
Johnson at health centres, and public and private mass vaccination sites throughout Trinidad and

Tobago.
Vaccination deployment continued at one hundred and five (105) Health Centres and at eleven

(11) public mass vaccinations sites operated by the RHAs and the seven (7) mass vaccination sites

operated by the private sector. Also, the MOH expanded its vaccination rollout programme in
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malls, supermarkets, and key town centres including; the triangle in Princes Town, the “Dial” in

Arima, the Croisee in San Juan, and community centres and outreach programs in villages.

COVID-19 Expenditure

The table 4 below shows the COVID-19 expenditure by the Ministry of Health for the period
March 2020 to August 2021:

Table 4: COVID-19 Expenditure

KEY ITEMS March 2020 To August 2021
CONSUMABLES $154.1Mn
EQUIPMENT $42.1Mn
HR $277.3Mn
INFRASTRUCTURE $36.2Mn
TOTAL $509.7Mn

Source: Department - Finance and Accounts, MOH

The breakdown of the expenditure on the COVID-19 pandemic for each of the four (4) Regional

Health Authorities in Trinidad for the financial year 2021 is provided below in table 5:

Table 5: COVID-19 EXPENDITURE (BY RHA) MARCH 2020 TO JULY 2021

$53,984,306.54 $3,216,297.22 $177,224,662.88 $17,939,035.78 $252,364,302.42

$18,345,578.86 $3,973,207.45  $70,277,717.96 $11,496,280.06 $104,092,784.33

$7,768,127.63 $276,994.75 $8,676,237.31 $592,477.44  $17,313,837.13
$12,763,752.91 $254,281.14 $1,239,862.12  $2,273,720.52  $16,531,616.69

$92,861,765.94 $7,720,780.56 $257,418,480.27 $32,301,513.80 $390,302,540.57

Source: Department - Finance and Accounts, MOH
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COVID-19 Human Resources — Recruitment

Due to the COVID-19 Pandemic, there was an urgent need for recruitment of additional staff to

ensure service delivery continued in the public health care system as well as the parallel health

care system. In response to this, the Ministry of Health prioritized the recruitment of health

professionals such as ICU Registrars, ICU Consultants, ICU Nurses, Midwives, Registered Nurses-

Hemodialysis and Registered Nurses- Obstetrics. The staffing and costing details are shown below

in tables 6 and 7 respectively:

Table 6: COVID-19 Recruitment as at Fiscal Year 2021

DOCTORS
Number Costing
MINISTRY 232 $19,537,533.15
OF HEALTH

IDB 125 $11,257,741.94
UNDP 0 0
TOTAL 357 $30,795,275.09

Source: Human Resources Division, MOH

Number

220

146

55

421

Table 7: COVID-19 Recruitment as at Fiscal Year 2021

Category of Staff

Medical Laboratory Technicians
Hospital Attendants

Patient Care Assistants

Patient Escorts

Consumer Service Representatives
Medical Orderly

Wardsmaids

Clerk |

Cleaners

TOTAL

Source: Human Resources Division, MOH

NURSING

Costing
$4,692,985.02

$4,974,890.32
$1,989,360.00

$11,657,235.34

TOTAL TOTAL COST
STAFF
452  $24,230,518.17
271  $16,232,632.26
55 $1,989,360.00
778  $42,452,510.43

Number Recruited

33
98
109
32
23
30
42
96
36
499
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COVID-19 Testing

One of the key success strategies to save lives and mitigate the risk to the population against the
COVID-19 virus is the deployment of testing facilities and reporting of results, which increased
significantly to 1,250 per day. In this regard, the number of testing sites in the public sector

increased significantly to seven (7) and the details are as follows:

i. the UWI Virology Laboratory at the Eric Williams Medical Sciences Complex with a daily

capacity of 400;

ii. the laboratory at the Medical Research Foundation of Trinidad and Tobago with a daily
capacity of 400;

iii. thelaboratory at the North Central Regional Health Authority with a daily capacity of 200;

iv.  the laboratory at the South West Regional Health Authority with a daily capacity of 100;

v. the laboratory at the Tobago Regional Health Authority with a daily capacity of 50;

vi. thelaboratory at the Eastern Regional Health Authority with a daily capacity of 50; and

vii.  the Trinidad Public Health Laboratory with a daily capacity of 50.

Further, the private sector capacity increased significantly with the use of three (3) approved

and accredited laboratories at the following facilities:

i.  the St. Augustine Medical Laboratories Limited;
ii. the Caribbean Forensic Services Limited; and

iii.  the Victoria Laboratories Limited.

COVID -19 Quarantine

As per the guidelines issued by the WHO and the Centres for Disease Control and Prevention
(CDC), the MOH implemented and enforced the Self-Quarantine measures to mitigate and reduce

the transmission of COVID-19 to other members of the household.
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In this regard, the Ministry implemented a telemedicine strategy, where one hundred and fifty

(150) officers were trained and deployed to the offices of the County Medical Officers of Health

to:

conduct contact tracing of COVID-19 positive patients;
track and monitor COVID-19 positive patients and provide ongoing medical
advice towards their recovery;
track and monitor COVID-19 positive patients that were supplied with pulse
oximeters to manage, record and report to these officers the status of their
oxygen levels;
facilitate arrangements for immediate treatment and care at the Couva, Caura or
Augustus Long Hospitals if patients exhibited oxygen readings below the required
level and/or continuously showed symptoms and the severity of illness
worsened;
ensure adherence to the quarantine measures in collaboration with the Trinidad
and Tobago Police Service. These measures include:

a. Signing of the Quarantine Order/certificate;

b. Advice on the adherence to public health measures including:

o) Stay in your home and where possible, isolate yourself from others;

o If cannot isolate at home, persons are offered the opportunity, free
of charge, to isolate in one of our state quarantine facilities;

o Ensure strict measures of isolation and where possible, use separate
facilities (e.g. bathrooms) and non-sharing of utensils as far as
possible;

o Ensure sanitization of all areas of use and washing of hands
frequently;

o Do not go to work or be in public areas;

o) Do not allow visitors in your home or accommodation;

o Wear a mask when you are around others; and

o) Have food, medication and other supplies delivered to you.
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Further, the MOH, in conjunction with the Trinidad and Tobago Police Service (TTPS) monitored
and evaluated COVID-19 positive patients in home quarantine to ensure strict adherence to the

guidelines. According to the Public Health Regulations (No. 16), 2021, Regulation 11 provides:

“where a person is COVID-19 positive and has been issued a Quarantine Order
to quarantine at their home and he/she breaches the said Order, he/she is liable
on summary conviction to a fine of two hundred and fifty thousand dollars

($250,000) and to imprisonment for six months”.

As of September 30, 2021, it was reported that sixty-four (64) persons breached their quarantine

order and the requisite action was taken by the Trinidad and Tobago Police Service.

COVID -19 Implementation Plan and Evidence

The Ministry of Health as part of our standard reporting, uses a seven (7) day rolling average as
an indicator of the country’s COVID-19 caseload as it gives a more accurate reflection over a
period of time. In light of this, whilst individual days may reach 1,000 cases as predicted and has
happened recently, the rolling monthly average of COVID-19 cases for the month of September

2021 was 195.

In this regard, the following measures were implemented to reduce the COVID-19 cases per day:

i.  thecontinuous reinforcement of adherence to public health regulations inclusive of mask
wearing, restrictions on gatherings and washing hands;
ii.  ongoingtesting, contact tracing, self-isolation and quarantine at private and public health
facilities of infected and exposed individuals;
iii.  arobust communication programme for the uptake of vaccines to save lives and offer the
best protection against the COVID-19 virus. All these initiatives are validated based on
surveys conducted and reports that provide sound technical evidence from key

organizations such as CARPHA, PAHO, and UWI;
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iv.  continuous education efforts by the RHAs and the private sector to target both individual
groups and businesses as to the benefits of the COVID-19 vaccines; and
v. the reliance on new spokespersons and opinions leaders outside the MOH to encourage

persons to be vaccinated based on the ease of access and availability.

COVID-19 Funeral Guidelines

The MOH developed recommendations and guidelines for hospital staff and Funeral Agencies in
the context of COVID-19. The intent of these guidelines was to minimize the risk and interrupt
the transmission of COVID-19 to their members of staff and the public. The list below outlines
the funeral agencies recommended via the guidelines for the conduct of funerals for deceased

COVID-19 patients:

a) Armour’s Funeral Home Limited;

b) Armstrong Memorial Funeral Services;

c) Belgrove’s Funeral Home Company Limited;
d) Boodoo’s Funeral Home;

e) Clark & Battoo Funeral Home Limited;

f) Clive Allen’s Funeral Services Company Limited;
g) Dass Funeral Home;

h) Guide Funeral Services;

i) Elite Funeral Home Limited;

j) Allen and Sons Funeral Directors Limited;

k) Lee’s Funeral Directors;

[)  Muslim funeral Services;

m) De Souza Memorial Chapel Limited;

n) Simpsons Memorial Limited;

o) Shaym Islamic Funeral Services;

p) Union Funeral Home; and

gq) Wight's Funeral Home Limited.
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COVID-19 Communication and Capacity Building

The GoRTT and the MOH implemented several measures to increase its capacity with stakeholder
engagement sessions with both the public and private sectors in order to mitigate the risk and
interrupt the transmission of the rapid spread of the potential virus threat to our country and to

protect the nation’s health against all risks and dangers of emerging diseases.

Key Activities Implemented:
1. Healthcare Worker Virtual Symposium
The MOH, in partnership with the University of the West Indies (UWI), St Augustine
hosted a virtual symposium for healthcare workers on February 7, 2021. This symposium
provided information on the COVID-19 vaccine and included a question and answer
segment, which allowed the participants to pose questions directly to the panel of experts
from the Ministry of Health, The UWI and PAHO. Invitees were primarily healthcare
workers and representatives from key organizations and business chambers. Over 600

persons participated virtually with high positive participant feedback.

2. COVID-19 Media Sensitization Workshop
The MOH, as part of its wider stakeholder communication strategy, in conjunction with
PAHO, facilitated a COVID-19 Media Sensitization Workshop to provide guidance on
effective media reporting during the pandemic. The two (2) hour workshop was geared

towards digital and traditional media across Trinidad and Tobago inclusive of:

i.  Editors in Chief;
ii.  News Editors; and

iii.  Journalists who cover health matters (including COVID-19).

A total of thirty-two (32) participants from all major news stations attended the workshop
on March 26, 2021. Twelve (12) persons attended in person and twenty-two (22) persons

attended virtually. The agenda was created to provide attendees with an understanding
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of the COVID-19 vaccination approval process, Trinidad and Tobago’s vaccination roll out,
and the role of the journalist. The topics covered included the Psychological Impact of
Headlines during a Pandemic. The feedback from attendees was very positive and the

workshop was viewed as both informative and useful.

. Administration of the First COVID-19 Vaccine in Trinidad and Tobago

The first COVID-19 vaccine in Trinidad and Tobago was administered to Ms. Keisha
Prevatt-Gomez on February 17, 2021 at the Couva Hospital and Multi-Training Facility.
Ms. Keisha Prevatt-Gomez is an Infection Prevention and Control Nurse at the Caura
Hospital. The second COVID-19 vaccine was administered to Dr. Don Martin, Medical
Chief of Staff at the Couva Hospital and Multi-Training Facility. The event was broadcast

live via various media channels.

. Administration of COVID-19 Vaccines to Frontline Healthcare Workers

As at February 27, 2021 the COVID-19 vaccine was administered to nine hundred and
ninety-one (991) frontline healthcare workers who faced the highest risk and the highest
exposure to COVID-19. Two thousand (2,000) AstraZeneca vaccines were received from
the Barbados Government and were designated for the vaccination of frontline
healthcare workers. Frontline staff from the following public health facilities were
vaccinated:

i.  Couva Hospital and Multi-Training Facility;

ii.  Caura Hospital;

iii.  Arima Hospital,

iv.  Augustus Long Hospital;

v.  Scarborough Regional Hospital; and

vi.  Scarborough General Hospital.
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5. COVID-19 Vaccination Simulation Exercises
COVID-19 vaccination simulation exercises were conducted to prepare and train the
health workforce for the roll-out for the vaccination programme. These simulations
occurred throughout February and March 2021 at the Couva District Health Facility, Diego
Martin Health Centre, Siparia District Health Facility, Sangre Grande Enhanced Centre, the
Chaguanas District Health Facility and '
Scarborough  Health Centre. The
participants in these exercises were
personnel who performed their actual
responsibilities and responded as they
would in a real situation. They practiced

their role within the vaccine roll-out at

every stage and identified where the pIan Figure 5:Demontarion of Preparation of Vaccine by a Nurse

and procedures were working well and where they could be improved.

During the vaccination drill multiple
scenarios were simulated to test
preparedness and vaccine readiness. These
. included responding to a COVID-19 vaccine
recipient who had decided to take the

vaccine, a potential recipient who was

undecided, walk-in recipients with no
Figure 6:Interaction between Patient and Nurse appointments, a recipient with an allergic
reaction to the vaccine, and a recipient who declined being vaccinated. This enabled the
development of a standard operational procedure for the roll-out, including providing
immunization cards and ensuring a thirty (30) minute post-vaccination monitoring period
for all COVID-19 vaccine recipients. The simulation exercises were built upon a long
history of a successful expanded immunization program and encapsulated health system

strengthening.
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6. Arrival of COVID-19 Vaccines via the COVAX Facility
On March, 30, 2021, Trinidad and Tobago
received 33,600 doses of COVID-19
vaccines through the COVAX Facility, a
global effort between the Coalition for
Epidemic Preparedness Innovations (CEPI),

Gavi, the Vaccine Alliance Gavi, UNICEF,

PAHO and the WHO. o

The arrival marked a historic step toward Fig“r673Th NoH Team Are“;“’";.g COVID-19 Vaccines
ensuring the equitable distribution of COVID-19 vaccines worldwide, in the largest vaccine
procurement and supply operation in history.

PAHO’s Revolving Fund, which is responsible for the procurement of COVID-19 vaccines
for the countries of the Americas under the COVAX Mechanism, sent 33,600 doses of the
AstraZeneca/Oxford vaccine (manufactured by SK Bioscience of South Korea). The
Honourable Terrence Deyalsingh, Minister of Health received the first dose of the COVID-
19 vaccine on April 6, 2021, along with other key senior members of the MOH team,
including the Chief Medical Officer, the Principal Pharmacist, and the Manager, Expanded

Immunization Programme.

7. Field Hospitals for the Treatment of COVID-19 Patients
In May 2021, there was the donation of two (2) field hospitals, valued at USDS$1.5 million
by the United States Government to assist in the COVID-19 response efforts. This
donation provided the MOH with eighty (80) additional hospital beds to help reduce the
strain on the parallel healthcare system. At the Government’s request, the U.S. Embassy
expedited the delivery and setup of these hospitals, and with the assistance of the
Trinidad and Tobago Defense Force erected one (1) hospital in Couva and the second (2")
at the Jean Pierre Complex, Port of Spain. Subsequent to COVID-19, the field hospitals

can be used to provide essential medical services to the civilian population in the event
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of a disaster. Figure 8 below depicts the field hospital at the Jean Pierre Complex, Port of

Spain.

Figure 8:The United States donated Field Hospital at the Jean Pierre Complex, Port of Spain

COVID-19 Vaccination Deployment Plan

The vaccination deployment plan was initially developed in January 2021 utilizing twenty-three
(23) health facilities in the first instance. Towards this end, six (6) simulation exercises were
conducted across the RHAs to ensure alignment of existing functions with international
guidelines and protocols in core areas such as clinical and non-clinical pathways, surveillance and
reporting, and deployment of trained human resources. As additional vaccines were acquired,
the vaccination deployment plan was updated to include more public sector facilities, the use of
mass vaccination sites within both the private and public sectors and the use of malls,

supermarkets and community centres.
The COVID-19 Vaccination Deployment Plan was developed on a phased basis to target firstly,
those persons who are at greatest risk and of highest priority, all while balancing the supply of

vaccines available. The details of these phases are as follows:

i.  Phase | - vaccine delivery was guided by the quantity available. A priority list was utilised

to ensure that the most vulnerable groups received the vaccine first:
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a. Healthcare Workers;
b. Persons over 60; and

c. Persons with NCDs.

In the first part of phase one, the COVID-19 vaccine was administered to front line workers
which included health workers, police, fire and defence force personnel, sanitation and
social workers to name a few. Persons over 60 years of age were also facilitated in Phase

Phase 2 - persons with a higher risk of exposure forming part of the general population
not previously described, inclusive of adults without co-morbidity conditions (vaccine
type dependent) were next to be inoculated, such as Essential Front Line Workers such as
Parliamentarians, Senior Public Officers, Customs, the Judiciary, Diplomats, public utilities
workers (WASA, TTEC, TTPost, Telecoms), Teachers & Principals, Police, Immigration,
Prison Officers & Prisoners, Fire Service, Defence Force, Local Government, Sanitation

workers & Airline staff.

Phase 3 - Thereafter, the vaccine was administered to all other persons who were not in

the above phases (i.e. persons over 18 years of age within the recommended categories).

Procurement of Vaccines

In response to the COVID-19 pandemic, a vaccination plan was rolled out using the WHO

approved vaccines. Procurement of vaccines through the COVAX facility with shipments were as

follows:

1st shipment of 33,600 on March 30, 2021 (Payment of USDS$148,000);
2nd shipment of 33,600 on May 10, 2021 (Payment of USD$152,000 (CARPHA-EU Grant);
and

3rd shipment of 33,600 on August 11, 2021 (Payment of USD$150,000).
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Other bilateral shipments include:

1st shipment of 100,000 of Sinopharm on May 19,
2021;
2nd shipment of 200,000 of Sinopharm on June 14,
2021;
3rd shipment of 800,000 of Sinopharm on July 13,

2021; and

Figure 9: The Minister of Health receiving
800,000 doses of Johnson and Johnson expected COVID-19 Vaccines

in August, 2021 through the African Medical Supply Platform.

Donations include:

Vi.
Vii.

viii.

Xi.

Xii.

xiii.

Barbados - 2,000 AstraZeneca on February 17,
2021;

India - 40,000 AstraZeneca on April 13, 2021;
St. Vincent - 16,000 AstraZeneca on May 20,
2021;

China - 100,000 of Sinopharm on May 19, 2021; S T
Figure 10: COVID-19 Vaccines donated by the Republic of
Bermuda - 9,000 AstraZeneca on May 24, 2021; India
Grenada - 10,000 AstraZeneca on May 30, 2021;
Grenada - 7,890 AstraZeneca on June 11, 2021;

St. Vincent - 5,500 AstraZeneca on June 11, 2021;
United States - 400 Pfizer on June 12, 2021

St. Vincent - 4,000 AstraZeneca on June 27, 2021;

Antigua & Barbuda - 5,000 of Sinopharm on July 1,

Figure 11: COVID-19 Vaccines donated by
2021 Grenada

Canada - 82,030 AstraZeneca on August 5, 2021; and
1st shipment of 305,370 of Pfizer on August 12, 2021.
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Figure 12: MOH Team received donated COVID-19 Vaccines

Vaccine Expenditure

The table 8 below details the expenditure for COVID-19 Vaccines for the fiscal year 2021.

Table 8: Vaccine Expenditure by the Ministry of Health

Item Source Number of Cost USD
Doses
COVAX down payment COVAX Facility 923,340 $1,477,344.00
AstraZeneca purchase COVAX Facility 33,600 $148,084.06
AstraZeneca purchase COVAX Facility 33,600 $152,108.88
AstraZeneca purchase COVAX Facility 33,600 $150,920.58
Sinopharm Donation - People’s Rgpubhc of 100,000 $172,370.00
Transport cost China
Sinopharm purchase Sinopharm 500,000 $3,000,000.00
Sinopharm transport Sinopharm ’ $307,997.00
Sinopharm purchase Sinopharm 800,000 $12,000,000.00
Sinopharm transport Sinopharm ’ $620,000.00
AMSP down payment AMSP 800,000 $900,000.00
J&J purchase AMSP/UNICEF 108,000 $810,000.00
TOTAL SUSD $18,261,480.52
TOTALSTT $123,812,837.92

Source: Finance and Accounts, Ministry of Health
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Public Communication Plan: COVID-19 Vaccination

The goals of the COVID-19 Vaccination Public Communication Plan were:

Vi.

to increase public trust in the COVID-19 vaccine;

to encourage public uptake of the COVID-19 vaccine;

to communicate the national COVID-19 deployment plan to the public in simple
language with easy actionable steps;

to counter any misinformation and false news concerning the virus and the vaccine;

to engender the support of key stakeholder groups for the national COVID-19 vaccine
deployment; and

to increase public awareness of the work the Ministry of Health and by extension, the

GORTT to safeguard the country against COVID-19.

The COVID-19 Vaccination Public Communication Campaign was based on four pillars: Educate,

Explain, Engage and Encourage. The target audience included: -

Primary

a. Frontline Healthcare workers;

b. Persons who are at higher risk of contracting
and/or dying from COVID-19 (the elderly; persons
with pre-existing medical conditions such as
hypertension, diabetes; and persons with

compromised immune systems);

o D on't Delay,
c. Persons working within the essential services e.g. Vaccinate Today!

Visit sy Hoalth Centre.
NoO appoktment required

Police service, teachers, sanitation workers; and

@— Qe O @ @—
d. Internal MOH staff. Figure 13:Poster encouraging COVID-
19 Vaccination
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ii. Secondary

a. members of the public;
b. members of the media; and
Cc. non-nationals.

The communication messaging included the following: -
1. the COVID-19 vaccine is safe;
2. the public health sector is ready to distribute the vaccine
efficiently;
3. the COVID-19 vaccines will be distributed fairly;
4. the vaccine works- it is a powerful tool in the fight
against COVID-19;
5. we can control COVID-19 together; and
6. continue to follow the personal preventative measures
before and after receipt of the COVID-19 vaccine:
i.  wear a mask over your nose and mouth in
public;
ii. stay at least six (6) feet away from others;

iii. stay home ifill;

iv.  keep hands clean by washing them or
using hand sanitizer;

v.  cover coughs;

Don’t Delay,
Vaccinate Today!

Qs Qi Qe @

Figure 14: Poster encouraging
COVID-19 Vaccination

TOGETHER FOR
EACH OTHER

® 0o ik
, g ANDTGT

vi.  avoid touching your face; and Figure 15:Poster of COVID-19 Personal Prevention

Measures

vii.  clean then sanitize surfaces that are

touched often.
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COVID-19 Communication Activities
The following communication activities were proposed for the
the outcomes previously outlined.

achievement of

Considerations related to age, gender, ethnicity and
geographic location continued to be factored into the
decision-making process as it pertains to the specific media
channels being utilised. Communication Activities include
mixed mode for maximum coverage and reach and included
the following:
i.  Television and radio interviews;
Media Conferences;

Media Releases;

iv.  Ticker Tape messages;
V. Internal Emails, Screen Savers, Notice Board Postings;
vi. External Emails;
vii. External Text Messages;
viii.  Social Media and Online Posts;
ix.  Social Media Advertisements and Boosts;
X. Print Advertisements;
xi.  Television Advertisements;
Xii. Radio Advertisements;
xiii.  Printed Communication Materials;
xiv.  Bus/Vehicle Wraps;
xv.  Alternative Branding;
xvi.  Celebrity Spokespersons;
xvii.  Branded Masks/Stickers;
xviii.  COVID-19 Hotline;
xix.  Digital Signage - Indoor and Outdoor;
xx.  Static Billboards;

Figure 16: The Honorable Prime Minister,
Dr. Keith Rowley, The Honourable Minister
of Health, Mr. Terence Deyalsingh and the
Chief Medical Officer at a COVID-19 Press
Conference

New B Total Patients Hospitalised

Positive 214
Cases S
:eath: ; 4 g Pt by iy St
eporte T——
To:ay et el Vot 10120
ﬁu
Total Active
Posiive 5,590 »

Cases

Total Deaths.

Total Deaths by Vaccination Status
to Date o

4,148

Figure 17: Trinidad and Tobago
COVID-19 Dashboard

Do you have any of
the iollowing
medical conditions?

Then you are more likely to
become severely ill from COVID-19.

6 9
© o

Don’t Delay,
Vaccinate Today!
Vinlt sy Health Centre.
No appointment required.
@ Qi Qs @ B
Figure 18: Poster on COVID-19
Vaccination
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XXi.
XXii.

XXiii.

Branding at Designated COVID-19 Vaccination Facilities;
Community Intervention Activities; and

Stakeholder Intervention Activities.

According to the WHO, the term “Long COVID” refers to a post COVID-19 condition that occurs

in individuals with a history of probable or confirmed COVID-19 infection, usually three (3)

months from the onset of COVID-19 symptoms, and can last for at least two (2) months and

cannot be explained by an alternative diagnosis. Common symptoms include fatigue, shortness

of breath, cognitive dysfunction and other symptoms that generally have an impact on everyday

functions. The following measures were implemented by the RHAs to treat patients suffering

from “Long COVID”:

1.

In October 2020, the Executive Wellness Clinic was established at the Arima General
Hospital, where over two hundred and fifteen (215) new patients were seen with Long
COVID and there were three hundred and sixty-one (361) revisits;
In August 2021, the Long COVID clinic was established at the San Fernando Teaching
Hospital, where over one hundred and twenty-one (121) new patients were seen with
Long COVID and there were ninety-nine (99) revisits;
At the Sangre Hospital, long COVID patients are seen by the Internal Medicine Team;
At the Port of Spain General Hospital long COVID patients are seen by the Internal
Medicine Team;
The referral process into the clinics is done throughout the Regional Health Authorities,
where patients are referred to by Doctors and services are accessed immediately upon
processing of the referral;
Continuous physician training and sensitization on the signs, symptoms and treatment of
long COVID; and
Continuous population level sensitization so patients can recognize and seek treatment
for the symptoms of Long COVID.
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There are three (3) main strategies outlined by the Ministry of Health to respond to the mental

health needs of the population arising out of the pandemic and these include:

i. toimprove access to tele-mental health and virtual services;
ii. to improve the coordination amongst service providers; and

iii. to increase public education on coping during emergencies.

