
HUMAN RESOURCES 
FOR HEALTH IN THE 
BAHAMAS … THE 
IMPACT OF COVID-19
MINISTRY OF HEALTH, BAHAMAS

DR. CHERITA MOXEY

11TH AUGUST, 2020



OUTLINE

OBJECTIVES CONTEXT CHALLENGES OPPORTUNITIES



Sharing learning 
experiences and 
lessons learnt



CONTEXT







¡ Planning for surge capacity

¡ Duplication of skill sets to manage cases at non-

hospital COVID-19 Assessment Facilities

¡ Multi-tasking

¡ Psycho-social influencers (fear, stress, work-family 

burn-out) 

¡ Compensation and other financial issues

¡ Demands of Unions

¡ Misstep: volunatry versus mandatory participation

¡ Influence of social behaviours on work environment

¡ Failure of transitioning PPE knowledge to safe 

practices



RETROSPECTIVE CASE SERIES OF EXPOSED 
HEALTHCARE PROFESSIONALS (APRIL – MAY 2020)





TERTIARY FACILITY 
STAFF EXPOSURES

¡ Exposure assessment (WHO Tool)

¡ Data Source: Institutional Employee Health Units

¡ Data Time Stamp: as at 7th August, 2020



COMMUNITY 
CLINICS STAFF 
EXPOSURES

¡ Staff a community clinics

¡ Data Source: Department of Public Health

¡ Data Time Stamp: As at 7th August, 2020



CONTRACTION OF WORKFORCE DUE TO POSITIVE COVID-19 HCW







OPPORTUNITIES



Task shifting Building capacity Regulating 
unregulated 
professions

Documented 
protocols and 
process flows

Magnified a 
fragmented  system 



INFORMING CASES 
AND IDENTIFYING 
CONTACTS

¡ Contact tracing strikeforce

¡ Lockdowns provided the 

opportunity to recruit non-health 

professionals

¡ Adaption of JHU online contact 

tracing course

¡ Increased pool of certified 

contact tracers (~90)

GLIMPSE AT CASES AND CHAINS OF TRANSISSION 



VIRTUAL 
COVID-19 
CALL CENTRE

 
MoH COVID VIRTUAL CENTRE ALGORITHM 

FOR FIRST LEVEL COMMUNITY INTERVENTION 
 

Call 
Answered 

Ask Questions & Log 
Responses in 
SharePoint  

Type of 
concern Non-health 

Refer to 311 or 411 
End Call 

Life-threatening Emergencies 
(L1,L2,L3)? 
1. Severe SoB 
2. Signs of low Bp 
3. Loss of consciousness 
4. Severe or persistent 

pain/pressure in the chest 
5. Slurred speech (new or 

worsening) 
6. New onset seizures or 

seizures that won’t stop 
7. New Confusion 
8. Limb threatening or GSW 
9. Suicide attempt 
10. Si 
 
 

Urgent Conditions (L4/L5)? 
1. Sprains and strains 
2. Lacerations 
3. Wound dressing 
4. Mild to moderate 

asthmatic attack 
5. Accidents & falls 
6. UTI  
7. Others 
8. Antenatal matter call: 

1. 805-7185 
2. 805-7186 
3. 357-5784 

 
 

 

COVID Suggestive Symptoms? 
4. Fever (subjective or measured) 
5. SoB 
6. Cough 
7. Sore throat 
8. Mild to moderate chest pain 
9. Lightheadedness on exertion 
10. Dizziness on exertion 
11. Headache 
12. Myalgia 
13. Diarrhea  
14. Vomiting 
15. Loss of taste 
16. Anosmia 
 

Call 911 
A&E Referral 

Referral to nearest 
Community Clinic 

EEC: 357-5993 
FGC: 376-3361 
FSC: 424-4998 

 
 

Exposure 
1. Confirmed case 
2. Contact of a case  
3. Person who was 

officially quarantined 
or isolated? 

 

End Call with 
General Guidance 

Self-isolate with 
advice to call 511 if 
symptoms worsen 

Clinical Status 

End call with 
supportive care 
and isolation 
guidance advice 

Likely COVID-19, but well 
with mild symptoms, and 

no co-morbidities 

Likely COVID-19, unwell 
with moderate to severe 

symptoms, +/-comorbidities 

Video 
Consult 

NO YES 

Mobile Team 
357-5964 
357-5975 
357-7034 

 
 

 Referral to SHBC or 
A&E (326-7014) 

 

B A 

Unsure? Contact 
surveillance 

376-3970 

For tech support call 604-GOVT, M-F 8am to 6pm 

B 

A Mild Symptoms 
1. Low grade fever 
2. Body aches 
3. Cough that does not 

disrupt sleep or daily 
function 

4. Mild headache 
5. Diarrhea 

Moderate/Severe Symptoms 
1. High Fever >102qF 
2. SoB at rest 
3. Mild to moderate chest 

pain 
4. Persistent, dry coughing 
5. Anosmia 

Caller summary sheets are to 
accompany all referrals. In 
SharePoint, save the file as PDF 
and email to receiving clinician  

C 

C 

• Complimented 
the case and 
contact 
investigations 

• In the absence of 
widespread 
testing, served to 
identify likely 
suspected cases 
in the community 



HEALTH-IN-ALL 
POLICIES…
COLLABORATING FOR 
THE  RESPONSE

MOH

MNS

MOT

DTU

MOE

NGO

Academia



STRENGTHENED 
DIGITAL 
ECOSYSTEMS



THANK YOU…


