


Polyclinic staff make visits to the community to
conduct home and family assessments and establish
effective client relationships; detect and manage
at-risk situations, including environmental factors
that may harm the family and the community;
encourage family support systems and use of
available resources; provide nursing care procedures
in the home, as required (such as wound care
management); provide antenatal and postnatal care;
administer insulin; and, where necessary, make
referrals to other levels of care.

Four district hospitals provide long-term care for
the elderly. At the community level, there is the
Alternate Care of the Elderly Program, which is a
public/private contractual arrangement between the
Ministry of Health and private nursing and senior
citizens’ homes. These homes provide 24-hour
residential care at home for older persons who no
longer require institutional care or for those who need
this level of care within their home environment.

A Geriatric Community Clinic project also
operates within the primary care setting; this
modality was conceived to provide specialized
geriatric services to a subset of elderly persons living
in the community, enabling them to enjoy a better
quality of life. The project mainly aims to increase
the target group’s ability to manage their activities of
daily living (ADLs); assess the onset of delirium or
dementia; issue recommendations for the develop-
ment of programs aimed at reducing admission of
elderly persons living in the community to geriatric

institutions; assess the need for social-work support;
and coordinate the delivery of that support.

Queen Elizabeth Hospital is the main facility
that provides secondary and tertiary care. Other
public health facilities include a psychiatric hospital,
a half-way house for persons with mental disorders, a
long-term care facility, a rehabilitation center for
children with physical and mental challenges, and a
hostel for homeless persons with AIDS.

Total expenditure on pharmaceuticals for finan-
cial years 2008/2009, 2009/2010, and 2010/2011
amounted to US$ 24,782,850, US$ 26,356,233, and
US$ 23,513,385, respectively (15). To address the high
expenditure of the Barbados Drug Service over these
years, the Ministry of Health has considered proposals
for introducing a handling fee in private-sector phar-
macies and rationalizing the Barbados Drug Formu-
lary. In September 2010, a comprehensive assessment
of the National Drug Formulary was undertaken and
the Formulary Committee was strengthened; recom-
mended adjustments were undertaken.

KNOWLEDGE, TECHNOLOGY,
INFORMATION, AND HUMAN RESOURCE
MANAGEMENT

SCIENTIFIC PRODUCTION IN HEALTH

Barbados produces a large body of research. The
Chronic Disease Research Center, for example, has

TABLE 5. Sources of international funding for HIV/AIDS programs, Barbados, 2008 and 2009.

International agency 2008 (US$) 2009 (US$) Areas of support

Clinton HIV/AIDS Initiative 10,000 16,733.40 Prevention; key populations at higher risk

Department for International
Development, United Kingdom

14,205 20,893.50 Prevention; key populations at higher risk

PAHO/WHO — 69,410.43 Prevention; key populations at higher risk

UNAIDS — 16,600 Behavior Change Communication workshop; regional
faith-based partners

UNICEF 194,808 84,000 Prevention (life skills)

World Bank — 3,700,000 Prevention, care and support, treatment, management,
institutional strengthening

Total US$ 219,013 3,907,637.33

Source: Barbados, Ministry of Health and National AIDS Commission, UNGASS Country Report, Barbados, 2010; Bridgetown: Ministry of Health, 2010.
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http://www.bnr.org.bb
http://new.paho.org/hq/dmdocuments/2010/2007%20Barbados%20GYTS%20Factsheet%20(Ages%2013-15).pdf

