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In 2009 the Wited SatesGovernmert (USG)supported a praess to develop the Unite&ates

Caribbean Regional HIV and AIDS Partnership Frameworkdmie!l (Partnership Framework)

together with 12 Caribbean countries: Antigua and Barbuda, the Bahamas, Barbados, Belize, Dominica,
Grenada, Jaaica, St. Kitts and Nevis, St. Lucia, St. Vincent and the Grenadines, Suriname, and Trinidad
and TobagoDevelopment of thermework involved participatn from ministries of kalth, rational

AIDS pograms, regional organizations suchtlas Pan CaribbaaPartnership gainst HIV and AIDS
(PANCAPB andthe Organization of Eastern Caribbean State&C3, andnongovernmental and private
sector stakeholdersThe PartnershipFramework is aligned with national strategic plandthe

PANCAP Caribbean Strategkramework

A major goal of the Partnership Framework is to move the region toward greater sustainability of
HIV/AIDS programsObtaining results in this area will be challenging, given that most country
governments currently provide limited national butigesources to their own HIV/AIDS programs,
relying to a large degree on exterraitl. Althoughthere are six USG agencies qqpting

implementation of thd?artnershipFramework the United States Agency for International Development
/Eastern Caribbean (WD/EC) provides support for health systems strengthening (with particular
emphasis on health financing) and private sector engageBwhtthese efforts are closely linked to
sustaining the HIV response in the region.

As a part of the Partnership Framevky USAID/EC asked the Health Systems 20/20 and the

Strengthening Health Outcomélroughthe Private Sector (SHOPS) projects to conduct integrated

health system and private sector assessments in St. Lucia, Grenada, St. Kitts, Antigua, Dominica, and St.
Vincent and the Grenadines. The assessments identify opportunities for technical assistance, which are
aimed at improving the capacity of these countries to effectively lead, finance, nahgastain the

delivery of quality health services, including Hi®vention, care, and support.

USAID/EC has requested that the SHOPS projec§ A1 D& s g | povata dectdr éngagesnént p

project, establiska baseline of private sector engagement in HIV/AIDS that will inform future regional

and country support fomaximizing contributions from this sectiam the Eastern CaribbeakSAID/EC

has askedHealth Systems 20/20 USAI Dds gl obal flagship health sys-
determine opportunities for improvingealth financing systenensuring thesugainability of funding for

the HIV/AIDS response, arsirengthenindinancial tracking and managemprdcedures in the region

The integrated health system and private sector assessment approach is specifically used to pinpoint

areas where the private sew can be leveraged to strengthen health systems, sustain national HIV

responses, and contribute to improved health outcomes.

The assessment methodology is a rapid, integrated approagkringsix health systems components:
health financing, pharmaceal management, governance, health information systems, human resources
for health, and service deliver§pecial emphasis placed on the current and potential role of the

private sector within and across each health system building bfatlextensivditerature review was
conducted for each country, and-gountry interviews with key stakeholders were used to validate and
augment data found in secondary sources. The assessments are guided by an intensive stakeholder
engagement process. Following theparation of a draft assessment report, preliminary findings and
recommendations are validated and prioritized atountry stakeholder workshops. Stakeholders



interviewed and engaged throughout the assessment process include government representat
development partners, n@overnmental organizations, professional associations, health workers in the
public and private sector, civil society organizations, and private sector businesses.

The assessments have been conducted in close collaboration andratiopeavith the Pan American
Health Organizationthe Health Resources and Services Administration,lthernational Training and
Education Center for Healtrand the Caribbean HIV/AIDS Regional Training Netw&#&presentatives
of these organizations joed assessment teams, contributed to the assessment reports, and have
assisted with identifying opportunities for technical assistanealthl System20/20 and SHOPS wish to
express gratitude to these organizations,mnistries ofhealth in participatig countries, and to all in
country stakeholders for their intensive engagement and contribution to the assessments.



St. Kitts and Neviss one of 12 Caribbean countries joining efforts with the United Statese@owent

in the United SatesCaribbean Regional HIV and AIDS Partnership Frameworkdi@t. The United

States Agency for International DevelopmedSAID is working through two projectsHealth Systems
20/20 and Strengthening Health Outcomes through Binvate Secto(SHOPS)to provide a variety of

health systems strengthening technical assistance to countries in the eastern Caribbean as part of this
Partnership Femework To identify priorityareas for support from regional partners and dondise

two projectsconduced an integrated health systems and private sector assessment. Additional partners
in this effort includd the Pan American Health Organization (PAHO), the International Training and
Education Center for Health{TECH), and the Caribbeail|VV/AIDS Regional Training Networkhe
assessmerdescribed in this report is a first spetoward improvingthe capacity ost. Kitts and Neviso
effectively lead, finance, manage, and sustain the delivery of quality health services, including HIV
prevent i on, car e, and treat ment carnootthese mlestisbétter t he cou
understanding and catalyzing private sector contributions to he@lthoughthe functioning of the

broader health systeris the focus of the assessment, paular attention was paid to sustaining the
countryo6s .HI'V response

St. Kitts and Nevis is an upper middieeome country in the eastern Caribbean, with a population of
approximately 50,0Q0ts primary care service coverage indicatorg &xtremely strong, with universal
coverage of key childhood vaccines and skilled attendance at deliergstimated prevalence of HIV

is 1.1percent but stigma against individuals with HIV and AIDS persists and the true prevalence may be
higher.Pubic sector health services in St. Kitts and Nevis are delivered through 17 primary headth car
centers (11 on St. Kitts and six on Nevis) in addition to flnaspitalsResidents must travel eifland to
obtain advanced car®any residents also seek s@es$ from private physicians and pharmacists

Health systems and private sector experts from the SHOPS and Heath Systems 20/20 projects, as well
astTECH and PAHO, conducted an integrated rapid ass
according to the obuilding blocksdéd of the World H
strengthening framework: governance, health financing, service delivery, human resources for health,
pharmaceutical management, and health information systems. Bkamif the current and potential

role of the private sector in the health system was incorporated into this approach. In an effort to

promote efficiency, an extensive review of the literature pertaining to the health system, and HIV/AIDS
servicesinpartcul ar, was conducted prior to the teamds a
then validated and expanded upon through interviews with over 90 key stakebokj@esenting the

public, nomprofit, and forprofit sectors, and spnning the health stem areas. Members of the

assessment team returned in January 2012 to review the findings of the assessment and work with
stakeholders from St. Kitts and Nevis to validate the findings and prioritize the recommenda#tions

summary of thevorkshop can be fond in Annex B



Slected findings and recommendations for strengthening the health system for each of the WHO health

systems areaare presented belowfull findings and recommendations @eeted as shorterm and
longerterm) are presented in separate chapters for each health system area, as el ssmmary
chapter on private sector contributions to health.

Governance

Effective governance of a health system ensures that rules for policy development, pragrdms

practices for the provision of care are implemented to achieve health sector objectives. This assessment

looked at state actors, health service providers, beneficiaries of services, and regional entities to
understand the way that they interact to guide hbadervice delivery. As St. Kitts and Nevis is atwo
island federatiorministries of healtlon both islands directly managespitals and public health centers
throughinstitution-based health services and commuitigsed health servicelepartments. Curratly,
much of thec o u n tegislative frameworkor healthis being updated, or is due to be updated soon,
and many pieces of legislation remain in draft form or have not yet been fully en@btedhas resulted
in weak regulations for some classes ealth workers. Civil society organizations in St. Kitts and Nevis
are mostly volunteebased and service delivery oriented; advocacy activitiebraited. Few
mechanisms, other than radio eailshows, exist for citizens to express their concerns abih health
system to policymakers or providers.

Key findings and recommendations in the area of health governance are as follows:

Findings

Key legislations not in placenor updated
to regulate changing health sector
including pharmaceiaals, dual practice,
andcontinuous education for physicians.
Civil society organization®r health while
welcomal by the governmento provide
input, do not have the capacity currently
to play a supporting role in decision
making or planning.

Public ad private sectors do not
communicate effectively with each other.
Few formal mechanisms exist for obtaini
citizen input about the health system

Health Financing

Recommendations

Improve the tracking ohealth legislation
andmovekeylegislation forwardincluding
policies to prevendiscrimination

Develop a health communication strateg)
to ensure transparency andore widely
disseminatdealthinformation.
Strengthen civil society input into health
planning antuild theircapacity to
advocateon behalf otheir membership
Engagstakeholders, including health car
consumers, around policy and service
delivery issuefn more proactive ways.
Clarify and enforce guidelines on dual
practice in the public and private sector

Financing of the healthstgmd specifially mobilizing, pooling, and allocatfogds to cover the health
needs of the populatiod is a critical element to ensuring access to quality health. &reKitts and

N e v i ofaldhealthtexpenditure as a percentagegabss domestic productGDP) wasestimated at
around6 percent in 2009similar to other countries in the regiotdowever, public sector&source
constraints arealready being fednd will only become more binding going forwatdwidespread sense

6



of entitlement to freepublic sectorhealth care may be a thredb raising adequate revenues for health
There is universal access to lesost primary health care and very good access to secondary care, but
access to advanced care-idffand is limited by socioeconomic status, with catastrogbists potentially
impacting vulnerable groups in particuldnderstandinghe costs associated with delivering health
services is crucial to planning, and this was noted as an area of weakn#esdountry. St. Kitts and
Nevis has never conducted arfnal National Health Accounts (NHA) estimatioGathering more
comprehensive health expenditure and service utilization informatiespecially about the private
sector d will be essential as plans for a neational health insuransystem are developed

Key findings and recommendations in the area of health financing are as follows:

Findings Recommendations
St. Kitts and Nevis is committed to a Conductan NHA estimationand
reasonable level of spending on health, t institutionalize capacity for NHA so that
cost escalation is on the horizon expenditure information is routinely
High reliance on oubf-pocket spending to available for evidendeased planning
finance health care could limit access an Move deliberatelyand conduct necessary
increase risk of catastrophic expenditure: cost and demand analyses, before
Widespread interest in national health implementing any new insuranmodel
insurance is a hopeful sign. Careful work Accuratecost estimates are essential.
needed to arrive at a workable, politically Strengthen billing systems at public
feasible, economically samable model facilities to recoup costs from private
Little health expenditure or cost data are insurers and patients with ability to pay.
available, especially from the private Formalize the application ofserfees and
sector. This makes it difficulb conduct exemptions.
evidencebased health sector planning. Develop a financial sustaindlifplan for
Available external funding fétlV/AIDS HIV/AIDS programing

programshas decreased dramatically

Service Delivery

Service delivery systems should aim to ensure access, quality, safety, and contheatyhaaire.St.
Kitts and Nevishasgood coverage ond access to primargnd basic secondahealth careas roted
above Tertiary care must be obtained eiffland and thus access is limiteti\V/AIDS counseling and
testing services are somewhat integrated into primary health care service provision, tARYgare
only available at the secondary levigie key gps in the service delivery system are in the areas of
quality assurancgefficiency of service provisipand coordinationAs of 20072008, most people
reported that they first sought care in the private sector for their last illness, yet coordination and
communication between public and private sectors is poor.

Key findings and recommendations in the area of service delivery are as follows:

Findings Recommendations
There are gh levels of access to primary Establish a mudisciplinary multisectoral
health care servicedutsome Quality Assurance committee at the
inappropriateuse of hospital services for national level to develop guidelines for



primary health carexists

A stronger formal referral system is
needed toimprove continuity of care.
Quiality assurance systems are weak at ¢
levels of the health system.

Many patients seek care from the private
sector, hut there is nomonitoring of the
guality ofprivate service provision.
Decreased external funding for HIV/AIDS
programs threatens efforts tprioritize

HIV prevention and integrate servicag®o
routine primary care.

careand rational use of diagnostics and
medicines

Improve referral systems and coordinatic
betweenhealth system levels and sectors
Prioritize HIV/AIDS stigma reduain
efforts for the community at large as well
as public and private providers. Continue
to promote integrated primantevelHIV
services to enhance access and reduce
stigma.

Human Resources for Health

Human resources for health (HRH) impacts the awdily, costs, and quality of health service delivery.
Althoughevidence collected through the assessment sugdlests isa sufficient number of clinical care
providers on the islands, significant personnel gaps and challenges exist. This is espedialigd
complement of physician and nurse specialists, particularly in mental health, radiology, and health
promotion. The Ministry of HealtiMOH) recognizes the need, and has taken preliminary steps, to build
its HRH planning, management, and traimiagacity. However, limited availability of administrative and
management human resources has so far not been conducive to rapid capacity building and institutional
change. The Human Resources Management Department in the Office of the Prime Minidtey is a
partner inhuman resourcelanning and management. A change in policy related to the mandatory
retirement age of civil servants will contribute to health workforce retention.

Key findings and recommendations in the are&lBH are as follows:

Findings

Althoughbroad access to primary health
care providersexists there is a lack of
specialistge.g, mental health
professionals, nursing specialists,
radiologistsand health promotion
specialists

There is currently a shortage of nurse
driven by thelow mandatory retirement
age and young professiorals | a ¢ k
interestin nursing careers.

Training opportunities for health
professionals are limited and occur most|
off-island.

Nurses are required to undertake 30
hours of continued nwing training
annually, while doctors do not have in
service training requirements.

Recommendations

Introduceanational training database to
track training and identify training needs
Improve information on training
opportunities for continuing education,
especially ia distance learningnd on HIV
Support introduction ofanopensource
Human Resources Information System,
and linkit with the training database
Scaleup efforts in schools to attract youny
people to health care careersonsider
internship opportunitis for youthand
mentorship programs.

Access technical astance to develop a
governmerdwide human resources
performance management plan, including
an MOHHRH plan.



Management of Pharmaceuticals and Medical Supplies

Due to the increasing prevalencé nonammunicable and chronic diseases in St. Kitts and Nevis,
efficient procurement, management, and distribution of medicines to the people who need them is more
essential than eveBYy participating in a pooled procurement system with otganizationof Eastern
Caribbean State€QECS countries, St. Kitts and Nevis has reduced the costs associated with importing
drugs Additionally, &Global Fund to Fight AIDS, Tuberculosis and Malaria (Global Fuad) through

the Pan Caribbean Partnership AgaiH$¥ and AIDShas madentiretroviralsaccessible through

distribution at the two main hospitals. Key challenges are shortages of certain products, such as glucose
testing strips, hypertensives, statins, and insulin; poor tracking of drug inventorieshbrdube

system; and bottlenecks in distribution betwedwseph N. Framy(JNF)Hospitaland other health

facilities Budgetary concerns make it unlikely that more money will become available for
pharmaceuticals in the near futurks a result, St. Kittsrad Nevis will have to consider how to ensure
continued supplies of pharmaceutical products while containing costs.

Findings

Participation in the OECS Pharmaceutice
ProcurementService(PPS) has significant
reduced the costs of pharmagtcals.
Public sector inventory systems are not
computerizedand networked inventory
management systems areetjuipped to
handle procurementracking and
distribution of pharmaceuticals
Stockouts are frequent at public sector
pharmacies. Private ptmacies play an
important role in ensuring access to
essential medicines.

There is limited pharmacovigilance to
monitor adverse drug reactions.

Policies are needed to ensure consistent
low prices for treatment and diagnosis of
priority diseases acros$é public and
private sectos.

Recommendations

Developacomputerized inventory
management system in the public sector
Consider allowing Alexandra Hospital to
procure directly from the OEC®PS
Develop anational medicines policy
Reconsider taxation policies for séces
and treatmens for priority health
conditions

Strengthen mechanisms for coordinating
with and/or procuring from private sector
pharmacieso mitigate stockouts.
Develop stronger pharmacovigilance
mechanismgProvide training on existing
forms and pocesses.

Prioritize passage of the Pharmacy £zt
ensure adequate regulation of pharmacis
and pharmacies.

Health Information Systems

Healthinformation systemgrovidethe basis for monitoring and evaluation of public health programs
Theyalso provile early warning systenfier disease outbreaksupport service delivery and health

facility management, inform planning, and permit global reporting (WHOI008St. Kitts and Nevis,
abundant routine health data are collected centrally via the Heafthrhation Unit(HIU) of the MOH.
However, this occursvia numerous parallel systepand theHIU lacksan overall plan for coordination,
data analysis and interpretation, dissemination, and use. Private sector facilities do not routinely report
data, leamg national data incomplete, and thus the burden of key diseases cannot be accurately
quantified. There is currently no unit in the MOH that systematically evaluates the quality of the
information that the health system generates.



Key findings and recomendations in the area of health information systems are as follows:

Private

Findings

The MOH HIU serves as a repository for
various data, but an integrated system fo
systematic data collection and
dissemination to lower levels of the healt
sysem and to the publics lacking

Private sector does not participate in dati
collection and reporting

Health centers lack infrastructure
(Internet, computers) for reporting
Checking the quality of reported health
statistics occur®n an ad hoc bas&no
standards or guidelines exifgr data
verification.

Sector Contributions to Health

Recommendations

Suggestite MOH shouldconduct strategic
planning fothe HIU andfor health
information systemsverall.

Work to i ncrease private sector reporting
into the health system, especially on HIV
testing ad a few key diseases

Explore options for creating an electronic
health information systenHS that
integrates and links routine reporting
forms

Develop and implemersd plan for
systematicroutine health information
disseminatior® both to health care
providers and the community at large
Conductatraining needs assessment for
the HIU; provide trainingon data analysis
and use

Despite its potential to contribute to public health goals, the private healthosg¢ends to be

overlooked as a partner for health systems strengthening. Similar to other countries in the region, St.

Kitts and Nevis is simultaneously facing domestic budgetary constraints, growth in noncommunicable
diseases, and declining donor supdort HIV/AIDS. Given these trends, th@gernment of St. Kitts and

Nevis may wish to consider more actively engaging
health needs. Viewing the health system holistiéailhcluding both public and privateder elementsd

can help to identify ways in which the sectors might complement each other to improve overall health

impact. This assessment began documenting the current size, scope, and role ofdite gctor, with

a view towardidentifying strategeto maximize collaboration between the sectors to address identified

health systems gaps.

The private health sector in St. Kitts and Neigssmall but importantThere are approximately 30

private physicians (mostly in dual practigih the public secto) and seven pharmaciddost of the
count ry dsswork ip thecprivate seadrThe sector is largely unregulatéda point of concern

for both public and private sector stakeholdegisnd is not well integrated into the overall health

system Someinformal cooperation exists, and private practitioners interviewed for this assessment
signaled willingness to improve communication and collaboration with public sector counterparts in the
interest of improved patient care.
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Findings

Private practitioners see the full range of
clientsd poor as well as rich

The private sector is increasingly being
used to address public sector shortfalls
(e.g, drug stock-outs, poor quality of care
inconvenient hoursbut at a high cost for

Key findings and recommendats to promote private sector engagement are as follows:

Recommendations

Conductab mappi ng 6 ddaltht
sector to serve as a foundation for
increased engagement

Begin to normalize coordination between
public and private sectaactors Establish ¢
publicprivate forum that meets regulatly

the poor.

There is little formal interaction,
communication, or coordination between
the public and private health sectors
There is little regulatioror oversight of
the private health sctor. This leaves roomr
for noncompliant practices in the
pharmacy sector and individual
interpretation of dual practice policies
The private health sector has resources
and expertise available for the public
sector to tap inta

Systematically include private secamtors
in planning and policy processes
Mobilize private sector champions to
promote current policy proposalsuch as
the Pharmacy Act and National Health
Insurance proposal

Work with private sector to agree on
routine health indicators to report

Expl or e est adolparstime n
point person toliaisewith industryon
health matters

Clarify and enforce guidelines on dual
practice in the public and privateealth
sectors.

Explore the feasibility of creating a truly
private wing at JNHospital

Althoughthis report considerseach of the six building bloskf the health system independentdy,
number of key, interrelated issues emerapgled
quality health services. Overall, the assessment team identified theifajlbey crosscutting themes:

t hat

Limited availability and use of data for eviderza&sed policy, planning, and advocacy
Resource constraints and need faustainable financingrfihe health sector
Opportunities to engage the private sector as a partner

Weak legal and regulatory framework for health

The assessment found that while the health system in St. Kitts and Nevis functions welbrinkey

areas that could improve thedtlivery of health care. Addressing these challenges holistically will result in
positive and sustained impact and contribute to a more effective health system in the long eerm.
address these crossutting issuesthe assessment teamecommends the folling:

Invest in improving the availability and use of various types of data for evidased policy,
planning, and advocacy

Develop sustainable financing mechanisms for the health sector

11
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Pursue opportunities to engage the private sector as a partner
Firalize the legal and regulatory framework for health

The assessment team returned in January 2012
recommendations. Stakeholders also prioritized the assessnfentr key recommendations and
decidel to highlght HRH management issuasore prominently Stakeholders also added a focus on

primary health careThetwo additionalpriorities that emergedrom the stakeholder workshop were
the following:

Strengthen HRH planning and management to produce quafiigiated HRH (including
private HRH)

Reengineer pimary health carg¢o address nonommunicable diseases

t

o
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The Health Systems 20/26nd Strengthening Health Outenes through the Private Sect¢gHOPS)

projects in collaboration witithe Ministry of Health MOH), useda combination othe Health Systems

Assessment (HSA) and Private Sector Assessment (PSA) appréacimetertake a rapid assessment of

the SaintKitts and Nevis health systeffheHS A appr oach was aleaipSysteths f r om U
Assessment Approach: A-HowWanua{lslam ed.2007), which has bearsed in 23 countries. The HSA

approach is based on thé/orld Health Organization(VHO ) health systemframework of six building

blocks (WHO 2007). The standard PSA approach has been used in 20 countries and SHOPS is currently
developing a hovto guide for future assessments.

The integrated approach used in Saint Kitts and Nevis coveregithkealth sygmsbuilding blocks

health financing, pharmaceutical management, governance, health information systems, human resources

for health, and service deliver§pecial emphasigasplaced on the current and potential role of the

private sector within and acr@seach health system building blotkaddition t h e h esabilityh sy st e
to support the HIV response was examined throughout each dimension.

The objectives of the assessment were the following

Understand key constrainis the health systemand priaitize areas needing attention

Identify opportunities for technical assistance to strengthen the health syatenprivate sector
engagement to sustain the response to HIV

Promote collaboration across public and privaextors
Provide a road map for localegionaland international partners to coordinate technical assistance

During the preparation phase, tressessmerteam worked with the MOHand the National AIDS

Programto build consensus on the spe, methodological approach, data requirements, expected

results, and timing of the assessment. Recognizing the importance of building strong partnerships among
the government, donorgrivate sectorand nongovernmentaha community organizations, team
membershelda preassessmenvorkshop in conjunction with the MOHo meet with stakeholders. The
objectives of the halflay workshop werdo (1) explain the methodology to be use(®) identify key

issues for further investigation during data collectiarg €3) clarify expectations for the assessment.

A team of technical speciakdor priority areas identified in the stakeholder meeting was assembled.
These priority areas included health financing, governamzkhealth information systems. The team of
seven consisted of representatives from Health Systems 20/20, SH@HS8ternational Training and
Education Center for Health{TECH), andthe Pan Ameican Health Organization (PAHO)
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The majority of health systems datascollected through a review of published and unpublished
materialsmade available to the team by the MGidnddevelopment partnerand obtained onlinélTeam
members produced a literature reviefar each of the health systems building blockslewvelopan

initial understanding of the system and identify information gaps-$eroiured interview guides were
developedor eachbuilding block based on the noted information gaps, standard PSA interview guides,
and the indicators outlined in the HSA approadhe NationalAIDSProgramassisted the team in
preparing a preliminary list of key informants and documents for the assessment process. Two local
logistics coordinators assisted in further identifying informants and arranging interviews.

Key stakeholdersn both the public and private sector werervited to participate in key informant
interviews to provideinputand validate what has been collected through secondary soufegs.
informants also provided additional key documents eafdrred the team toother important
stakeholdersDuring the oneweek data collection perigdhe in-country assessment teamterviewed

93 stakeholders. Interviewees included representativegodernmentprofessionahssociationshealth
training institutions, nongovernmaaitorganizationgNGOSs), private businesses, health providers,
pharmacistsand many professionals from the MOSite visits on both the islands of Saint Kitts and
Nevis were conducted to verify data from key informants. These visits included publicdiespid
health centers, privat, adpivae pharchacieBegponsek Wareaeemded pr i v a
by the interviewers and examined for identificationcoinmon themescross stakeholdenshile in
country. The team presented a preliminary@view of the emerging findings and recommendations to
t he MOH prior to the teamds departure.

Following the ircountry data collection, thessessmerteamtranscribed the responses of the
stakeholders andeviewed the additional documents collected. The lead for each building block and the
private sector lead drafted a summary of the findings and recommendations for their respective areas.
The team lead, together with input from the rest of the team, idéatl key findings and crossitting

issues and further developed recommendations. The results were compiled in an initial draft and
submitted to quality advisors in the Health Systems 20/20 project and USAID for review. A final draft
was submitted to theViOH for review and approval.

The assessment teaosedthe findings irthis draft report to conduct a workshopn January 201at
whichthe MOH and key local stakeholders discedand validateé asessment findgsand prioritized

the recommendations. Special emphagsplaced on looking at the strengths and weaknesses of the
healthsystem and the recommendations to strengtheand the role of the private sectoiThe team

will use the results of the prioritiation to identify areas of technical assistancedfamors and regional
partners in health
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The Federation ofst. Kitts and Nevis is the smallest nation in the Americas in both size and population
(estimated at approximately 50,00@t. Kitts is the larger islah covering 68 square mileandhosts the
capital Basseterre arib percent of the populatio\evis, separated by strait that is 2miles wide at

its narrowest, is 36 square miles. The whotauotry iscompased of 14 parishe§ he islands are of
volcanic origin and located in the Leeward Islands chain. While desirable for tourism, the location also
makesSt. Kitts and Nevisulnerable to hurricanes in the Atlantic hurricane b@tristianity § the most
widelypracticed religionthe Anglicandenominatiorbeing the most predominant, and English is the
national language.

St. Kitts and Nevis achieved independence from the United Kingdom in Septemberri®Bas

inherited much of its political and social systems from the British. Despite achieving independence as a
twin island nation, relations are stbmewhattenuous between the two islands. Nevesidents
sometimedeeltheir needs are unrepresentea the federallevel which is seated in St. KittBederal

level leadersleal with national security, policgnd relationships with other international organizations

and entitiesThe constitution gives Nevis considerable autonohgvis has an island &ssbly, a

premier, and a deputy governor generghe constitution als@llowsfor secession, though thatest
referendum to separatélevis from the éderationin 1998 did notachievethe two-thirds majority

needed to pass.

The prime minister, currentlyDr. Denzil L. Douglaef the Labour Party, is the head of governmesit.
Kitts and Nevishasa single National Assenyresponsible for making lawsomprisng 15 members.
Eleven ardairectly elected representativeendthree are senators appointed by th@gernor general
(two on the advice of the prime minister and the third on the advicehef leader of the opposition). In
addition, theattorney generahutomaticallyeceives a senate se&df the 11 elected members, eight
represent St. Kitts and the renrdng three represent Nevis. Tharime minister is appointed from
amongthe representatives by the governor general

Althoughthe country is politically stable, party affiliation plays a major rotketife of the federation
Party affiliations are gaarally wellknown; informantsin this assessmeméported reticence in talking
about politically charged issues in front of members of the other partyeceiving donations from
individuals known to support the opposition party. This is not specific torilling party rather it is the
case with members of both politicphrties.

St. Kitts and Nevis has a market economy and is a member of two important regional bodies, the
Caribbean Community (CARICOM) artde Organization of Eastern Caribbean State&CS.
CARICOM, established in 1973, created a vision for common political, econanddegal policies
although the organization does not have supranational political poWersw includes 15 member
countries.The OECS was formed in 1981 by the six smaidand nations of CARICONhat desired
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greater integration Antigua and Barbuda, Dominica, Grenada, St. Kitts and Nevis, St. Lucia, and St.
Vincent and the Grenadines. The OECS has successfully created a common currency and central bank
(based irst. Kits and Nevi$ and itregulates banking and securitiedetmmmunications, and aviatidn.
hasdeveloped common foreign, defens@d security policies. The organization has also created

common strategies to deal with regional concerns such as educéiéafth, agriculture, tourispand

the environment (International Bank for Reconstruction and Developr2€40).

Historically, the Kittitian economy was dominated by sugar cane farming. In @figes to the

African, Caribbearand Pacific/European Unidd s Sugar Protocol, which gave
access to the @wopeanUniord s mar ket s and pr ef ethegoteinmdntopr i ci ng t
officially discontinue support of the sugar cane induébygar Industry Diversity Foundation 201The

loss ofpreferential accesdower market prices, and high production cestere all factors that

contributed to this decision. Since 2008St. Kitts and Nevis has attempted to transition away from a

sugarbased economy by focurgon tourism and offsbre bankingg Gr eaves 2008) . Neviso
the other handwashistorically dominated by cottgrihe loss of the sugar industry has not affected

Nevis as dramatically (Kairi Consultants Limited 2009).

