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ir Allan Fitzgerald Laurent
Louisy has been awarded
the status of Knight Com-
mander of the Distinguished
Order of St. Michael and St. George
(KCMG). The announcement was
made in the New Year’s Honours
List issued by Buckingham Palace.

Sir Allan, as the former Prime Min-
ister is to be referred to as of now,
served as Prime Minister of St. Lucia
after the party he led won the 1979
general elections. However, before en-
tering politics the former judge had a
distinguished career as a Caribbean ju-
rist and regional Public Servant.

Born on September 5, 1916 in the
Village of Laborie, Sir Allan’s record
of public service spanned several Ca-
ribbean territories. Apart from St. Lu-
cia, he served in various parliamentary,
administrative, judicial and legal ca-
pacities in Antigua, Dominica, Jamaica
and Montserrat.

His administrative career began as
a clerk at the Education Department
in St. Lucia in the late 1930s. He rose
thereafter to serve as President of the
St. Lucia Civil Service Association and
eventually as the second Prime Minis-
ter on an Independent St. Lucia.

Sir Allan’s legal career began as a
clerk at the offices of Sir Garnet Gor-
don, where he qualified as a local bar-
rister in 1945. He entered the Inns of
Court, Middle Temple in the UK and
qualified in 1949, after which was
called to both the local and English
Bar.

He has served in various legal and
judicial capacities, including Crown
Attorney, Magistrate, Registrar of the
Supreme Court and Court of Appeal
(Jamaica) and Judge of the Windward
and Leeward Islands (now Eastern Ca-
ribbean) Supreme Court.

Sir Allan was Acting Crown Attor-
ney of St. Lucia in 1950 and became
the First Supervisor of Elections after
the granting of Adult Suffrage to St.
Lucia in that same year. He served as
Acting Commissioner (Governor) of
Montserrat and served on the Legisla-
tive and Executive Councils in Antigua,
Dominica, Montserrat and St. Lucia.

Following his resignation as Acting
Judge of the Eastern Caribbean Court
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of Appeal in 1973, Sir Allan entered
the political arena by joining the St.
Lucia Labour Party (SLP), which was
in opposition at the time.

After being elected Leader of the
SLP and also as Parliamentary repre-
sentative for Laborie in the House of
Assembly, Sir Allan was appointed
Leader of the Opposition. Thereafter,
he signed the documents for the In-
dependence of St. Lucia in February
1979 with the first Prime Minister of
St. Lucia, Sir John Compton, whom he
replaced five months later as Head of
the new Government of St. Lucia.

Sir Allan resigned as Prime Min-
ister in 1981, but was appointed as a
Minister Without Portfolio and then as
Attorney General in the Interim Gov-
ernment. He did not seek re-election
in 1982 and retired from the political
arena soon thereafter.

Returning to private practice, the
then former Prime Minister served as
Chairman of the National Insurance
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Scheme (NIS) for four years and has
served in several capacities on spe-
cial commissions and boards.

A founding member and the first
General Secretary of the Seamen and
Waterfront Workers Trade Union, Sir
Allan has also been associated with
the Scouting Movement of the Carib-
bean.

This latest award is one of several
conferred by Her Majesty the Queen
on the former St. Lucia Prime Minis-
ter. Sir Allan was appointed a Privy
Councillor by Her Majesty in 1980
and became the first person in St. Lu-
cia with the title of The Right Hon-
ourable. He was later awarded the
Commander of the British Empire
(CBE) in 1982 and received the St.
Lucia Cross (SLC) in 1998.

Although semi-retired, Sir Allan,
now 88, continues to be of service to
fellow citizens of the village of Labo-
rie, where he provides various legal,
advisory and other related services
free of charge.
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Health Review Commission Report makes
wide- rangmg recommendatlons

Victoria Hospital

The report by the Health Re-
view Commission, which
investigated the terms and
conditions of employment of medi-
cal practitioners and nurses made

wide-ranging recommendations on
the island’s health sector.

The 100-page report was submit-
ted to Cabinet Secretary, Dr. James
Fletcher and presented to the medi-
cal fraternity on January 4, 2005. The
terms of reference for the Commission,
which comprised Chairman Sir Rich-
ard Haynes, Deputy Chairman Mrs.
Jennifer Astaphan, and members, Dr.
Barbara Johnson and Cletus Springer
was set out in Cabinet Conclusion No.
115 (d) 0of 2004 and dated February 16,
2004.

The review and recommendations
of the report addressed separately, is-
sues relating to the Ministry of Health,
Human Services, Family Affairs and
Gender Relations; Doctors; Nurses;
the Payments System; Victoria Hos-
pital (VH); St. Jude Hospital; Golden
Hope Hospital; Other Secondary Care
Institutions; Bed Utilisation at Hospi-
tals, Physical Conditions at primary
and secondary health care facilities,

Ambulance Services, as well as imple-
mentation services

Among the many recommendations
were that the Ministry assume the re-
sponsibility as the employing authority
to determine the standard for the em-
ployment of doctors and more particu-
larly, for the employment of consul-
tants; the leadership cadre at the policy
level be strengthened immediately; the
contractual process employed by the
Ministry and VH be urgently addressed
and responsibility to reside at the pol-
icy level to ensure consistency in the
practice, pending a decision on the fu-
ture governance of VH; a Disciplinary
Committee be established within the
Ministry; and the Standards Bureau be
invited to establish clear standards for
the importation of all drugs.

