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FOREWORD 
I am pleased to present the Annual Report of the Ministry of Health 

(MOH) for fiscal year 2022. The aim of this report is to give an account 

on how the Ministry has fulfilled its commitment to the growth and 

development of the health care system. 

 

The COVID-19 global pandemic has tested the strength and resilience 

of Trinidad and Tobago’s health care system, and continues to do so. 

However, the milestone achievement of full vaccination of 50.8% of 

the population has facilitated the implementation of measures to ease 

the COVID-19 restrictions and a phased reopening of the country. The achievement of a 50.8% 

vaccination rate was possible through the rollout of a robust national vaccination and booster 

campaign, which targeted the most vulnerable cohorts of the population. Improvements in 

vaccination rates and declining COVID-19 infections as evidenced by a decline in the 7-day rolling 

average, as well as reduced occupancies of both the Intensive Care Units (ICUs) and the High 

Dependency Units (HDUs) across COVID-19 treatment facilities, has allowed for the return of parallel 

health care treatment sites to regular healthcare operations.  

 

Fiscal year 2022 also saw the launch of the National Blood Bank System to transform our nation’s 

blood transfusion service to a Voluntary Non-Remunerated Blood Donation System in alignment with 

the recommendations of the World Health Organization (WHO). This transition will help to save lives 

by increasing the national supply of blood and blood products available for use in emergencies at 

health facilities across the nation. 

 

In fiscal year 2022, 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. The opening of the Arima and Point Fortin Hospitals significantly increased the 

national healthcare delivery system and its capacity to respond to healthcare needs. These newly 
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completed facilities will greatly improve the accessibility of key services to the members of these 

communities, while also removing some of the burden on other existing facilities.     

 

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 
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PERMENANT SECRETARY 
 
The Ministry of Health (MOH) is the national authority charged with oversight of the entire health 

care 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 related goods and services 

conform to standards of safety. 

 

For fiscal year 2022, the COVID-19 pandemic remained a matter of great concern to the MOH. 

However, the area of focus shifted in 2022 to one of containment as the Ministry prioritized the 

COVID-19 Vaccination Campaign as its main method of reducing illness and mortality from the 

pandemic. The MOH continued to work closely with other key ministries such as the Ministry of 

Education and the Ministry of National Security, as well as the private sector, such as supermarkets, 

shopping malls, and chambers of commerce to encourage the uptake of COVID-19 vaccines and 

boosters by the general population.   

 

During this fiscal year, the Ministry of Health began developing its new five (5) year strategic plan to 

guide the areas of focus for the Ministry’s operations. The new strategic priority areas of the MOH 

include; creating an enabling environment; the strengthening of health systems; health services 

delivery; health emergencies and risk management; and diversification of health services. These 

strategic priority areas were identified to strengthen the health system and improve its resilience 

and agility to external shocks. The activities that emanate from these new priority areas will work in 

tandem to continually improve the health outcomes and health status of the population.  

 

The MOH continues to place a strong emphasis on the management of Non-Communicable Diseases. 

The fiscal year 2022 saw the re-launch of the TTMoves Campaign which was developed to encourage 

the adoption of healthy lifestyle practices by the general population. NCD risk reduction activities, 

notably the procurement of exercise and physical activity equipment for primary, secondary and 

special education schools and community centres, continued across Trinidad and Tobago (T&T). 

Smoking cessation material was produced and disseminated, while the Gestational Diabetes 

Programme was also launched to reduce the incidence of diabetes in pregnancy.  
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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 

Minister of Health  
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INTRODUCTION 

 
The Health Sector Strategy for the Ministry of Health (MOH) 2021-2025 integrates the mandates set 

out in both the official Policy Framework of the Government of Trinidad and Tobago and the National 

Development Strategy (2016-2030). These provide the impetus for the delivery of a national health 

programme focused on delivering the necessary public goods for the country, where decisions are 

made and actions taken are in the best interest of all concerned. In this regard, the alignment of the 

Ministry of Health’s 2022 budget estimates and work plan, together with both the Official Policy 

Framework and the Vision 2030 strategy, set out to address the identified health objectives.  

 

Summary of Key Achievements for Fiscal Year 2022 
 
During the fiscal year 2022, the MOH 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 continued use of the parallel health care system for the treatment and care of 

COVID-19 patients; 

b. the deployment of the vaccination programme for COVID-19 across our public 

health facilities and mass vaccination sites with an uptake of 50.8% of the population 

being fully vaccinated; and 

c. the ease of restrictions imposed based on evidence and medical expert advice on 

public health mitigation. 

 

ii. Maternal and Child Health - where T&T continues to achieve its Sustainable Development 

Goals (SDG) target 3.1.1 – By 2030, to reduce the global maternal mortality ratio to less than 

70 per live births. For 2022, Trinidad and Tobago had a maternal mortality ratio of 15.2 per 

100,000 live births. This follows the downward trend over the last few years from 18.1 per 
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100,000 live births in 2018, 25.7 per 100,000 live births in 2019, 33.3 per 100,000 live births 

in 2020 and 54.4 per 100,000 live births 2021 (increase was due to deaths attributed to 

COVID-19 infections; 

 

iii. Neo-Natal Mortality – The global SDG target for newborn mortality is 12 per 1,000 live births, 

and the regional target is less than 9 per 1,000 live births. T&T has already attained its global 

and local targets as the local ratio was 5.6 in 2022, following downward trends in 2018 (7.9), 

2019 (7.4), 2020 (6.7) and 2021 (5.7) per 1,000 live births; 

 

iv. Non-Communicable Diseases (NCDs) Prevention and Control Strategy across T&T with 

TTMoves 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; 

 

v. The launch of the National Blood Bank System on June 14, 2022, which is being re-purposed 

towards the achievement of a 100% voluntary non-remunerated blood donation (VNRBD) 

system by the end of 2024, using a donor-oriented approach with an adequate supply of 

safe, quality blood and blood components. More specifically, the target required for blood 

use per year is estimated at 40,000 units and this can be achieved if at least 1.5% of the 

population donate blood twice a year; 

 

vi. The policy decision on the decentralization of Mental Health Services to the community level 

and removal of the stigma associated with St. Ann’s Hospital; 

 

vii. Improvement on the achievement of the Global 95- 95- 95 targets for HIV/AIDS within T&T; 

and 

 
viii. The status of key PSIP projects at the end of 2022 are as follows: 

a. Sangre Grande Hospital- Project was at 59% as at September 30, 2022, with an expected 

completion date within the second (2nd) Quarter of 2024; 
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b. POSGH Central Block- Project was at 26% as at September 30, 2022, with an expected 

completion date within the second (2nd) Quarter of 2025. It must be noted that the 

project was on hold due to contractual matters with the original contractor; and 

  

c. Construction of MOH Admin Building- Project was at 69% as at September 30, 2022, with 

an expected completion date of September 2023. 
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NATIONAL DEVELOPMENT STRATEGY (2016-2030) VISION 2030 
 
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, the National Development Strategy (NDS) 2016-2030, Vision 2030 will lay the 

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

 

Vision 2030 aims to provide a broad socio-economic development framework for 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 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 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; digitization 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 ORGANISATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

Figure 1: Strategic Pillars of the Ministry of Health



WORKPLAN 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 and 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.  

 

ORGANISATIONAL PROFILE 
 
To effectively deliver its mandate, the Ministry is guided by the following Essential Public Health 

Functions articulated by the Pan American Health Organization (PAHO)/World Health Organization 

(WHO): 

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

ii. Surveillance, research and control of the risks and threats to public health and the impact 

of emergencies and disasters on health; 

iii. Health promotion; 

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

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

management; 

vi. Strengthening of public health regulation and enforcement capacity; 

vii. Evaluation and promotion of equitable access to necessary health services; 
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viii. Human resources development and training in public health; 

ix. Quality assurance in personal and population-based health services; and 

x. Research development and implementation of innovative public health solutions. 

 

Organization of public health in T&T 
 

 

Figure 2 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 (RHAs), and the Non-

Governmental Organizations (NGOs). 

 

 

 

 

Figure 2:  Organization of the public health system in Trinidad and Tobago 

 

Corporate Structure of the Ministry of Health 
 

Figure 3 below depicts the organizational structure of the Ministry of Health for the fiscal year 2022. 

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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Figure 3: MOH Organizational Structure
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Core Divisions 
 
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 description 

Division Description 

Office of the 

Permanent Secretary 

The Permanent Secretary is responsible for planning and 

directing all functions of the various divisions of the Ministry of 

Health. 

Office of the Chief 

Medical Officer 

The Chief Medical Officer (CMO) has a highly responsible 

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 

Policy Research and 

Planning 

The Directorate of Health Policy Research and Planning is 

responsible for the development of strategic health plans and 

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. 

Directorate of Health 

Services Quality 

Management 

The MOH has the responsibility of ensuring that both public and 

private providers of health services deliver efficient and effective 

services. 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 incorporated the concept of product 
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Division Description 

quality, process control, quality assurance, and quality 

improvement to ensure enhanced services for the benefit of 

patients and clients. 

Health Sector Advisory 

Unit 

Provides the best technical advice to the Permanent Secretary 

on all aspects of Organizational and Health Sector Human 

Resource Management matters at the RHAs. 

Health Sector Human 

Resource Planning and 

Development 

The MOH established the Health Sector Human Resource 

Planning and Development (HSHRP&D) Unit to address local HRH 

issues such as skills shortages, increased mobility/migration of 

health workers, etc.  The Unit engages in human resource 

planning for the health sector, working towards the optimal 

provision, deployment and utilization of the health workforce to 

ensure quality and efficiency in the delivery of healthcare. 

International 

Cooperation Desk 

The International Cooperation Desk 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 

stature as a global health leader. 
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Vertical Services 
 
The vertical services and the National and Special Programmes listed below in tables 2 and 3 are key 

delivery partners of the Ministry with respect to the essential public health functions. 

 

Table 2: List of Vertical Services with Brief Summary 

Division Description 

Chemistry, Food and 

Drugs Division 

Chemistry, Food and Drugs Division is responsible for: - 

i. ensuring the safe quality of 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 

iii. providing technological and laboratory services in the areas of 

food, drug, cosmetics, medical devices, pesticides and toxic 

chemicals. 

 

Emergency and Disaster 

Preparedness Unit 

The Unit’s primary function is coordinating with 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) and amongst others, to enhance disaster 

preparedness in the health sector. 

Expanded Programme on 

Immunization 

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. 

Hansen’s Diseases Unit This Unit is responsible for the detection, provision of care and 

overall management of all new as well as old cases of Hansen’s 

disease. 
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Division Description 

Health Education Division 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. 

HIV/AIDS Coordinating 

Unit 

The HIV/AIDS Coordinating Unit facilitates 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. 

Insect Vector Control 

Division (IVCD) 

The IVCD provides a service 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. 

Medical Library Services The primary role of Medical Library Services is to provide a suite of 

medical resources, information and service support to users in the 

medical and para-medical fraternity. 

Mental Health Unit This Unit is dedicated to the promotion of mental health, 

prevention of 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. 

National Blood 

Transfusion Service 

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. 

Epidemiology Division Develops policies and formulates plans for the execution of the 

epidemiologic surveillance and activities both at the level of the 
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Division Description 

Epidemiology Division, Ministry of Health and at the level of the 

health care facilities which generate and collect health data. 

National Tuberculosis 

Control Programme 

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 

highest standard of professionalism, respect and courtesy without 

prejudice. 

Nutrition & Dietetics 

Division 

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 RHAs, provide expert 

guidance and technical direction to policy makers and other 

relevant stakeholders. 

Pharmacy/Drug 

Inspectorate 

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. 

Population Programme 

Unit 

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 

Public Health Inspectorate 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. 
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Division Description 

Queen’s Park Counselling 

Centre & Clinic (QPCC&C) 

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. 

Tobacco Control Unit This Unit has the mandate for ensuring that the appropriate legal 

framework, policies and relevant structures are in place to facilitate 

tobacco control measures to protect the health and safety of our 

citizens, whilst simultaneously contributing to policy at the 

international level. 

Trinidad Public Health 

Laboratory 

The mission of the Trinidad Public Health Laboratory is to provide 

diagnostic and supportive services for 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. 

Veterinary Public Health 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; and 

ii. assisting in the prevention and control of zoonotic diseases, 

(that is, animal diseases transmittable to humans).  

 

Table 3: National & Special Programmes 

National & Special Programme Support Divisions 

Audiology Services Corporate Communications Division 

Cardiac Programme Change Management Division 

Chronic Diseases Assistance Programme (CDAP) Finance and Accounts Division 

Emergency Health Services Human Resources Management Division 

External Patient Programme Internal Audit 

Medical Aid Programme Legal Services Division 

National Oncology Programme Information Technology Division 



27 

 

REGIONAL HEALTH AUTHORITIES (RHAs) 
 
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 passage of the Regional 

Health Authorities 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 of Assembly. 

 

While the Ministry of Health does not directly manage health facilities, it is required to play a key 

role in ensuring that they are managed effectively, by setting policies, goals and targets for RHAs 

based on assessment of health needs. 

 

NON-GOVERNMENTAL ORGANIZATIONS (NGOs) 
 
The Ministry of Health partnered with eighteen (18) NGOs to deliver a range of services. The services 

delivered by these NGOs are 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 for which the Ministry can supply. These partnerships 

allowed the Ministry to improve access to health care by 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 2022 
 
The table 4 below details the core health statistics for Trinidad and Tobago: 

Table 4: Core statistics for the period 2020 to 2022 

Performance Indicator 

 

Putting People First: Nurturing our 

Greatest Asset 

2020 2021 2022 

Immunization Coverage Rate 95% 92% 92% 

Hospital beds per 1,000 persons  1.90 1.90 2.16 

Communicable Disease Mortality Rate (per 

100,000 persons) 

38.4 39.2 40.5 

Cancer Mortality Rate (per 100,000 persons) 128.8 131.2 133.5 

Adult HIV Prevalence  0.7% 1.0% 1.0% 

Diabetes Mortality Rate (per 100,000 persons) 110.0 115.2 117.1 

Physician Professionals (per 10,000 persons) 36.2 36.4 36.8 

Nursing Professionals (per 10,000 persons) 35.8 36.1 36.9 

Client Satisfaction Rate 69.7% 71% 72% 

Life Expectancy Rate 1 73.5 73.0 73.4 

Under Five Mortality Rate (per 1,000 live births) 12.3 11.7 10.4 

Maternal Mortality rate (per 100,000 live births) 33.37 54.42 15.2 

 

 

 

                                                 
1 CSO publications: National Population and Housing Census Report 2011 
5 CSO Demographic profile 
6 PAHO 
7 Directorate, Women’s Health, MOH 
2 Increase rate due to COVID-19 virus  
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THE NATIONAL HEALTH 
RESPONSE 

TO THE COVID-19 PANDEMIC 
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Public Health Mitigation for COVID-19 
 

Preamble 

Pandemic outbreaks such as COVID-19 have the potential to destabilize and disrupt health systems 

and may have a profound effect on all aspects of the economic and social well-being of a country 

and more specifically, the mental and physical health of the population. The urgency and scale of a 

health crisis often means that life-saving decisions are required to effect public health and social and 

economic policies that will lead to more humane and equitable futures for all, while minimizing the 

devastating effect of the pandemic on poor and vulnerable populations. 

 

The GoRTT and the MOH implemented several measures to mitigate the risk and 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. These measures include: 

 

i. the protection and strengthening of the public health system; 

ii. the development of an alternative pathway in hospitals’ emergency departments for the 

screening, diagnosis and isolation of possible COVID-19 positive patients; 

iii. the identification of inpatient spaces for the treatment and care of patients affected with 

COVID-19; 

iv. the development of appropriate clinical protocols and guidelines; 

v. the establishment of effective tests and trace strategies and protocols; 

vi. the development of behaviour change messages and communication strategies to treat with 

this new infectious disease;  

vii. the strengthening of public communication and managing of misinformation; 

viii. the establishment and management of multiple state-managed and state-supervised 

quarantine facilities; and, 

ix. the management of the supply chain process for pharmaceuticals, non-pharmaceuticals, 

biomedical equipment and personal protective equipment (PPE).  
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The implication of all of this was the need for additional financial and human resources and the need 

for the prudent management and distribution of resources to effectively manage this complex 

process, while at the same time preserving the integrity of the health care system so as to maintain 

public confidence in the public health system.  

 

The COVID-19 global pandemic tested the strength and resilience of the Trinidad and Tobago health 

system. In the first instance, the GoRTT and the MOH reviewed the health requirements for an 

emergent pandemic and immediately implemented several strategies to mitigate the risk and 

interrupt, as much as possible, the transmission of the COVID-19 virus to Trinidad and Tobago. 

 

During fiscal year 2022, the GORTT’s policy with respect to COVID-19 continued to be driven by 

epidemiological evidence with the aim of saving lives, preserving livelihoods and maintaining the 

public healthcare delivery system. There was continuous reinforcement of adherence to public 

health regulations inclusive of mask wearing, hand washing, ongoing testing, contact tracing, self-

isolation and quarantine at private and public health facilities of infected and exposed individuals. 

 

1. Epidemiological Profile 

With respect to the epidemiological profile of COVID-19, the Omicron variant became the more 

dominant strain compared to the Delta variant, beginning in January 2022 and as a result, there was 

a significant decrease in the 7-day rolling average of COVID-19 positive cases and the hospital 

occupancy rates for COVID-19 patients.   

 

For instance, there was a significant reduction in the 7-day rolling average of COVID-19 positive cases 

from four hundred and ninety-two (492) in May 2021 to two hundred and fifty-three (253) in April 

2022, representing a decrease of 40%. As it pertains to hospital occupancy levels for COVID-19 

patients: 

 

i. the lowest total hospital occupancy level in this current wave of COVID-19 was recorded at 

19% in April 2022 compared to 62% in May 2021. This represented a decline of 43%; 
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ii. the lowest ICU hospital occupancy level in this current wave of COVID-19 was recorded at 

17% in April 2022 compared to 70% in May 2021. This represented a decline of 53%; and  

iii. the lowest HDU hospital occupancy level in this current wave of COVID-19 was recorded at 

8% in April 2022 compared to 64% in May 2021. This represented a decline of 56%.  

 

Following the analysis of the epidemiological data, a structured risk-based approach was adopted to 

gradually reduce the operations of the Parallel Healthcare System, with an aim of regularizing the 

hospital system to return to the normal pre-COVID-19 health care delivery. As such, both the Arima 

and Point Fortin Hospitals were returned to normal operations with fiscal year 2022.  

 

2. COVID-19 Vaccination Deployment 

The Ministry of Health continued to deploy its vaccination plan across its network of one hundred 

and nine (109) health centres, eight (8) mass vaccination sites and local hospitals. Additionally, the 

Ministry of Health partnered with religious bodies, malls, supermarkets and members of the private 

sector to encourage uptake of the COVID-19 vaccine, Outreach campaigns were held at community 

centres, town centres and various villages across Trinidad and Tobago. 

 

In addition, the Ministry of Health embarked on a mass communication programme in response to 

the changing profile of the pandemic, in an effort to decrease vaccine hesitancy and improve the 

uptake of the COVID-19 vaccine. 

 

The initiatives employed in this campaign were validated based on surveys conducted and reports 

which provided sound technical evidence from key organizations such as the Caribbean Public 

Health Agency (CARPHA), PAHO, and the University of the West Indies (UWI). There were 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 the reliance on new spokespersons and opinions 

leaders outside the Ministry of Health to encourage persons to be vaccinated based on the ease of 

access and availability. 
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This communication campaign also focused on mask wearing, the adoption of the New Normal and 

adherence to public health guidelines. This campaign employed the use of daily COVID-19 updates, 

the use of social media channels to encourage vaccination, the creation of an online COVID-19 

information portal, media interviews and conferences, publications, media advertisements and 

community outreach programmes. The main slogan of this outreach campaign was “Don’t Delay, 

Get Vaccinated Today”.  

 

In 2022, the WHO approved the use of vaccines for children between the ages of 5-11. In light of 

this, the Ministry approached vaccine producers to acquire these vaccines for dissemination to 

children in Trinidad and Tobago. These measures allowed the Ministry of Health to achieve a 

vaccination rate of 50.8% by May 2022.  

 

3. Safe Zone Initiative  

Fiscal year 2022 also saw a transition in the national response to COVID-19. Based on declining 

patient and infection numbers, international evidence, an increase in national COVID-19 vaccine 

uptake and economic considerations, Prime Minister, the Honourable, Dr. Keith Rowley announced 

that the business sector would be allowed to be fully re-opened with effect from October 11, 2021. 

This marked the start of the Safe Zone Initiative whereby all bars, restaurants, gyms, movie theatres, 

waterparks, gaming houses and private members’ clubs were allowed to re-opened to serve 

vaccinated customers. These businesses were only allowed to re-opened on the condition that all 

employees were vaccinated.  

 

Following the success of the safe zone initiative, several other restrictions were removed in fiscal 

year 2022. In March 2022, roll-back measures were implemented as part of the transition of COVID-

19 from a pandemic to an endemic, most notably: 

 

i. the return of public transport to 100% capacity; 

ii. the removal of all restrictions on duration of services and capacity at religious places of 

worship; 
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iii. the reduction in quarantine time for positive cases from 14 to 10 days; 

iv. the removal of restrictions on public gatherings of more than 25 persons;  

v. the re-introduction of national team and contact sports; 

vi. the return of all children to physical classes in the third (3rd) term of fiscal year 2022; and  

vii. the return of all public servants to physical offices. 

 

These measures were made possible due to the country achieving a vaccination rate of 50.8% in 

2022. This meant that 50.8% of the estimated 1.4 million citizens either received two (2) doses of a 

2-dose vaccine or one (1) dose of a 1-dose vaccine. 

 

4. Mental Health COVID-19 response 

Mental health services play a vital role in the maintenance of emotional wellbeing and in the 

response to changing emotional states during and after any emergency situation that affects a 

population. It is therefore critical that the response of health systems to a public health emergency 

includes a robust response to the population’s changing psychological needs. 

 

From the onset of the COVID-19 pandemic in March 2020, the GoRTT remained cognizant of the 

expected mental health fallout. In this regard, the following plans were implemented specifically for 

the COVID-19 pandemic and health workers: 

 

i. the setting up of a Mental Health and Psychosocial Support (MHPSS) Technical Working 

Group, who developed and implemented a mental healthcare action plan for the treatment 

and care of persons who tested positive for COVID-19, who were in isolation and in 

quarantine, and our dedicated frontline healthcare workers; 

ii. the ongoing use of virtual mental health sessions for patients within the parallel healthcare 

system throughout the pandemic; 

iii. the continued access to mental healthcare services for healthcare workers through the 

Employee Assistance Programmme and existing services provided by the RHA’s 

multidisciplinary mental health team; 
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iv. the continued use of the network of mental health services offered at our public health 

institutions for healthcare workers and our citizens including the use of psychiatric out-

patient clinics namely; the Child Guidance Clinics at San Fernando, Port of Spain and 

Scarborough and the Children and Adolescents Living with Mental Health Clinic at Eric 

Williams Medical Sciences Complex;  

v. the establishment of a stress clinics at the North Central Regional Health Authority; and 

vi. the priority treatment for staff at the mental health wellness clinics. 

 

Further, for the benefit of the entire population, the Ministry of Health developed a digital directory 

of crisis and emergency mental health and psychosocial services under “FindcareTT” with over thirty 

entities, which has been published and is widely utilized to ensure easy access to mental health 

services. Data from the FindcareTT.com report indicates that there were 34,804 users of the service 

and over 65,000 page views.  