Table2.1 provides an overview aéconomicindicdors as they relate to healtin St. Kittsand Nevis
compared with the Latin American and Caribbean regismthe table shows, St. Kitts and Nevis has a
much highegross domestic productG@DP) per capita and lower income inequality thether nations

in the Latin American and the CaribbeabXC) region Economic growth, however, was severely
restricted in 2009ndthereafter due to the recession

TABLE 2.1 : INCOME AND INEQUALITY INDICATOR SFOR ST. KITTS AND NEVIS

Source of Data St. Kitts and Year of | Latin America & Year of
Nevis Data Caribbean Data
GDP per capita WDI-2011 8,022.00 2009 4,030.56 2008
(constant 2000 US$)
GDP grovvth WDI-2011 -8 2009 4.22 2008
4.6 2008
(annual %)
Kairi Consultant2009 39.7 2007/8 51.28 2007

Gini coefficient (St. Kitts and Nevi

WDI-2010 (regional)
World Economic 155.79 2010 50.71 2010

Central Outlook Database2011

Government Gross
Debt (% of GDP)

St. Kitts and Neviss stable economicallglthough high levels of national defsintinue to be a
challengeCurrently, the economy is highly dependent on tourism and vulnerable to external forces
such as natural disasters and fluctuating exchange rates and commodity prices. Despite the
discontinuation othe sugar industryagricultureremains a major industry araffshare bankings
developing, more strongly in Nevis than in St. Kitts (Kairi Consultatd2009).While the Eastern
Caribbean Central Bank stipulates that members in the curremoyrushould not carry a dekib-GDP
ratio higher than 60 percenttXitts and Nevi® debtto-GDPratio was as high as 186 percent in 2005
and was 170 percent in 2007. Along with debt, public sector efficiency, poaadycrime are major
challenges. Countrgoverty assessments 20072008 found almos®2 percent of theSt. Kits and
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Nevispopulation living below the national poverty lifighe poverty rate is greater in St. Kitts compared
to Nevis, 24 percent versus 16 percent. Unemployment is 5.1 percent. Among the poorest quintile of
the population, remittances account for av@0 percent of income in St. Kittand NevigKairi

Consultants Ltd 2009)

There are considerable opportunities for investmenSh Kitts and Nevigiven the stable exchange

rate of the Eastern Caribbearotiar (EC$, ample incentives offered by thexgonment and a generally
welleducated population. However, despite these incentive programs, investmghtHKiitts and Nevis

is hampered by its physical size and locatitime lack of manufacturing on the islands means most goods
must be importedwhich increaseshe costs. FurtherSt. Kitts and Nevidas a talented but very limited
resource pool for skilled workersMany skilled workers explore opportunities in other Caribbean
islands, in the United States in Canada.

Table2.2 provides a quick summary of key health service and health outcome indicators for St. Kitts and
Nevis Primary care service coverage indicators are extremely strong, with universal coverage of key
childhood vaccines and skilled attendance at delividrg true seroprevalence of HIV is unknown, but

the estimated prevalence continues to be a source of concRil coverage is high among registered
casesbut many affected individuals may not be captured by the public sector information system, given
the sevee stigma associated with HIV and AIDS.

TABLE 2.2 : KEY SERVICE DELIVERY AND HEALTH STATUS INDICATORS FOR ST. KI TTS

AND NEVIS

Indicator St Kitts and Nevis
Hospital beds per 1,060 6
Contraceptive prevalence (%) 54
DTP3 immunization coverage: ongarolds (%) 99
Estimated pevalenceof HIV (% of population aged @493 1.1
HIV prevalence rat¢actual recorded HIV cas§s 0.46
ART coverage amonggistered casewith advanced HIV infectiod 2006 WHO guidelineg%¥ 93%
Tuberculosis (TB) prevalencate (per 100,000 pop?) 11
Pregnant women who received 1+ antenatal care visit8 (%) 100
Health care by trained personneprenatal (%6) 100
Health care by trained personneht birth (%} 100

" DTP38 Threedoses of diphtheria toxoid, tetanus toxdiand pertussis vaccine.

Sources:

13 PAHO Health Situation in the Americas: Basic Indi€Ht0ds latest available data

2 & World Bank,World Development Indicat2@d1(data from 208).

39 OECS country data taken from 2001 Joint CAREDC estmates reported in OES Round 10 Global Fund Proposal.
48 UNGASS Report 2010.

58 WHO, Global Health Observat2®,1(data from 2007). * 2006 data

No. of facilities No. of facilities No. of facilities No. of facilities offering Care
offering VCT offering PMTCT offering ART and Support Services
21 18 3 4

Sources: USAID, Office of the Representative to Barbados and MEASURE Evaluation. 2007. An HIV/AIDS Situational
Assessment: Barriers to Access to Services for Vulnerable Populations in St. Kitteais.
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As a twinisland federation, there are twaninistries ofhealth, one on each islanBHachMOH is
responsible for organizing and managing public health services and policy. The MOH on St. Kitts handles
federallevel responsibilities, includingportingdatg creaingthe nationalstrategic plan, and
administeing procurement for the entire federatiorEachMOH is divided into an administrative branch
directed by thepermanent secretaryPS) andh clinical branch which isdirected by thechief medical
officer (CMO) in St. Kittsandthe medical officer in charg@ Nevis The PS is responsible for finance,
budget and personnel decisions while the CMO advises on clinical matters and reviews policies to
improve quality and promote health. Bothinistriesfollow the same general organizatjghe structure
for St. Kitts isshown inFigure2.1. The minister of healthPS, CMOprincipal nursing officer, and health
plannerare basedn the Office of Policy Deslopment and Inforr@tion Management. The Community
Based Health Services branch oversees primary care in communitia biaits while therlstitution
Based Health Services oversees secondary facilities such as hospitals and nursing homes.

FIGURE 2.1: STRUCTURE OF THE MINIS TRY OF HEALTH IN ST. KITTS

Office of Policy Development and
Information Mangement

Community Based Health Services | Instituion Based Health Services

Family Health Services Patient and Clinical Services

Environmental Health Services Administrative and Auxilary
Services

Administrative Support and auxiliary
services

Health Promotion

National AIDS Program

St . Ki t t sNat@rmaldStrahegio/Flamrdiesalth 0082012 was developedased on the resust

of the Essential Public Health Functions evaluation conducted in conjunction with PAHO. The seven
priority areas arechronicnoncommunicable diseas¢NCDs) nutrition, and physical activity; family
health; health systems development; mental health and substance abuse; HIV/AIDS and sexually
transmitted infections (STIs); health and the environment; andanurasource development.

The government of SKitts and Nevishegan addressimmublic sector reform in the late 1990%he

development of human resources and management capacity has been a main focus of the process.
Health sector changes included estsitiing a health promotion unit to emphasize prevention, upgrading
hospitals (largely funded by the European Union), upgrading primary care facilities to better

accommodate a primary health care approach, increasing scholarshipgian resources for hedit

(HRH), increasing irservice training for nurses, restructuring nursing services to give greater autonomy

to managers, and investigating user fees and national health insurance. National health insurance remains
a priority.
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Publicsector healthservices in § Kitts and Nevisare delivered through 17 primary health eacenters
(11 on St. Kitts and six on Nevis) in addition to fooospitals. Each primary cacemmunity health
clinicis located so that no one must travel more tham@les for care. The main referral hospitals are
the 150bed Joseph NFrance(JNF)Hospitalin St. Kitts and the 5®ed Alexandra Hospital in Nevis
There are also twdlistrict hospitals in St. Kitts, including the recently remodeled Pogson Medical
Centerin Sandy Point. There are no private hospitals. Thadé/idualieeding tertiary care are
referred overseasMany solo private practitioners operate on the island, and treeeprivate health

facilitiesofferingsenior care

For childrenreceivingprimary- and secondarevel careand seniors over the age of 62, health care
services and medications are free. The pusdictor system iperceivedoy manyto be targeted to
these two populations, although theege no formal restrictiors. Small user feegacharged for adults
who use public facilities and purckgsharmaceuticals.

As with theMOH, the National AIDS Prograrasunitson bothislandsThe National Advisory Council
on HIV/AIDS (NACHA) is responsible for overall direatipoversight, policy developmerind resource

mobilization. NACHA members include representatives from government and civil society, and NACHA

advises the cabinet aqutime minister The National AIDS Secretariat (NAS) rap®to NACHA and
development paners on progressNAS s responsible for programs in St. Kitts aftdt the federal
program. The Nevis AIDS Coordination Unit has similar responsibilities, but only for the national
program activities and partners in Nevis, and reports to NREgure2.2 provides a schema of this dual

organizational structure.

FIGURE 2.2: ORGANOGRAM OF THE NA TIONAL AIDS PROGRAM

National AIDS
Secreatariat
(St. Kitts)

Ministries

Min of Edu

Dept. of Labor

Min of Health

Clinical Care Team

Health Information
Unit

IN ST. KITTS AND NEV IS

Prime Minister

Minister of Health
MOH Nevis

NACHA (Federation
Governance)

National AIDS
Coordinating Unit
(Nevis)

Civil Society
Dept. of Social
Development NGOs
Dept. of Gender FBOs
Private Sector
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Table2.3provides an overview of the key actors in the Ritts and Nevis health sectornd
summarizes their roles

20

TABLE 2.3: KEY ACTORS IN ST . KITTS AND NEVIS HEALTH SECTOR

Health Services and Products

Public
Ministry of Health

Prime Ministed ©ffice of Human

ResourceManagement
Private

Private physiains

Private nurses

Private pharmacies

Private laboratory

Medical Education Institutions

Public

Clarence Fitzroy Bryant Colleggchool
of Nursing

Private
International School of Nursing (SK)

Windsor (SK)

International School of Medicine and
Health Sa@nces (SK)

International School of Medicine
(Nevis)
Medical Insurance
Public
National Caribbean Insurance
Social Security

Role and Relationship

Policy and planning capacitievelopment operformance based
budgetingstrategic andainnual operating planRegulatory authorit
restricted due to absence of Pharmacgwcil and lack of funds for
inspection and enforcementhe government is the primargrovider
of healthcare and employshe majority of physicianand almost all
nurses The public sector dlivers only primary and secondarevel
healthcare

This office stablishes and directs civil services policy and systeth
managesVIOH personnel.

Private health sector is pmarily compaedof physicians in solo
practice The majority of specialists are in the private sector. The
estimatednumber of strictly private providerd 15 & underestinates
the number of public providers with a private practice. Private
pharmacies outhumber public sectpharmaciesA small numbepf
private nurses work in a priyv
supervisionThere is only one private laboratorfrhere isad hoc

and informakoordination between MOH anthe private health
sector based on personal and professional relations. Private sectc
physician® s har e medi c al,ara gtaffiwpempublit
sector experiences stoekuts, equipment failureand/or staff
shortage They also make use of public hospital infrastructure.

Role and Relationship

Clarence Fitzroy Bryant College falls under the auspices of the
Ministry of Education. The college's health science division offers
year associate degree in nursing and amt®ith program for
nursing assistants. A ABonth midwifery program is also included a
it is a requirement for nurses to be registered in Ritts and Nevis.
There are currently approximately 50 nursing students enrolled. T
college is the primary source of nurses in St. Kitts and Nevis.

These private ofthore medical education institutions cater primarily
to foreigners and play a very limited role in training local medical
nursing school canditiss. Although the schools offer dtbc
community health services and students provide some additional
manpower in health institutions, currently they cannot be consider
a significant asset in the provision of local health service delivery
human resources.

Role and Relati onship

The governmenprovideshealth insurance for its civil servants
through National Caribbean Insurand@neficiaries can seek care ir



Private
1 Sagicor/t 7 BAICO
Kitts-Nevis CLICO
Insurance ]
Company 1 Nagico
(SNIC)
Civil Society
7 Red Cross

Diabetes Association
FACTTS (Facilitating Access to

either public or private faciliés Benefis package doesot cover
spouse/dependent#lany civil servants purchase private health

insurance.

Social Security provides medical treatment for employnretdted

injuries.

There is imited uptake of private medical insurance in St. Kitts anc
Nevis.The private insurancadustryin the Caribbean is
experiencing turmoilBritish American(BAICO) andColonial Life
Insurance Company (CLICGre under government receivership in
all OEGScountries. As a result, there is great uncertainty in the

insurance marketplace

Role and Relationship

Few NGOs representthed c ons umer 6

perspec!

sector or advocat for patient€rights The Red Cross ione of the
few NGOs that advocats for health issuesThe Diabetes
Association provideservices, such asreening, inconjuction with

Confidential Testing, Treatment, and

Support)
7 Medical Association

1 Pharmag Asociation

7 Nurses Association

Industry

7 Mgor employers
7 Trade &sociations

Note: SK=St. Kitts

the MOH. There are three professionassociatios in health, of
which only the Nurse Association is activélhe medical and
pharmacyassociationfiave both beemormantfor several years

Role and Relationship

Several major employers tourism, manufacturingndfinance
industries offer health insurance tbeir staff Few provideHIV/AIDS
education and/or prevention amat have HIV/AIDS workplace

policies in place.

St. Kitts and Neviseceives little foreign assistantecomparison to developing countries. In 2069,
Kitts and Nevigeceived $5.8 million in net official development assistance and official aid; the net
overseaglevelopment assistance was equivatent.1 percent of gross national income.

Coordinationof donor assistance is managed through the Ministry of Sustainable Developoent
donors do not have representation on St. Kitts and Nevis itselftather in regional offices located on
BarbadosThe EuropearCommissionand the Caribbean Development Bank proviteme direct
assistance t&t. Kitts and Nevisvhile most other donors g financial support to regional entities with
the intention of benefiting athember countriesThe United Nations Development Programr{ieNDP)
and the World Bank have discussed initiatives to coordinate efforts in the Eastern Caribbean region

through an online databadeut the database does not appear functioffah e r e
p ar t n edisastegmamagemensy

Groupsbd

under

UNDP,

Wi

t h

arimtiom Coor d
t aki

climate change arehvironmental management (CIDA)overnance anahformation and

communications technologyGT) (United Kingdom Department for Internainal Development

[DFID)), poverty and scial sector development (UNDP3nd trade and private sector development
(formerly the EiropeanCommissionand now the Caribbean Regional Negotiating Machinery). Despite
these efforts, practical coordination amongrebrs is still a challenge (World Bank 2009). Other issues
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noted during the assessment included thebdatyveencommitmens for aid from certain donors to
actual disbursement.

The United States GovernmefySG)s uppor t s St . Ki t t sthraughdthetihgedi s 0 s
SatesCaribbean Regional HIV a®dDS Partnership Framework 2032014 PartnershipFramework)
St. Kitts and Nevis is one df2 Caribbean countriethat hassigned on to thePartnershipg-ramework:
A major goal of thermework is to move the region toward greater sustainability of HIV/AIDS
programs The PartnershipFramework is aligned with national strategic plans as welitashe Pan
Caribbean Partnership Against HIV and APBNCAP) Caribbean Strategic Framewoakd seek$o
acheve results irHIV prevention strategic information anthboratory strengthening, human capgcit
developmentand sustainabiliffach USG agency focuses on a particular aspect éfdhaership
Framework, withUSAIDmainly supportingpealth systems stregtheningparticularly health financing
and private sector engagemeitthe Centers for Disease Control and Preventi¢g€DC) focuses on
laboratory and health information systems strengthenihg Health Resources and Services
Administration focuses oRlIRH and capacity buildinthe Department of Defense supportdlV
prevention activitiesand Peace Corps supports individual and institutional capacity bufibding
prevention programsTable 2.4 highlights key development partners for St. Kitts and Nevis.

At the country level, the Ministry of Sustainable Development coordinates all donatiwhaid for the
country. This nmistry has responsibility for donor coordination, public sector investment programs, the
annual capital budgetnd the implementation antbordination of the National Adaption Strategy

he.

which is the plan to diversifyandoer i ent t he count r y 6driveeindastriesraffer t owar d

the closure of the sugar industry.

TABLE 2.4 : RECENT INTERNATIONAL DONOR SUPPORT IN ST. KITTS AND NE VIS

Donors in St. Kitts and Nevis Activity

World Bank St. Kitts and Nevis HIV/AIDS Prevention and Control Projetmpleted)

Global Fund for AIDS, Tuberculosis and Grant to OECS funds antiretrovirglARV)drugs;grant to PANCAP for

Malaria technical asistance and regional policy setting

European Union PreviousSt. Kitts and Nevigrants used for infrastructure and rehabilitation o
hospitals

US.Pr e s i demargeficy Plan for Technical assistance for HIV/AIDS prograneslth ystems strengthening,

AIDS Relief ( PEPFAR) private sector partnerships buildingntistigma policies, human resources
capacity building, monitoring and evaluation

Taiwan Financial resources, human resources, training, developmémnfoofation
technologyservices in INF Hpdtal

Canada (CIDA) Supports CARICOM, improves PPPs, disaster assistance

DFID Financial resources for HIV/AIDS program;ding for Caribbean HIV/AIDS
Alianceds wor k with private sector

Cuba Training, human resources

Australian High Commission Finanal resourcedor health, supports CARICOM in environmental health

Caribbean Development Bank Health infrastructure upgrades

Brazil Donations of firstline ARVs to OECS

1The 12 Partnership Framework countries are Antigua and Barbuda, the Bahamas, Barbados, Belize, Dominica, Grenada,
Jamaica, St. Kitts and Nevis, St. Lucia, St. Vincent and the Grenadines, Suriname, and Trinidad and Tobago.
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There are numerous examples of collaboration betweea ¢fovernment ofSt. Kitts and Nevisind
private businesseslthough sustained commitment on both sidhes been &hallenge. The National
Competiveness Council was recently developed to institutionalize ppbiiate partnerships (PPPs)
under the Private&Sector Development Strategy. A number of PPPs already exist in the health sector.
For example,he MOH has outsourced to th private sector to provide CT&ans at the INF Hospital.
Private pharmacies receive tax breaks for inswinich lowers the retaitost The MOH has also
partneredwith retailer RAMS Ltdo provide dental and school nurse intervention programs. The
Diabetes Association is activetwolved indevelopngpolicies related to chronic disease. TNational
AIDS Program workso activelyinvolvefaith-based organizatioria care and support fopeople living
with HIV (PLHIV}, thoughmany of theserganizations lacthe capacity (both in terms of people
available and skill sets) to take a lead in the HIV respdis@mples of PPPs are shoinrTable 2.5.

TABLE 2.5: SELECTED EXAMPLES OF PUBLIC -PRIVATE COLLABORATIO N IN ST. KITTS
AND NEVIS

Private and Nonprofit P artners Activity

Caribbean Broadcast Media Partnership Outreach and social marketing

Rotary Club Advocacy for diabetes, financiakources

Red Cross HIV peer education

Caines Foundation Equipment donations

RAMS Grocer Sponsors dental and reproductive health school program, outreach screening
diabetes

Insurance companies Financial support

Cable and wireless Promotional items

St. Kitts Diabetes Association Advocacy for diabetes, outreach and screening

Mental Health Association Outreach and advocacy for mental health issues, financial resources

Reach for Recovery Breast Cancer Breast cancer advocacy, mobiliznregources for treatment and emotional

Support Group support

FACTTS (Facilitating Access to Advocacy for PLHIV, psychological and financial support for members

Confidential Testing , Treatment , and

Support)

The success of healthstgms strengthening (HSS) activitikpendsn parton the capacity of
implementingdrganizations. In St. Kitts and Nevis, one of the major challengg®isageof human
resources at all levels. The MOH has the commitment and understanding of hestfmsyto take on
HSS and private sector initiatives bosufficienthuman resources to do so. Leveraging regional
networks has been, and will continue to be,approachthat will allow the MOH to guide health system
improvementsTable2.6 demonstrateshe challenges the MOH faces in gaining suppecbimtry for
HSS efforts.
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TABLE 2.6: OVERVIEW OF EXISTING CAPACITY FOR HEALTH SYSTEM STRENGTHENING

Role and Function

Leadership to set strategic direction,
align stakeho Iders with the direction,
mobilize resources, set standards , and
monitor implementation

Research to provide the evidence for
health systems changes

Technical assistance to address specific
problems

Training to develop professionals  with
expertise in strengthening health
systems

Advocacy organization s to build
support and hold government
accountable

24

IN ST. KITTS AND NEV IS

Organization

The MOH, in coordination with Ministry of Finance, Ministry of Sustainable
Devel opment , and the Prime Minist
agenda for healthf he MOH has strong support
Office and strong leadership. However, MOH public servants play multiple
rolesand are stretched thinAs a part of the National Strategic Plam Health,
the MOH has committed to passing legislatioretaable it to oversee a
broader range of health functions; unfortunately, many of the efforts have b
stalled in the Parliament.

There are no research institutes withBt. Kitts and Nevigtsdf; however,St.
Kitts and Nevideverages its memberships in the OECS and CARICOM to
benefit from the work of PAHOthe Caribbean Health Research Counthie
Caribbean Epidemiology Centemd the Caribbean Food and Nutrition
Institute. Internally, capdty for data analysiseeds strengthening

St. Kitts and Nevisloes not have a pool of consultants, NGQ@s universiies
to rely on to provide technical assistance. Theshibre medical schools provid
some resources to support staff at the medical facilities but do not provide
strong support in terms of research. NGOs and other civil society
organizations lack the numbers and capacity to provide strong technical
support.

Regionally therare capacitybuildingopportunitiesvia the University of the
West I ndies and -dgovkidande proggamy. Paland e d
opportunities are limited.

Althoughsomecivil societyorganizations exist, they are also constrained by
human resourceshortagesMany people leadiradvocacyassociations are also
leaders inthe public sector. Many civil society organizatiame constrained by
the lack of professional, fitime staffwhich creates the reliance on volunteer
with other fulltime commitments.



Key Findings

Key legislation needs updating to regulate a changing health sector, including pharmaceutigals,
dual practice, and continuing education for physicians.

Civil society orgaizations need greater capacity to play a supporting role in deemigking or
planning.

Public and private sectors do not communicate effectively with each other.

No formal mechanisms exist for obtaining citizen input about the health system

Effective governance for health is the ability to competently direct resources, manage perforarahce
engage stakeholders toward i mproving the popul ati
equitable and responsive to the publi{Health System20/20 Forthcoming@012). In order to

understand health governance in St. Kitts and Nevis assessment will look d@hree primary setof

actors (Brinkerhoff and BosseP008): the state, healtbare providers (whether public or private), and

citizens

State actors include politicians, policymakers, and other government officials. Togethetetsdyp,

implement, and enforce the rules and regulations that govern the health system, provide policy

leadership and oversight, organize statanaged insurance schemes, and determine financing for

significant partef the health system.t&e actors ae also responsible for responding to citize®

dvoicep as expressed in elections or advocacy effdPioviders are public and private sector health

care staff and facilities and the organizations that support service provision. Their main role ise¢o deli

services to clients and provide information to policymakershealth systenperformance. They also

lobby state actors in support of their own interesiSitizensare consumersof healh s er vi ces. Ci t
interestin health extendto the societal baefits of health services,notn | vy t he hinpdctt h syst
on individuals. Citizens can interact with providers as individuals, or can engage thigugbciety

organizations that represent their interesiBhey seek tanfluence policy formulatioand service
deliverythroughadvocacyofferingfeedback tchealth providersand demanding performance from both

providers and governments.

The linkages between these three categories of actors constitute the core of health govermhizce.
assessment ske to understandhe linkages between these actarsSt.Kitts and Nevishow structures
reinforce or inhibit these linkages, and how these linkages influence the ability of the health system to
meet performance criteria

The World Bank Worldwide Governancentlicators are composite indicators that draw on a wide
variety of sources to score six elements of governar®gcentiles show the perceageof countries in
the world that scored lower than St. Kitts andevis on the selected indicatar§hese indicators give an
overall picture of the strength of governance structures in St. Kitts and Ngeis Table 3.1)
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TABLE 3.1: ST. KITTS AND NEVIS PERCENTILE RANK (0 8100) AMONG ALL COUNT RIESFOR
WORLDWIDE GOVERNANCE INDICATORS

Governance Indicator 2000 2003 2005 2007 2009
Voice and Accountability 79.3 71.2 83.2 86.5 80.1
Political Stability N/A 894 96.2 75.5 90.6
Government Effectiveness 54.4 43.2 80.1 74.9 75.7
Regulatory Quality 59 59 79 70.9 67.1
Rule of Law 64.3 66.2 74.3 74.3 71.7
Control of Corruption 60.2 63.6 82.5 79.2 83.8

Source: World Bank Worldiide Governance Indicators

In St. Kitts and Nevisthese indicatorgaint a typical picture for an uppeniddleincome country,
especially one that hasan continual economic improvement over the last decade. On most of the
governance indicators, St. Ki#d Neviganks in the top quartile among all nations in the world and
has shown improvement since 200r examplet h e i n @antmleot Goruptiond has seen

steady improvement over the lagD years, and is currently more th&0 points higher than 10 years
aga One minor exception to thepositive results is the lower score faRegulatory Quality, whi ¢ h
most likely has beerbrought down by weakess in business and financial market regulations.

The St. Kitts and Neviblational Strategic Plan for HealtiNSPRH) provides theMOH with guidelines for
implementing health pgrams andddressingpecific health issueBhe NSPHis aligned with the
Caribbean Cooperation in Health Phase Il strategy, which outieeéenmajor priority challenges
throughout the Caribbeansuch as chronic disease, HIV, and mental heal@dditon, the NSPH
describesvow findings from PAHOOs Essenti al Publ i c

The NSPHrecognizes many of the challenges to ensuring quality health services in St. Kitts and Nevis
such aghe increasd demand for chronic cardhigherpharmaceutical costs, and the introduction of
costly new technologyHealth systems issues are addressed within each of the seven priorities areas
Common areas of concern includiee need forlegislative updatesnproveddata collection and use,
better health promotion across a range of diseases, strmhgerinstitutional systems for procurement,
financing, and human resources. T®PHoutlines indicators and targets for addressing each of these
issuesHowever, lttle mention is made of impromg the regulatory environment for health
professionalsThe plan would be stronger if it articulatdebw the ministry will collaborate with private
sector health providers, including pharmacies or doctarsghow the ministry will workwith civil

societyto achieve health system goals.

Legislation contributeto the proper functioning of a health system by ensuring that providers, clients,
andhealthmanagers can understaadd followthe set of rules that guide the healdystem. Revising

and updating laws to match changes in the surrounding environment is important to guaranteeing that
the laws match changing needs, whkitdorcirg these laws throughegulatory bodies is critical to

ensuring thathe laws are followed.
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Much Ekgislation in St. Kitts and Neuiss been recently updated, is currently being updated, or is due to
be updated soon_egal reform is a priority of thé1OH; the NSPHIlaid out indicators for enacting or
updating specific lawk spite of this commitrant to reform, many pieces of legislation remain in draft
form or have not yet been fully enactefis a result, there are few regulations for some classes of health
workers, such as pharmacists, and regulations for continuing education dity ifegpecton are weak

or nonexistent In addition while theNSPHidentifies strengthening care fOICDs as a priority,

national legislation does not address how the increase in demand for services related to chronic care
will be financed or provided (Greaves 2008)

The legislative framework that guides the health sector in St. Kitts and Nevis is based on four major
pieces of legislation: the Public Health Act, the Medical Act, the Instititamed Health Services
Management Act, and the Nurse@nd Midwives Act. This body of legislatfmovides the authority to

the MOH to regulate all health providers and health institutions in St. Kitts and Nevis. The MOH
exercises this authority through registag health professionals, overdaghospital @erations,ensuring
sanitary standardsnd regulahgpharmaceutical products

Most of this legislation is quite old, dating back to before St. Kitts and Nevis achieved independence
from the United KingdomWhile age alone doesot mean that the legisl&in isno longer relevant,

there are specific gaps in both the framework and enforcement of these Fawsnstance, the Medical
Act providesfor the registration of health professionals, including doctors, pharmaaistisjentists
However, it does notrequire that these professions renew their licenses, nor does it provide for a
continuing education requirement or facility inspection

In contrast, the newly developed Nurses and Midwives Act requires nurses to complete 30 hours of
Continuing Nursing Ediation and renew their licenses annualiiis act replaces a 1956 Nursing Act
that did not have these provisions.

As noted above, th&lSPHprovides indicators and a timeline for relevant legislative upd@tethe

seven pieces of leglation identified in that document, two have been passed into law, while the other
fiveare in various stages of the legislative prodase Table3.2). The proposed legislation seeks to
update the laws that regulate the medical profession, pharmanedical laboratories, and
environmental health in order to bring them in line with other legislation in the rediofact,

informantsin this assessmemioted the need for at least two of these pieces of legislation to be passed
soon the Medical Act anthe Pharmacy Act

The new Medical Act would repladhe 1938Medical Act whichhas been revised and updated
numerous timesWhile the bill has yet to be passed into law, some identified deficiencies in the old
legislation included the lack of facilibgpection provisiondack ofrecognition of the role of private
providers, ancho continuing education requiremestor doctors. These gaps are expected to be
addresed by the new legislatigrourrently being finalized by the draftéFhe new Medical Acthowever,
does not madate an informatiorsharing system between the public and private sectors, so that private
providerswould beaware of national health trends and the governmenuld receive regular reports

from private providers on epidemiologicaknds Currently, few private providerseport health

statisticsto the MOH.

The Pharmacy Act is much further along in the legislative process than the new Medical Act, having had
its first reading in the National Assemb@urrently, the provisions thategulate pharmacies and
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pharmacists in St. Kitts and Nevis are found within the Medical Aus act outlines registration
provisions, qualifications, and penalties for noncompliambih areenforced(to a limited extent)by
the Medical Boardror the most part, thenew bill was drafted by pharmacists using model legislation
from other countriesprovided by PAHQ including Jamaica and Candtdmakes provisions for the
establishment of a separate Pharmacy Board, continuing education requirementsitéicatoon of
pharmacieslt also develops a framework for controlling the distributistorage, and sale of
pharmaceutical§ hese provisions are either missing or unenforceable under currentAéthough
there is broad agreement that this law is neeldthe MOH has placed a hold on the bill until the
Pharmacy Associatigorovides commentsAccording to ourinformants however, the Pharmacy
Association has not met in three yeathough someanformantsdid note that they had received the
Pharmacy Bilby email and had provided written comments

More broadly, the weakness of civil societyvocacy groupsncluding health provider groups in St. Kitts
and Nevismeans that health legislation is largely driven by the MOH, not by associations that dgtensib
represent the interests of their memberBor a discussion on the role of the Pharmacy Association and
the Medical Associatiqiseesection 33.2

TABLE 3.2: STATUS OF LEGISLATIV E UPDATE S

Legislation Date to be Enacted * | Currently Enacted Bill in Draft Form
Nurses and Midwives Act 2008 Yes N/A
Environmental Health Act 2008 No Yes
Medical Act 2009 No Yes
Health Institutions Act 2009 Yes N/A
Pharmacy Act 2009 No Yes
Mental Health Act 2009 No Yes
Laboratory Governance Act 2010 No Yes

*According to the timeline in the National Strategic Plan for Health

The governmenprovideslittle oversight of the private medical sectas theMedical Council does not
appear tohave the resources (or mandate) to supervise amhitor the private sectorThere were no
examples of the@uncilenforcing sanctions against mampliant behavioin the private sectoy
according to informants in this assessmeénethelessmany private providers voluntarily keep up
their clinical kowledge through long distanéarning, even though there is no continuing medical
education requirementPrivate physicianalsostated they would welcome the opportunity to
participate in thewveeklytrainings provided at JNFdspital for public sectortaff.