In terms of issues relating to doctors,
the Commission recommended the es-
tablishment of a Board to govern the
operations of VH; the removal of VH
from the rigid system of payments in
the wider public service to facilitate
the changes proposed by the Commis-
sion; the involvement of doctors and
nurses in the management of the health
system through appropriate Committee

structures; the adoption of a “no com-
promise” policy in setting the qualifi-
cations for the post of “Consultant”;
the removal of any differentials in the
basic remuneration of Consultants paid
by the Government; the enforcement
of all legal remedies against doctors
who collect fees from patients in their
private office in breach of the Hospital
Fees Regulations; and the investiga-
tion of all reports of failure to respond
to calls for assistance by nurses and
junior doctors and appropriate action
taken.

In the case of nurses, the Commis-
sion recommended that the post of
Chief Nursing Officer (CNO) be filled
as soon as practicable and that the CNO
be involved in all matters relating to
nurses employed in the public sec-
tor; a policy of decentralisation of the
management of entities in the primary
health care system be actively pursued,
urgent steps be taken to empower nurs-
es in the management of all sectors of
the health care system; and in respect
of VH and/or its successor (when it
is transferred to the governance of a
Board), the Director of Nursing Ser-
vices be an ex-officio member of the
Board, a member of the Senior Man-

agement Team, Chairperson of a Nurs-
es Staff Committee, and a member of a
Patient Care Committee.

In addition, the report called for an
urgent recruitment programme to be
pursued to attract more young persons
into the nursing profession; the ap-
pointment of Nursing Aides in the sec-
ondary care system as support person-
nel for nurses; an increase in the size
of the nursing establishment; no dis-
criminatory measures against former
Nursing Assistants who have become
Staff Nurses; the introduction of a spe-
cial programme of assistance to facili-
tate scholarships/study leave for nurses
seeking training in approved areas; and
improved allowances for nurses on
night duty.

The Health Review Commission ac-
knowledged the assistance of the medi-
cal fraternity and said it was grateful
to the Minister of Health for his dem-
onstrated keen interest in the progress
of their work and for helping to clear
the administrative hurdles that surfaced
from time to time.

The full Report is available on the
Government website at www.stlucia.
gov.lc
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2004 highlights point to a brighter future

t. Lucia made very good prog-
Sress in 2004, and indications

are that the trend will continue
in 2005 and beyond. This trend is
attributed to Government policies,
programmes and projects imple-
mented in the past, and those estab-
lished in 2004.

It is believed that the Government’s
development programme in 2005 will
continue to fuel economic and social
progress in the years ahead.

The island became the first in the
Caribbean to receive the Five Star
Diamond Award from the Academy
of Hospitality Sciences in the United
States, cementing the country’s image
as an elite tourist destination.

The majesty of the Pitons was recog-

nised by UNESCO, when it became a
World Heritage Site, confirming their
unique geological formation and geo-
graphical location.

The St. Lucia Government’s devel-
opment thrust in the tourism sector got
the recognition and Award it deserved,
when it was voted the Best Govern-
ment in the region by the region.

The Government’s vision to con-
struct the Beausejour Cricket Ground
hailed in cricketing circles as the best
in the region, made St. Lucia proud,
and a major venue for Cricket World
cup 2007.

Despite the unacceptable level of un-
employment faced by St. Lucia and the
rest of the region, the economy showed
resilience, growing by 3.71 per cent in

2003 and maintaining momentum in
the first half of 2004.

International business moguls en-
dorsed St. Lucia’s favourable invest-
ment climate. Gordon “Butch” Stew-
art’s Sandals Resort International said
it would construct a new US$80 mil-
lion hotel to add to the three already
operating on the island.

Another foreign investment was
launched by David Singh, Chairman of
Destiny Health and Wellness based in
Canada. The company is one of Can-
ada’s leading manufacturers of nutra-
ceutical products.

A Memorandum of Understanding
on a US$10-million project for geother-
mal exploration was signed between

the Government and United Network
of the Eastern Caribbean represented
by CEO, Steven Baker.

A Youth Apprenticeship Programme
was established to foster the transition
of skilled, unemployed persons into
the world of work through on-the-job
training. This is projected to realise
500 new jobs by March 2005.

A massive road programme pro-
ceeded in high gear, to rehabilitate 55
pieces of tertiary roads throughout the
island.

And in a survey, St. Lucian house-
holds expressed satisfaction with the
basic human and social needs and re-
quirements provided by the Govern-
ment.

