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1 MESSAGE FROM THE PRIVATE SECTOR

Sagicor, a leading financial services, health and general insurance
company in the Caribbean is pleased to have taken part in the
‘Caribbean Non Communicable Disease (NCD) Private Sector
Forum: Measuring and Engaging the Business Sector Response to
NCDs' held on the 4th June 2015. Sagicor is honoured to have been
invited to deliver a message on behalf of the companies that
attended the Forum.

Sagicor congratulates the Healthy Caribbean Coalition and its
partners the NCD Alliance, the Caribbean Public Health Agency
(CARPHA), the NCD Alliance and the Commonwealth Secretariat for
hosting such an important meeting with the Caribbean private
sector.

This meeting facilitated the sharing of experiences and discussions on how the sector might play
a more important role in the multi-sectoral approach to prevention and control of NCDs in the
Caribbean and in particular contribute more effectively to the National NCD Commissions, which
are the institutional frameworks that have been established to effect such an approach.

The adverse impact of NCDs on attendance at work, on productivity and on employee morale is
well known, as is the recognition that programmes and initiatives at the workplace can effectively
address these issues. Additionally, the role of the private sector in contributing to the creation
of enabling environments that facilitate healthy lifestyles of workers and their families and their
communities is also well known.

The private sector has a proud record of contributing to health and development in the
Caribbean as is evident in its response over the past decade to the threat posed by HIV Aids in
the Region. Sagicor recognises that NCDs, causing as they do, some 7 out of every 10 deaths
and requiring significant expenditure, represent a significant present day challenge to
development among CARICOM countries.

The private sector in the Caribbean is a strategic partner in the ongoing development of
Caribbean people and as was demonstrated during the Forum, many companies are presently
engaged in prevention and control of NCDs through workplace wellness programmes and
support of healthier environments.

Sagicor has over the past years supported the efforts of regional civil societies to strengthen the
multi-sectoral and specifically the civil society and the private sector response to the NCD
epidemic. The private sector delegates that attended the Forum heard the call for private sector
companies in the Region to increase support to prevent and control NCDs both within their
businesses and in the communities in which they operate. That call can best be heeded by the
formation of an alliance of Caribbean private sector businesses.

We look forward to the realisation of this initiative.

Dr Patricia Downes-Grant
President and CEO
Sagicor Life Inc
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4 EXECUTIVE SUMMARY

In June 2015, 40 business executives representing 24 companies from diverse sectors across the
Caribbean met at the ‘Caribbean NCD Private Sector Forum: Measuring and Engaging the
Business Sector Response to NCDs' in Barbados to discuss the issue of NCDs (non-communicable
diseases). The primary objectives of the Forum were to provide an opportunity for senior business
executives to discuss mechanisms for implementing and strengthening private sector-led
workplace wellness programmes and outward facing community initiatives; and to explore
strategies to strengthen the capacity for public private partnerships (PPPs) through more effective
interaction with government and civil society. The key outcomes were:

f  Sharing and exchange of knowledge and experience about the role of the private sector
in the multisectoral response to NCDs.

f Presentation of findings of a survey of wellness programmes in private sector and of the
role that the sector has played thus far in the wider community in NCD prevention and
control.

f Presentation of a Caribbean Private Sector Response to Non Communicable Diseases
(NCDs): A Framework For Action (FFA)

{1 Sharing and discussion around a Statement of Support of the private sector’s response to
the prevention and treatment of NCDs.

Prior to the meeting an electronic, self-administered survey of the knowledge, attitudes and
practices of the private sector in their response to the NCD epidemic; was sent to 54 companies
selected and invited to attend the meeting. Thirty-five (35) of these companies completed the
survey (response rate 65%). Key survey findings were:

' The majority 28 (80%) of companies offered worksite wellness programmes to their
employees but only 13 (37%) had ever conducted a health risk appraisal of their workforce.

1 Conventional health insurance, onsite disease screening, health education and
occupational safety were the most commonly offered programmes and human resource
personnel were largely responsible for both the implementation and evaluation of the
programmes.

I Lack of resources for programmes, need for cost/benefit analysis and lack of dedicated
staff were thought to be the most significant barriers to implementation of worksite
wellness programmes.