Severabreas would merit greater regulatory attentiorual practicewhereby publicly employed health
care providers also work in private practicejse of publihospitalspaceby private providers; and
oversight of retail pharmacie8s key inbrmants at theMOH in St. Kitts acknowledged, it is quite
simple fora public physician to establistpavate practicedmost noone has been denied approval
Once approved, there are no guidelinsminimizepossible areas of conflict betweéno c t public &
duties and private practic@here are no clear job descriptiogiin the public sector outlining specific
hours, responsibilitieand performance indicator&veryone interprets the practice differently, creating
many opportunities for abuse of th@ivilege Indeed, manynformantscommented that some physicians
in dual practice set their own hours in the public sector, receive their private sector clients at public
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facilities, and charge fees while receiving private esliard public facilityAccording to informants, dal
practice has created a double standard as well as resentment among physicians.

Accessing hspital privileges is another grarea Since there is no private hospital, dgfault private
doctors makeuseof publichospitals However, there areno formal agreememton the terms and
conditions for this privilegeThe practice has evolved over time based on what has been done in the
past Currently, private physicians have full access to hospital rights in exchargevatingd mpr
bonod suehsapaprsrgeargonsulingwith public sector patientsand sharing surgical and
diagnostic equipmensgch adetal monitors). When private providers in this assessment wergked
whetherthey should contributefurther toward the cost and expense of using hospital faedtallfelt
that their current contributions weresufficient Some threatened they would leave the islaifidequired
to pay fees for hospital usagehile others stated they would be obliged to pass the expenstdhe
client

Turning to the pharmaceutical sector, theredsrrently no regulatory frameworko govern and

supervig private retail pharmacie¢eavinghe MOH without the tools needed to enforciawsor

sanction unethical practicesn essence, therivate pharmaceuticadector is selregulatingOn the

positive side, most pharmacists saport that there arefew of the problemsobservedin other

devel oping countries, such as counterfeitsdrugs,
or leakage of donated productBut when pressed, informants citélae followingnoncompliant
practicesprohibitedin other Caribbean countriebke Jamaica, Barbados:

Unlicensed staff dispensing drugs

Pharmaciesidpensing drugs without a prescription

Physicians e9phabmashiesg omi ol inics without pro
Pharmaciesffering free medical cheealps onsite with discounts on drugs prescribed

Systens to ensureaccountabilityn the pharmaceutical sector are needed, inclugihgrmacweigilance
requirements forcontinuing medicaducation and ricensing of pharmacists and pharmacist
techniciansto ensure professionakemain current on medical technologgndroutine facility
inspectios to ensure thatpharmacies are properly staffeand store drugsdequatelyCurrently, the
MOH does notexpect reporting from pharmacies amiderefore pharmacies do not report to the MOH

There is more government oversight of the private lat5t. Kitts The lab was properly licensed and has

been inpected from time to time The lab owner is workingoward meeting international accreditation
requirements (1ISO1859), and the lab technicians and lab assistants voluntarily participate in webinars and
longdistance learning to update their clinical skills.

As noted aboveSt. Kittsand Neviss f ed er al thattheWNevis lslarnel Admeistratin (NIA)
has responsibility for all healterviceprovision on the island of Nevi§he NIA collects taxes on the
island and participas incustomsrevenue sharing with theefleration Donor funding is divided, with
approximately70 percent going to St. Kitts and 30 percent to Newascording to one source

Discussionsvith key informantsndicatethat this system leads to some leveldafplication, but overall,

it functions quite wellOne of the main benefits mentioned is the ability of thevisMOH to be more
responsive to the specific needs of the population on Nev@ordination around health issuégtween
Nevisand St. Kittds quite regular, though an oftementioned challenge is holding joint meetings due to
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the needfor health practitionergo travel from one island to the otheroften Nevisians traveling to St.
Kitts. The response to the HIV epidemic is specific to each agsnwell, with Nevis having a separate
HIV/AIDS Coordinating UnifThe separate units on Nevis and St. Kitts often share ideas, promotional
materialsand work plans in order to ensure that similar work is being done on both islands.

The separation of @hority on the two islands requires that governance structures on St. Kitts are
sensitive to the needs of their counterparts on Newisr the most part, coordination is strong;
however, individual cases of poor responsiveness eis¢ example was founith pharmaceutical
procurement, as Alexandra Hospital procured its drugs throaghtral medical storesn St. Kitts Key
informants noted that shipments were often delayed, leading to statk at Alexandra HospitaFor
discussion on pharmaceutical preement and distribution, please s#®e chapter on Management of
Pharmaceuticals and Medical Supplies

The three hospitals on St. Kitts are directly managed by the St. Ki@$1, as they fall under Institution
Based Health Serviceas suchthe hospitalsnake up one of the functional units of the ministry
CommunityBasedHealth Services oversees primargaith care through the 11 health centers on the
island Mirroring the system on St. Kitts, theevisMOH has direct authority @er Alexandra Hospital
ard the sixhealth centers on NevisThis structure is weltefined and individuaformantsunderstood
their roles and responsibilities within the system.

This section will provide an overview of how citizeand civil society interact with all levels of
government, and how the government responds to citizen demands and regureatidition the ability

of civil society and citizens to act as credible partners with government in improving health senvices wil
be explored Transparency is a key issue for this section, as government willingness to make key
documents available to the general public and address specific questionmdicatoiof the

g o v e r ncummitnénisto good governance.

Civil societyorganizationsn St. Kitts and Nevigare mostly volunteemased and service delivery
oriented Many organizationgly on membersupported fundraising drives; little extexihsupport is
available for noprofit activities Diseaseoriented ronprofit organizations, such as the St. Kitts and
Nevis Diabetes Association and FATS are focused ortheir specifigpatient populationsanddo not
routinely partner with other groupsShortterm collaboration on specific activities or programsy
occur, especially in terms of funding from the Rotary Club or the Lions Club. The St. Kitts and Nevis
Red Cross Associatioprovides a broader array of services and coordinates with other organizations
more frequently Many organizations are part odgional networks that provide a range of services to
their membersincluding strategic direction, coordination, and fundiftge organizations interviewed
noted that they often access funding and promotional materials from regional partners

Advocacyis not alwaysa part oft h e s e aygarozatipnsildnissionsor exampleFACTTS
intervieweemoted that they saw their role as providing emotional, and occasionally financial, support to
their members The organization had made a decision not to focus atiamatlevel advocacfor people

living with HIV and AIDSn order to focus more on the specific needs of their memb@iise St. Kitts

and Nevis Diabetes Association and the Red Crdgsdvocate to the government on specific areas of
interest to them, ncluding the availability of glucose test strips and public awareness needs regarding
sanitation.
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The Caribbean HIV/AIDS Alliance (CHAA) was activé&t. Kitts and Nevisintil the end of 2010, but

was dormant at the time of this assessmeue toits grant ending CHAA wasexpected to reopen

before the end of 2011Key informants at the MOH noted that CHAA brought a great deal of technical
expertise and knowledge to the island and tikdl AA continuedHIV programming that is no longer
provided bythe MOH, particularlyfor reaching out to vulnerable populatians

Professional associations play an important role in the health system as they give voice to the people
delivering servicem both the public and private sect®iSud associationsan often help regulate their
respective sectors. In St. Kitts and Nevis, the dissolution of the two health provider associations, the
PharmacyAssociation and the Medical Association, has left a gap in how providers can make their voices
heard on health policySpecifically, two very important pieces of legislation that affect both provider
communitiesd the Pharmacy Act and the revised Medical Aetre working their way through the

legislative process without a coordinated response fromviers.

The PharmacyAssociation has been dormant for at least three yedien informants were asked why
there has not been a meeting despite the pressing need for a Pharmacy Act, some said the pharmacists
did not have enough interegt attendinga meeting Others addedthat the association had become

highly politicized (and therefore personalized), resulting in weak leade@Gdiigrary to some beliefs

about a lack of interest by pharmacists, there is a small group of younger pharmacists who are still
motivated and anxious to reconstitute tHiegharmacyAssociationln 2006, they successfully organized

the Caribbean Association of Pharmadistsnual meeting in St. Kittfhe PharmacyAssociationis the

likely forum to openly discuss and advocate forthé ar ma c y A cSinéeghis argapization ia |
defunct, the draft Pharmacy Act has been circulated on alypene basisThere appears to bémited
leadership to get thea passed quickly despite its urgency.

Like thePharmacyAssociation, he Medcal Associatiors also dormantThere are many reasons for
this dormancy, includinidpe following

It is difficult for the &sociation to assume its traditional role as advocate for the profession
when the majority of its members are civil servants wie eestricted by lawfrom lobbying.

The association hatfittle convening power because there are no mandatory requirements for
continuing medical educati@hno need to offertraining opportunities to its membership.

The asociation has also become poilitied, making it difficult to reach consensus.

Geography makes it difficult to create cohesion among its memilvbhosare locatedon two
islands

Without this forum in place, private sector physicians feel that tloginiors and perspectiveare not

0 h ed@ r tdeyMOH. There does not appear to be much willingness among former members to
reconstitute theassociationhowever, as the perceived ineffectiveness and political conflicts outweighed
any benefits received from the association.

A Nur s es 0 cdasnaes to beaattw i St. Kitts and Nevis, with most of its activities focused on
providing training opportunities for nurses, generally continuing education classes within the hospital.
The associatioralso had a strong role in the passage and imphation of the Nurses and Midwives

Act. This association has managed to avoid many of the pitfalls &fithemacyAssociation and the
Medical Association because most nurses in St. Kitts and Nevis work in the public system; therefore
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there is no divide btween public and private provideds addition the Nurse®Association has steered
clear of advocacy peesengaging mostly in technical discussions around the Nurses and Midwives Act.

The MOH has made admirabattempts to engage relevant stakehokliar input on national legislation
and policiesdespiteweakcapacityamongcivil societyorganizationsn St. Kitts and NevidPharmacists
were involved in drafting th®harmacy Act, and have had the opportuniityprovide comments on the
draft bill through emailin addition the MOH regularly requests feedback and support from the St. Kitts
and Nevis Diabetes Association on diabetes issues and actiViie<CMO often goes on the radio to

talk about specific radth issues. On Nas, the NIA regularly callsGOs together to get input on

activities and priorities through health policy semin&tkeholder engagement during the drafting of
the National Health Plan (20068012) and the National Strategic Plan foMAIDS (20082013) was
strong and employed a wide range of NGO and private sector actors

The Human Rights Desk for HIV/AIDS at the MOH is a formal mechanism for obtaining input and
addressing grievances regarding HHgwever, in the three years of itsperation, the desk has not had
any grievances filed with As a result, the main role of the desk has been transformed ligdwoling
public awareness campaigns around stigma and discrimination issues.

Providing information on healttystem performance to citizens and citizens groups so that they can
formulate their own opinions on how best to address ongoing health system challenges is another
important role of government. Theayernment of St. Kitts and Neviwight improve its perforrancein
this regard Althoughdata and information are availapthere is no structured schedule for data
dissemination, and no data dissemination strategy eXisthealth governance is concerned with data
transparency and availabilityeakdisseminatin of health system information is a concekiey
informants noted that health information was hard to find, even when it exidfiedlia representatives
noted thatMOH leaders werewilling to talk about health issues and statistics on record, but when they
requested hard copies of information, they never received a respdtsalth statistics publications are
compiledat the St. KittsMOH, and actuallare used byministry officials, so the actual development of
data does not seem to be the issue; ratheissgminating the information outside the ministry appears
to be a challenga&ey informants noted that the lack of a Freedom of Information Act hindered their
ability to request information from government sources, as the government is not legally retmired
provide information upon request

Governance and service delivery inteAlhaght on i ssu
services are free at th&7 health centers in theetlerationand allhospital servies are free for children,

the elderly, and therery poor, other patients must papominaluserfees.It is not clear how patients

are identifiedas being very poofor fee exemptionsin additon t he cashi er 6s desk cl ¢
so people who ardreated at night do not pay user fee&nother transparency issueelates tofunds

available from thé&t. KittsMinistry of Sociahnd CommunityDevelopment forseekingreatment
overseasAlthoughthe amount of money available to each recipient is cjedefined, the decision

making process for determining who will receive the funds is not dleaitizens who need treatment

according to key informantsterviewed

Aside from the Human Rights desk, there does not seem to be a regular systdimrectly
communicating witltlients on service delivery issues in the public health system, either through
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suggestion boxes, client committees, or focus grodpplannedeffort to put in place a patient charter
has the potentialo inform the publicaboutwhat sevice qualityit should expectTo be truly effective,
institutional structureswvould also be necessafgr addressing service quality complaints, resolving
grievances, and enforcing decisions.

Legislative framework in need of updat ing

Key legislatioris not in place or updated to regulatihe changing health sectdncluding
policies on stigma and discriminatigiarmaceuticals, dual practiegdcontinuous education
for physicians.

Missed opportunities for broader civil society  and public/private engagement

Civil society organization®r health while welcomd by the governmento provide input do
not have the capacity currently to play a supporting role in decisiaking or planning.

Public and private sectors do not commuatie effectively with each other.
Few formal mechanisms exist for obtaining citizen input about the health system

Prioritize passage of the Pharmacy Act

Supportpassage of thiegislatioras a first priority so that pharmacies and pharmacists have
clear and enforceable guidelines on registration and operation

Encourage thIOH to take charge ofinalizing comments and movitigs bill forward The
Caribbean Association of Pharmacistaild be invitedo faciltate a participatory discussion
between public and private sector stakeholders and consuiine®s Kitts and NevisA
consultantfrom the associatiomould also bring regional and international best practices to the
discussionPrivate pharmacistsould ke enlistedto help the MOH build support to fastrack

the Pharmacy AcOngoing tracking of the bill once it leaves thEOH is vital to ensuring that

it continues to be a priority.

Normalize coordination between public and private sector S

Improve communiation and interaction amongdakeholders in bth sectors public and private
alike One concrete approach would be tdast involving the private sector in MOH
operations Set a goald.g, once per month) to identify opportunities to invite private sector
participation and act uporthese opportunitiesA 0 qw ii mwduld beto invite the private
sector to Wednesday trainings at BNHospital Private providers said they would gladly
participate as students as well as offer to teatkhe seminars coultde heldat a time more
convenient for private providers.

Mobilize private sector champions to promote current policy proposaisnoted in the
recommendation abovehe Pharmacy Agbresens anideal opportuniy to involve the private

sector and to tap ito their expertise Convening participatory discussions around this and

other relevant pieces of legislation, such as the Medical Act, could provide a catalyst to engaging
private sector stakeholders
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Develop a health communication strategy

Develop acommunication strategyo help the MOH decide how best to inform the public and
civil society about health issues and health statidtiestify effectivenethods for disseminating
health statistics, such as onlipablishing, press conferences, press relgaaed regular web
updates on pertinent health information

Systematize health legislation tracking

Identify champions who are committed to seethg legislatiorthrough the process and

provide themthe necessargupport Assignan MOH staff person theesponsibility to track
variouspieces of legislation and ensure that they are not lost in the shuffle or stuck at a specific
point in the processand provia regular updates to the CMO.

Clarify and enforce guidelines on dual practice in the public and pr  ivate sector s

Engage in a process establish clear and transparent guidelindentifya ot hi rd partyéé
facilitate negotiation between the public and private sectSteps includ¢he following

1 Convenea working group compsed of public and privateector representatives to lead the
process to draft dual practice guidelines

1 Reviewcurrent regulations to determine if guidelinesistfor dual practice

1 Examineother country examples, including those in the region, to identify possible
approaches that muld work in the St Kitts and Nevis context

1 Negotiatewith stakeholders to reach agreement on the guidelines and a process to
implement them

1 Monitor implementation and compliance of the new guidelines

Strengthen civil society in put and capacity

Develop a small grasprogram to allowsmall noprofit organizations to provide health
information in schools or in health fajit® strengthen the ability of these organizations to
manage grani§or instance, the St. Kitts Diabetes Asgtion is interested in providing
diabetes education to school age children, due to incredsipg?2 diabetesn this age group

Considerinstituting acivil society forum in order to coordinate the messag# civil society
organizationand improve tleir collaboration In St. Kitts and Nevis, this could provide a
mechanism for common iss@@lvocacyespecially since the number of nonprofits may be small
enough to achieve consensus.

Engage stakeholders, including health care consumers, around policy and  service delivery
issues

Institute mechanissifor getting citizen input into health quality, through committees, health
center days, town haller written feedback The mechanism chosen should reflect the needs
and capabilities of the health centers, hitelg, and ministry in improving quality based on
citizen input It is outside the scope of this assessment to recommarspecifi@pproach this
decisionshouldbe made based on local capacity and demand.
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Key Findings

St. Kitts and Nevis is committed to a reasonable level of spending on health, but resourge
constraints are real and will only become more binding going forward

There is widespread interest in national health insurance, but much neekisto be dore
to arrive at a workable, politically feasible, economically sustainable model

Data on health financing are limited, aside from basic budget estiri&te® is a striking lack
of information on health expenditures or health care costs, especiall\eiptivate sector,
and little tracking of how service utilization is linked with expenditures or health outcomes
This makes it difficult to advocate for more resources for the health sector and challengi
conduct evidencéased health sector planning.

Financial sustainability planning for HIV/AIDS programs is needed to ensure continued
commitment to highquality prevention, care, and treatment of HIV.

The country employs traditional provider payment mechanisms (salariefrfservice),
which may nofpromote cost control or ensure higlguality and efficient service provision.

This chapter presents an owgew of health financing in St. Kitts and NeVi#&HO defines health
financing as the o0function of a health system con
allocation of money to cover the health needf the people, individualgnd collectivelyin the health

system. 6 It states that the oOpurpose of health fi
right financial incentives to providers, to ensure that all individuals have access to effective public health

and personal healthcae 6 ( WHO 2000) .

Health financing has three key functions: revenue collection (raising sufficient money for the health
system), risk pooling (combining funds raised so that individuals are protected from catastrophic costs
and the burden of health spendirgdistributed equitably), and purchasing of services (allocating funds
efficiently and effectively to health service providefslis chapter addresses each key health financing
function in turn.

St. Kitts andNevis has never conducted a formal National Health Accounts (NHA) estimafiois
means that health expenditure indicators reported by ¢l O 6Gobal Health Observator{reported
below) are estimates, based on government reports, broad assumptions gbivate sector spending,
and WHO calculationsThe figures reported below should therefore beated with caution AnnexC
summarizes trends in these indicators over the past decade.

Total health expenditure per capita  was estimated at US$634 in 2009istis equivalent to $839

per capita in international dollar§here has been a relatively steady increase in total health spending per
capita since 2000, with a small dip since 2B&¥ause St. Kitts and Nevis uses the Eastern Caribbean
dollar, whose fixd exchange rate with the 13 dollar keeps inflation lowM/orld Bank2003), this

upward trend over the past decade represents a real increase in the resource envelope for health
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Unfortunately, the global economic crisis since 2008 appears to be decrdlasingsource envelope,
both through decreases in public budgets @nobablythrough reduced spending by households on
private health providers.

St . Kitts and Nevi s 0 percerdageacf GDP ewad estimates] atperaerdin t ur e
2009(seeFigure4.1) This is slightly less thahd average for countries in the LA@gion (6.7percen)

and upper middlencome countries globally (6grcen) (Health Systems 20/2@roject2011). This

indicator has also been rising very slowly over time;this consi stent with the
growth, which typically correlates with increased health spending relative to other speaditgn

increasing burden of chronic diseases, which are costly to.tldeg change in per capita health
expendiures in shown in Figure 4.8everal key informants interviewed during our assessment noted
that chronic disease prevention and early diagnosis and treatment programs in St. Kitts and Nevis
needed greater emphasis, as a way to control cost escalatidreingalth sector.

FIGURE 4.1: TOTAL E XPENDITURE ON HEALTH AS A PERCENTAG E OF GROSS DOMESTIC
PRODUCT

Percentage

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

Source: WHO, Global Health Observatory 2011
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FIGURE 4.2: PER CAPITATOTAL EXPENDI TURE ON H EALTH
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Source: WHO, Global Health Observatory 2011
PPP int. $ Purchasing Power Parity in International Dollars

Government health spending in St. Kitts and Nevis waUS$376 per capita in 2008 slight

downward trend from 2008which will likely continue given the economic crisia relative terms,
government speding constitutes an estimated @@rcentof total health expenditure, a shatkat has
remained relatively stable over the past decadewever, the true level of private spending on health is
unknown because private health spending data are not coll¢ltedgh surveys or routine information
systems.

As notedpreviously government revenues are largely raised separately and kept on each island, with
most donor funding and some fedetalel revenuesllocated between the islands according to a fixed
ratio. Public funding for health primarily comes from general tax revenues. The country has allocated 8
percentof total government budgets to health over the past several yéses Figure 4.3)This is
comparable to budgetary allocations to health in Grenadd Dominica, and less than thoseSnLucia
(11.8percen) or Barbados 10.8percen). According to interviewees at the Ministry of Finan®&4OF),

the government aims to maintain approximately the same percentage allocation to health from year to
year,though it was not clear how this proportion was originally establisiBath health and education

are reportedly considered high priorities by the currgmtime minister and cabineln addition,

according toinformants the country faces pressure fromerEuropean Union to allocate at least 20
percentof the budget to social program spending, in order to maintain eligibility doofeanUnion

budget supportThese are positive signs that the government prioritizes health relative to other budget
items.
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FIGURE 4.3: GENERAL GOVERNMENT E XPENDITURE ON H EALTH AS A PERCENTAGE OF
TOTAL GOVERNMENT E XPENDITURE
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Source: WHO, Global Health Observatory 2011
However, during this assessment many stakehol ders

economic sitiation and the strong budgetary pressures faced by the public sédorasalso noted

previously t he countryds ec ondaniyallithe snaikland Ganbbebnystatdsu | ner ab
to downward global economic trends, natural disasters, andetg high debt burderLower than

expected tax revenues in 2010 forced the country to revise its planned 2010 and 2011 expenditures
downward, in some cases substantié@®pvernment of St. Christopher and Nevis 2010Hgalth facility
administratorsalsm ot ed t hat the governmentods casfandd | ow pr o
transfers

Some public sector revenue is collected directly from health care consumers in the form ofiserall
fees charged at health centers, hospitals, labs and pharmatogvever, these revenues were equivalent
to less than 7ercentof total government health expenditure in 200Bovernment of StKitts and

Nevis 2010b)totaling approximately US$23 per persadxithoughthis percentage contribution is
optimisticallyprojected to increase slightly in the coming yef@@overnment of St. Kitts and Nevis
20108, facilitylevel cost recovery will not likely play a substantial role in revenue generation in the near
future. Children under 18 and adults over 62 are exempted fralinuser fees, aare individuals with
diabetes or hypertension, pregnant women, and those consideredn d 6 or ¢he \tery poor. User

fee revenue is not kept at health facilities, but must be retdrtwethe treasury, so facility staff have

little incentive to put effort into fee collectioninterviewees at health facilitie®ted thatthey lack
requisite computer systems and staff time to improve fee collection rétésvery difficulffor themto
verify who might have private insurance coverageirfstance, and following up with individuals who fail
to pay is extremely tim&onsuming.

Perhaps more importantly, several stakeholders commented that there is cultural reluctance to paying

user feesd partly stemming from the widespread belief thadrhealth careisarighb Peopl e t hi nk
[government] health car e infbimantd Mo sbte o frteeen Op ecooprinee nd c
hospital without money. 6 There is widespread avoi
exemptions, esgcially for the poor, implying both equity problerasdthe potential for misuse of

authority when fees are applied arbitrariylearly citizens value equity in access and wish to protect

poor and vulnerable groups from burdensome health costs, andslsislnmendable, but it may make it

difficult for the government to generate urgently needed revenue and challenging to use fees to limit

inefficient use of public facilities.
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Althoughonly a small portion of public sector health funds are raised througtctiees to consumers,
the vast majority oprivate health spending is estimated to be paid byouseholdout -of-pocket .
This should also be a source of concern to policymakers in St. Kitts and Nevis, for several reasons.
Private spending plays a majoraah health financing on the islands, but occurs in an unplanned,
uncoordinated manneiThe high level of oubf-pocket spending implies limited financial protection in
health for many consumers and a risk that families could be impoverished by catastrogisiOver

the past decade, the WHO estimates that up to gércentof all health spending (or around §&rcent
of private spending) has been paid-of{pocket at the time of using health services or purchasing
medicines in St. Kitts and NeviBhis puts it close to St. Lucia (3@ercen), Trinidad and Tobago (38
percend, and St. Vincent and the Grenadines (8JFcen), but the level is higher than in Antigua and
Barbuda (2percen), Barbados (2percend, or Dominica (32percen). St. Kitts and New & s
dependence omwut-of-pocketspending is higher than in thé\C region (34percen), or among upper
middleincome countries worldwide (29ercen).

As a percentage of the total health resource envelapgrnational donors contribute a negligible
amourt to health financing in St. Kitts and Nevis. The PAHO and the U.S. Government(hro
agencies such as USAICDC, and the Health Resources and Services AdministrdtitiiSA) provide
some technical assistance to the health sediiaddition, the Repdiz of China (Taiwan) has provided
funding in recent years for health information systems and other infrastructure upgrades.

Direct donor funding for HIV/AIDSelated activities has largely ended in St. Kitts Negis The World

Bankloaf unded OHI V/ AI DS Prevention and Control Proje
million to St. Kitts and Nevis. Along with the other OECS countries, St. Kitts andd\&so benefited

from a multcountry Global Fund Rouh3 grant that ended in 2010. The grant was used for prevention,

care and treatmentwith a particular emphasis on voluntary counseling and tefdaqd), as well agor

behavior change campaigiihe country continues to access fréddr\s through the OECS
Pharmaceuticd’rocurementService with funding from a multountry Global Fund Round 9 gramb

the regional PANCAPPhase 1 of this funding is slated to end by December 31,.2012

It is unlikely that dmestic spendingn HIV/AIDS will be able to rept® donor funding in the near

future. Reports to the United Nations General Assembly Special Session on HIV/AIDS indicated that
domestic sources accounted for betweéid percentand49 percentof total HIV/AIDS spending

between 2007 and 20Q9vhich rangedrom US51.2 millionto USE1.5 million(NACHA 2010s; NACHA
2008) In both 2010 and 2011, approximately US$74,000 in domestic funds was allozatgzport
administration of the national HIV/AIDS responBeaddition, a portion of the line item budget for

health promotion and prevention is also allocated to HIV/AIDS prevention efforts in St. Kitts (total line
item is US$185,000), along with approximately US$74,000 in N&Wien these items are combined,

this represents a sharp decline from previous levélwtal annual spending with World Bank and

Global Fund supporKey informants noted the need for more careful analysis and projection of
resource needs for HIV/AIDS programs going forward, especially given the likely reductions in Global
Fund support, ght economic times, and the growing burdenNEDs.

In St. Kitts and Nevis, risk pooling mainly happgedactdhrough tax revenudunded service provision
at government health facilities. Primary health care ses\atdnealth centers are free for local citizens,
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including maternal and child health services, chronic disease management, and general medical care
servicesFees charged at public hospitals and for medicines, lab tests;rayd are modest.

In all the eastern Caribbean smaland countries, one particularly burdensome category of health care
costs is offisland careAdvanced tertiary care services (such as hemodialysis, cardiac surgery, and
advanced cancer treatment) are not available on St. Kitfdevis. Individuals needing such care must
seek services elsewhere in the Caribbean (such as Antigua, Trinidad, or Cuba) or in the United States
(Miami), incurring higher treatment costs as well as travel costs for themselves and family members
Familiesare typically left to foot the bill themselves, unless they have private insurance cavesage

stakehol der put it, oOlncome deter mi aceesspasneds abi l

secondarycareoff sl and. 6 Ver y | tifomdffisland cafeiisrpravidedibatidOld imp p o r
Nevis and by the Ministry of Social and Community Development in St. Kisgovernment

allocations are intended for those who are in urgent need and who absolutely cannot afford fbheay
system of ratning this funding is not entirely transpargas noted in the Governance chapter

respondents noted that it is based on budget reso

of the caseThere was consistency in the perception that thaidable funding is far less than what is
needed or requested, and typically is exhausted partway through the JieamMNevis budget for off

island care, for instance, was about US$80,000 in 2814 2010) St. Kitts imposes a maximum per
person limit of LB$5,000. One government respondent commented that the government might pay for
the first chemotherapy treatment, but not be able to support folloy sessions.

Government employees receive free health insurance coverage, provided by the parastatal National
Caribbean Insurance Compar{iNCl), as a benefit of their employmempproximately 4,000
government employees, or @ercentof the population, are covered through this scheme according to
respondents at NCIThe employeeddependents are not eligible faoverage. The plan covers basic and
major medical care, including services received at public sector facilities or from private sector providers
and offisland care when medically necessary and preauthorfrednium rates are actuarially set and
were USB0 (EC$80) per employeper month in 2011, according to NGhformants Claims processing
is a major undertaking handwritten bills and receipts are commaddne NCI respondent estimated

that they handle about 50 claims per day and felt that the numbelairhs being submitted had
increased over the priofive years, reflecting more cancers and cardiac problévizggor medical

services require a 2Percentcoinsurance payment from the consum&his may expose some patients
to burdensome ugront costs.

All employed and sedémployed persons in St. Kitts and Nevis are required to contribufmEcentof

their wages to the Social Security Fur@b¢ial Security Boatdiate unknown)]. Employers contribute an
additional epercenton behalf of their employee3$he Social Security Fund is primarily an-algk

pension program but also provides several other types of income protection: a sickness benefit
(covering a portion of lost wages due to extended illness), maternity benefit (13 wegkstifl income
replacenent postelivery), maternity grantlumpum payment of US$167 per
pension, disability pension, and funeralgrddtse e per cent age point of the
allocated to an employment injury fund, which provides cogertar medical expenses incurred due to
on-the-job injuries.

