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PURPOSE 

An introductory meeting with the Hon. Ministers of Health and members of the St. Kitts and Nevis 

Medical and Dental Association (SKNMDA) was held on Wednesday 25th March, 2015.  The 

meeting was a forum that encouraged frank and open discussions with respect to improving the 

efficiency of the delivery of care specifically as it relates to Institution Based Health Services and 

the wider Health Sector.  

 

Significant among the discussions, was that the SKNMDA would be responsible for constituting 

several working committees to assist the Ministry of Health in reviewing areas pertaining to 

infrastructure, communication, materials and supplies, operations, legislations and regulations, 

among other things. Below are recommendations from the SKNMDA on the way forward in 

dealing with the concerns raised in the meeting. 

 

 

1. COMMUNICATION 

1.1. All departments should have inter/intranet. This facilitates better communication between 

wards and allows physicians to access up-to-date information quickly.  

1.2. Medical Records should be placed online (intranet) allowing physicians to access patient’s 

information on the wards without having to wait for the patients’ medical chart(s) to be 

found.  Most hospitals are gradually moving away from paper charts to EHRs (electronic 

health records). 

1.3. There must be transparency with a disseminating information broadly and to all 

stakeholders including the public.  

1.4. Genuine efforts should be made to keep channels open to effective bilateral 

communication, as a major factor in negative outcomes, is a chronic communication deficit 

disorder, both horizontally among the peers, and vertically, among the patients, health care 

provider, administrators and policy makers. Although it is undeniable we live in a 

politically and financially polarized society, every effort must be made to reduce the 

political and financial biases from our deliberations, as it pertains to the health and wellbeing 

of our patients, whom we are ultimately called to serve. Most of the time, a middle ground 



can be reached, once we are able to empathize with the other and are able to see the situation 

from the other person’s point of view. 

1.5. Publish relevant reports and information that should be made public (e.g. mortality rates, 

incidence of specific illnesses.). 

 

2. LEGISLATION AND REGULATION REVIEW 

2.1.Develop and adopt Codes of Conduct and Codes of Practice. This ensures consistency in 

procedures and decision-making. 

2.2.Foster a culture of Continuing Medical Education (CME), Continued Professional 

Development and Research.   

2.3.Establish policies, rules and regulations governing all aspect of live in our health 

institutions (from hiring practices to the assignment of operating room time) to which all 

must adhere. We cannot, going forward, continue to have ad hoc regulations that are 

created as we go, to the benefit of a few.   

2.4.Consider changing the organizational and management structure of the hospital and other 

institutions so as to have the institutions managed by an independent board. Some 

suggestions are: 

2.4.1. The boards should have at least two (2) voting members from the general public 

who will have no direct relationship to the healthcare professions; 

2.4.2. In the case of the JNF General Hospital, the heads of the various strata of the 

organization like Nursing, Physical Plant and Medical Staff should be subjugated 

to the board. 

2.4.3. These reports should include the usual relevant information like mortality rates and 

significant appointments etc. 

2.5.Develop a policy and/or protocol to deal with complaints and appeals. This could avoid the 

distasteful scenarios that have occurred in the past, where unhappy and/or dissatisfied 

patients go directly to the Ministry of Health and/or the Prime Minister to complain. The 

protocol will make allowance for a more appropriate intervention in dealing with such 

matters. 

 



3. PHYSICAL PLANT AND INFRASTRUCTURE REVIEW  

3.1.Restructure the Intensive Care Unit (ICU). All beds in ICU should have oxygen, air and 

suction ports overhead.  The isolation room should be separated from the main ICU by a 

glass door, not a wall with a small window.  The nurse(s) should be able to see all critical 

patients at all times. 

 

4. STAFF TRAINING AND HUMAN RESOURCE MANAGEMENT 

4.1.All medical and nursing staff should be given the opportunity to attend training seminars 

locally, regionally and internationally.  The same set of nurses and doctors are constantly 

selected to attend training, regardless of the type of training. 

4.2.Educate all auxiliary and nursing staff on the true definition of an emergency. All 

emergency cases MUST be dealt with swiftly.  

4.3.  All nurses working on a particular unit must be made familiar with the crash cart and what 

needs to be done in the event that a patient codes. 