 

In addition, the implementation plan for the National Mental Health Policy anticipates and provides 

for further increases in mental health needs through the creation of Community Mental Health 

Teams and the incorporation of mental health into the primary health care system. 

 

It is envisaged that the above changes will result in a wider range of mental health services being 

provided at the community level and will make those services more accessible to persons who need 

them, including persons whose mental health challenges were triggered or exacerbated by the 

COVID-19 pandemic. 

 

5. Treatment of Long COVID-19 Patients 

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 with symptoms and can last for at least two (2) months and cannot be 

explained by an alternative diagnosis.  
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Common symptoms include but are not limited to: fatigue, shortness of breath and cognitive 

dysfunction that generally has an impact on a person’s everyday functioning. The following 

measures were implemented to treat patients suffering from “Long COVID”: 

 

i. In October 2020, an 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; 

ii. In August 2021, the Long COVID-19 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; 

iii. At the Sangre Hospital, Long COVID patients are seen by the Internal Medicine Team; 

iv. In May 2022, the Long COVID clinic was established at the Port of Spain General Hospital, 

where fourteen (14) patients were seen; 

v. The referral process into the clinics is done throughout the RHAs, where patients are referred 

by doctors and services are accessed immediately upon processing of the referral; 

vi. Continuous physician training and sensitisation on the signs, symptoms and treatment of 

Long COVID; and 

vii. Continuous population level sensitisation so patients can recognise and seek treatment for 

the symptoms of Long COVID.  

 

6. Influenza 

In addition to encouraging COVID-19 vaccination, the Ministry of Health utilized the opportunity to 

increase vaccine uptake of the influenza vaccine. During vaccination week in 2022, four thousand 

seven hundred (4,700) influenza vaccines were administered to members of the public across 

Trinidad and Tobago.   
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Strategic Priority Areas 
 

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 Priority Areas 

❖ Strategic Pillar 1 – Enabled Environment 

i. Leadership & Governance 

ii. Regulatory and System Government 

iii. Strategic Alliances 

❖ Strategic Pillar 2 – Support for Health System 

i. Human Resources 

ii. Health Infrastructure 

iii. Medical Supplies Management 

iv. Digitalization of the Health Sector 

❖ Strategic Pillars 3 – People-Centered Service Delivery 

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

ii. Prevention Care & Treatment of Communicable Diseases 

iii. HIV/AIDS 

iv. Mental Health & Wellness 

v. Voluntary Blood Banking System 

vi. Maternal, Newborn, Child & Adolescent Health 

vii. Healthy Aging  

❖ Strategic Pillar 4 – Health Emergencies and Risk Management 

i. Health Emergencies Preparedness & Response 

❖ Strategic Pillar 5 – Diversification in Health 

i. Medical Tourism 
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STRATEGIC PILLAR 1 
ENABLED ENVIRONMENT 
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PRIORITY AREA I:  LEADERSHIP & GOVERNANCE 
 

1.1 POLICY DEVELOPMENT 
 

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: 

i. 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; 

ii. Corporate/business planning which is the process of setting objectives and priorities for the 

internal operation of the Ministry in light of its mandate; 

iii. 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; 

iv. Development and implementation of a work programme that is aligned with the stated 

health priorities and goals;  

v. The development, implementation and assessment of evidenced based policies in the health 

sector and the monitoring of operational policies at the Regional Health Authorities; 

vi. The development and implementation of a monitoring and evaluation framework for health 

programmes and projects; and 

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

Health. 

 

Key policy activities for Fiscal Year 2022 include: 

i. the National Health Ethics Policy; 

ii.  the Medical Devices Policy; 

iii. the Pesticides and Toxic Chemicals Policy; 

iv. the Fraud & Whistleblowing Policy  

v. the National Pharmaceutical Policy; 

vi. the preparation of the 2021 to 2025 Strategic Plan and the 2021 Annual Services Agreement; 

and 
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vii. 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 undertaken in Fiscal Year 2022 

There were several research studies being planned and conducted within the MOH and the RHAs on 

core strategic priority areas including; 

i. Non-Communicable Diseases; 

ii. the COVID-19 Pandemic; 

iii. Mental Health; and  

iv. HIV/AIDS. 

 

1.2 QUALITY DEPARTMENT 
 

QUALITY ASSURANCE AND ACCREDITATION  

The Ministry of Health has the responsibility of ensuring that both public and private providers of 

health services deliver efficient and effective services. 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. 

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. 
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Key activities for the fiscal year 2022 include: 

i. Development of Health Quality Policies to give strategic direction to quality initiatives; 

ii. Review of the existing quality system and development of 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 

and workshops; 

v. Conduct quality research and surveys for the purposes of improving client satisfaction and 

the development of new systems; 

vi. Establish and monitor systems to improve patient safety; and 

vii. Data processing of cases at parallel health care system. 

 

PRIORITY AREA II: REGULATORY AND SYSTEMS GOVERNANCE 
 

The Legal Department, MOH 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 5 below 

shows the current regulatory environment which governs the health sector. 
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Figure 5: The Current Regulatory Environment of the Health Sector 

 

Source: Legal Department, Ministry of Health 

2.2 LEGISLATIVE FRAMEWORK 
 
The following table 5 shows the Legislative Achievements for the MOH for fiscal year 2022: 
 
Table 5: Achievements of Legal Services Division for Fiscal Year 2022 

POLICY, PROJECT OR 

PROGRAMME 

BRIEF DESCRIPTION STATUS 

National Ionizing Radiation 

Protection and Security 

Authority Bill 

An Act to provide for the safe, secure and 

peaceful uses of ionizing radiation, for the 

establishment of a National Ionizing Radiation 

Protection and Security Authority and for 

matters connected thereto. 

Bill drafted. 

Awaiting finalization 

of Draft Radiation 

Safety Policy. 

National Ionizing Radiation 

Protection and Security 

Authority Regulations   

Regulations to establish standards and 

guidelines for inter alia dose limits. 

Initial draft of 

Regulations. 
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POLICY, PROJECT OR 

PROGRAMME 

BRIEF DESCRIPTION STATUS 

Electronic Personal Health 

Records System Bill 

An Act to provide a regulatory regime for users 

of the health information system. 

Bill drafted. 

Awaiting finalization 

of ICT Policy to 

support the Bill.  

Medical Board Amendment 

Bill 

Update of the Act to modernize this piece of 

legislation. 

The list of 

amendments is 

being finalized with 

the Medical Board of 

Trinidad and 

Tobago. 

Dental Profession 

(Amendment) Bill 

Update of the Act to modernize this piece of 

legislation. 

Awaiting Cabinet 

approval. 

Mental Health Bill  An Act to provide for the admission, care and 

treatment of persons who are mentally ill and 

for matters connected therewith and incidental 

thereto. 

Bill drafted. 

Awaiting further 

instructions. 

Source: Legal Services Division MOH, 2022 

 
Legislative Response to COVID-19 pandemic 
 
On March 11, 2020, the WHO declared COVID-19 to be a pandemic and as at June 8, 2020, there 

were six million, nine hundred and thirty-one (6,931,000) confirmed cases with four hundred 

thousand, eight hundred and fifty-seven (400,857) deaths across two hundred and thirteen (213) 

countries (WHO Situational Report No. 140, 2022). 

 
In Trinidad and Tobago, the first case of COVID-19 was confirmed on March 12, 2020 and as at June 

8, 2020, there were one hundred and seventeen (117) positive cases and eight (8) deaths, with over 

three thousand, four-hundred (3,400) tests conducted. 

 

In this regard, 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:   
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1. Public Transport; 

2. Public Gatherings; 

3. Hours of operation; 

4. Restrictions of certain activities; 

5. Closure of the air and sea port; 

6. Requirements for private medical laboratories; and 

7. Quarantine and treatment of persons suffering from COVID-19 

 

During the period October 11, 2021 to July 16, 2022, there was an ease in some of these restrictions 

including the introduction of safe zones, the conditional physical attendance of students in schools, 

the reopening of air and sea ports, and the removal of the mask mandate in public places.  

 

PRIORITY AREA III: STRATEGIC ALLIANCE 

3.1 INTERNATIONAL COOPERATION DESK 
 

The International Cooperation Desk (ICD) 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 foster Trinidad and Tobago’s status 

as a global health leader. 

 
SUMMARY OF ACHIEVEMENTS 

 
This section provides a summary account of the achievements in relation to the ICD’s planned 

activities for fiscal year 2022 as stated in the work plan as well as any unplanned activities which 

were undertaken during the period. The details of the achievements are provide below in table 6: 
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Table 6: Achievements of ICD for Fiscal Year 2022 

Planned Outputs 

Fiscal year 2022 

Key Achievements 

 

Coordination of 

Overseas Travel  
Due to the COVID-19 pandemic, there were revised regulations and travel 

restrictions. The travel of officers on official duty resumed during the first 

quarter of 2022.    

For the 2022 fiscal year, some of the main events which took place virtually 

were as follows: 

i. The Twentieth (20th) Session of the Monitoring Committee of the 

Caribbean Development and Cooperation Committee (CDCC), the 

United Nations Economic Commission for Latin America and the 

Caribbean (UNECLAC); 

ii. The ninth (9th) Session of the Conference of the Parties to WHO 

Framework Convention on Tobacco Control; 

iii. the Special Session of the World Health Assembly (WHA); 

iv. the sixteenth (16th) Session of the Subcommittee on Program, Budget, 

and Administration of the Executive Committee; 

v. the PAHO Meeting of Ministers of Health for English Speaking 

Countries; 

vi. the third (3rd) Intergovernmental Meeting on Reporting and 

Monitoring Standards for the International Control of Cannabis and 

Cannabis-related Substances for Medical and Scientific Purposes; 

vii. The fiftieth (50th) Joint Meeting of the Executive and Education 

Committees and the 19th Meeting of the Practice Committee of the 

Regional Nursing Body (RNB); and 

viii. The forty-ninth (49th) Meeting of the Annual General Meeting of the 

Regional Nursing Body (RNB). 
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Planned Outputs 

Fiscal year 2022 

Key Achievements 

 

For fiscal year 2022, some of the main meetings which took place in-person 

were as follows: 

i. the seventy-fifth (75th) World Health Assembly (WHA); 

ii. the Meetings of the Conferences of the Parties to the Basel, 

Rotterdam and Stockholm Conventions; 

iii. the twenty-fourth (24th) International AIDS Conference; 

iv. the International Atomic Energy Agency Caribbean Regional 

Workshop to Launch the Regulatory Authority Information System 

(RAIS+) to Member States; 

v. the Regional Policy Dialogue of the Inter-American Development 

Bank; 

vi. the twenty-fifth (25th) Executive Board Meeting of CARPHA; 

vii. the Meeting of the Council for Human and Social Development 

(COHSOD) – Health; and 

viii. the thirtieth (30th) Pan American Sanitary Conference and 74th 

Session of the Regional Committee of WHO for the Americas. 

Recruitment of 

foreign health care 

professionals 

(doctors, nurses, 

allied health) 

  

The ICD continues to work as the main recruitment unit to facilitate the 

employment of foreign health care professionals. For the 2022 fiscal year, 

forty-one (41) Cuban Nurses and seventeen (17) Cuban doctors who were 

previously employed on a three (3) year contract were offered an additional 

one-year contract to aid in the treatment of COVID-19 patients and also in 

the delivery of healthcare for the population of Trinidad and Tobago. 

A Global Best 

Practice Mapping 

Exercise 

During the 2022 fiscal year, there were meetings with the Ambassadors of 

Japan, Canada, China, Chile, Colombia, Cuba, Spain, United Kingdom, Mexico 

and the US regarding intergovernmental alliances and international 
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Planned Outputs 

Fiscal year 2022 

Key Achievements 

 

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 

Multilateral 

Partnerships in 

Health (India, 

China, Cuba, 

Nigeria 

During the 2022 fiscal year, there were meetings with various stakeholders 

in order to enhance and establish intergovernmental alliances in order to 

reinforce Trinidad and Tobago’s response to the COVID-19 pandemic and 

beyond. As part of the pandemic response, this included coordination with 

vaccine purchases with the COVAX Facility as well as receiving some main 

donations as follows:  

i. Forty-three thousand, two hundred (43,200) doses of the Pfizer 

pediatric vaccine were received from the Government of Spain; 

ii. One hundred and fifty-two thousand, one hundred (152,100) doses 

of Pfizer vaccines were received from the US Government; 

iii. Medical equipment from the Government of Japan via a UNOPS 

project of one 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; 

iv. In October 2021, the Government of China donated PPE and medical 

supplies, costing approximately four hundred and sixty-nine 

thousand, eight hundred US dollars (US$469, 800); 
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Planned Outputs 

Fiscal year 2022 

Key Achievements 

 

v. In November 2021, PPE (face shields) was received from PAHO with 

an estimated cost of thirty-three thousand, three hundred and thirty-

three US dollars (US$33,333); 

vi. Through its Humanitarian Cooperation Initiative, the Government of 

Brazil donated medical supplies including non-COVID vaccines such as 

MMR; and 

vii. The Republic of Korea provided PPE (face shields and protective suits). 

 

Bilateral engagement in relation to supply chain matters was also 

coordinated to ensure that Trinidad and Tobago received adequate supplies 

of pharmaceutical and non-pharmaceutical items. 

Research 

Documents/ 

Briefing 

Documents 

 

  

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:  

i. the work of the Multi-Sectoral Committee to Treat with COVID-19 and 

Any Emerging Infectious Diseases; 

ii. the fifty-third (53rd) Meeting of the Council for Trade and Economic 

Development (COTED), November 23-24, 2021; 

iii. the seventy-fifth (75th) Session of the World Health Assembly, May 

22, 2022 

iv. the Ninth (9th) Summit of the Americas, June 2022; 

v. the CARICOM Heads of Government Meeting (CHOGM), July 4-5, 

2022; 

vi. the Commonwealth Heads of Government Meeting, June 20-25, 

2022; 
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Planned Outputs 

Fiscal year 2022 

Key Achievements 

 

vii. the seventy-seventh (77th) Session of the United Nations General 

Assembly September 2022; 

viii. the thirtieth (30th) Pan American Sanitary Conference (PASC) and 74th 

Session of the Regional Committee of the WHO, September 26-30, 

2022; 

ix. the PAHO Meeting for Minister of Health on COVID 19 Pandemic 

Response, February 8, 2022; 

x. the forty-third (43rd) Meeting of the COHSOD, September 23-25, 

2022; and 

xi. the thirtieth (30th) Pan American Sanitary Conference (PASC), 

September 26-30, 2022, Washington D.C. 

In this regard, the ICD continues to build a digital information pool.  

Coordination of 

Intergovernmental 

Communication 

Regionally and 

Internationally 

During the fiscal year 2022, the ICD has continued with coordinating the 

request for feedback (request for concurrence and technical comments) from 

regional and international organizations, which mainly included CARICOM, 

CARPHA, WHO, PAHO, IICA, IAEA, UNHCR on health-related issues.  

 

The ICD continues to coordinate the vetting of information requested and aid 

in the transmission of requested information to the relevant line Ministry 

that is the Ministry of Foreign and CARICOM Affairs for the onward 

transmission to regional and international bodies and facilitated interaction 

and discussion with other governments through liaising with the relevant 

embassies.  

 

The ICD continued work associated with its designation as the Secretariat of 

the MOHs Multi-Sectoral Committee to Treat with COVID-19 and any other 

Emerging Infectious Diseases and continues with this portfolio. In this regard, 
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Planned Outputs 

Fiscal year 2022 

Key Achievements 

 

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 the recovery measures during 

the post-recovery period. 

Contributions to 

Candidatures 

Review and support for a new PAHO Director. 

Source: International Cooperation Department, 2022 

 
 

3.2  GRANTS TO NON-GOVERNMENTAL ORGANIZATIONS  
 

NGOs receiving subventions in Fiscal Year 2022 

The Ministry of Health has supported and partnered with eighteen (18) 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. See table 

7 below for details on subventions paid to various NGOs: 

 

Table 7: List of NGOs receiving Government Subventions for Fiscal Year 2022 

No.  ORGANISATION 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 
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No.  ORGANISATION BY SERVICES RENDERED SUBVENTION 

PAYABLE 

5. Living Water Community (Cancer Hospice, Mercy Home, Marian 

House & New Life Ministries) 

2,601,350 

6. The Just Because Foundation  240,000 

Drug & Rehabilitation Services 

7. HEAL (Helping Every Addict Live) 220,000 

8. Rebirth House and Oasis Drop-in Centre 935,000 

9. Serenity Place 179,160 

10. Trinidad & Tobago National Council on Alcoholism 300,000 

Services to the Differently Abled 

11. Autistic Society 500,000 

12. Horses Helping Humans 500,000 

Services to Children 

13. Christ Child Convalescent Home 613,000 

14. Cotton Tree Foundation 385,300 

HIV & AIDS 

15. Medical Research Foundation of Trinidad and Tobago  5,985,157 

Maternal & Neonatal Care 

16. Breastfeeding Association of Trinidad & Tobago 270,000 

17. Mamatoto Centre 275,000 

Other Health Related Services 

19. Society for Inherited and Severe Blood Disorders 100,000 

         TOTAL 16,023,967 

Source: Directorate, Health Policy, 2022 
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PRIORITY AREA I: HUMAN RESOURCES DEVELOPMENT 
 
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. 

 

1.1 THE HUMAN RESOURCE MANAGEMENT UNIT 
 

The Human Resource Management (HRM) 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. These functions 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.  

 
The tables 8 to 16 below detail human resource staffing complement for the Fiscal Year 2022: 
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Table 8: Staff Complement – Established Positions Fiscal Year 2022 

Category Total Number of 

Positions 

Occupied 

Positions 

No. Vacant w/o 

bodies 

Permanent Establishment 

(General Administration and 

Vertical Services) 

1,201 773 428 

Permanent Establishment 

(Institutions) 

554 254 300 

Daily – Rated Establishment 377 318 59 

Total 2,132 1,345 787 

Source: Human Resource Unit, MOH, 2022 

 
Table 9:  Contract Positions Fiscal Year 2022 

Category No. of Positions 

Contract positions – Interns, Medical Services 371 

Contract positions, MOH 335 

Foreign Recruitment  137 
Source: Human Resource Unit, MOH, 2022 

 
Table 10: Medical Board Activities Fiscal Year 2022 

No. of Persons Fiscal Year 2022 

Number of persons placed before the Medical Board  9 

Number of persons found unfit for further service  1 

Number of persons found fit for further service  3 

Number of decisions pending  
 

5 

Source: Human Resource Unit, MOH, 2022 

 
Table 11: Human Resource Development Study, Workshops for Fiscal Year 2022 

No. of Persons Fiscal Year 2022 

Number of persons granted full pay study leave  
 

1- No Pay Study Leave 

Number of Training Workshops conducted 
 

29 

Number of persons participated  
 

565 

Source: Human Resource Unit, MOH, 2022 
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Table 12: Performance Management Reports and Applications for Fiscal Year 2022 

No.  Fiscal Year 2022 

Number of Performance Appraisal Reports completed and sent to 

the Department of Public Administration (DPA)  

861 

Number of Increments approved  597 

Source: Human Resource Unit, MOH, 2022 

 

Table 13: Administrative and Subordinate Staff Arrangements/ Applications for Fiscal Year 2022 

No. Fiscal Year 2022 

No. of Acting Arrangements processed under Delegated Authority  170 

No. of Vacation Leave applications processed  727 

No. of positions abolished  181 

No. of Extended Sick Leave applications approved during the period 61 

Source: Human Resource Unit, MOH, 2022 

 
 

Table 14: Industrial Relations/Employee Relations for  Fiscal Year 2022 

Employees Fiscal Year 2022 

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

4 

Complaints received  4 

Investigating Officers appointed  3 

Matters outstanding 4 

Source: Human Resource Unit, MOH, 2022 

 

Table 15: One Man Disciplinary Tribunal for Fiscal Year 2022 

Tribunal  Fiscal Year 2022 

Mediations done  3 

Matters completed  2 

Number of Investigating Officers appointed  1 

Number of matters requiring no further action  1 

Source: Human Resource Unit, MOH, 2022 
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Table 16: Terminal Benefits for Fiscal Year 2022 

Terminal Benefits Fiscal Year 2022 

Number of Pension & Leave applications processed  80 

Number of Pension & Leave records updated  50 

Number of retirements noted  54 

Number of approvals received from Comptroller of 
Accounts  

16 

No. of Contract gratuities processed for medical interns  420 

Source: Human Resource Unit, MOH, 2022 

 

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. 

 

1.2 HEALTH SECTOR HUMAN RESOURCE PLANNING & DEVELOPMENT 
 

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 are 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 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: 

i. Taking stock of the current health workforce and identifying the overall gaps in human 

resources to service current and future health needs; 

ii. Working with educational institutions to influence the development of curricula that would 

address the demand for the various skills sets; 

iii. Providing guidelines and a framework to the Ministry and RHAs for the management of the 

performance of health workers; 

iv. Providing recommendations and strategies that would allow for less labour intensive and 

more cost effective utilization of resources; and 

v. 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 would provide the Ministry of Health with; 

i. A national manpower plan for health to meet the demand for human resources at all levels 

of the health sector; 

ii. 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; 

iii. 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  

iv. 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 17 outlines the activities and achievements for Fiscal Year 2022:  

 

Table 17: Work plan activities for Fiscal Year 2022 

Activity Brief Description Status 

National Health 
Workforce Accounts -
HRH Statistics 
- Routine NHWA 
monitoring and 
reporting  

Awaiting approvals  and sign-off for 
letters to Regions for Data collected for 
2022 for submission to NHWA. 

Ongoing 

Development of a Data 
Collection and 
Management Guide for 
Stakeholders 

The Guide was developed to guide health 
sector organizations in the submission of 
their data sets on HRH. 
 

Completed 

Support the capture of 
HRH data based on 
requests from 
Stakeholders  

Provide data on staff distribution, 
vacancy information to stakeholder 
request. 

Ongoing 

Provided support to the 
National Administrator – 
Nursing Services (NANS) 
in the conduct of 
research for COVID-19 

Research was conducted on the HR 
needs for COVID-19 on ICU, HDU and 
other types as per bed ratios.   

Completed 

Collection of data from 
Regulatory Boards 

Collection of membership data from 
Regulatory Boards- routine monitoring 
and reporting 

Ongoing 
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Activity Brief Description Status 

Move Champion- 
Relocation of Ministry of 
Health RE: Record 
Management 

Meeting update - The Ministry Champion 
Chair sent two links for our Unit to 
upload information (July 7, 2022). 1. Link 
for Unit meetings spreadsheet 2. 
Information pertaining to Safety warden 
links were shared to be completed and 
circulated along with the decluttering 
exercise memo.  
Thus far HSHRPDU completed the 
decluttering exercise and boxes were 
prepared for Office Management to 
collect. An excel sheet with documents 
to be disposed was prepared by the BOA 
and submitted on May 31, 2022. 

Ongoing 

HR Policy Data and information collection, 
research and review activities in 
progress.  

Ongoing: Research on the 
technical aspects ongoing. 
Awaiting finalization and 
approval of the RHA Policy 
for review and synergy 

MOH IDB HSSP DIP -
Gestational Diabetes 

Tobago pilot was a success for IT, Lab and 
HR training. Initiative currently being 
rolled out in the other regions in 
Trinidad.  

Ongoing: Monthly meeting 
and updates are ongoing. 