2 For instance, hospital bed feestire Joseph N. Frand8eneral Hbspital in StKitts are US$7.40 per day in a dbed
room, andat Alexandra Hospital in Nevis, US$9.25 per dHyere is a US$3.70 flat fee for any drug purchased at a
government pharmacyJNF General Hospital brochure)

3 NCl is a subsidiary of the St. KittdevisAnguilla National Bank, of which the government owns a majority share
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As noted in theprevioussection, there is little risk pooling of spending in the private health sextor

most private health spending is eof-pocket Reliable figures for the percentage oftKians and

Nevisians who have private health insurance coverage are not readily available. Estimates range from 2.5
percent(WHO Global Health Observatorg011) up to about 16percent(Kairi Consultants Ltd 2009
and aut hor 6Majocpavate malthansuramae providers include Sagicor (through its local
agent, theSt. KittsNevisAnguilla Trading and Development Company and subsidiary StN&tts
Insurance Company) aridiagico Insuranceéndividuals with privatensurance are typically fornal
employed highemcome earners whose insurance premiums are partially subsidized by their employer
The private insurance company representatives we interviewed noted that large employers in the
financial services, construction, and education industiiesnost likely to provide private insurance
benefits to their employeesome government employees may purchase private insurance for their
spouses and dependents, but otherwise few individuals buy private coverage

Key informants in the insurance indsstated that until recently there had been relatively little
government regulation of private insurefhe Financial Services Regulatory Commission has reportedly
been playing a more active regulatory role since the recent financial failure of twdmepthCaribbean
insurers, British American Insuran@ompany(BAICO) andColonialLife Insuranc&€ompany(CLICO).
These highlypublicized failures have left many individuals with financial losses, and suspicion of private
insurance companies has intensifieegulatory oversight mainly focuses on the findigalth of the
companies; theammission does not reportedly get involved in monitoring the quality of services
provided, for instance.

Information on the incidence of catastrophic expenditures wasawailable during this assessmditite
assessment team heard anecdotal reports of individuals whose pension benefits were wiped out by
paying for chronic disease care

Both Nevis and St. Kitts have initiated procestegvestigate the feasibility of, and develop plans for, a
national health insurance scheme that would make affordable basic health care available to all citizens
Multiple key informants indicated that there is widespread interest in national healtlamntsuand
seemingly strong political will to move proposals forwaxdnetheless, thereeportedly havebeen

many discussions of national health insurance over at least the past dbaddave not resulted in

much progressso it is difficult to asses$ié political viability of current effortd’here appear to be two
major motivations for developing national health insurance: first, to find an additional, ideally more
sustainable lonterm source of revenue for the health system; asdcond, to ensurehat all citizens

have access to affordable health care and are protected from burdensome costs

As of May 2011 when this assessment was conducted, the Social Security Board had organized an
internalsteeringcommittee to develop a proposal for universadith insurance, with a very ambitious
timeline for scheme rolloutperhapsas early as January 2012. The Nevis MOH had hired a consultant to
develop a similar proposaldditional key players in discussions of national health insurance include
leaders inthe St. Kitts MOH and the twanministries offinance. The private insurance company
representatives interviewed had not been included in any dialogue as yet, although they expressed
interest in contributing to the development process. They noted that gonent leaders might be able
to tap into priwahe8ocial Beswity Board i beiagicpnsideted as a possible
oOhomed for nat i gonnalily becausd itthdis an existingrexemue eollection platform

4 For instance, Sagicor recently introduced online claims settlement for those with group insurance coverage. Their
experience with electronisystems might be applicable to development of a national claims information system
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and some experience magiag medical claimbs steering committeéhas been organizing missions to
other Caribbean countries, such as the British Virgin Islands, Jamaica, and the Cayman Islands, to learn
about their approaches

One proposed approach would start with a pilot gyram initially covering government employees

(already insured under NCI) but adding coverage for their dependents as wWel ssnior citizens and

the very poor. A payroll tax, amount yet to be determingdvould be levied on employees, with seniors

andthe verypoorc over ed by the Ministry of Social Services
taxes6 coul d a.lCentibutioes wbudd\be eartharked to a Health Fund to pay for an approved

basket of serviceS he specifics of this basket ayet to be determined, but one proposal reviewed

included quite comprehensive gsland benefits (prevention, diagnosis, treatment, rehabilitation,

palliative and longterm care) along with selected services-sfand Smartcard technology with a

robust information system would allow patient utilization to be tracked and claims to be submitted
automaticallyThe pr oposal referenced the possibidgity of
including both public and private facilit@a hopeful sig that the private sector will be explicitly

included, given thbenefits thaimproved collaboration between the two sectoceuld generateSome

type of gatekeeping or approval for advandede! care would be mandatory, and claims would be

managed by third party administrator (likely an existing private insurer) that would reimburse on-a fee
for-service basis.

According to stakeholders interviewed in May 2011, many details had yet to be articulated (such as
whether the benefits package should set a iimaxn value of benefits, or cover a set of specific
illnesses)The preliminary ideas in the proposal described above seem reasonable and appropriate, with
the onecaveathat feefor-service reimbursement without careful cost control and utilization

managment mechanisms is known to result in cost escalation over tvare generally,here are also
downsides to payrollax-based insurance systenich downsides includetax on labor andhe

possibility that theymay exacerbate tax avoidance or incentiviamployers to hire workers on a

temporary basisWorld Bank2003. It will be difficult to cover the portion of the population that is

outside the formal sector (such as unemployed or informally employed workers, migrants, and children)
Some key informas were appropriately concerned about affordability and sustainability, given the
potential for rapid cost escalation if cost control mechanisms are not put in place from the start
Solvency of the old age pension fund is already a source of carMera broadly, there is uncertainty

about how much the scheme will cost, what the population can afford, and what people are willing to

pay Thevalueadded tax YAT) wasimposedv er y recently, and instituting
nearly impossible Wh ol wbéear the cost of n aterviewadaebportdentan t h i ns
Nevis commented. 0The culture of free care is ver
and the politicians back down. écificsand acgie/ingeconaehsus mo v i

among varied political constituencies will be very challeniyingh work will be needed to arrive at a
workable, politically feasible, economically sustainable model

There appeared to be little enthusiasm for regionalltteansurance among senitevelpublic sector

stakeholders at the time of our assessmdbdeéspite interest in the concep especially in the possibility

of portable benefits or insurance that would cover care throughout the OBESh e o0 devi | i's in
det ai |l sé6 and myriad political c .iFer thé momene sevele r si st ,
interviewees felt that a nationével process was more feasible and could be achieved more rapidly.

5 One offthe-record estimate was 5 to 7 percent of payroll.
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In this section wedok at how health sector money is being spent in St. Kitts and Nevis, including
resource allocation patterns, the process by which resource allocation decisions are made, and how
payments are transferred to health care providerbese topicaddressffiGencyandcosteffectiveness

the use of scarce resources.

St. Kitts and Nevis use different categories in their budgets, so their allocations are presented separately
in tables4.1 and 4.Delow. For instance, Nevis include separate line item for capital investments in
health, whereas capital spending is included across budget categories in SThi€is. Kitts budget

also coves somefederatlevel expenditure for the whole country in addition to islaggecific

experditure on St. Kitts

TABLE 4.1 : NEVIS DISTRIBUTION OF HEALTH B UDGETS

Category 2009 actual
MOH administration, health information, 14%
promotion, prevention
Community health services 22%
Inditutional health services 56%
Capital investments 8%
Total (%) 100%
TOTAL (USD) $4,695,926

SourceNevis Island Administrian (2010

TABLE 4.2 : ST. KITTS DISTRIBUTI

Category 2009 actual
MOH administration 4%
Health monitoring and environmental 3%
health
Health promotion and prevention 4%
Community health services 30%
Institutionalhealth services 50%
Support services, medicineand supplies 9%
TOTAL (%) 100%
TOTAL (USD) $14,163,593

SourceGovernment of StKitts and Nevig2010)

2010 estim.
12%

20%
50%
19%
100%
$6,122,963

2011 planned
13%

19%
55%
13%
100%
$6,348,519

ON OF HEALTH B UDGETS

2010 estim.
5%
4%

1%
33%
47%
8%
100%
$12,918,148

2011 planned
6%
4%

2%
32%
48%
8%
100%
$12,931,852

2012 planned
14%

20%
57%
9%
100%
$6,321,852

2012 planned
7%
4%

1%
32%
47%
8%
100%
$13,379,630

In both St. Kitts and Neis, there are indications that wages absorb a relatively high share of the overall
health budget, potentially crowding out spending on consumdbtegs and suppliegs well as long

term infrastructure investmentfkespondents on both islands noted tiiec o v er i n g

sal ari es

and that cash flow problems limit the ability to procure needed iteNevis spends between G3rcent
and 75percentof its health budget on health worker compensati@rugs and medical supplies
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contribute an additional 3 percent while capital spending ranges frompeércentto 19 percentof total
budgetsComparable information on the wage bill in St. Kitts was not readily available, but drugs and
supplies consumed® percentof the total budget in St. Kitts, while caaiinvestment was @ercentof

total expenditures in 2009Questions about whether sufficient resources are allocated for
pharmaceuticals, supplies, and maintenance of equipment and buildings have been raised since at least
the early part of the last deds (W orld Bank2003, so the concerns are not neviRespondents in this
assessment expressed anxiety about rising pharmaceutical prices and the increasing share of the budget
these inputs are likely to consundewhile at the same timé is not considered plitically feasibléo

reduce spending on wages.

Hospitatbased care absorbs approximately half of the health budget in the country, with around one
guarter to onethird of the budget allocated to health centbased service#iealth promotion and
preventbn budgets seem low, given the growing burden of chréd@Ds in the country.

The public sector budgeting and planning process hapgeperatelyon Nevis and St. KittsThe MOH

on each island uses historical budgeting,eathan planning basesht he popul at i eamds heal
estimates of resources required to mettem. As indicated above, a relatively constant percentage of

the overall recurrent government budget is allocated to health from year to;yiea not ckar why this
percentage was set, orlnoeohtrast, hegpercemtdge allosatet to eapitalr i ght 6
investments varies from year to year based on theremnic situation, according tMOF respondents.

The budgeting process basicdipppas in atop-down manner Civil society organizations, private

sector representatives, and political parties have the chance to provide formal input on draft budgets at
a stakeholder consultation each Augustit that is largely the extent of their involvemt. Figure4.4

depicts the annual budget proceBaidgets are largely allocated to cover salaries first, with some minor
adjustments to account for new programs or changing prioriti®s a more positive note, tth islands
structure their budgets accordinto programsd with funding allocations linked to clear objectives,
expected results, timelines, and performance benchm#&ker the past decade, the Canadian
government has provided training support to St. Kitts and Nevis in performbased budgeting-he

budget documents appear to be very wethanized and the budget development process seems to be
functional

FIGURE 4.4: ST. KITTS AND NEVIS ANNUAL BUDGET PROCES S

Planning Public (Qgptré)r\r/\i)ler
(January Review (March Comment Noeember)
Projections March) Budget - August) (August) Estimates
(January) envelopes Negotiation Stakeholders, committee
Ministr gf provided to period between inlcuding civil meetings held Budget
Finance yre arek ministies and ministries and society groups where mgi]nistries Address
prep ministries Ministry of and political December
economic . : ; present budgets ( )
outlook prepare detailed Finance to parties, are to cabinet and
budgets and develop final invited to cabinet approves
proposals for estimates comment on final bupdp ot
new initiatives ministry budgets envelop%

The main concern expressed by senior officials during this assessment was thedeiclentebased
planning in St. Kitts and Nevis, and the absence of information on the real costs of services provided
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free through the public sectoiThis makes it difficult to project the likely benefits of a particilaalth
programinvestment, to demnstrate to policymakers that the amount allocated for health is or is not
oenoughd to meet the populationds health needs, o
health insurancelro make informed resource allocation decisions, healthn@anneed to be able to

link information about costs with information about utilization and health outcoresvas also noted

in the introduction tothis sectionNHA data are not routinely collected or analyzed in St. Kitts and

Nevis PAHO has previouslgrovided some training on NHA, but the process has not been

institutionalized.

In a similar vein, concerns were raised about cost escalation in the public health 8dstor

information about the drivers of cost escalation is lacklhgs difficult toassess whether rising health

sector costs are due to increasing utilization of services in general, overutilization of certain services in
particular, rising input prices, or inefficiencies in service proviSpecific problem areas citeblased on

anecatal reports,included the excessive uséthe Accident and Emergencyepartment (especially for
nonemergency aftenours care) andhe increasing demand for mental health service her e may be

an increase in chronic diseases and service use, butibis r eal |y being tracked, 0
At the same time, occupancy rates and the average length of stay at public hospitals have been declining
in recent years, implying some excess capagity f we wer e in the hot el i ndus

whol e wing of the hospit alPublicsectord¢althdacilitieséaskpondent ¢
computerized systems for tracking patient paymeandinventory, resulting in difficulties with fee
collections and unnecessary stecits.

There is also a gting gap in information related to the private health sectoressence, no one knows

for certainhow much money is being spent @rivatelyprovided health servicegnformation is lacking

on service utilization patterns in the private sector (whicha@lisegreated? which providerwisited?

which services provided? and who is seeking care?), as well as the clinical outcomezelfprovided

care Given that perhaps 4fercentof all health spending occurs in theyate sector, according to

WHO (although this estimate is in itself of questionable validity), this absence of information should be
of urgent concern to policymakers in St. Kitts and NeXst only is there potential for better, more
coordinated policymaking and planning if the privealth sector is considered explicitynd engaged
proactively but understanding the current role of the private sector is essential in any discussion of
national health insurance that might cover private sector care.

In sum, data on health financing émeited, aside from basic budget estimateormation that links
health spending with outcomes achieved is at the crux of the isiusg hard to know what is being
achieved with the resources currently invested and whether more could be achievea ditferent
pattern of investmentNo one knows how much is being spent in the private sector, and this makes
holistic, informed planningjfficult

Providerpayment refers to transferring funds to health service provigdefsallyin a wg that

incentiviza efficient, higlyuality, costeffective service provisioms examples, health care providers

may be paid a fixed salary; they may receive a fee for each service provided; or they may receive a fixed
payment per month for providing tréaent to a particular population group, adjusted for the

characteristics of that grougPublic sector entities may contract with private providers to provide a
particular set of services for a fe€arious performance imntives, both financial and rfamencial, may

be employed to stimulate provision of certain highiority services, to ensure that service are provided

in a highquality manner, or to encourage outreach to particular vulnerable population groups.
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Public sector health care workers in St. tsiend Nevis receive a sala§ome specialist doctors from

other countries (such as Cuba) are hired on shtetm contracts to fill human resource shortages

Private health care providers charge fees directly to their clients, or sometimes to privatargsu

companiesAsi de from these payment mechanisms, the ass:¢
provider payment mechanisms being applidte St. Kitts MOH hasutsourced to the private sector to

provide CT scans at the JNF Hospjtlt asidegrom this, the two ministries ofhealth do not appear to

engage in contracts with private providefss noted in the governance sectiamany private doctors

routinely make free use of public hospital facilities to treat their private clients, without payniges

for this privilege

Given the threat of health sector cost escalation, and especially as plans for national health insurance are
developed, St. Kitts and Nevis should consider alternatives tddieservice and salayased payment

to providers Salaries do not irentivize higkguality or highhefficient provider performance, while fee
for-service payment incentivizes overprovision of services and is frequently associated with cost
escalationContracts with private providers may allow the pubdiector to finance certain higénd

services more coseffectively (if private provision is more efficient, and if the private sector is better

able to maintain equipment or retain specialized staff). Such contracting out might also fhecpublic

secbr to focus on better managing higimpact public health programs.

Cost escalation is on the horizon

St. Kitts and Nevis is committed to a reasonable level of spending on health and prioritizes
health and education in the natiorfaldget However, resource constraints are real and will
only become more binding going forwarl widespread sense of entitlement to free health
care may be a threat

Decisions will have to be made about tradeoffhat other objectives can be traded défr
greater health spending? Where can efficiencies be reaped? Who has the ability to pay more
and who doesndt ? How much is this populati on

St. Kitts and Nevis employs traditional provider payment mechanisms (salariés;-&svic,
which may not promote cost control or ensure higjuality and efficient service provision.

External funding for HIV/AIDS programming has decreased

Financial sustainability planning for HIV/AIDS programs is needed to ensure continued
commitment to higkquality prevention, care, and treatment of HIV.

There is g ood basic access to care, but high dependence on out -of-pocket spending

There is universal loveost access to primary health care and very good access to secondary
care However, many people use prate providers for primary and specialist care, and pay for
care outof-pocket.

Advanced carenust be accessed eiffland Given the limited public resources available for off
island cargadvanced care is likely associated vaithiastrophic costshat potentially impact
vulnerable groups in particular (especially the elderly)

There iswidespreadnterest in national health insurance, but much work to be done to arrive
at a workable, politically feasible, economically sustainable model

Data on health fi nancing are limited, aside from basic budget estimates

There is a striking lack of information on health expendituaeshealth careunit costs,
especially in the private sector, and little tracking of how service utilization is linked with
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expenditures o health outcomesThis makes it difficult to advocate for more resources for the
health sector, an@hallengingo conduct evidencéased health sector planning.

The programbased budget is very walrganized and budget development process seems to be
functional.

Ensure that complete health expenditure information is routinely available, and use it for
evidence-based planning

ConductNHA estimation routinely, including HIV/AIDS subaccoulusntify how health fads
are actually being spent, including householdadtgocket spending in the private sector
Determine whether this allocation is appropriate, or needs adjustmastitutionalize capacity
for NHA (either in country or through partnerships with regiohantities) so that expenditure
information is routinely available for evideAgased planning.

Estimate the unit costs of providirlgghvolume and higlpriority services in the public sector
Assess whether there are opportunities for contracting withivatte sector providers to reduce
public sector costs, or to improve quality or efficiency.

Engage the full population in discussions of national health insurance

I nitiate a facilitated public discoufose proces
health care and priorities for health spendiRgr i or i t i z€ ngetfriomgtdhlruygener
population as muchsthe technical detailgA national discussion on this topic seems necessary

before the government can consider collecting ¢éiddial revemes from households, and a
technocratic Obehind closed door madybaagsketb oach i s
pay a new tax.

Coordinate development of national health insurance on both islahds not logical, and likely
not feasible, foSt . Kitts or Mevis to oO60go it al one

Il denti fy dsonieonk ® ownmihensudance developmemrocess and keep
momentum goingGiven the many stakeholders involved, some type of regular forum aad cle
leadership are essential

Conduct necessary an alyses to ensure a strong design for national health insurance

Move deliberately and conduct necessary financial and epidemiological analyses before
implementing any modeCareful cost estimates are essential and the necessary data may not
yet be availabl The approach of starting with a pilot and scaling up makes sense.

Consider a 0mi x eSoadal insuranae may ke édeahiroadl @htexts,

especially when there is a large dependency ratio or large informally employed popuation
mixed nodel may be most apppriate, combining general tagrvenuefinanced care for

priority groups with a payroltax-financed health fund, and private insurance as an optional top

up.
Prioritize protecting what St. Kitts and Nevmasalready, which is good eess to basic services
it is Iimportant to ensure that essentiall ati ng hos

investments in prevention and primary care.

Draw upon all available sources of technical capacity on the islands for insurance planning and
desgn, including private insurers aMOF staff Make use of international technical assistance
for health financing.
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Proactively plan for reduced external HIV/AIDS funding

Develop a financial sustainability plan for the HIV/AIDS program now that VRatkand
Global Fund funding halergely ended. Conduct a projection analysis of available domestic and
external funds going forward.

As national insurance is rolled out, convert user fees into co payments for those services
prone to o0 veruse.

Develop a more effective targeting system, and formalize the application of fee exemptions
There are those who really can afford to contribute, and there are those for whom it will be a
serious burdenTo ensure equity, a system for distinguishiregween these groups needs to be
implemanted. This will be true even athe country movegoward universal insurance.

Strengthen financial operations systems at health facilities

Srengthen billing and collection systems at public facilities so thatdheyetter recoup costs
from private insurers and patients with ability to pay.

Develop routine management information systems, ideally at the health facility level, for
tracking health expenditures and linking them with service utilization and healtbroasc

Continue to participate in international discussions regarding regional insurance

The more each countrjn the OECSan move forward in a somewhat synchronized manner,
the better.

Explore new approaches to provider payment

Consider experimenting wh innovative provider payment methods, such as capitation, global
budgeting, or casbased payment, especially as plans for national health insurance are
developedConsider pilot testing performaneleased incentives to increase efficiency and
gualiy 6 providing financial and néinancial rewards to health facilities, groups of providers, or
communities for achieving particular health target or service provision goal.
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Key Findings

There are gh levels of access to primary health care seryisesieinappropriate use of
hospital services for primary health casecurs.

A stronger brmal referral systenis needed to facilitatenonitoring patientcontinuity of
care

Quality assurance systerage neededht all levels of the health systeMany patients
seek care from the private sector, but there is no quality monitoring of private service
provison.

Decreased external funding for HIV/AIDS programs threatens the quality of HIV
prevention and treatment activities, as well as efforts to integrate HIV services into
routine primary care.

WHO defines service delivery as the way inputs are combined tavathe delivery of a series of

interventions or health actions (WHO 2001)ccording to the WHO, dgood health services are those

which deliver effective, safe, quality personal andpensonal health interventions to those that need

them, when and where med e d | with mini mum wast EHealthService sour ces o6
delivery is the most visible aspect of the health system because it is often where users interface with the
health systemThis chapter presents a brief profile of the performance and precésealth service

deliveryin St. Kitts and Nevis.

Health ®rvicesin St. Kitts and Neviare provided byboth the public sectorand a growingprivate

sector.NGOs are not substantial service providekey informants suggested that some of tipisvate

sector growth is related to perceptions of greater confidentiality and betetrenitiesn the private

sector, including shorter wait times and better customer service. Informants also noted a preference for
theprivat e sector in providing Aecording toadtasrom therR@dD9 wo me n d s
MOH Statistic Report, there are no private hospitals but there were 11 private pharmacieypared

to six public,and a private lab.

Figureb.lillustrates the sotce of health services for the population based on data from the country

Poverty Assessment Repa2007/2008The private sector serves slightly more than half of the
population.
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FIGURE 5.1: FIRST SOURCE OF HEALTH CARE IN ST. KITTS AND NEV IS

Public Hospital,
20%

Public Health
Center, 25%

Private Clinic, ——
204 Pharmacy, 5%

SourceKairi Consultants Ltd (2009)

As noted in the introductiona network of 11pubic sectorhedth centers in St. Kitts and six Nevis

deliver primary health card®?AHO 2Q10). Every household is within three miles of a health center, and
primary care sendes are free of charge at the point of delivery. These primary care services include
maternal and child health, chronic disease management, and general medical services. The same services
are available at both urban and rural centers, which are geneadly i'om 8 a.m. until 4 p.m. Private
physicians also offer primary care services althaigtistics on services provided an®t maintainedy

the MOH. Privatephysicians are primarily based in Basseterre and Charlestown and operate as solo
practitioners.T hi s a s saetlsos gsEnmate thahs many as 36ut 47 physiciankave private

offices on the islands, indicating many are in dual practice

Two public hospital® the 150bed INFHospitalin St Kitts and the 56bed Alexandra Hospital in Nevis

(to which the 36bed Flamboyant Home fdg&enior CitizensHome is attachedps er ve as t he cou
main referral centers. There are no private hospit@a St. Kitts, twodistrict hospital{Mary Charles

and Pogsopoffer basic inpatient serviceAlthoughthere is no private hospitainanyprivate providers,

particularly specialists, have hospital privilegeggection 3.2.2.3 of th&overnance chapter for further

discussioron regulation} Tertiary care is not available on either island and requiresrraf overseas.

Recently the need for senior care has grown. On St. Kitts, the public sector operates the Cardin Home

and Saddl erds Seni or (JorCiiizens Hotns in Rewisnioth publicandhb oy ant S
private.In addition three private nureéng homes operate on the islandsrange Nursing Home and

Health Care Facility, Brimstone View Nursing Home, and the St. Georges Senior Citizens AAHO (

2010).

Both of the mainpublic hospitals have diagnostic laboratarias they are limited in theicapacity JNF
Hospitalhas amx-ray machine, blood bank, and diagnostics while Alexandra-tesand CT scan

services (PAHO 2010). Maintenance on machines has been a challenge for the public sector facilities
which hae fewtechnicians to troubleshogproblems and must often wait for assistance from overseas
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(PAHO 2010).There is one private laboratorgAvalondi n St . Kitts, with a
Nevis. The laboratory performs a wide range of diagnostitvices includirg analysis of blood
chamistry, urinalysis serology, anather screening testsThe laboratory does not do HIV testing but
does assist public sector labs to interpret or reconfirm complex HIV test resliltsas relationships
with labs in the United States and Barbadoat canconduct tests that it is not equipped to perform.
Avalon Lab provides services for the public sector whiggre arestock-outs or equipment
malfunctiongparticularly in Nevis

Primary carehealth clinics tier antenatal care posnatal care, family planning, growth monitoriv@ T

for HIV, and chronic disease cangarticularly for diabetes and hypertension. These services are
provided on a rotating scheduleijth each day dedicated to a particular servie€T isreportedly
available on a daily basis, while the psychiatric clinic is less regular (once a montbgaldistrict

medical officefs in attendance once a wedkternational lest practice suggests that integrated care is
the most appropriate rathod of service delivery so patients can address all their needs at one time at
the primary care levellslam, ed2007) however, this approach may not be feasifpieen the

constrained human resources in St. Kitts and Nevis. In this case, serviceigmahsuld focus on
clustering services together that will accommodatemanypatients as possib&for example, clustering
well-baby checkups with family planning services and ensuring that services aimed at men do not
overlap with sensitive servicesrfwomen. In the case of St. Kitts and Nevdsmeclustering does

appear to be happening with pasital care and family planning clustered together and chronic disease
clinics running together.

Integration of HIV services with other services has beeniarjy for the MOH. World Bank funding
for HIV/AIDS prevention and treatment resulted in some verticalization of HIV progr&mse tinding
for this program ended in 200%he MOH has recognizethat standalone programsare difficult to
sustainand has rade attempts to integrate HIV with sexual argproductive health services at the
primary care levelA United NationsPopulation Funegfunded assessment in 20860sted this effort by
identifyingcurrent linkagest the primary leve(NACHA 201QJ). In addiion to improving cost
effectivenesdetter integration ofHIV services could reduce the stigma and discrimination that
prevens many from accessing available services.

Another important mechanism for ensuring coordinatelivery of health services is the referral
system. The referral mechanism exists so that any patient examined by a primary or secondary care
providerin a public or private institutiorwho is deemed to be in need gpecialized consultaticor
treatmentthat cannot be provided at that leveés referred to thespecialist or institution capable of
providing what the patient needsmformants reported a lack of formal referral systems in genier&it.
Kitts and Nevisand an inability to consistently tragatients at the individual level to monitor

continuity of care. There are no formal referral systems between the public and private sector either,
althoughfor many private patients, their doctors also work in the public sector.

As previouslynoted, tertiary-level care (e.gMRIs, chemotherapy, and radiotherapy) requires referral
overseas. The cost of these referratey sometimes beovered partially by public funds and/or
insurancebut patients may also incur substantial-@fpocket costs. In St. K the overseageferral
process is handled by the Ministry of Soeiatl Community Developmenivhile in Nevis it is handled
directly by the MOH Limited additional tracking of those patientscursafter they are transferred.
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The HIV/AIDS program hasstituted a unique identifier for HNpositive patients to helgnsure
continuity of care and facilitate patient trackiktpwever, manypractitionersdo not refer their HIV-
positiveclients to thepublic sectorHIV/AIDS program. Some clients prefer to remavith their private
physiciarfor confidentiality reasons

The two MOHSsin the fderation coordinateheir activities and have produced a single national strategic
plan for health. While this coordination is strong, duplication does sometimes occurilfef level of
coordination between thelivisionwithin the ministrieson each island the CommunityBased Health
ServiceDivision and the Institution Baseédealth Services Divisiodwould be beneficialAs noted in

the Governance chapteinformantsfelt the divisions operate fairly independently and that prevention
and health promotion activities are not adequately connected to clinical treatment activities.

Antiretroviral therapy (ART)s available free oharge in St. Kitts and Nevis, thanks to a Global Fund
grant to the OECSARVs areonly distributed froma single location on each isla@tNF Hospital and
Alexandria Hospitaljo facilitate monitoringA World Bankadvanced HIV diseaseport (2009

indicdaed that many HIVpositive patients access semcin the private sector or offsland due to the
strong stigma associated with HiMis impression was confirmed through conversations with
informants, but dta from private providers are not routinely soitted, thus tracking is difficult
Informantsestimatedthat the proportion of clients seeking care in the private seateay be around0
percent. The number of persons accessing care overseas is not known.

Althoughnutritional and social suppogervi@s areavailablethey arenot accessed widel{However,

ART coverageamong registered casedth advanced HIV disease is h{§B percen). It is difficult to
evaluate quality of care because theréttte feedback from clients and civil society pagation is very
weak. A knowledge, attitudeand practices survey was conducted in 2010 with the Health Economics
Unit, and results have not yet been released.

As noted in the health financing chaptence the end of the World Bank loan dedicated to théV

program the National AIDS Prograrhas been required to provide the same services with fewer
resources.There is concern that the current economic crisishi ch i s decreasing the
revenue will further diminish commitment to HIV programmingspeciallprevention services.

Chronic diseases (particularly diabetes and hypertension) are currently a leading cause of morbidity and
mortality in St. Kitts and Nevis. Of particular concern is the growing number of diabetated

amputations and the growing number of young people diagnosed with type 2 diabetes. A variety of
activities to respond to thsepublic health challengare coordinated by théVl O H &ealth promotion

unitson each islandwhich undertake advocacy, communitjueation, and health status mitoring

(PAHO 2007). TheHealth Information UnitsHIUs) of the MOH of both islandsre attempting to

develop registries for diabetes, hypertension, and cancer, but lack of reporting from the private sector
means that the regtry data are incomplete.

Nevis has a generahortageof specialistsyith the resultthat patientsoften musttravel to St. Kitts for
specialty caref-or instance, there is no podiatrist on Nevisany diabetes patients go without proper
foot care rather than arrange to see the podiatrist on St. Kitts. Similarly, Nevis has no nutritiGiiete
is also growing need for elderly care, given the aging population on both islands.
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As discussg previouslygeographicoverageof primary care serviceis excellentin St. Kitts and Nevis
with all households located withihree miles of a health facility. However, there are no data on the per
capita number of outpatient or primary health carsits, which would provide some insight into actual
utilizationlevels. St. Kitts and Nevis hashieved virtually universal immunization coverage, antenatal
care, and skilled birth attendanbveraggsee section 2.3 of the Health System Profile and Backgt
section.