New 84-room Coco Palm, Rodney Bay Village with a Business
Centre including Conference Facilities, seating up to 240 persons under
construction next to 20-room Coco Kreole
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Site of the new US$80M, 300-room Sandals Beaches Resort, which
will employ 250 persons during construction and 600 full-time when
completed. Sandals Group operates 3 properties employing 2000
persons and contributing $300M to the economy in direct revenue

New Fire Station in Gros-Islet is well placed and equiped to respond
to facilities in the Rodney Bay area
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Executive Summary of the

Introduction

n February 16th, 2004, the
O Cabinet of Ministers of Saint

Lucia approved the Terms
of Reference (TORs) of the Com-
mission to Review the Terms and
Conditions of doctors and nurses
employed in the Government Health
Services. The members of the Com-
mission were: Sir Richard Haynes,
Chairman; Mrs. Jennifer Astaph-
an, Deputy Chairman; Dr. Barbara
Johnson, Member and Mr. Cletus
Springer, Member.

The Task

The Commission was required to:
(a) to review the system of remunera-
tion and other conditions of service of
doctors and nurses employed in the
Government Health Service; (b) to de-
termine the extent to which this system
has impacted the quality of medical
care available to the people of Saint
Lucia; (c) to identify any deficiencies
in the system and the extent to which
such deficiencies have contributed to
the dissatisfaction of patients, their rel-
atives and the general public with the
standard and quality of medical care
delivered to patients at public institu-
tions; (d) to inquire into the exercise of
private practice by doctors employed in
the Government Health Service, with
particular reference to desirability, or-
ganization, management and effects on
the performance of hospitals and other
health institutions; (e) to review the
existing structure (legal and adminis-
trative) of the medical services in light
of the planned construction of the new
hospital complex; (f) to make recom-
mendations: a. to ensure that existing
incentives within the system achieve
the declared objectives in the provision
of better patient care; b. for the cost ef-
fective delivery of health care by doc-
tors and nurses employed in the Public
Service to public patients; c. for the
enhancement of the capacity of doc-
tors and nurses to deliver such care; d.
for effective monitoring, management
and organization of the exercise of
private practice by doctors employed
in the Government Health Service; e.
for the elimination of any contentious
disparities in the system of remunera-
tion and privileges accorded to doctors
in the Government Health Service; f.
for the enhancement of the legal and
administrative structure of the medical
services.

The Commission was also required
to take into consideration: a. the pre-
vailing social and economic conditions
of Saint Lucia; b. the terms and condi-
tions of service of doctors and nurses

Victoria Hospital

employed in the Government Health
Service of other OECS and CARICOM
States; c. the declared health priorities
of the Government of Saint Lucia in
the health sector.

Interpretation of Our Mandate

The Commission interpreted its
mandate as requiring it to review the
system of remuneration of doctors and
nurses and not the level of remuneration
that is paid to these professionals. This
interpretation is supported by the fact
that levels of remuneration are deter-
mined through well established collec-
tive bargaining processes between the
Government and the Saint Lucia Medi-
cal and Dental Association (SLMDA);
the Nurses Association (SLNA); the
Civil Service Association (CSA) and
the National Workers Union (NWU)
respectively. Indeed the Commission
considered this distinction to be impor-
tant enough that it sought from the out-
set to assure representatives of those
organizations that appeared before it
that it would do or say nothing that
could be construed as usurping the col-
lective bargaining process.

The Commission accorded high
priority to cost-effectiveness and op-
erational efficiency in the public health
care system. Accordingly, the Commis-
sion decided to focus on those aspects
of its TORs that required it to exam-
ine and report on all relevant matters
affecting the functioning of doctors
and nurses; to identify any deficien-
cies which compromise the capacity
of doctors and nurses to provide satis-
factory levels of health care to patients
and to make recommendations to: (a)
correct any existing deficiencies in the
governance and management of the
public health service which militate
against effective delivery of health care
by doctors and nurses; (b) correct any
deficiencies in the system of remunera-
tion which have led to the problems
identified in our TORs; (c) strengthen
institutional arrangements to remedy
any shortcomings; (d) restructure the
system of remuneration to eliminate
any contentious issues under the pres-
ent system and to provide for equity
and transparency in the system of re-
muneration; (e) strengthen the man-
agement, monitoring and organization
of the exercise of private practice by
doctors employed in the government
service; and (f) enhance the capacity of
doctors and nurses in health care deliv-
ery.

The Commission took into consid-
eration the proposed construction of
a new secondary/tertiary care hospital
in arriving at its conclusions and rec-
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ommendations regarding the future
utilization of existing secondary care
institutions.

Methodology and Approach

The Commission’s work was car-
ried out in the Conference Room of the
Ministry of Health, Human Services,
Family Affairs and Gender Relations
(hereinafter referred to as the Minis-
try) on the second floor of the Sir Stan-
islaus James Building on the Castries
Waterfront.

At its first meeting, the Commission
decided to adopt the following proce-
dure: (a) to invite via the media, writ-
ten submissions from members of the
public; (b) to invite all interested per-
sons and organizations who wished to
make representations to the Commis-
sion to attend its hearings and to assure
them that all information received will
be treated in the strictest confidence;
(c) to hold community consultations
in key population centres served by
Hospitals; (d) to visit as many health
facilities as possible so as to gain a
first-hand appreciation of the physical
conditions of work; (e) to interview as
many health professionals as possible;
(f) to request the Ministry of Health to
commission a User Expectation and
Satisfaction Survey among a represen-
tative sample of users of the health ser-
vices of Saint Lucia; (g) to request the
Ministry of Health to obtain details of
the remuneration of doctors and nurses
in Dominica, St Vincent and the Grena-
dines, Grenada, and Antigua and Bar-
buda. Over 150 persons interacted with
the Commission through formal inter-
views and community consultations.
Interviews were conducted with about
100 health service personnel employed
at primary and secondary health facili-
ties. A list of interviewees is carried at
Appendix 1 to this Report.