Workload Indicator of 
Staffing Needs 

Awaiting feedback from the RHAs  Ongoing: Next Steps to be 
determined following RHA 
feedback 

Climate and Health Climate and Health Stakeholder 
Engagement and Sensitization Training 
highlighted several HR needs.  

Ongoing: Discussions with 
RHAs on plans to address 
the HR needs identified in 
the presentation 

EU/ACP Project: Health 
System Strengthening 
for Universal Health in 
Trinidad and Tobago 

The Ministry of Health in collaboration 
with the PAHO/WHO, is hosting a virtual 
sensitization meeting on Health System 
Strengthening in TTO. The concept note 
was prepared and circulated to 
members. 

Ongoing: HR 
representative on the 
team. Data collection and 
compilation on HR 
overview for the Health 
Sector. 

H.E.A.R.T.S Chronic 
Disease Self-
Management Leader 
Training Course 

The PAHO approved leaders training 
would be ending on July 8, 2022.  

Ongoing: One (1) year 
community service 
practice to be certified as a 
HEARTS Chronic Disease 
Self-Management Leader. 
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Activity Brief Description Status 

Recruitment and 
Selection Initiative for 
NEASA - Three (3) 
Contractual Positions 
(Operations Manager, 
Monitoring and 
Evaluation Specialist and 
Operations Assistant) 

The Advertisement for the two approved 
for advertising positions were posted via 
Ministry's Website and Social Media 
Pages July 7, 2022. 
 
The Ministry of Labour, Chief Manpower 
Officer has been approached to submit 
suitable applicants for the Operations 
Assistant position. All pertinent 
information has been sent to the 
Ministry. 
The Chairman of the Board has been 
informed and updated on the status of 
the recruitment process. 

Ongoing: Awaiting 
application submissions to 
begin the shortlisting 
process. 

CR FELTP Frontline Level 
I Cohort 2  

Students are entering the practical phase 
of the training with CARPHA. The 
assigned Country Coordinator within the 
Unit, provides administrative & inter-
agency support between MOH, CARPHA 
and the RHA. This includes processing 
letters of introduction for trainees to 
access training sites. 

Ongoing 

CR FELTP Intermediate 
Level II 

Monitoring the progress of the 
programme, troubleshooting any issues 
relating to MOH. Completed letter to 
CARPHA for Level II commencement and 
selection of candidates.  

Ongoing 

Training Needs 
Assessment for the 
RHA’s 

Designed the Training Needs Assessment 
for Clinical and Non Clinical functions 
within the RHA. This instrument will be 
shared with the RHA's before the next 
scheduled GMHR's meeting.  

Ongoing 

TRHA- Establishment of 
a working relationship 

Established contact with TRHA CEO and 
staff. They are interested in having a 
formal relationship focused on training. 
Some of the areas highlighted are 
midwifery, and gynecological services. 

Ongoing 
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Activity Brief Description Status 

District Health Visitor 
post training tracer  

At the GMHR's meeting in June 2022, the 
matter of the DHV graduates to meet 
existing vacancies was discussed. 
Adjustments were required and the 
letter sent to RHAs.  

Training completed and 
documentation of training 

and its impact filed 

Community of Practice 
for Information Systems 
on Human Resources for 
Health 

Registered for the Community of 
Practice 

Ongoing 

Nursing Vacancies and 
Employment Status 

Vacancy information completed. 
Awaiting submission of employment 
status data from the RHAs. 

Ongoing 

Projected Manpower 
Needs for Specialties in 
Medicine 

Data is being compiled and analyzed. Ongoing 

HRH Database Data collection is done annually and 
database is updated accordingly. 

Ongoing 

Research on RHA Staff 
Distribution 
-Primary Healthcare 
Workers 

Data collection and analysis has begun 
for primary healthcare staff. 

Ongoing 

Source: Health Sector Human Resource Planning and Development Unit, 2022 
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PRIORITY AREA II: HEALTH INFRASTRUCTURE 
 

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, the Ministry has, over the last fiscal year 2022, 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 fiscal year 2022. 

 

2.1 HOSPITAL REFURBISHMENT PROGRAMME 

 
These works are undertaken by the respective RHAs to refurbish health facilities (hospitals and 

health centres) currently in use. The total expenditure on these projects for fiscal year 2022 was 

approximately $23,936,257.00. The table 18 below describes the key activities that were undertaken 

for this project during fiscal year 2022. 

 

Table 18: RHA Refurbishment Activities for Fiscal Year 2022  

   Projects Completed 

Project Name/Description  

ERHA 

i. Renovation of Medical Laboratory at the Sangre Grande Hospital 

SWRHA 

i. Medical Gases for Ward 5 (Neurosurgery) - SFGH 

ii. Replacement of Scrubber Tank and Repair to Incinerator at SFGH 

iii. Neonatal Intensive Care Unit SFGH 

iv. A/C for Cedros Health Centre 

v. Tender for the Replacement of One (1) Boiler, One (1) Calorifier and One (1) Feed 

Water Tank at the San Fernando General Hospital 

vi. Supply, Installation and Commissioning of one (1) 71/2 ton split AC unit for Laboratory 

– SFGH 

vii. Replacement of the existing roof over the Transportation and the Department within 

the building – SFGH 
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Project Name/Description  

viii. Upgrade of the SFGH Area including CPTS Building 

ix.  Refurbishment of Chest Clinic - RAC 1 

x. Procurement of materials for the COVID-19 Pandemic throughout the SWRHA 

xi. Upgrade of various Primary Health Care Facilities throughout the SWRHA (PFECC, 

Pleasantville HC, Granville HC, Penal Rock HC, Ste. Madeleine HC, Palo Seco HC, etc.) 

xii. Upgrade works to the Area Hospital Point Fortin 

xiii. Acquisition of a Barcoding Solution (Hardware and Software) to be Integrated with 

the Inventory Module for the SWRHA 

xiv. Procurement of Laptops and Computers for the SWRHA 

xv. Construction of A Medical Waste Facility to House the Autoclave System at The SFGH 

xvi. Construction of an Extension to The RAC 1 - SFGH 

xvii. The Removal, Construction, Supply, Installation and Commissioning of a New Ducting 

(Supply and Return) and the Supply, Installation and Commissioning of One (1) 20 Ton 

R410A Dx Ac Package System On 1St Floor, Rac 1 And One (1) 30 Ton R410A 

xviii. To Effect Repairs to One (1) Puma Generator at The New Wing - SFGH 

xix. Request for Reimbursement for Blood Bank Rebranding Ceremony and 

Refurbishment Works 

xx. Engineering, Procurement and Construction Services for an AC System designed to 

reduce Airborne Infections Aerosol Exposure for the six (6) Bed ICU - AHPF 

NWRHA 

i. Consultancy Services for the Refurbishment and Expansion of the Accident & Emergency 

Department at the Port of Spain General Hospital 

ii. The Design-Build Services for the Replacement of the Roof at the Forensic Building at 

the St Ann's Hospital 

iii. Refurbishment of the Forensic Building Ward 27 at the St. Ann’s Hospital - Phase III 

iv. Consultancy Services for the provision of Fluid Storage in support of the new Central 

Block Building at the Port of Spain General Hospital 

v. Consultancy Services for the Upgrade of the Accident & Emergency Department at the 

St. James Medical Complex 

vi. Refurbishment of Ward 1 Toilet and Bathroom at the Port of Spain General Hospital 

vii. Upgrade of COVID-19 Screening Area - Supply and Installation of a Prefabricated 

Structure at the Port of Spain General Hospital 

viii. Procurement of materials for the COVID-19 Screening Pre-Fabricated Structure at the 

Port of Spain General Hospital 

ix. Procurement of Electrical Materials for the Refurbishment of the Laboratory at the St. 

James Medical Complex 
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Project Name/Description  

x. Supply and Installation of a 5-Ton Ducted Air Conditioning Unit at the UPS Room at the 

St. James Medical Complex 

xi. Supply and Installation of a Prefabricated Building for use as Workshops at BECO 

Building at the Port of Spain General Hospital 

xii. Supply and Installation of a three (3) 5-Ton Floor/Ceiling Air Conditioning Units at the 

Penguin Suite, NRC, St. James Medical Complex 

xiii. Procurement of Electrical Materials for the PACS Room at the St. James Medical 

Complex 

xiv. Supply and Installation of a 24,000 BTU Air Conditioning Unit at NRC Server Room at the 

St. James Medical Complex 

xv. Supply and Installation of Two (2) Air Conditioning Units for the Refurbishment of the 

Laboratory at the St. James Medical Complex 

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

NCRHA 

i. Supply, installation, testing and commissioning of 4160v sub-feeder cable hvn26 at 

EWMSC 

ii.    Upgrade of Accident and Emergency at the Eric Williams Medical Sciences Complex 

Source: Public Sector Investment Program Report, 2022 

 
Projects Ongoing 
 

Project Name/Description Status 

ERHA 

Expansion of the Accident and Emergency 

Department and repair of urgent underground 

leaks 

Implementation Phase 

 (Awaiting Payment/Mobilization Fees) 

NCRHA 

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

Manufacturer is experiencing long lead 

times on the parts for the equipment 

due to a shortage of materials. 

Switchgear was shipped on 1st 

September 2022. Delivery, installation 

and Commissioning expected by October 

31, 2022. 
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Project Name/Description Status 

Upgrade/Replacement of Dental Vacuum 
System at EWMSC 

Dental Vacuum delivered July 20, 2022 

and installation is ongoing. 

Commissioning to be completed by 

October 21, 2022 

Relocation of the Clinical and Administrative 
Services of the Chaguanas District Health 
Facility (CDHF) 

Implementation Phase (Work in 

Progress). Expected completion October 

28, 2022. 

Replacement of Pressure tanks, filters, 
recirculation system and Oxidation vessels at 
Water Treatment Plant 

Tendering Phase 

(Project Evaluating/Evaluated and 

Awaiting Board Approval). Forecasted 

completion date June 6, 2023. 

NWRHA 

Urgent Electrical Upgrade Works at the Port of 
Spain General Hospital in support of the New 
Central Block Building  

Implementation Phase 

 (Work in Progress) 

The Provision of a Water Reticulation & 
Upgrade of Water Storage System at the St 
Ann's Hospital 

All road crossings are completed and 

pipe laying are 80% completed. Work in 

progress with an expected completion 

date of October 30, 2022. 

Design-Build Services for the Replacement of 
the Roof at the Physical Rehabilitation Building 
at the St James Medical Complex 

Preparatory works ongoing. Expected 

completion date October 31, 2022. 

  

Supply, Installation, Commissioning and 
Maintenance of Kitchen Equipment at the Port 
of Spain General Hospital 

Awaiting Delivery of the Equipment. 

Final installation and commissioning 

activities to be completed by October 30 

2022. 

   Source: Public Sector Investment Program Report, 2022 

 
 

2.2 MEDICAL EQUIPMENT UPGRADE PROGRAME 
 
This involves new/replacement of medical equipment for operating rooms, wards, clinics, health 

centres and diagnostic services. The RHAs have submitted a priority list of equipment to be 

procured. The total expenditure on medical equipment upgrade for fiscal year 2022 was 

$43,780,669.00. Medical equipment upgrade for fiscal year 2022 are described below in table 19:  
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Table 19: RHA Medical Equipment Upgrade Activities for Fiscal Year 2022 

   Projects Completed 
 

Project Name/Description   

NWRHA 

i. Supply, Installation, Commissioning and Maintenance of one (1) Fully Automated 
Coagulometer for the Laboratory Department at the Port of Spain General Hospital 

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

iii. Supply, Installation, Commissioning and Maintenance of one (1) Ambulance for the 
St. James Medical Complex 

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

v. Supply, Installation, Commissioning and Maintenance of four (4) Refrigerators for 
Vaccines at the North West Regional Health Authority 

vi. Two (2) Patient Stretchers for Ward 2 Dialysis at the Port of Spain General Hospital 
vii. Four (4) Double Bath Trolley at ICU Ward 1 at the St. James Medical Complex 

viii. Control Cable for Ventilators for ICU and NICU at the Port of Spain General Hospital 
ix. Replacement of Karl Storz Uretero-Renoscope for use in Urology MOT at the Port of 

Spain General Hospital 
x. Crash Cart and Defibrillator for Arima Rehabilitation Centre 

xi. Attachments Required to use with the Orthopedic Drill at the Port of Spain General 
Hospital 

xii. Vital Sign Monitor for Haematology Clinic at the Port of Spain General Hospital 
xiii. Cardiac Monitors for Accident and Emergency Department at the Port of Spain 

General Hospital 
xiv. Portable Vital Sign Monitors for Maternity Ward 303 at the Port of Spain General 

Hospital 
xv. Vital Sign Monitor for Maternity Isolation Ward at the Port of Spain General Hospital 

xvi. IV Pole for COSTAATT and Accident and Emergency at the Port of Spain General 
Hospital and New Wards at the St. James Medical Complex 

xvii. Video Laryngoscope for the Gynae Operating Theatre at the Port of Spain General 
Hospital 

xviii. Crash Cart for Wars 17 at the Port of Spain General Hospital 
xix. Transcutaneous Bilirubinometer for NICU at the Port of Spain General Hospital 
xx. Slide Racks for Leica CV5030 Cover Slipper at Histology Lab at the Port of Spain 

General Hospital 
xxi. Response Crash Cart with Accessories for Isolation Room at the Maternity 

Department at the Port of Spain General Hospital 
xxii. Replacement Crash Cart for New Wards and Operating Theatre at the Port of Spain 

General Hospital 
xxiii. Crash Cart for Ward 15 at the Port of Spain General Hospital 
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Project Name/Description   

xxiv. Defibrillator and Suction Machine for Ward 301 at the Port of Spain General Hospital 
xxv. Defibrillator for Wards at COSTAATT Building at the Port of Spain General Hospital 

xxvi. Linear Array Probe for Ultrasound Department at Maternity (Ward 303) at the Port of 
Spain General Hospital 

xxvii. Electrode for Main Operating Theatre at the Port of Spain General Hospital 
xxviii. Supply, Installation, Commissioning and Maintenance of two (2) Operating Theatre 

Tables at the Port of Spain General Hospital 
xxix. Supply, Installation, Commissioning and Maintenance of one (1) CT Scan Machine for 

the Port of Spain General Hospital 

ERHA 

i. Supply, Delivery, Installation, Commissioning and Maintenance of four (4) Ultrasound 
Machines and one (1) Echo Machine (suite) for the Radiology Department at the 
Sangre Grande Hospital 

ii. Supply, Delivery, Installation, Commissioning and Maintenance of 4 Digital Dental X-
rays for Primary Care Facilities 

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

SWRHA 

i. Procurement of Medical Equipment for NICU - SFGH 
ii. Procurement of thirteen (13) Multigas Monitors and thirteen (13) Anaesthetic 

machines for the Main Operating Theatre - SFGH 
iii. Supply, Installation and Commissioning of the Expansion of the Picture Archiving and 

Communication Systems (PACS) and the Radiology Information System (RIS) at SFGH 
iv. Lumenis Machine  
v. The Supply, Installation and Commissioning of a Direct Digital Radiography Retrofit 

System for PTDHF 
vi. Supply, Install & Commission one (1) Hemodialysis Machine, One (1) Reverse Osmosis 

Unit and Pre-Treatment Filtration System Augustus Long Hospital 
vii. Procurement of various pieces of Medical Equipment throughout the SWRHA  

viii. Procurement of Neurosurgical Equipment for the refurbished unit 
 

NCRHA  

i. Replacement of three (3) autopsy tables with improved and safer design EWMSC 
ii. Acquisition of twenty (20) Syringe Pumps for the Anesthetics and Intensive Care Unit, 

Eric Williams Medical Sciences Complex 
iii. Supply, Installation, Commissioning, Maintenance and Training for one (1) Retrofit 

Digital Radiography (DR) System for the General X-Ray Unit and Two (2) Digital Mobile 
X-Ray Units for the Caura Hospital 

iv. Supply, Installation, Commissioning, Maintenance and Training for three (3) Fetal 
Monitors with Accessories for the Mt. hope Women's Hospital 
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Project Name/Description   

v. Supply, Installation, Commissioning, Maintenance and Training Acquisition for two (2) 
Orthopedic Drills and two (2) Command Modules with Accessories for the Operating 
Theatres, Eric Williams Medical Sciences Complex (EWMSC) 

 

 
  Projects Ongoing 
 

Project Name/ Description Status 

NWRHA 

Replacement of Vacuum Pump at the NICU 
Department at the Port of Spain General Hospital 

Equipment is at the assembly stage.  

Expected date for completion end of 

October 2022. 

Supply, Installation, Commissioning and 
Maintenance of one (1) Operating Theatre Table 
at the Port of Spain General Hospital 

Awaiting Delivery of the Equipment. 

Forecasted completion November 30, 

2022. 

Supply, Installation, Commissioning and 
Maintenance of one (1) Automated Blood Culture 
Machine for the Laboratory Department at the 
Port of Spain General Hospital 

Equipment has been delivered. Expected 

completion date October 2022. 

Supply, Installation, Commissioning and 
Maintenance of One (1) Neonatal Resuscitaire for 
the Neonatal Department at the Port of Spain 
General Hospital 

Awaiting Delivery of the Equipment. 

Forecasted completion date of October 

30, 2022. 

Supply, Installation, Commissioning and 
Maintenance of two (2) Birthing Beds for the Port 
of Spain General Hospital 

Awaiting Delivery of the Equipment. 

Forecasted completion date of November 

30, 2022. 

Supply, Installation, Commissioning and 
Maintenance of ten (10) Syringe Pumps for the 
Neonatal Department at the Port of Spain General 
Hospital 

Installation Work in progress. Forecasted 

completion date of October 2022. 

Supply, Installation, Commissioning and 
Maintenance of six (6) Dialysis Machines for the 
Port of Spain General Hospital 
 
 
 
 
 

Awaiting Delivery of the Equipment. 

Forecasted completion date of November 

30, 2022. 
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Project Name/ Description Status 

ERHA 

Supply, Delivery, Installation and Commissioning 
of eleven (11) General Autoclaves, Seven (7) 
Dental Autoclaves 

Tendering Phase. Evaluation of bids 

ongoing.  

Supply, Delivery, Installation and Commissioning 
of Cardiac Monitors (10 Non-invasive) (4 invasive) 

Implementation phase. Expected delivery 
and completion by end of October 2022. 

Supply, Commissioning and Maintenance of three 
(3) Operating Tables with Ophthalmology, 
Orthopedic Obstetrics and Gynecology 
attachment accessory kits for Sangre Grande 
Hospital 

Awaiting delivery. Expected completion 
date January 31, 2023 
  

Procurement of medical equipment for Sangre 
Grande Hospital and Primary Care Facilities" 

Implementation phase. Awaiting delivery.  

Purchase of Medical Equipment for Primary and 

Secondary Care Facilities" 

Implementation phase. Awaiting delivery. 

 

SWRHA 

Purchase of one (1) CSSD Automatic Washers and 
three (3) CSSD Sterilizers 

Work is currently in process with an 

expected completion date of October 

2022. 

Labour Ward Equipment for High Risk Patient Suite 
- SFGH 

Expected completion date of October 

2022. 

NCRHA 

Supply, Installation, Commissioning, Training and 
Maintenance for  six (6) Negative Air Pressure 
System for the Caura Hospital Isolation Ward 

Implementation Phase 

 (Work In Progress) 

Pulmonary Function Service Lab Equipment at 
Caura Hospital 

Implementation Phase 

 (Work In Progress) 

Supply, Installation, Commissioning, Maintenance 
and Training for three (3) Electrosurgical Unit with 
Accessories for the Operating Theatres, Mt. Hope 
Women's Hospital 

Work is ongoing. Scheduled completion 
October 14, 2022. 
 

Supply, Installation, Commissioning, Maintenance 
and Training for eight (8) Infant Warmers with 
Accessories for the Mt. Hope Women's Hospital 

Work is ongoing. Scheduled completion 
November 11, 2022. 

Supply, Installation, Commissioning, Maintenance 
and Training for fifteen (15) Cardiac Wall Mounted 
Patient Monitors with Accessories for Mt. Hope 
Women's Hospital 

Work is ongoing. Scheduled completion 

October 14, 2022. 
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Project Name/ Description Status 

Supply, Installation, Commissioning, Maintenance 
and Training of ten (10) Phototherapy Units for the 
Neonatal Intensive Care Unit, at the Mt. Hope 
Women's Hospital 

Work is ongoing. Scheduled completion 

October 17, 2022. 

Replacement of Medical Equipment - four (4) ECG 

Machines; twelve (12) Blood Pressure Machines 

and three (3) Industrial Breast Pumps at the  Mt. 

Hope Women’s Hospital 

Work is ongoing. Scheduled completion 

October 30, 2022. 

Supply, Installation, Commissioning, Maintenance 
and Training for Seven (7) Overhead Surgical Lights 
at the Operating Theatres Block of Eight at 
Operating Rooms 2, 3, 4, 5, 6, 7 and 8 at the Eric 
Williams Medical Sciences Complex (EWMSC) 

Work is ongoing. Scheduled completion 

October 30, 2022. 

Supply, Installation, Commissioning, Maintenance 
and Training for one (1) Mobile Fluoroscopy 
Machine (C-Arm) at the Block of Eight Operating 
Theatres, Eric Williams Medical Sciences Complex 
(EWMSC) 

Work is ongoing. Scheduled completion 

October 30, 2022. 

  Source: Public Sector Investment Program Report, 2022 

 

2.3  PHYSICAL INVESTMENTS   
 
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 

2022 was $20,455,044.00. The details of Physical Investments for fiscal year 2022 include the 

following detailed below in table 20: 

 

Table 20: RHA Physical Investment Activities for Fiscal Year 2022  

Projects Completed 

Project Name/Description  

ERHA 

i. Electrical Upgrade at Sangre Grande Hospital-Phase Three 

NWRHA 

i. Mechanical and Electrical Upgrade at the Radiology Department Port of Spain 
General Hospital - PHASE II 
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Project Name/Description  

ii. The Conduct of Electrical Upgrade Works at the Port of Spain General Hospital - 
PHASE III 

iii. Design-Build Services for the Construction and Outfitting of a LINAC Facility at the 
St. James Medical Complex 

iv. Provision of Design Consultancy Services for the Phase III Electrical Upgrade Works 
at the Port of Spain General Hospital 

v. Provision of Civil/Structural Design Consultancy Services for the Room Preparatory 
Works associated with the Supply, Installation, Testing and Commissioning of a MRI 
at the St. James Medical Complex 

 

Projects Ongoing 

Project Name/ Description Status 

NWRHA 

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

Implementation Phase (Work in Progress).  

Works regarding the chiller water piping are completed. 

Simultaneously, construction works continues within the 

ancillary areas. 

Electrical Upgrade Works at the St. 
James Medical Complex - Phase II 

Electrical Works are currently ongoing by the Contractor. 

Electrical Upgrade at the St. James 
Medical Complex - Phase III 

Stage 1 and 2 completed. Tendering for Stage 3 

completed. Expected completion December 31, 2022. 

Design-Build Services relative to the 
provision of public toilets at the St. 
James Medical Complex 

Implementation Phase (Work in Progress). Projected 

completion date is October 3, 2022.  

Consultancy Services for Electrical 

Upgrade Works at the St. Ann's 

Hospital, Phase II 

Stage 1 and 2 completed. Tendering for Stage 3 

completed. Expected completion December 2022. 