Barriers to access still remaihow-income individuals are usually unabletochase private insurance,

whichmakes it nearly impossible tfford to seek tertiary care internationallfthoughthere isvery

limited public assistance faverseas care, key informants on both islands report there is never enough

funding to cover the requests receivésee the Health Financing chapter for additional discusdion)

addition primary health center hours are limited, and thus people must eithke time away from

work to visit a health centeyrinappropriately use hospitéls Acci dent and Emferr genci es
aftethours primary careor pay outof-pocket for care in the private sectobistrict medical officerare

only available at hehltentersfor short periods usually once a week

According tokey informant interviewsoccupancy rates are approximately 36 percent at Alexandra
Hospital and 45 percent at INF HospitBhese are extremely low rates, implying substantiakesc
capaity and the potential for costavingsAlthoughaccess is considered good at district hospitals, key
informants expressed concern that uptake of services may be inadequate. No data on uptake or
utilization were available to review.

Table5.1, bagd on the 20072008 country poverty assessmefiKairi Consultants, Ltd 2009), shows
where the population accesses health services, according to quintiles of socioeconomid\garls55
percent of the population sought services from the private seatther domestically or overseas.

While poorer groups were more likely to seek medical attention from a public facility, a considerable
percentage sought care in private facilities (39 percent of the poorest fifth and 50 percent of the next
poorest fifth).Nearly 42 percent of those in the wealthiest quintile receive subsidized care in the public
sector. Key informants in the private sector confirmed that at least -@hied of their patients are poor,
and that in the last two years this proportion has begowing Availability of services at the facility was
the primary reason cited for selecting a facili§a{ri Consultants, Ltd 2009
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TABLE 5.1: FIRST PLACE VISITED FOR MEDICAL ATTENTIO N BY QUINTILES (PERC ENT)

Place First Sought Per Capita Consumption Quintiles
Medical Attention
Poorest Il 11 \Y \% Total
Public lospital 23.7 23.7 18.2 17.7 20.2 20.2
Publichealth center 37.7 26.3 27.9 16 21.7 245
Privatedomestic 245 46.2 41.0 46.2 44.4 41.8
doctor/dentist
Privateoverseas
doctor/dentist/hospital 141 3.7 12.9 20.1 138 130

Percentages are rounded.
Source: Country Poverty Assessment 2B, Kairi Consultants Ltd.

According to the St. Kitts and Nevis HIV/AfDNational Stratdég Plan (20082013, VCT servicedor

HIV are widely available, but demand remains low. Key informants confirmed this finding, stating that
outreach testing is done in collaboration with the Community Health Departmiemt confidentiality
concerns contrilote to low uptake. INF Hospital provides VCT for abou®28 clients monthiyWCT is
available adpproximately 21 public sites, including all health centers and hos@italaseling and

testing can be provided alongsidther primary health services; faxample mothers can bring children
into child health clinics and be tested at the same time. Key informants noted that more flexibleagtours
health centersvould be usefufor increasing access to counseling and testing sendsasost sites are
openonly from 8 am. until 4 pm. There are no standlone VCT centersOnly one lab processblood
testsfor HIV. Some clients are losbetween testing andeceiving resultsince followup requires

another trip to another site, which can pose logistical dindncial constraints

Overall, most MOH informantsinterviewed in this assessmeratted serviceguality in the public sector
as beingyenerallygood Nonetheless, key informants at facilities (both health centers asgpitals)
expressed concerns that infrastructure was inadequatg.foo small, lack of privacy, inadequate
equipment or supplies) for higtuality service delivery.

A recurring themethat arose across all key informants was the lack of adequate qusditysance
standards and activities at all levels of the sysiEmere is a dearth of policy documents outlining clinical
standards and norm3he CMO drafted a position statement oguality of caren February 2011 and
submitted it to theMOH for consideraion, but there has been no action on the statement to date.
Quiality assurance for private providers is ad hoc. Legislation was introduced in 2006 to help address
some of the gaps in quality assurance, such as enforcement and accountability, but ttismelgés not
been finalized.

At Alexandra Hospitain Nevis the quality coordinatorposition was operat the time of this

assessmenQuality assurancactivities are limited to thélursing Service Departmenthe hospital did
have a selection of qualigssurance manuakong with revision and auditing processes for those
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manuals and their accompanying procedufgshe Charlestown Health Center, the quality assurance
program was described as dormant, though some limited quality assurance work maddrezat the
facility in the past.

In recent years, thdNFHospitalhas sought accreditation from Accreditation Canada, in order to certify
the quality of services that are being provided; however, accreditation has not yet been awarded. The
hospitalplans to establish a multidisciplinary quality assurance committee under the leadership of a
relatively newquality assurance coordinatdfey informants reported a desire faquality assurance

training and noted thaPAHO offers several trainings amciining materials that might be usefin.

2006, a readiness assessment report was developed that outlined areas in which the hospital needed to
improve in order to become accredited selfstudy was ongoing in 2008, but the accreditation process
appears to haw stalled dugo poor follow-up on these two studiesPart of the accreditation process
included the development of @atient charter which will codify the rights of patients and outline what

they should expect when they come to the hospital

Someeffos are made to coll ect dat atAlexandrp ldospitadpatienssd per c ¢
are given a written survey and providers try to ensure that these surveys are completed and submitted

before patients leave. Most patients are happy withdli@calcare they receive, but they tend to

complain about lengthy waiting times and how staff members treat them. Customer service is seen as

the major area of improvement required to enhance the services that the hospital proJyidEs

Hospital hasa commaet box in each unit, but patient comments are not currently systematically

analyzed, and no other quality assurance activities are conducted systematically. Previously a task force

that includedwo communitymembers would report quarterly on the commentsceivel, but that task

force is not currently operational.

Very little clientor provider feedbackon HIV/AIDS services captured by the National HIV/AIDS
Program on either islandnaking it difficult to evaluate quality of caRalicy documents are ailable in
the HIV program andomehealth care workers have been trained in their use, but there is no
monitoring to ensure adherence to the policies.

Access to care is good but there is inappropriate use of secondary care faciliti es

There is good access to and coverage of primary and secondary care

There is some inappropriate aof hospitals for primary carseeking, due to limited operating
hours at clinics and perceived better quality care at hospitals.

HIV/AIDS services are b eing integrated into primary care but threatened by decreased
funding

HIV/AIDS counseling and testing services are somewhat integrated into primary health care
service provision.

ARVsare only available at the secondary level

Decreased external fundirfigr HIV/AIDS programs threatens the quality of HIV prevention
and treatment activities, as well as efforts to integrate HIV services into routine primary care.

Fears of stigma and dismiination continue, which promphanyPLHIV to access services
outside the public sector.

Coordination between institutional and community health services could be improved
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Coordination between institutional and community health services could be improved
Referral continuity is limited, especially between public anagfeisectors.

The clinical care tearfor HIV/AIDS has had some limited success. The mechanism was created
to ensure the quality of services provided and confidentiality. It has been successful in
identifying qualified professionals that many patients eatk the private care setting,

although it is believed that not all patients are referred to the systsf\G@HA 201Q).

Supplies and some equipment are perceived to be inadequate

Limited supplies and equipment, particularly for laboratory diagnosties) ofeans that patients
must send samples or go overseas for calienited capacity at the primary care level leads to
increased use of the hospital Accidents and Emergency unit.

Quiality assurance is limited

Some policies and standards are available, bality assurance activities are limited overall.
Exceptions include quality assurance for HIV/AIDS programs and labs.

Prioritize quality assurance efforts

Establish a muttisciplinary Quality Assuran¢®A) committee at the national level. This
committee could lead in the development of guidelines for care, treatnaewt rational use of
diagnostics and medicingnsure that private providers are represented on the committee and
are addressed explicitly in QAitiatives.

Improve referral systems and coordination between community  nursing and institutional
care

As apreliminary step in this procesencourag regular interaction through regular meetings
between key personnel in each division or joint planning.

Continu e to prioritize HIV/AIDS stigma  -reduction efforts

Continue these effortgor the community at large as well & public and private providers.
Continue to promote integrated primarlevel availability of counseling and testing services as a
meansof enhancing access and reducing stigma.

Establish a critical care team for NCDs

Identify a limited number of public and private providers and pharmacies to participate as
ONCD champions, 6 who coul udeliaes rithe treatmentanche dev el
prevention of NCDs and develop messages for health promotion campaigns.

Develop patient charters

Develop charters tchelpensure that patients are aware of their rights and can hold providers
accountable.

Consider developi ng new strategies for motivating nurses
Motivate nurses througmonetary and nonmonetary incentives.
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Key Findings

Althoughthere is broad access to primary health care providers, there is a lack of
specialistsncluding mental health professionals, nursing speciaiistsnunity health
nurses, internists;adiologistsand health promotion specialists.

Currently there isa shortage of nurses, driven by the mandatory retirement age and a
of interest by young professionals in nursing careers.

Local training opportunities for health professionais mited and occur mostly ashore.

Nurses are required to undertake 3@ours of continued nursing training annually, while
doctors do not have irservice training requirements.

Human resource$or healthimpact the costs and quality of health service delivery, and, ultimately, the

health outcomes i country. As such, an examination of the HRH situation is a critical component of a
comprehensive health systems assessment. This chapter seeks to determine the dt#RiisionfSt.

Kitts and Nevis and to make actionable recommendations for improvenk@mtthe purposes of this
analysis, the team uses the WHO definition of the
engaged in actions whose primaryimte i s t o e n h a red 2007 €has Indludes thdsé veho a m,
promote and preserve health agell as those who diagnose and treat diseases, health management and
support workers, and those who educate health workers. The assessment addresses such factors as
numbers and dtribution of health personnethe status of HRH policy, planning, and ngaraent and

leadership, education, and training

As described in the previous chapterjmary health care is readily accessible throughout St. Kitts and
Nevis.For the entire country, there is a sufficient number of medical doctors alghaiiney may not be
equally distributed across the islan#wever, there are vacancies for nursing positions and there is a
widely recognized lack of certain specialists, including mental health professionals, nursing specialists,
radiologistscommunityhealth nurses, internistand health promotion specialists (gmutrition

education, epidemiologyror more information on current and historical numbers of health workers by
categoy andsector, see the discussion on public and private health canessgsection 9.1. Private

Sector Health Care Providers.

Because of the limitedool of qualified national health professionals, St. Kitts and Nevis is required to
recruit regionally. Most pharmacists and specialists are from elsewdéishore schoolgmedical

training institutions that primarily target students from outside the Caribbean) produasy limited
number of new graduates seeking and obtaining employment io¢héhealth sector. There may be a
need for more aggressivecruiting regionally or further afield. Establishment of bilateral agreements
with other countries such as Cubalso helgfill certain healtlcare provider needs.
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Several balth care workers intervieweth this assessmeidtid not believethat career path

opportunities were clearly defined for health workehe MOH does offersomeopportunities for
leadership development in the public health workforme example, nursing assistants can work up to
become nursing attendants and atgally nurses, if they pass the regional nursing exam. A more
formalized system of career development opportunities could be beneficial in terms of maintaining or
improving job satisfaction as well as helping fill future health worker needs within tieensiPsoviding
clear caree development opportunitiesould serve as a health worker retention strategy.

Supervision bynd feedback fromualifiedsenior staff is also important for job satisfaction and thus staff
retention. In St. Kitts and Nevis,at every facility has a clinical supervisor, and supervisors are often
required to provide clinical cardeaving them less available for mentoring their supervisesmants
noted a generaheed formore capacity building and leadership training among biadtidition,

informants indicated thgterformance evaluation of health workers is not conducted in a way that
provides useful feedback to health workener is the information used to analyze the performance of
the health workforce overall.

Retention d nurses is of particular concern in St. Kitts and Nevis, as it is elsewhere in the Caribbean
According to the St. Kitts and Nevis Health System PrdfiftePAHO(2010), there has beera steady
decline in the number of registered nurssisice at least 199Althoughmigration of nurses to

developed countriesvas previouslyan importantfactor inthis reduction, currently the shortage
causedoy a combination of obligatory retirement of nurses aawl inability to attract persons who are
interested in a cager in nursingThe increasing number of nurses reaching retirement age (55 years old)
is approaching a crisis when combined with the limited interest on the part of young people to pursue
nursing careers. Civil service legislation to increase the retirgrage to 62 is being considered.
However, in the meantime, special dispensation can be made to allow some workers to continue
working for a limited amount of time past retirement agéne option proposed within the MOH but

not yet implemented is to devefpa mechanism to retain older health professionals to serve as mentors
to new graduate nursed his would encourage a passing of knowledge and institutional memory, thus
improving the clinical capacity of young nurses and retaining older nurses in hableinforces a

feeling of importance and responsibility

According to the PAHO Essential Public Health Functions assessment conducted in 20810 Kities

and NevisMIOH reported that it has a structure in place tevaluatecurrent public health worker needs

at the national and local leveiacludingoy identifying the number of health workers needed to
implementessential public health functions and delivgpublic health services and by defining required
compeencies and maintaining worker profilétowever, MOHinformants in this assessment
acknowledgedhat the country hasot been able to conductystematiglanning to identify and fill

current gaps noto forecast andplan for future health workforce needsraining and technical support

to increasehuman resourcenanagement and planning capacity within the MOH have been identified as
needs.

Overall management of human resource$inKitts and Neviss led by the Human Resources
ManagemenfHRM) Departmentin the Office of the Prime Minister. Thiffice is responsible for
maintainingersonnel recordsfacilitatinghiring, promotions, and transfers; providing orientation and
training to public sector employees (e.g., leadership, managemi@nmation tecmology [T]);

facilitating a limited amount of overseas training; providing oversight related to benefits; and providing
support to ministries in disciplinary procedures and actiddsally, ech ministry should have an
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individual assigned to act afiasison with the HRM Departmentdowever, a&cording to the HRM
Department, nobody has been formally identified from the MOH to serveuich acapacity.

The HRM Departments currently undergoing a process to strengthen its capacity and develop and
implementa nationalperformance management systéon all civil servantsWith assistance fronthe
Caribbean Cerdr for Development Administration@QARICAD), the department recently led a jobs
evaluation analysecross alministries with a goal to update job degitions, a necessary component of

a performance management system and essential for conducting-basethuman resourcelanning.

At the time of this assessment, the evaluation report from CARICAD was still not available. It is unclear
whether CARICAD will be providing technical assistance to the government in the actual development
of a performance management plan.

Currently, the MOH has a papdrased information system for managing its human resouftes

makes it challenging to track the existingopa health workforce (e.g., current staff competencies,
capacity to adequately perform services, educational profiles), monitor wage structures and benefits,
assess geographical workforce distribution by employment type (NGO, public, private), and review
required educational profiles and competencies for health workforce needs. Although the National
Strategic Plan for Health 2088012 originally called for the development of an electrdnimman
resources information system (HRIB)thin the MOH, that objetive has been set aside following the
announcement of the HRM Departmentds national per
The HRM Department iseceiving support from Taiwan to develop and instajoaernmentwide HRIS.
This process has been uerivay for several years, with finalization of the HRIS product expeicted
2011 Nonetheless, ltere was a clear indication from the HRM Department that they would be open to
receiving assistance to put in place an egenrce HRIS that could link with othgovernment systems

0 onethat ismore flexible, usefriendly, and informative than thteystemcurrently being installed
Unfortunately, he system currently being developed was described as proprigtatges not contain
enough information fields fquersonnel records, uses limited ppeogrammed reports, does not contain
auserfriendlyway to track training, has limited search capacity, and is not programmable by local IT
staff to adapt to future needs. Government IT staff would prefer an open SAdRIS.

Ultimately it is hoped thathe nationallevel electronic HRI®iill obviatethe need for @ MOH-specific
system, butmany challenges remain

The luman resource planning that does occur includes input from several levels of the health care
system, ioluding feedback from health facilities, leaders in public health, NGOs, civil society, and
international agencie$he MOH doesnot reportedly incorporateinput from other government
agencies, academic institutiopspfessional associations, orimistries of education orlabor. Himan
resourceplanning within the MOH does not appear to be conducted in a systematic way and is not
based on a formal analysis of human resources capasifyviepidemiological and service delivery
needs. Key individuals a\seral levels in the MOH and elsewhere indicated a need for assistance in
developing the skills and a formal process to plan for futurman resourceeeds.

Local opportunities for trainingew health profesmnals inSt. Kitts and Neviare limited, consisting
primarily of nurse training at the Health Sciences Division at Clarence Fitzroy Bryant Callegekly
informal meetings at the hospitdreservice training for health professionals other than nutsées
place offisland, primarily at the University of the West Indies and in thetéd Satesand the Uited
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Kingdom There have also been an increasing number of graduates trained in elolical schoolsA
very limited number of scholarshijsoffered to nationals at the offshore medical schools located in St.
Kitts.

The nursing school ahe Clarence Fitzroy B/ant College currently offers thregear associate degrees
in nursing and an ®onth program for nursing assistants. A-ifonth midwifery pogram is also
included as it is a requirement for nurses to be registered in St. Kitts and N&ustently,
approximately 50 nursing studerdse enrolled, including 16 in the midwifery programmo have already
completedthe nursirg program and eighhird-year nursing students. The governmentSif Kitts and
Neviscovers the cost of training at the school and students receive a stipend while attending.

The nursing school is undertaking an effort to upgrade its program to be able to offer baGldegees

in nursing as part of a regional effort in the Caribbean. Howesstablishingn accredited program has

been difficult Challenges that exist include insufficient physical infrastrucsuigh(as akills lab), an
inadequate nursing curriculum,aedd t ur er s who do not have a master 0 ¢
quick fix for this as it will requirsomeexisting lecturers to take leavetopursée mast erds degr e
recruitment ofqualified lecturers from ofisland, which has cost implications. Asicentive, the MOH

provides leave with pay for those who are willing and able to pursue advanced degree opportunities.

In-service training opportunities exist in both St. Kitts and Ne®is.in-service Education Unit at the
JNFHospital coordinatesin-service trainingor nurses and other health personn€n Nevis,in-service
trainingis conducted at the hospital and in the health centers.

At several levels it was stated that nurses are required to undertake 30 hours of corgimursing

education annually to be able to renew their registration, and while it appears that nurses adhere to this,
the source of this requirement is not apparent. Several people mentioned the Nurses and Midwives Act
of 2005, howeverthere is no language the act specifying this. It may be a requirement of the Nurses
and Midwives Council, bubhe assessment team was unable to obtnfirmation of this. For

physicians, there are no continuing medical education requiremiergsrvice training opportunigis are
widely appreciatethy health professional8ut plannindor in-service training opportunitie®r health
professionals could be strengthened. There are no established guidelines on what topics should be
covered, nor are specific topics required be offered. Training is sometimes planned based on
perceived needs of health care workers, but it is not based on a systematic evaluation of their
competency needgstablishing or improving dialogue and links with regional trainirigutists and
organzations,even with offshore nursing and medical schoolStinKitts and Neviscould lead to better
in-service training opportunities.

There is currently no mechanism that can adequately track past and current training for health
professionals nor assist identifying future planning needs. A training database that can be linked with
an electronic HRIS would be beneficial and assist in the development ofbasel$ annual training

plans.

Shortages of key personnel

Althoughthere is broad access to primary health care providers, there is a lack of specialists
(e.g, mental health professionals, nursing specialists, radiolpgistsnunity health nurses,
internists,and health promotion specialits
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Currently, there isa shortage ohurses, driven by thiow mandatory retirement age and a lack
of interest by young professionals in nursing careers.

Need for more training opportunities
Training opportunities for health professionals are limited and occur mostiglafid.

Nurses arerequired to undertake 30 hours of continued nursing training annually, while
doctors do not have irservice training requirements.

Prioritize development and implementation of human resources planning and
manageme nt systems

Access technical assistance to devedgmvernmemwide human resourceperformance
management plan, includiag MOHHRH plan This could involve collaborationith PAHO.

Introducea national training database to track trairsramnd identify taining needsBegin with
an MOH pilot, then scale up t@ther components of the civil servic&ne possible database,
the TrainSMART databaskeveloped by-TECH,is inthe process of being adapted faational
use in the OECS countries.

Expand opportunit ies for training

Identify, and disseminate more widalyformation on training opportunities for continuing
educationfor medical providersespecially via distance learning

Recommend th&Clarence Fitzroy Bryant College School of Nursiognsidersolicting
assistance fronthe OECSHIV/AIDS Program Unit, as well as the Caribbean HIV/AIDS
Regional Training NetworKpr the development onHIV/AIDS curriculum

Includethe private sector in MOH trainingiand updates
+  Reshapé¢ h Wedaesday updatés a t HoshiblFo include private sectoparticipants
+  Invite private sectocliniciango offer training as well
Explore creative partnerships for skills  building

Introduceanursementoring programsuch as the option proposed within the MOBIder
health pofessionalgould be retainedo serve as mentors to new graduate nurs&is would
improvethe clinical capatsi of young nurses and retawider nurses in aisefulrole.

Consider creating a Obuddy gractipners.em bet ween putk

1 Teamprivate pharmeist managers with publicounterpartsto share management and
systems expertise

1 Team private and publjghysicians anspecialist$or clinical training, case management
review, etc

Engage in more strategic human r esources planning and management

Establish &t. Kitts and Nevis HRH @brdination Team or other similamechanism to address
HRH needs in management, planning, and developiimehide appropriate representatives of
the MOH, HRM Department, Ministry of Edtation, training institutions, private sectand
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others as deemed useful

Supportthe introduction of anopensourceHRISand linkthis with the training database
described aboveAlthoughTaiwan haprovided support to adapa human resourcéatabase
for the HRM Department, the departmenpersonnelindicated that they are not satisfied with
the software and would like a more gable norproprietary database.

Scale up efforts in schools to attract young people to health care careers

62

Scaleup internship oportunities for youthamong other creative approaches



Key Findings

Participation in the OECBharmaceuticdtrocurementService(PPS) has significantly
reduced the costs of pharmaceuticals.

Public sectoinventory systems are not computerizaeghich makes the inventory
management systemselfjuipped to handle procurement, trackirand distribution of
pharmaceuticals

Aside from JNFHospital, stockouts are frequent at public sector pharmagiegich
causes individuals to use private sector pharmacies

There is limited pharmacovigilance to monitor adverse drug interactions

Careful management of pharmaceutiaaisl other medical productis essential to meetingealth

system goal€Even so, many health systems andgpams run into difficulty achieving their goals because
they have not addressed how the medicines essential to saving lives and improving health will be
managed, supplied, and used. Pharmaceuticals can be expensive to purchase and distribute, but shortages
of essential medicines, improper use of medicines, and spending on unnecessaryoalibyv

medicines also have a high césivasted resources and preventable iliness and death. Pharmaceutical
management represents the whole set of activities aimedstigng the timely availability and

appropriate use of safe, effective quality medicines and related products and services in any health care
setting Due to the increasing prevalence dironicNCDs in St. Kitts and Nevis, there is a growing

need or efficient procurement, management, and distribution of medicines to the people who need

them.

St. Kitts and Nevigarticipates in the OECS PPS, so titatan procure pharmaceuticals in large
batchesalongwith other OECS member state$he manager of the Central Medical Stores (CM8)

St. Kittsnoted that about 9(percentof public sector procurement goes through this mechanism, with
the balance being made directipm the manufactures. Direct purchasingdypically only occurs when
no other OECS member state needs to procure the same prodidtether or not the purchase is
made through the PPS mechanism or directly with the manufacturer, the medioirtege public sector
are delivered directly to the CM&warehousen the JNF Hospitél s g riroBassedesre; there is no
intermediate warehousind\ll medicinedor both islandsare stored and distributed from this
warehouse.

63



The OECS PPS system has dramatically reduced the prices of drugs that OECS staiekgyurchase,
as bulk orders can be processeatbre cheaplythan smaller orders from each countiWhile the OECS
PPS receivednanitial $3.5 million grant from USAID, the OECS PPS has beeffirsafcing since 1989
through a 150ercentadministrativefee that it levies on all pharmaceutical purcha€@8CS 2001)As a
result of the OECS PPS purchasing mechanism, St. Kitts and Nevis has deitsqasaunaceutical
costs significantly, averagingpircentreduction in costdor a basket of 20 popularrdgs &ee Figure

7.9).

FIGURE 7.1: AVERAGE PERCENTAGE U NIT COST R EDUCTION FOR A MARKET BASKET OF
20 POPULAR D RUGS 2001/2002 COMPARED WITH INDIVI DUAL COUNTRY P RICES
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Nevi s0s Malih practires yirugs through the CMS on St. Kifbelays and stockuts at CMS
sometimes forceNevisMOH to turn to the private sector for essential drugs, paying directly fribve
Nevi s dv@ BProcarement budget lind.he Alexandra Hospitain Neviseither orders directly
from a wholesaler based in Barbados, or orslemall amounts fronone of theprivate pharmaesin
Charlestown Procuring drugs in this fashion is more expensive waturingthrough the PPSystem,
but also provides shofterm supplies to avoid stoclouts.

Private pharmacies procure through private distributors located in Barbados, thiet/Sates the
United Kingdomand CanaddPrivate pharmacy owners interviewed stated they only work with
Oreputabl ed di st anufdcturerothasareappbvday the Uhited $tatesiFood and
Drug Administration (FDApr the European Medicines Agency,are WHO pre qualified. The private
pharmaciesnterviewedimport very few generics from India.

6 Some of the distributors useith Barbados are Armstrong, BioKal, Brighton/Schering, Carlisle, CollinstakesSin the
United Kingdom, Zio8; and in the United State&nox andMasters,
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In the public sector, nce drugs are at CMS in Basseterre, thimistriesof healtho per at e a opul | 0
system to distribute drugs to public sector pharmaci®s Nevis, only one hospital operates a full

pharmacy, Alexandra Hospit@n the island of St. Kitts, five public sectdnarmacies existhree in

Basseterre, including JNF Hospital, and two in other parts of the ishmduch, the distribution system

does not need to be complicatedhe pull system uses a requisition form that is sent from the

pharmacies to CMS to requedtugs No public pharmacy has a computerizegjuisitionsystem.

Actual disbursements of drugs appear to be influenced by proximity to.@MS8mants at theJNF
Hospital noted that stoclouts were rare,only happened for certain itemand weretypicallyvery

short. Snce CMS anthe JNF Hospitapharmacyshare the same grounds, requisition faroan be
approwed and drug suppligl on the same dayStockouts only occurred at JNF Hospital if CMS did not
have specific items in stoddowever, nterviews atother public pharmacies showed delays in receiving
drugs and products from CMS

There are several private pharmacies on both St. Kitts and Nevis islands, and the number has been
growing, increasing from nine in 2@®07to 11 in 20092010 (MOH statistic3. All private pharmacies
are concentrated in Basseterre and Charlestowactors contributing to the growth in private
pharmaciesnclude themarket entryof two large companies in Sitts into retail pharmacy as part of

t he c o npeassifidatost@mtegy, anda market response to fillhe gags created by frequent stoek
outs in MOH pharmacies.

Inventory management with plic pharmacies is either papbased or memonbaseddepending on

the pharmacyThose pharmacists who maged their inventory based on their memory claimed that
they had a clear picture of what drugs were coming in and going out of the pharmacy, based on their
knowledge of how much of each drug was being consuméten they saw that there were running low
on adrug they would reorder Some pharmacies used a bin card system, where they would record each
amount of drugs entering and leaving the pharmacy on a card that stayed with the drugs; they would
also record each prescription given in a record bobk public pharmacy had a computerized inventory
management syster@®ne pharmacist noted thaheyhad a computer butvere unable to use it, due to

the lack of appropriate software omnternet connectivity In contrast, many private sector pharmacies
had computered systems in place for managing their inventOmerall inventory management in the
public sectors was weak. Key informants noted a need within the public sector to improve forecasting
through the use of health statistics.

Inventory management appedosbe one of the biggest weaknesses in the public se&though
individual pharmacists may have a clear picture about what drugs are available in their pharmacy, there is
no way to develop an overall picture of pharmaceuticals steckessthe country. Therefore, if one
pharmacy has a large supply of certain drugs, but another is experiencing -@stpttlere is no way to
redistributedrugs from one pharmacy to anothdn a country where all pharmacies amdatively close
by, reallocating suppliesamld not be a difficult taskprovided pharmacists had information what
drugs wereavailablen which pharmacie$n addition a computerized systemvith network capabilities
would eliminate the need for papdrased requisitions, allowing CMS to see \itdcugswere available
in every pharmacy in the countrglevelop PPS orders, and resupply pharmacies, as necessary.
Networked pharmacies could potentialtietermine whethemearby pharmacies have drugs and could
direct patients to pharmacies with availabkteck.
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Regulations on pharmaceuticals are quite weak in St. Kitts and,Ne¢isrding to key informant3he
country does not have a drug regulatory authority, specific legislation regarding the use of
pharmaceuticals or the regulation of pharmacies and pharmacists, nor an essential medicines list of its
own. As a result, St. Kitts and Nevis relies on drug information from the United Statedated
legislationand regional guidelindésr prescriptions Also notably missing is @mationalmedicinespolicy

to outline government objectives and strategfes improvingthe use ofmedicines to improve health
outcomes.Nationalmedicines policieaddress issuesuch agessential medicines, affordability and
pricing, finandl sustainability, supptyanagement, regulations, research agenuaman resources
development, antM&Eof the sector. Key informants felt that distinct policies were needed to ensure
that national procedures conform to international best piaet that funding is continuous and reliable,
and that there isan HRMplan to recruit, train, and evaluate the performance of pharmacists.

The relevant legislation that allows thOH to regulate pharmacies and pharmacists is still the Medical
Act of 1938. This act allows thenedical boards$o oversee the licensing of pharmacists, but does not
address issues such asgoing inspections of pharmacies, continuing education for pharmacists, or
renewal requirements to practice pharmacy thsseare not coveed under theoutdatedMedical Act

In order to address these gaps in statutory regulations, a Pharmacy Act has been developed and has
already had a first reading in the National Assenibdy a discussioon the proposed Pharmacy Act,
seethe Governance chpter.