' When asked about the perceived role of different groups in the prevention and control of
NCDs among employees and in the community, over 70% of respondents were of the
view that individuals and their families had the largest role to play.

f Caribbean companies have been involved in philanthropy and to a lesser extent in health
advocacy; but few had ever participated in joint public/ private or private/ civil society
programmes for combating NCDs.

The forum provided a unique opportunity for organisations to share and discuss workplace
wellness activities which ranged from isolated one-off activities to fully developed and integrated
programmes. One of the region’s leading diverse conglomerates, presented various aspects of
their workplace initiative which included: risk assessments to determine priorities; wellness
committees; Employee Assistance Programmes; in-house wellness competitions; and the



establishment of partnerships with insurance agencies to reduce premiums. A leading bakery
shared their ongoing journey in voluntary reformulation leading to a 20% reduction in the salt
content of their whole-wheat loaf of bread. Similarly, efforts to incrementally reduce sugar levels
in sugar sweetened non-alcohol beverages were shared by a leading regional soft drink
manufacturer. The challenges of the design and implementation of policies to govern labelling
in a setting where the majority of products are imported were also addressed. The role of
Chambers of Commerce and Employers Confederations as drivers of workplace wellness was
explored.

A Framework For Action, aimed at assisting the private sector in implementing or expanding
worksite wellness programmes and expanding community involvement was presented at the
meeting and the attendees discussed needs for implementation or expansion of programmes
within their companies. A draft Private Sector Statement of Support on NCDs to be finalised in
the months following the meeting was discussed with inputs to the statement gathered from the
company representatives for incorporation into the final report. Efforts to obtain endorsement
of the Statement of Support are ongoing.

Key Recommendations for more effective participation of the Caribbean private business sector
in the prevention and control of NCDs which emerged from the Forum were the need to:

1 Develop resources to build private sector knowledge and awareness of key NCD
issues including the burden of disease, and the existing policy and programming
environment as well as best practice business sector responses to NCD policy and
programming both within the workplace and within the communities they serve and in
which they operate.

1 Develop an evidence-based business case for NCD action. Encourage research to
determine the cost savings of WWPs and more broadly measure the cost savings of taking
action around NCDs from a corporate perspective whether this be in the form of WWP
or outward facing initiatives related to a company’s products and services or supporting
local communities.

1 Develop tools to support implementation of workplace wellness programmes (such as
the Framework for Action discussed in this report) recognising that programmes may
range from very simple low cost interventions to larger more comprehensive programmes
requiring more significant investment of resources.

1 Develop sector-specific tools to guide private sector in leveraging core competencies
to support NCD prevention and control.

1 Target Senior Management when seeking to gain buy-in for an NCD response.

0 Heads of Government should seek to engage with top CEOs in the region in
partnership with an established business coalition or alliance (*see below).

1 Engage Chambers of Commerce and Employers Confederations as a vehicle for
reaching the collective business community.

1 Seek to establish a Caribbean Business Coalition or Alliance of the regional private
sector leadership who have a demonstrated commitment to address NCDs in their
workplace and communities. The ‘Caribbean Private Business Sector: Statement Of
Support On Prevention And Control Of NCDs’ provides a platform from which to identify
and mobilise committed business leaders around the concept of forming a regional
alliance for business in support of NCDs.



Document past, current and planned NCD focussed private sector-led initiatives both
within workplaces and within communities. The HCC Private Sector Situational Analysis
discussed in this Forum report is an excellent starting point and can be built upon.
Create a platform to showcase workplace wellness programmes and outward facing
initiatives such as the reformulation of products, philanthropic efforts, etc.
Promote private sector representation in national NCD multisectoral mechanisms.
Strengthen the capacity for public private partnerships
0 Build the capacity of the private sector to more effectively collaborate with civil
society and the governments
0 Build the capacity of civil society to more effectively collaborate with the private
sector
0 Build the capacity of the public sector to more effectively collaborate with the
private sector
Develop conflict of interest policies to provide a framework for partnering with the
private sector.




5 INTRODUCTION

The Caribbean Private Sector Forum for business executives held at the Courtyard Marriott Hotel,
Barbados on Thursday 4" June, 2015, was convened by the Healthy Caribbean Coalition (HCC)
with official partners of the Forum, the Caribbean Public Health Agency (CARPHA) and the NCD
Alliance (NCDA), with support from the Commonwealth Secretariat (COMSEC).