The following activities were implemented in accordance with the strategies identified:
(a) Communication Strategies
i. Mental Health presence at media conferences and radio/TV appearances;
ii. Facilitating World Suicide Prevention Day and World Mental Health Day with online
seminars and live streamed events on radio/TV/social media;
iii. Creating media messaging on coping during the pandemic and pandemic fatigue;
and
iv. Educational materials collated and disseminated including: -
o PAHO/WHO Anti-stigma messaging
o Managing mental health during emergencies and disasters
o Coping with stress in various populations (general public, children, adults,
older adults, persons in isolation)
o Common mental disorders (Depression, Anxiety, Substance Use Disorders,
Alzheimer’s Disease)

o Domestic Violence

(b) Training Programme - Online training and webinars with a focus on key areas included:
i. Coping during the COVID-19 pandemic;
ii. Equipping helpline doctors to effectively support persons accessing help via the
helplines in particular special populations e.g., Gender Based Violence, substance
use, self -harm/suicide;

iii. Tele-mental health;
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Innovations

Vi.

Remote delivery of MHPSS (mental health and psychosocial support) in the context
of COVID-19;
Self-care management; and

Managing the needs of older persons in the context of COVID-19.

(c) Key Services implemented:

Establishment of COVID-19 helplines in all RHAs;

Establishment of tele-mental health services in most RHAs;

Access to Employee Assistance Programmes;

Launch of Virtual Visitation and Counselling Programme which is ongoing in all
Regional Health Authorities; and

The provision of individual mental health support for persons who tested positive

for COVID-19, or were placed in quarantine facilities.

Launch FindCareTT.com the online directory of mental health services and a plan to
distribute 3, 500 copies; and
Initiatives of the Technical Working Group (TWG) members with a focus on

community engagement and voices of children.

1. October 14t 2020 - Down payment was made by the MOH for vaccines in the amount of

2.

USS$1,477,344.00/TTS10Mn on September 29t 2020.

October 14t 2020 - Dr. Joel Teelucksingh, Consultant and Endocrinologist at the SWRHA

indicated that the fear of contracting COVID-19 has caused many persons with chronic

ilinesses to neglect caring for their ailments. He also said that due to the restrictions these

persons are living more sedentary lifestyles and are not eating properly. Dr. Teelucksingh
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appealed to persons with chronic illnesses to monitor their health, exercise 30-60 minutes
per day, have regular check-ups and eat healthier.

October 14t 2020 - Dr. Roshan Parasram, CMO, MOH provided a statistical update on
ACTIVE cases across various counties as follows; Victoria — 21.9%, Caroni — 16.2%, St George
East—16.1%, St George Central -13.6%, St George West — 10.9%, St David/St Andrew — 8.7%,
St Patrick — 7%, Tobago — 3.5% and Nariva/Mayaro — 2.1%. Dr. Parasram also gave an update
on the clinical disposition of patients in home isolation, he indicated that 54.9% of them are
asymptomatic with 29.3% being symptomatic and only 7.9% requiring transfer to a facility.
October 17t 2020 - Dr. Avery Hinds, Technical Director of Epidemiology, Ministry of Health
stated that based on the recent data collected, COVID-19 infection cases are plateauing as
there has been a steady decrease in new COVID-19 cases. Dr. Hinds attributed this to the
population’s adherence to COVID-19 restrictions and guidelines and urged citizens to
continue to do so.

October 17t" 2020 - the Minister of Health, Terrence Deyalsingh, addressed the issue of
COVID-19 vaccines and stated that currently there is no regulatory approved vaccine. The
Minister reminded the public that T&T had signed on to Covax, which pools resources and
invests into a portfolio of promising vaccine candidates and they are currently dealing with
10-15 vaccine manufacturers.

October 17t 2020 - the Minister of Health indicated that any country, regardless of size or
income status, will have equal access to vaccines for 20% of their population once it has been
formulated and is effective, which means that in the first instance, T&T will receive 280,000
vaccines. Minister Deyalsingh indicated that the Government is currently repatriating a
couple hundred stranded nationals every 10 days.

October 19t 2020 - Dr. Lisa Indar, Assistant Director of the Surveillance, Disease Prevention
and Control Division at CARPHA, indicated that the organization has been working with local
tourism bodies to implement proactive health measures for the reopening of the tourism
sector.

October 215t 2020 - Dr. Roshan Parasram, CMO, MOH provided data on the timeline of Acute

Viral llinesses this year. The data showed that there was a gradual decrease in the incidence
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of viral illness in recent times and Dr. Parasram CMO, MOH indicated that the current levels

are quite low and manageable.

9. October 24t 2020 - the Prime Minister, the Hon. Dr. Keith Rowley announced several

adjustments which came into effect from Monday October 26th, 2020. The adjustments are

as follows:

Vi.

Vii.

viii.

iX.

Places of worship reopened for one-hour services. However, social distancing and a
capacity of 50% must be observed at each service.

The entire Public Service will return to work.

Gyms will reopen but must operate at 50% capacity and by appointment where
possible.

Adults involved in education who are required to do lab work will be granted an
exemption to continue their studies outside their homes.

Casinos, Members Clubs, and Cinemas will open but must operate at 50% capacity.
There will be NO eating and drinking at these establishments.

Beaches and recreational waters around the country as well as pool facilities at hotels
and guesthouses will open during the hours 6AM to 6PM. However, rivers, ponds and
community pools remain CLOSED at this time. There must be no partying or cooking at
the beaches.

Bars and Restaurants remain CLOSED for in-house dining at this time. The Prime
Minister called for patience from stakeholders in this sector as he noted that
congregating plays a major factor in the spread of COVID-19.

Gatherings of no more than 10 people remain in effect.

Mask wearing remains mandatory.

10. October 24t 2020 - A committee comprising the Minister of National Security, Minister of

Health, and Attorney General was established to look at the possible removal of the

exemption system to allow people to come home as flights became available. These

repatriated persons were able to quarantine at their homes and were monitored by Health

officials.
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11.

12.

13.

14.

15.

16.

17.

October 24t 2020 - the Prime Minister, Dr. Keith Rowley confirmed that the repatriation
exercise continued, but noted that repatriated citizens are now accounting for about 10% of
COVID-19 cases hence the inflow of persons must be carefully managed.

October 24" 2020 - the Minister of Health, Mr. Terrence Deyalsingh said T&T is once again
in a “pretty good position” regarding its COVID-19 case load, with 30 or 40 cases on average
per day. He said if T&T continues with 30 to 40 cases per day, it means one to two persons
will die from the virus per day. He made an appeal for citizens to keep their elderly relatives
safe since they are among the most vulnerable

October 24t 2020 - the National Security Minister, Mr. Stuart Young later confirmed that
5,905 exemptions have been granted for persons to enter T&T (mostly from the US, UK,
Canada) and 8,046 exemptions were granted to leave T&T.

October 26 2020 - Dr. Avery Hinds, Technical Director of Epidemiology, MOH stated that
even though the cases have plateaued, they have not disappeared completely and the
Ministry is aiming to increase the rate of decline of new occurrences of cases, in spite of the
relaxation of restrictions. He called for citizens to practice personal responsibility to ensure
that the cases remain low.

October 26 2020 - Dr. Maryam Richards, Principal Medical Officer of Institutions, MOH
addressed the issue of the quarantine capacity for Repatriated Nationals and stated that one
of the limiting factors for repatriation is the 2 week “airing out” period of any spaces that
hosted a COVID-19 person after sanitization. She noted that approximately 10 per cent of
repatriated nationals have tested positive for COVID-19.

October 26 2020 - Dr. Richards, Principal Medical Officer of Institutions, MOH indicated
that 240 nationals have been repatriated in the last 7 days and 280 persons are set to be
repatriated this week from Miami, New York and Barbados. The capacity of the parallel
healthcare system, which has proven to be very resilient with a maximum occupancy overall
of 70 per cent when the first cases of local transmission were detected in June, is the deciding
factor for the country’s repatriation efforts.

November 7™, 2020 — the Minister of Security, Mr. Stuart Young noted that 13,042

exemption applications have been made thus far to the Ministry, of this number, 7,204 were
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granted, and 5,838 of these are yet to be granted. The Kapok Hotel has been introduced as
another State supervised quarantine facility. This would provide an additional 100 rooms.

Other measures that were announced at this media conference: -

i. Inhouse dining allowed at capacity at restaurants
ii.  Only groups of no more than 10
iii.  No alcohol to be served
iv.  Food to be allowed in cinemas
v.  Sports teams to engage in international competition
vi.  Caribbean airlines to continue flights to Tobago
vii.  Places of worship to have 90-minute services
viii.  No changes to education system

18. November 16, 2020 — the Minister of Finance, the Hon. Mr. Colm Imbert signed the
Guarantee and Indemnity Agreement between the Government of the Republic of Trinidad
and Tobago and Gavi, The Vaccine Alliance, for the COVAX Facility.

19. November 18", 2020 — the Minister of Health, Mr. Terrence Deyalsingh noted that the MOH
is continuing with plans for storage facilities and distribution methods for the vaccine. He
spoke about the recent discovery of the Moderna vaccine, is good news as this vaccine is a
part of the COVAX facility, of which Trinidad and Tobago is a member.

20. November 20", 2020 — Names of focal points for new COVID 19 tools including vaccination
roll out submitted to WHO, GAVI, UNICEF, WB.

21. November 21, 2020 — the Prime Minister, Dr. Rowley announced that food service will be
allowed in casinos and hunting will resume by next weekend. However, the hunting season
will not be extended. There will be no state sponsored Christmas parties in the public sector
this year, and this is to limit congregating.

An additional $10 million will be allocated to assist bar and restaurant employees affected
by the current restrictions. A further $20 million will be allocated to assist self-employed
individuals who lost income as a result of the pandemic.

Caribbean Airlines will explore the use of rapid COVID-19 testing to allow for increased inter-

island travel.
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An announcement on the opening of schools will be made in January 2021. If COVID-19

numbers are high over the Christmas season schools will not be opened.

November 28", 2020 - the Minister of Health spoke about the implications of COVID-19,

asking for the population to sacrifice this Christmas to ensure a happy and safe New Year.

The elderly population is still at a very high risk for COVID-19.

November 28", 2020 — A site at the Couva Hospital has been selected for construction of a

chiller for the storage of the COVID-19 vaccine.

December 5%, 2020 - the Prime Minister, Dr. Rowley stated that all schools across Trinidad

and Tobago will virtually reopen on January 4th, 2021. Once COVID-19 numbers remain low

the Government will allow some children to attend school as follows: From February 8th

2021:

e Primary School — Standard Five students only

e Secondary School — Forms Four to Six students only

Minister Young also provided an update on exemptions being granted to nationals entering

and exiting the country:

e The total numbers of exemptions granted to enter Trinidad and Tobago as of December
4th, 2020 are 8,500; and

e The total numbers of exemptions granted to leave Trinidad and Tobago as of December
4th, 2020 are 10,760.

December 19, 2020 — the Minister of Health, Mr. Terrance Deyalsingh said Trinidad and

Tobago will be able to store and distribute a COVID-19 vaccine by March 2021. Outlining the

Government’s agreement with PAHO and the Gavi vaccine alliance to join the COVAX facility,

Minister Deyalsingh said that the Ministry has since compiled a local taskforce to oversee

the county’s vaccination rollout.

December 239, 2020 - the Prime Minister, Dr. Rowley also appealed to Trinidadians heading

to Tobago for the Christmas period to be responsible. Dr Rowley said law enforcement

officers will be out in their numbers as it will not be “a free-up zone”. Minister Young said

the total number of exemptions granted to enter Trinidad and Tobago as of December 23rd,

2020is 9,557.
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January 4%, 2021- the Minister of Health, Mr. Terrance Deyalsingh indicated that the
vaccination process would begin in March, with 50,000 doses of the vaccine. Minister
Deyalsingh said the vaccines are being procured through two avenues — COVAX, a global
mechanism for the pooled procurement and equitable distribution of COVID-19 vaccines,
and through individual talks with companies like Pfizer from the US, AstraZeneca from the
UK and Sinopharm out of China. Minister Deyalsingh said in the first phase, public health
officials will be offering the vaccine to 25,000 people, who would have to take the vaccine in
two doses.

January 6%, 2021 — the Minister of Health, Mr. Terrence Deyalsingh noted the Pfizer vaccine
had been approved.

January 11", 2021 — the Chief Medical Officer, Dr. Roshan Parasram stated that the Ministry
of Health continues to prepare storage facilities for the arrival of the COVID-19 vaccine. Dr
Parasram said they are moving closer to securing the chillers needed to keep the vaccines at
the required temperatures and readiness for multiple storage conditions for different
vaccines. Chillers which operate at minus 72 [degrees] for Pfizer, as well as the minus 20
[degree] storage conditions for other types of vaccines.

January 15%, 2021 - the Ministry of Health wrote to Gavi as being part of the 15t wave small
scale rollout of the Pfizer Vaccine.

January 30, 2021 - Trinidad and Tobago has been allocated an initial 100,000 to 120,000
doses of the Oxford-AstraZeneca COVID-19 vaccine via the COVAX facility. This first allocation
of the COVID-19 vaccine will be delivered to Trinidad and Tobago by March 2021.

February 1, 2021 - the Pan American Health Organization/World Health Organization
(PAHO/WHO) representative Dr. Erica Wheeler assured citizens during a Ministry of Health
press conference that the vaccines being received by Trinidad and Tobago were effective.
The AstraZeneca vaccine has an efficacy rate of between 60 and 70 per cent while the
Moderna and Pfizer vaccines have an efficacy rate upwards of 90 percent.

February 2"9, 2021 — according to Minister of Health, Mr. Terrence Deyalsingh, Trinidad and
Tobago has been allocated an initial 100,000 to 120,000 doses of the Oxford-AstraZeneca
COVID-19 vaccine via the COVAX Facility, which will be delivered by March 2021.
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February 03", 2021 - Prime Minister, Dr. Rowley stated that Trinidad and Tobago through a
diplomatic arrangement at CARICOM with the African Medical Council has accepted an offer
of 226,000 COVID-19 vaccines from the Council. Health Minister Terrence Deyalsingh has
said that teachers are to be considered essential workers during the distribution of COVID-
19 vaccines.

February 8th, 2021 — Dr. Maryam Abdool-Richards, Principal Medical Officer — Institutions
(Ag.), MOH said due to the low number of COVID-19 patients at the Arima Hospital, the
facility will be returned to the primary healthcare system.

February 12, 2021 - the Prime Minister, Dr. Rowley stated that as a member of the COVAX
facility, T&T can expect a batch of vaccines to be made available to us soon. This batch of
100,000 doses is the first drawdown as the vaccines have a six-month shelf life. The
government expects to receive more batches as they become available after the initial batch.
Dr. Rowley said the government also intends to pursue vaccine procurement via bilateral
agreements as well as through CARICOM.

February 15%, 2021 - the Ministry of Health confirmed that 2,000 of the AstraZeneca
vaccines received from Barbados as a donation, will be given to healthcare workers. There is
still no definitive date as to when the vaccines will be administered, as the Ministry is
awaiting an Emergency Use Licence from the World Health Organization to begin rollout.
February 15, 2021 - the Ministry of Health was awaiting the World Health Organization’s
(WHO) approval of the AstraZeneca COVID-19 vaccine before distributing some 2,000 doses
received from Barbados. Chief Medical Officer (CMQ) Dr. Roshan Parasram said the vaccines
arrived in the country late last week and have since been placed into storage at the C40
Central Stores at the required temperatures.

Dr. Adesh Sirjusingh explained that neither pregnant nor breastfeeding women were
included in the COVID-19 clinical trials. He said given the lack of data on this vulnerable group
at this time, a clear recommendation on vaccination can’t be given.

February 16%, 2021 - the Ministry of Health would be administering the first batch of COVID-
19 vaccines to healthcare workers today. In a statement, the North Central Regional Health

Authority (NCRHA) said it will be administering this first batch to frontline staff at a media

58



40.

41.
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43,

briefing at the Couva Multi-Training Hospital Facility. Keisha Prevatt-Gomez, a nurse with the
Infectious Disease Control Department, was the first frontline worker in Trinidad and Tobago
to receive the COVID-19 vaccine.
February 19, 2021 - the Minister of Foreign Affairs, the Hon. Dr. Amery Browne has written
to the Government of India requesting 250,000 vaccines for Trinidad and Tobago. Minister
Browne said the procurement of vaccines is being done by the Government via the Ministry
of Health.
Director-General of the World Health Organization (WHO), Dr. Tedros Adhanom
Ghebreyesus, has commended Trinidad and Tobago for its COVID-19 response and
recognised CARICOM chairman and Trinidad and Tobago Prime Minister Dr. Keith Rowley's
leadership and the country's handling of the pandemic.
The Prime Minister, Dr. Rowley urged world leaders to guard against hoarding and price
gouging as countries begin their vaccination programs, calling on WHO to assist vulnerable
nations within CARICOM.
February 20%, 2021 - the Ministry of Health will be using the Chronic Disease Assistance
Programme (CDAP) database as well as registration systems in hospitals and clinics attended
by patients with non-communicable diseases (NCDs) to identify those who are eligible for
the COVID-19 vaccine. In phase one of vaccinations, five different groups of people will
receive the vaccine. These are:
i. High risk, high exposed healthcare workers,

ii. Frontline public healthcare workers,

iii. Direct healthcare workers (public and private),

iv. Patients with chronic illnesses, and

v. The elderly (over 60).
February 20", 2021 - the Ministry of Health will allow for outdoor recreational sporting
activities for groups of no more than 22 persons from Monday 22", February, 2021.
February 23", 2021- the Government is in direct talks with manufacturers such as Pfizer,

Oxford/AstraZeneca, Sinopharm, Moderna and Sanofi, to acquire vaccines and is part of a
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CARICOM initiative where T&T is registered as a purchaser of vaccines through the African
Medicine Council.

February 27, 2021 - Trinidad and Tobago will receive 100,800 doses of the Oxford
AstraZeneca Covid-19 vaccine through the World Health Organization’s (WHO) Covax facility.
Health Minister Terrence Deyalsingh announced yesterday that this first tranche has been
approved and confirmed and is expected to arrive by the end of March. Trinidad and
Tobago's first tranche of COVID-19 vaccines via the COVAX facility has been approved.
March 1, 2021 - The Health Ministry has been able to vaccinate 1,113 frontline workers
against COVID-19, using the 2,000 vaccines received from Barbados.

The Health Ministry has identified up to 21 national vaccination sites which will be set up for
the country's national COVID-19 vaccination drive. The Ministry will carry out a Vaccination
Sensitization Series which will focus on the education and engagement of key stakeholders,
which includes members of the public, civil society, medical associations and the media.
March 08, 2021 - the Minister of Health, Mr. Terrence Deyalsingh noted that the country
is only set to receive 33,600 out of the 100,800 doses of AstraZeneca vaccine ordered via the
COVAX Facility.

March 9%, 2021 - the Minister of Health, Mr. Terrence Deyalsingh stated that the additional
77,000 of the 108,000 COVID-19 vaccine doses Trinidad and Tobago secured through COVAX
should arrive between the end of April and early May.

March 15, 2021 - The Ministry of Health outlined the Vaccine Strategy and Roll Out plan for
Trinidad and Tobago. Only approved vaccines by WHO will be administered in T&T. For the
second week in succession, Tobago has reported no new COVID-19 cases and no active cases
on the island.

March 16, 2021 - Bilateral discussions between Prime Minister Rowley and President Xi
Jinping of China focused on several matters of mutual interest inclusive of vaccines.

March 24 2021 - The People’s Republic of China offered 100,000 doses of COVID-19
vaccines to T&T’s Government to support and safeguard the health of the population. The
Ministry of Health has revealed a list of businesses that provided support to the government

during the height of the COVID-19 pandemic.
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March 25%, 2021 - It was announced that India would be donating 40,000 doses of the WHO-
approved Astra Zeneca vaccine to this country.

March 27th, 2021 - At a media conference the Prime Minister, the Honourable Dr. Keith
Rowley noted that there is no CARICOM country that has been able to buy vaccines as the
product is NOT available for commercial trade. The Minister of Health, the Honourable
Terrence Deyalsingh announced that Trinidad and Tobago is expected to receive 33,600
doses of the Oxford-AstraZeneca COVID-19 vaccine from the COVAX facility on Tuesday 30th
March, 2021. The Minister of Health, Mr. Terrence Deyalsingh also said the National COVID-
19 vaccination programme is expected to begin on Tuesday 6th April, 2021. He said the
vaccines will be distributed across 21 public health sites.

The first priority for this tranche of vaccines are healthcare workers and persons over 60
years of age with Non-Communicable Diseases (NCDs). Persons over 60 with NCDs in the
public healthcare system will receive their vaccines on their clinic days while persons in that
category outside of the public healthcare system will be able to receive vaccines on non-
clinic days by appointment.

March 30t", 2021 - Trinidad and Tobago received its first batch of 33,600 AstraZeneca COVID-
19 vaccines through the COVAX Facility.

April 1%, 2021 - the Minister of Health, Mr. Terrence Deyalsingh announced the ban on
recreational team sports will be reinstated as Government works to treat with the latest
spike in COVID-19 cases. The Minister assured that this will not affect training of the national
and international teams preparing for upcoming matches.

April 6%, 2021 - the National Roll-Out of vaccines across 21 health centres for health workers,
as well as people over the age of 60-year-old begins.

April 13™, 2021 - Trinidad and Tobago received a donation of 40,000 doses of
Oxford/AstraZeneca COVID-19 vaccines from His Excellency Arun Kumar Sahu, High
Commissioner of the Republic of India.

April 14%, 2021 — the Minister of Health, Mr. Terrence Deyalsingh, announced new

restrictions to stem the growing number of COVID-19 cases and flatten the curve for a third
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time in Trinidad and Tobago. From midnight on April 14t 2021, and for the next three weeks,
there will be:

i no more in-house dining at restaurants, bars, casinos and cinemas,

ii.  nogathering of more than five persons, and

ii.  all beaches have been closed.
April 21%t, 2021 - The Ministry of Health activated two new vaccination locations; The
Paddock, Queen’s Park Savannah and the National Racquet Centre in Tacarigua to increase
the rate of administration of the COVID-19 vaccine to people with existing appointments.
Health Minister, Mr. Terrence Deyalsingh said the government has confirmed an order for
875,000 COVID-19 vaccines via the Africa Medical Supplies Platform, a not-for-profit
initiative launched by the African Union in response to the COVID-19 pandemic.
April 21%, 2021 - the Minister of Health announced that the Government has taken a decision
to roll back restrictions on the following:

i.  There will be no public gatherings for entertainment and concerts;

ii.  The Public Service will revert to 50% attendance at workplaces, on a rotational basis.
This will take tens of thousands of people off the transportation grid and at work
places which is one of the areas where the spread is happening. There is no order
regarding the private sector.

iii. At places of worship, where there is also proof of spread, numbers will be reduced
from 50% to 25%. Services and prayers will be limited to 90 minutes. A special appeal
was made to keep masks on at all times.

iv.  Weddings and funerals will now be limited to 10 persons.

April 28th, 2021 - The Ministry of Health advised that Trinidad and Tobago has exceeded the
initial COVID-19 vaccination target as, to date, 42,082 persons received the first dose of the
vaccine. The remaining doses of the COVID-19 vaccine will be used for the second dose. The
vaccination target was 37,800 or 50% of the 75,600 doses of the WHO approved vaccines
that were received to date (2,000 doses donated by the Government of Barbados, 33,600
doses received via the COVAX Facility and 40,000 doses donated by the Government of
India.)
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61. April 29t, 2021 — The Prime Minister, Dr. the Honourable Keith Rowley made the
announcement that the following changes to the Public Health Ordinance Regulations will
be in effect from midnight Friday 30th April, 2021 until 23rd May, 2021:

i. The closure of bars and restaurants.

ii. The closure of malls.

iii. The closure of places of worship.

iv. The closure of gyms and fitness centres.

v. The closure of spas and beauty services.

vi. The closure of casinos, cinemas and theatres.

vii. The closure of all boat tours.

viii. The Public Service to operate on essential services only.

ix. Limited flights between Trinidad and Tobago to accommodate essential travel only.
The sea bridge will now operate at 25 percent capacity.

62.May 3, 2021 - The Prime Minister, Dr. the Honourable Keith Rowley made the
announcement of the following changes to the Public Health Ordinance Regulations which
will be in effect from midnight until 23rd May, 2021:

i. All food services and non-essential retail businesses will be discontinued until 23rd
May, 2021.

ii. All essential businesses (groceries, pharmacies, hardware stores etc.) will now operate
from 6 a.m.to 8 p.m.

iii. For the month of May, STT5 million will be allocated to provide food support.

iv. Ecclesiastical bodies will receive STT10 million to distribute to those in need.

63. May 10, 2021 - Trinidad and Tobago received its second batch of AstraZeneca COVID-19
vaccines through the COVAX Facility. The 33,600 doses of COVID-19 vaccines arrived at the
Piarco International Airport at 11:59 a.m.

64. May 12, 2021 - The Government of the United States provided Trinidad and Tobago with
two field hospitals with a 40-bed capacity to add bed space to the parallel healthcare system.

65. May 15", 2021 - Prime Minister, Dr. the Honourable Keith Rowley announced a state of
emergency to restrict the movement of citizens and curb the spread of COVID-19. A curfew
will be in effect from 9:00 pm to 5:00 am. The Prime Minister noted that the length of the

curfew will be determined by the response.
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May 19%, 2021 — The Ministry of Health received 100,000 doses of the WHO approved
Sinopharm COVID-19 vaccines. The Honourable Terrence Deyalsingh, Minister of Health was
on hand to receive the vaccines which were donated by the Government of the People's
Republic of China.

May 20t", 2021 —the Minister of Education, Dr. the Hon. Nyan Gadsby-Dolly announced that
the Secondary Entrance Assessment Exam (SEA) will now be held on Thursday 1st July, 2021.
May 20", 2021 - A donation from the Government of St. Vincent and the Grenadines of
16,000 doses of AstraZeneca COVID-19 vaccines arrived in Trinidad and Tobago.

May 24th, 2021 - A donation from the Government of Bermuda of 9,000 doses of AstraZeneca
COVID-19 vaccines arrived in Trinidad and Tobago.