ERHA 

Refurbishment of the MDHF Radiology 

Room and Installation of a New X-ray 

Machine 

 

 

 

 

 

Project work is ongoing with an estimated delivery time 

of October 31, 2022.  
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Project Name/ Description Status 

 

SWRHA 

Electrical Upgrade - SFGH - Main 
Building (SFGH), Nurses' Hostel, old 
Kitchen electrical supply and 
replacement of 2 12KV RMU switches 

Delivery of the 2 Generators and 2 Fuel tanks completed 

in May 2022. Functional testing completed. Transferring 

of Circuits in progress. 

Scheduled completion date October 2022. 

Refurbishment of Ward 1 Psychiatry 
Upgrade at SFGH 

Urology floor works commenced. Roof Insulation and 

raising of Urology theatre floor completed. Installation of 

doors and frames on going. Scheduled completion of 2nd 

Phase Roof works by October 2022. 

AC System for Main Building and 
Extension-Removal of 1-200 ton and 1-
320 ton water cool A/C and supply 2-
300 ton capacity cool A/C chillers SFGH 

Implementation Phase (Work in Progress) 

NCRHA 

Upgrade of roof at Caura Hospital Tendering Phase. Board Note and Evaluation Report 

approved at Tenders Committee on 2022. Evaluation 

Report submitted to Contracts Review Committee. 

Source: Public Sector Investment Program Report 2022.  
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PRIORITY AREA III: MEDICAL SUPPLIES MANAGEMENT  

CHEMISTRY, FOOD AND DRUGS DIVISION 

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

 

i. Ensure safe quality of an equitable standard for use by consumers of food, drugs, cosmetics 

and medical services; 

ii. Ensure safety in use, the proper management and acceptable standards for pesticides and 

toxic chemicals; and 

iii. Provide technological and laboratory services in the areas of food, drug, cosmetics, medical 

devices, pesticides and toxic chemicals. 

 

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 2022 

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 2022 fiscal year as seen below in tables 21 to 25:  
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Table 21: Food and Drugs Inspectorate Summary for Fiscal Year 2022 

ACTIVITIES ACHIEVEMENTS 

Antibiotics Drug Licenses Issued 505 

Antibiotics Drug Import Permits Issued 650 

Antibiotics Drug Export Permits issued 7 

Narcotics Drug Licenses Issued 494 

Narcotics Drug Import Permits Issued 83 

Narcotics Drug Export Permits issued None 

Drug Notifications Processed (approved at ACC Meeting held on 

14. Oct. 2021) 

64 

Drug Dossiers Screened and Processed 21 screened 

Drugs Approved 7 firms submitted for 
gazette and 64 

preparations approved 

Pharmacy Inspections ( New Inspection/Relocation-49 & Closed 

down-12) 

61 

Destruction Certificates Issued 13 

Seizures ( Antibiotic- 28  Narcotic- 2) 30 

Complaints Investigated ( Warning letters Issued) 12 

NO Objection Certificates Issued 19 

    Source: Chemistry Food and Drug Division, 2022 
 

 

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 2022 and the details are shown 

below in tables 22 to 25: 

 

 



76 

 

 

 

  Table 22: Applications for Registration of Pesticides by type in Fiscal Year 2022 

    Source: Chemistry Food and Drugs, MOH 

 

 

 

 

 

Type of Pesticides  Number of Applications 

Insecticides 22 

Herbicides 04 

Fungicides 09 

Molluscicide 02 

Biocide 11 

Total 48 

Licenses   (Pesticides)   

New Import Licenses Issued for Pesticides 173 

Number of applications rejected 4 

Total number of premises licenses issued 977 

Licenses   (Pesticides)  

Total Import licenses issued for Toxic Chemicals 707 

Total applications Rejected 21 

Total Permits to Draw Down on Schedule VII 

Chemicals 

 

1,053 

Total number of applications Rejected 63 

Total number of Export licenses Approved 363 

Total number of applications Rejected 4 

Total number of Premises Registered for the 

Storage of Toxic Chemicals 

21 
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Table 23: Number and Types of Premises licensed for Fiscal Year 2022 

Types of Premises Number of Premises 

Agro shops 276 

Hardwares 80 

Importers 56 

Pet Shops 63 

Pest Control Operators 77 

Formulators 25 

Supermarkets 623 

Pharmacies 391 

Variety stores 48 

Distributors 6 

Swimming Pool Companies 8 

Total 1,653 

Applications recommended for approval  991 

*Outstanding applications  662 

  Source: Chemistry Food and Drugs, MOH  

   *Business compliance severely affected by Covid-19 pandemic as well as PTCI staffing constraints  

 

Table 24: Number of items seized; number of E-Good Declaration Processed 

Total number of items Seized  4,293 

Total number of E-Goods Declarations processed 8,853 

Source: Chemistry Food and Drugs, MOH 
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Table 25: Toxic Chemicals Premises 

Toxic Chemicals Premises  Number of Premises 

Applications received 45 

Applications Queried 18 

Applications Rejected 6 

Applications recommended for approval 21 

Source: Chemistry Food and Drugs, MOH 

 

PRIORITY AREA V: DIGITILIZATION 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 RHAs 

work in collaboration with the Ministry of Health’s ICT Project Managers in matters relating to sector 

wide ICT integration, policy and standards as well as the implementation of enterprise systems. The 

RHAs however, have their own ICT divisions addressing their respective regional needs. 

 
 
SUMMARY OF ACHIEVEMENTS 
 
The tables below describe the summary of achievements of the Solutions, Development and 

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

Delivery and Support Team Units, of the ICT Division.  The achievement details are shown below in 

tables 26 to 29: 
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Table 26: Solutions, Development and Implementation Unit Achievements for Fiscal Year 2022 

PROJECT/TASK OUTCOME/ACHIEVEMENTS 

E-Library  
(Ministry of Health) 

In a step towards digitization the Human Resources 
Department required a solution where employees could 
access documents as it relates to policies, Memorandums 
of Understanding (MOUs), Memos, and Circulars. As such, 
the implementation of an electronic library was created on 
the Ministry SharePoint Platform to allow accessibility to 
all staff. 

Online Job Letter Request 
(Ministry of Health) 

In response to the COVID-19 pandemic and the lockdown 
of the country, this process was prioritized to be digitalized 
with the Human Resources Department and 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 self.  

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

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.   

TTLIMS and CLINSYS integration 
(Trinidad and Tobago Public Health 
Laboratory) 

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. 

Implementation of Prescreening and 
online booking Voluntary Blood 
Donation 
(National Blood Transfusion Service) 

This system was implemented across the RHAs to allow the 
public (citizens) to complete an online pre-screening 
questionnaire and make an appointment for voluntary 
blood donation at the various RHAs’ donation centres.  

E-Service Portal 
(Ministry of Health) 

Implemented the e-services portal on the website to allow 
citizens and employees to access e-services provided by 
the Ministry of Health. 
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PROJECT/TASK OUTCOME/ACHIEVEMENTS 

Renewal of Vaccine Management 
System and reduction of data entry 
backlog 
(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. 

Sales Report Database 
(Drug Inspectorate Division) 

The Drug Inspectorate Unit Sales Report database was no 
longer supported and the Unit 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. 

New Drug Registration Online Form 
(Chemistry Food and Drug) 

Application for the distribution of new forms was typically 
done paper based. With the onset of COVID-19, the ICTD 
developed an online form to allow for this application. The 
electronic form was developed and is awaiting the CFDD 
for approval to launch. 

Implementation of an online Breast-
feeding data collection system 
(Directorate of Women's Health) 
 

This online collection tool was developed to assist the 
Department on data collection at the various sites as it 
relates to antenatal, post-delivery, and child health 
breastfeeding information. 

Online solution for 
Inpatient/Outpatient data capture –  
(Mental Health Unit) 

Documented current state and future state, created 
current state process mapping, gathered the functional 
and nonfunctional requirements for the solution. 

Process Mapping for Drug 
Registration Process 
(Chemistry Food and Drug) 

Documented the entire process as it relates to the 
registration of drugs until approval. 

PSIP projects dashboard to track PSIP 
financials for all RHA and IDF projects 
(Project Management Unit) 

Developed a dashboard to provide a summary as it relates 
to different project attributes for all PSIP projects that the 
Project Management Unit (PMU) manages. 

Tobacco License Online Application 
solution 
(Tobacco Control Unit) 

Created process mapping for current and future state, 
documented requirements, created project proposal 
document. Tobacco Control Unit to reach/engage the 
Procurement Unit to obtain a vendor 
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 Source: Information, Communication and Technology Department (ICT), 2022 

 

 

 

Table 27: Project Management Unit Achievements for Fiscal Year 2022 

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) for the 
commissioning of the Arima and Point 
Fortin hospitals that will allow all 
agencies of the health sector to 
benefit from an integrated 
technological framework. 
 
 

1. The functional and technical requirements for a 
complete Health Information System for both hospitals 
was inclusive of the following. These include 

i. Electronic Health Records which comprise 
patient registration, scheduling, triaging and 
clinical assessments; 

ii. Admission, discharge and transfer; 
iii. Laboratory Information; 
iv. Integration with the Radiology Information 

System/Picture Archiving and Communication 
System (RIS/PACS); 

v. Pharmacy Information; and 
vi. Ward and Bed Management. 

 
2. Engagement of HIS Consultancy in February 2021. The 

following deliverables were completed in 2022: 
i. HIS Terms of Reference /RFP; 

ii. Review of health sector’s current state; 
iii. Gap Analysis Report; 
iv. HIS Management Plan; and 
v. Future State Report. 

Implementation of Logistics 
Management Information System – 
SALMI 
 
The Ministry of Health in partnership 
with the UNFPA (United Nations 
Population Fund) has undertaken an 
initiative to strengthen the supply 
chain management within the 
national health system by 
implementing a national Logistics 
Management  
Information System (LIS). The 
benefits to be realized include: 

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: 

i. St. Joseph Enhanced Health Center; 
ii. Women’s Hospital (Inpatient and Outpatient 

Pharmacies); and 
iii. Stores Department (Non-Pharm items). 
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PROJECT/TASK OUTCOME/ACHIEVEMENTS 

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.  
 

In fiscal year 2022 thirty-three (33) additional sites were 
implemented, these included: 
ERHA - Eleven (11) - Biche, Toco, Valencia, San Souci, 
Guayaguayare, Brother’s Rd, Cumana, Manzanilla, Grand 
Riviere, Matelot, Coryal. 
SWRHA - Six (6) - Chatam, Lengua, Penal Rock Road, 
Cedros, Williamsville and Gran Couva 
NCRHA - Thirteen (13) - Talparo, Arima Hospital, San 
Raphael, Couva Hospital, Caura Hospital, Tacarigua, Las 
Lomas, Maloney, St Helena, La Horquetta, Maloney, 
Arouca and Arima District Health Facility 
NWRHA Three (3) - Maraval, Aranguez and San Juan 
 

Source: Information, Communication and Technology Department (ICT), 2022 
 
 

 
Achievements of the Networks and Infrastructure Unit (NIU) 
 

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

fiscal period 2022. 

 

It should be noted that the NIU is currently focusing on designing, procuring and implementing the 

Core ICT Infrastructure that are required to operationalize the ICT Systems that are required to 

support the Business Operations of the Ministry’s new Corporate Headquarters. This new 

Headquarters is expected to be completed within a 12-month period and as such, no major 

investments are being made in the current environment except those that can be migrated to the 

New Corporate Headquarters. 
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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 28: Achievements of the Networks and Infrastructure Unit (NIU) for Fiscal Year 2022 

PROJECT / TASK OUTCOME / ACHIEVEMENTS 

Implementation of a 

new Network Anti-

Virus Solution  

The NIU acquired a new Sophos Anti-Virus Solution which is designed to 

provide network antivirus /prevention/detection and eradication for 

client and server systems within the Ministry’s domain. The system is 

based on a three (3) Year subscription License and provides extensive 

threat protection, detection and containment. The solution also features 

new threat analysis and Artificial Intelligence diagnostics which are 

among the most modern technologies in the industry. 

 

This is seen as a critical component for bolstering the security of the 

Ministry’s computer network in light of the increasing threats towards 

healthcare systems within the Region.  

 

The ICT Unit began to roll out the solution immediately after receiving 

the licenses and continues to monitor and optimize the solution as it 

learns the environment. As a result, the Ministry is now equipped with a 

significantly enhanced network security solution and is better prepared 

to defend its system from the increasing threat of intrusion and 

compromise of its data systems. 

Upgrade of the 

Network Backup 

Architectures 

 

The NIU reviewed the existing backup systems within the Ministry’s 

computer network and found that the current system was obsolete, 

inefficient and frequently failing with no support available for recovery. 

 

Recognizing the critical role of the backup system and the high impact 

and probability of the risks, the ICT Division sought to address this issue 

as a priority. 

 

The ICT Division designed an enterprise grade backup architecture and 

purchased the necessary software to empower the solution.  
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PROJECT / TASK OUTCOME / ACHIEVEMENTS 

The Networks and Infrastructure Unit implemented the Enterprise 

Backup Solution which now provides efficient and scalable backup of the 

Ministry’s data systems and applications. 

 

This has resulted in major improvements to the availability and reliability 

of the Ministry’s main file shares and also creates redundancy for data 

protection and disaster recovery in the event of a major hardware 

failure. 

 

As a result, the Ministry is better prepared to recover its systems and is 

now able to support its Disaster Recovery Plan requirements. 

Source: Information, Communication and Technology (ICT) Department, 2022 
 

 
Achievement of Unit: Service Delivery and Support Team 
 

Table 29: Achievements of Service Delivery and Support Team Fiscal Year 2022 

PROJECT/TASK OUTCOME/ACHIEVEMENTS 

Client HelpDesk Support For the 2022 fiscal year, the HelpDesk operation hours 
were maintained at 7:00am to 4:00pm, 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 fiscal year 2022, two thousand five hundred and 
seventy-five (2,575) tickets were recorded. When 
compared to 2021 there was a 13% increase in the number 
of tickets recorded over fiscal year 2022. Head Office 
remains the largest location of support requests 30% of all 
requests.  Meeting Support (15%) followed by network 
service configurations (14%), and asset maintenance 
(14%) were the services most requested. 
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PROJECT/TASK OUTCOME/ACHIEVEMENTS 

Support the Establishment of the 
Coronavirus Hotline (800-WELL / 
877-WELL) 

 

This hotline continued to provide timely and relevant 
information to the general public. The hotline was made 
accessible via both TSTT (800-WELL) and CWC (877-WELL) 
with a bank of eight (8) mobile phones by September 2022. 
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 
COVID-19 Hotline 48,970 calls were received for 2022. 

Client Support for Video 
Conferencing 

 

There was increased usage of Google Workspace Meet and 
Microsoft Teams due to the COVID-19 physical distancing 
measures put in place from March 2020.  For the 2022 
period on the Google Workspace Meet platform over 
3,806 meeting spaces were created to support online 
collaboration. 
 
The MOH’s SDS Team was responsible for setup, support 
and in certain cases hosted the virtual meetings.  For 2022 
video conferencing capabilities were maintained for the 
Minister’s internal briefings as required to manage the 
government’s COVID-19 response.  

Source: Information, Communications and Technology (ICT) Department, 2022 
 
 

4.2 CHANGE MANAGEMENT 
 

The Change / 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. 

 

SUMMARY OF ACHIEVEMENTS FOR THE FISCAL YEAR 2022 
 
The following projects were assigned and the details are shown below in tables 30 and 31: 
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Table 30: Change Management Assigned Projects Fiscal Year 2022 

1. Transition of Dental Health Services to the Regional Health Authorities 

Scope Activities Outcomes 

To support affected staff, 
specifically staff of the 
Dental Services Unit, in their 
transition from the MOH to 
the respective RHA’s; 
  

To partner with the RHAs to 
formulate a standard 
compensation and benefits 
programme for incoming MOH 
Dental Services Staff based on 
prevailing market practice; 
To coordinate the internal 
MOH activities regarding 
terminal benefits and audit of 
leave to enable the payment of 
severance prior to termination 
of services and 
commencement of 
employment at the RHA’s. 
To liaise directly with affected 
staff and develop and execute 
the communications plan to 
address questions arising 

RHA working team constituted 
General Managers HR and 
supporting HR staff. 
MOH working team constituted 
members of the Terminal 
Benefits Services. 
 
Draft Compensation Proposal 
completed. 
 
Audit of leaves and benefits 
completed for all affected staff. 
 
Communications with affected 
staff about the transition was 
initiated through regular calls 
and emails. 

Source: Change Management Department, 2022 

 
The following activities were undertaken by the Change Management Team for 2022. 
 
Table 31: Summary of Activities of Change Management Team Fiscal Year 2022 

1. Change Management Planning: Move to new MOH Corporate Office 

Scope Activities Outcomes 

Development of Change 
Management strategy for the 
move 

Identify overall strategy and 
governance structure 

Strategy document approved 
by Permanent Secretary  
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Establishment of Change 
Management sub-committee 

Constitute Change 
Management sub-committee 
of the Operationalization 
Oversight Committee (OOC), 
develop change management 
plan, execute and report on bi-
weekly basis  

Activity execution e.g. monthly 
move champion meetings; 
monthly newsletters; 
orientation site visits to new 
site; establishment of staff 
amenity committees 
(cafeteria; homework centre). 

Execution, tracking, 
monitoring of plan  

Reporting and escalation of 
issues to Chair, OOC 

Timely execution of tasks 
assigned to Change 
Management sub-committee 
and effective employee 
communications and 
preparation for the move. 

 

2. National Blood Transfusion Services (NBTS) Move to New Facilities  

Scope Activities Outcomes 

To transition staff to the new 
NBTS facilities (from 
Federation Park, St. Clair, to 
IVCD Building, Couva 

Stakeholder engagement (top 
down) including internal and 
external (Trade Union). 
Requirements gathering and 
conveyance to project team 
ensuring fit for purpose. 

Change plan. Completion of 
construction pending. Staff will 
be reengaged one month prior 
to move. 

 

3. Chemistry Food and Drugs Division (CFDD) Move to New Facilities  

Scope Activities Outcomes 

To transition CFDD from its 
administrative offices back to 
the newly refurbished 
laboratories at upper 
Frederick Street after several 
years of closure  

Stakeholder engagement (top 
down) including internal and 
external (Trade Union). 
Requirements gathering and 
conveyance to project team 
ensuring fit for purpose.  

Change plan. Completion of 
construction pending. Staff will 
be reengaged one month prior 
to move. 

 

4. Support the Ministry’s 4 Strategic Pillars of HIV/AIDS, Mental Health (MH), Voluntary Non-
Remunerated Blood Donation (VNRBD) and Non-Communicable Diseases (NCD) Prevention and 
Management 

Scope Activities Outcomes 
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i) HIV: 
Support the institutional 
strengthening of the HACU 
team 
 
Support stakeholder 
consultations and symposia 

Conducted an Organizational 
Development Intervention to 
assess the capabilities and 
gaps in the HACU team and 
provide recommendations to 
close gaps. 
Partner with HACU Director to 
develop and lead a multi-
sector symposium to promote 
action aligned to the 95\95\95 
agenda. 
Supported core working team 
follow on activities. 

Understanding of process and 
skills gaps to be addressed to 
enhance the operational 
efficiency and results delivered 
by HACU.  
 
Focused actionable work plan 
and enhanced stakeholder 
engagement.  
Increased awareness of the 
mandate of the HACU team 
particularly with respect to the 
First 95 (testing).  

ii) Mental Health: 
Provide support to the MHU 
with the implementation of its 
work plan, focusing on 
decentralization of MH 
services and promotion of MH 
awareness and resources  
 

Developed monthly reports for 
the Minister of Health to show 
progress on work plan 
activities. 
Developed a project plan to 
ensure clear actions, owners 
and timelines. 
Partnered with MH 
coordinators on specific 
activities regarding training 
and outreach. 

Actionable work plans. 
Clear progress reports. 
 

iii) VNRBD 
Lead the effort to drive the 
uptick in VNRBD donations 
through outreach and 
behaviour change strategies  

Participated in events such as 
health fairs, expos and 
sporting events to promote the 
importance of VNRBD and 
build a database of potential 
donors. 
Report monthly on progress 
and issues. 
Partner with the RHA donor 
sites to support donor 
activities and drives. 
Train donor site staff in 
customer service and change 
management. 
Support the implementation of 
an online pre-scan and booking 
system. 
Engage in corporate outreach 
and media promotions on 
VNRBD. 

Increased awareness of the 
VNRBD imperative. 
Uptick in VNRBD units donated  
Engagement of multi-sectoral 
stakeholders to support the 
VNRBD initiative. 
Increased quality of donor 
interface and experience.  
Mass media awareness 
through newspaper 
supplements  
Communications, 
presentations, letters to 
stakeholders as potential 
sources of donations.  
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iv) NCD’s 
Partner with the NCD 
Consultant to drive the TT 
Moves agenda as well as to 
focus on diabetes awareness 
and management, with 
specific emphasis on diabetic 
foot wound care  

In collaboration with the NCD 
Coordinator, designed and 
executed three (3) symposia 
on Diabetic Foot Wound Care 
involving multi-sectoral 
stakeholders. 
Participated in health fairs to 
promote the MOH’s NCD 
agenda. 

Definitive action plans. 
Stakeholder engagement. 
Conceptualization of Diabetic 
Task Force. 
Conceptualization of Diabetic 
Wellness Centres. 

 

 
 

5. Implementation of Online Registration System for Chemistry Food and Drugs Division 
(CFDD) 

Scope Activities Outcomes 

Support the  implementation 
of an online drug registration 
system for CFDD 

Determine current and future 
state process, people, 
technology changes and 
develop tactics to address 
impact on internal and 
external stakeholders. 

Change management plan to 
address training, 
communication and process 
requirements for 
implementation. 

 

6. Support the Planning for the Implementation of an electronic Human Resource Information 
System (eHRIS) for the Regional Health Authorities 

Scope Activities Outcomes 

Develop a strategy and 
approach document to 
commence the planning for 
the implementation of the 
eHRIS  

Understand the business case 
and develop a high level 
project plan taking into 
account respective phases, 
requirements and owners. 

Strategy document approved 
by Permanent Secretary to be 
socialized with RHA CEO’s and 
GM’s HR for onward action. 

Source: Change Management Department, 2022 
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STRATEGIC PILLAR 3 
People-centered Service 

Delivery 
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PRIORITY AREA I: PREVENTION CARE & TREATMENT OF 
CHRONIC NON COMMUNICABLE DISEASES 
 

Non-Communicable Diseases (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%-60% 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 Behavioural 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 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 activities implemented under NCDs Programme for Fiscal Year 2022 

 

i. Re-Launch of TT Moves in April 2022, a National NCD Risk Factor Reduction behavioural 

change communication campaign to address the increasing prevalence of NCDs in Trinidad 

and Tobago, and in particular the associated risk factor behaviours. The Ministry of Health 

has commenced the strategic installation of TT Moves signage at health facilities across the 

country, to display key messages, which encourages members of the public to engage in a 

healthier lifestyle by  

i. Drinking water; 

ii. Eating fruits and vegetables; and to  

iii. Get moving through physical exercise 
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ii. Gestational Diabetes Management Programme at 60% completion  

The launch of the Gestational Diabetes Screening Programme, which aims to manage 

diabetes in pregnancy with the goal of reducing maternal mortality rates. Guidelines, 

procedures, and standard operating procedures with supporting training are being 

completed on the use of improved quality control procedures in laboratory management, 

and the use of an interactive online platform for medical staff within all RHAs. Also, the 

procurement of laboratory equipment and supplies and ICT Devices has commenced. 