The meeting of regional business executives, representing a wide cross section of industries, was
aimed at creating a “safe space” for sharing of experiences and dialogue around greater
engagement of the region’s corporate sector in the multisectoral response to the prevention and
control of NCDs. The event was a further contribution of the HCC to the advancement of ‘whole
of society’ approaches in control and prevention of NCDs, and follows on a series of activities
including: the NCD Alliance/ Medtronic funded NCD Regional Status report developed in 2014;
a detailed report on National NCD Commissions (NNCDCs) to be launched in September 2015;
and the COMSEC funded Implementation Framework for NNCDCs.




6 BACKGROUND

In 2007 Heads of Government of CARICOM met in Port of Spain to discuss NCDs. It was at this
time that the leadership of the region, re-emphasised that NCDs were a major health, economic,
and development issue; requiring all sectors of society including the private sector (business
community) to come together to play their part separately and collectively to address the issue.
In 2008 the Healthy Caribbean Coalition (HCC) was established arising out of the Heads of
Government meeting as a regional NCD Alliance and network of health and non-health NGOs,
private sector and others both regionally and internationally to “harness the power of civil
society, in collaboration with government, private enterprise, academia, and international
partners, in the development and implementation of plans for the prevention and management
of chronic diseases among Caribbean people”.

6.1 THE PRIVATE SECTOR AND NCDS

NCDs - heart disease and stroke, diabetes, some cancers and chronic lung conditions — are
responsible for 7 out of every 10 deaths and account for more than 60% of the expenditure of
health budgets in most Caribbean countries. Collectively, these diseases have a significant
impact on workplace productivity, absenteeism and the wider economy. There is a strong
rationale and incentive for businesses to implement workplace wellness programmes targeting
primary prevention of risk factors and early management of NCDs. Companies that are taking a
more comprehensive and planned approach to workplace health and wellness have seen
increases in productivity and reductions in health care costs for workers. Additionally, the private
sector has an important role to play in prevention and control of NCDs by engagement with the
wider community beyond the workplace in a partnership with government and civil society in
which the private sector brings to bear its strengths of product power, philanthropy and shared
values, and contributes to efforts aimed at provision of a healthier environment resulting in
healthier people.

There is significant global focus on the role of the private sector in the NCD response including
the creation of enabling environments and the implementation of incentive structures supportive
of public-private partnerships leading to accelerated action both within the workplace through
workplace wellness initiatives; and within communities. Leveraging the tremendous influence of
the business sector whether through product reformulation; innovative research and
development of medicines and technologies; strengthening of healthy supply chains to address
access issues; or generally drawing on the significant resource capacity of this sector of society
is required in the “whole of society” response to prevention and control of NCDs.



7/ PARTICIPANT SUMMARY

Participants at the Forum included senior decision-makers from across the region (see Figure 1
below) representing key sectors in the private sector including financial services, food and
beverage manufacturing, agriculture, tourism, insurance, media and communications (Table 1).
Representatives of national NCD Commissions, civil society, regional public health institutions
and the HCC, also participated in the forum. The full list of participants is found in the annexes.

TABLE 1: CATEGORY OF ORGANISATION TOTAL

Diverse Conglomerates 5
Manufacturing 9
Finance 4
Banking 1
Hotels 3
Media 3
Retail 4
Telecommunications 1
Government 2
Insurance 6
Chambers Of Commerce 1
Employers Federation 1
Airlines 1

Civil Society/Academia/ Regional Public Health Institutions 13

Total 54



Figure 1: Map of the geographical location of participants
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7.1 PARTICIPATING ENTERPRISES

Participating enterprises are listed below:
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Ansa McAIl (Barbados) Ltd /Bryden Stokes Ltd.
Banks Holdings Ltd
Barbados Chamber of Commerce and Industry
CIBC First Caribbean
Citrus Products of Belize Ltd
Collins Ltd.
Courtyard by Marriott Bridgetown
Digicel (Barbados)
Dominica Coconut Products Ltd. - Colgate Palmolive
GECCU/ General Employees Co-Operative Credit Union Limited
Guardian Group
0 Guardian General Insurance Limited
o Guardian Holdings Limited
0 Guardian Life of the Caribbean Limited
Hilton Barbados
Interactive Media Ltd.
Liat (1974) Ltd.
Nation Publishing Co. Ltd
Nestlé Trinidad and Tobago Ltd and Nestlé Caribbean Inc.
Price Waterhouse Coopers
Purity Bakeries, Goddard Enterprises Ltd.
Sagicor Life Inc.
The Massy Group
The SOL Group
The St Kitts Nevis Anguilla Trading and Development Company Limited
The St. Lucia Employers Federation
Wibisco - The West India Biscuit Company