May 24th, 2021 - The Pan American Health Organization/World Health Organization
(PAHO/WHO) Trinidad and Tobago Country Office donated PPE equipment and supplies to
the Ministry of Health. Dr. Erica Wheeler, PAHO/WHO Representative, delivered five oxygen
concentrators, two portable handheld pulse oximeters, two fingertip pulse oximeters, 7,520
gowns, 7,500 surgical masks, 900 face shields and 300 masks.

May 29, 2021 - The Ministry of Health advised that the administration of the 2nd dose of
the AstraZeneca COVID-19 Vaccine will begin on Monday 7™ June, 2021. Chief Medical
Officer, Dr. Roshan Parasram confirmed the first case of Vaccine-induced Thrombocytopenia
in the country. He said the case will be reported to the Pan American Health Organization
(PAHO).

May 29, 2021 — The Prime Minister, Dr. the Honourable Keith Rowley announced the
adjustment of curfew hours for the Indian Arrival Day Holiday and Corpus Christi. All
hardwares will be closed for the week and the sale of pre-packaged food prepared by
restaurants and fast food businesses will be banned.

May 30%, 2021 - A donation from the Government of Grenada of 10,000 doses of
AstraZeneca COVID-19 vaccines arrived in Trinidad and Tobago. As per Public Health
Regulations adjustment of curfew hours for the Indian Arrival Day Holiday and Corpus Christi

from 10:00 a.m. to 5:00 a.m. the following day.
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74.June 2nd, 2021 - Dr. Amery Browne, the Minister of Foreign Affairs and the MOH team
received two ventilators donated by the Mexican Agency for International Cooperation for
Development (AMEXCID), Secretariat of Foreign Affairs of Mexico. This was the second pair
of ventilators received from Mexico this year.

75. June 5th, 2021 — The Prime Minister, Dr. the Honourable Keith Rowley announced a change
in curfew hours. For the month of June, effective from Sunday 06" June, 2021, curfew hours
on Fridays, Saturdays and Sundays will be from 7:00 p.m. to 5:00 a.m. Dr Rowley also
announced the following:

i.  The Government successfully ordered 800,000 single dose Johnson and Johnson
COVID-19 vaccines from the African Medical Supply Platform, the first batch of these
vaccines is expected in August.

ii. A significant shipment of Sinopharm COVID-19 vaccines from China is expected on
Thursday 10% June, 2021.

iii.  The Government is expecting a third shipment of vaccines via the COVAX facility.
iv. A new target to vaccinate at least 500,000 people.
v. Itis hoped that physical schools can reopen by September.
vi.  The Government is revisiting the border closure and exemption arrangement with an
aim to implement a new policy for travel within the next 4-6 weeks.
vii.  The return of various groups to work, including those in the construction and
manufacturing sectors and food and beverage industry.
The Minister of Health, Terrance Deyalsingh, elaborated on the new vaccination
programme. This will include:
i.  Discontinuation of the appointments system;
ii. Introduction of walk ins, first come, first serve for persons over 60 with or without
non-communicable diseases (NCDs) and persons under 60 with NCDs;
iii.  Mass vaccination sites will be set up.
76. June 7th, 2021 — The COVID-19 AstraZeneca Vaccine Second Dose Rollout began.
77.June 9%, 2021 — The Ministry of Health's first day of offering walk-in COVID-19 vaccine

administration for those over the age of 60 and those younger with non-communicable
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diseases began. There was an overwhelming public response with long lines observed

outside of many of the nation’s vaccination sites.

Due to the response, the Ministry of Health adopted a new alphabetical system for its
COVID-19 vaccine rollout. The Minister of Health, Mr. Terrence Deyalsingh advised that
health centres were to use an alphabetical system based on surnames, in groups of
five. Centres began seeing people with surnames A-E and continued with F-J the
following day and so on. This phase of vaccination was geared toward people in the
over 60 group.

The Minister of Health, Mr.Terrence Deyalsingh noted the government was
considering the use of drive-in vaccination sites as it continued with its COVID-19
vaccine rollout. He noted that protocols were updated for the rollout of second doses,
and this process will be faster. Some changes to the vaccine administration for second
doses included the removal of pre-screening and a 10-minute reduction in waiting time
after patients received the second vaccine.

The government indicated that it was close to concluding its purchase of WHO-
approved Sinopharm COVID-19 vaccines. The Minister of Health, Mr. Terrence
Deyalsingh made the disclosure in parliament. He stated that once Government has
the sign-off from Sinopharm for the purchase of vaccines, shipping and arrival dates

would be made public.

78. June 11th, 2021- A donation from the Government of Grenada of 8,000 doses and 5,500

doses from the Government of St. Vincent and the Grenadines of AstraZeneca COVID-19

vaccines arrived in Trinidad and Tobago.

79. June 12th, 2021 - At a Media conference, the Prime Minister, the Honourable Dr. Keith

Rowley announced:

A shipment of 200,000 doses of the Sinopharm COVID-19 vaccine was expected to
arrive in the country on Monday 14th June, 2021.
The Construction Sector remained closed, while discussions would be held with the

Minister of Finance on various avenues to assist the sector during its time of closure.
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iii.  The Government was still on track to reopen the country’s borders by the second week
of July.

iv.  The Minister of Health, Mr. Terrence Deyalsingh announced adjustments to the
National COVID-19 Vaccination Drive for the elderly. This adjustment was expected to
begin on Wednesday 16th June, 2021. The adjustments were made to rectify the
problems citizens encountered attempting to receive COVID-19 vaccines at several
Health Centres. Minister Deyalsingh indicated that the second dose vaccination roll-
out will continue to take place across the country.

June 13th, 2021 - The Ministry of National Security, the Hon. Mr. Staurt Young advised that it

accepted a small donation of Pfizer vaccines from the Government of the United States of

America for use by national security. The Ministry received 80 vials of the vaccine from the

us.

June 14, 2021 - The second batch of 200,000 doses of Sinopharm vaccines purchased from

China were received.

June 15%™, 2021- Adjustment of curfew hours for the Labour Day Holiday and Father’s Day

from 10:00 a.m. to 5:00 a.m. the following day.

June 19", 2021 — The Prime Minister, Honourable. Dr. Keith Rowley announced his intention

to readjust the weekend curfew hours. This announcement was made as there was a

downward trend in the number of positive cases in the month of June and the overall

occupancy rate in the parallel healthcare system was slowly declining; ICU occupancy was at

76%. The MOH had available the resources (ventilators, consumables) to increase ICU and

HDU beds by converting ward beds. The Prime Minister further indicated that the

government intended to reopen the construction sector on June 28,

June 26th, 2021 — The Prime Minister, Honourable Dr. Keith Rowley announced the country’s

borders were to be reopened on Saturday 17, July, 2021, and persons were required to

submit their documents via a digitalised app. He further announced that:
i.  Only Government construction will reopen on Monday 5th July. Private sector
construction will be considered for reopening thereafter;

ii.  Curfew hours will revert to 9:00 p.m. to 5:00 a.m. on weekends for the month of July;
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iii.  St. Vincent and the Grenadines donated 4,000 doses of vaccines. These vaccines will
be used for second doses;
iv.  Government was close to confirming the procurement and delivery of upwards of
200,000 doses of Sinopharm vaccines in early July; and
v.  The Government has received confirmation of a shipment of 33,600 doses from COVAX
by mid-July.
June 29, 2021 - The Public Health Regulations No. 17 changed; passenger capacity of taxis
and maxi taxis were increased from 50% to 75%. The Regulations were extended to July 18™.
July 39, 2021 - The Minister of Health, Mr. Terrence Deyalsingh announced that the
government was seeking to improve the vaccination programme and vaccinate 300,000
more people in Trinidad and Tobago. He outlined plans to allocate vaccines to several
sectors, including the food and beverage industry, Tertiary institutions, Supermarkets and
distribution, Manufacturing, National Security and the agricultural sector. Six new mass
vaccination sites were to be opened including Diego Martin Sporting Complex, NAPA,
Tunapuna (to be announced), UTT Corinth, Penal Power Generation Facility and Couva
Chamber of Commerce. Prime Minister, Dr. Keith Rowley announced a loosening of COVID-
19 restrictions beginning July 5.
July 13th, 2021 - Trinidad and Tobago received 800,000 doses of the World Health
Organization (WHO) Approved Sinopharm COVID-19 Vaccine from the Beijing Institute of
Biological Products Co. Limited. These vaccines were purchased by the Government of the
Republic of Trinidad and Tobago and were used to accelerate the implementation of the
national COVID-19 vaccine deployment plan.
July 14t 2021 — the Minister of Health, Mr. Terrence Deyalsingh announced that the
Ministry would be ramping up the country's COVID-19 vaccination efforts as T&T's 109
health centres would now form a part of the vaccination grid for the first time alongside the
existing six mass vaccination sites under the Regional Health Authorities and two sites under

the private sector.
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.July 15%, 2021 — the Minister of Education, Dr. Nyan Gadsby-Dolly indicated that around

5,500 teachers have so far indicated their willingness to be vaccinated. It was recommended
that students over the age of 18 be offered the vaccine.

July 17th, 2021 - Secondary school students were to be given priority for the use of Pfizer
COVID-19 vaccines once the Government received the donation from the United States. The
Pfizer vaccine was the only World Health Organization approved COVID-19 vaccine suitable
for use by children aged 12 years old and older.

July 19%, 2021 — the Minister of Health, Mr. Terrence Deyalsingh announced that the MOH
was launching drive - through vaccination sites. He further noted that six more mass
vaccination sites were been included, five of which will be a joint public-private partnership
focusing on special groups.

July 21%, 2021 — the Chief Medical Officer Dr. Roshan Parasram, noted that no one who
reached the 14-day milestone of full vaccination died from COVID 19 in Trinidad and Tobago.
He indicated the majority of people dying from COVID-19 had not been vaccinated, noting
that vaccines prevent death and severe illness. NCRHA successfully launched its drive-
through vaccination site at the Wallerfield International Raceway.

July 22", 2021 - the Prime Minister, the Hon. Dr. Keith Rowley indicated that Trinidad and
Tobago accessed approximately 1.2 million doses of vaccines, which could be used to
vaccinate 600,000 people. He said the target was to vaccinate 900,000 people. To date,
approximately 477,000 doses were used.

July 29t", 2021 — The Ministry of Health announced that the Government achieved its initial
goal of fully vaccinating 188,000 people by July 315, As of Thursday 29t July, 2021, 189,273
people received both doses of a WHO-approved vaccine.

Also, no appointments would now be necessary for COVID-19 vaccines at any of the drive

through vaccination sites.

. August 1% & 2"? 2021 - SEWA TT and Living Water Community's special vaccination, targeted

at migrants in Trinidad — regardless of their immigration status was held at the Divali Nagar
site in Chaguanas. Over 1,700 persons turned out for the first dose of the Sinopharm COVID-

19 vaccine.
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96. August 5t 2021 - The Government of Trinidad and Tobago received 82,030 doses of WHO-
approved COVID-19 AZ vaccines from the Government of Canada.

97. August 7t 2021 - the Minister of Health, Mr. Terrence Deyalsingh announced the recently
received Astra Zeneca vaccines will be distributed to vaccination sites at the Paddock,
Queen's Park Savannah, in Port of Spain; National Academy for the Performing Arts (NAPA);
UTT Chaguanas Campus; National Racquet Centre; Sangre Grande Civic Centre; Mayaro
Regional Sporting Complex; Southern Academy for the Performing Arts (SAPA); NCIC Divali
Nagar Site; Ato Boldon Stadium; and Tobago. He stated that 31,330 doses would expire at
the end of August, while 50,700 would expire at the end of October. The sites in Trinidad
began vaccination from Monday while Tobago began later that week.

98. August 11t 2021 - Trinidad and Tobago confirmed its first two cases of COVID-19 Delta
variant, and both cases were discovered in unvaccinated repatriated nationals.

The third tranche of 33,600 AstraZeneca COVID-19 vaccines allocated to Trinidad and Tobago
by Covax arrived at Piarco Airport.

99. August 12t 2021- Trinidad and Tobago received a donation of 305,370 Pfizer COVID-19
vaccines from the United States Government. This arrival marked the largest consignment
of donated vaccines to arrive in Trinidad and Tobago since the inception of the COVID-19
pandemic. This was the only World Health Organization approved COVID-19 vaccine suitable
for use by children from age 12 years old.

100. August 14t 2021- The Prime Minister, Honourable Dr. Keith Rowley appealed to parents
and guardians to allow children 12 years and older to be vaccinated against the COVD-19
virus. Dr. Rowley announced the lifting of restrictions —

From Monday 16" August, 2021 —
i.  The reopening of the retail sector.
ii.  The resumption of Unemployment Relief Programme (URP) and CEPEP operations.
From Monday 23™ August, 2021 —
iii.  Personal Services such as barbers, hairdressers, nail technicians and domestic

workers will be allowed to resume services.
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101.

102.

103.

104.

105.

106.

August 15 2021 — The Ministry of Health confirmed the third Delta case in Trinidad and
Tobago, a recently returned national.

August 18t 2021 - The rollout of the Pfizer COVID-19 vaccine for children aged 12 — 18 began
with 3,702 children receiving their first dose of this World Health Organization (WHO)
approved vaccine.

August 20" 2021 - The first shipment of Johnson and Johnson vaccines (108,000 doses) via
the African Medical Supplies Platform arrived in Trinidad and Tobago. This shipment of
vaccines was the first tranche out of an order of 800,000.

August 215t 2021 - the Minister of Health, Mr. Terrence Deyalsingh announced the people
living in remote and coastal areas would be prioritised for the distribution of the Johnson &
Johnson Covid-19 vaccines in areas like the North Coast, Las Cuevas, Blanchisseuse, Matelot
and Sans Souci. The Minister noted that:

i. 34% of the population has been vaccinated with at least one shot of a COVID-19 vaccine,

while 26 % has been fully vaccinated.

ii. 12% of the school-age population has been vaccinated with the Pfizer vaccine.
Additionally, the Ministry is making arrangements to vaccinate children above 12 who have
special needs. The Ministry also intends to target pregnant women for inoculation with the
Pfizer vaccine.

August 23", 2021- The Ministry of Health announced the rollout of its Pfizer vaccines to
pregnant women from Wednesday 25™ August, 2021.

August 25% 2021 - Dr. Avery Hinds Epidemiologist, MOH announced rollout of the first
tranche of the single-dose Johnson & Johnson COVID-19 vaccine begins on August 25. Dr.
Nunez, Head of Paediatrics, San Fernando General Hospital, noted that vaccinating children
in Trinidad and Tobago is a key form of protection against the Delta variant. The Minister of
Health, Mr. Terrence Deyalsingh reported that eight children are currently hospitalised with
COVID—-19 in Trinidad and Tobago; two at Caura Hospital, three at the Couva Hospital and
Multi-Training Facility and three at the Point Fortin Hospital. He noted that to date, over
18,000 children have received their first COVID-19 shot.
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107. August 28t 2021 — the Prime Minister, the Hon Dr. Keith Rowley announced that from
October 1st, 2021, fully vaccinated students in forms four, five and six will have the option
to attend face-to-face classes at schools once there is no significant change in the number
of COVID-19 positive cases. He noted the Government will review the possibility of
reopening places of worship by September 6th, 2021, in restricted numbers.

i Minister of Health the Hon. Terrence Deyalsingh announced that the National
Vaccination Programme will be expanded to target all sectors in the country.
ii. Johnson & Johnson vaccines will now be available across the 109 Health Centres.

iii. Pop-Up Vaccination sites to be rolled out at construction sites, malls, groceries and

markets.
iv. Pfizer COVID-19 vaccines will now be offered to Health Care Workers and Teachers.
V. A vaccination programme to begin across some schools to allow students the

opportunity to be vaccinated.
108. September 2, 2021 - Over 400,000 people now fully vaccinated. Dr. Roshan Parasram, CMO
said there are still too many immune naive people that can continue to drive infections.
109. September 3, 2021 — the Prime Minister, the Dr. Hon. Keith Rowley made adjustments to
the existing COVID-19 Public Health Ordinance Regulations. He announced the following:
i Places of Worship will be allowed to operate from Monday 6th September, 2021 at
25% capacity.

ii. There is to be increased capacity on the sea and air bridges. The sea bridge capacity
will be expanded from 50% to 75%, while arrangements will be made with
Caribbean Airlines to increase the number of flights on the air-bridge.

iii. Prime Minister Rowley said if in four weeks, the projections continue with low
COVID-19 positive numbers and consistent vaccinations, the aim will be to reopen
bars and allow in-house dining, gyms, cinemas, and private members clubs. He said
certain aspects of business can become “safe zones” where vaccinated people can
participate.

iv. The prime Minister further announced that Pfizer shots would be made available to

the general population from Saturday - 50,000 to be exact.
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110.

111.

112.

113.

September 5, 2021 -The Health Ministry said 25,000 doses of the Pfizer COVID-19 vaccine
were made available to the general adult population beginning on Saturday. It said these
vaccines can be accessed at 26 locations in TT. In a release, it said the required doses for
pregnant people and people aged 12-18 had been reserved, so other members of the public
could now access the Pfizer vaccine.

September 9, 2021 — Dr. Roshan Parasram, CMO stated there is no need to change the
protocols for entry into Trinidad and Tobago, as the current measures have been successful
in reducing imported COVID-19 cases. Currently, fully vaccinated people are not required to
go into quarantine when they arrive in the country. Both of the vaccinated people who tested
positive were confirmed to have the more infectious Delta variant of the virus.

The Ministry of Health (MoH) has received eight new ventilators valued at over US$136,000
from the United States Government, presented by US Chargé d’Affaires Shante Moore.
Trinidad and Tobago has officially administered over one million COVID-19 jabs. The Ministry
of Health (MoH) announced that 2,447 persons have gotten partially vaccinated against
COVID-19 under a two-dose regime. As such, 551,160 individuals have received their first of
a two-dose shot in total. In addition, 3,569 more people have received both shots out of a

two-dose regime marking 441,993.

Besides, 10,941 individuals have been inoculated with the single-shot Johnson and Johnson
vaccine while 452,934 members of the public have gotten their complete immunisation
shots, no matter the jab of choice.

September 10, 2021 — the Prime Minister, the Hon. Dr. Keith Rowley’s intention to reopen
sectors of the economy to fully vaccinated patrons in a “safe zone” is a logical approach to
trying to mitigate the economic fallout from the pandemic according to epidemiologist and
public health diplomat, Dr. Farley Gleghorn. However, he said safety needs to extend beyond
vaccination and must include other methods within the policy.

September 11, 2021 — the Minister of Health, Mr. Terrence Deyalsingh made the disclosure
that more adults are taking advantage of the Pfizer vaccine than children. Mr. Deyalsingh
expressed concern that the number of children taking the vaccine has declined significantly

within recent weeks. The Minister said while the uptick is good for the adult population, it is
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114.

115.

116.

117.

not a positive development for children, noting while 90,000 children are eligible to take the
vaccine, only 33,540 have received a first dose.

September 12, 2021- The Ministry of Health spent $480 million on the country's COVID 19
response since the beginning of the pandemic. The Minister of Health, Mr. Terrence
Deyalsingh thanked taxpayers for their contributions that went toward infrastructure,
human resources and consumables including building and upgrading facilities, paying for
guarantine, and buying equipment and personal protective equipment.

September 15, 2021 — the Minister of Health, Mr. Terrence Deyalsingh plead with diabetics
and adults to get immunised against COVID-19. He said 60.8 per cent of the country's 1.4
million population have yet to be vaccinated, noting that only 39.2 per cent of them have
received at least one shot while 32.1 per cent have been fully immunised. As for children
between the ages of 12 and 18-years-old who are eligible to receive the Pfizer vaccine, 39.4
per cent have gotten at least one dose while 39.4 percent have been fully inoculated leaving
60.6 percent (54,000 children) without protection against the contagion.

September 20, 2021 — the Minister of Health, Mr. Terrence Deyalsingh announced that
50,000 doses of the vaccine will be made available to the wider population. This is in addition
to the 50,000 offered to the adult population earlier this month. As some parents remain
reluctant to immunise their children against COVID-19, the government has sought to
reallocate a portion of the country's 305,000 Pfizer vaccines initially earmarked for persons
between the ages of 12 to 18 - for adults.

September 23, 2021 — Prime Minister, Hon. Dr. Keith Rowley announced the launch of TT
Safe Zones Initiative from Monday 11th October, 2021. These safe zones will allow fully
vaccinated members of the public to access cinemas, bars, restaurants, gyms and casinos.
The Minister of National Security, Mr. Stuart Young outlined that members of the public will
be required to present proof of their COVID-19 vaccination status to these establishments.
The owners of each establishment will be allowed to operate at 50 percent capacity and will
be required to be staffed with fully vaccinated employees. He stated that the owners of the
establishments will be subject to fines as the Government looks to implement a tiered

penalty system. The Prime Minister, the Hon Dr. Rowley also announced the following:
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118.

119.

120.

i From Monday 4th October, 2021, all fully vaccinated secondary students in forms

four, five and six will be allowed to attend face-to-face classes at school

ii. From Monday 27th September the existing curfew hours will be adjusted from 9

p.m.to5a.m.to10p.m.to5a.m.

iii. The Government will consider the re-opening of beaches and sporting activities in

two weeks’ time.

The Ministry of Health confirmed that the presence of the Delta variant was identified last
night via gene sequencing at the laboratory of the Faculty of Medical Sciences, University of
the West Indies. The number of Delta cases in the country has risen to 11. A non-national
who recently travelled to Trinidad from Mexico via Panama has tested positive for the
COVID-19 Delta Variant.

September 25, 2021-the Prime Minister, the Hon. Dr. Keith Rowley announced that in about
two weeks, in-house dining, casinos, gyms, bars and cinemas will be allowed to resume
operations having been designated as “safe zones” where everyone — customers, the
business owners and their workers must all be vaccinated and have tangible evidence to
prove their vaccination status. The opening of the “safe zones” will be on October 11, 2021.
The PM also confirmed that schools will be reopened for fully vaccinated students in forms
4-6 on October 4, 2021.

September 27, 2021- Dr. Roshan Parasram, CMO, MOH has confirmed that the Delta COVID-
19 variant of concern is now in the early stages of community spread. Trinidad now has 17
confirmed cases of the variant, with some cases not having any recent travel history. Tobago
officials remain on alert, to detect the variant on the island.

September 28, 2021 — the Minister of Planning and Development, the Hon. Camille
Robinson-Regis said a 'productive’ meeting with unions and business organizations has
resulted in an agreement that a COVID-19 workplace vaccination policy must come from
government in order to move the process forward. In a statement, the Ministry said

Robinson-Regis met with representatives of government, umbrella trade unions and
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121.

business organizations to discuss a possible workplace policy regarding COVID-19
vaccinations for Trinidad and Tobago on Monday.

September 29, 2021 - All mass vaccination and drive-through sites will be offering
Sinopharm, Pfizer and Johnson and Johnson COVID-19 jabs from Thursday, September 30,
2021. Meanwhile, the Minister of Health announced that tomorrow will be the last day for
members of the public to get their first dose of the AstraZeneca vaccine. This is due to the

expiration date, which falls between October and November.
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PRIORITIES




Based on epidemiological analysis of health data, the health status of the population and internal

reviews, the Ministry’s strategic areas of focus include:

< Strategic Pillar 1 — Enabled Environment

Leadership & Governance
Regulatory and System Governance

Strategic Alliances

«» Strategic Pillar 2 — Support for Health System

iv.

Human Resources
Health Infrastructure
Medical Supplies Management

Digitalization of the Health Sector

<+ Strategic Pillars 3 — People-Centered Service Delivery

i
ii.
iii.
iv.
V.
Vi.

Vii.

Prevention Care & Treatment of Chronic Non-Communicable Diseases
Prevention Care & Treatment of Communicable Diseases

HIV/AIDS

Mental Health & Wellness

Voluntary Blood Donation System

Maternal, Newborn, Child & Adolescent Health

Healthy Aging

<+ Strategic Pillar 4 — Health Emergencies and Risk Management

Health Emergencies Preparedness & Response

<+ Strategic Pillar 5 — Diversification in Health

Medical Tourism
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STRATEGIC PILLAR 1
ENABLED ENVIRONMENT
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The Ministry aims to develop responsible evidence-based health plans and policies to improve

the health of the population. This includes the following key actions:

Vi.

Vii.

Conduct of strategic health planning exercises to develop long-term plans for the health
sector in the achievement of specific outcomes and goals to improve the health status of
the nation;

Corporate/business planning which is the process of setting objectives and priorities for
the internal operation of the Ministry in light of its mandate;

Assessment of the health needs of the population through a National Health Survey,
assessment of health services and the development of a National Health Plan;
Development and implementation of a work programme that is aligned with the stated
health priorities and goals;

The development, implementation and assessment of evidenced based policies in the
health sector and the monitoring of operational policies at the Regional Health
Authorities;

The development and implementation of a monitoring and evaluation framework for
health programmes and projects; and

The compilation of reports for Administration, Statistics and Programmes for the Ministry

of Health.

Key activities for the fiscal year 2021

Vi.

the Medical Devices Policy;

the Pesticides and Toxic Chemical Policy;
the National Health Ethics Policy;

the National Pharmaceutical Policy;

the National Laboratory Policy;

the E-Health Policy;
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vii.  Preparation of the 2021 to 2025 Strategic Plan; and
viii.  Corporate/business planning which is the process of setting objectives and priorities for

the internal operation of the Ministry in the light of its mandate.

Research being undertaken in fiscal year 2021

There were several studies and reports submitted to the Ministry to determine the level of
vaccine hesitancy including:

i. The Caribbean Public Health Agency (CARPHA) Report on the COVID-19 Vaccine
Acceptance Among Active Social Media Users in the Caribbean conducted between
February to June 2021;

ii. The University of the West Indies St. Augustine Committee on COVID-19 Vaccine
Hesitancy and Uptake produced a report on April 2021 on addressing Hesitancy and
Uptake in Trinidad and Tobago; and

iii. The Regional Health Authorities administered questionnaires to the public to solicit

feedback on the motivation for or against COVID-19 Vaccination in September 2021.