 

iii. Lung Cancer/Thoracic Enhancement Project at EWMSC at 85% completion  

Cancer Clinic equipped and staffed to deliver National Lung Cancer Early Detection and 

Management. Phase 1 of the project has been completed with equipment already delivered.  

Phase two (2) is in progress: this involves the purchase of additional equipment.  

 
iv. Supply of Physical Equipment both Primary and Secondary Schools at 76% completion  

In order to promote healthy lifestyles among youths, physical activity equipment have been 

procured and is being delivered to schools throughout T&T. This includes four hundred and 

seventy-eight (478) primary schools with seventy-five percent (75%) completed), one 

hundred and thirty-four (134) secondary schools with ninety percent (90%) completed) and 

twelve (12) special needs schools, delivery to commence in the new fiscal year 2023 term. 

 

v. The Community-Based Healthy Youth Wellness TT initiative at 65% completion  

Installation of physical activity equipment for sixteen (16) youth centres are seventy-five 

percent (75%) completed. As at June 30, 2022, six (6) centres have been fully equipped, seven 

(7) have been partially equipped and three (3) are in progress. The list below details the 

centres: - 

 

1. St. James Youth Facility - Completed 

2. Bagatelle Community Centre - Completed 

3. Los Bajos Youth Facility - Completed 

4. Cantaro Community Centre - Completed 

5. Upper El Dorado Community Centre - Completed 
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6. Mayaro Sport Facility, Plum Mitan Community Centre - Completed 

7. Carenage Community Centre – Partially complete 

8. Diego Martin Central Community Centre – Partially complete 

9. Mt Hope/ Mt Lambert Community Centre – Partially complete 

10. Bon Air West Community Centre – Partially complete 

11. Plum Mitan Community Centre – Partially complete 

12. Maloney Indoor Sports Arena – Partially complete 

13. Plaisance Park Regional Complex – Partially complete 

14. Roxborough Sporting Complex – In progress 

15. Canaan/ Bon Accord Multi Propose Facility – In Progress 

16. Shaw Park Recreation Facility – In Progress 

 

1.1 TOBACCO CONTROL 
 
In accordance with the Tobacco Control Act Chapter 30:04 of 2009, the mission of the Tobacco 

Control Unit (TCU) is to foster individual, community and government responsibility to prevent and 

reduce tobacco use by enabling multi-sectoral participation in tobacco control measures. The 

Tobacco Control Unit was created with the mandate to ensure 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, namely the World Health Organization Framework Convention on Tobacco Control 

(WHO/FCTC). The Unit seeks to enhance the public’s awareness of the hazards of tobacco 

consumption, and to provide persons with information to make fully-informed decisions about 

tobacco use. The following are the achievements of the Unit for fiscal year 2022: 

 
1. The Tobacco Control Unit standardized and operationalized the tobacco application licensing 

and inspection process to ensure that all applicants submit their application form and the 

specific required documents for their applied license(s) such as their product packaging 

before their premises are inspected by the TCU and the Public Health Inspectors; 

2. In 2022, TCU drafted a policy position paper with internal stakeholders’ input concerning 

vaping; 

https://fctc.who.int/who-fctc/overview#:~:text=The%20WHO%20Framework%20Convention%20on,force%20on%2027%20February%202005.
https://fctc.who.int/who-fctc/overview#:~:text=The%20WHO%20Framework%20Convention%20on,force%20on%2027%20February%202005.
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3. To ensure the continuity of inspections of tobacco license applicant’s premises in 2021 during 

the COVID-19 lockdown, TCU instituted and developed Standard Operating Procedures that 

allowed the Unit to conduct remote online inspections of applicant’s premises; 

4. In 2022, the TCU trained fifty-three (53) authorized officers comprising thirty-one (31) public 

health inspectors, fourteen (14) police officers and eight (8) customs officers about their role 

and responsibility in enforcing the Tobacco Control Act, 2009 and its supporting regulations; 

5. In 2022, the Tobacco Control Unit assisted the Trinidad and Tobago Police Service Multi-

Agency Taskforce and the Customs and Excise Division in verifying suspected illicit tobacco 

products in the country; 

6. From 2022, the TCU with the support from the Ministry’s Corporate Communications Unit 

developed artwork placed on the Ministry of Health website to inform stakeholders and the 

public at large of specific packaging and labelling requirements concerning cigarettes, cigar 

boxes, and cartons; 

7. In June 2022, compliance assessments concerning the implementation of the tobacco 

products graphic health warnings were conducted by the Tobacco Control Unit throughout 

the country. As of November, 2022 ninety (90) vendor sites were visited throughout the 

country; sixty (60) before the end of the moratorium and thirty (30) post moratorium; 

8. PAHO approved funding to assist the country in the following Tobacco Control activities: 

development of a Graphic Health Warnings (GHWs) health education implementation in the 

amount of $10,000 USD; 

9. From September, 2022, the TCU with the support of the Ministry’s Corporate 

Communications Unit, rolled out the GHW tobacco education campaign; social-media posts, 

print and radio ads and media appearance where undertaken to inform the public of the 

implementation of the GHWs and the dangers of tobacco use and exposure; and 

10. PAHO also assisted the TCU with a year-long tobacco education campaign ‘Commit to Quit’ 

in 2022 which urged the public to quit smoking due to the dangers of tobacco use and 

second-hand smoking exposure. Different promotional strategies were used such as: posters 

placed throughout health facilities, social media artwork, billboards placed strategically 
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along the nation’s highways, video testimonials from former smokers and primary care 

physicians, and grocery shopping carts which were used to target different segments of the 

populations.  

1.2 NATIONAL ALCOHOL AND DRUG ABUSE PREVENTION PROGRAMME 
 
The National Alcohol and Drug Abuse Prevention Programme (NADAPP) coordinates drug abuse 

prevention and demand reduction initiatives in Trinidad and Tobago and supports the efforts of Non-

Governmental Organisations involved in combatting the scourge of drug abuse. 

 

NADAPP’s goal is to reduce both legal and illegal drug abuse through a preventative approach by 

informing the public of the health and social consequences of substance abuse as well as the benefits 

of a healthy lifestyle. 

 

Summary of Achievements 
 
The tables 32 below describes the summary of achievements of NADAPP.   

 

Table 32: Summary of Achievements of NADAPP for Fiscal Year 2022 

Initiative 2022 

Research 

 

National Alcohol 

Consumption Study  

i. Meetings conducted with the Ministry of National Security and 

Preliminary meetings with Sir Arthur Lewis Institute of Social and 

Economic Studies (SALISES) UWI St. Augustine for technical service 

provision (research consultancy); and 

ii. Ongoing meetings with National Drug Council (NDC), Tobago House 

of Assembly (THA), Ministry of Social Development and Central 

Statistical Office to finalise study. 

National Primary and 

Secondary Schools Drug 

Prevention Initiatives  

 

i. Drug Education Sessions for five hundred and ninety-four (594) 

students in Primary and Secondary Schools; 
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Initiative 2022 

 ii. Drug Prevention Programme Development Training for Student 

Support Services Division Staff, Ministry of Education - across 7 

educational districts in Trinidad; 

iii. Develop and Implement Monitoring and Evaluation tool to assess 

impact of training; and 

iv. Drug Prevention Training for 30 School Health, Safety and Security 

Service Officers from St. George East Educational District. 

Pre-School Drug 

Prevention Initiative  

i. Airing of the “Be Trinity Smart” episodes on Trinidad and Tobago 

Television (TTT); 

ii. One hundred and twenty-one (121) Pre-school Administrators 

trained in Use of Trinity Smart Materials; and 

iii. Implement Monitoring and Evaluation tool to assess impact on 

Student Population. 

Regional and 

International Drug 

Control Initiatives and 

Reporting   

i. Segment Country Reports on Trinity Smart Initiative at International 

Society of Substance Use Professional;  

ii. Participation in seventieth (70th) Regular Session of the Inter-

American Drug Abuse Control Commission (CICAD) of the 

Organisation of American States (OAS); 

iii. Participation in 65th Session Commission on Narcotic Drugs, UNODC; 

iv. Participation in CICAD Demand Reduction Experts Group;  

v. Ongoing participation in CARICOM Inter-Governmental Working 

Group on "Harmful Use of Alcohol”; 

vi. Preparation of comments on Agenda Items 8.6 and 8.8 of the Plan of 

Action to reduce Harmful Use of Alcohol: Final Report; 

vii. Contributed to Meeting of Heads of National Drug Law Enforcement 

Agencies and Submission of Country Report; and 

viii. Submission of data for Annual Report Questionnaire – UNODC. 
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Initiative 2022 

Community Drug 

Prevention Initiatives  

i. Drug Prevention Sessions conducted for three hundred and ninety-

five (395) beneficiaries;  

ii. Drug Prevention Capacity Building for eighteen (18) volunteers of 

the University of the West Indies 

iii. Quarterly meetings and collaboration with stakeholders in the 

Substance Use Prevention working group. 

Workplace Drug 

Prevention  

i. Conducted Drug Prevention Sessions for five hundred and fifty-four 

(544) beneficiaries; and 

ii. Collaboration with Police Academy, Trinidad and Tobago Police 

Service on development of a module in Marijuana Suppression.  

Treatment and 

Rehabilitation 

i. Launch of Drug Treatment and Rehabilitation Information Request 

form on Ministry of Health Website; 

ii. Continue Implementation of deliverables via Working Group 

Implementation of Quality Standards of Care for Treatment and 

Rehabilitation Centres; 

iii. Increase Stakeholder Engagement with Drug Treatment Centres; 

iv. Conduct capacity building exercises for Drug Treatment Centres;  

v. Completion of the revision of the assessment tool at the following 

treatment and rehabilitation centres; 

○ Rebirth House 

○ New Life Ministries (Mt. St. Benedict) 

○ New Life Ministries (Palo Seco) 

○ Caura Substance Use and Prevention Treatment Centre 

○ Serenity Place 

vi. Participation in the 3rd Substance Misuse Symposium - Why Invest - 

Accessible Rehabilitation - The Way to Sustainable Prevention. 
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Initiative 2022 

Public Education and 

Information Campaign  

i. Lead in the Early Warning Signs Subcommittee 3 with responsibility 

for public outreach - Ongoing meetings to design a poster competition 

to spread awareness about New Psychoactive Substances (NPS); 

ii. Substance Use Webinar Series 2022 (via YouTube Live and Facebook 

live)  

○  6,100 Facebook Live Views 

○  733    YouTube Views 

iii. Preparation of Drug Prevention social media messages; 

iv. Media appearances Re: Trinity Smart Programme which targets 

children in the age group 3 to 8 years old; and 

v. Preparation of briefing notes for the Minister of Health to participate 

at the formal launch of the National Drug and Operational Plan 2020-

2025. 

Source: National Alcohol and Drug Abuse Prevention Programme, 2022 

 

1.3 HEALTH SERVICES SUPPORT PROGRAM (HSSP) 
 
The Health Services Support Programme (IDB Loan TT-L1039) aims to prevent and control risk factors 

and NCDs 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 ICT including hardware, software, people, data and network. 

 

During Fiscal Year 2022, a total of US $6,078,607 (TT$41,273,742) from the total loan value of 

$48,400,00USD (TT$327,668,000) was expended. Table 33 below gives achievements and 

expenditure for fiscal year 2022 in accordance with the programmes’ five (5) components: 
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Table 33: Summary of Achievements of HSSP for Fiscal Year 2022 

DESCRIPTION STATUS ACTUAL 
EXPENDITURE 
USD 

COMPONENT 1: IMPLEMENTATION OF NCDS PREVENTION AND CONTROL PLAN 

Project: Policy Development   

1. National Health Promotion 
Policy 

2. Child Obesity Prevention Policy 
3. Mental Health Policy 
4. Food Labelling Policy 
5. Infant and Young Child Feeding 

-   Breastfeeding Policy 
6. Health Promoting School Policy 
7. National Food and Nutrition 

Policy with dietary guidelines; 
8. Harmful Alcohol Use Policy 
9. National Primary Health Care 

Completed. Pursuing additional 
supportive activities. 
While physical outputs have been 
achieved, the available remaining 
resources have been allocated to 
support policy implementation 
activities. 
 
 

USD$6,633 

Project: Training   

Health care professionals trained 
in Clinical Guidelines for 
standardized screening, 
prevention, diagnosis, and 
management of six NCDs and 
related risk factors (ischemic heart 
disease, cerebrovascular disease, 
hypertensive diseases, cancers, 
diabetes, chronic respiratory 
illness) 

Outputs achieved, activity completed 
and closed. 

 

Project: School Health   

Schools provided with exercise and 
BMI/Growth Monitoring 
equipment for the national roll out 
of the ‘Healthy schools TT’ project 

Primary Schools:  29 out of 41 sets of 
equipment delivered to all four 
hundred and seventy-eight (478) 
primary schools. All outstanding 
deliveries (12 out of 41 items) will be 
completed by October 31 2022. 
 
Secondary Schools:  63 out of 78 sets 
of equipment delivered to all 134 
secondary schools. All outstanding 
deliveries (15 out of 75 items) will be 
completed by October 31, 2022. 
 

USD$2,953,499 
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DESCRIPTION STATUS ACTUAL 
EXPENDITURE 
USD 

Special Education Schools: Deliveries 
commenced in September and will be 
completed by October 31, 2022. 

Schools' health promotion 
capacity strengthened with 
training and communication 
material packages for the national 
roll out of the ‘Healthy schools TT’ 
project 

Healthy promotion activities focusing 
on promoting physical activity and 
good diet and nutrition were 
conducted in ten (10) schools (six (6) 
primary and four (4) secondary; one 
per education district in Trinidad) 
using printed Health Education 
Material – “Let’s Get Physical” and 
Nutrition - healthy snacking for 
children, healthy food choices, 
healthy cooking for the family. 
 
Pending- the hiring of an Individual 
Consultant- BCC Consultant to 
develop a multimedia campaign to 
facilitate the production and 
dissemination of material.  

 

Project: Youth Wellness   

Healthy Youth Wellness TT 
Program implemented in youth 
facilities 

Standard Bidding Document (SBD) for 
phase 2 was finalized and submitted 
for approval. This will provide a total 
of twenty-six (26) sets of equipment 
to a total of 16 community/ youth 
centres. This includes completing 6 
centres from phase 1 and 7 in phase 2 
in Trinidad and phase 3 in Tobago.  

USD$21,504 

Project: Cancer Management   

Cancer Clinic equipped and staffed 
to deliver National Lung Cancer 
Early Detection and Management 

In Progress  
Phase 1 completed: Thirty-three (33) 
pieces of specialized equipment 
procured, installed and operational at 
NCRHA.   
 
Phase 2 in progress i.e. procurement 
of three (3) specialized equipment.  
 
 

USD$964,620 
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DESCRIPTION STATUS ACTUAL 
EXPENDITURE 
USD 

Cancer screening tests carried out
  

Completed; outputs achieved. 
Activity completed with targets 
exceeded. However, an outstanding 
balance of US $108,647 to SWRHA is 
being assessed for payment to be 
made.  

USD$337,675 

Chief Medical Physicist  
 

This second consultancy for 12 
months was executed in July 2021 to 
advance achievements made during 
phase 1. 
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. 

USD$65,000 

Project: Smoking Cessation   

Smoking Cessation program 
guidelines designed and 
communicated to staff in primary 
care centers 

Completed; planned outputs 
achieved with remaining resources. 

USD$3,280 

Project : Gestational Diabetes Management  

Gestational Diabetes Management 
Program implemented 

In progress. 
 
For fiscal year 2022, deliverables 
included the establishment of 
learning Management Platform and 
Lab accreditation plans per RHA. 
10 deliverables achieved including 
the baseline reports, M&E plan and 
training sessions of which  
eight (8) deliverables in progress to 
be completed in October and six (6) 
outstanding or have not yet started. 

USD$291,268 

Medical personnel trained in 
gestational diabetes management 

In progress. 
A total of one hundred and fourteen 
(114) health care workers were 
trained: 
i. Twenty-four (24) - Train the 

Trainers DIP protocols and 
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DESCRIPTION STATUS ACTUAL 
EXPENDITURE 
USD 

Guidelines conducted by DERPi 
 

ii. Thirty-eight (38) - quality 
customer care and 
communication skills 
communicated by DERPi 
 

iii. Fifty-two (52) - Clinical training 
for the DIP Protocols and 
guidelines - TTMA CME 
Accredited. 

Gestational Diabetes Management 
Program strategy  

In progress. 
The Laboratory Information System 
will be linked to the Perinatal 
Information System (SIP Plus) via the 
IT Surveillance System (ITSS). 
 
This will allow health care personnel 
who utilize SIP Plus to have improved 
access to laboratory results for 
Diabetes in Pregnancy for improved 
screening and management of 
patients. 
 
Four (4) software developers were 
contracted to develop the systems to 
enable this revised approach which 
will eventually be integrated into the 
Electronic Health Record System 
(EHRS). 

  

Monitoring and Evaluation 
framework for Gestational 
Diabetes Management Program 
implemented 

Completed.  
The M&E framework was completed 
and will be reviewed as the DERPi 
consultancy ends in September 2022, 
with a view to conducting the 
evaluation of the consultancy re 
outputs, outcomes and impact. 

  

Women screened for gestational 
diabetes 
 
 

Outputs exceeded; activity 
completed with targets exceeded. 

USD$120,349 
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DESCRIPTION STATUS ACTUAL 
EXPENDITURE 
USD 

 

Project: Behaviour Change Communication  

Comprehensive, life course, 
gender sensitive Behaviour 
Change Communication (BCC) 
campaign to address risk factors 
and Non-communicable diseases 
designed and implemented 

NCD MOBILE UNITS: Specifications 
for equipment to enable mobile 
services final bidding documents 
prepared. Buses expected to be 
operational by October 24th 2022. 
 
BUILDING SIGNAGE: installation of 
large format signage completed at 
the four (4) RHAs in Trinidad. 
  
COMMUNICATION MATERIAL: 
published messaging focused on the 
link between COVID-19 and NCDs and 
supported communication products 
for the observation of World 
Hypertension Day May 17th.   

USD$487,068 

Patient self-management and 
education material booklets on 
NCDs and Risk Factors available at 
the RHA primary health centers 

Communication and Education 
material prepared for the Breast 
Feeding Programme: 
 
Two hundred (200) Banners - Ten 
Steps to Successful Breastfeeding 
were printed and disseminated to: 
 
Health Centres- 99 
Health Facilities-16 
Hospitals-11 
Private Hospitals- 9 
 
Competency Verification Toolkit 
guidelines to complete the set of 
manuals for Baby Friendly Hospitals 
were printed and disseminated 
electronically to the Regional Health 
Authorities and to one Civil Society 
Group. 
 
 
 

USD$2,517 
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DESCRIPTION STATUS ACTUAL 
EXPENDITURE 
USD 

 
 

Project: NCDs Surveillance Registries  

Surveillance business plans 
developed and established 

Phase 1 Consultancy completed 
producing a high level operational 
plan and guidelines to inform Phase 
2. Project team to review submission 
and determine realistic scope and 
requirements for Phase 2 i.e.  
1.  Standardization of NCD data 

collection considering all available 
NCD data sets and indicators;  

2.  ICT systems for transitioning 
paper to digital storage  

3. ICT hardware for piloting a 
Digitized Disease Registry leading 
to an electronic NCD Surveillance 
system component of eHIMS. 

  

Project: NCD Unit   

NCDs Unit staffed with Director 
and Medical Epidemiologist 

NCD Primary Care Specialist 
contracted in March to lead the 
implementation primarily of WBS 
1.10, 1.11, 1.13 and 1.14 and the 
TORs for additional NCD Unit 
consultants.  
 
Addressed to date- Diabetes Foot 
Care workshops and planning 
sessions.  

USD$23,375 

NCDs Project Coordinator hired for 
Tobago 

A HSSP IDB Technical meeting was 
held with TRHA May 13, 2022. 
HSSP/NCD Coordinator was in 
attendance and opportunities for 
Tobago to accelerate its involvement 
and benefit from HSSP explored.  
Among the issues addressed was an 
individual consultancy Project 
Coordinator to support the work of 
the NCD Coordinator specifically to 
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DESCRIPTION STATUS ACTUAL 
EXPENDITURE 
USD 

advance implementation of HSSP 
activities. 
A  Terms of Reference was prepared 
and presented to Tobago for 
consideration.  

Project: Medical Equipment   

Public Health Facilities outfitted 
with medical equipment and 
supplies 

i. St. Andrew/St. David – 600 
ii. St. Patrick – 350 

iii. St Joseph Health Centre – 400 
iv. Chaguanas Health Centre – 

1,400 
v. Tobago – 300 

vi. Eric Williams Medical 
Sciences Complex – 800 

USD$111,684 

Project: COVID-19   

BCC COVID-19 Campaign 
delivered 

Four campaigns have been executed. 
 

USD$677,711 

Payment for COVID-19 vaccine  No further payments required for 
COVID-19 vaccines as such resources 
were reallocated to WBS 2.11 to 
cover the need to maintain the health 
workforce for the parallel health 
system to treat with COVID-19. 
 
Terms of Reference for the evaluation 
of the COVID-19 Vaccination 
Deployment Plan underway; 
estimated to be executed in 
November and implemented in April 
2023.  

USD$12,424 

COMPONENT 2: EXECUTION OF THE HUMAN RESOURCES FOR HEALTH PLAN 

Project: Policy Development   

New standardized HRH Policies 
with Change Management and 
Communication Plan 
implemented in RHAs 

Outputs achieved in 2021 i.e. 49 HR 
policies. Planned activities for this 
reporting period adjusted to printing 
and dissemination of policy 
documents using multimedia to be 
completed during July - Dec 2022. 
 
 

USD$7,354 
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DESCRIPTION STATUS ACTUAL 
EXPENDITURE 
USD 

 
 

Project: e-HRHIS   

e-HRHIS designed and installed at 
each RHA 
 

Consultant contracted May 2022, 
proposed work plan and first report 
submitted. 

USD$1,829 

Project: Training   

Education programs offered by 
the following institutions updated 
to include a public health 
component to address NCDs and 
risk factors: UWI; COSTAATT; USC; 
UTT 

Two training/education programmes  
1. Diabetes in Pregnancy protocols 
and guidelines CME accredited with 
TTMA. 
2. Quality Customer Service and 
Communication Skills- DERPi 
 
Training award by reimbursement 
proposal not initiated as planned; 
prioritised for execution during July - 
Dec 2022. 

USD$1,809 

Project: COVID-19   

Health care personnel recruited 
for the COVID-19 treatment 
centers 

A parallel work force for COVID-19 of 
the following was maintained 
through one hundred and eight (108) 
individual consultancies: 

i. 12 House Officers  
ii. 35 Registered Nurses   

iii. 1 Vaccine Nurse Manager 
iv. 30 Vaccination Nurses 
v. 1 Data Entry Supervisor 

vi. 21 Data Entry Clerks 
vii. 1 Help Desk Assistant 

viii. 5 Help Desk Assistants 
ix. 1 Technical Research Officer 
x. 1 Visual Communications 

Specialist. 

USD$2,460,112 
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DESCRIPTION STATUS ACTUAL 
EXPENDITURE 
USD 

Health care personnel in COVID-
19 treatment centers trained 

UWI completed training for 100 
Nurses in ICU techniques. 
 