8 FORUM OBJECTIVES AND EXPECTED OUTCOMES

The primary objectives of the Forum were to provide an opportunity for senior business
executives to discuss mechanisms for implementing and strengthening private sector-led
workplace wellness programmes and outward facing community initiatives; and to explore
strategies to strengthen the capacity for public private partnerships (PPPs) through more effective
interaction with government and civil society. The Forum supports at the regional level the WHO
Global Coordination Mechanism (GCM)/NCD Working Group on how to realize governments’
commitments to engage with the private sector for the prevention and control of NCDs.

The expected outcomes of the Forum were:

f  Sharing and exchange of knowledge and experience about the role of the private sector
in the multisectoral response to NCDs.

f Presentation of findings of a survey of wellness programmes in private sector and of the
role that the sector has played thus far in the wider community in NCD prevention and
control.

f Presentation of a Caribbean Private Sector Response to Non Communicable Diseases
(NCDs): A Framework For Action (FFA)

{1 Sharing and discussion around a Statement of Support of the private sector’s response to
the prevention and treatment of NCDs.

10






9 SESSION SUMMARIES

The one-day meeting started with a brief opening plenary session, followed by presentations
and small working group sessions. The Forum Programme is found in Annex Il. The proceedings
are summarized below in the following sections. Full text accounts of the opening remarks are
shown in Annex |ll.

9.1 OPENING REMARKS SUMMARY

Opening Welcome, Objectives and Introductions
Sir Trevor Hassell, President, Healthy Caribbean Coalition (HCC)

Sir Trevor Hassell opened the meeting by welcoming all present. He extended a special welcome
to Honourable Dr. John Boyce, Minister of Health, Barbados, Dr. Cary Adams, Chair of the NCD
Alliance (NCDA), Dr. Magna Aidoo, Health Advisor, the Commonwealth Secretariat and Dr.
James Hospedales, Executive Director of the Caribbean Public Health Agency (CARPHA). He
expressed appreciation for the tremendous response of the private sector to the HCC's invitation
to attend the meeting and gave a brief profile of the participants. Sir Trevor further explained
that the meeting had been convened as a result of HCC's strong conviction that the Caribbean
private business sector has a vital role to play in the development of Caribbean people and in
tackling any conditions that threatened their wellbeing. The health and economic burden of the
NCDs and their mounting impact on people, businesses and societies was highlighted. He then
summarised the objectives and expected outcomes of the meeting, emphasizing the importance
of the need for increased engagement of the Caribbean private sector in all aspects of the
response to NCDs.

Opening Remarks from the Commonwealth Secretariat (COMSEC)
Dr. Magna Aidoo, Health Advisor, COMSEC

Dr. Aidoo acknowledged the presence of the Honourable Minister of Health and other
distinguished guests, and welcomed the participants. She brought greetings on behalf of the
Secretary-General of the Commonwealth Secretariat (COMSEC). She expressed her appreciation
to the Government of Barbados and the HCC for hosting the meeting and bringing together an
influential group of participants to discuss the issue of tackling NCDs. The role of the COMSEC
was briefly outlined and reference was made to the 2013-2017 Strategic Plan in which the Health
Section has been mandated to assist member countries in developing national health policy
frameworks to achieve universal health coverage and to tackle the growing burden of non-
communicable diseases. Participants were reminded of the global economic burden of the NCDs
and the disproportionate burden of diseases borne by low- and middle- income countries. Dr.
Aidoo further stated that proven, effective strategies for NCD prevention and management
existed. Increased awareness of the significance of the problem, changes in cultural and lifestyle
practices, reorientation of health priorities and policies, and the concerted involvement of all
sectors of society were needed to successfully combat the NCDs. Dr. Aidoo expressed the hope
that the meeting would help participants to recognize their responsibilities in this regard and
motivate them to join in tackling non-communicable diseases in the region.