In practice pharmacist licensuris as simple as showing the proper credentials, such &SairB
Pharmacy, to thé1OH. There are very few pharmacists in the country and many of them koo
arother; a new pharmacy or pharmacist would be notidgdothers in the professian

According to informant interviews, it idifficult to open agprivatepharmacy as a neasommercial
businessFirst, the owner applies for a license with the MOWithin a month the MOH inspects the
facility and issues the ligse, usually within a wee®nce the pharmacy has received a license from the
MOH, then the owner applies for a business license with@F. Although the registration fee is not
prohibitive, it can take up to ongear to obtain the license

As noted above, there arthree public sector pharmacidéa BasseterreSt. Kitts Clients living outside
Basseterre have access to pharmaceuticals through Pogson Medical Center at Sandy Point and the Mary
Charles Hospital in MolyneuOn Nevis, the only fultime publicpharmacy is at Alexandra Hospital in
Charlestown However, there is a health center with an equipped pharmacy outside of Charlestown,
where a doctor provides services twice a we&Without a pharmacist orsite, however, patients who

are seen by the doctor must travel to Charlestown to get their medications from the Alexandra

Hospital This requirement restricts access to medications for people seen by the doctor at the health
center.

The privde pharmacies on the two islands, like the pulpl@rmaciesare clustered in Basseterre and
Charlestown, with three in Charlestown and eight in Basseterfigere are no private pharmacies

outside the capitals of the two islandeformantscommentedthat, as long as pharmacies had the
medicines needed, distance to pharmacies was not a significant barrier to access, as both islands are
quite smallinformantsdid note that if a public sector pharmacy was stocked out of certain items,
traveling into one othe capitals to obtaim medication did present a barrier to accessformants at
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Pogson Medical Center said that clients from Sandy Point will often travel directly to JNF Hospital,
rather than come to Pogson, because of the perception that JINF has medé&ines available

Private pharmaiesare open longer hourand everyday of the weekTwo pharmacies in Nevis offer 24
hour service, providing phonenumber to clients to call in orderafter hours As a point of
comparisonpublic phamacy hours arérom 8 a.m.to 4 p.m

As notedabove JNF Hospital rarely experiengstock-outs, while stockouts are frequent at the other
public sector pharmacies on the islai@bck-outs reportedly occur forcommonly used itemsuch as
hypertensives, insulin, glucose testing strips, water for irrigation, antibiotics, and bandages, fout also
less used items, such as activated charcoal

The pharmacists interviewed noted that they will often wait weeks for products to cénorea CMS and
shipmentdrequently arrive without requested medications or without the specified dosages

Alexandra Hospital on Nevis, the pharmacist noted that she will often reserve certain drugs for hospital
use until a resupply arrives from CMSjgitizing inpatients over opatients.

In order to get around public sector stoeiuts, clientsvisit private pharmacieso get the medications

they need As a result, private sector pharmacies péagignificant role in makimgedicinesavailablen

St. Kittsand Nevis, primarily by filling gaps in public sector covetlaf@mants saidhat paients will

often choose to get drugs from private pharmacies rather than go without thand, end ugpayng

higher pricesA private pharmacy is rarely out of drugsdhifiit does experience stochut, the

pharmacy can resupply the drug within 24 to 48 holrssate pharmaciealso carrya wider array of

drugs than their public sector counterpart3atients finding themselves in need of medications that are
not stockedat public pharmacies have access to those medicatibpsvate pharmaciesggain at
significantly higher prices than in public pharmatsrmants noted a need for greater collaboration
and communication between the public and private pharmaciekatdle private sector is awaref

public sector stockouts and can ensure they have ample siggpPublic sector pharmacies mainly offer
generics while private pharmacies offer multiple brands in addition to the gendaoy consumers,
including the por, reportedly prefer brand names because they have little understanding of generics and
private doctors prescribe brand name dru§me pharmacists interviewed commented that consumers
do not mind generics; they do however prefer generics from the Unféates andhe United Kingdom
over those from India and ChinRrivate pharmacies appear to carry the same range of products
(generics and brands) on both islands.

The government of St. Kitts and Nevis makes medicines available for ffee @mominal price through

public pharmacie®ntil 2006, all medicationgbtained in a public pharmaeyere free to the consumer

Since that time, a nominal user fee of EC$WU&$3.70) was instituted in order to promote cost sharing,

reduce drug misus@ndgenerate a small amount of revenddthoughchildren, the elderly, and the

very poor are exempted from these feef®r medicines, previous studiésivesuggestedhat the user

fee had an i mpact o060 ODoohbBamepe ogmiuse Medieieg alr dss | i k
inappropriatelywhenthey had to pay for thenfPAHO 2010)

Customs, dutyandVAT are levied on privatelprocured drugs, and taxesry depending on the drug
Private laboratory services also have VAT levied on them instead of the keweice tax (17 percent
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versus 1(Qpercen). Many drugs treating NCE andsomemedical equipment, are exempted from one
or more of these taxesPrivate lab services, however, do not receive exemptidiere is confusion
among the private pharmacies (asll as physicians) omhichexemptionsapply for which drugsSome

key informantsoted that exemptions for services and medicines do not align with the services and
medicines needed to treat priority conditions identified by the MOH. These informantgested that
concessions could be offered to private providers to ensure lower prices for services and medications
for priority conditions in the private sector.@h public and private sectanformantsreported the
perception thattax exemptiors, particuarly for supplies and equipmemay begranted based on
personal requestsThe government allows pharmacies to purchase insulin through the PPS system in
order to lower the cost Beyond this formal collaboration, there are many instances of informal
collaboration. As noted, the pharmacy at Alexandra Hospital purchases medicines from the private
sector during stockouts and clients tend to move easily between the two sectors.

There is a range iprices charged fodrugsat private pharmaciesncluding thos critical for common

NCDs. Both pharmacists and physicians stated that some pharmagiee ar ge t op dol |l ar 6 w
drug storesare more affordablend cater to lowerincome clientsPriceswere observed to beslightly

higher on Nevis compared to SKitts. Clientsmust typicallypay upfront for drugs Some pharmacies

make arrangements to helgery poor clients, such as repackaging the dosages into weekly installments

or offering credit One informant estimated thatpgroximately 3Qpercentof the clients have some

form of insuranced either through the medical insurance program offered to civil servants or private

insurance offered to employees working for major companies/industries.

St. Kitts and Nevis does not haam Essential MedicesList as suchrather, the MOH uses the OECS
Regional Formulary Manual to determine which drugs to keep in stock. This manual contains a list of
core essential drugs thatasdeveloped by all member statess well aslrug information to help
pharmacist determine dosages and contraindicatioftse formulary is revised every three years,
following consultations wit@ECSmember states.

As noted aboveSt. Kitts and Nevis does not havenational medicines policggairrelying on OECS
directives and guélines to plan for pharmaceutical needs. In order to promote rational use, the
formulary provides tools that providers can use, such as standard treatment guidelines and information
on drug interactionsThe formulary also helps providers offer consisténetatment for illnesses.

Given its small siz&t. Kitts and Nevigsloes not maintain itewn drug regulatory authorityln order to
monitor drug quality and safety, including recalls and adverse drug reaction information, CMS follows
recommendations fronthe FDA.However,few medicines are actually procuré@m the United Sttes;
most medicines comthrough Barbados or the United Kingdom@ne result is thatsafetyinformation

from the United States may not completely match drugs produteough the PPS systeiRandom

drug samplegprocured through the PPS mechaniane sent to the Caribbean Drug and Testing Lab in
Jamaica for analyssensurethe qualityof the drugs Informantssaid that drug quality igsuallynot a
problem, as the @CS PPS procuwsall medicines through WHeEprequalified manufacturers.

AlthoughSt. Kitts and Nevis tracks advisories from the FDA with regards to adverse drug reactions,
pharmacovigilancgracking adverse drug reactionsh St. Kitts and Nevis has begreak In fact,

private pharmacists identified pharmacovigilance as one of the most important weaknesses in St. Kitts
and Nevi$ gharmaceutical managemeyistem Althougha standardized OECS reporting forfor

adverse reactiondoes exist, public sectoriarmacists either do not have the form or do nkhow
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how to use the form to report on adverse drug eveniEhe private sector faces similar constraints, as
no mechanism existo get informationon adverse drug evenfsom private pharmacists to th®IOH.

Significant benefits of pooled procurement
Participation in the OECS PPS has significantly reduced the costs of pharmaceuticals.
Need for policies to better govern the pharmaceutical sector

Distinct policies are needed to ensureahnational procedures conform to international best
practices, that funding is continuous and reliable, and that thereisiRM plan to recruit, train,
and evaluate the performance of pharmacists.

Policies are neeztl to ensure consistently low prices foreatment and diagnosis of priority
diseaseacross the public and private secsor

Weak pharmaceutical inventory manage ment

Public sector inventory systems are not computerizechetworked; inventory management
systems are Hequipped to handle procement, tracking, and distribution of pharmaceuticals

Stockouts are frequent at public sector pharmacies. Private pharmacies play an important role
in ensuring access to essential medicines.

Weak pharmacovigilance
There is limited pharmacovigilance to nitmn adverse drug reactions.

Explore creative solutions to address stock -outs

Allow Alexandra Hospital to procure directly from the OECS PR8vispays for

pharmaceuticals separately fradh Kitts yet is reliahon shipments from CMS in Basseterre
AllowingNevisto interact directly with the OECS PPS mechanism would relieve the burden on
CMS to provide drugs for the hospital, allow the NIA to have more control over the drugs
purchased, and relieve stockits atAlexandra Hospital.

Strengthermechanismfor coordinating with and/or procuring from private sectpharmacies

to mitigate stockouts. Pharmaceutical stoesuts in the public system erode confidence that

the public system is equipped to play its roldhie health systemThey alsaleprive patients of
neededmedicinesin order to prevent stockouts, Alexandra Hospital procures drugs from the
private sector. Formalizing this relationship through developintemorandum of
understandingagreeing on a prcschedule, and expanding it to all six public sector pharmacies
could relieve stoclouts in the short term.

Develop a National Medicines Policy

Creatinga national medicines poliayould allow the MOH to establish the appropriateles
and responsibilitieB the pharmaceutical sectofor both public and private sectarThis could
be an opportunity to disuss how to control the qualitand cost of drugs in the private sector
(price controls).It could also be an opportunity tolign countrylevel procedures with
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international best practices and develop plans for human resource management and financial
sustainability in the sector

Reconsider taxation policies for services and treatment for priority health areas

The MOH has identied priority health areasuch asliabetes and STls, andslteveloped
programs to ensure that medicines and diagnostics needed for these services in the public
sector areavailabldree of charge. However, this policy does not consistently extend ihto t
private sectorand thereis confusion among providers aboeemption policiesldentified

priorities should be consistent across both sectors and clearly articulated to public and private
providers.

There was also concern that laboratory tests are afed VAT instead of a service tand

private providers have had to increase prices to cover the additional c@stssistent pricing is
needed to improve access fariority services, especiallytifere are frequentstock-outs of
medications ottestingreagents in the public sector. The MOH and MOF may want to
reconsider VAT exemptions to ensure that medications, equipment, and diagnostic services
needed to treat priority conditions are given exemptions or concessions for both public and
private providersThe lower taxation burden on private providers should result in lower prices
for these servicedn addition whatever policies are determinedgar communicationf these
policies is neeeld so that public and private providers understand the exemptions.

Develop stronger pharmacovigilance mechanisms

The OECS has already developed an adverse drug reaction reporting form that is in use
throughout member countriedMany pharmacists on St. Kitts and Nevis come from other
islands, owere trained on other ishnds andas such they have used reporting forms and
understand the concept of pharmacovigilarostituting the use of the OECS standard
reporting form in all public and private pharmacies would be a strong step toward integrating
St. Kitts and Nevis it the OECS pharmacovigilance mechanigmamterviews, private
pharmacists seemed willing to report this information, especially if they saw a benefit from
reporting, such as feedback from the MOH or the OECS.

Develop computerized and networked inventory management system for the public sector
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The current inventory management system igdlipped to handle the procurement,
distribution, and tracking needs of the MOBtockouts are frequent, and CMS has little
knowledge of needs at the pharmacies urgfjuisition forms are receivedNF Hospital has
already recognized the lack of IT infrastructure as a challenge and is currently installing an
electronic medical recordsystem, with pharmaceutical inventory being a component of the
system Any system thats installed in other pharmacies and at CMS must be compatible with
the system installed at JINEfforts should be made to use 4ffe-shelf systems otechnical
assistancérom the private sector, rather than develop an entirely new system from scratch.



Key Findings

The MOH HIU serves as a repository for various data, but theradsintegrated system
for systematic data collectioand dissemination to lower levels of the health system and
to the public

The rivate sector does not participate in data collection and reporting; iheadinters
lack infrastructure fiternet, computers) for reporting

Taiwar® governments providing suport to the JNFHospital to derelop an internal
electronic health information systemwhich would then be implemented in all health

facilities and reach the community level

A health information systerfHIS)i s defi ned as a o0set of components
objective of generating information that will improve health care management decisions at all levels of
t he heal (Lippevely et dl. Q00@A HIS have foufunctions (1) datageneration (2) data
compilation, (3) datanalysi@ndsynthesisand (4) data communication and use (WHO 2BD&1S

collect data from the health sector and other relevant sectors; analyzeldte and ensure their overall
guality, relevance, and timeliness; and convert the data into information for hreldted decision

making. HIS data are the basis for monitoring and evalu@t&k)of public health programs and also
provide early warningystems (via surveillancé&heysupport service delivery and health facility
management, inform planning, and permit global reporting (WHO BPOBvo assessments related to

HIS were performed in St. Kitts and Nevis during 2010: the PAHO Essential Pigalith Functions
Assessment and the Caribbean Health Research Council (CHRC) Assessment of the HIMBMDS
System. The current rapid assessment focused on confirming findings from these assessments and
gathering new information that was not availablehiese existing assessment reports.

The St. Kitts and Nevis MOH Office of Policy Development and Information Management houses the
HIU, which serves as a repository of health information for the countny FU also exists on Nevis, as
part of the Health Promotion Unit. The MOH HIU is guided by the overall National Strategicf@lan
Health,but does not have its own strategic plan framework There are no national M&E or Health
Sector Technical Working Groupin St. Kitts and Nevid_{oyd et al.2010). TheCMO has proposed

that the current HIU be transitioned into a Health Research and Information Unit that would produce
more information to inform policy and program development, implementation, and evaluation

Funding for the MOH HIU comes out of the general MOH budget; there is no specific HIU line item
Several agencies in the region (UNAIDS, CHRC, the OBBZAIDS Program Uni(HAPU), the

CHAA, and CDC/Caribbearregional Officehave supported M&Eelated activities in St. Kitts and
Nevis, primarily in relation to HIV/AID8onitoring(CHRC 2010). The Caribbean Epidemiology Gent
(CAREC) sent an epidemiologist in 2009 to sensitize providers on Nevis about tleetanpe of quality
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data, reporting, and evidendmsed decisiemaking, but no real improvements in reporting were noted
afterwards and no follovup activities were implemented.

JNF Hospital has received support from the government of Taiwan to develogernal electronic

HIS Phase 1 is currently operational and includes billing and collections data for patients. Riaage 2
start in August/September 2011 and will expand to pharmaceuticals, medical supplies, and laboratory
data. Phase 3 will inclugéectronic medical records. Ultimately this initiative will be implemented in all
health facilities and reach the community level.

The HIUs on both St. Kitts and Nevis have adequate physical infrastructure for thaarobaid analysis

of data, with hternet access, operating computers, and peripheral hardware. All hospitals have at least
one computer, thouglactualusage (and conditioof the computers and printejsvaliiesamong
hospitalsOnly two of the six public health centers onéVis and none of the 11 public health centers on
St. Kits have computers omiternet access, though they do have telephones. Facilities have adequate
reporting/recording forms and related suppliesd. registers, etc.) and can easily replenish them as
needed. The ICT Stratfic Plan (2006) noted that higjuality telecommunications services are

expensive and thysvhile St. Kitts and Nevis have a high proportion of personal computers per 100
population compared to other similar income couiess, they haveelatively low hternet use &t. Kitts

MOF 2006) Lack of computers at théaealthfacility leveland underutilization of those available in
hospitals for data entry/reportindnave led to continung useof a papetbased reporting systenMoving

to an electronic system in which databases are networked will require investments in hardware as well
as capacitpuilding for facility staff.

The HIU in the St. Kitts MOH is overseen by ti@MO andnational epidemiologigFigure8.1). There

are faur data entry clerks, one of whom serves as an M&E officer. On Nevis, the newly established (as of
January 2011) Health Promotion Unithich is responsible for bothealth education and information

has two data collectors, one M&E officer, one survei#aafficer, and twdealth educatorsBoth units

serve thebroad M&E needs of théealth sectorand are not limited to HIYAIDS reporting According

to the CHRC HIV M&E assessment in 2010, there are sufficient staff to fulfill the HIV/AIDS M&E
functions inSt. Kitts and Nevis. However, there is no doctotalvel epidemiologist or expert in

research and quantitative analysis available at the national level (PAHO D@4 6ational
epidemiologisturrently oversees data entry, compilation, and reporting, dutbreak investigation is
conducted by the Environmental Health Services division of the MOH and as such is not clearly linked to
the HIU.
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FIGURE 8.1: ORGANOGRAM OF MOH HE ALTH INFORMATION UNI T
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There are several fes ofroutine health informatiorcollected.W eekly reports(case data/syndromic
surveillancegre sent to the HIU, either directly from various providers or facilities or via tirict
medicalofficer. Reporting requirements and frequency vagydiseae andprogram For example, all
health centers and hospitals send a monthly remmrtHIV counseling and testing the HIU. The St.

Kitts M&E dficer visits facilities quarterly to complete and verify those reports, and then generates a
guarterly reportusing Epilnfo that is sent back to the facilities. There is algsRAftreatmentform

that INF Hospital completes and sends to the HIU each quaiigditional reports include the monthly
disease report, quarterly and annual HIV/AIDS repoannuall uberculosisreport, annual
communicable disease report, and outbreak reports and alerts as needed. A very small number of
private providers contribute regularly to reporting.

All routine data are compiled to produce an annual report covering both islandsf Mag 2011, the
2009 report was the most recent availabtee 2010report is still being finalized. A limited number of
hard copies of the annual report are available and reside within the MOH.

Census day was May 15, 20The last census was in 2001 when a total of 26,8ersons were
counted in the éderation. Of this number, 35,217 persons resided on St. Kitts while 11,108 pe{2éns
percen) resided on Nevis. Preliminary 2011 cassesultswere anticipated in August 2011.

Vital statistics data are fairly comprehensive. The main challepgeted by informantss ensuring that

appropriate causes of death are listed on death certificates so that they can be properly coded at the
HIU.
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No demographic and health survhgs been done in the country. An HIV/AIBErvice provision
assessmenwas conducted in 2005 and focused on the formal public health sectd0d, abehavioral
surveillance survewas conducted irst. Kitts ai Nevis along with fivether OECS countrie4CAREC
2007)

The HIU works withtheMi ni st ry of Sust Statisiics Ddpatmdéneon allswvpysie nt 6 s
Due to conductinghe 2011 census, it is unlikely that any large surveys will be fielded befbge 2

Upcoming surveys may include an HIV/AKD®wledge, attitudes and practiservey,a follow-up

behavioral surveillance suryeand possibly a chronic disease risk factor survey.

Diseases requiring immediate notification inclutlelera, pague, yellow fever, severe acute respiratory
syndrome, and any apparent dueaks clusters or unusual eventssyndromic surveillance consists of
weekly reports from the Accidents anBmergenies Department of facilities for acute flaccid paralysis,
feva and hemorrhagic symptoms, fever and neurological symptoms, fever and respiratory symptoms
(acute respiratory infections), fever and rash, gastroenteritis, and undifferentiated fever. The facilities
practice zero reporting and must sém@ weekly report een when no cases have occurred.

In addition to the weekly surveillance reports, facilities provide monthly and quarterly reports on
confirmed cases of other diseases of public health importafdtieoughthe surveillance system collects
data regularly onéy diseases/conditions, it does not currently systematically provide feedback to all
levels of the system and does not include information from private providers (PAHO 2010).

Key informants reported that while St. Kittand Nevis currently have componentsasfHIS in place,

t hey would not consider that a true O0systemé6 is f
needs, but each report operates independently of the others; at the central level, muliggéldased

spreadsheets are used to compile and report on the data. Streamlining the number of reports and

integrating them into a more comprehensive and dsEmdly databaselatform is an important next

step to ensure that the country is able to readdnd easily interpret, analyze, use, and disseminate the

wealth of data that it currently collectédditional information orfNHA and other financial information

should be integrated into this system.

There is currently naunit in the MOH that systematically evaluates the quality of the information that
the health system generates (PAHO®). No guidelines or tools exist regarding data verification
procedures, though the HIUs on both islands do condatthocverification eercises. Each data entry
clerk is responsible for specific health information areas, and some are more disposed than others to
verify their data (i.eprocedures vary substantially). The data entry clethkdM&E officers repora
proportion of public failities sending reports on time, but this may primarily reflect the fact that they
are able to personally visit facilities when needed to obtain reports. They also report that the
completeness and accuracy of reporting forms is fairly low, and they wilswfup individually with
facilities and providers to ensure that reported data are complete and accurate.

The general consensus of key informainterviewed in this assessmenss that while St. Kitts and

Nevis collecs a lot of routine data, there is oom for improvement in the analysisterpretation, and
useof that data. TheCMO reports using the data for a variety ptirposesincludingor annual reports
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and calculatiomandthe presentation of fouyear disease trends (the small size of the papah makes
annuétrend data not very relevant ouseful). However, some key informants expmggoncern about
whether policynakers were in fact reviewing key health data and making policy suggestions based on
data.

Althoughthe MOH produces an annuagport that provides data on trends in health outcomes, it does
not present the eport to groups of key decisiomakers provide communities with a common set of
measures to help them make comparisgmsoritize community health problemsndallocate

resources or solicit and evaluate suggestions to improve this annual health profile (PABE). 2Gky
informants at the facility level repad that feedback from the central level on the data they report is
infrequent. The CHRC 2010 assessment also noted fimadback orroutine HIV monitoring data is not
systematically shared at the facility level or with other line ministriesivil society organizationghere

is no systematic method to provide feedback to those facilities and organizations that sfigmphation
for the reporting systemThe HIU in Nevis reported an initiative to produce a quarterly report that
would contain some data along with brief interest stories or highlights from within the MOH, but it has
encountered some difficulties in engagitiger MOH units in this endeavo©verall, chta and

information are readily available but are not easily accessible to stakehdldieyd ét al.2010). There is
no structured schedule for data dissemination, and no data dissemination strategy exists.

Staff capacity needs strengthening

Dedicated staffire working to collect and collate health informaticaindmany ofthem look
for opportunities to expand their skills and knowledge

There is limited capacity for analysis at the ol level; much is done on anaseded basis
Key staff could be trained to do more thamplycollect and enter data.

Abundant data are collected, but the private sector is missing

The MOH HIU serves as a repository of diverse routine health data. Cage of public sector
reporting is fairly complete, and reports are timely

Data from private health care providers are incomplete; private providers typically do not
report. Without information from private providers, MOH leadership cannot get accurate
ppcture of the countryds di seaNGbs.burden, or

There is a n eed for an HIS vision and strategy

There is no official strategic plan for the HIVarious components of thellSare in place, but
they need to be strengthened, egrated, rationalized, and made usable

Data for various purposes are collected on separate forms and entered into unlinked databases,
facilitating only ad hoc use rather than holistic evidebased planning.

The new HIV program monitoring approach  is promising

The rational HIV/AIDS program has initiated use giadient monitoring system cardd a
standard card to track HIV care ar&RT provision to harmonize data for HIV patient
monitoring. However, convincing all doctors to use this card has beenli&enba.

Physical infrastructure needs exist

The ministries of healttand hospitals oeach island have computers anteinet connections
However,only outdated or noffunctioning computersre availableandthere isno Internet
connectivity at health caar level There is no electronic transmission of data and currently no

75



capacity for computerized data entry at the health center leUis results in HIU staff
inefficiently spending time visiting facilities to retrieve data.

Feedback loops for informat ion dissemination are needed

Informants noted that there is inadequate sharing of analyzed health informationtfeom t
ministry level back to lowetevel facilities and other stakeholders (including private providers
and the community at largeJhis disirentivizes routine reporting.

There are m ixed lines of authority

The national epidemiologiss located irthe HIU. However, outbreak investigations are handled
by environmental health officersho are part of the CommunitydasedHealth Servicedivision
and donot report to the epidemiologist.

Conduct s trategic planning for health information systems

Conduct strategic planning fahe HIU (identify strategic direction, gapand solutions) anébr
HISmore broady.

Improve data quality through training

Develop standard data verification guidelireesd train data collectors to use them
systematically

Train public and private providers to correctly use HIV Patient Monitoring System.cards
Increase private sec tor reporting into health system

This could initially focus oHIV testing and a few key diseasBteps to achieve this goal could
includethe following

+ Convere ameeting with private sector stakeholders to reach consensus on priorigfthe
indicatorsto be reported (e.g, sexually transmitted disease4lV,NCDs)

1 With private sector stakeholders d e v e Horp eonudsleyr6 f or ms
1 Developareporting system and robbut to the private sector
1 Share reports with private sector stakeholders
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Explore options for creating an electronic HIS that integrates and links routine reporting
forms

Coordinatethis with the TaiwanfundedJNFHospitalHIS initiative
Facilitate access to and use of routine information
Develop and implemerd plan for systematic routinedalth information dissemination.

Improvethe functionality ofthe MOH website and regularly post current data, reports, and
other information products

Strengthen stewardship and leadership of HIS

Reach out to regional itisutions (e.g., CAREC, CHRC) to engage technical assistance
Conductatraining needs assessment the HIU; provide classroontraining on-the-job
training andmentoring on data analysis, interpretati@md use
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Key Findings
The private health sector in St. Kitts and Nevis is small but ingurtThere are
approximately 30 private physicians (mostly in dual practice with the public sector) and
seven pharmacies.
Private practitioners see the full range of clieétgoor as well as rich.
The private sector is increasingly being used to addpessic sector shortfalls (e.g., drug
stock-outs, poor quality of care, limited hours) but at a high cost for the poor.
There is little formal interaction, communication, or coordination between the public and
private health sectors.
Limited regulatioror oversight of the private health sector leaves room for noncompliant
practices in the pharmacy sector and individual interpretation of dual practice policies
The private health sector has resources and expertise available for the public sector to|tap

into.

This chapter synthesizes data on the private sector in St. Kitts and Nevis, incorporating information

presented in previous chapters supplemented by additional information to provide a comprehensive
description of the sector. The chapter begimgdescritingt he pri vat e healandh sector
clientelelte x ami nes the governmentds capacity to govern
partner and engage the private sector in a variety of stewardship areas such as politgnaigp

finance and servicand product deliveryThe chapter concludes with recommendations on how to

better coordinate and integrate the private health sector into the overall health sector, harnessing the
private sector &s r e sbealthprierdiest o compl ement publii

The private sector in SKitts and Nevis, although small, plays an important and growing role in the
health sectorThe principal actors in the private health sector are private physicians in solo practice,
private pharmacies, privatkagnostic centetsaandprivate insurersPrivate households also finance
health through individuaut-of-pocketspendingThere are no private hospitals or health centersSh
Kitts and Nevis

St Kitts ard Nevisis no different than other OEScountriesin that mostphysiciansvork in the public
sector. However, thereis a significant number of public physiciari® have a private practice as well
Table 9.1 shows the number of health personnel engag#tkiprivate sectorDual practice is most
prevalent among physiciar&omepharmacistslso work in both sectorsUnfortunately, there is limited
record keeping on the number of physicians in dual pracAceording to the MOH, there are only 15
exclusivéy private physicians in.Hitts and NevisHowever,in speaking with the private physiciahs
both those exclusively in private practice and those in dual praétibe actual number of private
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physicians may kevice as manyOur assessment team heacwmmentary from several dual practice
providers indicating that they are considering leaving the public sector to work solely in the private
sector because of various challenges faodtie public systensuch agegular drug stoclouts, unclear
guidelirs on dual practiceand theperception ofincreasing politicizatioaf staffingdecisionmaking.

Many of the islandsd specialists practice in the
obstetriciangynecologists, internistand radiologistsSome of these specialists (g.mternists) also

work as generalistbecausef the high prevalencef NCDs needing routine caramong their patients

A limited number of private physicians and pharmadiave been trained as part ahinitiative to

devdop aclinical care teanfor HIV/AIDS and treat patients with AIDS.

TABLE 9.1: HEALTH PERSONNEL (ST. KITTS AND NEVIS)

Category/Year 1996 2000 2005 2009
Physicians
Total # of physicians 48 46 54 47
# of private fhysicians 15 13 12 15
Nurse s
Total # of nurses 225 209 241
# of private nurses N/A N/A N/A
Pharmacists
Total # of pharmacists 19 17 17 20
# of private pharmacists 11 9 9 11
Laboratory Technician s
Total # of technicians 5
# of privatetechnicians 2
Dentists
Total # of dentists 11 14 19 14
Total # of private dentists 5 9 10 5

Source: MOHStatisticaReport 2009

Almost allnurseswork in the public sectorHowever, some of the private physicians interviewed
indicated theyemploya fulttime nurse on staffThere appear to bao nurses working independently in
private practice and the few nurses in the private sector work under the supervision of a private

physician.

The private sector employabout halfof pharmacist¢11 out of 20) This number may be
underestimatd given he trend of dual practice among pharmacists as.wlllere are fewerlaboratory
techniciansnd dentistsn the private sector compared tthe public sector.

Almost all private health personnel are concentrated in the two capital cilasseterre and
Charlestown.