 
 
 
 

USD$101,323 

COMPONENT 3: IMPLEMENTATION OF e-HEALTH INFORMATION MANAGEMENT SYSTEMS (e-
HIMS) 

Electronic Health Record (EHR) for 
the RHAs developed, tested and 
installed at pilot sites in the RHAs 

MOH continues to work with MDT 
/iGOVTT to complete a RFP for the 
EHR: 
1- Technical consultations with the 
RHA CEOs and IT leads to identify any 
technical gaps to be addressed in the 
final RFP.  
2-RHAs at different levels of 
implementation and readiness. 
SWRHA proceeding with a rollout of 
an existing EHR system and ERHA in 
the planning process to implement a 
new end to end system connecting 
the primary care health centers with 
the main hospitals. 

1. CELLMA for vaccination record 
management implemented at MOH 
HQ Expanded Programme on 
Immunization 
2. SIPS Plus in five (5) RHAs and  
3.  LIS in Two (2) RHAs- SWRHA and 
ERHA. 

 

Software licenses for Electronic 
Health Record (EHR) purchased 

The following software was procured 
and operationalized preparing 
components for the eventual merge 
into a comprehensive EHR system:  
i. CELLMA for vaccination record 

management - MOH Expanded 
Programme on Immunization; 
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DESCRIPTION STATUS ACTUAL 
EXPENDITURE 
USD 

ii. Laboratory Information System 
(LIS) integration for Diabetes in 
Pregnancy (DIP) management; 
and 

iii. Perinatal Information System (SIP 
Plus) also integrated for DIP. 

 
 

COMPONENT 4: STRENGTHENIING PF HEALTH FACILITIES INVESTMENT MANAGEMENT 

Facilities Asset Management 
System developed and installed 

Procurement through SWRHA for all 
five (5) RHAs underway. Request for 
proposal/bidding documentation for 
direct contracting completed and 
submitted for review/ non-
objection.  

 

Guidelines for Standard Operating 
Procedures (SOPs) completed for: 
(i) planning  
(ii) design  
(iii) construction  
(iv) maintenance  
(v) commissioning  
(vi) decommissioning and  
(vii) the procurement, disposal 
and decommissioning of defective 
and/or “old” biomedical 
equipment 

Two (2) key documents were 
prepared during this period: 
  
i. The National Standard 

Procedures Manual for 
Biomedical Engineering (NPMBE) 
was updated across all RHAs. 

ii.  Operationalization Plan for 
Relocation to New Corporate 
Offices. 

 

Procurement Procedures for the 
new Procurement Unit at the 
MOH developed 

 Sixty-three (63) students’ training 
awards were issued for CIPS training. 
Thirty-four (34) students/54% 
passed/completed the programme; 
29 persons are repeating modules 
and exams at personal costs to 
complete the programme in keeping 
with the training award agreements.  

  

Professional Staff working in the 
Project Management Unit 

One (1) operationalization 
Consultant was contracted to 
oversee the operationalization of the 
new MOH building. 

USD$119,135 
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DESCRIPTION STATUS ACTUAL 
EXPENDITURE 
USD 

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 license renewed to 
support the spatial documentation 
of COVID and other health concerns. 
 
Service contract for 
telecommunication and data 
services for various COVID 19 service 
providers. 

USD$273,560 

Public Health Laboratories 
equipped 

Support provided for communication 
and transportation costs for SEAM 
Project Lead in the execution of 
duties related to the national ICT 
initiative designed to effectively 
manage the sample-processing, 
testing and reporting process for the 
COVID-19. 

USD$2,295 

Source: Health Services Support Programme, PIU, 2022 
 
 

1.4  SPECIAL HEALTH SERVICES IN MOH 
 
1.4.1 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: 
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i. Prepaid Dialysis Programme:  In this programme, the Ministry purchases dialysis treatment 

from private institutions. These institutions in turn provide dialysis services to the 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 period October 2021 to September 30, 2022, approximately two hundred and fifty (250) 

new patients were added to the patient list and a total of 1,080 patients received treatment. For the 

fiscal year 2022 expenditure for the programme was TT$79Mn. Projected expenditure for new 

patients in fiscal year 2023 is estimated at $153Mn (at a cost of $11,400 per patient per month). The 

projected number of patients for 2023 is 1,115.  

 
1.4.2 Adult Cardiac Programme 

 
In addition to cardiac care provided at the public sector hospitals, the Ministry of Health 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, Angioplasties, 

Transesophgeal Echocardiograms and Open Heart Surgeries. There is only one (1) Catheterization 

laboratory at Eric William Medical Sciences Complex (EWMSC) and one (1) at Scarborough Hospital.   

 

During the period October 2021 to September 30, 2022, four hundred and twenty-three (423) 

patients received cardiac procedures. Expenditure for these procedures totaled $5Mn. The 

projected number of patients for fiscal year 2023 is 1,177 patients at a total expected expenditure 

of $23Mn. The table 34 below details the type of procedures done under the cardiac programme for 

fiscal year 2022:  

 
Table 34: Summary of Procedures under the Cardiac Programme for Fiscal Year 2022  

Type of Procedure No. of Procedures 

Angiograms 323 
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Angioplasties 54 

Coronary Artery Bypass 12 

Electrophysiology studies 16 

Other 18 

TOTAL 423 

   Source: EPP, 2022 

 
1.4.3 External Patient Programme 
 

This Programme 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:  

1. Eye Procedures - Eye Procedures cover all surgical assistance that may be 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 and Cancer Co-Payments - Assistance for Cancer Co-Payments 

which is not available at the hospital, is facilitated through this programme for patients who 

have 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); 

 

3. Other Services Deemed Urgent and Necessary - 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 
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patient is necessary. The Ministry of Health aids in the facilitation of these procedures via 

the use of private service providers; 

 

4. One-Time Grants (Urgent) - are for medical procedures that are urgently needed on a case 

by case basis, that is, these are submitted individually to the Ministry of Health for assistance. 

These are usually surgical procedures, overseas treatments or medical apparatus; and  

 

5. Quarterly Grants – this 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 2022, eight hundred and ninety-two (892) patient applications were 

received under the External Patient Programme. The table 35 below details a summary of EPP 

applications.  

 

Table 35: Application Summary for the External Patient Programme 

Period Radiation Eye 
Surgeries 

Joint 
Replacement 

Fluoroscopy & 
Mammograms 

Other Total 

2022 
 

487 
 

45 10 302 48 892 
 

   Source: EPP, 2022 

1.5 EXPANDED PROGRAMME ON INMMUNIZATION 
 
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. The mission of the 

Expanded Programme on Immunization (EPI) is 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. Doses of vaccines administered during 

Vaccination Week 2022, the coverage and purchasing can be seen below in tables 36 to 39: 

 

Table 36:  Vaccines and Doses Administered During Vaccination Week in 2022 
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NO. OF 
ANTIGENS 
OFFERED 

VACCINE DOSES 
ADMINISTERED 

1 Hepatitis B 6,000 

2 Yellow  Fever 500 

3  Influenza 4,700 

4 MMR 372 

5 Tetanus Diphtheria 8,000 

6 HPV 5,300 

7 Pneumococcal [Paediatric] 107 

8 Pneumococcal [Adult] 521 

9 Diptheria/Tetanus/Pertussis [DPT] 320 

10 DPT/HIB/HEP B [Pentavalent] 334 

11 Oral Polio 205 

12 Varicella 1,700 
Source: Expanded Programme on Immunization Unit, MOH, 2022 

 

The table 37 below details the institutions engaged in the vaccination outreach program.  
 

Table 37:  Institutions Engaged in the Vaccination Outreach Programmes 2022 

NO.  INSTITUTIONS 

1 Trincity Mall 

2 Pricesmart 

3  Health Centres – Open Days  
Source: Expanded Programme on Immunization Unit, MOH, 2022 

 
 
 

Table 38:  National Administrative Coverage for 2022 

Vaccines Target Group No. of doses 
Administered 

Percentage Coverage 

Inactive Polio IPV 
first dose 

13,238 12,156 92% 

Inactive Polio IPV 
second  dose 

13,238 12,011 91% 

Polio 3rd dose 13,238 12,257 92% 

DPT3- 1st  13,238 12,237              92% 

DPT3-2nd  13,238 12,117 93% 

DPT3-3rd  13,238 12,318 92% 

DPT-4th -1st booster  13,238 12,010 91% 
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Vaccines Target Group No. of doses 
Administered 

Percentage Coverage 

Pneumococcal – 1st 13,238 12,251 93% 

Pneumococcal – 2nd 13,238 12,140 92% 

Pneumococcal – 3rd  13,238 12,339 93% 

Pneumococcal – 4th  13,238 11,822 90% 

Adult Td (except in 
Pregnancy) 

- 26,938  

Adult Td (in 
pregnancy) 

- 972  

MMR -1st  14,000 12,892 92% 

MMR-2nd  15,045 13,824 92% 

Yellow Fever  14,000 13,063 93% 
Source: Expanded Programme on Immunization Unit, MoH, 2022 

 
Table 39:  EPI Vaccine Purchases Fiscal Year  2022 

EPI Vaccine Purchases between October 2021 and September 2022 

Antigen  Amount Procured 
Vials 

Total Cost $US 

Polio 60,000 26,580.92 

IPV 41,860 123,184.90 

MENINGOCOCCAL c 4,000 88,311.00 

PENTAVALENT 357,020 114,968.40 

DT Paediatric 500 6,637.44 

Pneumococcal Adult 23 6,500 59,221.04 

Pneumococcal 13 63,000 800,184.00 

Adult Td 55,720 16,863.05 

HIB 600 1,866.38 

Influenza 50,600 706,813.49 

Hepatitis B 14,105 10,227.32 

MMR 1 31,000 74,129.95 

Rabies 600 7,039.81 

Yellow Fever 18,500 28,269.00 

Varicella 4,900 78,637.07 

Total  1,346,089.21 
Source: Expanded Programme on Immunization Unit, MoH, 2022 
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PRIORITY AREA II: MENTAL HEALTH 
 

The significance of mental health cannot be underscored as it all 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 citizens. Table 40 below 

details work plan activities for the Mental Health Unit for fiscal year 2022: 

 

Table 40: Work plan activities for the Mental Health Unit for Fiscal Year 2022 

Activity Percent 

Completion 

Comments 

1. National Mental 
Health Policy 

 

80% 
A Cabinet note with cost implications for decentralization 

of mental health services was completed. It is in the 

process of being updated with the main priorities for the 

next fiscal year 2023. 

There was representation on various committees to 

facilitate the continued discussion and inclusion of mental 

health issues in other government policies and 

programmes. 

Monthly updates were provided on the five (5) policy 

areas at the Minister's Meeting. 

2. Mental Health 
Indicators 

 

100% 
The PAHO Regional Delphi prioritization exercise for the 

selection of Regional Mental Health Indicators was 

completed. 

A Digital Audit for Mental Health Information System was 

completed with the RHAs. 
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Activity Percent 

Completion 

Comments 

A Proposal for a National Mental Health Surveillance 

System was completed. 

An ICT Systems solution was developed for collection and 

reporting of core mental health indicators at the RHA 

level. A demo of the solutions was conducted with the 

RHA representatives. 

Mental Health Indicators were included in the National 

NCD data collection tool in Primary Care 

3. Mental Health 
GAP Action 
Programme 

 

100% 
Development of a five (5) year National Operational Plan 

for the mhGAP with corresponding budget was 

completed. Funding is currently being identified for the 

implementation of this plan. 

A report on the integration of mental health into primary 

care was completed.  

4. Models of Mental 
Health Care 

 

75% 
A data collection exercise for all active patient records was 

completed for three of four mental health clinics in the 

ERHA. 

The data analysis and reporting is ongoing. Once 

completed the information derived will inform service 

planning in this region. 

PM+ training and Implementation Plan was completed. 

5. Suicide 
Prevention 
Strategy 

 

100% Pilot sites for training selected and scoping review 

completed for the establishment of a hospital based self-

harm surveillance system. 

Assessment reports of each RHA were completed. 
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Activity Percent 

Completion 

Comments 

An Implementation Plan for a National Suicide and Self 

Harm Surveillance System was completed. 

Consultations were held with each RHA to review 

Assessment Reports and recommendations for the way 

forward was completed. 

The Virtual Training of RHA staff in selfharm case 

ascertainment and registration was completed. 

The National Injury Surveillance Form was amended to 

include core data items for Suicide and Self Harm. 

A National Stakeholder Consultation on Suicide and 

Intimate Partner Violence was facilitated in observance of 

World Suicide Prevention Day and recommendations for 

Action Steps were collated. 

Formal concurrence from the Attorney General and the 

Ministry of Legal Affairs was received for the 

Decriminalization of Suicide. 

There was ongoing monitoring of suicide reporting by the 

media as one evidence-based intervention for suicide 

prevention. Bi-annual reports were compiled. 

6. Establishing 
Standards of Care 
for Mental Health 
Facilities 

 

100% Approved Homes Guidelines and Checklist updated to 

include facilities for children and adolescents and 

resubmitted on file for approval 

The SOP for long stay facility for children and adolescents 

with mental health problems was reviewed and feedback 

was provided 

7. Child and 
Adolescent 
Mental Health 
Services 

95% 
There was the implementation of long-stay inpatient 

facility for children and adolescents with mental health 
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Activity Percent 

Completion 

Comments 

problems. Training of the staff recruited for this facility 

was completed.  

There was collaboration with the OPM on the 

implementation of the National Child Policy (NCP). All 

activities relating to MOH were updated on the 

implementation plan for the NCP. 

Meetings were held with PAHO, OPM, MOE and CATT for 

the implementation of the School Mental Health Literacy 

Programme.  

A Draft Child and Adolescent Mental Health Plan was 

completed and submitted to PAHO for review. 

8. Mental Health 
Promotion Plan 

100%  The National Mental Health Communication Strategy for 

Community Based Mental Health was completed 

World Suicide Prevention Day and World Mental Health 

Day was commemorated.  

Print and electronic mental health materials were 

developed and circulated.  

Materials (print, radio and television) for the National 

Suicide Prevention Campaign were developed. 

Presentations in mental health were facilitated in a 

variety of settings including NADAPP Webinar Series, Pre-

retirement training, Youth Day. 

There are ongoing community outreach activities through 

the RHAs.  
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Activity Percent 

Completion 

Comments 

9. Mental Health  
Training for 
Police Officers 

100% A Four-day Training in Mental Health and Law 

Enforcement is ongoing fortnightly with the Municipal 

Police. Eleven (11) Sessions were cancelled due to 

external circumstances. Pre- and Post-test evaluations 

were completed and reports compiled 

Follow up communication was sent to the Provost of the 

TTPS Training Academy. The MOH is awaiting a response 

regarding the accreditation of the programme. 

10. Mental Health 
and Psychosocial 
Support 

90% 
Monthly meetings of the Mental Health and Psychosocial 

Support (MHPSS) Technical Working Group (TWG) were 

held. 

The updating, distribution and marketing of the National 

Mental Health Services Directory - Findcarett.com was 

continued. 

A Training in Monitoring and Evaluation was conducted 

using a Consultancy via PAHO. 

Contributions were made to the international body of 

work including submission of content and review of 

documents. 

Presentations were made to international entities to 

share successes and lessons learnt during the pandemic. 

Source: Mental Health Unit, 2022 
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PRIORITY AREA III: COMUNICABLE DISEASES 
 

Environmental health encompasses Insect Vector Control, the Public Health Inspectorate, Port 

Health, Disaster Preparedness, Food and Water/ Food safety, Solid Waste, Inspections, Zoonotic and 

Laboratory Services. 

3.1 Insect Vector Control and Surveillance 

 
For fiscal year 2022, the Ministry of Health spent $43,101,929.79 on Insect Vector Control 

programmes aimed at controlling the spread of Dengue Fever, Zika, Chikungunya, Imported and 

Local Malaria cases. In this regard, 194,163 houses were treated for Perifocal work, 10,531 houses 

were sprayed with Thermal fogging, 81,253 houses sprayed with ULV and 7,421 houses were 

sprayed Residually. As part of the Ministry’s drive to educate the population on vector control, 10 

lectures were given. For the year, there were 28 suspected cases of dengue fever, 2 cases of Zika, 

with 3 local and 11 imported malaria cases. The table 41 below details a summary of work done for 

fiscal year 2022.  

 

Table 41: Summary of Work Done for Fiscal Year 2022 

Description  Houses 
treated 
with 
Perifocal 
Work 

Houses 
sprayed 
with 
Thermal 
Fogging 

Houses 
sprayed 
with 
ULV 

Houses 
sprayed 
Residually 

Number 
of 
Notices 
served 

Number 
Of 
Lectures 
given 

Caroni 25,001 4,648 7,168 1,879 0 0 

St George West 39,211 356 27,601 2,838 0 5 

St George Central 30,427 77 0 1,480 0 0 

St George East 57,537 8 4,850 2,034 5 5 
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St Andrew / St 
David 

27,298 0 0 1,735 0 0 

Nariva / Mayaro 22,416 0 0 2,793 0 0 

Victoria East 14,383 1,543 26,354 666 0 0 

Victoria West 12,772 3,358 18,184 135 0 0 

St Patrick 44,686 2,922 32,623 1,059 0 0 

Tobago       

TOTAL 273,731 12,912 116,780 14,619 5 10 
 Source: Insect Vector Control Division 2022 

3.2  HIV/AIDS 
 
Global HIV/AIDs Target (95 95 95) 

Trinidad and Tobago is a signatory, since 2016, to the UNAIDS declaration. Preceding the end of 

2020, the UNAIDS and the global AIDS community utilized an inequality 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 and the details are as follow: 

 
i. 95% of all people living with HIV will know their HIV status; 

ii. 95% of all people with diagnosed HIV infection will receive sustained antiretroviral therapy; 

and 

iii. 95% of all people receiving antiretroviral therapy will have viral suppression. 

 

Achievement of 95-95-95 Targets by 2025 for the period 2021-2022 are detailed below. 

 

i. Number of people retained in HIV Care (1st 95) 

a. The total number of persons who received testing for HIV for fiscal year 2022 is 67,886 

b. The total number of persons testing positive for HIV for fiscal year 2022 is 1,016. 

For fiscal year 2022, the estimate of people living with HIV was 11,878. The total number of 

persons diagnosed with HIV and still alive as at the end of 2022 was 11,315 and this 

represented 95% of the PLHIV Estimate (1st 95).  Note that during the fiscal 2022, the new 

UNAIDS methodology was use to calculated the 1st 95.  
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ii. Number of people on Treatment (2nd 95)  

For fiscal year 2022, the total number of persons in receipt of antiretroviral therapy was 

7,144 and this accounted for 63% of PLHIV for the 2nd 95. Note that during the fiscal 2022, 

the new UNAIDS methodology was use to calculated the 1st 95. 

 

 

iii. Number virally suppressed (3rd 95) 

For fiscal year 2022, viral load suppression (3rd 95) was attained by 93% (6,655/7,144) of 

PLHIV on ART, which is the true value for this indicator. 

 

For fiscal year 2022, Trinidad and Tobago achieved 95:63:93 of the UNAIDS 95:95:95 targets 

projected to be realized by 2025.  

 

Table 42: The number of HIV tests conducted (testing volume) for Fiscal Year 2022 

RHAs ROUTINE CARNIVAL 
CAMPAIGN  
(FEBRUARY 

2022) 

NATIONAL 
TESTING 

MONTH (JUNE 
2022) 

WORLD AIDS 
DAY (Dec 

2021) 

PMTCT 
QUARTERLY 

REPORT 

TOTAL 

NWRHA 21,112 0 481 408 1,792 22,001 

NCRHA 19,197 0 70 65 2,255 21,587 

ERHA 5,367 11 257 0 1,201 6,836 

SWRHA 6,123 0 263 0 3,041 9,427 

TRHA 3,927 0 38 35 464 4,464 

PRISON 
TESTING 

352 - - - - 352 

Private Lab 
Data 

1,427 0 0 0 - 1,427 

TOTAL 57,153 11 1,109 508 8,753 67,886 
Source: HACU Fiscal Year 2022 HIV Testing and Counselling Monthly Reports, New Attendees Quarterly Reports. 

 
Table 43: The Number of HIV positive results for Fiscal Year 2022 

RHAs ROUTINE CARNIVAL 
CAMPAIGN  
(FEBRUARY 

2022) 

NATIONAL 
TESTING 

MONTH (JUNE 
2022) 

WORLD AIDS 
DAY (Dec 

2021) 

PMTCT 
QUARTERLY 

REPORT* 

TOTAL 

NWRHA 384 0 2 2 1 388 

NCRHA 288 0 0 0 5 321 
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RHAs ROUTINE CARNIVAL 
CAMPAIGN  
(FEBRUARY 

2022) 

NATIONAL 
TESTING 

MONTH (JUNE 
2022) 

WORLD AIDS 
DAY (Dec 

2021) 

PMTCT 
QUARTERLY 

REPORT* 

TOTAL 

ERHA 82 0 2 0 1 85 

SWRHA 162 0 1 0 5 168 

TRHA 70 0 0 1  71 

Private Lab 
Data 

10 - - - - 10 

TOTAL 996 0 5 3 12 1,016 
Source: HACU Fiscal Year 2022 HIV Testing and Counselling Monthly Reports, PMTCT Cohort Registrar 
Database, New Attendees Quarterly Reports, *The results represent pregnant women enrolled in the programme 
during the period under review who were newly diagnosed cases. 

Table 44: Pediatric HIV/AIDS, 2022 

Site NCRHA – 
EWMSC 

NCRHA- 
Cyril 
Ross 

SWRHA 
San 
Fernando 
General 
Hospital 

ERHA 
Sangre 
Grande 
Hospital 

TRHA 
Scarborough 
Hospital 

MRFTT TOTAL 

Total patients  27 14 8 0 3 0 52 

Total on 
HAART (Highly-
Active 
Antiretroviral 
Therapy)  

27 14 8 0 3 0 52 

New on HAART 1 0 0 0 0 0 1 

New in Service 1 0 0 0 0 0 1 
 

Source: HIV Care/ART Reports and 100% (52/52) of children enrolled in HIV care across Trinidad and Tobago are 
currently receiving ART, HACU, 2022 

 
For fiscal year 2022, a total of $796,806 USD out of $1,275,449 was spent which represents 62% of 

the allocation. Of the funding allocated for COVID-19, $100,000 USD (21%) out of $475,000 USD was 

spent, with a commitment of $45,622 USD and further details are provided in tables 45 and 46. 