12



Greetings from the Caribbean Public Health Agency (CARPHA)
Dr. James Hospedales, Executive Director, CARPHA

Dr. Hospedales acknowledged the presence of the Honourable Minister of Health and other
distinguished guests, and greeted the participants. He reiterated the theme of the meeting,
stressing the importance of the participation of the private sector in addressing the NCDs which,
he noted, imposed significant costs in health, economic and development terms. He briefly
discussed the structure and role of CARPHA and highlighted the areas of work relating to NCD
prevention and control. In concluding, he stated that he looked forward to the discussions on
mechanisms in which an all-of-society response to NCDs could be achieved particularly with the
involvement of the private sector.

Opening Remarks
Hon. John Boyce, Minister of Health, Barbados

The Honourable Minister acknowledged the presence of the distinguished guests and welcomed
all present. He began by congratulating the HCC and all of its forerunners for their valuable work
in addressing the NCDs which, he stated, was one of the greatest challenges to development of
the region. He extended a special welcome to the private sector participants and expressed his
appreciation for their contributions in Barbados and throughout the region.

The Minister gave the assurance that the Government of Barbados will continue to play its part
in the fight against NCDs. He noted that a United Nations Interagency Task Force, on a recent
visit to Barbados, had commended the Ministry of Health, private sector and other organizations
in Barbados for their work in addressing the NCDs, but had indicated that there was still much
to be achieved to make a significant difference. The Minister was of the view that it was time that
Barbados considered measures such as taxation and legislation to more effectively tackle
common NCD risk factors. Referring to the spiralling costs of treating NCDs and their
complications, he emphasised the need for investing in effective preventive strategies. In this
connection, he mentioned the plans by the Ministry of Health to target the youth to encourage
the adoption of healthy eating and other positive lifestyle practices. The quality of imported
foods, including the need to eliminate trans fats from the food supply and the increasing
popularity of binge drinking; were highlighted as major concerns. The need for the cooperation
of the alcohol industry in promoting a responsible approach to the use of alcohol was noted.
The Minister also commended the local Chamber of Commerce and other private sector
organizations that have been organizing and supporting wellness initiatives. He shared plans to
engage the private sector directly in efforts to contain the problem of NCDs particularly through
work with the youth based on his belief that youth-focussed strategies would yield the greatest
returns. In closing, he urged participants to take the discussions seriously, and to treat this forum
as an opportunity to significantly contribute to policy in Barbados. Minister Boyce underscored
the government'’s support for any developments or outcomes from the meeting that would
support the effective prevention and control of NCDs.

13
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9.2 PRESENTATION SUMMARIES

Governments Responding to the Epidemic of NCDs
Dr. James Hospedales, Executive Director, CARPHA

Dr. Hospedales began with an overview of the NCD epidemic. Globally, the four major disease
groups were a rising challenge particularly for low- and middle- income countries (LMICS). Data
for 2000-2012 revealed that they were among the leading causes of death in the Caribbean. A
shared set of behavioural risk factors (exposure to tobacco smoke, harmful use of alcohol,
unhealthy diets and physical inactivity) increased the risk for NCDs. Obesity, a result of the
combination of poor diets and physical inactivity, posed a major risk for chronic disease and
disability. Prevalence levels of obesity and other risk factors, and the environmental factors
driving these trends were highlighted. The premature morbidity and mortality associated with
the major NCDs particularly in the LMICS led to lost productivity and contributed to household
poverty.

The presenter informed participants that the implementation of interventions at the level of risk
factors helped to reduce the health and economic burden of NCDs. Reference was made to the
WHO “Best buys” for NCD prevention and control which were proven cost-effective
interventions that can help guide the prioritization of intervention approaches. These included
population- based measures and an essential package of clinical interventions.