Further, in an effort to understand attitudes and views towards the COVID-19 virus and COVID-
19 vaccination, the Ministry of Health initiated a Knowledge, Attitude and Practices Study on
Vaccine Acceptance in Trinidad and Tobago. The outcome of this study will influence future

vaccination policies and communication efforts. The aims of the initiative include:

i.  Explore attitudes, and factors influencing attitudes towards the COVID-19 vaccine

amongst target groups in Trinidad and Tobago;

ii. ldentify the reasons why individuals are unsure or unwilling to take the vaccine;

iii.  Determine key touch points/communication approaches that would drive vaccine uptake
for hesitant groups;

iv.  Facilitate Measurement and Evaluation of public communication efforts to monitor its
effectiveness;

v.  Provide tools for future data collection and analysis; and

vi.  Facilitate communication of effective COVID-19 vaccine messages to the target groups.
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QUALITY ASSURANCE AND ACCREDITATION

The Ministry of Health is responsible for ensuring that both public and private providers of health
services deliver efficient and effective service. This responsibility has been delegated to the
Directorate of Health Services Quality Management (DHSQM) in the Ministry of Health. The
DHSQM has adopted the system of continuous Quality Improvement which incorporates the
concept of product quality, process control, quality assurance and quality improvement, to

ensure enhanced services for the benefit of patients and clients.

The DHSQM continues to monitor the health system to ensure continuous quality, work systems
and processes for the improvement of patient safety; develop and revise standards, protocols
and procedure manuals to guide the work process and practice for clinical services; conduct
investigation of complaints, monitoring and review of risk management systems and the Client
Feedback System; conduct continuous quality improvement training and sensitization; and

conduct quality audits.

Key activities for the fiscal year 2021:
i.  Develop Health Quality Policies to give strategic direction to quality initiatives;

ii. Review the existing quality system and develop a mechanism to strengthen and deliver
safe patient care;

iii. Development, review and updating of standards and protocols to guide the work
practices and performance of health and allied professionals;

iv.  Conduct Quality training to build capacity for implementing the system through seminars,
workshops;

v.  Conduct quality research and surveys for the purposes of improving client satisfaction and
the development of new systems; and

vi.  Establish and monitor systems to improve patient safety.
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PRIORITY AREA II: REGULATARY & SYSTEMS GOVERNANCE

The Legal Department of the Ministry of Health provides sound legal advice and support to the

Ministry and the Regional Health Authorities in an efficient and timely manner.

2.1 Regulations

The regulatory framework within which the health system operates is designed to create an
environment to support the achievement of an improved health status of the population of
Trinidad and Tobago, and to determine and guide how all its institutions and players operate.
The Directorate of Health Policy, Research and Planning, the Legal Department, the Pharmacy
and Drug Inspectorate, the Nursing Division, the Public Health Inspectorate and the Directorate
of Health Services Quality Management are some of the departments directly involved in the
development, governance, and monitoring of regulations and standards for the protection of the
nation’s health. Figure 19 below shows the current regulatory environment which governs the
health sector.

Figure 19: The Current Regulatory Environment of the Health Sector

=Antibiotic Act and Regulations, Ch. 30:02
*Births and Deaths Registration Act, Ch. 44:01
*Burial Grounds Act and Regulations, Ch. 30:50
=Coroner’s Act and Regulations, Ch. 6:04

A —_— E =Cremation Act and Regulations, Ch. 30:51
*Dental Profession Act, Ch. 29:54

=Food and Drugs Act and Regulations, Ch.30:01

*Hansen’s Disease Control Ordinance of 1961

eLitter Act, Ch. 30:52

=Malaria Abatement Act, Ch. 28:50

=Medical Board Act and Regulations, Ch. 29:50
F -_— O *Mental Health Act and Regulations, Ch. 28:02

*Nurses and Midwives Registration Act, Ch. 29:53

=0Opticians Registration Act, Ch. 29:51

*Pesticides and Toxic Chemicals Act, No. 42 of 1979
*Pharmacy Board Act and Regulations, Ch. 29:52
=Private Hospitals Act and Regulations, Ch.29:53
«Public Health Ordinance, Ch. 12 No. 4
=Public Health (Nursery Schools and Primary Schools
P - R Immunization) Act, Ch. 28:03

=Quarantine Act and Regulations, Ch. 28:05
sRegional Health Authorities Act No. 5 of 1994

«Schools (Medical Inspection} Act, Ch. 28:04
=Tissue Transplant Act and Regulations

=Tobacco Control Act

*Tuberculosis Control Act and Regulations, Ch. 28:51
S —_— V «Venereal Disease Act, Ch. 28:52

eVeterinary Surgeons (Registration) Act, Ch. 67:04

Source: Legal Department, Ministry of Health
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2.2 LEGISLATIVE FRAMEWORK

The following table 9 shows the Legislative Achievements of the MOH for fiscal year 2021.

Table 9: Legislative Achievements of Legal Services Division for Fiscal Year 2021

National lonizing Radiation

Protection and Security

Authority Bill

National lonizing Radiation

Protection and Security

Authority Regulations

Electronic Personal Health

Records System Bill

Medical Board Amendment
Bill

Dental Profession

(Amendment) Bill

Mental Health Bill

An Act to provide for the safe, secure
and peaceful uses of ionizing radiation,
for the establishment of a National
lonizing Radiation
Security Authority and for

Protection and
matters

connected thereto.

Regulations to establish standards and
guidelines for inter alia dose limits.

An Act to provide a regulatory regime
for users of the health information

system.

Update of the Act to modernize this
piece of legislation.

Update of the Act to modernize this
piece of legislation.

An Act to provide for the admission, care
and treatment of persons who are
mentally ill and for matters connected
therewith and incidental thereto.

Source: Legal Services Division MOH, 2023

Bill
finalization of

drafted. Awaiting
Draft
Radiation Safety Policy.

Initial draft of
Regulations.
Bill drafted. Awaiting

finalization of ICT Policy
to support the Bill.

The list of amendments
is being finalized with
the Medical Board of
Trinidad and Tobago.

Awaiting Cabinet
approval.
Bill drafted. Awaiting

further instructions.
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Legislative Response to COVID-19 pandemic

Several legislative amendments were made to the Public Health Ordinance hence forth referred
to as “THE PUBLIC HEALTH [2019 NOVEL CORONAVIRUS (2019-nCoV)] (NO. 13) REGULATIONS,
2020” in order to protect the health and wellbeing of the citizens of Trinidad and Tobago. These

amendments placed restrictions in the following areas:

Public Transport;

Public Gatherings;

Hours of operation;
Restrictions of certain activities;
Closure of air and sea port;

Requirements on private medical laboratories; and

N o v  w N

Quarantine and treatment of persons suffering from 2019-nCoV.

The first legislative amendment made in response to the COVID-19 pandemic occurred on
January 31, 2020. On this date the Quarantine [2019 Novel Coronavirus (2019-nCoV) Disease]
Order, 2020 was signed by the Chief Medical Officer. Additional amendments detailing changes
to restrictions on items listed above were made from March 19 to August 16, 2020. Further
amendments to the Public Health [2019 Novel Coronavirus (2019-nCoV)] (No. 30) Regulations,

2020, were made on October 26, 2020. Prudential Proclamation was also made on May 15, 2021.
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The International Cooperation Desk (ICD) was established to form appropriate linkages and
maintain strategic working relationships between the Ministry of Health and local, regional and
international entities and other countries to facilitate and improve health care delivery and foster

Trinidad and Tobago’s status as a global health leader.

In this regard, the Department has a number of ongoing initiatives in order to achieve these
objectives which include the following:
i.  Coordination of Overseas Travel;
ii.  The Trinidad and Tobago Health Diaspora Programme;
iii. A Global Best Practice Mapping Exercise;
iv.  Bilateral and Multilateral Partnerships in Health (India, China, Cuba, Philippines, USA, UK
and other countries);
v.  The Compilation of Research Documents/Briefing Documents;
vi.  Overseas Recruitment: Recruitment/Employment of Doctors, Nurses and Pharmacists
from Cuba and other territories;
vii.  Coordination of Intergovernmental Communication Regionally and Internationally; and

viii.  Contributions to Candidatures.

SUMMARY OF ACHIEVEMENTS

This section provides a summary account of the achievements in relation to the ICD’s planned
activities for the fiscal year 2021 period as stated in the work plan as well as, any unplanned
activities which were undertaken during the period. Table 10 below provides a summary of the

achievements for the ICD for fiscal Year 2021.
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Table 10: Achievements of ICD for Fiscal Year 2021

Coordination of Due to the COVID-19 pandemic, there were revised regulations and travel
Overseas Travel restrictions. For the 2021 fiscal year, some of the main events which took
place virtually were as follows:

1. Fourth (4™) International Cooperation Conference of the Association of
Caribbean States (ACS);

2. Eleventh (11%") European Development Fund (EDF) Programme of
Support for Health System Strengthening for Prevention and Control of
Outbreaks of Zika and Other Mosquito-Borne Diseases in the Caribbean;

3. Ministerial Panel on Policy Responses to COVID-19 in the Health Sector
in Latin America and the Caribbean hosted by the World Bank;

4. Seventy-fourth (74™) Session of the World Health Assembly;

5. Meeting of Official Preparatory to the 39th Meeting of the Council for
Human and Social Development (COHSOD) - Health;

6. Thirty-ninth (39t") Meeting of the COHSOD- Health;

7. CDSS- Special Session of the Directing Council;

8. UK Government: High Level Webinar: Access to Covid-19 Vaccines —
vaccine profiles, distribution challenges, and countering vaccine
hesitancy and disinformation;

9. PAHO Ministerial Meeting on COVID-19;

10. Strategic Advisory Group of Experts (SAGE) on Immunization;

11. Technological Development of Vaccines Against COVID-19 in the
Community of Latin America and the Caribbean States (CELAC);

12. Meeting with The Council for Human and Social Development (COHSOD)
- Health;

13. Technological Development of Vaccines Against COVID-19 in the
Community of Latin America and the Caribbean States (CELAC);

14. Inaugural Meeting of the Human Resource for Health Task Force;

15. GRULAC Regional Preparatory Meeting of the Basel, Rotterdam and
Stockholm Conventions COPs;

16. Commonwealth Health Ministers Virtual Meeting (CHMM);

17. Meeting of the Conference of the Parties (COPs) to the Basel, Rotterdam
and Stockholm Conventions;

18. Promoting Healthy Life Skills through Physical and Nutrition Education
in Schools;

87



19. United Nations Office for Project Services (UNOPS) Meeting;

20. Ad Hoc Committee Meeting - Draft Headquarters (HQ) Agreement
between the Republic of Trinidad and Tobago and the Caribbean Public
Health Agency (CARPHA);

21. Launch of the Regional Platform for the Advancement of COVID-19
Vaccines and other health technologies manufacturing in the Americas;

22. Third (3") Virtual Meeting of the CCH IV Steering Committee - CARICOM;

23. PAHO Fifty-ninth (59%) Directing Council and the Seven-third (73)
Session of the Regional Committee of WHO For the Americas.

Recruitment of The ICD continues to work as the main recruitment unit to facilitate the
foreign health care employment of foreign health care professionals. For the 2021 fiscal year,
professionals twenty-nine (29) Cuban healthcare professionals (nurses) were recruited to
(doctors, nurses, aid in the treatment of COVID-19 patients and also in the delivery of
allied health) healthcare for the population of Trinidad and Tobago.

A Global Best During the 2021 fiscal year, there were meetings with the Ambassadors of

Practice Mapping Japan, China, Chile, Colombia, Mexico and the US regarding
Exercise intergovernmental alliances and international exchange programs for
capacity building of the public healthcare system of Trinidad and Tobago.

The ICD continues to assist with the organization and execution of these
meetings to help reinforce bilateral relations in the hope of discussing and
understanding global best practices in order to further enhance the public
healthcare system of Trinidad and Tobago.

Bilateral and During the 2021 fiscal year, there were meetings with various stakeholders
Multilateral in order to enhance and establish intergovernmental alliances in order to
Partnerships in reinforce T&Ts response to the COVID-19 pandemic:

Health i.  Canada, the Republic of Korea, Mexico, Brazil, China, Japan, India, US,

and the UK contributed PPE, testing equipment (testing-kits,
laboratory supplies, PCR machines and ventilators), pharmaceuticals,
vaccines (donations, COVAX, African Medical Supplies Programme
(AMSP), funding and training (UK - genome sequencing) in response
to the COVID-19 pandemic.
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ii. ICD worked with various Embassies to procure PPE, medical supplies,
vaccines and equipment in coordinating supply-chain management.

ii.  The donation from the Government of Japan, managed by the United
Nations Office for Project Services (UNOPS), within the framework of
the Project for Enhancing the Healthcare System through the
Provision of Medical Equipment, consisted of hundred (100) electrical
suction pumps, thirty (30) intensive care hospital beds, twenty-eight
(28) ICU patient monitors, twenty-five (25) infusion pumps (syringe),
twenty-two (22) ultrasound portable scanning systems, fifteen (15)
hospital stretchers, fifteen (15) infusion pumps (volumetric), and ten
(10) ventilator systems. Public hospitals of Trinidad and Tobago
received a total of two hundred and forty-five (245) pieces of medical
equipment for COVID-19 patients. The agreement was signed in
March 2021, with USD 1 million assigned for benefiting the people of
Trinidad and Tobago.

iv.  In October 2020, the Military Liaison Office at the US Embassy
informed that following assistance to the Trinidad and Tobago
Defense Force (TTDF) with respect to a COVID Quarantine Facility, a
proposal for Rapid Deployment Field Medical Hospitals valued at
approx. USD $1.5M was submitted to the Government. In March
2021, the Embassy informed that two (2) field hospitals were ordered,

with expected arrival in April 2021.
Each field hospital came with:
a. 40 beds

b. HVAC system (Heating, ventilation and air conditioning)
One generator

d. 4 ventilators

e. Sinks and water system

v.  The field hospitals arrived in April 2021 and are were set up at the
Couva Medical and Multi Training Facility and the Jean Pierre
Complex.
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vi.

Vii.

Research
Documents/Briefing
Documents

The ICD also worked closely with PAHO for the acquisition of vaccines
through the COVAX Facility,
computers.

medical supplies, and desktop
The official handover ceremony in receipt of the twenty (20) desktop

computers was executed on February 6, 2021

The ICD completed the compilation of Briefing Documents for the
Government of Trinidad and Tobago on health-related issues, the Minister of
Health and the Chief Medical Officer to attend and participate in

international health meetings/conferences which included the following:

Vi.

Vii.

viii.

Xi.

Xii.

xiii.

Ministerial Panel on Policy Responses to COVID-19 in the Health Sector
in Latin America and the Caribbean hosted by the World Bank,
November 24, 2020;

Meeting of Official Preparatory to the 39th Meeting of the Council for
Human and Social Development (COHSOD) - Health, November 25,
2020;

CDSS- Special Session of the Directing Council, December 10, 2020;
Meeting to Discuss Financing Options for the COVID-19 Vaccine
available to CARICOM Member States, January 21, 2021;
Thirty-second (32"Y) Inter-sessional Meeting of the Conference of
Heads of Government of CARICOM, 24-25 February, 2021;

Fifteenth (15%") Session of the Subcommittee on Program, Budget and
Administration of the Executive Committee of the PAHO, March 24-26,
2021;

PAHO Meeting for Ministers of Health on COVID-19, April 8, 2021;
Council for Human and Social Development (COHSOD), April 12, 2021;
Commonwealth Health Ministers Virtual Meeting (CHMM), May 20-
21, 2021;

Seventy-fourth (74t%) Session of the World Health Assembly, May 24 -
June 01, 2021;

SIDS Summit for Health: For a Healthy Resilient Future in Small Island
Developing States, WHO, 28 — 29 June 2021;

Third (3™) Virtual Meeting of the CCH IV Steering Committee -
CARICOM, September 9, 2021;

Fifty-ninth (59™) PAHO Directing Council - September 20-23, 2021;
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xiv.  Forty-first (41%) Meeting of the Council for Human and Social
Development (COHSOD) - Health, September 28 and 30, 2021.

In this regard, the ICD continues to build a digital information pool.
Coordination of ' During fiscal year 2021, the ICD continued with coordinating requests for
Intergovernmental feedback (request for concurrence and technical comments) from regional
Communication and international organizations, which mainly included CARICOM, CARPHA,
Regionally and | WHO, PAHO, IICA, IAEA, UNHCR on health-related issues.
Internationally
The ICD continued to coordinate the vetting of information requested and
aid in the transmission of requested information to the relevant line Ministry
(Ministry of Foreign and CARICOM Affairs) for the onward transmission to
regional and international bodies and facilitated interaction and discussion
with other governments through liaisons with the relevant embassies.

From March 2020, the ICD was designated as the Secretariat of the MOH'’s
Multi-Sectoral Committee to Treat with COVID-19 and any other Emerging
Infectious Diseases and continues with this portfolio. In this regard, the ICD
has assisted with the drafting of correspondences to request exemptions to
ensure that there are no restrictions on the shipment of equipment,
pharmaceuticals and PPEs for the purpose of combating COVID-19, and also
engaged in discussions regarding recovery measures during the post-
recovery period.

Contributions to | During the 2021 fiscal year, ICD contributed to discussions in various fora

Candidatures including on-going issues of central importance which include topics such as
non-communicable  diseases (NCDs), supply-chain  management,
manufacturing of pharmaceuticals, primary health care, universal health
coverage, vaccine hesitancy, vaccine acquisition and distribution, and other
health-related matters to enhance T&T’s COVID-19 response mainly to foster
information sharing of clinical best practices.

Donations During the 2021 fiscal year, the ICD had, where necessary, requested or
accepted and conducted handovers for donations of medical supplies and
medical equipment for the Ministry’s response to the COVID-19 pandemic.
These donations came from, inter-alia, the Pan American Health
Organization/ World Health Organization (PAHO/WHO), United States,
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Canada, China, Brazil and other CARICOM Member States. Donations
included: medical equipment, medical supplies, vaccines and field hospitals.

Source: International Cooperation Desk, 2021

ICD & COVID-19

1. Support to COVID-19 activities including the procurement of COVID-19 vaccines. The ICD
would have served as the focal point for vaccine procurement initiatives as follows:

a. COVAX Facility: During fiscal year 2021, 100,800 doses of the AstraZeneca vaccine
were received.

b. African Medical Supplies Platform - on August 10, 2021, the Government of the
Republic of Trinidad and Tobago entered into a Participation Agreement with the
African Vaccine Acquisition Trust (AVAT) and the African Export-Import Bank for the
committed purchase of 800,000 doses of the Johnson and Johnson COVID-19 vaccine.
The first shipment of 108,000 doses was received on August 20, 2021.

c. Sinopharm - A donation of 100,000 doses of the Sinopharm COVID-19 vaccine were
received in May 2021, and 1 million doses were procured and received in June and
July 2021.

d. Pfizer - discussions and negotiations were held with Pfizer concerning the purchase
of vaccines. A donation of 305,370 doses was received from the United States
Government in August 2021.

e. Bilateral meetings were also held with Moderna, Sanofi and Johnson and Johnson.
2. The continued implementation of the Recruitment of Foreign Healthcare Professionals

(Doctors, Nurses, Allied Health) Programme as there were professionals in the public

health care system of Trinidad and Tobago from.
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In June 2021, there was the recruitment of twenty-nine (29) Cuban Nurses whose
expertise ranged from intensive care, hemodialysis, community nurse, neonatal,
obstetrics, accident and emergency, to alleviate some of the challenges posed as a result
of the COVID-19 pandemic, specifically to aid in the treatment of COVID-19 patients and
also in the delivery of healthcare for the population of Trinidad and Tobago. These
specialized healthcare professionals will be working in the public healthcare system of

Trinidad and Tobago for a period of 3 years.

Participation of T&T in major international fora as a Member State of the United Nations,
WHO and CARICOM, specifically in the area of developing human resource capacities to
support infrastructure development in health in order to effectively deal with the
demands of the COVID-19 pandemic. These deliberations were facilitated mainly through
videoconferences due to travel restrictions and the ICD assisted with the arrangements
to facilitate virtual participation of the Ministry of Health. Some of the primary topics of
discussion include the following: telemedicine, digital health, non-communicable diseases
(NCDs), antimicrobial resistance (AMR), primary health care, universal health coverage,
cancer treatment, non-communicable diseases, the harmful use of tobacco, unhealthy

diet, climate change and the COVID-19 response.

Regarding the reinforcement of bilateral relations, the ICD assisted through facilitating
collaborative efforts with China, Cuba, India, Canada, US and the UK in combating the
spread of the COVID-19 pandemic. These countries offered support to T&T through the
shipment of equipment, pharmaceuticals, PPEs and healthcare workers in the case of

Cuba.

Handover Ceremonies were conducted for receipt of BGI COVID-19 test kits, PCR
Machines for COVID-19 testing, Ventilators, COVID-19 Vaccines, Personal Protective
Equipment, Scanning Systems for Infectious Diseases and Field Hospitals (these assisted

with capacity building for the Parallel Health System).
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6. Quota Contributions - The ICD coordinated and assisted with the payment process of
T&T’s contributions to PAHO, WHO, IAEA and CARPHA during fiscal 2021. These
contributions are required by Member States in order to ensure the continued technical
support of these organizations in the enhancement of healthcare and the necessary
training of technical officers through participation in regional and international

workshops to reinforce clinical best practices through knowledge transfer.

NGOs receiving subventions in 2021

The MOH supported and partnered with eighteen (18) Non-Governmental Organizations (NGOs)
to ensure that there is improved access to health care for all segments of the society. In
particular, some of the areas targeted include Chronic Diseases, Rehabilitative Services, and
Convalescent Home services. The table 11 below shows details on subventions paid to various

NGOs.

Table 11: List Of Non-Governmental Organizations Receiving Government Subventions For
Fiscal Year 2021

No. ORGANIZATION BY SERVICES RENDERED SUBVENTION
PAYABLE

Chronic Diseases

1. Diabetes Association of Trinidad & Tobago 400,000
2. Heartbeat International 865,000
3. Trinidad & Tobago Heart Foundation 150,000
4. Trinidad & Tobago Cancer Society 1,500,000
5. Living Water Community (Cancer Hospice, Mercy Home, Marian 2,601,350

House & New Life Ministries)

6. The Just Because Foundation 240,000
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No. ORGANIZATION BY SERVICES RENDERED

Drug & Rehabilitation Services

7. HEAL (Helping Every Addict Live)

8. Rebirth House and Oasis Drop-in Centre

9. Serenity Place

10.  Trinidad & Tobago National Council on Alcoholism

Services to the Differently Abled

11.  Autistic Society
12. | Horses Helping Humans

Community Enhancement for Sustainable Development

13.  Christ Child Convalescent Home

14.  Cotton Tree Foundation

HIV & AIDS

15.  Medical Research Foundation of Trinidad and Tobago

Maternal & Neonatal Care

16. | Breastfeeding Association of Trinidad & Tobago
17.  Mamatoto Centre

Blood Disorders

18.  Society for Inherited and Severe Blood Disorders

TOTAL

Source: Health Policy, Research and Planning

SUBVENTION
PAYABLE

220,000
935,000
179,160

300,000

500,000

500,000

613,000

385,300

5,985,157

275,000

275,000

100,000

16,023,967
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The Human Resource Development strategy of the MOH supports the attainment of the goals
and objectives of the organization by providing adequate and well trained human resources to
all units and divisions, while creating an enabling environment via effective and operational

policies through which efficiency can be achieved.

The Human Resource Management Unit is responsible for implementing and maintaining sound
human resource management principles, policies and practices to ensure that the Public Service
Rules, Regulations and Guidelines are observed in the management of the human resource
functions, which include HR planning, training and development and employee and industrial
relations, on behalf of both permanent and contract staff. Some of the major areas of

responsibilities for HR include:

i.  Recruitment and selection;
ii.  Staffing and filling of vacancies;
iii.  Creation of new positions;
iv. Leave administration;
v.  Contract administration;

vi.  Training and development;

vii.  EAP administration;
viii.  Maintenance of IHRIS;
ix. Increments’ management;

X.  Performance management; and

Xi.  Grievance management.
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The tables 12-19 below details the Human Resource Staffing complement for the fiscal year 2021.

Table 12: Staff Complement — Established Positions Fiscal Year 2021

Permanent Establishment 1,205 775 430
(General Administration and
Vertical Services)

Permanent Establishment 620 222 398
(Institutions)
Daily — Rated Establishment 379 369 10

Source: Human Resource Unit, MOH, 2021

Table 13: Contract Positions Fiscal Year 2021

Contract positions — Interns, Medical 371
Services

Contract positions, MOH 343
Foreign Recruitment 127

Source: Human Resource Unit, MOH, 2021

Table 14: Medical Board Activities Fiscal Year 2021

Number of persons placed before the Medical Board 4
Number of persons found unfit for further service 1
Number of decisions pending 3

Source: Human Resource Unit, MOH, 2021

Table 15: Human Resource Development Study, Workshops for Fiscal Year 2021

Number of persons granted full pay study leave 4 - Full Pay Study Leave
1 - No Pay Study leave
Number of Training Workshops conducted
21
Number of persons participated

196
Source: Human Resource Unit, MOH, 2021
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Table 16: Performance Management Reports and Applications for Fiscal Year 2021

Number of Performance Appraisal Reports completed and sent to 782
the Department of Personnel Administration (DPA)

Number of Increments approved 571
Source: Human Resource Unit, MOH, 2021

Table 17: Administrative & Subordinate Staff Arrangements/Applications Fiscal Year 2021

No. of Acting Arrangements processed under Delegated Authority 184
No. of Vacation Leave Applications processed 505
No. of positions abolished 226
No. of Extended Sick Leave applications approved during the period 47

Source: Human Resource Unit, MOH, 2021

Table 18: Industrial Relations/Employee Relations for Fiscal Year 2021

Non-delegated matters before the Public Service Commission 1
(PSC)

Complaints received 1
Investigating Officers appointed 1
Matters Outstanding 1

Source: Human Resource Unit, MOH, 2021

Table 19: Terminal Benefits for Fiscal Year 2021

Number of Pension & Leave applications processed 53
Number of Pension & Leave records updated 70
Number of retirements noted 39
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Number of approvals received from Comptroller of Accounts 14

No. of Contract gratuity processed for Medical Interns 260

Source: Human Resource Unit, MOH, 2021

The HRM Unit continues to work diligently to ensure that the vacant positions are filled within
the shortest space of time. The adequate and appropriate staffing of the Divisions/Units of the
Ministry is critical as it allows the realization of the Ministry’s strategic goals and objectives. It is
to be noted that the recruitment process follows stringent procedures in accordance with the

relevant regulations and guidelines, public accountability and transparency.