 
Table 45: PEPFAR Schedule of Awards October 2021 to September 2022 
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Amount of 
Award (USD) 

Date of 
Notice of 
Award 

Expenditure 
(USD) 

Percentage 
(%) Spent 

Commitments Comments 

(USD) (USD) 

1,275,449 11 August 
2021 

796,806 62 nil n/a 

 Source: PEPFAR, HIV/AIDS Coordinating Unit, 2022 

  
 

Table 46: Amounts spent PEPFAR on COVID-19 October 2021 to September 2022 

Amount of 
Award 
(USD) 

Date of 
Award 

Expenditure 
(USD) 

Percentage 
(%) Spent 

Commitments Comments 

(USD) (USD) 

475,000 27 May 
2020 

100,000 21 45,622 Payment was made 
on 15 May 2023 

Source: PEPFAR, HIV/AIDS Coordinating Unit, 2022 

3.3 PUBLIC HEALTH 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.  

 
Achievements for Fiscal Year 2022 

i. Continued preparation for accreditation. Formal application was made in August 2019. Due 

to COVID-19 restrictions and the closure of borders, this process is still ongoing.  However, 

virtual meetings have commenced to move forward with achieving this goal;  

ii. Continued work on the provision of diagnostic and supportive services for Communicable 

Diseases; 

iii. In response to the pandemic and to meet the demands placed on testing facilities, staff of 

TPHL were trained in COVID-19 testing with the assistance of UWI through the use of facilities 

at the UWI St. Augustine campus (space, guidance by staff and equipment). The International 

Atomic Energy Agency (IAEA) agreed to facilitate capacity building for TPHL by donating 

equipment, reagents and consumables. Steps are in progress for the delivery; and   

iv. Validation and verification of new kits on the market was completed and submitted.  
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   Table 47: Public Health Laboratory Samples Tested in Fiscal Year 2022 

Tests Number of Tests Conducted 

Tuberculosis 35 

Virology (Tested) 
 
 
Referred 

4,854 (HIV) 
14 (Monkeypox) 

 
3,195 

Bacteriology( Referred) 34 

COVID-19: CARPHA/TPHL/UWI 115,055 

   Source: Trinidad Public Health Laboratory, MOH 

 
 

3.4  PUBLIC HEALTH INSPECTORATE 
 
The Public Health Inspectorate’s responsibility is to monitor, regulate, improve, maintain and 

adequately safeguard the public's health and environmental health. Table 48 below details the 

activities by the Inspectorate for Food Safety, Environmental Health, Developmental Control, Health 

Education, Legislation, Port Health: Seaport & Airport: 

 

Table 48: Food Safety, Environmental Health, Developmental Control, Health Education, 
Legislation, Port Health-Seaport & Airport Fiscal Year 2022 -  St. Andrew/St David, St. Patrick & St. 
George East 

FOOD SAFETY Numbers 

No. of Food Handlers Lectures  1,003 

No. of Food Premises Inspected 4,109 

No. of Food Premises Registered 3,979 

No. of Food Handlers Registered  11,681 

No. of Poultry Depots Inspected  97 

No. of Animals slaughtered at Abattoirs/Private slaughter houses  13,365 

Weight of Animals slaughtered (lbs)  2,187,535.46 

Weight of Meat condemned (lbs)  31,170 

     ENVIRONMENTAL HEALTH Numbers 
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No. of Premises Inspected 9,319 

No. of Emergency Shelters Inspected  90 

No. of Private Hospitals Inspected        78 

No. of Public Buildings & Institutions Inspected  221 

No. of Factories & Workshops Inspected  203 

No. of Schools Inspected  363 

No. of Pig Farms Inspected  16 

No. of Cowshed Inspected  4 

No. of Poultry Farms Inspected  38 

No. of Sewage Treatment Plants Inspected  22 

No. of Complaints Received  574 

No. of Complaints Investigated  483 

DEVELOPMENTAL CONTROL Numbers 

No. of Building Plan Received 247 

No. of Building Plan Recommended 244 

No. of Layout Plans Received 83 

No. of Layout Plans Recommended 49 

No. of Agricultural Development Bank (ADB) Application Received 13 

No. of Agricultural Development Bank (ADB) Application 

Recommended 

10 

No. of NEDCO Applications Received 29 

No. of NEDCO Applications Recommended 27 

No. of Over the Counter Drugs (OTC) Applications Received 85 

 No. of Over the Counter Drugs (OTC) Applications Recommended 80 

 HEALTH EDUCATION No. 

No. of Environmental Health Lectures (Schools, community groups 432 

LEGISLATION 

Type of Notices No. of Notices served No. Complied with 
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Statutory 7 5 

Yellow Fever 0 17 

PORT HEALTH- SEAPORT 

Type of Notices Numbers 

No. of sea-going Vessels Inspected 142 

No. of sea-going Vessels Certificates Issued 142 

No. of Containers Inspected 24 

   Source: Public Health Inspectorate, Ministry of Health 

 
 
 

3.5 VETERINARY PUBLIC HEALTH  
 

The Veterinary Public Health Division has a mandate to protect and advance human health through 

the application of professional veterinary knowledge, resources and skills. 

 
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 table 49: 

 

Table 49:  Summary of achievements of Veterinary Public Health for Fiscal Year 2022 

Planned Outputs Fiscal Year 2022 
 

Key Achievements 
 

Moisture absorption testing at all poultry 
processing establishments.  

Conducted for all poultry processing plants. 
 

Yellow fever- Active surveillance of Alouatta (red 
howler monkeys) in forested areas (at least 8 sites 
visited annually 

Conducted both as routine surveillance and 
also in response to reports of dead monkeys. 

Partial audit of 100% of all further processing 
establishments (meat products) with respect to 
HACCP and quality management systems 

75% completed 

Full audit of 90% of poultry processing plants with 
respect to HACCP and quality management 
systems 

100 % Completed 
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Planned Outputs Fiscal Year 2022 
 

Key Achievements 
 

Certification of all exports of meat and meat 
products or items containing meat products on 
behalf of the MOA 

100% of all exports of meat and meat products 
or items containing meat products on behalf of 
the MOA certified within 48hrs of request 

Investigation of all cases of Rabies exposure from 
bat biting or exposure to suspect rabies animals 

100% of all reports of rabies exposure 
investigated with risk categorization done 
according to WHO guidelines. Exposed persons 
given post exposure treatment within 24hrs   

Inspection of poultry at processing plants both 
ante and postmortem 

Online inspection of 80% of processed birds 
daily 

Unplanned Activities Key Achievements 

Development of Protocols for COVID-19 in 
conjunction with Chief Public Health Officer and 
others 

Protocols for management of COVID-19 
produced and distributed to stakeholders. 
Protocols and general guidelines developed for 
supermarkets and other sectors. 

Source: Veterinary Public Health Unit, 2022 

HIGHLIGHTED ACTIVITIES 
 

The table 50 below describes the activities of the Veterinary Public Health Unit for fiscal year 2022:  

 
Table 50:  Estimated local meat production and quantity inspected by the VPHU for Fiscal Year 
2022 

Meats Estimated Annual 

Production (kg) 

Quantity Inspected by VPHU (kg)* 

Chicken (broilers) 89,730,000 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 13,000,000** 1,000,000 

Source: Veterinary Public Health Unit, 2022  

*Includes processed meat products inspected for export certification. 
**This figure is for Annual Production for the entire of 2021 (January to December) as it is collated by the relevant 
authority in such a manner. The figure has not been officially completed for this year and represents their best 
approximation. 
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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 detection, treatment and overall management of all new and old cases of 

Hansen’s disease. The management is carried out according to the criteria and guidelines prescribed 

by the WHO. The organization also provides the drugs currently used for the treatment of Hansen’s 

disease, with an understanding that these drugs are to be used only for cases of Hansen’s disease.  

Table 51 below details the new cases of Hansen’s Disease detected in 2022: 

 
 
 
 
 
 
 
Table 51:  New cases detected during the Fiscal Year 2022 

NEW CASES DETECTED DURING THE YEAR 2022 

Total 
Number of 
New Cases 
Detected 
 

MB Cases 
 

Number of 
New Cases in 
Women 
 

Number of 
New Cases 
with Grade 2 
Disability 
 

Number of New 
Cases in 
Children Under 
15 Years of Age 
 

Number Of New 
Cases In Children 
Under 15 Years Of 
Age With Grade 2 
Disability 

18 13 05 05 02 0 

CASES REGISTERED FOR TREATMENT AT THE END OF THE YEAR 

21 

NUMBER OF RELAPSES NOTED DURING THE YEAR 

 01 

Cure Rate  Contact Surveillance  

Type Cure % Cohort Year  Total no of contacts : 77 

PB 43% 2021  Total examined: 56 
Cases detected: 03 MB 93% 2020   

Source: Hansen’s Disease Control Unit, 2022  
 
 
 

3.7  HEALTH EDUCATION DVISION 
 
The Health Education Division plays a key role in the development of health policies in relation to 

national health goals or priorities; the formulation and adaptation of international and regional 
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approaches and strategies addressing these priorities; the implementation of national health 

promotion strategies and monitoring of outcomes and impacts of health education and health 

promotion initiatives. The principal strategies and measures focus on the reduction of modifiable 

risk factors of chronic NCDs including obesity, tobacco and alcohol use, physical inactivity, unhealthy 

eating practices, and promotion of self-monitoring, and optimal self-management of NCDs. 

 

Summary of Achievements 
 
Table 52 below details the summary of achievements of the Health Education Division: 

 
 
 
 
 
Table 52:  Summary of Achievements of the Health Education Division Fiscal Year 2022 

Health Education/Promotion 
Initiative 

Activity Achievement/Remarks 

Child Health Promotion  

School Health Program 
 
The School Health Education 
Caravan was developed 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 

Eating and Fitness 
iii. Managing the Environment 

School Health Education 
 
Primary School 

i. Hygiene (Self Care) 
ii. Career Guidance         

iii. School Health 
Education Programs 

iv. National Primary 
School Healthy 
Lifestyle Quiz 

v. School Health 
Caravan: -  

vi. Healthy Me Camp 
vii. Obesity Camp 

viii. World Tobacco Day 
Poster Competition 

ix. World Hearing Day 
x. World Handwashing 

Day 
xi. World Water Day 

The objectives of the quiz were 
to: 

i. Build skills for health eating  
ii. Promote physical activity 

and active living everyday 
iii. Promote Oral health 
iv. Build student’s awareness 

about the link between 
healthy eating, active living, 
healthy weight and healthy 
children 

v. Facilitate learning of chronic 
diseases and behaviours to 
prevent them.   

Target: The targeted group were 
Standard Three students in 
primary schools. 
Sixty (60) schools participated. 

Health Promoting School initiative 
that seeks to: 

Secondary School 
 

Fifteen (15) Secondary Schools 
were facilitated. 
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Health Education/Promotion 
Initiative 

Activity Achievement/Remarks 

i. build health knowledge and 
skills of children and staff in the 
school setting to eat healthy 
and live active 

ii. create supportive 
environment in the schools 
and community that 
promotes the adoption and 
maintenance of healthy 
lifestyles, 
and ‘makes the healthy 
choice, the easy choice’. 

iii. Provide school health services 
that promote the health of 
children and enables early 
detection of health problems 

 

i. Adolescent Health 
Promotion Program 

ii. Smoking Prevention 
iii. Cancer Prevention 
iv. Drug and Alcohol  
v. Prevention 

Managing Sexuality 
vi. Peer Education  

vii. World No Tobacco Day 
Poster Competition 

viii. Career Guidance.      

Youth Health - 
Civilian Conservation Corps’ 
The Health Education Division in 
collaboration with Civilian 
Conservation Corps (CCC) 
implemented a series of health 
education lectures via the “Like 
Yuhself” Youth Health Promotion 
program. The onset of the COVID -
19 pandemic has led to 
adjustments in the CCC’s program 
structure and delivery. 

Google and Microsoft 
teams lectures/activities. 
 
Components of the 
program 
i. Nutrition: Healthy 

eating,  
ii. Physical Activity. 

iii. Mental Health: Hands 
on Cognitive Activities. 

iv. Managing Sexuality: 
Safe sex practices. 

These sessions were done 
Virtually. 
 
Approximately eight hundred 
(800) young persons 
participated in the sessions 

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 

i. Hearing Screening  
ii. Distribution of 

Condoms, hand-
washing poster etc. to 
Carnival Bands, 
Steelpan Bands 

 
 
 
 
 
 
 

Hearing Screening conducted. 
 
 
The Stakeholders involved were: 
i. Ministry of Health:  

o Audiology Services/ 
School Health 
Programme 

o Corporate 
Communications 
Department 

ii. Screeners attached to RHAs 
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Health Education/Promotion 
Initiative 

Activity Achievement/Remarks 

iii. To implement one Minute of 
silence on all radio station to 
commemorate World Hearing 
Day 

World Hearing Day: 
World Hearing Day is observed 
each year on March 3, to raise 
awareness on preventing 
deafness and hearing loss and to 
promote ear and hearing care. 
Other Observances: 
World TB Day 
World Health Day 
International Men’s Day 
Diabetes Awareness Week 
 
 

 
 
 
 
Hearing Screening 

iii. National Carnival 
Commission 

iv. DRETCHI 
v. Private ENT doctors/ 

audiologists 
vi. Quota international  

Work Place Wellness Program -  
The Workplace Health Promotion 
(WHP) Program is a settings 
approach based on health 
promotion initiative, which 
promotes the health of workers by 
addressing the whole 
organization, its people, its 
environment, and policies. 
It focuses on NCD prevention; 
management of health indicators 
and activities to reduce working 
population NCD risk factors in the 

i. Lecture on Workplace 
bullying and 
harassment. 

ii. Lecture on Mental 
Health 

iii. Staff Health Screening 

i. Facilitated Government 
Offices 

ii. Private Sector: (Amplia 
Communications, Massy 
Machinery Limited; Trinidad 
Systems Limited                       and 
others) 

iii. SDA Primary School 

Caribbean Wellness Day IDB Cheer Fair IDB Cheer Fair facilitated 
 

Healthy Communities 
Healthy Communities Caravan 
(HCC) is an initiative of the Health 
Education Division, Ministry of 
Health, which aims to increase 
access to basic health screening, 
health education to build healthy 
lifestyles and create supportive 
environments that empower 
communities to achieve optimal 

Health Fair 
Testing : Blood Pressure, 
Glucose, HIV, Vision, PSA, 
Pap Smear, Vaccination 

Facilitated –  
i.Lion’s Club 

ii.San Juan Laventille Regional 
Corporation (Virtual) 

iii.Women’s Health-HACU 
(Virtual)  

iv.IQOR-Wallerfield Tamana, 
Chaguanas, Arima and 
Barataria 
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Health Education/Promotion 
Initiative 

Activity Achievement/Remarks 

well-being. The initial 
engagement takes the form of a 
Community Health Fair, which 
involves the partnership of 
community groups, NGOs, RHAs 
and other stakeholders.  
 

v.Disaster Preparedness 
Coordinating Unit- MOH-
Brian Lara Promenade, Port 
of Spain 

vi.Disaster Preparedness 
Coordinating Unit-MOH-
Harris Promenade, San 
Fernando 

vii.SWMCOL Beverly Hill, Port of    
Spain- Community Outreach 

viii.Ministry of Education North 
Eastern District (Virtual)- 
Careers in Health  

ix. Ministry of Youth 
Development and National 
Service-Health Week 

x. Chief Personnel Officer-
Health 

a. Fair  
xi.Mt. Sinai S.B. Church-Health 

Fair 
xii.Holy Trinity Cathedral  

xiii.Project Building Blocks 
xiv.Community Care Credit 

Union Co-operative Society 
Ltd.-Health Fair 

xv.Muscle Movers Fitness Ltd. 
Fun Runners Club 

xvi.Trinidad Lions Central Club 
(Flanagin)-Health Fair  

xvii.Heights of Aripo Community 
Council-Health Expo 

xviii.Church of Jesus Christ of 
Latter-Day Saints (D’Abadie)-
Health Fair 

xix.Community Care Credit 
Union Co-operative Society 
Ltd.-Health Fair 

Community Services:  
Health Education & Health 
Promotion 

Dissemination of Health 
Education Materials 
(Posters, Flyers, Leaflets, 
Pamphlets, Brochures) 

Distribution of NCD Material: 
High Blood Pressure – 10,000 
Diabetes- Are you at risk? –
13,000 
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Health Education/Promotion 
Initiative 

Activity Achievement/Remarks 

The mechanism used by the 
Health Education Division to 
engage Community Groups, Faith 
Based Organizations and 
Workplaces to implement Health 
Promoting strategies. 
Persons in the public could access 
health education material by 
sending an email, written request 
or just walk-in. 

 
Motor Vehicle 
Driver/Operators I/II 
would distribute to various 
health institutions (both 
private and public), 
governmental and non-
governmental 
organizations, faith-based 
organizations, Pharmacy, 
schools and other public 
business establishments. 

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 

Public Broadcasting 
Motor Vehicle 
Driver/Operators I/II 
provides Public 
Broadcasting in the 
community on  Dengue, 
Chik V, Zika, COVID-19 etc. 

i. St. George East   - 1,376 
streets 

ii. St. George West - 1,560 
streets 

iii. St. George Central -535 
streets 

iv. St. Andrew/St. David – 638 
streets 

v. Nariva/Mayaro -235 streets 
vi. County Caroni - 725 streets 

vii. St. Patrick – 352 streets 
Source: Health Education Division, 2022  
 
 

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 set by the World Bank of less than 70 per 
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100,000 live births. In fact, T&T is aiming to achieve a higher target of less than 30 per 100,000 live 

births. The SDG goal with respect to neonatal mortality is to reduce newborn mortality to at least as 

low as 12 per 1,000 live births in every country. Tables 53 and 54 below detail the maternal and 

neonatal mortality rates in Trinidad and Tobago for the last six (6) years.  

 

Table 53: Maternal Mortality rates in Trinidad and Tobago for 2017-2022 

Year Rate (per 100,000 live births) 

2017 38 

2018 25.2 

2019 32.1 

2020 16.7 

2021 54.4 

2022 15.2 

Source: Directorate of Women’s Health, MOH, 2022 

Table 54: Neonatal Mortality rates in Trinidad and Tobago for 2017-2022 

Year Rate (per 1,000 live births) 

2017 7.7 

2018 7.9 

2019 7.4 

2020 6.7 

2021 5.7 

2022 5.6 

Source: Directorate of Women’s Health, MOH, 2022 

 

Trinidad and Tobago has therefore continued to achieve SDG target 3.1.1 - By 2030, reducing the 

global maternal mortality ratio to less than 70 per 100,000 live births, and SDG target 3.2.2- By 2030 

- reduce neonatal mortality to at least as low as 12 per 1,000 live births. 

 

Infant Mortality Rate Interventions 

Perinatal Information System 
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In collaboration with PAHO and the Center for Perinatology in Latin America (CLAP/WR), the Ministry 

has for the first time implemented an electronic and hard-copy based clinical information system 

for the comprehensive perinatal record management in order to improve maternal and newborn 

health services. The electronic system, termed the Perinatal Information System (SIP), is a piloted 

effort to further reduce maternal and newborn morbidity and mortality. The Perinatal Information 

System is a comprehensive record system which provides critical patient information that directly 

improves patient outcomes.  

 

This system of records provides continuous access to a patient’s medical records, while facilitating 

a process of stress-free transportation of clinical records across RHAs or from the private sector to 

the public sector. SIP has also allowed healthcare professionals to become familiar with the latest 

management procedures when treating with mothers and newborns, which brought about an 

overall increased quality of care. Thousands of patients’ records have already been inputted and 

analyzed. This will guide the Ministry to address maternal and infant care issues.  SIP is now the 

health record system used throughout the public system for all pregnant clients. It represents an 

evidence-based approach of twenty (24) standardizing care by creating a database that can assist in 

managing and prioritizing maternity services. 

 

Additionally, both the Sangre Grande Hospital and the Scarborough General Hospital were selected 

as pilot sites in the PAHO Region to use the new SIP PLUS system. This is a fully computerized version 

of the previously used paper-based system. This allows the use of touchscreen bedside technology 

in the neonatal unit where all records can be made immediately and printed thereafter for the 

patients’ files. Patient’s records are available electronically in real time at multiple sites such as the 

outpatient clinic, the obstetric ward and the delivery ward eliminating the problem of access to 

information and medical records being unavailable especially if medical records’ staff are not easily 

available 24/7. 
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The SIP PLUS system allows for the generation of reports and is fully printable. In this system, file 

copies of patient records are easily maintained while maintaining confidentiality by dedicated user 

access permissions and multiple storage servers and back-ups through cloud technology. 

 

Interventions and Achievements  

Despite the challenges faced due to the COVID-19 pandemic, for the period Fiscal Year 2022, 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 sessions on DiP for health care providers in the RHAs; 

b. Four hundred and forty-eight (448) healthcare providers - primary care physicians, 

obstetricians and gynaecologists, Internal Medicine physicians, paediatricians, 

radiologists and registered nurses trained. All educational meetings were accredited 

internationally, by the American Association of Continuing Medical Education, 

through the Trinidad and Tobago Medical Association; 

c. Fifty-eight (58) healthcare providers trained to build capacity of clinical and direct 

healthcare professionals in delivery of screening management and care according to 

the National Clinical Guidelines; 

d. Ninety-two (92) administrative and non-clinical staff - Customer Service 

Representatives, HR recruitment staff and Data Entry staff - trained in quality 

customer service and communication skills; 

e. SIP Plus platform modified to link with the Laboratory Information System to 

exchange demographic and result data, and to include OGTT and FBS values, in 
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accordance with national guidelines for screening for DiP. Pilot of the modified SIP in 

the ERHA; 

f. Engagement with tertiary institutions to introduce DiP Curriculum for Medical/ 

Nursing Students; 

g. The University of the West Indies, Faculty of Medical Sciences accepted the 

integration of this course onto its e-learning portal and the course content was 

provided to The University of Southern Caribbean; 

h. COSTAATT has utilised the draft course content shared on the QMS training and Lab 

training for HIP to expand its current course offering; 

i. Quality Management System Plans developed and implemented in the RHAs. Plans 

included Standard Operating Procedures for the tests routinely conducted during 

pregnancy, their Quality and Safety Manuals and key equipment protocols; 

j. Nineteen (19) senior managers and technologists trained as trainers on 

Implementation and Sustainability for Tier 1 Standard of LQMS-SIP Accreditation; 

k. Continued training of persons on the online Learning Management System – there 

are three (3) published courses and two hundred and forty (240) participants have 

used the system; and  

l. Commencement of procurement of IT equipment, blood glucose monitoring devices 

for health facilities and patients, and promotional items. 

ii. Development of the National Clinical and Policy Guidelines on Intimate Partner Violence and 

Sexual Violence: Trinidad and Tobago; 

iii. Conduct of site visits to health facilities in preparation for accreditation for the Baby Friendly 

Hospital Initiative and SIP/ SIP Plus implementation; 

iv. Conduct of audits for Neonatal Intensive Care Units (NICUs); 

v. Introduction of the NICU Daily Census Report and NICU Bed Space Report to monitor the 

occupancy of the NICUs and implement data-driven interventions; 

vi. Continued implementation of the SIP in all public health facilities, with a focus on 

implementing the electronic version, SIP Plus, in all RHAs. Two (2) National SIP Stakeholder 

Re-Sensitization Training sessions held, with over 120 participants in each session; 
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vii. Continued coordination of the COVID-19 response for Obstetrics and Gynaecology services 

and provision of support to the RHAs for: 

a. COVID-19 vaccination of pregnant women. 

b. Data collection on COVID-19 positive mothers and their babies. 

c. Updated guidance on care of COVID-19 positive pregnant women to the public and 

private health sectors. 

d. Advocacy for the initiation and/or continuation of breastfeeding by COVID-19 

positive mothers. 

viii. Training of health care workers on child abuse, clinical management of rape, and human milk 

banking in collaboration with the Children’s Authority, UNFPA, and the Government of Brazil 

respectively; 

ix. Continued data collection on births and maternal and neonatal mortality, elimination of 

mother-to-child transmission of HIV and syphilis, Neonatal Unit admissions, and 

breastfeeding 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. Training of Baby Friendly Hospital Initiative (BFHI) trainers to support hospitals in achieving 

BFHI accreditation, and on Advocacy and the International Code for the Marketing of Breast 

Milk Substitutes; 

xii. Digital poster competition and Elevate Your Rate competitions to increase exclusive 

breastfeeding rates; and 

xiii. Step Up for Breastfeeding: Educate and Support: An International Breastfeeding Conference 

- Know the Code, Educate to Advocate. 