Dr. Hospedales continued by outlining the actions taken by Caribbean governments in response
to the NCD epidemic. Chief among these was the 2007 Port of Spain Declaration on NCDs, and
he reported that there was the annual monitoring of countries’ compliance with the twenty-seven
commitments acquired under the declaration. An evaluation of progress in achieving stated
indicators was in progress and the findings will be used to facilitate acceleration of
implementation. Other areas of collective action by governments in the region were also
outlined. In identifying strategies for moving forward, Dr. Hospedales commented on the ageing
of the population and the importance of protecting and promoting health to reduce the health
care costs of NCDs. In this regard, he pointed to the need to address the barriers to
implementing the proven cost-effective interventions, and the promotion of the all-of-society
approach in combating the NCDs. He further called for increased public engagement in the fight
against NCDs; the strengthening of governments’ regulatory and legislative capacities; the need
for capacity building within both the public and private sectors for measuring impact of
interventions; and a continued focus on actions to achieve the 2025 global NCD targets.

15



Why NCDs Matter to the Private Sector
Dr. Cary Adams, Chair, NCD Alliance (NCDA)

Dr. Adams welcomed participants and said he relished the opportunity to talk with
representatives of the private sector, having worked in that sector for twenty-two years. He
indicated that with 3.4 billion people in employment, the workplace offered a platform to
improve the health of half of the world’s population and to significantly contribute to the
achievement of the NCD 25x25 targets. Having reviewed the targets, his presentation then
focused on the following areas: the many benefits to businesses of investing in wellness
programmes including increases in employee satisfaction and a reduction in staff turnover and
absenteeism; the external factors which may influence or drive successful businesses to address
NCDs and their risk factors; the best practice employee wellness programmes which deliver
beneficial outcomes; and, the importance of integrating family and community involvement for
maximizing programme impact. Examples of programme interventions by some successful big
businesses, including banks in the USA and Europe were cited. In the concluding remarks, Dr
Adams reminded participants that the impact of NCDs on businesses is expected to increase as
the working population ages but there were proven preventive interventions that were relatively
simple to implement and which would yield positive benefits in both the short and long term. It
was also noted that assistance and support for programme implementation were available at the
global, regional and local levels.

Discussion

A number of issues were raised by participants in the discussion session following the
presentations by Dr. Hospedales and Dr. Adams. One participant enquired about the
reason for the worsening trends in the NCDs despite ongoing preventative initiatives.
This was attributed to the lack of improvement in the social, cultural and environmental
factors which were driving the epidemic. The lack of commitment at regional, national
and individual levels to seriously address the NCD problem was cited as another reason.
A lack of political will and the need for a strong legislative agenda in support of NCD
action were also identified as hindering factors.

Further discussion focused on the need for creating supportive environments conducive
to the adoption of healthy behaviours. Attention was drawn to experiences in
implementing workplace wellness programmes (WWPs) and the reluctance of
employees to participate or to act on educational messages. Some participants were of
the view that WWPs have limited impact because of the lack of opportunities for
reinforcement in the wider environment. It was argued that policy change might prove
difficult to achieve because of the public’'s mistaken perception of what constituted
indicators of development or progress, and the technological advances which have led
to changes in lifestyle patterns. Concern was also expressed about school curricula at
the secondary level with its heavy academic workload, which precluded student
participation in regular physical activity. Another comment related to the plight of low-
income households and their difficulties in accessing healthy foods. It was also noted
that more people, including children, ate outside the home but there were few, if any,
healthy options in eating places or school canteens.

16



Another view expressed was the seeming lack of attention to the promotion of physical
activity at the policy level including the provision of appropriate spaces and the
promotion of physical education in schools. Dr. Kenneth George, Senior Medical Officer
in charge of NCDs, Ministry of Health, Barbados was asked to respond to this
observation. He explained that obesity was the major driver of the NCDs in Barbados;
therefore, attention was given to the promotion of healthy diets as well as regular
physical activity. Guidelines on physical activity for every stage of the life course have
been prepared and circulated. A national action plan for childhood obesity to be
released in coming weeks includes strategies for increasing activity levels. Dr. George
noted that, in the implementation of the action plan, there will be many opportunities
for private sector involvement and called on the private sector to work with government
in supporting school-based interventions.

Two points were raised in relation to developing enhanced nutritional labelling in the
region: the need to be aware of other countries’ regulations and requirements, and
secondly, the importance of having simple, clear labelling schemes which will help
consumers to make better choices. Dr. Hospedales concurred with the views expressed
and observed that many countries have successfully addressed the labelling issue
through joint approaches involving governments, consumer associations and
companies. He alluded to interesting experiments in some Latin American countries
and the UK in the last year and half, which would provide useful lessons in this area. Dr.
Adams also described a project in Victoria, Australia, in which a mobile app was
developed, and used by consumers to scan food items and obtain information for
making food choices.