The 2006 World Health Assembly (WHA) and the publication of the World Health Report, 2006
have brought global Human Resources for Health (HRH) issues to the forefront of the
international health agenda. This report highlighted the necessity for a systematic approach to
addressing the need to plan for, produce and manage health personnel as the effectiveness of
health systems and the quality of health services is dependent on the performance, knowledge,

skills and motivation of health workers.

In order to focus on the human resource needs of the entire health sector, the Ministry of Health
sought to address the gap by establishing a Health Sector Human Resource Planning and
Development Unit to give the dedicated attention to human resource issues pertaining to
aligning human resource planning with national strategic planning for health. The Unit was
established on April 7, 2010 and its aim is to monitor trends within the human resources for
health (HRH) and utilize the analysis to work with stakeholders in addressing those manpower

needs for the sector.
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Functions/ Responsibilities:

The functions and responsibilities of the Unit are as follows:

Taking stock of the current health workforce and identifying the overall gaps in human
resources to service current and future health needs;

Working with educational institutions to influence the development of curricula that
would address the demand for the various skills sets;

Providing guidelines and a framework to the Ministry and RHAs for the management of
the performance of health workers;

Providing recommendations and strategies that would allow for less labour intensive and
more cost effective utilization of resources; and

Providing retention strategies that can be used in the public sector to decrease “brain

drain” and decrease reliance on foreign labour.

In conducting its work, the Unit provides the Ministry of Health with —

A national manpower plan for health to meet the demand for human resources at all
levels of the health sector;

A training and development framework and strategy to allow for the increase in local
supply of human resources for health and for the enhancement of the skills of the current
workforce. Advising on best practices, standards of performance for quality assurance
and accreditation;

Assist in the development of a compensation strategy for the remuneration of the health
workforce and the costing of services provided to the public; and

Facilitate the development of a network of stakeholders in health for the development
and implementation of health policy and regulation as it relates to the human resources
for health (HRH), and for cooperation across sectors, agencies (local and international)

and organizations in the delivery of health services.
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SUMMARY OF ACHIEVEMENTS

The following table 20 outlines the activities and achievements for the Fiscal Year 2021.

Table 20: Work plan activities for HSHRPD for Fiscal Year 2021

National Health
Workforce Accounts -
HRH Statistics

- Routine NHWA
monitoring and
reporting

Central Block Staffing
Committee

Monitoring & Evaluation
of HRH Projects- HEARTS,
NCDs, Data collection

Mass Vaccination
Programme Training
(NCRHA, NWRHA, ERHA
and SWRHA)

Mass Vaccination
Timesheet and Stipend
Payments Calculations
(NCRHA, NWRHA, ERHA
and SWRHA)

Building Climate
Resilience into Trinidad &
Tobago’s Healthcare

System Sensitization

District Health Visitor
post training tracer

Participated in the Community of Practice
(CP) for Information Systems on Human
Resources for Health on PAHO Virtual
platform training.

Data collected for fiscal year 2021 was
summited.

The NWRHA was in the process of approving
their strategic plan and commenced
meetings with Heads of Department on the
staffing plans for the new facility. Staffing
plan templates and initial meetings were
held with NWRHA.

HEARTS - 2 HSHRPDU employees participated
in a "train the trainer" workshop for NCDs
Self-Management.

Approximately  two hundred (200)
vaccinators were trained under a
collaborative programme between UWI, STA
and Ministry of Health.

Coordinated timesheets, payments and
scheduling with RHAs for Ministry COVID-19
mass vaccination sites.

A two (2) day training workshop was held on
July 5 & 6, 2021 and focused on climate
change and the direct link to adverse impacts
on the healthcare system within Trinidad and
Tobago.

Two cohorts of approximately seventy (70)
nurses were trained in DHV at the UWI
School of Nursing during fiscal year 2021.

Source: Health Sector Human Resource Planning and Development Unit, 2021

Completed training
and submitted
some 2021 data.

Completed phase 1
discussions and
meetings.

Training completed
and
documentation of
training and its
impact filed.
Completed

Completed

Workshop
Completed

DHVs graduated.
Completed
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Other Related Work Activities

i Worked with the National Administrator-Nursing Services (NANS) to implement the
training of one hundred and fifty (150) nurses from across the five RHAs in critical care
(ICU) for COVID-19 patients. This one (1) week training in ICU for COVID-19 was
delivered by the University of the Southern Caribbean (USC) during the period May to
July 2020 in batches of twenty-five (25) nurses;

ii. In March 2020, the Unit utilized more traditional human resources for health (HRH)
planning approaches (i.e. staff to patient rations, bed counts and services e.g. acute
or ambulatory, observation) to estimate the HR needs of staff for the parallel health

facilities to be used for treating COVID-19 patients.

The Ministry of Health is committed to ensuring that every citizen of Trinidad and Tobago has
access to first class health care. In this regard, in fiscal year 2021, the Ministry sought to ensure
that access is within the reach of all citizens through the infrastructural development of primary
and secondary health institutions. The Ministry embarked on an extensive construction strategy
to expand, upgrade and modernize health facilities in order to meet the health care needs of
citizens. The following are the status updates on key projects being undertaken by the Ministry

during the fiscal year 2021.

For fiscal year 2021, hospital refurbishment works were undertaken by the respective RHAs on
their respective health facilities (hospitals and health centres) and the total expenditure on these
projects was $24,459,721.00. The table 21 below describes the key activities that were

undertaken for under this programme during fiscal year 2021.
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Table 21: RHA Refurbishment Activities for Fiscal Year 2021

Projects Completed

ERHA

Supply and Installation of generators at four (4) health facilities
Replacement of chain link fence at Guayaguayare Outreach Centre

SWRHA

i
ii.
iii.
iv.
2
Vi.
vii.
viii.

Replacement of A/C at Siparia District Health Facility
Upgrade of Neonatal ICU at SFGH

Phase Il of Optimisation WebTMA Enterprise Interfaces
Upgrade of SFGH Wards 5 & 6

Medical gases for Ward 5 (Neurosurgery) SFGH
Refurbishment of elevator floors for SFGH

Purchase of 12 bedside recliners for Ward 5 SFGH

A/C for Cedros Health Centre

NWRHA

Supply and installation of pre-fabricated building for use as workshops at the BECO
Building POSGH

Relocation of water supply system at central block POSGH

Design and build services for construction of housing structure, relocation, connection,
testing and commissioning of the pure water system at Central Block POSGH
Refurbishment of Wards 9, 16 and 27 at St. Ann’s Hospital

Consultancy for refurbishment and expansion of kitchen at POSGH

Projects Ongoing

Project Name/Description Status

ERHA
Replacement of HVAC System and refurbishment | Equipment ordered, awaiting delivery.

of Operating Theatre at Sangre Grande Hospital

Supply, Delivery, Installation and Maintenance of Contract executed, commencement of

One (1) Medical Air Compressor Unit for the | works imminent.

Intensive Care Unit and Operating Theatre at the

Sangre Grande Hospital

Renovation of Medical Laboratory at Sangre | Contractor mobilized on site. Works

Grande Hospital ongoing.

104



Project Name/Description

Status

Supply & Installation of a Varian Paxscan 4336W
Detector for the Siemens Multix Fusion Digital X-
Ray at the Sangre Grande Enhanced Health
Centre

SWRHA

Replacement of Scrubber Tank and repair to
Incinerator at SFGH

NCRHA

Upgrade/Replacement of Standby Generators-
Control Panels and Synchronization System

Upgrade of Electrical Substation Protection Relay
System
Upgrade of Boiler System at Caura Hospital

Upgrade/replacement of dental vacuum system

Upgrade/replacement of Medical Air
Compressor System
Supply, installation, testing and commissioning

of 4160v sub-feeder cable hvn26 at EWMSC

Supply, installation, testing and commissioning
of new switchgear no. 1 at EWMSC.

NWRHA

Upgrade of AC Units at Main Operating Theatre
at the Port of Spain General Hospital

The Provision of a Water Reticulation & Upgrade
of Water Storage System at the St Ann's Hospital
Design-Build Services for the Replacement of the
Roof at the Physical Rehabilitation Building at the
St James Medical Complex

Letter of award signed, contract to be
executed.

Contract awarded, fabrication being done
off-site.

Project was impacted by closure of
borders. Supplier is awaiting international
partner’s availability to conduct site visit.
Implementation phase. Project is 80%
complete.

Boiler is being shipped, arrival is expected
in October 2021.

Evaluation Report and Board Note for the
award of contract is submitted for
approval.

Delivery and commissioning are expected
to be completed by November 2021.
Delivery is expected by October 2021,
with installation and commissioning to be
completed by January 2022.

Delivery of equipment is expected in
October 2021.

Project experienced delays in shipping
due to COVID-19. Air
expected to arrive in October 2021.

handlers are

Letter of award was issued. Mobilization
to commence.

Letter of award issued. Contractor is
preliminary

conducting preparatory

investigations for commencement.
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Project Name/Description Status

The Design-Build Services for the Replacement of | Internal works to remove all ceiling
the Roof at the Forensic Building at the St Ann's  mounted infrastructure ongoing.

Hospital Contractor  conducting  preparatory

investigations for commencement.

Source: Public Sector Investment Program Report, 2021

This involves the new purchase/replacement of medical equipment for operating rooms, wards,
clinics, health centres and diagnostic services. The total expenditure on medical equipment

upgrade for fiscal year 2021 was $27,188,440.00. Medical equipment upgrades for fiscal year

2021 are described below in table 22.

Table 22: RHA Medical Equipment Upgrade Activities for Fiscal Year 2021

Projects Completed

Project Name/Description

NWRHA

ERHA

Supply, Installation, Commissioning and Maintenance of Twenty (20) Patient Trolleys
for Port of Spain General Hospital

Supply, Installation, Commissioning and Maintenance of Twenty (20) Vital Signs
Monitors for St. Ann's Hospital

Supply, Installation, Commissioning and Maintenance of One (1) Tissue Processor for
the Histology Department at the Port of Spain General Hospital

Supply, Delivery, Installation, Commissioning and Maintenance of Two (2)
Orthopaedic Drill Systems for the Orthopaedic Department of the Sangre Grande
Hospital

Supply, Delivery, Installation, Commissioning and Maintenance of One (1) Automatic
Bacteria Identification System for Microbiology Unit of the Medical Laboratory
Department

Supply, Delivery, Installation, Commissioning and Maintenance of Four (4) Infant
Incubators for Neonatal Intensive Care Unit (NICU)

Supply, Delivery, Installation, Commissioning and Maintenance of One (1) Yag Laser
for the Ophthalmology Department at the Sangre Grande Hospital
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Project Name/Description

v.  Supply, Delivery, Installation, Commissioning and Maintenance of Medical Equipment

for Primary Care Facilities
SWRHA

i.  Supply, installation and commissioning of a direct digital radiography retrofit system

for the A&E Department SFGH

ii.  Supply, installation and commissioning of a direct digital radiography retrofit system

for PTDH

iii.  Mortuary trolleys for transportation of bodies

iv. Procurement of defibrillators for SFTH
NCRHA

i.  Replacement One (1) Autoclave at the Operating Theatre

Projects Ongoing

Project Name/ Description Status

NWRHA

Supply, Installation, Commissioning  and
Maintenance of One (1) CT Scan Machine for the
Port of Spain General Hospital

Supply, Installation, Commissioning  and
Maintenance of One (1) Portable Ultrasound
Machine for the Port of Spain General Hospital

Supply, Installation, Commissioning  and
Maintenance of Three (3) Blood Gas Analysers for
the Port of Spain General Hospital and St. James
Medical Complex (2) POSGH (1) SJIMC

Supply, Installation, Commissioning  and
Maintenance of Two (2) Transport Incubators for
the Neonatal Department at the Port of Spain
General Hospital

ERHA

Supply, Delivery, Installation, Commissioning and
Maintenance of One (1) Laparoscopic Tower &
Accessories for the Operating Theatre

Awaiting delivery of equipment.

Awaiting delivery of equipment.

Awaiting Delivery of the Equipment.
Two (2) have been delivered.

Awaiting delivery of equipment.

Supplier experienced shipping delays.
Equipment is expected to be delivered in
October 2021.
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Project Name/ Description

Status

Supply, Delivery, Installation, Commissioning and
Maintenance of One (1) Mammogram Machine for
the Radiology Department at the Sangre Grande
Hospital

Supply, Delivery, Installation, Commissioning and
Maintenance of Five (5) CTG Machines for
Obstetrics Department at the Sangre Grande
Hospital

Supply, Delivery, Installation, Commissioning and
Maintenance of Five (5) Cardiac Monitors for
Various Wards at the Sangre Grande Hospital
Supply, Delivery, Installation, Commissioning and
Maintenance of Three (3) OT Lights for the
Operating Theatre Department at the Sangre
Grande Hospital

Detector for the x-ray unit at the SGEHC

Supply, Delivery, Installation, Commissioning and
Maintenance of Medical Equipment for Primary
Care Facilities

SWRHA
Procurement of Neurosurgical Equipment for the
refurbished unit

Procurement of Medical Equipment for NICU -
SFGH

Replacement of a Bronchoscope System for ICU -
SFGH

Procurement of thirteen (13) Multi-gas Monitors
and thirteen (13) Anaesthetic machines for the
Main Operating Theatre - SFGH

Purchase of Ventilators - Seven (7) Ventilators for
NICU, SFGH, Three (3) Adult Ventilators for ICU,

Equipment has arrived in the country.
Refurbishment works for installation is
ongoing and will be completed and ready
for installation in October 2021.

Supplier experienced shipping delays.
Equipment is expected to be delivered in
October 2021.

Equipment has arrived in country.
Delivery will be completed in October
2021.

Equipment has arrived in country. Pre-
installation infrastructure work is being

completed.

Equipment is expected to be delivered in
October 2021.

Letter
expected in November 2021.

of award signed, delivery is

Equipment is being shipped. Delivery
dates expected in October and November
2021.

Procurement of equipment is ongoing.
Estimated delivery date is end of October
2021.
Installation and commissioning are
ongoing. Expected completion in October
2021.

Equipment has been ordered, delivery is

expected in November 2021.

Equipment has been ordered, delivery is
expected in November 2021.
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Project Name/ Description

Status

SFGH - Extension and Six (6) Adult Ventilators for
A&E, SFGH

Supply, installation and commissioning of two (2)
fixed electrode automated auditory brainstem
response (AABR) screeners for the NICU SFGH
Supply, installation and commissioning of the
the
communication systems (PACS) and the radiology

expansion  of picture archiving and

information system (RIS) at SFGH

(7)
generators for Main Operating Theatres - SFGH

Procurement of seven Electrosurgical
Procurement of two (2) new Boilers and Ancillaries
to Service the Main Operating Theatres and the
CSSD

NCRHA

Acquisition of four (4) Difficult Airway Kits

Acquisition of twenty (20) Patient-Controlled
Analgesia (PCA) Pumps for the Operating Theatre
The establishment of an Electrophysiology service
including performing electrophysiological studies
and ablations at the Catheterization lab.
Acquisition of a Plasmapheresis Machine at the
EWMSC

Replacement of three (3) autopsy tables with
improved and safer design

Acquisition of twenty (20) Syringe Pumps and four
(4) Target Controlled Infusion

Acquisition of sixteen (16) new Cardiac Monitors-
Outfitting two (2) cardiac wards with eight (8)
Cardiac Monitors on each ward; Adult Cardiology
Ward 2 and 3

Request for six (6) additional mortuary fridges,
upgrade compliment from 24 to 30

Source: Public Sector Investment Program Report, 2021

Contract has been awarded. Procurement
is ongoing.

Contract has been awarded. Procurement
is ongoing.

Contract has been awarded. Procurement
is ongoing.
Tender evaluation is in progress.

Delivery and commissioning are expected
in October 2021.

Delivery and commissioning are expected
in November 2021.

Delivery and commissioning are expected
in October 2021.

Delivery and commissioning are expected
in October 2021.

Evaluation report and board note for
award of contract to be submitted for
approval.

Letter of award issued.

Delivery and commissioning are expected
in November 2021.

Delivery and commissioning are expected
in November 2021.
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The main aim of this project is to allow for the expansion of key hospitals and primary care

services. The total expenditure on physical investments for various hospitals and health centres

for Fiscal Year 2021 was $32,635,454.00. The details of Physical Investments for fiscal year 2021

include the following detailed below in table 23.

Table 23: RHA Physical Investment Activities for Fiscal Year 2021

Projects Completed

Project Name/Description

ERHA

i.  Electrical Upgrade at Sangre Grande Hospital-Phase Three

SWRHA

i Labour Ward Theatres - SFGH - AC and Electrical
ii.  Refurbishment of Ward 1 Psychiatry - SFGH

Projects Ongoing

Project Name/ Description

Status

NWRHA

Mechanical and Electrical Upgrade at
the Radiology Department Port of
Spain General Hospital - PHASE Il

Electrical Upgrade Works at the Port of
Spain General Hospital - PHASE IlI

Room Preparatory Works with respect
to the Supply, Installation, Testing and
Commissioning of an MRI Machine at
the St. James Medical Complex
Electrical Upgrade Works at the St.
James Medical Complex - PHASE I

Snagging exercise was completed. Minor corrective
works ongoing.

Works are ongoing and are at 90% completion. Final
connections outstanding.

Project is at 85%. Projected completion by October 2021.

Project is at 70% completion. Works are ongoing.
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Project Name/ Description Status

ERHA

Expansion of clinical area at Toco Project is at 70% completion. Construction began in

Health Facility August 2021, with a construction period of 9 weeks.
Scheduled completion is expected at the end of October
2021.

SWRHA

Electrical Upgrade - SFGH - Main Procurement of long-lead items ongoing. Expected
Building (SFGH), Nurses' Hostel, old completionin May 2022.

Kitchen  electrical supply and

replacement of 2 12KV RMU switches.

A/C System for Main Building and Procurement is in progress.
Extension - SFGH

The Supply, Installation and Procurement of oxygen tanks is ongoing. Expected
Commission of One (1) RSS Liquid completionin November 2021.

Oxygen Tank with  Associated

Accessories for Oxygen Services at the

Augustus Long Hospital

NCRHA

Upgrade of roof at Caura Hospital Scope of works prepared. Project is to be re-tendered.
Source: Public Sector Investment Program Report 2021

CHEMISTRY, FOOD AND DRUGS DIVISION

The aim of the Chemistry, Food and Drugs Division is outlined below:

i.  To ensure the safe quality of an equitable standard for use by consumers of food, drugs,
cosmetics and medical services;
i. Toensure safetyin use, the proper management and acceptable standards for pesticides
and toxic chemicals; and
ii. To provide technological and laboratory services in the areas of food, drugs, cosmetics,

medical devices, pesticides and toxic chemicals.
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The Division is comprised of three (3) main technical units: Food and Drugs Inspectorate,
Pesticides and Toxic Chemicals Inspectorate and Laboratory Services. The Division is primarily
responsible for the administration of the Food and Drugs Act and Regulations (Chapter 30:01)

and the Pesticides and Toxic Chemicals Act and Regulations.

Key Achievements for the Fiscal Year 2021

Food and Drug Inspectorate

The Food and Drug Inspectorate is responsible for monitoring imports of food, drugs, cosmetics
and medical devices at all ports of entry; inspection of manufacturing, retail, wholesale,
warehousing and storage establishments such as pharmacies, supermarkets, factories and
wholesalers of food, drugs and cosmetics to ensure that products are safe and of an acceptable
quality for use by consumers; registration of drugs, licensing of premises for controlled drugs and
certification of drug manufacturers; preparation of local, export and destruction certificates;
investigation of consumer complaints and recalling of products when there are violations. In this

regard, the following activities were completed in the fiscal year 2021 as seen below table 24.

Table 24: Food and Drugs Inspectorate Summary for Fiscal Year 2021

Antibiotics Drug Licenses Issued 500
Antibiotics Drug Import Permits Issued 677
Antibiotics Drug Export Permits issued 8
Narcotics Drug Licenses Issued 513
Narcotics Drug Import Permits Issued 83
Drug Notifications Processed (Submissions) 31
Drug Dossiers Screened and Processed 27
Pharmacy Inspections (New Inspection/Relocation — 42 & Closed 50
down —8)

Destruction Certificates Issued 13
Seizures (Antibiotic—25 Narcotic — nil) 25
Complaints Investigated (Warning Letters Issued) 21
NO Objection Certificates Issued 14
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Controlled Drug Licenses Issued 519
Controlled Drug Import Permits Issued 57
Controlled Drug Export Permits issued 4
Drug Notifications Processed 635
Drug Dossiers Screened and Processed 309
Drugs Approved 294
Pharmacy Inspections 657
Destruction Certificates Issued 26
Seizures 47
Complaints Investigated 19
Supermarket Inspections 288
Label Examinations 1,530
Warehouse Inspections 234
Factory Inspections 29
Export Free Sale Certificates Issued and Export Health certificate 1,781
Imports declarations processed 35,201

Source: Chemistry, Food and Drug Division, 2020
Pesticides and Toxic Chemicals Inspectorate

The function of this section is to regulate the trade of pesticides and toxic chemicals from the
point of importation/manufacture to the sale of the product. This is done through the registration
of all imported pesticides along with the licensing of premises involved in the trade of pesticides
and toxic chemicals. The following were activities conducted for the fiscal year 2021 are shown

below in Tables 25 and 26.

Table 25: Applications for registration of pesticides by type in Fiscal Year 2021

Type of Number of Applications

Pesticides

Insecticides 21
Herbicides 09
Rodenticides 01
Fungicides 05
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Molluscicides 02
Biocides 18
Total 56

Source: Chemistry, Food and Drugs Division, MOH

Table 26: Permits and Licenses by Pesticides and Toxic Chemical Inspectorate

Category Indicators Number

Pesticides Import Licenses Issued for Pesticides 234
Number of applications rejected 4
Total number of Premises licences issued 1,171

Toxic Chemicals Total Import licences issued for Toxic 552
Chemicals
Total applications Rejected 22
Total Permits to Draw Down on Schedule VI 948
Chemicals
Total number of applications Rejected 62
Total number of Export licences Approved 367
Total number of applications Rejected 11
Total number of Premises Registered for the 26
Storage of Toxic Chemicals

Source: Chemistry Food and Drugs Division, MOH.

PRIORITY AREA IV: DIGITALIZATION IN HEALTH

4.1 MODERN HEALTH INFORMATION SYSTEM

The Information, Communications and Technology (ICT) Department has direct responsibility for
IS/IT policy development, planning, implementation and operations of Information Systems and
Technology at the Ministry’s Head Office, its Vertical Services and its Special Programmes. The
Regional Health Authorities work in collaboration with the Ministry of Health ICT Project
Managers in matters relating to sector wide ICT integration, policy and standards as well as
implementation of enterprise systems. The RHAs have their own ICT divisions addressing their

respective regional needs.
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SUMMARY OF ACHIEVEMENTS

Tables 27 to 30 below describe the summary of achievements of the Service Delivery and

Implementation Unit, Project Management Unit, Networks and Infrastructure Unit and Service

Delivery and Support Team Units, of the ICT Division.

Table 27: Solutions, Development & Implementation Unit Achievements for Fiscal Year 2021

Project/Task

E-Library
(Ministry of Health)

Online Job Letter Request
(Ministry of Health)

Upgrade of a CMMS for Ministry of
Health and the RHAs
(RHAs and Ministry of Health)

Outcome/Achievements

In a step towards digitization, the human resources
department required a solution where employees can
access documents as it relates to policies, Memorandums of
Understanding (MOUs), Memos, Circulars, etc. As such the
implementation of an electronic library was created on the
Ministry SharePoint Platform to allow accessibility to all

staff.

In response to the COVID-19 pandemic and the lockdown of
the country, this process was identified as one that should
be done digitally. The process was mapped and redesigned
for a digital environment. This application allows staff to
request Job letters which can be emailed or mailed out to
staff. Staff do not have to physically visit the Head Office to

request the Job Letter. This reduces waiting time.

A justification document was done for the upgrade of the
solution. Costing and a General Scope of services was
completed. Justification for a Sole Select vendor was done.
A concept note was also completed and all documentation

was sent to PIU for execution of the project.
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Project/Task

TTLIMS and CLINSYS integration
(Trinidad and Tobago Public Health

Laboratory)

Implementation of Prescreening and
online booking Voluntary Blood
Donation

(National Blood Transfusion Service)

E-Service Portal

(Ministry of Health)

Renewal of Vaccine Management
System and reduction of data entry
backlog

(Ministry of Health)

Sales Report Database

(Drug Inspectorate Division)

New Drug Registration Online Form

(Chemistry Food and Drug)

Outcome/Achievements

CLINSYS/TTLIMS  Integration - This involved the
development of an interface between CLINSYS and TTLIMS
Laboratory Information Systems to create a central

repository for laboratory data for use by the TPHL.

This system was implemented across the RHAs to allow the
public (citizens) to complete an online pre-screening
guestionnaire and make an appointment for voluntary

blood donation at the various RHAs donation centers.

Implemented the e-services portal on the Ministry website
to allow citizens and employees to access e-services

provided by the Ministry of Health.

The Vaccine system captures the vaccination data for
COVID-19. The data entry team has been correcting

inconsistent data in the system.

The Drug Inspectorate expressed the need to have an
internal application built to support their requirements. The
ICTD built an application to capture data pertaining to the
sales of registered antibiotics, registered narcotics and
registered precursors from registered distributors in

Trinidad and Tobago and to generate reports.

Application for the distribution of new forms was typically

all paper based. With the onset of COVID-19, an online form

116



Project/Task

Implementation of an online Breast-
feeding data collection system

(Directorate of Women's Health)

Online solution for
Inpatient/Outpatient data capture —

(Mental Health Unit)

Process Mapping for Drug
Registration Process

(Chemistry, Food and Drug)

PSIP projects dashboard to track PSIP
finical for all RHA and IDF projects

(Project Management Unit)

Tobacco License Online Application
solution

(Tobacco Control Unit)

Outcome/Achievements

to allow for this application. The electronic form was

developed and is awaiting the CFDD’s approval for launch.

This online collection tool was developed to assist the
department on data collection at the various site as it relates
and child health

to antenatal and post-delivery

breastfeeding information.

Documented current state and future state, created current
state process mapping, gathered the functional and

nonfunctional requirements for the solution.