Community consultations were
planned in Babonneau, Castries,
Vieux-Fort, Soufriere, Gros-Islet and
Dennery. It soon became apparent to
the Commission that the promotion
and advertisement of these events,
which were supposed to have been
done jointly through the Ministry and
the Ministry of Social Transformation,
were not effective. Consultations were
Report of the Health Review Commis-
sion 5 September 2004 10 held only in
Babonneau, Dennery and Soufriere,
where the turn-out averaged 12 per-
sons. The Consultation in Vieux-Fort
did not take place as no one showed
up. The Commission had little reason
to believe that the attendance in the
other communities would increase to
meaningful levels. Accordingly, the
Commission decided, most regrettably,
to cancel the consultations planned for
Castries and Gros-Islet.

Up to the time of preparing this re-
port, the User Survey had not been
conducted. The Commission consid-
ers this survey to be a useful tool that
could yield valuable information about
the policy, structural and organizational
changes that are required in the health
service. The Commission recommends
that this survey be executed as soon as
circumstances allow and that it be re-
peated at regular intervals.

The Commission perused reams of
consultancy reports, and policy pro-
posals on various aspects of the man-
agement of Saint Lucia’s Health Sec-
tor. A more complete listing of these

documents is provided at Appendix 2
to this Report. Among them are: (a)
The Report of the Task Force on Uni-
versal Health Care. (b) The Report on
the Primary Health Care system by Mr.
Peter Carr and Dr. Barry Wint. (c) The
Report on Paying Health Care Provid-
ers in the Caribbean by Macide Pinto
and Brent Anderson. (d) Legal instru-
ments governing the provision of pub-
lic health care. (¢) Submissions relat-
ing to the system of remuneration of
doctors and nurses in Dominica, St.
Vincent and the Grenadines, Grenada,
Antigua and Barbuda. (f) The Report
of the Chief Medical Officer of Saint
Lucia (2001 —2002). (g) Health Sector
Reform Proposals, Saint Lucia (March
2001). (h) Report of the Commission
of Inquiry into the exercise of Private
Practice by doctors employed in the
Government Health System — Jamai-
ca 1996. (i) Such information as was
available relating to accounting, and
financial matters, including the levels
of remuneration achieved by doctors
and nurses under the present system.
(j) The Report on the Managed Migra-
tion Problem (PAHO/CPC Office, Bar-
bados).

We found many of the recommen-
dations in these documents to have
continuing relevance and usefulness.
Our observation is that many of these
recommendations have not been acted
upon.

The Commission received several
valuable written submissions from
doctors and nurses in particular. No
written submissions were received
from members of the public and no
member of the public appeared before
the Commission, except at the commu-
nity consultations, despite invitations
carried via advertisements in the local
print and broadcast media.

Visits were made to the Victoria,
Golden Hope, St. Jude, Dennery and
Soufriere Hospitals where the Com-
mission met with various categories
of doctors, nurses, administrators and
other personnel from these institutions.
The Commission also visited the Cas-
tries Health Centre and the Gros-Islet
Polyclinic.

As a matter of policy the Commis-
sion met with representatives of sever-
al organizations and institutions within
and without the health service. These
included: (a) The Saint Lucia Medical
and Dental Association. (b) The Saint
Lucia Medical Council. (¢) The Saint
Lucia Nurses Association. (d) The Saint
Lucia Nursing Council. (¢)The Saint
Lucia Chamber of Commerce. (f) The
Saint Lucia Civil Service Association.
(g) The Public Service Commission.
(h) The Sir Arthur Lewis Community
College. (i) The National Insurance
Corporation. (j) The Saint Lucia Na-
tional Council of and for Persons with
Disabilities. (k) The Saint Lucia Pen-
sioners Association. (1) The Saint Lu-
cia Council of and for Older Persons.
(m) The Saint Lucia Fire Service. (n)
EDF/Progamme Monitoring Unit. (o)
Officers from several Ministries of the
Government of Saint Lucia.

The Commission is satisfied that it
gave all who wished to appear before
it and/or make submissions, the oppor-
tunity to do so and wishes to thank all
who made such a valuable contribution
to its work.
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ealth Review Commission

Summary of Findings, Conclusions
and Recommendations of the Com-
mission

The Commission’s findings, conclu-
sions and recommendations are con-
tained in twelve chapters of its report.

Chapter 1 focuses on the capacity of
the Ministry to effectively: (a) design
and implement national health polices
and plans in general and in particular,
the policies governing the system of
remuneration of health personnel; (b)
manage the human resources within
the health service; (c) manage the sys-
tem of compensation and benefits; (d)
perform employee evaluation and con-
trol functions; and (e) manage its finan-
cial resources.