A question directed to Dr. Adams inquired about the availability of information and
resources which can be used by businesses for demonstrating the economic benefits of
WWPs. In response, Dr. Adams confirmed the availability of a growing body of evidence
but cautioned that while scientific evidence was useful in guiding planning, it was also
important to take into account the nature and culture of the company in developing
programmes. In addition, he underscored the need for committed executive teams
within companies which would promote, guide and support the wellness initiatives and
listed examples of simple actions that companies could take to promote wellness.

In his comments on the discussion points, Sir Trevor reminded participants of the
importance of the three sectors of society — government, private sector, civil society -
working together, and encouraging and supporting each other, in taking the necessary
actions in confronting the challenges identified.
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The Caribbean Private Sector Response to Non Communicable Diseases (NCDs): A
Situational Analysis, including Key Components of Effective Private Sector Responses to
NCDs: Inward Facing and Outward Facing Initiatives

Dr. Lynda Williams, HCC

The presentation began with a brief review of current trends in NCDs and the risk factors. Dr.
Williams emphasized that a multisectoral social partnership between government, the private
sector and civil society was essential in the fight against NCDs. She commented that based on
the situational analysis which she conducted the Caribbean private sector response to the NCD
epidemic could best be characterised thus far as being largely well-intended but uncoordinated,
and usually not sustained. The audience was asked to take a both inward and outward look in
trying to decide what their companies could do to contribute to NCD prevention and control.
They were reminded about the link between NCDs and poverty and the vicious cycle that
ensued: NCDs and their risk factors worsen poverty, while poverty contributed to increased rates
of NCDs.

Dr. Williams then discussed the Caribbean Private sector survey explaining the rationale,
objectives, methods and findings of the survey. She explained that little research was available
on the attitudes and practices of the Caribbean private sector with respect to initiatives
undertaken for NCDs. The survey was a brief “first look” to assess strengths and weaknesses of
the private sector response and to facilitate a framework for action and future health
planning/programme development for NCDs. Data collection was through a self- administered
confidential, electronic questionnaire of 28 questions; thirty- five surveys were completed with a
response rate of 65%. Key survey findings were:

' The majority 28 (80%) of companies offered worksite wellness programmes to their
employees but only 13 (37%) had ever conducted a health risk appraisal of their workforce.

1 Conventional health insurance, onsite disease screening, health education and
occupational safety were the most commonly offered programmes and human resource
personnel were largely responsible for both the implementation and evaluation of
programmes.

f Lack of resources for programmes, need for cost/benefit analysis and lack of dedicated
staff were thought to be the most significant barriers to implementation of worksite
wellness programmes.

' When asked about the perceived role of different groups in the prevention and control of
NCDs among employees and in the community, over 70% of respondents thought that
individuals and their families had the largest role to play.

f Caribbean companies had been involved in health advocacy and philanthropy but few
had ever participated in public/ private or private/ civil society partnerships for combating
NCDs.

A report of the private sector survey and the framework for action can be found online at
www.healthycaribbean.org/meetings-june-2015/june-4/resources/The-Caribbean-Private-
Sector-Response-to-NCDs.pdf.
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Discussion Session

Dr. Adams enquired as to the number of respondents to the survey that worked in
Human Resources (HR) Departments. The question was followed by his comment that
based on his experience,, HR personnel usually had a difficult time in promoting and
obtaining support for wellness initiatives in the face of competing organizational
priorities. He suggested that it was critical that HR managers have a toolkit to help them
make the case that these initiatives can deliver return on investment to the company in
short and long term in order to obtain Board-level buy-in. He considered the
preparation of a toolkit for HR personnel as an important output of current and future
engagement with the private sector.

In response to Dr. Adams’ comments, the Director of HR, Hilton Barbados Resorts,
explained that, in Hilton worldwide, there was a People First Programme which included
a wellness component. In her experience, gaining support from CEOs was not difficult.
Sometimes, however, there was resistance from employees because of time constraints;
many were anxious to leave work at the end of their shifts. She also informed the
meeting that approval has been granted for the opening of a fitness facility for Hilton
employees in Barbados in the near future.