 

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 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 the Government are 

used to send children suffering from life threatening diseases abroad for treatment. This has been a 
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huge success as many parents accessed funding for the treatment of their sick children who had 

little chance of survival if left untreated.  

 

Table 55 below outlines the applications received and approved for funding. 

 

Table 55: Applications and Approvals under the CLF for Fiscal Year 2022 

Fiscal Year Applications 

Received 

Applications Approved for 

Funding 

Fiscal Year 2022 21 18 

 Source: Children’s Life Fund 

 
 
 

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 haemorrhage; 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. Port of Spain General Hospital (POSGH); 

ii. Eric Williams Medical Sciences Complex (EWMSC); 

iii. Sangre Grande County Hospital (SGCH); 

iv. Scarborough Regional Hospital (SRH); 

v. San Fernando General Hospital (SFGH); and  



141 

 

vi. 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 shortage and 

difficulty in managing the system.  

 

On June 14, 2022, the Ministry of Health launched a campaign to convert the blood donation system 

to 100% voluntary non-remunerated blood donation. The aim is to achieve 100% voluntary non-

remunerated blood donation (VNRBD) by the end of 2024 using a donor-oriented approach with an 

adequate supply of safe, quality blood and blood components. More specifically, the target required 

for blood use per year is estimated at 40,000 units and this can be achieved if at least 1.5% of the 

population donate blood twice a year. The details of blood donations are shown below in Figure 6 

and table 56: 

Figure 6: Blood donations for the period October 2021 to September 2022 

  

Source: National Blood Transfusion Services, 2022 

 

Table 56:  Voluntary and VNRD donations June 14th – September 19th 2022 

 
Voluntary 

 
455 

 
VNRD 

 
351 

OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP

2020-1 1570 1726 1445 1766 1537 1983 1616 1051 1251 1516 1550 1603

2021-2 1712 1471 1084 1344 1253 1634 1374 1374 1489 1655 1456
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 Source: National Blood Transfusion Services, 2022 
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PRIORITY AREA I: HEALTH EMERGENCIES PREPAREDNESS & 
RESPONSE 

1.1 EMERGENCES AND DISASTER PREPAREDNESS 
 

The Disaster Preparedness and Coordinating Unit is mandated to provide optimum leadership in 

facilitating and coordinating disaster preparedness and management systems within the Ministry of 

Health and the Regional Health Authorities. This is done by forging and developing fully trained 

human resources, in order to achieve the necessary sustained Programmes in Disaster Preparedness 

and Management within the wider health sector in Trinidad and Tobago, in line with national 

policies. The details of the achievement are shown below in Table 57: 

 
Table 57: Achievements of the Disaster Preparedness and Coordinating Unit for Fiscal Year 2022 

YEAR 
 

ACTIVITY DETAILS STATUS 

2022 Green Climate 
Fund: Readiness 
Project 

Ministry of Health in 2019 applied to GCF for grant 
funding to undertake a GCF readiness project 
entitled “Building Climate Resilience into the Health 
Sector of Trinidad and Tobago. Approval for this 
project was received in 2021 and the total grant 
secured for the implementation of this project was 
approximately four hundred thousand US dollars. 
The following activities were undertaken under this 
initiative: 
i. Developed and reviewed four (4) Terms of 

References (TORs) for sub- consultancies under 
the project.  

ii. Served as MOH team lead and MOH project 
liaison for the implementation of the four (4) 
TORs. The four (4) project TORs that were 
successfully implemented were: 

a. Needs Vulnerabilities and Smart Healthcare 
Assessments 

The four (4) TORs 
were completed. 
Next steps are 
finalising the 
submission of the 
Concept Note to 
GCF in 2023.  
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YEAR 
 

ACTIVITY DETAILS STATUS 

b. Incident Command Systems in climate 
response 

c. Climate Training and update of the IVCD 
Operators Manual and Environmental 
Health Officers Manual of Operations 

d. GCF Concept Note Development for a 
“Climate Mitigation and Adaption” Project 

iii.Coordinated the execution of more than 30 
stakeholder engagements such as: 

a. Virtual and in person meetings; and 
b. Virtual and in person workshops and 

training sessions. 
iv.Reviewed: 

a. Four (4) project final reports; 
b. Fourteen (14) project deliverable reports; 

and 
c. A number of stakeholder engagement 

reports.  

2022 New MOH 
Corporate 
Headquarters 

Served as secretary of the HSE subcommittee of the 
Operational Oversight Committee and de facto 
alternate for the PMO-EH. Activities supported under 
the HSE subcommittee include: 

i. Draft OSH Policy Statement; 
ii. Draft Risk Assessment; 

iii. Draft Emergency Response Plan; 
iv. Chaired on behalf of PMO-EH at 15 

subcommittee meetings; 
v. Draft subcommittee Budget; 

vi. Draft packing guidelines for staff; 
vii. Safety Wardens sensitization sessions; and 

viii. Draft OSH policy. 

Activities are 
ongoing. 
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YEAR 
 

ACTIVITY DETAILS STATUS 

2022 CMOH Disaster 
Management Plan 

Recognising that the CMOHs offices had in almost all 
cases outdated disaster plans (some in excess of 10 
years) a CMOH disaster plan template was developed 
and introduced to all CMOHs. A work plan for the 
supporting the implementation of the template was 
developed and implemented. Activities include: 

i. Support for the review of old and updates of 
the new plans; 

ii. Introductory meetings for CMOHs 4/9 
completed; 

iii. Risk Assessment Workshop for CMOHs 3/8 
completed; and 

iv. Table top exercises for CMOH utilising the 
updated plan. 

Project is 
ongoing. 

Source: Occupational Health & safety Unit, 2022 

 

 

1.2 OCCUPATIONAL HEALTH & SAFETY 
 

The Occupational Health Unit (OHU) of the MOH is responsible for ensuring the Ministry’s 

compliance with the Occupational Safety and Health (OSH) Act 1/04 (amended). The MOH also 

exercises oversight of the Regional Health Authorities as per the dictates of the Ministry's OSH 

Management Policy. The MOH has accelerated its efforts to protect and promote workers' health 

and well-being.  

 

In this regard, the OHU is also required to actively collaborate with the OSH Agency, the Trinidad 

and Tobago Medical Association and various other sector stakeholders regarding work-related 

injuries and illnesses, 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 the 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 2022 
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1. The OHU amplified rapport with key external stakeholders and established key synergies for 

agenda setting towards amplifying occupational health progress and achievement in Trinidad 

and Tobago. Stakeholders included the Pan American Health Organization (PAHO) country 

office, the International Labour Organization (ILO) country office, the Caribbean Centre for 

Health Systems Research and Development (CCHSRD), the Trinidad and Tobago Medical 

Association (T&TMA), and the OSH Agency of Trinidad and Tobago (OSHA); 

2. Pursued long-standing commitments the Ministry made at the Parliamentary Joint Select 

Committee inquiry into the implementation of the OSH Act in the public sector in Trinidad 

and Tobago. This included identifying factors that influence under-reporting of Occupational 

Diseases in Trinidad and Tobago, establishing a framework for developing a national 

Occupational Health profile, and identifying a framework for developing a national 

Occupational Research Agenda; 

3. Annual Risk Assessments (RAs) – this was done to satisfy the requirements of Section 13A of 

the OSH Act. This three-tiered activity included facility Risk Assessments at the MOH 

occupied buildings; task-based RAs for all job categories through a cross- sectional survey of 

Division / Department heads; and the RHAs; 

i. Health RAs were conducted for persons at risk of exposure to health hazards inherent 

in operations of the Chemistry Food and Drugs Division Laboratory, and for tasks 

inherent in operations of the Pesticide Inspectorate, Trinidad Public Health Lab, 

Queen’s Park Counselling Centre & Clinic, and National Blood Transfusion Services; 

and 

ii. Based on the findings of the above-mentioned health RAs, arrangements were made 

for the Industrial Medicine Department at the North-Central Regional Health 

Authority to perform occupational medical evaluations on the six (6) staff groups as 

well as for Port Health workers. Completing the health surveillance evaluations will 

facilitate Ministry compliance with Section 25K of the OSH Act. 

4. Provided detailed advice to the Insect Vector Control Division (IVCD) regarding health 

surveillance for its staff; 
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5. Championed the need for development and implementation of an effective intervention to 

ensure optimal inventorying and chain of custody, and safe collection, transporting, storage, 

and disposal of expired pesticides and disused pesticide containers. Work to develop the 

intervention continues through collaborative efforts with the Registrar Pesticides Control 

Board and the IVCD; 

6. Conducted a comprehensive Safety Perception Survey of Senior Officials at the Ministry. The 

survey identified senior officials’ perceptions of the nature of risk involved in the Ministry’s 

operations; perceptions of the nature of risk involved in their division’s/department’s 

operations; perceptions of the Ministry’s positioning on the Hudson’s (Safety Culture) 

Ladder; key actions to be taken to bolster safety management at the Ministry and in their 

division’s/department’s operations; awareness of their duties and responsibilities for safety 

management; attitudes towards their duties and responsibilities; gaps in knowledge and 

awareness of key OSH Act requirements; and perceptions of executive leadership’s role and 

the OHU’s role and responsibility for OSH Act compliance;  

7. OSH training was undertaken as a repeated activity for current and new employees. This to 

satisfy the requirements of section 6(2) (d) of the OSH Act. Eight (8) training sessions were 

held between the period 6th September – 29th November 2022. The training focused on the 

following areas: 

i. Overview of the OSH Act; 

ii. Overview of the Ministry’s OSH Management Policy; 

iii. Employers’ duties and responsibilities; 

iv. Employees’ duties and responsibilities; 

v. Key OSH Definitions; 

vi. Identification of Workplace Hazards; 

vii. Statutory requirement to report Accidents/Incidents/Occupational Diseases; 

viii. In-house protocols for reporting Accidents/Incidents/Unsafe conditions/OSH 

concerns-complaints; 

ix. Composition and operation of Safety Committees; 

x. Emergency Procedures; 
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xi. Benefits of OSH; and 

xii. Application of learning: case Study practical session. 

8. A suite of actions continued to ensure effective implementation of the Ministry’s OSH 

Management Policy at the Regional Health Authorities (RHAs), to wit, to achieve Policy 

Objectives 9.4 and 11.0 viz: 

The Ministry of Health shall develop, implement, and maintain procedures to monitor and 

measure OSH performance on a regular basis and to learn from safety and health 

management system failures including hazardous events. [........ continuous monitoring and 

evaluation is required to provide feedback on areas of improvement or corrective action]. 

9.4 

A reporting system for OSH should be established to facilitate the development of a 

database which will provide statistical information for effective monitoring, evaluation and 

evidenced-based decision making. 11.0 

To this end: 

a. Information was requested from each RHA regarding actions taken and those 

pending, to close on the significant safety management gaps which were identified in 

the comprehensive Occupational and Environmental Safety and Health audit 

undertaken at the end of November 2020; 

b. A protocol was developed for the following: - 

i. receiving a quarterly return on leading and lagging OSH statistics from the 

RHAs; 

ii. for timely receipt of information on serious and critical accidents / incidents; 

and  

iii. for cross-RHAs sharing of information about effective safety management 

approaches. 

c. A framework was established for OHU involvement in and/or review of Root Cause 

investigations of threshold-exceeding occupational and environmental accidents, 

incidents and events. This to enable the Ministry to obtain an unambiguous 

understanding of the root causes of major downgrading and potentially downgrading 

unplanned events; and 
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d. A draft framework was proposed for setting OSH standards aimed at ensuring OSH 

performance across the RHAs in line with industry best practice;  

9. Conducted a two-tiered inquiry at the Ministry’s Head Office to characterize individual and 

group behaviours amongst general staff regarding COVID-19 transmission at work: 

behaviours characterized as “at-risk” and “aimed at preventing transmission”. The exercise 

integrated etic and emic perspectives through non-participant observation of employee 

behaviours at various locations within the building, and through one-to-one discussions with 

randomly selected employees respectively.  

Key insight was gained into the following: - 

i. employees’ knowledge and awareness of useful infection prevention practices at work 

ii. their perceptions of the nature of risk in the work environment and their associated 

risk aversion/tolerance,  

iii. their perceptions of executive leadership’s interest in, and attention towards 

employees’ health and safety, and 

iv. Several Safety Observation Forms were issued and the report and recommendations 

were forwarded for leadership’s consideration. 

10. In collaboration with the Health Education Unit and the Mental Health Unit, developed a 

Mental Health and Wellness intervention for Ministry staff; 

11. Developed a comprehensive OSH training plan which will include collaboration with key 

external agencies for pro bono delivery of training and sensitisation on relevant OSH and 

environmental issues; 

12. Developed a comprehensive Emergency Response Plan (ERP) for the Chemistry, Food and 

Drugs Division lab and delivered comprehensive sensitization training to the lab staff; 

13. Developed a Stop Work Order form and Stop Work implementation process for use when 

the OHA encounters immediately dangerous to life and health (IDLH) situations; 

14. Undertook root cause investigation of two (2) accidents involving Ministry of Health 

employees and documented reports; 

15. Investigated several OSH complaints and documented reports; 
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16. The Unit’s lead functioned as the Deputy Chairman of the HSE Sub-Committee of the 

operationalization Oversight Committee and the OHU continued to lead on development and 

implementation of OSH arrangements regarding the Ministry’s move to the new Corporate 

Headquarters (NCH). Actions undertaken included: 

a. Developed a suite of safety management imperatives / guidance regarding for 

consideration of the operationalization Oversight Committee to ensure compliance 

with Section 6(1) of the OSH Act; 

b. Provided direction for development of risk assessment for the move to the NCH; 

c. Participated in the ongoing development of an ERP for the NCH; 

d. Developed a comprehensive list of duties and responsibilities for prospective Safety 

Wardens; 

e. Delivered sensitization training to prospective Wardens; and 

f. Prepared guidance / safe work procedures for staff use during demobilizing (at the 

current offices) and for mobilizing to the NCH. 

17. Continued to function as the Ministry’s representative on the Trinidad and Tobago National 

Technical Committee of Occupational Safety and Health (NTC-OHS). The committee has 

advanced the adoption of several OSH and health-related standards; 

18. As the Ministry’s focal point, the Unit’s lead continued to provide expert guidance on 

OSH/Environmental Health matters during negotiations /preparatory work for the USD20m 

World Bank COVID-19 loan to the GoRTT. The lead’s involvement ended around November 

2022 (via electronic communication from the DHPRP to the WB team) upon the hiring of an 

Environmental Specialist; 

19. Participated in the stakeholders’ feedback session in November 2022, hosted by the Ministry 

of Planning and Development at the Hyatt Hotel, regarding Trinidad and Tobago’s 

representation at, and the outcome of the United Nations Framework Convention on Climate 

Change (UNFCCC) Twenty-Seventh Conference of the Parties; and 

20. Participated in compiling the “2022 State Party Self-Assessment Annual Report on Capacities 

under the International Health Regulations”. 
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PRIORITY AREA II: 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 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 organisation 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. 

For the fiscal year 2022, the table below details the response and transport volume. During the 

specified time, there were a total of 75,944 responses, with 52,432 transports as seen below in 

tables 58 and 59. 

 

Table 58: Response and Transport Volume for the Fiscal Year 2022 

Quarters Responses Transports 

Quarter 1 (Oct – Dec) 20,169 13,740 

Quarter 2 (Jan – Mar) 18,838 12,131 

Quarter 3 (Apr – June) 18,003 13,059 

Quarter 4 (July – September) 18,934 13,502 

Total  75,944 52,432 
Source: GMRTT, 2022 

 

Table 59: COVID 19 Transports Fiscal Year 2022 

GMRTT COVID-19 TRANSPORTS 

Month # of Trips 

October 513 

November 565 

December 212 

January 329 

February 102 



152 

 

March 359 

April 259 

May 365 

June 199 

July 297 

August 199 

September 259 
Source: GMRTT, 2022 

 
 
 
 
 
 

FINANCIAL REPORT 
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BUDGET FORMULATION 
 

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, 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 
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of the Ministry of Planning and Development. Monthly reports on the Recurrent Budget are 

submitted to the Ministry of Finance. 

 

 
 
 
 
 
 
 
 
 
 

EXPENDITURE VERSUS INCOME 
 
The allocation to the Ministry of Health for fiscal year 2022 was six billion, thirty-five million, one 

hundred and seventy-nine thousand, five hundred and ninety dollars ($6,035,179,590). Of this 

amount, five billion, five hundred and thirty-four million, one hundred and seventy-five thousand, 

five hundred and ninety dollars ($5,534,175,590) was allocated to Recurrent Expenditure, while two 

hundred and sixty-nine million and one hundred and four thousand dollars ($269,104,000) was 

allocated to the Development Programme, and two hundred and thirty-one million nine hundred 

thousand dollars ($231,900,000) was allocated to Infrastructure Development Fund (IDF). The table 

60 below details allocation and expenditure for fiscal year 2022: 

 

Table 60:  Allocation and Expenditure for Fiscal Year 2022 

DESCRIPTION ALLOCATION ACTUAL EXPENDITURE % SPENT 

Recurrent $5,534,175,590 $ 5,445,210,610 98.4% 

Development Programme $269,104,000 $225,299,322 83.7% 

Infrastructure Development 
Fund 

$231,900,000 $189,413,172 81.7% 

Total $6,035,179,590 $ 5,859,923,104 97% 
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Source: Finance and Accounts Dept., MOH 2022 

 

The actual expenditure for the period was five billion, eight hundred and fifty-nine million, nine 

hundred and twenty three thousand and one hundred and four dollars ($5,859,923,104) of which 

five billion, four hundred and forty-five million, two hundred and ten thousand, six hundred and ten 

dollars ($5,445,210,610) was  spent on Recurrent Expenditure, while two hundred and twenty five 

million, two hundred and ninety nine thousand, three hundred and twenty two dollars 

($225,299,322) was spent on the Development Programme, and one hundred and eighty nine 

million, four hundred and thirteen thousand, one hundred and seventy two dollars ($189,413,172) 

was spent on IDF projects. 

 
Overall, the Ministry utilized ninety-seven percent (97%) of its total allocation for Fiscal 2022. 

Approximately ninety- eight percent (98%) of the allocation for Recurrent Expenditure was spent 

while approximately eighty-four percent (84 %) of the allocation for Development Programme and, 

approximately eighty-two percent (82%) for IDF was spent in Fiscal 2022. 

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 61 gives a breakdown of the allocated funding for Recurrent Expenditure, and the budgeted 

versus actual expenditure, respectively, in fiscal year 2022: 

 

Table 61: Recurrent Expenditure for Fiscal Year 2022 

 RECURRENT EXPENDITURE ALLOCATION ACTUAL EXPENDITURE % Spent 

01   Personnel Expenditure $     196,434,257 $       164,090,168 83.5% 

02   Goods and Services $     471,893,634 $       434,473,630 92.1% 

03   Minor Equipment Purchases $         2,713,046 $              987,110 36.4% 

04 Current Transfers and 
Subsidies 

$  4,850,840,235 $    4,833,982,328 99.7% 
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06    Current Transfers to Stat. 
Boards & Similar Bodies 

$       12,294,418 $         11,677,374 95.0% 

 Total $  5,534,175,590 $    5,445,210,610 98.3% 

Source: Finance and Accounts Dept., MOH 2022 

 
From the table 61 above it shows that the Ministry utilized approximately ninety-eight percent (98%) 

of recurrent expenditure; with Current Transfers and Subsidies spending the majority ninety-nine 

percent (99%), conversely, Minor Equipment spending thirty-six percent (36%).   

 

 

 

DEVELOPMENT PROGRAMME 
 
Expenditure under the Development Programme of the MOH for Fiscal Year 2022 amounted to 

$225,299,322 with the Ministry spending approximately eighty-four percent (84%) of its allocation. 

The following table 62 gives a breakdown of the expenditure under each project group: 

 

Table 62:  Expenditure for Project Groups for Fiscal Year 2022 

 DESCRIPTION ALLOCATION EXPENDITURE % SPENT 

 SOCIAL 
INFRASTRUCTURE 

   

E Special Education $              600,000 $         594,540 99.1% 

A Hospitals $         50,000,000 $    43,780,669 87.6% 

D Other Services $       100,500,000 $    88,465,984 88.0% 

 MULTI-SECTORAL AND 
OTHER SERVICES 

   

A Administrative Services $            1,000,000 - 0.0% 

C Foreign and Technical 
Assistance 

$        114,004,000 $   90,450,886 79.3% 

F Public Buildings $            1,869,900 $     1,662,924 88.9% 

G Equipment and Vehicles $            1,130,100 $        344,319 30.5% 
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 Total  $        269,104,000 $ 225,299,322 83.7% 

Source: Finance and Accounts Dept., MOH 2022 

 
 
 
 
 
 
 
 
 
 
 
 

INFRASTRUCTURE DEVELOPMENT FUND 
 
The actual expenditure under the Infrastructure Development Fund for the MOH for Fiscal Year 2022 

amounted to $189,413,172 with the Ministry spending approximately eighty-two percent (82%) of 

its allocation. The highest spend was on the Redevelopment of Port of Spain General Hospital, while 

the construction of the Diego Martin Health Centre and the Arima Hospital utilized 100% of the 

allocation. The details of the IDF is shown below in table 63: 

  

Table 63:  Expenditure for IDF for Fiscal Year 2022 

 DESCRIPTION ALLOCATION EXPENDITURE % SPENT 

001 Physical Investments                          
(Hospitals, District Health Facilities, 
Health Centres) 

$     50,000,000 $      40,991,209 82.0% 

004 Construction of the Arima Hospital $     36,303,250 $      36,303,245 100% 

005 Construction of the Point Fortin 
Hospital 

$     10,000,000 $        8,700,357 
 

87.0% 

007 Construction of the Sangre Grande 
Hospital 

$    33,400,000 $      22,042,742 66.0% 

008 Construction of the Diego Martin 
Health Centre 

$    12,662,984 $      12,651,585 99.9% 

010 Operationalization of the Couva 
Medical and Multi Training Facility 

$         533,766 $                     0 0.0% 
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001 Upgrade of C-40 Building at 
Chaguaramas 

$      1,000,000 $          237,252 23.7% 

003 Redevelopment of Port of Spain 
General Hospital  

$    80,000,000 $     68,486,782 85.6% 

004 Construction of the Ministry of 
Health Administrative Building 

$      8,000,000 $                     0 0% 

 Total $  231,900,000 $   189,413,172 81.6% 

Source: Finance and Accounts Dept., MOH 2022 

 

 

 

 

 
 

RHA EXPENDITURE 
 
The actual expenditure under the RHAs for the MOH for Fiscal Year 2022 amounted to 

$4,231,037,632 with the RHAs spending approximately ninety-nine percent (99%) of its allocation. 

All three (3) RHAs namely; NWRHA; ERHA; and SWRHA spent 100% of their allocation for fiscal year 

2022, while NCRHA spent 99%. The details of the RHA expenditure is shown below in table 64: 
 

Table 64: RHA Expenditure for Fiscal Year 2022 

REGIONAL HEALTH 
AUTHORITY 

ALLOCATION EXPENDITURE % SPENT 

NWRHA $     1,034,312,600 $      1,034,312,600 100% 

ERHA $        519,167,032 $         519,163,732 100% 

NCRHA $     1,381,114,200 $      1,381,031,400 99.99% 

SWRHA $     1,296,529,900 $      1.296,529,900 100% 

Total $     4,231,123,732 $      4,231,037,632 99.99% 

Source: Finance and Accounts Dept., MOH 2022 