Documented the entire process as it relates to the

registration of drugs until approval.

Developed a dashboard to provide a summary as it relates
to different project attributes for all projects that the PMU

manage as it relates to PSIP.

Created process mapping for current and future state,

Documented requirements, created Project Proposal
document, TCU to reach engage the Procurement Unit to

obtain a vendor.

Source: Information, Communications and Technology (ICT) Department, 2023
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Table 28: Project Management Unit Achievements for Fiscal Year 2021

Project/Task

Outcome/Achievements

Health Information System for the
Point Fortin and Arima Hospitals

A single comprehensive IT solution
that will encompass all aspects of
healthcare management across the
two Regional Health Authorities
(SWRHA and NCRHA) the
Commissioning of the Arima and

for

Point Fortin hospitals that will allow
all agencies of the health sector to
benefit
technological framework.

from an integrated

1. The Functional and Technical Requirements for a
complete Health Information System for both hospitals
was inclusive of the following:

a. Electronic Health Records which comprise Patient
Registration, Scheduling, Triaging and Clinical
Assessments;

b. Admission, Discharge and Transfer;

c. Laboratory Information;

with  the

System/Picture  Archiving

System (RIS/PACS);

e. Pharmacy Information; and

d. Integration Radiology Information

and Communication

f. Ward and Bed Management.

2. Engagement of HIS Consultancy in February 2021. The
following deliverables were completed:
a. HIS Terms of Reference /RFP
b. Review Health Sector’s Current State
c. Gap Analysis Report
d. HIS Management Plan
e. Future State Report

Implementation of Logistics
Management Information System —

SALMI

The Ministry of Health in partnership
with the UNFPA (the United Nations
Population Fund) has undertaken an
initiative to strengthening the supply

chain  management within the
national health system by
implementing a national Logistics

A diagnostic assessment of the Health Sector was completed
in November 2018, in order to determine the readiness of
the Health Sector for the implementation of SALMI. Upon
completion an implementation plan was completed for the
roll out of the application to identify Pilot Sites.

Pilot Implementation was completed at the NCRHA in
September 2019, these sites included:

a. St. Joseph Enhanced Health Center

b. Women’s (Inpatient

Hospital and Outpatient

Pharmacies)

118




Project/Task

Outcome/Achievements

Management Information System
(LIS). The benefits to be realized
include:

i. Improved availability and
reliability of the supply of both
pharmaceuticals  and non-
pharmaceutical items

ii. Improved monitoring of the
stocks to ensure consistent and
reliable supply

iii. Accessible information on stock
levels, quantities on order, losses
and adjustments, enabling
health programs to track and
manage the distribution of
commodities, medications and
provide data for informed
decision making

These  benefits will  improve
accountability and the services
provided to patients thus improving
health care and overall health

outcomes.

c. Stores Department (Non-Pharm items)

In 2021 thirty-two (32) additional sites were implemented,
these included:

a. SWRHA - Six (6) - Chatam, Lengua, Penal Rock Road,
Cedros, Williamsville and Gran Couva.

b. ERHA - Eleven (11) - Biche, Toco, Valencia, San Souci,
Guayaguayare, Brother’s Rd, Cumana, Manzanilla,
Grand Riviere, Matelot, Coryal.

c. NCRHA - Twelve (12) - Talparo, Arima Hospital, San
Raphael, Couva Hospital, Caura Hospital, Tacarigua,
Las Lomas, Maloney, St Helena, La Horquetta,
Maloney, Arouca, Arima District Health Facility

d. NWRHA - Three (3) - Maraval, Aranguez, San Juan

Source: Information, Communications and Technology (ICT) Department, 2023
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Networks and Infrastructure Unit (NIU) achievements for Fiscal Year 2021

The following are the major achievements of the Networks and Infrastructure Unit (NIU) for the

fiscal year 2021. It should be noted that these achievements were realized in spite of the limited

funding and the added limitations of the COVID-19 Pandemic.

The NIU continues to strive towards achieving the objectives of creating and sustaining a secure,

reliable and efficient network which provides new and innovative services for the Ministry and

its employees.

Table 29: Networks and Infrastructure Unit (NIU) Achievements for Fiscal Year 2021

Project / Task

Outcome / Achievements

Implementation of
Secure Remote Access
Solution to facilitate
Work from Home

The NIU Implemented a Secure Remote Access to allow authorized
personnel to maintain productivity and conduct work from home
in light of the restrictions of the COVID-19 Pandemic.

This allowed the Departments within the Ministry to continue its
operations and maintain productivity during this challenging
period.

Implementation of
Core ICT Infrastructure
for the Chemistry Food
and Drugs Division
(CFDD) Lab

The NIU reviewed the requirements of the CFDD Lab and
developed a design and specifications for the acquisition of the
core ICT equipment required to support the operations for the
Lab’s computer network.

Core ICT Equipment was procured, configured and implemented
within CFDD Lab to ensure readiness for the launch of operations
within the Lab and to provide the required computing resources
and network services.

Upgrade of ICT
Equipment at the
Trinidad Public Health
Lab

The NIU was tasked with reviewing the Network Services and
equipment required to expand the operations of the TPHL. Core
ICT Equipment was procured, configured and implemented within
TPHL to provide the computing resources and network services
required to support the expanded operations of the Lab in
response to the COVID-19 Pandemic.

Source: Information, Communications and Technology (ICT) Department, 2023
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Table 30: Service Delivery and Support Team Achievements for Fiscal Year 2021

Project/Task Outcome/Achievements
Client Help Desk For the 2021 fiscal year, the Help Desk operation hours were
Support maintained at 7:00 a.m. to 4:00 p.m., Monday to Friday. These

support hours were maintained during the COVID-19 lockdown,
providing both virtual and desk side support for ongoing MOH
operations.

For the 2021 fiscal year, two thousand two and eight-four (2,284)
tickets were recorded. When compared to fiscal year 2020, there
was a 23% increase in the number of tickets recorded. Head Office
remains the largest location of support requests (53% of all
requests). Meeting Support (26%) followed by Network Service
Configurations (19%), and Asset Maintenance (17%) were the
services most requested.

Support the | This hotline continued to provide timely and relevant information to

Establishment of the | the general public. The hotline was made accessible via both TSTT

CoronaVirus Hotline | (800-WELL) and CWC (877-WELL) with a bank of twenty-nine (29)

(800-WELL/ 877-WELL) | mobile phones. The SDS Team was responsible for call volume
reporting as well as the collection, configuration and distribution of
the mobile devices for the medical professionals. On the COVI19
Hotline 68,638 calls were received for fiscal year 2021.

Client Support for | There was increased usage of Google Workspace Meet and

Video Conferencing Microsoft Teams due to the COVID-19 physical distancing measures
put in place from March 2020. For the 2021 fiscal year, on the
Google Workspace Meet platform over 3,619 meeting spaces were
created to support online collaboration.

The MOH’s SDS Team was responsible for setup, support and in
certain cases hosting of virtual meetings. It should also be noted that
for the 2021 fiscal year, video conferencing was in place for the
Minister’s daily internal briefings to manage the government’s
COVID-19 response.
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Project/Task Outcome/Achievements

Client ICT Support | Following the August 2020 fire within the Head Office Basement, the

after fire in Head | SDS Team assisted with the identification and replacement of

Office Basement destroyed client ICT Assets. These included computers, PBX
handsets, high volume scanners and multifunction printers.

ICT Technical assistance provided for the replacement equipment
included specifications and procurement evaluation support. The
replacement equipment was configured and deployed in March
2021.

Source: Information, Communications and Technology (ICT) Department, 2023

The Change Management / Transition Unit of the Ministry of Health was established in 2009. The
Unit’s main purpose is to “effectively manage the transformation agenda of the Ministry of
Health as it pertains to creating a pathway for organizational excellence.” Change management
implements a number of approaches to prepare and support individuals, teams and organizations
in making organizational change. It includes methods that redirect or redefine the use of
resources, business process, budget allocations, or other modes of operation that significantly

change a company or organization.

Key activities for Fiscal Year 2021
i.  Human Resource, Change/Transition Unit and Corporate Communications formed a
committee to review and develop standards for an employee dress code in the workplace;
ii. Developed a program to review all procedures, communication, programmes, safety
equipment and accessories for employee safety;
iii.  As part of the Relocation Oversight Committee ensured that there will be a seamless
transition before, during and after staff relocation;
iv.  Implementation of the Diamond Standards to improve customer service delivery within

the Finance and Accounts Division;
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Vi.

Vii.

As part of the Public Procurement Implementation Committee, this unit is to ensure there
is a seamless integration of the Public Procurement and Disposal of Property process
throughout the MOH and the RHAs;

Embarked on an environmentally friendly initiative which targets the reduction in the use
of plastics, paper wastage; and

Conduct of intervention meetings encouraging dialogue between staff and management

of the Chemistry, Food & Drugs Division and the Union.
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STRATEGIC PILLAR 3
People-centered Service
Delivery
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NCDs, mainly Heart Disease, Diabetes, Cerebrovascular Disease and Cancer, are globally and
locally the leading causes of morbidity and mortality. Cardiovascular disease is the leading cause
of mortality, accounting for more than 50% of deaths annually. The goal of the MOH’s NCD Plan

is to reduce the burden of preventable mortality (before age 70) due to NCDs by 25% by 2025.

The MOH has been focusing on Behavioral Risk Factor Reduction of Tobacco use, Alcohol
consumption, un-healthy Diets and Physical Inactivity. These risks contribute to sustained
increases in the prevalence of overweight/obesity, Hypertension, Diabetes, and Heart Disease.

One of the key priority areas of focus as reflected in the Government’s thrust towards “higher
standards of health care” is the prevention, treatment and control of Non-Communicable
Diseases (NCDs). This shift is a result of the epidemiological and demographic changes from a
high prevalence of infectious diseases to a high prevalence of NCDs fueled by an aging population

structure.

KEY ACHEIVEMENTS UNDER NCDs PROGRAMME FOR FISCAL YEAR 2021

Component 1 - Implementation of NCDs Prevention and Control Plan

1. Health care professionals were trained in Clinical Guidelines for standardized screening,
prevention, diagnosis, and management of six non-communicable diseases and related risk
factors (ischemic heart disease, cerebrovascular disease, hypertensive diseases, cancers,
diabetes, chronic respiratory illness);

2.  Schools were provided with exercise and BMI/Growth Monitoring equipment for the
national roll out of the ‘Healthy schools TT’ project;

3.  Schools health promotion capacity was strengthened with training and communication
material packages for the national roll out of the ‘Healthy schools TT’ project;

4, Healthy Youth Wellness TT Program was implemented in youth facilities;
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10.

11.

12.

13.

14.
15.

16.
17.

18.

Cancer Clinic was equipped and staffed to deliver National Lung Cancer Early Detection and
Management;

Smoking Cessation program guidelines were designed and communicated to staff in
primary care centres;

Gestational Diabetes Management Program was implemented;

Medical personnel were trained in gestational diabetes management;

Monitoring and Evaluation framework for Gestational Diabetes Management Program was
implemented;

Comprehensive, life course, gender-sensitive Behaviour Change Communication (BCC)
campaign to address risk factors and Non-communicable diseases was designed and
implemented;

NCDs Surveillance Registries Surveillance business plans were developed and established;

Patient self-management and education material booklets on NCDs and Risk Factors were
made available at the RHA primary health centres;

Cancer screening tests carried out;

NCDs Project Coordinator was hired for Tobago;

Chief Medical Physicist - This second consultancy for 12 months was executed in July 2021
to advance the achievements made during phase 1. To date Six (6) Monthly Vital Beam QA
Reports and Six (6) Daily Vital Bean QA Trend for the Month (Cancer Centre of Trinidad and
Tobago TrueBeamSN3805) have been received;

Public Health Facilities were outfitted with medical equipment and supplies;

BCC COVID-19 Campaign delivered - Four campaigns were executed in 2021 focused on
Novel Coronavirus introducing the disease and calling for preventative action. During the
reporting period three campaigns were executed which focused on #2 COVID-19 providing
information on prevention measures; and

Payment for COVID-19 vaccines (when available) - Vaccination Activity was achieved.
Additional resources were reallocated to cover the need to maintain the health workforce

for the parallel health system to treat with COVID-19.
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Component 2 - Execution of the Human Resources for Health Plan

1.

New standardised HRH Policies with Change Management and Communication Plan
implemented in RHAs;

HRH Unit strengthened - outputs achieved and activity completed;

Education programs offered by the following institutions updated to include a public health
component to address NCDs and risk factors: UWI; COSTAATT; USC; UTT;

Directors of RHA Boards and executive management of RHAs trained on setting and achieving
performance measures to address NCDs community health targets;

Health care personnel recruited for the COVID-19 treatment centres; and

Health care personnel in COVID-19 treatment centres trained.

Component 3 - Implementation of e-Health Information Management Systems (e-HIMS)

Software licenses for Electronic Health Record (EHR) was purchased.

Component 4 - Strengthening of Health Facilities Investment Management

=

PPP Model options study for health services delivery was completed;

Facilities Asset Management System was developed and installed;

Guidelines for Standard Operating Procedures (SOPs) completed for: planning, design,
construction, maintenance, commissioning, decommissioning and the procurement, disposal
and decommissioning of defective and/or “old” biomedical equipment;

Procurement Procedures for the new Procurement Unit at the MOH developed,;
Professional Staff working in the Project Management Unit;

Command Centre Equipped - Service contract extension with Rio Med for the License for the
ICT Solution for the COVID-19 Vaccine Program for maintenance and support provided for six
(6) out of thirteen (13) months;

GIS software licence renewed to support the spatial documentation of COVID-19 and other
health concerns;

Service contract for telecommunication and data services for various COVID-19 service

providers; and
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9. Public Health Laboratories equipped - Support provided for communication and
transportation costs for SEAM Project Lead in the execution of duties related the national ICT
initiative designed to effectively manage the sample-processing, testing and reporting

process for the COVID-19.

1.1  HEALTH SERVICES SUPPORT PROGRAM (HSSP)

The Health Services Support Programme (IDB Loan TT-L1039) aims to prevent and control risk
factors and non-communicable diseases among adults, and primary and secondary school
students by strengthening the delivery of integrated primary care services; implementing
behaviour change programs and policies; improving health information management; ensuring
adequate Human Resources for Health (HRH); and enhancing health facilities investment
management through the innovative application and use of information and communication

technology (ICT) including hardware, software, data and networks.
During fiscal year 2021, a total of TT$27,204,782 from the total loan value of TTS 60,600,000 was
expended. The table 31 below gives achievements and expenditure for fiscal year 2021 in

accordance with the programme’s five components.

Table 31: Status and Expenditure Project during Fiscal Year 2021

WBS Project Name/ Activities Accomplished in this reporting period Actual

Description Expenditure (E)
1. Implementation of NCD prevention and Control Plan

1.1  National Health 1.1.1 — Activity migrated to online bidding SO
Promotion Policy process and contract management platform

1.1.8.1 — TOR for Consultancy drafted
1.2 Healthy Schools TT Primary schools — Evaluation completed, letters $1,999,556.38
(Equipment for of award issued. Contract preparation ongoing.
schools) Secondary schools — Contract signed,
mobilization payment made.
Special education schools — Evaluation report
completed, letters of award to be issued.
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13

14

1.5

1.6

1.7

1.8

1.9

1.10
1.11

1.12

Name/

Project
Description
Healthy Schools TT
- Training and
Communication
Material Packages

Healthy Youth
Wellness TT -
Equipment

installed in 12
Youth Centers
National Fast Track
System for Lung
cancer

Smoking Cessation
Program guidelines
developed and 7
clinics established

Screening and
Management  of
Gestational

Diabetes program
implemented

TT Moves BCC
campaign to
address risk factors
and NCD designed
and implemented
Patient Self-
Management and
Education Material
Booklets on NCDs
and Risk Factors
procured

NCDs Unit and Staff
1 Chief Medical

Physicist

contracted for NRC
Public Health
facilities outfitted
with medical
equipment and
supplies

Activities Accomplished in this reporting period

TOR to be finalized for and

communication material.

training

Phase 1 — All items delivered as of April 2021.

Phase 2 — Evaluation ongoing. Rapid assessment
was completed in December 2020, layouts and
allocation list for twenty (20) facilities received.

Letters of award issued for 19 of 22 lots. Note
that 2 of 7 contracts signed and deliveries
received.

TOR for consultancy on cessation protocols to be
finalized.

Health inspectors
completed.
Contract was signed and contract management
is ongoing. Procurement plan for equipment is
being developed.

training workshop was

Launch events were held for gyms at Bagatelle,
Mayaro and St, James. Buses (mobile units) were
paid for and retrofitting and equipping is
ongoing.

Purchase order issued for 50,000 each of
thirteen (13) sets of Information Education and
Communication (IEC) material. All items were
delivered.

Activity scheduled for October 2021
Contract one completed. Contract extension is
being pursued.

Activity completed, all equipment and items
received.

Actual
Expenditure (E)
$7,036.88

$2,103,841.68

$701,628,29

$37,568.33

$1,458,226.02

$3,813,815.16

$236,718.75

$0.00
$989,382.99

$8,419,877.09
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1.13

2.1

2.2

2.3

2.4

2.5

2.6

3.1

Name/

Project

Description
BCC COVID-19
campaign delivered

Actual
Expenditure (E)
$3,299,742.51

Activities Accomplished in this reporting period

Activity completed.

2. Execution of Human Resources Plan

HRH
(Change
management &
Communications

Policies

Plan)
Consultants for
HRH Unit
strengthening
eHRHIS  designed
and installed at
RHAs

Continued
provision of
support

scholarships in key
skills required by

healthcare
providers, RHA
executive and key
personnel in
alignment with the
HR and NCD
training needs
Health care
personnel
recruited for
COVID-19
treatment centres
Health care
personnel in
COVID-19

treatment centres
trained

Contract management ongoing. $46,547,.53

Contract ended, final payments made in August = $135,000.00

2021.
$0.00

Evaluation ongoing for consultancy for

assessment and project management.
Training of Cohort 1 students completed. Cohort $2,520,690.37
2 ongoing.

Contracts signed and contract management $20,064,711.72
ongoing.

Vaccination simulation training complete (315 $552,050.00
persons). ATLS training for doctors 75%
complete for forty-five (45) persons.

3. Health Facilities Investment Management

Health Facilities
Network Analysis

Evaluation ongoing. $39,375.00
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3.2

3.3

3.4

3.5

3.6

3.7

Name/

Project
Description
Facilities
Management
System developed
and installed
Procurement
Procedures for the
new Procurement
Unit at the MOH

Asset

developed

7 Consultants
working in the PMU
(2.5 Years
Contract)
Emergency

Command Centre
equipped for
COVID-19 response

Public Health
Laboratories
equipped for

COVID-19 response

Actual
Expenditure (E)
$0.00

Activities Accomplished in this reporting period

Justification submitted to IDB for review. RFQ
was revised and is being reviewed by ICT Division
and Biomedical Engineer Consultant.

Training ongoing. $938,940.00

Biomedical Engineering — Contract signed in $905,333.30
January 2021, work commenced in March 2021

and is ongoing.

Healthcare Architect Consultant - Contract

completed in May 2021.

Mechanical Engineer Consultancy - Contract

completed in October 2020.

MEP Engineering Consultant — Contract was

executed in November 2020. Contract

management is ongoing.

Procurement of goods for EPI $39,695.85
completed. All items delivered.

Completed - Protective barriers for MOH Head
Office basement; ICT equipment for CMOH
Offices; ICT  equipment for  Disaster
Preparedness Coordinating Unit and MOH 3™
floor Conference Room; ICT equipment for MOH
Head Office Basement; Implementation of ICT
Solution for COVID-19 Vaccination programme,
GIS License Software; Mobile phones for COVID-
19 contact tracing; Office furniture for MOH
Head Office.

Equipment for TPHL — PO issued and awaiting
delivery; ICT networking equipment and printers
purchased and delivered.

— Activity

$3,162,316.27

$368,221.30
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4.1

4.2

4.3
4.4

4.5

4.6

Project Name/

Description

Activities Accomplished in this reporting period

4.Project Administration

Financial
Specialist/ Project
Accountant
Operations
Expenses

Office Equipment
Auditing -
Contractual
Procurement
Specialist
(Consultant and
Assistant)
Administrative
Assistant  (Project
Administrative and
Project Operations
Assistants)

Contract management ongoing.

Procurement of lunches for conferences,
reimbursement for parking, phones, etc.
Procurement of items ongoing.

Audit completed in January 2021. Payment
made to firm.

Contract management ongoing.

Contract management ongoing.

TOTAL HEALTH SERVICES SUPPORT PROGRAMME

Source: Health Services Support Program, 2021

Actual

Expenditure (E)

$130,559.07

$137,571.48

$180,082.62
$133,425.00

$499,057.00

$241,133.75

$27,204,782

132



1.2.1 Dialysis Programme

For patients that are at severe and advanced stages of chronic disease and organ failure, the
Ministry has continued to expand its dialysis treatment and organ transplant programmes. To
this end, the Ministry is currently reviewing and seeking to rationalize the avenues through which

patients can access dialysis treatment in Trinidad and Tobago. These avenues are as follows:

i.  Prepaid Dialysis Programme: In this programme, the Ministry purchases dialysis
treatment from private institutions. These institutions in turn provide dialysis services to
its patients free of charge;

ii.  Dialysis treatment is free to the public through the public health care institutions; and

iii.  The Ministry’s Medical Aid Programme — whereby the Ministry provides direct financial

assistance to persons needing dialysis treatment.

During the fiscal year 2021, approximately three hundred and eighty-three (383) new patients
were added to the dialysis patient list and a total of one thousand and eighty (1,080) patients
received treatment. For the fiscal year 2021, expenditure for the programme was TT134.8Mn.
Projected expenditure for new patients in fiscal year 2022 is estimated at $38.1Mn (at a cost of
$11,400 per patient per month). The projected number of new patients for 2022 is two hundred

and seventy-nine (279).

1.2.2 Adult Cardiac Programme

In addition to cardiac care provided at the public sector hospitals, the MOH through its Adult
Cardiac Programme also purchases cardiac services from private health care providers on behalf
of citizens of Trinidad and Tobago. These services include Angiograms, Angioplasty,
Transesophgeal Echocardiogram and Open Heart Surgeries. There is only one (1) Catheterization

lab at Eric William Medical Sciences Complex (EWMSC) and one (1) in Scarborough Hospital.
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During the fiscal year 2021, seven-hundred and twenty (720) patients received cardiac
procedures. Expenditure for these procedures totaled $13.4Mn. The projected number of new
patients for fiscal year 2022 is one thousand two hundred and thirty-six (1,236) patients at a cost
of $16,176 per patient procedure. Total expected expenditure for fiscal year 2022 is $20.6Mn.
Tables 32 and 33 below detail the summary of procedures and application summary under the

cardiac programme for fiscal year 2021.

Table 32: Application Summary for Cardiac Program Fiscal Year 2021

2021 1,195 918

Table 33: Summary of Procedures under the Cardiac Program Fiscal Year 2021

Type of Procedure No. of Procedures

Angiograms 382
Angioplasties 120
Open Heart Surgery 185
Electrophysiology studies 33
TOTAL 720

Source: Financial Assistance Programme, 2021

1.2.3 External Patient Programme

The Programme was launched in June 2014 and seeks to provide immediate relief to our citizens
who have been waiting on listed surgical procedures for a minimum of three (3) months in public
healthcare facilities. The Programme provides surgical services in the following areas: Cataract
surgeries, Joint Replacement, Neurosurgery, Hernia Repair, Urology, Pathology, Radiology, Lab
and Prosthetic Limbs (supply and fitting). Medical financial assistance can be accessed by patients
for services that cannot be facilitated at the public hospitals. The Medical Aid Programme is

categorized as follows:

134



1. Eye Procedures cover all surgical assistance that is required by the patient but cannot be
accommodated at the public hospitals. Cataract Surgeries are conducted as an elective
surgery at the hospital. These services are inclusive of but not limited to Vitreoretinal

Surgery, Cornea Transplant (Keratoplasty) and Complicated Cataract Surgeries.

2. External Radiation Treatment for patients approved by the Clinical Assessment
Committee had an actual expenditure for the fiscal year 2021 of $64,278,132.35. It is
projected that the expenditure for fiscal year 2022 will be TT$40m. Many patients of the
public health care system require services that are not facilitated at the public hospitals.
There are also cases where the services cannot be facilitated in a timely manner and
urgency in treating the patient is necessary. The Ministry of Health aids in the facilitation
of these procedures via the use of private service providers. Total number of patients that

received treatment is three hundred and forty-six (346).

3. Assistance for Cancer Co-Payments which is not available at the hospital is facilitated
through this programme for patients having medical insurance. The insurance company
pays a percentage of the total cost and the Ministry of Health pays the remaining cost,

up-to a maximum of $63,000.00 per patient.

4. One-Time Grants (Urgent) are for medical procedures that are urgently needed on a case
by case basis. These are usually surgical procedures, overseas treatments or medical
apparatus. The Medical Aid Quarterly grant covers pharmaceutical supplies to patients
approved by the clinical assessment committee, such as but not limited to, colostomy

bags and medication for kidney transplant patients.

During this period fiscal year 2021, five hundred and eighty-eight (588) applications were

received under the external patient program. The projected number of new patients for 2022 is
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5,200 at an expenditure of $178,400.00. The table 34 below details of External Patient

Programme.