The Commission found systemic
weaknesses in all of these areas. In
particular, the Commission found: (a)
A highly insular approach to the de-
sign and implementation of health
policy, which is a departure from Gov-
ernment’s stated desire to ensure that
“ ...health policies are consistent with
developmental, educational, socio-eco-
nomic and health promotion concepts”.
(b) The absence of a comprehensive,
integrated health policy document, that
articulates a sufficiently clear vision
and accompanying objectives for the
health sector; that is informed by solid
epidemiological data; that is supported
by a strategy outlining clear roles and
responsibilities for internal and exter-
nal stakeholders; and that outlines the
programme and organizational link-
ages that must exist with the economic,
social and environmental sectors. (c)
The absence of a detailed, integrated,
transition plan identifying the human
resource requirements and other “soft”
aspects of the establishment of the new
General and Psychiatric Hospitals. (d)
The lack of standard human resource
management policies and procedures
to govern proper recruitment, selec-
tion, training and development, and de-
ployment of staff. (¢) Widespread dis-
satisfaction among staff at the various
health institutions with the overall gov-
ernance and management of the Min-
istry. (f) A compensation and benefits
system that is in disarray. (g) The lack
of enforcement of procedures for em-
ployee evaluation and control includ-
ing performance appraisals, disciplin-
ary systems and grievance procedures.
(h) A health system afflicted by wast-
age and a lack of adherence to sound
financial management principles.

The Commission realised that the
Ministry does not have full control
over many of the areas listed earlier
especially those relating to human re-
source management. It is our view that
a contractual system that requires the
intervention of four different parties at
varying times (the Hospital’s ED, the
Ministry of Health, the Ministry of the
Pubic Service and the Public Service
Commission) is totally inappropriate
in situations where the exigencies of
the service usually require that a post
be filled expeditiously.

The Commission recommends that:
(a) the Ministry must assume the re-
sponsibility as the employing authority
to determine the standard for the em-
ployment of doctors and more particu-
larly for the employment of consultants;
(b) there is an urgent and immediate
need to strengthen the leadership cadre
at the policy level; (c) the contractual
process employed by the Ministry and

VH must be urgently addressed and
responsibility must reside at the pol-
icy level to ensure consistency in the
practice pending a decision on the fu-
ture governance of VH; (d) the exist-
ing generic contract documents be re-
vised to include all relevant conditions
and terms of employment including
job functions; (e) the Ministry of the
Public Service should be engaged in
discussions aimed at developing a re-
classification plan for medical person-
nel that is sufficiently flexible to allow
for employment of various categories
of junior doctors within the budgeted
allocation; (f) there is an urgent need
for a policy formulation and strategic
planning exercise to be conducted to
coordinate the vision and plans for the
health sector in general and to define
and plan for the proposed New Hospital
and its support institutions; (g) priority
attention is given to human resource
needs, training and succession plan-
ning to build the institutional capacity
needed for hospital management; (h)
new Job Descriptions and Job Speci-
fications should be prepared for all
posts; (i) a Training Needs Assessment
of the Ministry should be conducted
and its results used to plot a Career
Development Path for each officer; (j)
the Ministry should adopt the Manage-
ment-by-Objective approach, which
should involve the preparation of An-
nual Work Programmes, with realistic
goals, measurable objectives and ob-
jectively-verifiable-indicators (OVIs);
(k) a Disciplinary Committee should
be established within the Ministry; (1)
the Health Complaints Act should be
enforced as soon as possible; (m) a
Handbook of Administrative Policies
and Procedures should be prepared
with input from staff of the Ministry
and the Ministry of the Public Service;
(n) Heads of Institutions be exposed to
regular training programmes in man-
agement and team building; (o) urgent
action be taken at the national and sub-
regional levels to preserve the integrity
of the OECS/PPS; (p) the Office of
the Chief Pharmacist be strengthened
to allow it to perform a stronger role
in monitoring the importation and dis-
pensing of drugs within the public and
private health system; (q) the formula-
tion of a National Drug Policy and the
drafting of Regulations for the 1993
Act be accelerated and the post of Drug
Inspector provided for under that Act
be activated as soon as possible; and
(r) the Standards Bureau be invited to
establish clear standards for the impor-
tation of all drugs.

Chapter 2 of the Report examines
the problems relating to doctors in the
public health service as the basis for
assessing the extent to which the cur-
rent payments system has contributed
to these problems. The impact of pub-
lic/private sector relationships on the
health system is also assessed.

The Commission found a long-stand-
ing payments system, the basic element
of which is the payment by the State of a
salary and other allowances to doctors,
while some categories of doctors are
also permitted private practice in order
to augment their earnings. While this
arrangement worked reasonably well
in the past, various pressures generated
by changed expectations, economic
circumstances and costly investments
in infrastructure in private practices
appear to have created a new dynamic

in this payments system. In the view of
the Commission, the failure to respond
to the new developments with appro-
priate changes has not only fuelled the
development of the private sector of
medicine but has had an overall nega-
tive impact on the delivery of health
care by doctors in the public sector,
who are permitted to engage in private
practice.