4.4.ALL doctors (indeed all Health Care workers) need training in Basic Life Support/ 

Advanced Cardiovascular Life Support/Advanced Trauma Life Support/Paediatric Life 

Support (BLS/ACLS/ATLS/PALS). These Resuscitation Skills should be kept up to date. 

4.5.The Operating Room (OR) needs to be run fairly and efficiently.  All doctors utilizing the 

OR should be treated equally. The OR also needs to be adequately staffed with nurses.   

4.6.A Lab Technician should remain on compound until 10 p.m.  This decreases the wait time 

for lab results in emergency cases. 

4.7.A sincere effort should be made to adequately recruit and retain staff at the hospitals and 

clinics.  It must be noted that stress and burnout of health care workers are real issues, and 

they will not be able to take care of their patients when they fall sick.  It is hypocritical of 

us to claim to deliver quality health care to patients when we cannot do the same for 

ourselves.   

 



5. MANAGEMENT OF OPERATIONS REVIEW 

5.1.Establish proper protocols for the transfer of critical patients, between St. Kitts and Nevis, for 

diagnosis and ICU/definitive care. 

5.2. Develop safe and stable Rapivac systems (transport ventilators, infusion pumps/ syringe 

drivers, Vital signs monitors). 

5.3. Place appropriate electrical systems with charging points, inverters and transformers in the 

ambulances to keep monitors and other electronic equipment functional when transporting 

patients. 

5.4. Compensate all health personnel (including physicians and nurses) who do on-call. 

5.5. Run Public Health Education sessions on the TV in the A & E department and/or OPD. 

Patients in waiting can view educational videos/programme that are health related.  

5.6. There need to be two (2) District Medical Officers (DMOs) in Basseterre areas as in the 

rural areas, to increase the coverage and possibly decrease pressure on JNF. 

5.7. Establish written procedures and protocols between the police department and the ER on 

specific cases (rape, gunshot victims and motor vehicle accidents). 

5.8. Make proper notification of endemic cases for epidemiological studies. 

 

6. SECURITY 

6.1.All doctors employed by government working at the hospital should have the access codes 

to the various wards.  When an emergency arises, time is wasted waiting for someone to 

come and open a door. 

6.2.The hospitals should have 24 hour security.  A security guard should be at the main 

entrance/reception area of the hospitals. 

6.3.There should be a direct connection between the lab and the ER (window or door), 

especially for safety and security of the night shift lab staff. 



6.4.Parking for staff members should be gated and designated if possible. 

 

7. PROCUREMENT AND SUPPLIES 

The supply chain for most items that are disposable or Unit-use could be on a consignment basis. 

a. Pharmaceuticals   

 

7.1.Computerize use and procurement system for Central Stores.  This allows for ongoing 

analysis of which supplies are used more frequently, allowing for strategic planning when 

purchasing.  The hospital should never have a shortage of certain drugs and Intravenous 

(IV) solutions or supplies. 

7.2.Inform doctors of medication and supplies shortages as soon as they occur so that 

contingency plans can be instituted as may be deemed fit.  Better communication is needed 

between medical stores, pharmacy and the physician. 

7.3.An observance and adherence to Evidence-based medicine and practices could save the 

hospital a large amount of capital. Formalize and adopt procedures and protocols that are 

evidence-based.  Given that we have a tourism-based economy, we should be operating at 

international standards. 

 

b. Medical Supplies 

 

7.4.Replace/update surgical instruments as necessary.  

7.5.Place a small anaesthetic machine in the eye clinic. This decreases the risk of contamination 

of sterile supplies that have to be transported from eye clinic to the main OR every time 

there is the need for a patient to receive general anaesthesia.  This will also decrease wear 

and tear on the microscope. 

7.6.Implement a Preventative M aintenance P rogram (PMP) for critical equipment in order to 

reduce downtime. A mechanism must be in place to ensure that all maintenance work is being 

done to specifications.  



7.7.Invest in Imaging Technology Ultrasound as this is becoming Standard of care – the 

modern day stethoscope with myriad applications.  This along with other rapid Point of 

Care Diagnostic testing (pregnancy tests, toxicology screens, cardiac enzymes) should be 

actively promoted for dissemination to GP’s and Peripheral clinics thus enhancing the level 

of care and reduce unplanned office visits and emergency room visits. 