Table 34: Application Summary for the External Patient Program

Procedure Number of Applications
Cataract 31
MRI/CT Scan 22
Joint Replacement 16
Other Services 519
Total 588

The Ministry’s vaccination strategy has been implemented at a national level at strategic health
centres to ensure vaccination of the entire population in particular at risk groups. Due to the
global shortage of vaccines, the MOH took a proactive approach by ensuring the availability of
Yellow Fever Vaccines as well as HIN1 vaccines. The institutions engaged in the vaccination
outreach program include:
i. Supermarkets — Pricesmart, X-tra Foods, Massy Stores
ii.  Corporate Businesses - Carib Brewery, WITCO, UNILEVER, Bescrete D’Abadie, Industrial
Estate, O’'Meara,
i. Government Agencies — Agricultural Development Bank, Mayaro Rio Claro Regional
Corporation, Division of Community Development Enterprise and Labour
iii.  Gulf City Mall
ii.  Kandel Farm School
iv.  Crosswalk Ministry, San Pedro
v. TTARP, Arima
vi.  Senior Citizen Centre, Maloney

Vii. Izerina Home
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Table 35: National Administrative Coverage for Fiscal Year 2021

Inactive Polio IPV 13,826 13,282 96%
first dose
Inactive Polio IPV 13,826 12,064 87%
second dose
Polio 3" dose 13,826 13,053 94%
DPT3- 1%t 13,826 13,196 95%
DPT3-2" 13,826 12,700 92%
DPT3-3" 13,826 13,050 94%
DPT-4t" -15t booster 13,826 12,301 89%
Pneumococcal — 1 13,826 13,110 95%
Pneumococcal — 2nd 13,826 13,010 94%
Pneumococcal - 3" 13,826 13,295 95%
Pneumococcal - 4t 13,826 11,792 85%
Adult Td (except in - 23,797 -
Pregnancy)
Adult Td (in - 1,256 -
pregnancy)
MMR -15t 14,413 13,448 93%
MMR-2d 15,150 13,323 88%
Yellow Fever 14,413 13,063 91%

Source: Expanded Programme on Immunization Unit, MOH, 2022

Vaccine Procurement

Table 36: EPI Vaccines purchased for Fiscal Year 2021

Polio 22,000 $7,694.70
IPV 31,730 $107,243.43
MENINGOCOCCAL 6,300 $144,825.33
HPV 156,000 $1,663,958.29
PENTAVALENT 52,224 $78,059.78
DT Paediatric 500 $2,279.37
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Pneumococcal Adult 23 16,200 $111,812.92
Pneumococcal 13 70,000 $1,003,701.00
HIB 900 $4,642.97
Influenza tri 156,000 $643,882.00
Hepatitis B 30,000 $12,917.37
MMR 1 10000 $17,192.89
Rabies 600 $17,396.50
Yellow Fever 15000 $23,076.27
Varicella 6,877 $115,526.30
Total $3,934,736.86

Source: Expanded Programme on Immunization Unit, MOH, 2022

PRIORITY AREA II: MENTAL HEALTH

The significance of mental health cannot be underscored. At the MOH we recognize that health
begins in the mind. A healthy mind directs a healthy body and empowers a person to take direct
control of their health. The aim of the Mental Health Unit is to improve the Mental Health and

well-being of all Trinidadians and Tobagonians.
Goals
1. To educate the population on mental health and the promotion of healthy lifestyles;
2. To reverse negative perceptions of mental disorders;
3. Toreduce the incidence and prevalence of specific illnesses and disabilities;
4. To reduce the mortality associated with specific mental disorders;

5. To provide adequate and appropriate primary, secondary and tertiary care for persons

with mental health problems, with special emphasis on primary care;

6. To integrate mental health with general health services as far as is possible;
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To develop linkages with other governmental, non-governmental and consumer

organizations, for improvement of mental health; and

To undertake evaluation, research and training for improvement of the mental health

service.

Roles and Functions of the Mental Health Unit, MOH

Vi.

Vii.

viii.

Directs and coordinates the implementation of Mental Health activities as outlined in the
annual action plan for the MOH and in keeping with MOH priorities;

Supports the Regional Health Authorities (RHAs) in the development of implementation
plans and roll-out for various mental health programmes and monitor and evaluate these
programmes at a regional and national level;

Coordinates the process of updating mental health polices and Legislation;

Facilitates the operationalization of mental health policies;

Develops strategies to improve service delivery of mental health care;

Provides the lead in the integration of mental health into primary care, the development
of community based mental health services and the deinstitutionalization of mental
health from St. Ann’s Hospital;

Develops mental health indicators to aid in evaluation and research;

Identifies training opportunities that can improve the human resource component;
Coordinates public awareness initiatives as it relates to mental health and provides
technical support for mental health topics to other units within the MOH; and

Works in close collaboration with the RHAs, other government ministries, NGOs and civil

society to achieve the objectives outlined in the policy.

The table 37 below details work plan activities for the Mental Health Unit for fiscal year 2021:
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Table 37: Work plan activities for the Mental Health Unit for Fiscal Year 2021

Activity Percent
Completion

1. National Mental 100%
Health Policy

2. Mental Health 100%
Indicators (MHIS)

3. Mental Health GAP 100%
Action Programme
(mhGAP)

4. Models of Mental | 100%
Health Care

Comments

The National Mental Health Implementation Plan was
completed by a consultant for the first three years of
implementation of the National Mental Health Policy.

A Cabinet note with cost implications for the
decentralization of mental health services was completed
for review by MOH executive.

Correspondence was sent for the re-establishment of the
National Mental Health Committee and Regional Mental
Health Committees.

Consultation with key stakeholders at each Regional Health
Authority on Mental Health Surveillance was completed.

The first audit of existing (and planned) data collection
tools and data management software at each RHA was
completed.

The list of mental health indicators was revised in
collaboration with the RHAs.

There was a diversion from relaunching training in mhGAP
to evaluate the roll-out of the mhGAP Programme. The
purpose of this was to ensure that gaps in the rollout were
addressed.

A ToR for a Consultant was developed in partnership with
PAHO. The consultancy to evaluate the roll-out of the
MhGAP Programme was completed and recommendations
were made.

A User brief and design philosophy for Specialist Mental
Health Acute Care facility were developed and submitted.

A HR Plan for new model of mental health care was
developed with a corresponding budget.
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Activity Percent
Completion

5. Suicide Prevention 100%
Strategy

6. Child and  80%
Adolescent Mental
Health Services

7. Mental Health 80%
Promotion Plan

Comments

A Working Group on Self-harm and Suicide surveillance
with PAHO, National Research Foundation of Ireland and
Regional Representatives was established.

A Terms of Reference for consultancy was completed. The
Consultancy to assess the suicide and self-harm
surveillance capabilities of each RHA and to establish an
Implementation Plan was established in collaboration with
PAHO.

A Process was initiated for the Decriminalization of Suicide
with the Attorney General and the Ministry of Legal Affairs.

A Terms of Reference for consultancy completed. The
Consultancy for the development of an Implementation
Plan and Monitoring & Evaluation Framework for the
National Suicide Prevention Strategy was established.

There was ongoing monitoring of suicide reporting by the
media as one evidence-based intervention for suicide
prevention. Bi-annual reports were compiled.

A GAP Analysis of Inpatient Care at each RHA for CAMHS
was completed.

Final contributions were made for the development of a
Mental Health and Wellness Workbook led by the OPM.

Virtual commemorations were held for International
observances i.e. World Suicide Prevention Day, World
Mental Health Day.

A Terms of Reference for consultancy was completed. The
consultancy for the development of a National
Communication Plan for the Decentralization of Mental
Health Services towards a Community Based Model of Care
established in collaboration with PAHO.
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Activity Percent
Completion

8. Mental Health 50%
Training for Police
Officers

9. Mental Health and 90%
Psychosocial Support
(MHPSS)

Source: Mental Health Unit, 2021

Comments

The Curriculum was developed for training of officers. The

planned launch of the programme was delayed during this

period due to the public health restrictions.

Due to the response needed to treat with the COVID-19
Pandemic, significant work was undertaken in this area.

A work plan was created and 90% of the activities were

completed including:

Vi.

Vii.

viii.

The establishment of a multi-sectoral working group;
The establishment of helplines;
Development of appropriate messaging;

Completion of the 4Ws for effective coordination and
use of resources;

Hosting various training sessions and webinars
including tele-health;

Presentations at media conferences;
Launch of FindCareTT online directory;

Distribution of tablets and laptops to RHAs for use in
the provision of tele-health services to persons in
qguarantine within COVID-19 treatment and step-
down facilities; and

Contributions to the international body of work
including submission of content and review of
documents.
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PRIORITY AREA III: COMUNICABLE DISEASES

Environmental health encompasses Insect Vector Control, Public Health Inspectorate, Port
Health, Disaster Preparedness, Food and Water/ Food safety, Solid Waste, Inspections, Zoonotic

and Laboratory.

3.1 Insect Vector Control and Surveillance

For fiscal year 2021, the Ministry of Health spent $4,682,634.05 on insect vector control
programmes aimed at controlling the spread of Dengue, Chikungunya and Zika. In this regard,
138,954 houses were treated for perifocal work, 6,023 houses were sprayed with thermal
fogging, 98,452 houses sprayed with ULV (ultra-low volume) and 6,015 houses were sprayed
residually. To date, there are 86 suspected cases of dengue fever with 1 confirmed case and 3
cases of local malaria. The Ministry of Health remains committed to ensuring that citizens are
sensitized about Mosquito Borne Diseases. The table below details the summary of work done

for the fiscal year 2021.

Table 38: Work done by the Insect Vector Surveillance Unit for Fiscal Year 2021

Description HOUSES

Perifocal Thermal @ Sprayed with = Sprayed Number Number
Work Fogging uLv Residually of Notices of Lectures
served given

Caroni 5,228 1,364 0 467 0 0
St George West 20,318 18 43,307 843 2 17
St George Central 17,220 0 4,123 798 0 3
St George East 31,243 0 300 963 0 3
St Andrew /| 12,211 588 9,258 620 0 0
St David

Nariva / Mayaro 10,185 0 29,558 1,192 0 0
Victoria East 9,791 500 448 481 0 0
Victoria West 5,818 7,30 2,967 122 0 0
St Patrick 26,639 2,823 8,491 529 0 15
Tobago 0
TOTAL 138,954 6,023 98,452 6,015 2 35

Source: IVCD, MOH, 2021
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Achievement of 95-95-95 Targets by 2025
Preceding the end of 2020, the UNAIDS and the global AIDS community utilized an inequalities
lens to develop new targets for 2025 and a comprehensive strategy to achieve them. As such by

2025, countries are expected to achieve the bold 95-95-95 UNAIDS Fast Track Targets.

For fiscal year 2021, the status of the 95-95-95 UNAIDS Fast Track Targets are as following:

i.  1%95:the estimate of persons living with HIV was 11,085 and the total number of persons

retained in HIV Care to 7,403 and this accounted for 67% of the PLHIV Estimate;

ii. 2" 95: for those persons retained in HIV Care 97% (7,217/7,403) were receiving

antiretroviral therapy; and

iii.  3rd95: the viral load suppression was attained by 92% (6,655/7,217) of PLHIV on ART.

Note that the methodology and the reporting of these targets are being reviewed to ensure

consistency with UNAIDS reporting.

PEPFAR List of Projects and Activities

For the fiscal year 2021, a total of $925,483.27USD out of $880,000USD was spent which
represents 105.17% expenditure. In response to the COVID-19 pandemic, $475,000USD was
awarded to assist with COVID-19 response. As of September 2021, $380,143.91 from this

allocation was spent.
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Table 39: Amounts spent by PEPFAR on COVID-19 for Fiscal Year 2021

Amount of Date of Expenditure Percentage Commitments Comments

Award A\WETo! (USD) (%) Spent

(USD) (USD) (USD)

475,000 27/05/2020 380,143.91 80% 45,130.18 Outstanding for the
alternative to
Kingfisher-Exiprep Lite
machine

Source: PEPFAR, HIV/AIDS Coordinating Unit, 2021

Table 40: The number of HIV tests conducted (testing volume) Fiscal Year 2021

ROUTINE WORLD AIDS DAY (Dec PMTCT TOTAL
2020) QUARTERLY
REPORT

NWRHA 17,974 2375 20,805
NCRHA 18,095 0 2263 20,358
ERHA 5,692 0 1169 6,861
SWRHA 7,921 0 3916 11,837
TRHA 3,748 49 367 4,164
Private Lab Data 1,288 N.A. N.A. 1,288
TOTAL 54,718 505 10,090 65,463

Source: HIV/AIDS Coordinating Unit, 2022
Source: HACU 2020 Annual Data Management Report, HACU 2021 Annual Data Management Report, New
Attendees Quarterly Reports

Table 41: The Number of HIV positive results for Fiscal Year 2021

ROUTINE WORLD AIDS DAY PMTCT TOTAL
(Dec 2020) QUARTERLY
REPORT
11 457

NWRHA 3

NCRHA 232 0 4 236
ERHA 62 0 3 65
SWRHA 189 0 8 197
TRHA 52 2 1 55
Private Lab Data 19 N.A. N.A. 19
TOTAL 997 5 27 1,030

Source: HACU 2020 Annual Data Management Report, HACU 2021 Annual Data Management Report, HACU
PMTCT Cohort Registrar Database, HACU New Attendees Quarterly Report.
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Table 42: Pediatric HIV/AIDS for Fiscal Year 2021

NCRHA -  NCRHA- SWRHA ERHA TRHA MRFTT TOTAL
EWMSC Cyril San Sangre Scarborough
Ross Fernando Grande Hospital
Hospital Hospital

Total patients 32 8 9 0 3 1 53
Total on Highly 30 8 9 0 3 1 51
Active ART
New on 2 0 1 0 0 NA 3
Highly  Active
ART

Source: Global AIDS Monitoring Indicator Report 2021.

In fiscal year 2021, an estimated five hundred and twenty-seven (527) persons were diagnosed
with HIV as seen below in Table 43. The number of reported cases decreased from eight hundred
and eighteen (818) in 2020 to five hundred and twenty-seven (527) in 2021, which represents a
reduction of thirty-six percent (36%) in infections. The highest infection rates were seen in the
age group 30 to 34 which is considered part of the peak reproductive period for both genders,
with 2020 having the highest infections and 2021 having the lowest in this age range. With an

increase in age, there was a general decrease in the number of HIV cases as shown below in table

SN

3:

Table 43: NEW HIV POSITIVE CASES BY AGE AND SEX 2020 - 2021

AGE (YRS) 2020 2021

10to 14 1

15to 19 41 21
77 54
114 55
130 91
123 81
40to 44 87 64
45 to 49 57 58
53 40
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60+ 81 34
4 :

Source: HIV/AIDS Statistical Report 2021

3.3 PUBLICHEALTH LABORATORY SERVICES

The Trinidad Public Health Laboratory (TPHL) offers health laboratory services which aid in the
protection of public health and improves the prevention, control and treatment of communicable
diseases. The Laboratory conducts microbiological tests on clinical specimens received from
hospitals, health clinics and private medical practitioners. Testing is conducted for the following
and the details are provided below in table 44:

1. Dengue fever;
HIV;
Hepatitis B and C;
Epstein Barr Virus (EBV);
Leptospirosis;
Human T-Cell Lymphotropic Virus (HTLV) 1 and 2;

Influenza;

Toxoplasmosis;

L 0 N O U kR WwWwN

Cytomegalovirus;
10. Rubella;
11. Mycobacteria tuberculosis; and

12. Pathogens in Food and Pathogens in Water.

Table 44: Public Health Laboratory Samples Tested in Fiscal Year 2021

Tuberculosis 125
Virology (Tested) 4,970 (HIV)
Bacteriology 32
COVID-19: CARPHA 115,767

Source: Trinidad Public Health Laboratory, MOH
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The Public Health Inspectorate’s responsibility is to monitor, regulate, improve, maintain and
adequately safeguard the public's health and environmental health. The table 45 below details
the activities by the Inspectorate for Food Safety, Environmental Health, Developmental Control,

Health Education, Legislation, Port Health-Seaport & Airport.

Table 45: Food Safety, Environmental Health, Developmental Control Health Education,
Legislation, Port Health-Seaport & Airport Fiscal Year 2021
(Caroni, St. Andrew/St David, St Patrick & St. George East)

FOOD SAFETY Numbers
No. of Food Handlers Lectures 123
No. of Food Premises Inspected 4,761
No. of Food Premises Registered 1,944
No. of Food Handlers Registered 12,787
No. of Poultry Depots Inspected 100
No. of Animals slaughtered at Abattoirs/Private slaughter houses 12,530
Weight of Animals slaughtered (Ibs) 1,231,055
Weight of Meat condemned (lbs) 12,025
ENVIRONMENTAL HEALTH Numbers
No. of Premises Inspected 12,434
No. of Emergency Shelters Inspected 84
No. of Private Hospitals Inspected 23
No. of Public Buildings & Institutions Inspected 318
No. of Factories & Workshops Inspected 238
No. of Schools Inspected 118
No. of Pig Farms Inspected 11
No. of Cowshed Inspected 6
No. of Poultry Farms Inspected 29
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No. of Sewage Treatment Plants Inspected 9
No. of Complaints Received 1,272
No. of Complaints Investigated 1,079
No. of Water Applications Received 1
No. of Water Applications Recommended 1

No. of Building Plan Received 946
No. of Building Plan Recommended 489
No. of Layout Plans Received 282
No. of Layout Plans Recommended 96
No. of Agricultural Development Bank (ADB) Application Received 22
No. of Agricultural Development Bank (ADB) Application Recommended 16
No. of NEDCO Applications Received 38
No. of NEDCO Applications Recommended 25
No. of Over the Counter Drugs (OTC) Applications Received 93
No. of Over the Counter Drugs (OTC) Applications Recommended 90
HEAMTHEDUCATON [ MeofSesons |
No. of Environmental Health Lectures (Schools, community groups etc.) 338

Yellow Fever

No. of sea-going Vessels Inspected 199
No. of sea-going Vessels Certificates Issued 102
No. of Containers Inspected 221
No. of Containers Rejected 11

Source: Public Health Inspectorate, Ministry of Health
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Aim:
To protect and advance human health through the application of professional veterinary

knowledge, resources and skills.

Functions and Responsibilities:
i. Development of a national policy pertaining to the production of foods of animal
(including poultry and seafood) origin;

ii.  Administration of a comprehensive meat, poultry, and seafood inspection program, the
components being:

a. Enactment of legislation regulating all aspects of the slaughter and processing of
animals intended for human consumption;

b. Inspection ante mortem, post mortem, and at further processing of all
establishments handling foods of animal origin;

c. Assurance that foods of animal origin offered for public consumption are free of
drug residues;

d. Continuing education programs for all butchers, abattoir personnel, and
employees of all food (animal) processing establishments;

e. Set standards, inspect and certify abattoirs, poultry processing plants, further
processing facilities (hams, sausages, etc.), and seafood processors in Trinidad and
Tobago (in conjunction with the Chemistry Food and Drugs Division);

iii.  Maintenance of a national zoonosis surveillance and control program, with surveillance
for epidemiological investigations, and control of zoonotic diseases including but not
limited to Yellow Fever, Bovine tuberculosis, Paralytic rabies, Equine encephalomyelitis,
Leptospirosis, Psittacosis, and Brucellosis;

iv.  Build capacity in veterinary science and practice through on the job training and tertiary
training of UWI Veterinary Medicine students and COSTTATT,;

v.  Provide technical leadership on the Food Advisory Committee, Drug Advisory Committee

and Antibiotics Control Committee; and
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vi.  Monitor and assist in the registration of all Veterinary Pharmaceuticals through the

relevant bodies of the Drug Advisory and Antibiotics Control Committees.

SUMMARY OF ACHIEVEMENTS

This section provides a summary account of the achievements in relation to the planned activities

stated in the work plan as well as any unplanned activities and are described below in the table

46.

Table 46: Summary of achievements of Veterinary Public Health for Fiscal Year 2021

Planned Outputs Fiscal Year 2021

Key Achievements

Moisture absorption testing at all
processing establishments.

poultry

Yellow fever- Active surveillance of Alouatta (red
howler monkeys) in forested areas (at least 8
sites visited annually

Partial audit of 100% of all further processing
establishments (meat products) with respect to
HACCP and quality management systems

Full audit of 90% of poultry processing plants
with respect to HACCP and quality management
systems

Certification of all exports of meat and meat
products or items containing meat products on
behalf of the Ministry of Agriculture (MOA)

Investigation of all cases of Rabies exposure from
bat biting or exposure to suspect rabies animals

Inspection of poultry at processing plants both
ante and postmortem

Conducted for all poultry processing plants.

Conducted both as routine surveillance and
also in response to reports of dead monkeys.

100% Completed.

100% Completed.

100% of all exports of meat and meat products
or items containing meat products on behalf of
the MOA certified within 48hrs of request.

100% of all reports of rabies exposure
investigated with risk categorization done
according to WHO guidelines. Exposed persons
given post exposure treatment within 24hrs.

Online inspection of 50% of processed birds
daily. Staff shortage impeded this activity.
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Planned Outputs Fiscal Year 2021 Key Achievements

Unplanned Activities Key Achievements
Development of Guide for Public Health Guide produced partially with stakeholder
Inspectors at Pluck Shops in conjunction with the consultation.
University of the West Indies and FAO
Source: Veterinary Public Health Unit, 2021

HIGHLIGHTED ACTIVITIES
The table 47 below describes the activities of the Veterinary Public Health Unit for fiscal year
2021.

Table 47: Estimated local meat production and quantity inspected by the VPHU for Fiscal Year
2021.

Chicken (broilers) 69,730,000 44,865,000
Turkey 35,000 0
Beef 700,000 210,000
Pork 1,600,000 100,000
Goat/Sheep 20,000 6,000
Fish 12,917,000 1,000,000

Source: Veterinary Public Health Unit, 2021
*Includes processed meat products inspected for export certification.

3.6 HANSEN’S DISEASE CONTROL UNIT

The Hansen’s Disease Control Unit (HDCU) is a vertical program within the Ministry of Health. It
is responsible for the management of all new as well as old cases of Hansen’s disease. The
management is carried out according to the criteria and guidelines laid down by WHO, and the
organization also provides the drugs currently used for the treatment of Hansen’s disease with
an undertaking that these drugs are to be used only for cases of Hansen’s disease. Table 48 below

detail the new cases of Hansen’s Disease detected in 2021.
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Table 48: New cases of Hansen’s disease detected during Fiscal Year 2021

NEW CASES DETECTED DURING THE YEAR 2021

Total MB Cases Number of Number of | Number of New Cases Number Of New Cases In
Number of New Cases New Cases in Children Under 15 Children Under 15 Years
New Cases inWomen  with Grade 2 Years of Age Of Age With Grade 2
Detected Disability Disability

17 07 10 02 01 00

CASES REGISTERED FOR TREATMENT AT THE END OF THE NUMBER OF RELAPSES REPORTED DURING THE

YEAR: YEAR:
11 00
Cure Rate Contact Surveillance
Type Cure % Cohort Year Total no of contacts: 108
PB 50% 2020 Total examined: 93

MB 86% 2019 Case detected:02

Source: Hansen’s Disease Control Unit, 2021

3.7 HEALTH EDUCATION DVISION

PUBLIC AWARENESS CAMPAIGNS

The principal strategy of the Health Education Division (HED) is the reduction of modifiable risk
factors of NCDs including obesity, tobacco and alcohol use, physical inactivity, unhealthy eating
practices, and promotion of self-monitoring, and optimal self-management of NCDs. The Division
plays a key role in the development of health policies in relation to national health goals or
priorities; formulation and adaptation of international and regional approaches and strategies
addressing these priorities; implementation of national health promotion strategies, and

monitoring of outcomes and impact of health education and health promotion initiatives.

HEALTH EDUCATION/PROMOTION INITITIVES

The following table 49 highlights the Health Education/Promotion Initiatives that the MOH

undertook during fiscal year 2021.
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Table 49: Public Health Awareness Campaigns for Fiscal Year 2021

Health

Education/Promotion
Initiative

Activity

Achievement/Remarks

The

School
Education
Developed

Caravan
utilising the
Heath and Family Life
Education (HFLE)
Curriculum. Level Two: -
Module: - Eating and
Fitness. The purpose is to
build health skills of school
children to eat healthy, live
active and engage in
health promoting healthy

lifestyles. The four (4)
thematic areas are as

follows:

i. Self and Interpersonal
Relationships

ii. Sexuality and Sexual
Health

iii. Eating and Fitness

iv. Managing
Environment

the

Health Promoting School

initiative that seeks to:

i. Build health knowledge
and skills of children
and staff in the school
setting to eat healthy
and live active.

ii. Create supportive
environments in the

schools and community
that promote the
adoption and

maintenance of healthy
lifestyles, and ‘makes

Health School Health Education

Primary School

1.

Hygiene (Self Care)
Career Guidance
School Health
Education Programs
National Primary
Healthy

Lifestyle Quiz

School
School Health
Caravan:

- Healthy Me Camp
- Obesity Camp
World Tobacco Day
Poster Competition
World Hearing Day
World Handwashing
Day

World Water Day

Secondary School

Health
Promotion Program
Smoking Prevention
Cancer Prevention
and  Alcohol
Prevention

Adolescent

Drug

Managing Sexuality
Peer Education

World No Tobacco
Day Poster

Competition

The objectives of the quiz were to:
1. Build skills for health eating

2. Promote physical activity and
active living everyday

3. Promote Oral health

4. Build student’s awareness about
the link between healthy eating,
active living, healthy weight and
healthy children

5. Facilitate
chronic

learning about the

main diseases and

behaviours to prevent them.

Target: The targeted group were
Standard Three (Std. 3) students in
primary schools.

Sixty (60) schools participated.

Fifteen (15) Secondary Schools were
facilitated.
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Health

Education/Promotion

Activity

Achievement/Remarks

Initiative
the healthy choice, the
easy choice’.
iii. Provide school health
services that promote
the health of children

and  enables early
detection of health
problems.
Youth Health
Civilian Conservation
Corps’
The Health Education
Division in collaboration

with Civilian Conservation
Corps (CCC) implemented
health
education lectures via the
“Like  Yuhself”  Youth
Health Promotion
program. The onset of the
COVID-19 pandemic has
led to adjustments in the

a series of

CCC's program structure
and delivery.

Health Observances to

Commemorate Health

and Wellness Day

Carnival Campaign:

Objectives

i. To conduct hearing
screening for members
of steelpan bands

ii. To implement health
education via a media
blitz to media houses to
address hearing loss
prevention

8. Career Guidance

Facilitated
Google
lectures/activities.

utilizing
teams

Components of the

program

1. Nutrition: Healthy
eating,

2. Physical Activity.

3. Mental Health: Hands
on Cognitive

Activities.

4. Managing Sexuality:

Safe sex practices.

Hearing Screening

of
Condoms, hand-
washing posters etc.
to

Distribution

Carnival Bands,

Steelpan Bands.

These sessions were done virtually.

Approximately eight hundred (800)
young persons participated in the
sessions.

Hearing Screening conducted.