The Commission found that while
many of the problems are attributable
to the system of payments, there are
other issues that compound the situa-
tion. These relate to strong perceptions
of conflict of interest especially among
doctors engaged in public and private
practice; lack of participation by doc-
tors in the governance and management
of the health services; a poor physical
environment in many instances; lack
of equipment and other necessities for
effective patient care; and a pervasive
sense of helplessness to effect change
for the better.

The arrangements whereby doctors
are appointed to the public service at
salary levels which are based on a pre-
sumption that they can increase their
earnings through permitted private
practice has operated very much to the
disadvantage of the efficient delivery
of care in the public sector.

The Commission received a large
number of complaints by and about
some doctors in the secondary health
system, including: (a) breaches of hos-
pital regulations by doctors who charge
and collect fees in their offices for pro-
cedures done at VH; (b) manipulation
of “on-call” and “call-out” allowances
to enhance incomes; (c) special ar-
rangements which result in marked
differences in remuneration among
Consultant staff; (d) misuse of the hos-
pital to increase earnings; (e) failure of
senior doctors to give proper direction
to and respond to calls for help from
junior doctors and nurses; (g) failure
to see patients, often for over a week,
who have been admitted to hospital un-
der their care; (h) chronic indiscipline
and no response to complaints about
the conduct of doctors towards nurses
and patients; (i) an almost complete
absence of doctors at VH in the after-
noons, except for those in Accident
and Emergency and junior doctors on
emergency duty; (j) patients seen for
the first time by doctors when they are
on the operating table; (k) patients re-
quiring urgent emergency procedures
are kept waiting until the doctor is free
from his private practice obligations
in the evening; (1) inappropriate inva-
sive interventions in patient care; (m)

no sanctions against doctors, no matter
how serious the complaints.

Complaints were also made by and
about some doctors in the Primary
Health Care System. Generally, the
DMOs felt that their salaries are inad-
equate and do not reflect the critical
work that they perform. Other com-
plaints include: (a) priority given to
private practice; (b) inadequate assess-
ment of patients; (c) inadequate docu-
mentation of findings by some doctors;
(d) difficulties in getting doctors to do
home visits; (e) absence of a system
of rotation of doctors through vari-
ous communities, some of whom have
been assigned to the same community
for decades; (f) an inconsistent supply
of drugs; (g) lack of confidence in the
professional acumen of some doctors;
(h) delayed responses to emergency
calls; (i) infrequent clinics leading to
overcrowding; (j) re-direction of pa-
tients to private offices; (k) non-specif-
ic contracts which do not spell out the
obligations of doctors; (1) no monitor-
ing of the performance of doctors; (m)
lack of punctuality in attending clinics
and unacceptable speed in disposing of
patients in order to get to their private
offices; (n) schedules for clinics that do
not place the interest of the patient first;
(o) absence of a proper patients-based
records system except at the Gros-Islet
Polyclinic; (p) high fees for post-mor-
tem examinations; (q) lack of involve-
ment of DMOs in the community.

The Commission found that the
overall influence of doctors on the
management of the health services to
be minimal and outlined steps which
should be taken to correct this, not only
in the context of proposed statutoriza-
tion of some entities but in respect of
all elements left under the management
of the Ministry.

The Commission also found the sta-
tus of consultants to be under grave
danger of compromise due to the prac-
tice of according the status of “Consul-
tant” to persons who may have devel-
oped some post-graduate experience
and additional qualifications, which
are not normally recognized as those
required of Consultants.

On the issue of public/private sector
relationships the Commission is of the
view that the State should seek to pro-
vide a satisfactory level of health care
that on medical grounds, gives patients
an equal choice to determine whether
they wish to access private or public
care and be guaranteed an appropriate
standard of care in the public sector.

Continued in the next issue
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Geological Survey for the
Psychlatrlc Hospital completed

Agreement signed: $US3.41M for
Psychiatric Hospital

fter ten days of hard work,
the geological survey to the

Psychiatric Hospital proj-
ect was completed before the end of
2004.

The Saint Lucia Psychiatric Hospi-

tal project, financed by the government
of the People’s Republic of China, is
under design at present. The prelimi-
nary design has been submitted to the
Government of Saint Lucia for final
approval from November. After ap-
proval of the preliminary design by the
Saint Lucian Government, the Chinese
design team will continue with the
construction design. Related geologi-
cal data are needed for the construction
design.

Technicians of the Chinese Geologi-
cal Survey Team arrived in Saint Lucia
on December 8, 2004 and began their
work from 20 December because the
survey equipment shipped from Domi-
nica arrived at Port of Castries a few
days later than scheduled. They have
been working on the proposed con-

struction site even on the Christmas
holidays and finished drilling 40 holes.
Samples of soil and rocks underground
have been taken out for test and the
result of test will be adopted for the
construction design. Five local work-
ers, staff of WASCO and officers of the
Ministry of Health were working with
the Chinese Team during the past ten
days including the Christmas holidays.
It is the close cooperation between both
sides that guaranteed the success of the
geological survey to the Psychiatric
Hospital in such a short time. Two sets
of drilling equipment were donated to
the government of Saint Lucia by the
Chinese Geological Survey Team after
they finished their work on the project.

It is hoped that construction of the
project will be commenced in the first

half of 2005.