This section summarizes highlights from the Governance chaptergovernment provides little
oversight of the private medical sector, as the Medical Council does not appear to have the resources
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(or mandate) to superige and monitor the private sectofhere were no examples of theoancil
enforcing sanctions against mampliant behavior in the private sector, according to informants in this
assessmeniNonetheless, many private providers voluntaritgintaintheir clinical knowledge through
longdistance learning, even though there is no continuing medical education requirement. Private
physicians also stated they would welcome the opportunity to participate in the weekly trainings
provided at JNF Hospital for publgector staff

Several areas would merit greater regulatory attention: dual praaiee of public hospital space by
private providersand oversight of retail pharmaciess key informants aMOH in St. Kitts
acknowledged, it is quite simple for a palphysician to establish a private practidey@st noone has
been denied approvabnce approved, there are no guidelines to minimize possible areas of conflict
bet ween doctor sd publ .iTlkeredre hoicleas jobalescriptipns inavpaililie pr act i
sector outlining specific hours, responsibilitiaad performance indicator&veryone interprets the
practice differently, creating many opportunities for abuse of the privilageed, many informants
commented that some physicians in duagiice set their own hours in the public sectdreat their
private sector clients at public facilities, and charge fees whig¢ing private clients in a public facility.
According to informants, dual practice has created a double standard as wefleatment among
physicians.

Accessing hepital privileges is another grarea Since there is no private hospital, by default private

doctors make use of public hospitaléowever, there are no formal agreements on the terms and

conditions for this pridege The practice has evolved over time based on what has been done in the
pastCurrently, private physicians have full access
bonodé testing (such as pap s me amdshpringsorgicalandl t i ng wi
diagnostic equipment (such as fetal monitordjhen private providers in this assessment were asked
whetherthey should contribute furthetoward the cost and expense of using hospital facilities, all felt

that their current contrbutions were sufficienSome threatened they would leave the island if required

to pay fees for hospital usage, while others stated they would be obliged to pass the expense on to the

client

Turning to the pharmaceutical sector, there is currently nguétory framework to govern and

supervise private retail pharmacies, leaving the MOH without the tools needed to enforce laws or

sanction unethical practicesn essence, the private pharmaceutical sector isreglfilatingOn the

positive side, most mrmacists selfeport that there are few of the problems observed in other

devel oping countries, such as counterfeit drugs,
or leakage of donated productBut when pressed, informants cited a few nompliant practices

prohibited in other Caribbean countriescluding the following

Unlicensed staff dispensing drugs
Pharmaciesidpensing drugs without a prescription
Physicians ephtarbrha csihesndg iomicenlii ni ¢cs without pro
Pharmacigoffering free medical clo&-ups onsite with discounts on drugs prescribed.
Systems to ensure accountability in the pharmaceutical sector are needed, including pharmacovigilance
requirements for cotinuing medical education andlirensing of pharmactssand pharmacist technicians

to ensure professionals remain current on medical technglaggroutine facility inspections to ensure
that pharmacies are properly staffed asdigs are adequately stored.
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The PharmacyAssociation habeen dormant for at least three yeatd/hen informants were asked why
there has not been a meeting despite the pressing need for a Pharmacy Act, some said there was not
enough interest by the pharmacists in attending a mee@tigers added that the assa@tion had

become highly politicized (and therefore personalized), resulting in weak lead€shipary to some
beliefs about a lack of interest by pharmacists, there is a small group of younger pharmacists who are
still motivated andnterested in reonstitutingthe PharmacyAssociationin 2006, they successfully

organized the Caribbean Associ ati orPhanfacyPhar maci st

Association is the likely forum to openly discuss and advocate foapipeoval of thdPharmacy Act
Since this organization is defunct, the draft Pharmacy Act has been circulated otbgame basis
There appears to bémited leadership to get thecapassed quickly despite its urgency.

Like thePharmacyAssociation, the Medical Association is aflefunct There are many reasons for this,
includingthe following

It is difficult for the &sociation to assumesitraditional role as advocate for the profession
when the majority ofts members are civil servami¢ho are restricted by law from lobbyin

The asociation hasttle convening power because there are no mandatory requirements for
continuing medical educatiptherefore,no need to offertraining opportunities to its
membership.

The asociation has become politicized, making it difficulietach consensus.
Geography makes it difficult to create cohesion among its members located on two islands.

Without this forum in place, private sector physicians feel that tloginiorns and perspectiveare not

0 h e a r tdedMOBH. fFhere does not appearotbe much willingness among faemmembers to

reconstitute the @sociation, however, as the perceived ineffectiveness and political conflicts outiveighe
any benefits received from membership

A Nursesod® Associati on ¢ ont Vvinpwitk mosttofats dctwitiea focusedroa
providing training opportunities for nurses, generally continuing education classes within the hospital.

Prices for consultations vary among private physici@ome charge a higher fee@$1203$150) for
first time visits and then a lower on&C$703$90) for follow-up visits Most just charge a flat fee
(EC$700%90) for each visitThe price of a vaginal delivewas around EG700while acaesarean
delivery was priced at E¥1200.

Private phyigians see the full range of soemnomic groupsAccording to informants, @proximately

25to 30 percentof their clients have some form of health insurarfgevernmentsponsored or

private) The clients pay oubf-pocket for the consultation and then bmit the claim directly to the
insurance companynformantsstated they prefer this approadecause they are not staffed

equipped to submit the claimaimost all private physiciamsterviewed try tohelp patients who cannot
afford ther consultationfees; indeed, maryffero p r o baceforoektremely poorclientsandHIV-
positivepatients Other arrangemets include payment on an agreegon scheduleOne providerhas
created@mo Association for Mat er n adppoHifeaclintchandpapschearst o
to the poor, as well aeducation campaigns on reproductive health and cervical cancer.
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According to private providers interviewed, there are seversdsons whyeven poorclients are willing
to pay for healthcare with a private pysician despite the lower cost in the public sector

Convenience There areusuallyshorter waiting times to see a private doctdt o me doct or 6 s
offices take appointments as well as wialk Also, private physiciaraften maintainlonger
hours (MondayFiday 9a.m.to 6 p.m, Saturdays &.m.to 12 p.m).

Better service The private physicians stated thegn spendnore time with their patients in
private practice compared to publither facilities are considered more attractive by patients
Finallymany of the private physicians hawveededdiagnostic equipment esite (e.g,

ultrasound x-rays, and in one casesmall operating room

Confidentiality: Informants commented thatgtients feethe private sector affords more
confidentiality This isparticularly important in such a small country where everyone literally
knowseach other The few private physicians working withV patients statedo ey dondt
trust the public systend

There is one private laboratory in St. Kiftwith ablooddo dr aw cent e rldboratary Nevi s. Th
performs a wide range of diagnostics, includinglysis of bloodhemistry,urinalysisserology, and

other screening testsThe laboratorydoes not do HIVtestingbut does assist public sector labs to

interpret or reconfirm complex HIV test resultdt has relationships with labs in the United States and

Barbados to purchase supplies, as wetbasonduct tests that it is not equipped to perform.

There is more government oversight of the privatedadtory than ofprivate pharmacie§ he

laboratory was properly licensed and has been inspected from time to.tiogvever, thereare few
incentives for quality improvemenaside fromindividual initiativeThe latd gwner is workingtoward
meeting internatioal accreditation requirements (1ISO1859), and the lab technicians and lab assistants
voluntarily participate imn-line seminarand longdistance learning to update their clinical skills.

The private laboratorysees the full range of so@oonomic groupsincluding the poarAs atprivate

pharmacies, clients pay eaf-pocket for testsat private labsApproximately 2830percentof t he | ab 0 ¢
client basaeportedly haspublic or privatemedical insurancelients areresponsible for submitting

claimsfor reimbursementConsumerseportedly utilize theprivate lab for a variety of reason:)

confidentiality(2) perceived quality(3) convenienceand(4) quick turrraround in test results (most are

available thsame daya fewwithin two days)

Laboratoly informants noted that theyecently increasgtheir pricesto accommodatehe introduction

of the VAT. Despite many efforts to be classified as a serwddch would have made them subject to a
10-percenttax, the government classified laboratory tests goods anthey aretherefore subject to

the full 17#percentVAT.

There are twosourcesof private financingpr health inSt. Kittsand Nevis: individual oubf-pocket
payments and health insurance. For a mordepthdescrption of out-of-pocketpayments, sethe
Health Financinghapter. A smal] unknownpercentageof residents(estimates range from 2 sercent

to 16 percent with a probable level of abous percen) are covered through private health insurance
There ae several private health insurance compawigsratingin St Kitts and NevisincludingNagicq
Sagico/St. KittsNevis Insurance Compan$kIC), BAICO, and CLICQ
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The team interviewed two private health insurance comparBesh companies servemilar clientele
and offer comparable benefit packagékents include individuals, small groufisde to nine
employees) and large groups (10+) in the financial, hatel manufacturing industriesll of the largest
enterprisesin St. Kitts and Ned provideinsuranceor their employeesDespite the economic
downturn, both insurance companies statihat business has remainsthble if not growingslightly

Most largeemployers offer a combination of health, includitegtal and vision, and life insurance to
their employeegsee Table 9.2 for descriptionfompaniegypicallycover the employee while
employes pay for their dependents. The monthly cost for an employess reported by interviewed
stakeholders to beround EC$803$110

TABLE 9.2: DESCRIPTION OF SAMPLE PRIVATE HEALTH INSUR ANCE BENEFIT PACKAGE

Lifetime maximum coveragéor major medicatare EC$1 millionto $2 million

Annual preventive care, maternity benefits, diagnestic 80%to 100% reimbursement
prescriptiondrug, ground ambwance AIDS and AlDSelated
treatment, organ transplant, psychotherapy

Vision and dental Optional

Overseas are expenses includingir anbulance 90%up to EC$50,000
100% ovel=C$50,000

Co-paymentwithin network (80% insuran¢20% copay) 80%/20%
Out of network 60%/40%

Theassessment teamds iindiyiduassstil coosidgrivatesinsuramaptemimn s t
toohighOne of t he i sl asstedthat calyngtisdof theinemplaygestake
advantage fthealth insurance benefits

In 2010, NAGICOlaunched a new producdhat includedHIV/AIDS benefitspfferingan additional
EC$20,000for HIV treatment To date,no onehasenrolled in this program.

Typically, he payment angbaperworkburdend sukmitting claims angdetting reimbursed falls on the
insuredindividualMost private sector entities (physicians, pharmacies, and laboratory) stated they are
not set up to handle insurance claims and therefore ask the individual to pay up front andbeave t
submit the paper work to their insurance carridnsurance companigasterviewed reported that they

can processeimbursenentsas quickly asithin 48 hours though this could not be confirme&agico
hasinitiatedan eclaims settlement system withsmallnumber of providersA few physicianssgven or
eigh), two drug storesone eye careprovider, andone laboratory use this systerrsome like itamother
complaired it was cumbersome

The Financial Services Regulatory Coissionis the regulatory body responsible for overseeing the
health insurance markefs indicated in the Health Financing chapthg regulatory environment for
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private health insurance &xperiencing upheavah 2009 two major insurance companiegre

declared insolvend BAICO andCLICO & and are under judicial management. The collapse of these

companies has affected multiple Caribbean countries, creating confusion and concern on how to

rei mburse policyhol der sd i ninmid20li)Easters Cadbbehin pay out s
governments launched the muahticipated BAICO Health Insurance Support Fund that will provide

somerelief for policyholdersTrinidada n d T odowemroedts payindeC$33 million to bail out

CLICO, andin April aregioral high court appointed a judicial manager to recas@me of CLICO

policyholder® a sAs &resslt, therinancial Services Regulatory Commisgiost Nevis and Kitts is

being extremely cautious, scrutiniziag-islandinsurance companieaore carefuly.

Private health insurance representativiagerviewed in this assessmemad little to say regarding

possiblenational health insuranqaoposas. They are aware oproposas being developegrimarily

through prescoverageThe government has not oofficiadnfyyo ask
proposas. Both companieinterviewed wereopen to participating in a dialogue on national health

insurance, stating iwould bea good direction for the country bgause there iéimitedinsurance

coverage and high rates ofit-of-pocket paymentsinformantsoffered to partner with the government

in designingn insurance@roposalandoffered their technical expertise in costing benefit packages,

actuarial analysiand in other areas

The assessmerteam interviewedwo largecompanies and one trade associattordiscuss their role in
providing health services, health education, healthy workplaces, and financing farTealtrger
company wasrt of a multinational corporation andffers health and life insurande its employees
while the otherheavily subsidizkthe costof health insurance for stalBoth compaties provide some
on-site health promotion and education tiheir staff mainlyfocusngon NCDs and childhood
vacination Both expressedpemessto doingHIV/AIDS preventionactivities,but have notdone so
previously Neither had arHIV/AIDS workplace policy in place

The trade associatioimterviewed had oncéried to create a halth plan for small employers its
secta, but the planfailed due to low uptake (size of risk pool too small and costs still too high)
private insurerapproached thessociation aftethis experience to develop a product for smaller
employers but only one smalknterpriseenrolled inthe program The associatioiis nowlooking to the
government 8ds nat inibativeds a possile golationi. nsur ance

There is a tradition ofcorporate social responsibilidyamong large employers in. Siitts and Nevis In
addition to the onsite health promotion, many employers make donations to community activities (e.qg.
sports teams, refurbishment of schools and parks, scholarshiffgn asked, the companies
interviewedstated they would be interesteith ard open todoing more in healthbut do not know how
they can contribute or helpOnly one hadbeen approached by the MOH to hold health outreactitat
worksite or to donate funds or irkind inputs.

Relationshig between public and private sect@ntitiesappear to be informahnd driven primarily by
personal and professional relationshifs oneinformants a i tds,a snaall island and we have to help
each other outd Ther e ar e spablicprivatd enggemamywoltrensentioning
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Public sector hospitals may purchase drugs for their inpatients from a local private pharmacy, if their
own stock runs out The public pharmacy is often oaf stock for drugs needed to tredi!CDs, and

may instigatea 0 r u rese productst dneating stoabuts in private pharmacieBortunately private
pharmacies cansuallyresupply these drugs withim fewdays Three private pharmacistagreedthat if
there were better coordination between public and private sector pharngdiee private sectocould
increase ordergor certain drugsn preparation forpublic pharmacy stoeguts.

The three laboratories coordinateoutinely. At times, the Nevis public sector latatory runsout of

reagents and other supplids will send st to either run the tests athe privatelab or borrow the

missing supplieSimilarlythe private laboratoryrelies onthe Nevispubliclab, and more recently on

the St Kitts publiclaboratory, to borrow supplies until their@rereplenishedThe privda e | abor at or y @
staff also help the Nevis lab when they have a backlogand out unusual tests ttheir United States

testing site The private laboratorys reimbursed for the tests they run but does not charge the public

sector for the supplies.

Another area of collaboration is the sharing of medical equipm&sinoted above, gblic lab
technicians use the private |l abdts facilities and
of service Some private physicians have received tax ex@mptwhen importing guipmentthat will be

used at the public hospital§here is an informal agreement that public clinicians can make use of this

private equipment when the private physician is not usirgrivate physicians also make use of the
publicoperating theaters at the hospitals for theirivateclients.

Currently, the MOH has no formal strategy or policy on engaging the private health s@aepite this,
the assessment team perceived strong interest among MOH leadership to address thesad)ap
work more closely with the private sector.

The private health sector is small but important

There are approximately 30 privaghysiciansriiostly in dual practicedndsevenpharmacies

The private sector containsmosfo t he countrydsgenerpleucgeng | i st s, i n
cardiologsts, obstetricians and gynecologistdinternal medicine specialistBhere are also a

substantial number ajeneral practitiones.

The most common health conditions treated in privgeactice areNCDs. A very small
number of private doctorsees HIV/AIDS patients

Private sectorprovidersseethe full range of client® poor as well as rich

The most commonly cited reasons why consumers go to the private sectoflgre
convenience(2) confidentiality (particularlyor HIV/AIDS patients)and(3) availability oflrugs
andaccess tepecialistsincreasingly, the private sector is being used to address public sector
shortfalls (e.govercrowding, drugstock-outs, lack of specialigtdbut at a high cost for the

poor.

The health market is not segmented equitably

As described in the Service Delivery chaptelai@e percentage of those in the weadisi fifth
of the population (42 perceftwho can afford to pay are receiving highlycdisnted health
cae in the public sector, whil@5 percent of those in the pooresifth pay for care in the
private sector when they can ill afford.to

Private sector interviews confirmed hovwopr clients struggle to pay retail price for drugsed
servies
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Private providers recognizdie economic hardship and do make some accommodations, such
as probono carefor the poor, includingpoor HIV-positiveand other patientsand extending
credit to others.

There is little formal interaction between the pu blic and private health sectors

There is imited communication and coordinatioRor example, many of the private pharmacies
stated that if the MOH could advise them of potential stemkts in key NCD drugs, then they
could plan ahead and increase purcha€esnmunication that does occur isldoc, based on
personalrelationships, andeportedly, is increasinglyoliticized

Because there is no formal coordination mechanisnvape sectorinformants felttheir
contribution is not recognized byhe public €ctor.

There is little regulation and oversight of private doctors and pharmacists

Currently the private sectorselfregulates, leaving room for nocompliant and unethical
practices in the pharmacy sector and individual interpretation of key policiesasudbal
practice and hospital privileges

The private hedh sector is very desirous daflear and transparent policies and regulations
Private providers realize that clearly defined quality standards are good for business. The
private sector representates interviewed urgently want the Pharmacy Act approved and other
policies in place to ensure quality.

The private health sector has resources and expertise available  that the public sector could

tap into

As current experience demonstrates, the privaecsor is willing to share equipment, staff, and
clinical and management experti$ée challenge is finding ways for the public sector to
harness these resources efficiently and in a-@mm, sustained, consistent way

Conduct a 0 ma pppvata gecor to formt la baseline

Information gathered during thessessmerntanprovides an initial inventory of private cer
facilities and providers. Mapping the private sector can inform the developmersimide data
basewhich containgl) providei® s n(2) fadlity,(3) services offered4) staffing(5)
location,(6) hours,and(7) contact information.

Begin to n ormalize coordination between public and private sector s

1

Stakeholders itoth sectors publc and private alikeyould like better communication and
more interaction In the near term, the following actions could to help institutionalize routine
public/private interactions:

Document and acknowledge private sector contribusda the health seior. The public
and private secta currently collaborate together on a wide range of activiti€sis report
can start the process of documenting and formalizing these activities

Set a goald.g, once per month) to identify opportunities to invite pate sector
participation and act upothese opportunitiesA 0 qw ii mvduld beto invite the private
sector to Wednesday trainings at BNHospital Private providers said they would gladly
participate as students as well as offer to teda€the semines could be heldat a time more
convenient for private providers
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Facilitate coordinatiotetween public and private pharmactesensue a steady supply of
critical drugs foiNCDs and facilitate greater coordinaticaamongall three labs.

Mobilize privatesector champions to promote current policy proposalhie Pharmacy Act
andthe designingf a national health insurancazhemealso present ideal opportunities to
involve the private sector and to tap into their expertisehe Caribbean Association of
Phamacistscould be invitedo St. Kitts and Nevis to facilitate a participatory discussion
between public and private sector stakeholders and consunaarsvell aso shareregional
and international best practiceRrivate pharmacistsould be enlistedo help the MOH
build support to fastrack the Pharmacy Act.

Work with private sector to agree o n health indicators to report

Private sectomprofessionaléndicated they would be willing to report to the MOH on key
healthindicators A small group of MOH oitials and private sector providers could be
convened to agree on a short list of key health indicators and an easy and quick format for
reporting.

Increase corporate contributions to health

All of the businesssinterviewed stated thathey would like totap into MOH expertise to
improve their onsite health education program&hey also consider donating resources to the
MOH a worthy cause, but need to know hote do this. Companies would like to see how
their contribution makes a difference (e.through monitoring results) so they can report back
to their staff and shareholders corporate social responsibilitmarketing plan could be
developed that wouldbetter communicate MOH need® local businesss. The MOH could
possibly exploreestablismga ddeskdand/or part-time point person to interact with indusir

and keep track of the relations and o6deal so6 ir

Normalize coordination between public and private sector

Establish a mechanism to formally convene and erthagorivate sector on a regular basis

Create a oneutral o forum that allows key st ake

agenda of health sector priorities, explore strategies to resolve them, and facilitate regular and
frequent communication.

Sysematically include private sector actors in planning and policy proceBsesMOH has a
set schedule of meetings to develop annual budgets, work @adstrategic plansThe MOH
should more proactively involve private sector and consumer stakeholddhgese planning
processes to incorporate their perspective and harness their resources.

Clarify and enforce guidelines on dual practice in the public and private sectors
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There is no clear guidance on terms and conditions for dual practice, resultindividual
interpretations andoccasionally, misuse of the privile§echnical assistance may be available

to help the MOH establish clear and transparent guidelines; external consultants could serve as
a othird partydé t o f lescactbrsStepstineludshe fgllowingat i on

Convenea working group compsed of public and private sector representatives to lead the
process to draft dual practice guidelines

Reviewcurrent regulations to determine what guidelines for dual practice exist

Exanineother country examples, including those in the region, to identify possible
approaches that would fit the St. Kitts and Nevis context
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+  Negotiake with stakeholders to reach agreement on the guideliard a process to
implement them

+  Monitor implementaton and compliance of the new guidelines.
Establish, in stages, the terms and conditions for private provider use of public facilities

The MOH and private sector need to reach agreement on tefor hospital privileges that are
fair to both parties But the process will not be easy or quickhe groundwork for dialogue
must first be prepared byatumentingexisting arrangementboth on paper and in practice)
and searching for other country exampldse feasibility of various options could then be
exploredwith private sector stakeholder§&econd, a neutral third party could assist both
partiesto reach agreements on term&possibly in phasea$starting with easier agreements on
contributions and moving tahe more difficultones.

Explore opp or t uniptrii evsa atiampigaibwing to subsidize the public hospital

Duringthis assessmenboth the MOH and private sector providers were very interested in
exploring the feasibility of creating a truly private windghat JNF Hospital There are many
successfukxamples for SKitts and Nevis stakeholders to draw upon in which government
and NGO hospitalsvere partiallyprivatized One approach would be téake the following
steps

+ Share best practices from other coduntries on
1 Examine the pros and cons of each approach from both the public and private perspective

1 Convene key stakeholders to discuss options and explore interests

+  Determine feasibility (e.gpolitical, regulatory, financial, health)

+  Draft a proposal for privatition.
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This report has focused on the six building blocks of the health sysiswell as the role of the private
sector in each of those areaSpecific findings within each of the six building blocksrapertant to
address individually. However, there are a numbekeyf interrelated issues thdimit the health
systend ability to offer sustainable, quality health serviddge assessment found that while the health
system in St. Kitts and Nevis furmtis well, there are key areas that could improve the delivery of
health careAddressing these challenges holistically will reaytiositive and sustained impatd
contribute to a more effective health system in the long tefdverall,the assessmeneam identified
the following key crossutting themes:

Availability and use of data for evidedz#sed policy, planning, and advocacy
Resource constraints and need faustainable financing for the health sector
Opportunities to engage the private sectos a partner

Weak legal and regulatory framework for health

The findings behind these cresstting themes and corresponding recommendations are presented in
Tablel10.1.
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Invest in improving the availability and

TABLE 10.1: CROSS-CUTTING RECOMMENDATI ONS

policy, planning, and advocacy

Findings:

92

Informationis needed on

0 Health expendituresind costsd overall,
by public and private sectgrand for
HIV/AIDS specifically

0 Use of health services and health
outcomes achieved in public and private
health sectorsespeciallyinked to health
expenditures

0 Human resources managemensystems
areneeded o track curr
needs, competencies, performance, wag
etc.

o Pharmaceutical managemeént
compuerized systems are needed to trac
pharmaceutical inventories and needs at
public pharmacies

Data dissemination outside tHdOH is
limited.

use of various types of data for evidence -based

Recommendations:

ConductNHA routinely, includingpending
on HIV/AIDS and oubf-pocket spending in
the privatesector. Institutionalize capacity
for NHA so that expenditure information is
routinely available for evidendmsed
planningEstimate the unit costs of providing
highpriority services in the public and
private sectors.

Introduce a national human resouse
training database to track trainings and
identify training needsSupport the
introduction of an opersource Human
Resources Information System and link this
with the training database

Develop a computerizegharmaceutical
inventory management systemthe public
sector.

Improve the functionality of the MOH
website and regularly post current data,
reports, and other information products.



Findings:

St. Kitts and Nevis is committea ta
reasonable level of spending on health, but
cost escalation is on the horizcand
resource constraints are already being felt
High reliance on oubf-pocket spending to
finance health care is regressive, could limi
access, and increases the riskcatastrophic
health expenditures.

There is substantial momentum behind
developing national health insurance, thoug
anational discussion atie topic seems
necessary before the government can
consider collecting additional revenues fror
households.

Healthfacility staff have little incenti(er
resources) for effectivéee collectionFees
and exemptions are applied inconsistently,
and fees contribute minimally to total healtt
sector revenues.

Available external funding for HIV/AIDS
programming has decrsed dramatically

Develop sustainable financing mechanisms for the health sector

Recommendations:

Assess the popul ati c
health care angriorities for health spending
to inform developnent of national health
insurance.

If appropriate, apply evidence obtained
through NHA to advocate for moe public
sector financing for health.
Consider a oOomixedo
model, combining general tagvenue
financed care fopriority groups with a
payroll taxfinanced health fund, and private
insurance as an optional tagp.

Convert user fes into cpaynents for
services prone to ovearse Strengthen billing
and collection systems at public facilities sc
that they can better recoup costs from
private insurers and patients with ability to
pay.

Establish pvider payment mechanisms tha
promote efficiency and incentivize quality
such agperformancebased incentives
providing financial and nonfinancial reward:
to health facilities, groups of providers, or
communities for achieving particular health
targets or service goa

Develop a financiaustainability plan for
HIV/AIDS programming Conduct a
projection analysis of available domestic ar
external funds going forward.

BEvaluate opportunities for contracting with
private sector providers to reduce public
sector costs, or to improve quality or
efficiency.
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Pursue opportunities to engage the private sector as a partner

Findings:
Public and privatbealthsectors do not
communicateor coordinate effectively with
each other.
Privatehealth care providerslo not
participateroutinely in heath statistics
reporting.
Private health care providers, including
physicians and pharmacists, are largely sel
regulating.
Stakeholders in both sectors, public and
private alike, would like better
communication and more interaction
The private healthextor has resources and
expertise available for the public sector to
tap into.

Finalize the legal and regulatory framework for health

Findings:
Key legislatin is not in place or updated to
regulate changinipe health sectoy
specificallyn the areas opharmaceuticals,
dual practice, and continuous education for
physicians.
There is little regulation or oversight of the
private health sctor. This leaves rom for
noncompliant practices in the pharmacy
sector and individual interpretation of dual
practice policies

Recommendations:

Conduct a omappingéd
sector to serve as a foundation for increase
engagement

Begin to normalize coordination between
public and privie sector actors Establish a
publicprivate forum that meets regulatly
Begin toinclude private sector actorsiore
systematically in planning and policy
processessuch asn the development of
national health insurance

Strengthen mechanisms for coordig with
and/or procuring from private sector
pharmacies to mitigate stoabuts.

Work with private healthsector actorsto
agree on routine health indicators to report

Recommendations:

Prioritize passage of the Pharmacy Act to
ensure adequate regulation of pharmacists
and pharmaciesdentify champions who are
committed to seeing the legislation through
the process and provide them the necessal
support

Mobilize private sector champions to
promote current policy proposals, like the
Pharmacy Act andational health insurance
proposals

Clarify and enforce gdelines on dual
practice in the public and private secsor
Engage in a process to establish clear and
transparent guidelines dent i fy a
partyd6é to facilitat
public and private sectors

The findings and recommendatiopiesented in this report are intended to serve as a basis for dialogue
between key stakeholde®&representing both the public and private sectérsn the way forward

toward strengthening thé&t. Kitts and Nevigiealth system. As reflected by thenlted SatesCaribbean
Regional HIV and AIDS Partnership Framework, USAID recognizes that cdedtefforts to
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strengthen national health systems and HIV responses are mogttlikeé sustained over the long
term. To this end, the SHOPS and Health System2@@fojects convenga wide spectrum of
stakeholdersn January 201® validate the resultaind findings of this assessmant more

importantly, to develop a plan of action to address critical health systems gaps and sustain the HIV
response irSt. Kitts and NevisAnnex B provides a summary of that workshop.

USAID funding for technical assistance is available to support health financing activities, as well as efforts
to engage the private sector to strengthen the health system and sustain the HIVheesg@AHO, a

partner in this assessment, is another key source of technical assistarge kaitts and Nevis

particularly in the areas of fioy and regulatory environmemind pharmaceutical management.

PANCAP may also be able to provide support foragtrgic health planning. Other.® government
agenciegsuch as HRSA and the CD@hd their implementing partnefsuch as-TECH andhe

Caribbean HIV/AIDS Regional Training Netwpakso support health systems strengthening efforts,
includingHRH, lab stengtheningHIS and stigma and discriminatioeduction andthey may serve as
additional resources fo$t. Kitts and Nevis
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The government of St. Kitts and Nevis has made sigmif progress in addressing the challenges of
HIV/AIDS over the last decade, but weaknesses in the health system threaten these successes. A Health
Systems and Private Sector Assessment conducted in May 2011 highlighted these claaiteimgphsded

the topics ofsustainable health financing, stigma and discrimination, and weak civil society engagement.

The Caribbean region has the highest incidence of HIV/AIDS in the Americas and the second highest
prevalence in th world after sib-Saharan Africa. With the smalisland nations of the eastern

Caribbean, the HIV epidemic is believedo®concentrated among certain higisk populationsbut
seroprevalence data are lackirig St. Kitts and Nevis, the estimated padsnce rate was 1.1 percent in

2001 while the casdased prevalence rate was calculated at .46 percent in.Z089most common

route of transmission is unprotected sex, particularly in concurrent relationships. A lack of data makes it
difficult for the gwernment to determine the size, determinants, and distributd the epidemiandto

target an appropriate response.

The government of St. Kitts and Nevis is committed to limiting the eféé¢dlV on the health and
development of the countryThe National Advisory Council on HIV/AIDS (NACHA) is responsible for
setting the overall direction of and mobilizing resources for the national AIDS program, and it is guided
by the recently updated Naihal HIV/AIDS Strategic Plan 2@RD14. NACHA members include
representatives from various government ministries, the private commercial sector, and civil society.
The National AIDS Secretiat (NAS) is responsible faroordinating the federal program and
implementing activities in St. Kitts, while the Nevis AIDS Coordination Unit (NACU) implements
program activities and partners in Nevis. This division allows NACU to tailor programs to the Nevisian
context.