The Stakeholders involved were:
1. Ministry of Health:

i.  Audiology Services/ School
Health Programme

ii. Corporate Communications
Department

Screeners attached to RHAs

National Carnival Commission

DRETCHI

Private ENT doctors/ audiologists

AW
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Health Activity Achievement/Remarks

Education/Promotion
Initiative
iii. To implement one 6. Quota international
Minute of silence on all
radio stations to
commemorate World
Hearing Day
Target
Pan fraternity associated
with Pan Trinbago.
Work Place Wellness 1. Lecture on Workplace Facilitated Government Offices,

Program bullying and Private Sector (Amplia
This program is a settings harassment Communications, Massy Machinery
approach based on health  lecture on Mental Limited; Trinidad Systems Limited
promotion initiatives, and others), and SDA Primary School.
which promotes the health Health
of workers by addressing 3. Staff Health Screening
the whole organisation, its
people, its environment,
and policies.
Caribbean Wellness Day IDB Cheer Fair IDB Cheer Fair facilitated.
Healthy Communities 1. Health Fair Facilitated —

2. Testing: Blood 1. Lion’s Club
Healthy Commgnities Pressure,  Glucose, 2. San Juan Laventille Regional
Cloa (WEC) b el HIV, Vision, PSA, Pap Corporation (Virtual)

initiative of the Health )
Women'’s Health-HACU (Virtual)

IQOR-Wallerfield, Tamana

Education Division, Smear, Vaccination

Ministry of Health, which
aims to increase access to

3

4

5. Chaguanas, Arima and Barataria
basic health screening, 6. Disaster Preparedness

7

8

9

health education to build Coordinating Unit- MOH-Brian

healthy Iifestyl'es and Lara Promenade, Port of Spain
create supportive

environments that
empower communities to

. Disaster Preparedness
10. Coordinating Unit-MOH-Harris

achieve optimal well- 11. Promenade, San Fernando
being. The initial 12. SWMCOL Beverly Hill, Port of
engagement takes the Spain- Community Outreach
form of a Community 13. Ministry of Education North
Health Fair, which involves 14. Eastern District (Virtual)-

the partnership of Careers in Health
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Health

Education/Promotion

Activity

Achievement/Remarks

Initiative
community groups, NGOs,
RHAs and other
stakeholders.

Community Services: -

Health Education & Health
Promotion

The mechanism used by
the Health Education
Division to engage

Community Groups, Faith
Based Organisations and
Workplaces to implement
Health Promoting
strategies.

Dissemination of Health
Education Materials
(Posters, Flyers, Leaflets,
Pamphlets, Brochures).

Motor Vehicle
Driver/Operators 1/1
would  distribute  to
various health

institutions (both private
and public),
governmental and non-
governmental

organizations, faith-

15. Ministry of Youth Development
and National Service-Health
Week

16. Chief Personnel Officer-Health
Fair

17. Mt. Sinai S.B. Church-Health
Fair

18. Holy Trinity Cathedral

19. Project Building Blocks

20. Community Care Credit Union
Co-operative Society Ltd.-
Health Fair

21. Muscle Movers Fitness Ltd. Fun

22. Runners Club

23. Trinidad Lions Central Club
24. (Flanagin)-Health Fair
25. Heights of Aripo Community
Council-Health Expo
26. Church of Jesus Christ of Latter-
Day Saints (D’Abadie)-Health
Fair
27. Community Care Credit Union
Co- operative Society Ltd.-
Health Fair
Distribution of NCD Material:
High Blood Pressure — 10,000
Diabetes - are you at risk? —13,000
Sodium awareness, eat less salt-
6,150
Cutting back on Sugar- 5,450
Know your Numbers- 4,975
Distribution of Flu Prevention
Material:
Flu Prevention Tips-16,000
Cover Your Cough- 12,350

Proper Way To Wash Hands- 11,780
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Health Activity Achievement/Remarks

Education/Promotion
Initiative
Persons in the public could based organizations,
access health education pharmacy, schools and
material by sending an
email, written request or

other public business
establishments.

just walk-in.
Public Broadcasting - a. St. George East - 1,376 streets
Motor Vehicle b. St. George West - 1,560 streets
Driver/Operators I/l c. St.George Central -535 streets
provides Public d. St. Andrew/St. David — 638

Broadcasting in the streets

Nariva/Mayaro - 235 streets
County Caroni - 725 streets
g. St. Patrick — 352 streets

community on Dengue,
Chik V, Zika, Covid-19 etc.

0]

Source: Health Education Unit, 2021

PRIORITY AREA IV: MATERNAL NEWBORN CHILD & ADOLESCENT HEALTH

4.1 DIRECTORATE OF WOMENS’' HEALTH

The Directorate of Women’s Health was established in May 2017 to identify shortcomings in the
systems, processes, and procedures of maternal, perinatal, and neonatal health, and to develop

and implement policies to address those shortcomings.

Trinidad and Tobago has already achieved the sustainable development goal 2030 target for
maternal and child health for the region of the Americas in 2018 set by the World Bank of less
than 70 per 100,000 live births. In fact, T&T is aiming to achieve a higher target of less than 30
per 100,000 live births.

Maternal Mortality Rates:
The Maternal Mortality Ratio for 2021 was 54.4 maternal deaths per 100,000 live births
(18.1/100,000 live births in 2018, 25.7/100,000 live births in 2019 and 33.3/100,000 live births in

2020). The increase in maternal deaths during fiscal year 2021 was due to COVID-19 deaths.

158



Neonatal Mortality rates:
The goal was to reduce newborn mortality to at least as low as 12 per 1,000 live births in every

country and the follow applies:

i. thetargetissetat<9 per 1,000 live births for neonatal mortality;
ii. In 2020, the neonatal mortality was 6.7 per 1,000 live births; and
iii. In 2021, NMR was 5.7 per 1,000 live births

Therefore, in 2018, Trinidad and Tobago has achieved both regional and global 2030 targets.

Interventions and Achievements for Fiscal Year 2021

Despite the challenges faced because of the COVID-19 pandemic, for the fiscal year 2021, the
Directorate has continued to make significant progress in improving the quality of both maternal
and early newborn care by implementing the interventions, programmes and policies described
below:

i.  Continued implementation of the project to address Diabetes in Pregnancy (DiP), in
collaboration with the IDB, to improve short- and long-term outcomes of pregnant
women through screening for DiP and provision of timely, relevant, and appropriate
health information, management, and care. Specific activities included:

a. Training material on DiP for Clinicians developed.

b. Training sessions on DiP with the Trinidad and Tobago Medical Association
conducted.

c. Online Learning Management System (LMS) developed.

d. DiP Curriculum for Medical/ Nursing Students developed.

e. Training of 63 laboratory staff in Laboratory Quality Management Systems —
Stepwise Improvement Process in accordance with ISO 15189.

ii.  Establishment of the National Sexual, Reproductive, Maternal, Newborn, Child, and
Adolescent Health Committee;

iii.  Re-establishment of the National Neonatal Committee;
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iv.  Introduction of a standardized data collection form for key neonatal morbidity and
mortality data for neonatal Units;
v.  Coordination of the COVID-19 response for Obstetrics and Gynecology services, including:
a. Introduction of the COVID-19 vaccine for pregnant women.
b. Implementation of a data collection system to collect data on COVID-19 positive
mothers and their babies.
c. Provision of updated guidance to the public and private health sectors.
d. Advocacy for the initiation and/or continuation of breastfeeding by COVID-19
positive mothers.
vi.  Training of health care workers in cervical cancer care and contraceptive implants, in
collaboration with MD Anderson and UNFPA respectively;
vii.  Introduction of contraceptive implants to the public health system;
viii.  Continued implementation of the Perinatal Information System (SIP) in all public health
facilities, with a focus on implementing the electronic version, SIP Plus, in all RHAs;
ix.  Continued data collection on births and maternal and neonatal mortality, and elimination
of mother-to-child transmission of HIV and syphilis from all public and private health
facilities to improve decision-making;
X.  Continued strengthening of the health education and dissemination of information on social
media platforms on women’s health issues;
xi.  Development of the Breastfeeding and Beyond: A Guide to Infant and Child Feeding book;
xii.  Launch of the Annual Elevate Your Rate competition to incentivize RHAs to achieve the
exclusive breastfeeding target;
xiii.  Introduction of Breastfeeding Forms A, B, and C to monitor breastfeeding rates; and
xiv.  Training of Baby Friendly Hospital Initiative (BFHI) trainers to support hospitals in achieving

BFHI accreditation.
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4.2 CHILDREN'’S LIFE FUND

The Children’s Life Fund is a charitable fund that was established by the GoRTT in November
2010, by an Act of Parliament: Act No. 12 of 2010. This Act established a voluntary fund with
contributions from both the public and private sector. The funds contributed, or allocated by
Government are used to send children suffering from life threatening diseases abroad for
treatment. This has been a huge success as many parents accessed funding for the treatment of
their sick children who had little chance of survival if left untreated. Table 50 below details

children assisted by the CLFA for fiscal year 2021.

Table 50: Summary of CLF Cases for the Fiscal Year 2021

CATEGORY Number of Cases

Total Number of Applications 25
Total Number Assisted 18
Cardiac Cases — 17

Liver Transplant - 1
Source: Children Life Fund Authority

PRIORITY AREA V: VOLUNTARY BLOOD BANKING SYSTEM

The National Blood Transfusion Service is an essential part of any health care system for saving
lives and improving health. Some common instances where transfusions are necessary include;
postpartum and intra-partum hemorrhage; blood loss resulting from trauma, emergencies,
disasters and accidents and of course, it is also necessary prior to initiation of major surgical
procedures. This service is critical in maintaining our current SDG goals in maternal and child

health and neonatal mortality rates.

The National Blood Transfusion Service comprises a Central Laboratory in Port of Spain with

blood donation centres and blood bank laboratories at the following locations:

i. the Port of Spain General Hospital (POSGH);
i. the Eric Williams Medical Sciences Complex (EWMSC);
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ii.  the Sangre Grande County Hospital (SGCH);

iv.  the Scarborough Regional Hospital (SRH);

v.  the San Fernando General Hospital (SFGH); and
vi.  the Area Hospital Point Fortin (AHPF).

Blood has traditionally been donated by family replacement donors (FRDs, 80%) and ‘voluntary’
donors who retain the right to reclaim their blood. This has caused chronic blood shortages and
difficulty in managing the system. Figure 20 below shows the number of blood donations for the

fiscal year 2021:

Figure 20: Blood Donations for Fiscal Year 2021

Blood Donations for Fiscal Year 2021

OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP
Month

Number of Blood Donations

Source: National Blood Transfusion Services 2021
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STRATEGIC PILLAR 4

Health Emergencies & Risk
Management

EMERGENCY
MANAGEMENT




PRIORITY AREA I: HEALTH EMERGENCIES PREPAREDNESS & RESPONSE

1.1 EMERGENCES AND DISATER PREPAREDNESS

The primary function of the Disaster Preparedness and Coordinating Unit is coordinating with
RHAs, divisions of the MOH, the ODPM, PAHO, other First Responders (Fire and Police Services)
GMRTT, amongst others to enhance disaster preparedness in the health sector. The strategic
objective of this unit is to reduce the morbidity, mortality and disability caused by public health
emergencies by 95% consistently. The activities for the National Disaster Preparedness and

Coordinating Unit for fiscal Year 2021 are shown below in table 51.

Table 51: Activities for the Disaster Preparedness and Coordinating Unit for Fiscal Year 2021

STATUS

YEAR ACTIVITY  DETAILS

Support is now limited to
coordinating the

The DPCU formed part of the MOH COVID-
19 response team. The following activities

2021 COVID19

Response were conducted: redeployment of the field
1. Drafted the COVID-19 response hospital as and when
plan. required.
2. Designed and coordinated the
construction of the Tacarigua The Field Hospital
COVID-19 Quarantine Centre. Also procurement has now
procured on behalf of MOH the pivoted in the potential
furniture, appliances and development of a new
construction materials to outfit project “Establishment of an
same. Emergency Medical Team

Coordinated and assessed for
suitability 14 state-supervised
quarantine/isolation sites 2021.
Supported TTDF in the assessment
of two National Security COVID-19
quarantine/isolation sites 2021.
Member of the World Bank Loan
financing project team:
a. Drafted and reviewed
Stakeholder Engagement
Plan- 2020/2021/2022

(EMT). This project is being
supported by PAHO.
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YEAR ACTIVITY  DETAILS STATUS

6. Supported the construction of the
Debe Academy COVID-19
quarantine/ isolation site- 2021.

7. Supported the procurement and
deployment of two Mobile Field
Hospitals donated by
USSOUTHCOM- 2021.

8. Supported the COVID-19
vaccination team via: 2021

a. Evaluated software design
b. Participated in  focus
groups and test exercises.

9. Supported the coordination of the
repatriation and controlled border
access of returning nationals-
2021.

10. Researched and reported on the
Oxygen Consumption of the RHAs
and supported strategies to
maintain supply chain- 2021/
2022.

2021 Training Conducted and facilitated the following
training:

1. Incident Command System
Workshop for NWRHA

2. Strategic Tool for Assessing Risk
(STAR) for all RHAs.

Source: The Disaster Preparedness and Coordinating Unit, MOH
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The Occupational Health Unit of the Ministry of Health is responsible for ensuring the Ministry’s
compliance with the Occupational Safety and Health (OSH) Act 1/04 (amended). The Ministry of
Health also exercises oversight over the Regional Health Authorities as per the dictates of the
Ministry's OSH Management Policy. The Ministry of Health has accelerated its efforts to protect
and promote workers' health and well-being. In this regard, the Occupational Health Unit is also
required to actively collaborate with the Occupational Safety and Health Authority (OSHA) and
Agency, the Trinidad and Tobago Medical Association and various other sector stakeholders

regarding work-related injuries and ilinesses, and social and economic impacts.

The intention is to identify at-risk occupational groups and industries, and to develop and
promote implementation of evidence-based interventions. This is in keeping with our Public
Health mandate, in concert with the United Nations Sustainable Development Goals, and in

alignment with the PAHO/WHO's Global Plan of Action on Workers' Health.

ACTIVITIES / HIGHLIGHTS: Fiscal Year 2021

1. Developed health and safety COVID-19 guidelines for the Ministry’s offices and lab
spaces;

2. Trained the Ministry’s janitorial / cleaning staff regarding cleaning, sanitizing protocols
and procedures to reduce the risk of COVID-19 transmission;

3. Developed COVID-19 health and safety guidelines / standards of operation for
consideration for implementation to ensure that contracted janitorial service providers
operated safely;

4. Participated in developing Infection Protection and Control guidelines for institutions
including Homes for Aged and for Children’s Homes;

5. Developed guidelines for responding to reports of known workplace exposure to persons
who had contracted COVID-19;

6. Developed guidelines for transmission to general staff regarding wearing of face masks

during the course of work at the Ministry;
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Participated in meetings of the Ministry’s reopening committee;

In collaboration with the Chief Public Health Inspector and other committee members,
evaluated numerous COVID-19 reopening plans submitted by industrial establishments;
Contributed to developing COVID-19 personal protective equipment (PPE) policy and
other national guidelines;

Provided detailed written advice to the PPE Committee regarding respiratory protection
requirements including risk assessment, medical evaluation, and respirator fit testing;
Secured a respirator fit testing kit from the TPHL and in collaboration with the Medical
Consultant Audiology Services proposed fit testing for at risk categories of Ministry staff.
Responded to several complaints and concerns from employees regarding the risk of
COVID-19 transmission at work;

Proposed, and in collaboration with the Mental Health Unit and Health Education
Division, developed a proposal for identifying and addressing employees’ occupationally
related stress management concerns occasioned by the COVID-19 pandemic;
Participated in the World Bank COVID-19 Emergency Project (P173989) Loan Meetings
and provided guidance particularly regarding preparation and review of the
“Environmental and Social Safeguards” loan requirement;

Administered a survey to the Occupational Safety and Health (OSH) Agency, interviewed
other external stakeholders, and highlighted COVID-19 enforcement gaps and
opportunities for MOH -OSH Agency interaction for COVID-19 risk reduction across
industry;

Undertook a COVID-19 behavioural survey at the Ministry’s head office and developed
an intervention to reduce unsafe behaviours;

Compiled information on behalf of the Ministry in response to the PAHO's Survey on
Regulatory Frameworks in Occupational Health for the Health Sector during COVID-19;
Compiled information on behalf of the Ministry in response to the Chief Personnel
Officer’s request for advice regarding a workers’ union actions related to COVID-19;
Delivered OSH presentations to external stakeholders regarding COVID-19 and work,

including to:
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20.

21.

22.
23.
24,

25.

i.  The Methodist Churches of the Caribbean and the Americas, South Caribbean
District online forum on COVID-19 preparedness.

ii.  The Banking Industrial and General Workers Union.
Collaborated with the landlord (Massy Properties) towards obtaining Fire Certification
for the Head Office as required under Section 26(2) of the OSH Act;
Undertook risk assessments at Ministry-occupied facilities;
Piloted a Safety Climate Survey at the ERHA;
Participated in Joint Coordinating Group meeting with the OSH Agency;
Provided a comprehensive response to the OSH Agency regarding its information request
about Ministry’s COVID-19 risk management. The comprehensiveness of the response
staved off enforcement action actions regarding compliance with Section 6 (1) of the OSH
Act; and
Developed and implemented a ‘Safety Observation Notification’ system whereby unsafe
acts or conditions observed by Occupational Health Unit during safety tours, were
brought to the attention of relevant department heads and/or supervisors. Conditions
identified were those which were under a manager’s or supervisor’s span of control to
rectify, and those which a manager or supervisor should reasonably be expected to

attempt to rectify.
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PRIORITY AREA II: NATIONAL EMERGENCY AMBULANCE AUTHORITY

The core function of the Transport/Ambulance Services is to provide a national emergency
ambulance service to all citizens of Trinidad and Tobago. This service was also developed to
improve the quality and effectiveness of emergency ambulance care throughout the country.
Towards this end, the Ministry of Health has contracted the services of Global Medical Response

of Trinidad and Tobago (GMRTT).

The organization is responsible for the provision of emergency ambulance services within
Trinidad and Tobago. As the national EMS provider for Trinidad, the GMRTT uses a combination
of station-based and roving ambulance deployment strategies to ensure all persons receive safe,
reliable and prompt response to their medical emergency. The details of responses and transport

volume inclusive of COVID transports are shown below in table 52.

Table 52: Response and Transport Volume for the Fiscal Year 2021

Quarters Responses Transports

October - December 18,839 12,285 _‘

January - March 17,683 13,162 Month # of Trips
October 590

April - June 18,832 13,518 November 427

July - September 20,297 14,580 December 315
January 307

Total 75,651 53,545 February 151

Source: GMRTT, 2021 March 108

April 510
May 1,165
June 911
July 587
August 562
September 526

Source: GMRTT, 2021
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FINANCIAL REPORT
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The financial operations of the Ministry of Health are conducted in accordance with the

provisions of the Exchequer and Audit Act, Chap. 69:01.

The budgeting process in the Public Service is administered by fiscal years. Each fiscal year begins
on October 1st of the respective year and ends on September 30th of the following calendar year.
The budget of the Ministry consists of the Recurrent Budget and the Capital Budget or
Development Programme/ Public Sector Investment Programme. The Recurrent Budget is used
to fund expenses associated with the day-to-day operations of the Ministry and includes items
such as staff salaries, utility bills, and purchase of goods and services and minor equipment. The
Development Programme of the Ministry consists of funds allocated to the Ministry for the

implementation of various developmental projects, in keeping with the Ministry’s mandate.

The Ministry prepares Annual Estimates for both Recurrent and Capital Budgets by the end of
April of each year and submits these to the Ministry of Finance in accordance with the Call
Circular of the respective year. Funds are approved and allocated upon the reading of the

National Budget by the Minister of Finance.

Throughout the fiscal year 2021, status reports which provide updates on the progress of the
Ministry’s projects and related expenditure are submitted to the Project Planning and
Reconstruction Division of the Ministry of Planning and Sustainable Development. Monthly

reports on the Recurrent Budget are submitted to the Ministry of Finance and the Economy.
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Expenditure versus Allocation

The allocation of the Ministry of Health for fiscal year 2021 was five billion, seven hundred and
ninety-two million, five hundred and sixty-three thousand, four hundred and twenty-one dollars
($5,792,563,421). Of this amount, five billion, one hundred and fifty-three million, six hundred
and four thousand, two hundred and twenty-one dollars ($5,153,604,221) was allocated to
Recurrent Expenditure, while three hundred and twenty-nine million, seven hundred and eighty-
nine thousand, seven hundred and twenty-eight dollars ($329,789,728) was allocated to the
Development Programme and three hundred and nine million, one hundred and sixty-nine
thousand, four hundred and seventy-two dollars ($309,169,472) was allocated to the
Infrastructure Development Fund (IDF). The table 53 below details expenditure and income for

fiscal year 2021.

Table 53: Expenditure and Income for Fiscal Year 2021

Recurrent $5,153,604,221 $5,041,351,712 98%
Development Programme $329,789,728 $277,407,616 84%
'Fr:f;zs””d”re Development ' «349 169,472 $217,289,711 70%
Total $5,792,563,421 $5,536,049,039 95%

Source: Finance and Accounts Dept, MOH 2021

The actual expenditure for the period was five billion, three hundred and thirty-six million, forty-
nine thousand, and thirty-nine dollars ($5,336,049,039) of which five billion, forty-one million,
three hundred and fifty-one thousand, seven hundred and twelve dollars ($5,041,351,712) was
Recurrent Expenditure. Two hundred and seventy-seven million, four hundred and seven
thousand, six hundred and sixteen dollars ($277,407,616) was spent on the Development
Programme, while two hundred and seventeen million, two hundred and eighty-nine thousand,

seven hundred and eleven dollars (5217,289,711) was spent on IDF projects.
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Overall, the Ministry utilized ninety-five percent (95%) of its total allocation for fiscal year 2021.
Approximately ninety-eight percent (98%) of the allocation for Recurrent Expenditure was spent
while eighty-four percent (84%) of the allocation for Development Programme and seventy

percent (70%) for IDF was spent in fiscal year 2021.

Recurrent Expenditure

Recurrent expenditure involves expenses incurred in the day-to-day operations of the Ministry.
Recurrent expenditure is broken down into various Sub-Heads, namely, Personnel Expenditure,
Goods and Services, Minor Equipment Purchases and Current Transfers and Subsidies. The
following Table 54 gives a breakdown of the allocated funding for Recurrent Expenditure, and

the budgeted versus actual expenditure, respectively, in fiscal year 2021.

Table 54: Recurrent Expenditure for Fiscal Year 2021

Personnel Expenditure $184,433,483 $176,866,412 96%
02  Goods and Services $481,852,986 $451,765,655 94%
03  Minor Equipment Purchases $2,040,120 $755,378 37%
04 Current Transfers and $4,473,567,867 $4,400,782,418 98%
Subsidies
06  Current Transfers to Stat. $11,709,765 $11,181,850 96%
Boards & Similar Bodies
Total $5,153,604,221 $5,041,351,713 98%

Source: Finance and Accounts Dept, MOH 2021

From the table 54 above it shows that the Ministry utilized approximately ninety-eight percent
(98%) of recurrent expenditure; with Current Transfers and Subsidies spending the majority; 98%,

and conversely Minor Equipment spending 37%.
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Developmental Programme

Expenditure under the Development Programme of the MOH for fiscal year 2021 amounted to
$277,407,616 with the Ministry spending approximately eighty-four (84%) of its allocation. The

following Table 56 gives a breakdown of the expenditure under each Project Group:

Table 55: Expenditure for Project Groups for Fiscal Year 2021

Social Infrastructure

E Special Education $600,000 $581,353 97%
A Hospitals $64,273,277 $33,386,632 52%
D Other Services $157,826,723 $155,313,457 98%
Multi-Sectoral and Other Services

A Administrative Services $4,989,728 $745,875 15%
C Foreign and Technical Assistance $99,600,000 $86,508,941 87%
F  Public Buildings $1,000,000 $427,108 43%
G Equipment and Vehicles $1,500,000 $444,250 30%

Total $329,789,728 $277,407,616 84%

Source: Accounts Dept, MOH 2021

Infrastructure Development Fund

The actual expenditure under the Infrastructure Development Fund for the MOH for fiscal year
2021 amounted to $217,289,711 with the Ministry spending approximately seventy percent
(70%) of its allocation. The highest spend was in the construction of the Point Fortin Hospital with

96% expenditure and these details are shown below in table 56:

Table 56: Expenditure for IDF for Fiscal Year 2021

Description Allocation Expenditure %
Spent
001 Physical Investments $40,978,777 $32,635,455 80%
004 Construction of the Arima Hospital $36,000,000 $29,419,507 82%
005 Construction of the Point Fortin Hospital $105,769,472 $101,295,861 96%
007 Construction of the Sangre Grande Hospital $25,996,030 $25,996,019 100%
008 Construction of the Diego Martin Health $13,707,840 $2,932,623 21%
Centre

174



Description Allocation Expenditure

010 Operationalization of the Couva Medical and $19,048,614 SO 0%
Multi Training Facility

001 Upgrade of C 40 Building at Chaguaramus $1,000,000 $237,252 24%

003 Redevelopment of Port of Spain General $66,668,739 $24,772,994 37%
Hospital

004 Construction of the Ministry of Health $1,000,000 SO 0%
Administrative Building
Total $310,169,472 $217,289,711 70%

Source: Accounts Dept, MOH 2021

RHA Expenditure

The actual expenditure under the Regional Health Authorities for the MOH for fiscal year 2021
amounted to $3,907,235,094 with the RHAs spending approximately ninety-nine (99%) of its
allocation. The Eastern Regional Health Authority’s allocation was $466,377,458.00, the smallest
allocation of all the RHAs, whilst NCRHA’s allocation was the largest with $1,258,825,205.00.

These details are shown below in table 57.

Table 57: RHA Expenditure for Fiscal Year 2021

Regional Health Authority Allocation Expenditure

NWRHA 985,967,927 985,110,562 99%
ERHA 466,377,458 466,377,458 100%
NCRHA 1,259,141,405 1,258,825,205 99%
SWRHA 1,197,134,370 1,196,921,869 99%
Total 3,908,621,160 3,907,235,094 99%

Source: Accounts Dept, MOH 2021
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