China funds multimillion-
dollar sports complex
for Jamaica

he Government of the Peo-
ple’s Republic of China is
funding the construction of a

multi-purpose sports complex in Ja-
maica at a cost of $222 million.

The massive structure will offer a
range of sporting activities including
football, cricket, track and field, bas-

ketball and table tennis. The football
field will be built with seating for 1,500
spectators, the basketball and netball
courts will accommodate 600 persons,
while the running track and cricket
oval will seat 1,200 spectators.

Construction is expected to start in
May and should be completed within

10 months.

The sports complex will be built in
the Sligoville square in the parish of St.
Catherine, and the scope of work will
include the upgrading of existing rec-
reational facilities and the demolition
of the post office and police stations
to make way for new ones, explained

Saturday, January 8, 2005

Foreign Affairs and Foreign Trade
Minister, K.D. Knight, at the signing
ceremony held on January 03 at his of-
fice in Kingston.

He pointed out that the project was
expected to enhance sports tourism in
the East Central St. Catherine and pro-
vide long and short-term employment
for residents.

“We envisage the complex being a
specialized sport camp all year round
serving at the international level as
a standard field for cricket practise
gearing up for the 2007 World Cup of
Cricket,” he stated.

He expressed gratitude to the Chi-
nese government for funding the proj-
ect, noting that it had come about after
visits by two Chinese delegations to Ja-
maica in 2003 and his subsequent visit
to China in February of last year.

In his address, Chinese Ambassador
Zhao Zhenyu said that the project was
the culmination of a long but fruitful
process.

He noted that once signing has
been completed and “everything goes
smoothly, it will take only ten months
for the Chinese to finish the project,”
noting that the work would be complet-
ed in “Chinese speed”.

Describing the complex as “prob-
ably the best multi-purpose, commu-
nity based-complex in Jamaica”, the
Ambassador promised to donate two to
three table tennis tables and the services
of Chinese coaches to give demonstra-
tion matches to the people of Sligoville
and the surrounding communities to
give luster to the sports complex.

The site of the complex is located
near to the first free village in Jamaica
and is of great historic importance. The
entire cost of the construction will be
borne by the government of the Peo-
ple’s Republic of China.

First OECS Rally
sets sail

Rally sets sail from Rodney Bay

St. Lucia on Wednesday, Decem-
ber 29th 2004, to several ports in the
sub region.

It’s ship ahoy as the first OECS

The yachts involved in the inaugu-
ral event first arrived at Port Elizabeth
in Bequia, St Vincent and the Grena-
dines, on December 30th to a welcome
splash.

This was followed by a four-night
stop in Grenada on January 3rd 2005.
Races along the popular Grand Anse
Beach will be part of the activities in
St. Georges.

The OECS Rally will then sail for
Castries on January 13th , where some
yachts are expected to compete in the
annual St. Lucia Regatta.

Martinique will host the participants
from January 19th to 27th , before the
sea journey continues to Dominica
from January 29th to February 4th.
While in Dominica, the visitors will
experience life in the Carib Territory
among the indigenous peoples of the
Caribbean.

The OECS Rally’s next stop will be
in Guadeloupe from February 6-8.

The final leg of the OECS Rally will
climax in Antigua and Barbuda from
February 10th to 12th 2005. That leg

will comprise a trip to Barbuda for a
historic 1sland tour. Act1v1tles Wlll for-
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mally end with an official prize giving
ceremony for participants at English
Harbour.

The participating yachts in the first
OECS Rally recently challenged each
other in the annual Atlantic Rally for
Cruisers (ARC).

The OECS Rally is designed to at-

tract yachters from around the world.
It precedes another major yachting and
tourism sector development opportuni-
ty for the sub-region in 2005 when the
OECS will be the “Guest of Honour”
at the world famous Le Grand Pavois
Boat Show in France from September
7th to 12th.
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The Mauritius United
Nations Conference on
Small Islands will be
held in spite of
the tsunami

auritius was relatively
spared by the 26 Decem-
ber’s tsunami and will be

able to host as planned in January a
major United Nations international
meeting on the future of small is-
lands worldwide. The Mauritius
conference will address as a matter
of priority the need for better di-
saster preparedness in small islands
against natural disasters such as tsu-
namis and cyclones.

United Nations Under-Secretary-
General and the Secretary-General of
the United Nations International Meet-
ing on Small Island Developing States,

Anwarul K. Chowdhury, while extend-
ing his deepest sympathies to the peo-
ple and governments of the countries
affected by the disaster, and especially
to the small island developing states,
said, “Destruction of life and property
to the low lying coastal areas, once
again highlights the vulnerability of
the small island developing states.”

“This wave of destruction comes on
the heels of a number of recent climat-
ic disasters where the impact of sudden
climate change has never before been
more evident than the recent devastat-
ing widespread hurricanes and tropical
storms affecting small island develop-

ing states, most vulnerable to global
climate change,” he added.

Faced with issues ranging from
natural disasters and climate change
to trade losses and threats from HIV/
AIDS, the meeting is a forum for 37
island nations to present their problems
to the international community and
seek help.

“Small Island Developing States
are extremely vulnerable to all kinds
of natural disasters and in view of the
enormous damage caused by the tsu-
nami disaster, naturally the Mauritius
conference will have that kind of a spe-
cial focus,” Mr. Chowdhury said.