Over the last decade, in addition to allocatingnaestic funding to HIV programs, the government has
sought external resources from the World Bank, the Global Fund to Fight Tuberculosis, AIDS and
Malaria(GlobalFund) and the U.S. Presidentdds Emergency Pl ar
response. Fods have supported upgrading facilities, improving monitoring and evaluation systems, and
strengthening pharmaceutical procurement and laboratory services. Voluntary counseling and testing
services are available at 21 sites, including all primary caligdae@nd hospitals. Antiretrovire(ARVS)

are provided free of charge and 93 percent of registered cases of advanced HIV infections are receiving
antiretroviral therapy. ARVs are distributed from a single location on each island (the JNF Hospital on
St.Kitts and Alexandra Hospital on Nevis) to facilitate monitoring; however, private physicians are
permitted to pick up prescriptions for their patients who desire greater confidentidlihe NAS has

instituted a unique identifier for HRgositive patientso help ensure continuity of care and facilitate

patient tracking. The Ministry of Health has made the integration of HIV services into primary care a top
priority to promote sustainability.
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Despite the expansion of quality servicesttBa Kitts and Nevis has achieved, the response to HIV is
threatened by a Ik of sustainable financing,gming stigma and discrimination, and the limited capacity
of civil society to aid in the response

Financial sustainability is a concern for thérerhealth system as health must compete with other

priority issues in a constrained fiscal environment, but it has become an acute concern for the HIV
response. Direct donor funding for HIV/AID@lated activities has largely ended in St. Kitts and Nevis
and current Global Fund support that provides free ARVs in the eastern Caribbean is slated to end in
2012. It is unlikely that domestic spending on HIV/AIDS will be able to replace previous levels of donor
funding in the near futurdReports to the Unitel Nations General Assembly Special Session on
HIV/AIDS indicated that domestic sources accounted for between 17 percent and 49 percent of total
HIV/AIDS spending between 2007 and 2009. More broadly, there is a lack of information about costs
and expenditues in the health sector, essential for rational financial sustainability planning.

Althoughfunding is one limiting factor, the national HIV response is also hindered by stigma and
discrimination. Within the small community on St. Kitts and Nevis (popmuriedD,000), maintaining
confidentiality of HIV status or stigmatized behavifmsch as sexual behavior or preferencejifficult
Nondiscrimination laws currently do not exist to protect people living with HIV or vulnerable groups
like men who have sewith men andcommercialex workers. Some laws and regulations, such as the
prohibition of oO0buggerydé and the | egal age for
additional obstacles for prevention programs and drive vulnerable populatig@sground. As a result,
there is low uptake of counseling and testing despite widespread avail@mlityrs fail to record AIDS
deaths to protect families=ew commercial businesses have HIV/AIDS workplace policies, and not a
single grievance has beded with the Human Rights Desk for HIV/AIDS in its three years of existence.
In addition private practitioners report that their HI\positiveclients avoid referral to the public sector
HIV/AIDS program oiclinical care teappreferring to remain with tkir private physician for
confidentiality reasons.

Civil society organizations and private sector a8 including nqrofit organizations and provider

y O

associations, can play a valwuable role iesfocountr.

people living with HIV, outreach to marginalized populations, advocacy for programs to meet their
needs, or additional financial resources. In St. Kitts and Nevis, better civil society and private sector
engagemnt are particularly needed asimstry officials are overstretched. Civil society organizations for
health, while welcomed by the government to provide input, do not have the capacity currently to play a
supporting role in decisiemaking or planning. Little exteahsupport is available faronprofit groups.

Some have made an active decision not to engage in advocacy because sbthea® required.

Further, the ninistry does not have many formal mechanisms for communicating and collaborating with
private sector providers.

Ensure that complete health expenditure information is routinely available, and use it for
evidencebased planning Conduct National Health Accounts (NHA) estimation routinely,
including HIV/AIDS subaccounts. Instituatine capacity for NHA (either in country or
through partnerships with regional entities) so that expenditure information is routinely
available for evidendeased planning.

Proactively plan for reduced external HIV/AIDS funddigevelop a financial sustability plan

for the HIV/AIDS program. Conduct a projection analysis of available domestic and external
funds going forwarcEx pl or e new resource mobilization
programs) and ways to stretch health budgets further (contregivith the private sector,

98

opt



alternative provider payment mechanisms).

Increase coordination with civil society organizations and the private health s@€@onsider

instituting a civil society forum in order to coordinate the messages of civil society

organizations and improve their collaboration. Actively engage the private sector to help
address the countryods health needs. Nor mali ze
actors by establishing a public/private forum that meets regularly
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This annex summarizes the workshop during which the assessment team validated the findings of the St.
Kitts and Nevis Health Systesvand Private Sector Assessmeantd facilitated the process of prioritizing
recommendationsThe results of this workshomformed revisionsto the draft report and the

prioritization of technical assistance that USAID and other partners may provide in the region.

USAID/Barbadosandé¢h East ern Cari bbeands Heal bpenedteeam Leader
workshopby welcoming participants and thanking them for their engagenfi@etministers of health

from both Nevis and St. Kitts reflected on the current state of health and thetheagistem as well as

visions for the future. Nevis Minister of Health Hensley Daniel noted that the changing health profile in

St. Kitts and Nevis requires a shift in focus toward amiodiseases and expressedteeder at i ond s
desire that USAIDbeapatnr i n this transition. He also expres:
collaboration and cooperation with the St. Kitts Ministry, as demonstrated by the strong presence of

Nevisians at the workshop, and hoped that the workshop would help point the wayatakw

The Federal Minister of Health, Honorable Marcella
Liburd, commended all those present for their
commitment to strengthening the health system. The
minister expressed her eagerness to foster greater
collaboration across all partners, including thievate
sector. She alsoulined someédderation health
priorities, including passing the revised Public Healt
Act to ensure that there is no discrimination in healthf
care provision or for health conditiongstablishing
predictable and sustainable furglithrough national
health insuranceandimprovingevidencebased The Honorable Minister Hensley Daniel gives openir

; ; ; ; ; remarks while Ms. Kendra Phillips (USAID), Hon.
2;1?229 by creating an electronic health informatior Minister Marcella Liburd, and Dr. Laurel Hatt (Health

Systems 20/20) take note.

Following the welcome, Dr. Laurel Hatt from Health

Systems 20/20 highlighted the key findings and recommendations presertied@port. The

presentation discussed the findings and recommendations for tdpatsncludedhealth governance,

health financing, human resources for health, service delivery, pharmaceutical management, and health
information systems. Within each topic,i ndi ngs rel ated to the pr.ivate s
Participants asked questions to clarify the findings and recommendations.

Dr. Patrick Martin, Chief Medical Officer, gave a short presentation reiterating some of the findings from
the report and highlighting areas whetiee Pan American Health Organizatiand the Ministry of
Health(MOH) have already agreed to collaborate over the coming two years. Interestingly, many of the
technical areas proposed in the biennial workplan reflect tlediminary recommendations from the
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assessmenDr. Martin also noted areas where he believed support from USAID and partners could
strengthen efforts already underway. Some of these areas included implengpgnigrmance
management systemndertakingfeasibility studiegplanning for a national health insurance scheme
training staff in costing and quality assurance s&ilfgporingNational Health Account$NHA); and
developing a HRHplan.

Following the presentation of the findings,
participants were aske
key findings and recommendations. Participants |
formed small groups based on their interests and
specialties. The groupsviewed the report b

verify whetherits findings matched their experience
and to add any points that theyelievedshould

have been included. The small groups focused on
the topical areas ofl) health financing2) human
resources for health and service delive{§) use d Participants review the findings and recommendatio

evidence for decisiemaking, which combined on human resorces for health and service delivery.
governance and health information systems issues

and(4) pharmaceutical management. Participants reported that the findings were generally accurate and
made the following suggestions for strengthening eactiuleo

1 Need to beconsistentHIV ratereported; 1.1% used for generalized statistics ver@4d8o
calculated rate

1 Further discussion and recommendations could be made on the need to nesesifee
exemptbn categories, including giving one agency authority to determine eligibility and
continuously monitompoverty status in situations where hardship is temporary.

1 The MOH needs a public relations department to promote issues and educate the public ak
heath issues and services. Assessment did not highlight public education aspects as much
could.

1 Agreement that there is a lack of speciaigtdd community health nurses and internists for
Nevis to the list of specialistmentioned.

T Emphasis should be placed on how [|little .i
Few incentivesexist, especially for specializing in areas outside of midwifery.

1 Add concerns about the delays for nurses returning from trainingeceivepostings with
increased payment, incentives or promotions to reflectithedditional trainingandhow this
would encourage them to remain in position or stay on island.

I Succession planning is lacking.

1 Qualifylanguage othe level of acess to primary care, which is geographically very accessibl
Perceived pooiqualityat health centerg&ncourage the useof the Accidents and Emergency
Department of the hospital for primary carQuality problemsnclude:

A Most times a doctor availabler on call in the hospitals, but not health centers.

A Clinics are only available once per week in health centers

A Health centers hav e n pdtientirienslyover thel pmdt fevd yearsoan
therefore the hospital is more pleasing for the alig

A Health centers not available aftaormal businesbours
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1 In addition to decreased external fundifay HIV, fear of disclosure dfilV status also prevents
further HIV serviceintegration.

1 Quality sssurance system exists, histhot adequately developeatr implemented. The system is
stronger at hospitals than at health center/clinic level.

1 Leadershipskills amongenior management need further discussiothés areais perceived to
need more strengthening
1 Provide a more irdepth discussioon the challenges of dual practice

1 Include @rther discussion on data sharing between islamdsch is not systematized by
indicators or forms.

1 Assessment noted lack of infrastructure and equipment for an electronic hie&tttmation
systemat health center levethis should be expanded to include all health facilities and agen

1 Private sector does participate in some data sharing, although it is selective; hotheverare
no standardized forms to gather data fromiyate providers.

1 The HIVprogramhas had a training assessment for data needs and this could be a model f

other parts of the health sector

Strengthen the discussions of labs and consolidate findings in one place.

Inventory maagement neeslgreater attention. There iBo policy in place to ensure

accountability of the staff within the department, which is resulting in poor inventory control.

T The findings and recommendations shoul d
inventory management systeffhe Central Medical Stoseandall other pharmacieshould be
networkedto allow inventory to moveamong pharmacies to fill stoaluts as necessary. This
could improve management, distributicand forecasting.

1 Include geater discussion on collaboration between the public and private seciidie private
sector isperceived ag competitor instead of a part of the health care tea#naring information
regarding public sector stoetiuts and offering some concessions on priorityvseesshould be
recommended

1 Note that pharmacists are in high demand but there is limited succession planning.

=a =

The small groups then dis
recommendtions. The groups considered whethidie

Mussing ment 6s

7
L Computense— (nehoork

recommerdations addressed thieey findings presented, ey
2 Cledt/ betenl - CersTR 6
whetherthere were any concerns about the Sev o). it 9t

recommendations, and finalyhether any
recommendationsvere missing. The participants agreed \'
with the recommendations listed and added or further A
specified some recomendations. The following table
summarizes the grogp@edback.

9 "y
W oo, "y - Dub
" Stockng, aje
., e,
L resh
M"W'x ™

Dr. Kathleen Allen Ferdinand records the
phar maceutical manag:¢
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Create a public relations department in MOH

Outline steps in moving towardational healthinsurance, which include:

0 Greater staleholder participation

o Identification of a timeline

o0 Addition of a prescription plan

Improve collection of user fees, which could include:

o Creation of a 24hour collection center at facilities

o Improved billing systems at the hospitals that include follpveminders

Condud an outof-pocket assessment to learn what is reasonable for user fee charges and revisi
current fee schedule

In recommendations to conduct NHA:

o Collaborate with PAHO on NHA

0 Add subaccounts for diabetes and hypertension to HIV subatsa@nalysis

Detail suggestions on how to plan for continued financing of HIV

Includeprivate sector training needsa the recommendation to introduce a national training databas
to track training and identify training needs

Ensure pwate sectoris also included in recommendation to improve information on opportunities
continuing education, especially via distance learning

Change |l anguage on the recommendation from
youngpeod t o health care careers; oOscale upd6 i
programs.These arealreadyhappening to some extent.

Increase opportunities for specialization in nursing beyond midwifery.

Directly link performance appraisals withbjditles rather than generic indicators.

Link career and salary advancement with regular performance appraisals and training.

Develop recruitment, retentiopand succession plans.

Introduce polyclinics to address access and use of hosfaitgorimary health care

Examine possibility of patient contributieto HIV/AIDS treatmentosts

Introduce use of chronic care model wheewery patient has a chart and the chatracked
throughout their life. This could be in the form of a healtassport, which exists for diabetes and
antenatatare

Develop a systematic method for reporting and transferring information between the islands so v
can speak on a federal versus isléel

Standardize reporting forms tencourage private sector information sharing and strategize about
which indicators are important to collect from the private sector

Developa standardized form for private providers to report in on. Similar to patient monitoring ca
for HIV. Need stratgic participation from the private sector

Providea recommendation to develop a verification protocol or a mechanism (person maybe) to
avoid double counting.

Develop a health communications strategy.

Improve communication and joint planninifoets between theislands. Nursing provides an example
of this.

Create client comment boasto address issues ahinimalclient feedback.



1 Put a pharmaceutical management system into place that has the following features
0 Is independent of political environment

Has distinct policies and procedures that confornthwinternational best practices

Recruits and manages human resources that are knowledgeable, competent, intesiastedring

Providesdinding that is continuous aneliable to ensure quality service provision

Offers policies that are communicateainongall healthprofessiors (pharmacists, doct@ nurses)

to ensure compliance .., pharmacovigihce)

1 Alignvalueadded tax YAT) exemptions and priority health condits in the public and private
sector. Currently, VAT exemptions are not available for all health conditions on which the public
sector exempts fees. Aligning these can allow the private sector to also reduce the cost of servic
the natiofies top priori

1 Add to the recommendation for computerizing thealth informatiorsystem that thesystem must
also includeriternet access, trainingndtiered levels of access, amilstbe available to both the
public and private sectors

O O 0O

After agreeing on additions and changes to the finding
and recommendations, the participants in a plenary
session developed a set of criteria for prioritizing the
recommendations. The group agreed thaiquities
would be based on whether the recommendations
were (1) realistic,(2) affordable(3) impactful(4) data
driven, and5) transformative. Aealistic
recommendatiorwould require that the timing be
appropriate andhe appropriate mix of skillbe
available to carry out the activity (on island or availabl -
through technical assistancéffordable would mean
having the funds to both start and sustain an activity. Mo AHo

. . .. .t country representatlve Patrice Lawrence
looking forimpact the participants wanted the activity \yijiams Ag. Permanent Secretary Andrew Skerritt,
to be highly visible ani truly make a difference in the Principal Nursing Officer Henrit DouglasChristmas
health systemData driven refers to interventions that andcolleaguesrioritize recommendations with the
have scientific evidence behind them, have current dat&€&!th financing group.
available to support their need, and have measureable
impact. Participastalso wanted to see interventions thatere transformative and represent a change
in the way things have been done before.

In small groups, the participants prioritized the recommendations within health systems topicTdreas
facilitator cdlated and consolidated these priorities before the start of the second Mayy of the
priorities corresponded directly with those proposed in the assessment repaith one main addition:
to reengineer primary healtbare to focus omoncommunicable deases (NCDs)The top priorities

that emerged included the following:

Develop a sustainable financing mechanism for the health system
Invest in systems to generate quality data for eviddrased policy, planningnd advocacy

105



Prioritize pending legislati for approval and implementation

Strengtherhuman resources for healttHRH) planning and management to produce qualified
motivated HRH (includes private HRH)

Formalize and strengthen coordination with and engagement of private sector
Reengineer pimary health care¢o addressNCDs.

At the beginning of discussions on the second workshop day, Dr. Patrice Lawvénce | i a ms , PAHO®
country representative based in St. Kitts and Nev
workplan developed in conjurion with the St. Kitts and NevisMOH. She presented relevant portions

of that workplan that overlapped or dovetailed with recommendations listed in the assessment.report

The presentation was very informative and an excellent first &t@g@rd improving daor coordination

in the country, and highlighted the fact that similar priorities emerged in both docurgméswelcomed

greater coordination between PAHO and USAI&s well as other partnergoing forward.

The followingtable givesan overview of the weking group discussions on how to align thesessment
reportds recommendations wit hThegraymsialsidenttddd H and PAHC
additional actions and resources needed to implenmeathrecommendationas well aghampions to
lead these Horts. Many of the priority recommendations stiick champions to beesponsible fotheir
success
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Priority Re commendation: Develop sustainable financing m echanisms for health system

What ongoing initiatives support What action steps have already been Who wi |l | 0 o\ Whatresources are needed? What external
this priority area? (e.gMOH, proposed? be the champion) the resources could be mobilized?
PAHO, others) next steps?
1 Discussionsboutnational 1 Improve operational systems to support | Permanent Secretary, 1 Survey of outof-pocket expewlitures
health isurancewith Social national health insurance schensech as = MOH (Health Economics Unit at the University ¢
Security Fund, Ministry of health information data collection, the West IndiesPAHO is unable to fund
Finance, and MOH staff accounting systems, hil§j systems this cost.
1 Consultant hired to provide 9 Improve interconnectivity of HIS (between 9 Link with UWI for technical resources on
input on Nevis 3. Kitts and Nevis and between health health insurance (Stanley Lalta, Roger
centers and hospitals) McLean, Karl Theodore)
1 Unify the process on both islands 1 Technical assistance and funding from
USAID

What additional concrete next steps are needed?

9 Hold corsultation onnational health insurandeetween & Kitts, Nevis, MOF, MOH, &ial Security Fund, private insurers, Chamber of Industry and
Commerce, Ministry of Labor

9 Engage NGOs (such as Renal Society) for outreach atatignal health insurance

1 Developcommunications strategy for informing and including the public abatidnalhealth insurance

1 Strengthen the HIU through training; hire statistician

9 ConductNHA

1 Develop linkages with Statistics Agency

1 Analyze results of the Country Poverty AssessmentHert(related to use of private sector, health expenditurésgee what information we can already gel
to feed into NHA

9 Hold NHA training for task force that includes both Nevis artd igtts staff
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Priority Recommendation: Invest in systems to generate

What ongoing initiatives support What action steps have already been

this priority area? (e.gMOH, proposed?
PAHO, others)

1 Assessment of data needs 9 Taiwan government commitment to

guality data for evidence -based policy, planning , and advocacy

Who wi | | 0 0 \ What resaurces are needed? What external

be the champion) the
next steps?

MOH/HIU - need to

conducted provide infrastructure but still not available identify persons

1 Surveys conducted
1 Informal surveys conducted
(internal/external) on data gaps
and needs
i Taiwan government
commitment to provide
infrastructure but still not
available
What additional concretenext steps are needed?

1 Conduct assessment of data collection methods

9 Review data needs from public and private sectors

i Standardize data using international codes to list diseases

9 Compuerize health info system witmternet accesamongall facilities
1 Findize deal with Taiwanese government or seek another source
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resources could be mobilized?

Technical assistance and training to
strengthen capacity in use of data for policy
analysis and planning



What ongoing initiatives support What action steps have alrdg been Who wi |

this priority area? (e.gMOH,
PAHO, others)

proposed?
next steps?

Pharmacy Act & 1% priority (2012 QTR 1)

q 13t draft in circulation

1 Requires final review by outside expeatt = Ivor Carr and Rohan

finalize draft Claxton
1 Conduct stakeholder meeting to bring
public sector on board
9 Send to ninister for signature (end of

January)
9 Send to abinet for sigroff
fSecure parliament&s

Public Health Act & 2" priority (2012 QTR 2)

q 15 draft

1 Conduct internal discussions between the| CMO 8 Dr. Patrick

two MOHs to update Public Health Act Martin

1 Update, through stakeholder consultati&n
the Public Health Act

1 Circulate to all stakeholders through
different mechanisms (e.g-mail,
consultative meetingswith sufficient time
to formulate feedback

1 MOH integrates comments (reconcile
meeting )

1 Circulate final proposal to all stakeholders

1 Fnalize Public Health Act

9 Send to ninister for signature

9 Send to abinet for sigroff

fSecure parliament&s

Medical Act 8 3™ priority (2012 QTR3)

1 Conduct irternal discussions between the = Minister Liburd
two MOHSs to update the Medical Act
1 Update, through stakeholder consultation,
the Medical Act
1 Circulate to outside stakeholdsrthrough
different mechanisma/mail and meetings
with sufficient time to formulate feedback

Priority Recommendation: Prioritize pending policies for approval and implementation

0 0 \ What resources are needed? What external
be the champion) the

resources could be mobilized?

Resources for:
9 Outside expert to review

(two private pharmacists) { Consultative meetings to bring on board

MOH stakeholders

Resources for:
9 Consultative meetings with outside
stakeholders

Financial resources for:
1 Consultative neetings with outside
stakeholders
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1 MOH integrates comments (reconcile
meeting )

1 Circulate final proposal to all stakeholders

1 Finalize Public Health Act

9 Send tominister for signature

1 Send to @binet for sigroff

fSecure parliamentds

What additional concretaext steps are needed?

Existing guidelines
1 Several guidelines have been = New activities to implement guidelines are:
approvedd HIV/AIDs and 9 Conduct focus group discussions with
different illnesses in NCDs relevant public and private stakeholders tc
1 Other are still in draftd Quality =~ assess needed resources (esgstems,
of Care, Critical Care, Fee for tools, training) to support implementation
Sevwice in Hospitals 1 Use provider feedback to draft rebut plan
7 Urgency is to disseminate and  to implement new guidelines. Activities are
help operationalize new AWidespread dissemination
guidelines AConsultative meetings to discuss how ar
when to implement
Aln-service training
AFollow-up to monitor progess
1 Conduct workshops (short, brief,
convenient time) to infam and identify
process to rollout and implement.
Newly approved acts and policies
1 As the Pharmacy Act, Public = Implementers
Health Act and Medical Act are { Conduct focus grap discussions with
approved, MOH needs to relevant public and private stakeholders tc
implement them as well as assess needed resources (gsgstems,
inform and engage consumers| tools, training) to support implementation
and providers on the changes i { Use provider feedback to draft rebut plan
health system and to help implement new guidelines.
Alnitial meeting (short)d inform and
identify plan to roll out new guidelines
AWidespread dissemination
AConsultative meetings to discuss how ar
when to implement
Aln-service training
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Need to identify
champion

Need to identify
champion

Resources for:

1 Produdion and disseminain of copies of
guidelines

1 Consultative meetings to bring all
stakeholderson board

Resources for:

1 Expert to synthesize newcss for different
target audiences

1 Produdion and disseminain of copies of
guidelines

9 Consultative meetings to bring all
stakeholderson board



AFollow-up to monitor progress
Consumers/general public Need to identify
1 Use VAT public campaign as model to rai¢ champion
consumer awareness on key policy reform
i Translate policies into usdriendly language
9 Use multiple vehicles to reach population
(radio, callin programs, press conferences
9 Carry out a PR campaigo keep
population updated on policy reforms and
achievements

Resourcedor:

1 Expert to synthesize new acts for
consumers

1 Funds to carry out PR campaign
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New Priority Recommendation: Develop and implement a clear HRH plan, policies, and guidelines

What ongoing initiatives support What action steps havalready been Who wi |l 0 o \ What resources are needed? External
this priority area? proposed? steps? resources?
1 PAHO biennial workplan 1 I-TECH/CHART in process of organizing ¢ MOH PS to negotiate or |  Financial and techniaa@sources available
120082012 National Health workshop to strengthen HRH planning an¢ assign leadership via PAHO and-TECH/CHART
Strategy management in OECS countries regarding HRH planning ' § MOH needs to identify internal human
1 PEPFAR regional partnership | 1OECS HAPU to hire an HRH technical  (e.g.,administrative resources able to dedicate sufficient time f
framework (SKN workplan) advisor to OECS members who willbe = officeror other) move recommendation forward
1 PAHO 20 Goals baseline on supported by FTECH/CHART
HRH (report dueout soon) 1 Several ogoing leadership initiatives (e.g.,
1 PAHO HRH core dataset Caribbean Health Leadership Institute
activity (apparently conducted ~ MEASURE Evaluation)
recently)

What additional concrete shofterm next steps should be undertaken?

fMOH t o i dent itbhada teamctdwaneniHRH glanning

1 I-TECH/CHART to sensitize governmeaf SKN regarding HRH capacibuilding initiatives

1 Schedule meeting between MOH PS, HR Management Department (OPM),ad@Histrative officer, PAHO, I TECH/CHART to map out worklan to
produce HRH plan and guidelines

9 Link leadership initiatives with HRH planning and management

1 Review and analyze 20 Goals baseline

1 Include data on private sector HRH

9 Draft HRH plan
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Priority Recommendation: Pursue opportunities to engage the priva te sector as a partner

What ongoing initiatives already What action steps have already been Who wil |l 0o\ Whatresources are needed? What external
support this priority area? (e,g. @ proposed? champion) the next steps resouraes could be mobilized?
MOH, PAHO, others)
1 Stakeholder analysis in PAHO 1 Need to program time to carry out Need to identify 1 Technical assistance to carry out
workplan stakeholder analysis champion stakeholder analysis and design engagem
1 Need to expand stakeholder strategy
definition to include all internal 9 Funds to carry out mapping exercise and
actors and all local stakeholder analysis
o} 1 Training in how to conduct participatory
9 Governmentd MOH and planning

other government ministries
T NGOs/CSO0a representing
consumers

What additional concretenext steps are needed?

9 Currently MOH sends invitations to ad hoc number of private sector representsgtiM®©H with private sector partners can develop ListServ of private
sector individuals to start inviting them to participdtepolicy and planning

9 Carry out mapping of private sector and inventory of existing partnerships and collaboration

9 While developing the strategJOH commits to carrying out twanational health forums (evening receptions) with private sector to shacernrdtion and
exchange ideas

9 Once stakeholder analysis is complete, then develop a private sector engagement stratétjydbfihes goals and objectives) {@entifies target groupg;3)

selects limited but strategic areas to engage private sector Bta#ters, and4) develogs calendar of engagement activiti€an base engagement strategy o
current models used for HIV and NCDs.
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New Priority Recommendation: Re engineer and strengthen quality of primary health services to address emerging health ¢ hallenges

What ongoing initiatives already What action steps have already been Who wil |l 0o\ Whatresources are needed? What external
support this priority area (e.g. proposed? champion) the next steps resources could be whbilized?
MOH, PAHO, othersy
1 PAHO ard MOH plan to 1 QA committee only operates at hospital | Need to identify Require resources from PAHO and other
establish a mubiectoral QA level champion(should be agencies to:
committee 1 Most procedures and protocols are in plac someone in Planning 1 Establish and make functional the QA
(e.g, infection control ) Dept.) committee

Several guidelines have been approded
HIV/AIDs and different illneses

What additional concrete next steps are needed?

1 Urgent need to disseminate and implement new guideliAlss need to involve the private health sector.

9 Activities to roll out QA committee are:
AWidespread dissemination
AConsultative meetings to discuss how and when to implement
Aln-service training
AFollow-up to monitor progress
9 Conduct workshops to plan how to retructure primary health careervices to address NCDs.
1 Conduct workshop on rational use of drugs for chronic care model.
9 Establish mechanism to monitor quality in all sectors
1 Establish system for all sectors to report and share information on quality
9 Improve referral system between sectors on NCDs and other critical disease
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1 Provide technical assistanaed funds to
operationalize new guidelines in both publ
ard private sectos

1 Provide technical assistantefacilitate
meeting and draftr reengineeraplan to
renew primary health car¢o address
NCDs



After the presentation of action steps by each group, Health
Systems 20/20 and SHOPS thanked participants for their
engagement in the validation and pii@ation process. Health
Systems 20/20 and SHOPS will use results of the workshop to
revise the assessment report. The final report with priority
recommendations highlighted
implementing partners in the region, many of whom aatso
present at the workshop, as well as otherSJgovernment
agencies working in the region, PAHO, thedanization of > -
EasternCaribbeanSates and UNAIDS, to further align technicalg® =

assistance with the countryc-‘ﬁ

Acting Permanent Secretary Arev Skerritt closed the o . . .

. L . . Principal Nursing Officer HenriettBouglas
workshop, thanking participants for their enthusiasm and USAID¢pisimas speaks witournalist Pauline
for creating the opportunity to discuss priorities. Nguryin
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TABLE C.1: BASIC HEALTH FINANCING |

Gross national
income per capita
(PPP int. $)

Total expenditure
on health as a
percentage of
gross domestic
product

Per capita total
expenditure on
health at average
exchange rate
(US$)

Per capita total
expenditure on
health (PPP int. $)

Per capita
government
expenditure on
healthat average
exchange rate
(USS$)

Per capita
government
expenditure on
health (PPP int. $)

General
government
expenditure on
health as a
percentage of total
expenditure on
healh

Private
expenditure on
health as a
percentage of total
expenditure on
health

Out-of-pocket
expenditure as a
percentage of
private
expenditure on

2000

9720

5.5

387

554

233

334

60.3

39.7

94.2

2001

9670

53

389

554

238

339

61.2

38.8

94.7

2002

9730

5.8

432

618

274

392

63.4

36.6

94.1

NDICATORS FOR ST. KITTS AND NEVIS, 200052009

2003

9840

5.7

434

616

278

395

64.2

35.8

94.5

2004

11130

5.6

459

665

290

420

63.2

36.8

95.0

2005

12110

5.4

478

688

301

434

63.1

36.9

94.9

2006

13240

5.8

568

803

350

494

61.5

38.5

94.6

2007

14100

6.1

623

876

360

506

57.8

42.2

94.4

2008

15490

58

651

881

377

511

57.9

42.1

94.4

2009

6.0

634

839

376

498

59.3

40.7

94.4
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health

Social security
expenditure on
health as a
percentage of
general
government
expenditure on
health

Private prepaid
plans as a
percentage of
private
expenditure on
health

External resources
for health as a
percentage of total
expenditure on
health

General
government
expenditure on
health as a
percentage of total
government
expenditure
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5.8

54

9.5

5.3

5.1

10.2

5.9

4.5

10.3

5.5

53

8.7

5.0

8.4

51

7.8

5.4

8.0

5.6

8.0

5.6

8.0

5.6

8.0
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