 

8. FUNCTIONING OF THE EMERGENCY ROOM 

The Accident and Emergency (A & E) Room should be number one priority of the Public 

Health Services as this is the first contact the public has with the Institution. Delays are 

inevitable in A & E departments, but we have to ensure that emergencies are recognized 

early and dealt with appropriately, and that patients are dealt with courteously at all times. 

This will require:  

 

8.1.Senior, well-trained experienced Gate Keepers - too often the triage officer is a relatively 

new junior nurse. In cases where the triage officer is a staff nurse, the sister in charge of 

the unit should pass through the ER to ensure that all very sick patients are identified and 

dealt with. The doctor on duty should also make periodic checks. 

8.2.Senior officers at the hospitals must communicate regularly with assembled public, 

especially when the matter evokes unwanted emotions and suffering. 

8.3.There should be no less than three (3) nurses (minimal 2 registered nurses), one (1) orderly, 

one (1) cleaner and one (1) doctor (with a sessional doctor proposed until 10 p.m.) in the 

department at any given moment. The department cannot function adequately nor 

efficiently with any less and none should be removed for any reason. 

8.4.List of real emergencies brought in ahead of 'position in line': e.g. Asthma, Decreased 

Conscious level, Chest Pain, Vomiting with Abdominal Pain & tenderness or Bilious 

(green) or Dehydration: this would have to be determined, and repeatedly evaluated. 

These lists should be posted in the department, but also publicized repeatedly and discussed 

in Public for transparency.  Paediatric patients should also be given priority. 

Persons who are not prioritized should be or referred to their primary care physician 

(PCP) or District Medical Officer (DMO), or seen at scheduled spot sessions (additional 



Casualty Officer, who could also serve as a floor doctor at JNF, to deal with emergencies 

on the wards, problems the nurses have). These spot 'clinics' could be held every 3-4 hrs, 

where patients would be given evaluation again to ensure that were not needed to upgrade 

to ER, and given symptomatic treatment or sent for outpatient tests to be addressed to 

their DMO or GP rather than have to return to A & E for results. 

8.5.Floor doctors on the wards will fill a vital gap: Junior doctors are not present on most 

services, and nurses have had to assume duties, in most hospitals, done by interns & 

residents. Often times nurses are reluctant to contact consultants with problems, and with 

the frequent rotation of nurses, or filling in by necessity due to illness, etc., sometimes the 

staff on any given ward may not have recent experience with the ward on which they are 

stationed.  

8.6.Allow ER nurses and doctors once working to change into scrubs and appropriate shoes 

(e.g. medical clogs), taking into consideration the type of fast paced and vigourous tasks 

faced daily by the staff.   

8.7.Place a cardiofetal monitor for gravid patients in an assigned cubicle. 

8.8.Consider placing/attaching a dental chair to the emergency room (a dentist would need to 

be on call) for dental emergencies. 

 

Here is a quote from an article that can keep us grounded in these matters: 

Who is entitled to what? Healthc Financ Manage. 2003 Sep; 57(9): 74-7. 

“The problem of allocating resources reaches beyond public policy in health care. Allowing a 

physician to focus on the patient and a hospital to focus on who comes through the hospital door 

lets them ignore what is going on down the street or across town.” 

That is not a criticism, but simply recognition of reality. Our strengths are often our weaknesses. 

The single-minded devotion of health providers to their patients makes them inadequate judges of 

the total system. Lacking the luxury of individual focus, public policy must consider the total 

moral landscape of public needs. That landscape has shifted in the past 10 years as we have 

increasingly recognized that we cannot provide everything to everybody. We must recognize 

that the macro-allocation of healthcare resources is not the cumulative total of all individual care. 



Tab 5 

We cannot provide unlimited, unrestricted health care if we are paying limited taxes and insurance 

premiums. Pooled resources are always limited resources. Once we honestly admit that health 

care is not an open- e n d e d  system, the whole dialogue changes. All stakeholders cannot 

possibly optimize their care in a pool of limited resources. The challenge is to make the public 

understand that this is not bad news.” 
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