Dr. Coombs reported that a company in Trinidad and Tobago has started a ‘one minute’
wellness initiative with the support of the CEO and Board Chairman in which each senior
manager is required to give a 1-minute talk on wellness at meetings of executive
management; and, a similar activity also takes place at board meetings. This activity is
included in the managers’ performance appraisals.

The Human Resource Manager at St. Kitts Nevis Anguilla Trading & Development
Company (TDC) shared his company’s experience and in doing so agreed that it was
often difficult to have wellness initiatives, if labelled as such, discussed at the board
level in the absence of an institutionalized wellness program operating at all levels in
the company. He pointed out that initially HR Department at the TDC adopted the
approach of partnering with other organizations, e.g. offshore medical school, the
health department, in carrying out screening and educational activities in the company.
The HR department also designated a day in September as ‘Wellness Day’ during which
a special activity is usually implemented. Increasingly new activities have been added
so that at present, amongst other things, the company supports annual health
examinations for at-risk employees.

The Operations Officer, HR, at the General Employees Co-Operative Credit Union
Limited (GECCU), St. Vincent and the Grenadines, reported that her department has
prepared a draft WWP for the company which will be reviewed by all staff to obtain
their inputs and buy-in. In the interim, the credit union has started an on-site exercise
programme after working hours for staff and the general membership. The Operations
Officer of the GECCU shared with the meeting experiences in resistance from some
staff members who were not willing to stay on after work but she hoped that the Day’

20



upcoming discussion on the draft WWP would help to increase motivation and defuse
this resistance. She indicated that the company also conducts a ‘Health Appreciation
Day’ twice yearly on which health screening by the Ministry of Health is offered to
employees and members.

A representative of the Guardian Holdings Group mentioned his company’s wellness
initiatives in Trinidad, Jamaica and Curacao and reported that there were plans to
extend programme activities first in Trinidad and then to the rest of the Group.

In his comments, Sir Trevor congratulated Dr. Williams on her excellent work and stated
that, as far as he was aware, the study was the first of its kind to be undertaken in the
Caribbean, and HCC has plans to expand the survey to include wider representation of
Caribbean businesses. He noted that the survey findings revealed that many companies
conducted ‘Wellness Days’. He reminded participants that the Port of Spain declaration
called for the observance of an annual Caribbean Wellness Day and he expressed the
hope that as an outcome of this meeting there would be increased involvement of the
private sector in the Annual Wellness Day activities.
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Inward Facing Initiatives: Promoting and Creating an Enabling Environment For Healthy
Behaviours Among Workers — The Massy Group Experience
Ms. Amanda McMillan, Group Manager, Employee Benefits, Massy Group

Ms McMillan gave a brief profile of the company: a diversified regional conglomerate with 60
operating companies in the Caribbean basin and over 11,000 employees. The company'’s
purpose, vision and values were described. She indicated that wellness promotion was an
important part of the corporate value of ‘love and care’. Key steps in the development of the
pilot wellness program were outlined. These included the formation of a Group-wide committee
incorporating employees at all levels, who were passionate and energized about health &
wellness; the development of a wellness vision which has been shared with all staff and
communicated to new staff during their orientation; research/review of medical plans and data
from service reports to inform programme content; programme design which was customized to
suit the company culture and employee needs and interests; launching and implementation; and,
evaluation. Lessons learned from the pilot phase will help in the development of the Health
Management Policy to be rolled out in 2016. Ms. McMillan also identified other critical aspects
of program development: commitment and support from executive management; research to
establish the evidence base for planning; careful budgeting and judicious use of program
resources; strategies for increasing employee engagement including the offering of incentives;
and, the building of stakeholder partnerships for effective program implementation.

Outward Facing Initiatives: Voluntary Reformulation of Food Products — The reduction of
salt in bread. The Purity Bakeries Experience

Mr. Chris Symmonds, Sales and Distribution Manager for Product Development and Marketing,
Goddards Group/Purity Bakeries

Mr. Symmonds introduced his presentation with the observation that the thus far two-year
journey of salt reduction at the Purity Bakeries started in 2012 when Sir Trevor Hassell threw out
a challenge to management to measurably lower the salt content in their major bakery products.
The company first considered whether this was something important enough to devote the kind

of time, investment and risk, which it would entail. The suEEort of the full management team was
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