“I am sure the issue of some kind
of global early warning system will be
proposed by many states and I am one
of the people who believe such an early
warning system should be set up im-
mediately.”

Over 2,000 participants from the is-
lands, their traditional donor partners
and other countries, including some 25
heads of State and Government, will
participate from 10 to 14 January in
Mauritius in the United Nations Inter-
national Meeting to Review the Imple-
mentation of the Programme of Action
for the Sustainable Development of
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Small Island Developing States, which
was agreed upon a decade ago at a
Global Conference in Barbados.

The Mauritius Meeting is expected
to adopt a proactive strategy to further
implement the Barbados Programme of
Action, which included priority areas
like natural disasters, climate change,
wastes, marine resources, freshwa-
ter, energy, biodiversity, transport and
tourism. The strategy will also address
emerging problems such as market
access, HIV/AIDS and new security
concerns, and new opportunities like
the economic potential of information
technology and island culture.

In addition to the official conference,
several parallel events will be held in
Mauritius: a Civil Society Forum (6-
9 January), a youth gathering called
“Youth Visioning for Island Living”
(7-12 January), and a large event aimed
at promoting exchanges among small
islands, the “Community Vilaj” (6-14
January), which will include a dialogue
and performance space as well as an
“Island Market” to showcase the di-
versity of island products. (Information
on parallel events available on www.
un.org/smallislands2005 and www.
un.org/ohrlls).

UN urges internation-
al community to join
forces in support of
vulnerable small
island states

l ]nited Nations Under-Secre-
tary-General and the Secre-
tary-General of the United

Nations International Meeting on

Small Island Developing States, An-
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warul K. Chowdhury, said that he
was shocked and saddened to learn
of the loss of life and destruction
caused by a series of earthquakes
and tidal waves in the western Pa-

cific and Indian Oceans recently. He
extends his deepest sympathies to
the people and governments of the
countries affected by the disaster,
and especially to the small island de-
veloping states. “Destruction of life
and property to the low lying coastal
areas, once again highlights the vul-
nerability of the small island devel-
oping states,” he said.

“This wave of destruction comes on
the heels of a number of recent climatic
disasters where the impact of sudden
climate change has never before been
more evident than the recent devastat-
ing widespread hurricanes and tropical
storms affecting small island develop-
ing states, most vulnerable to global
climate change,” he added.

Referring to the impact of this disas-

ter on small island developing states,
Mr. Chowdhury cited the example of
the Maldives, which has shown remark-
able economic progress in the past, but
now faces a serious setback.

Calling on countries to support the
recovery efforts of small island devel-
oping states, Mr. Chowdhury said, “The
United Nations International Meeting
on Small Island Developing States will
discuss climate change and sea level
rise, among other issues in Mauritius
next January, and as Secretary-Gen-
eral of that conference, I would like to
draw international attention to the need
to join forces to support small island
states with their recovery efforts and
tangibly assist them in improving their
economies, as well as make serious en-
deavour to address the issue of climate
change in a practical way.”
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CDEF’s Assou Square 2004: A great success

large, youthful crowd thrilled by Nicole David w1th hand in the air e
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m THIS WEEK ON NTN

Sat. Jan. 8th - Fri. Jan. 14th, 2005

The Investitures — Path of Honour

- Sat. Jan. 8th , 8:00 p.m. (Featuring
Llewlyn Xavier)

- Conversation with Dr. Leton
Thomas -Sat. Jan. 8th, 9:00 p.m.
‘Youth Gospel Concert Part 2 — Sun.
Jan. 9th, — 7:30 p.m.

‘Highlights of Soufriere Community
Mental Health Project - Sun. Jan. 9th,
9:00 p.m.

‘The GIS discusses the use of the
Female Condom as a female method
of contraception — Mon. Jan. 10th,
8:00 p.m.

-Storm watch - Hurricane Prepared-
ness for Hospitals — Mon. Jan. 10th,
9:00 p.m.

- The Royal St. Lucia Police Force
Presents “Music, Praise & Celebra-
tion” Part 1 — Wed. Jan. 12th, 9: 00
p.m.

- The Royal St. Lucia Police Force
Presents “Music, Praise & Celebra-
tion” Part 2 — Thurs. Jan. 13th, 9: 00
i 11 E p.m.

[ 4 .ﬂ"- il 1 ™ ] -Calypso Soca Monarch 2002 — Fri.
: ¥, ' : e Jan. 14th 8:30 p.m.
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Remember to tune in for:

‘GIS News Breaks and Kweyol News
daily from 6:30 p.m.

- Issues & Answers/Mondays at
8:00pm:

‘Interview/Tuesdays at 6:15pm :
‘Konsit Kweyol/Tuesdays at 8:00pm
(Kweyol Discussion):

- Your Right to Know/Thursdays at
6:15 p.m. (Min. of Ed. Prog).

Take 2/Fridays at 6:15pm

(Week in Review)

- Weflechi/Fridays at 6:40pm - (Week
in Review—Kweyol)

For the complete programme guide,
_____ § = R log on to our website at www.stlucia.
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