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NHI Mercy Clinic:

▶ Elderly Care Program within the city of Belize

▶ Started June 2009

▶ Initial coverage of 25%, presently 50% of the population

▶ Initially conceptualized: 

▶ On a comprehensive centralized package of services

▶ For the Burden of disease (NCDs)

▶ Expansion of services in 2016 to include:

▶ Home visits

▶ Rationalization of services and medication

▶ 2018: Introduction to a multidisciplinary approach…



Mercy Clinic Elderly Population:

▶ 2017: 1700 persons registered.

▶ 2018: 2500 - 3000
 Increasing the registered Population:
 Active registration method:
 60 yrs.+ with a SSB Card
 Not an active NHI member 
 Telephone registration 



Elderly Home Care:

▶ Case Manager:

 Medication Compliance
 Security Risks:
 Home Hazards
 Neighborhood Risks

 Functional Status (ADL, IADLs, Timed Up and 
Go (TUG) test Scores)

 Frailty:
 Physiotherapy
 Identify Palliative Care need



ADL: 
Activities of 
Daily Living 
(Katz):

ACTIVITIES INDEPENDENCE

(1 point)

NO supervision, direction or 
personal assistance

DEPENDENCE

(0 points)

WITH supervision, direction, 
personal assistance or total care

BATHING

Point:  ______

(1 POINT)  Bathes self completely or 
needs help in bathing only a single 
part of the body such as the back, 
genital area, or disabled extremity.

(0 POINT)  Needs help in bathing 
more than one part of the body 
getting out of the tub or shower.  
Requires total bathing.

DRESSING

Point:  ______

(1 POINT)  Gets clothes from closets 
and drawers and puts on clothes and 
other garments complete with 
fasteners.  May have help tying 
shoes.

(0 POINTS) Needs help with 
dressing self or needs to be 
completely dressed.

TOILETING

Point:  ______

(1 POINT)  Goes to toilet, gets on 
and off, arranges clothes, cleans 
genital area without help.

(0 POINTS)  Needs help 
transferring to the toilet, cleaning 
self or uses bedpan or commode.

TRANSFERRING

Point:  ______

(1 POINT)  Moves in and out of bed 
or chair unassisted.  Mechanical 
transferring aides are acceptable.

(0 POINTS)  Needs help in 
moving from bed to chair or 
requires a complete transfer.

CONTINENCE

Point:  ______

(1 POINT)  Exercises complete self 
control over urination and defecation.

(0 POINTS)  Is partially or totally 
incontinent of bowel or bladder.

FEEDING

Point:  ______

(1 POINT)  Gets food from plate into 
mouth without help.  Preparation of 
food may be done by another 
person.

(0 POINTS)  Needs partial or total 
help with feeding or requires 
parenteral feeding.

TOTAL POINTS= _____ 6 = High(patient independent) 0 = Low (patient very dependent)



IADLs: 
Instrumental 
Activities of 
Daily Living 
(Lawton-
Body)





Elderly Mobility: 

▶ Physiotherapist:

 Passive Exercises:
 Muscle Tone:
 Frailty Score

 Mobility 
 ADLs

 Functionality
 IADLs

 Communication b/n Physiotherapist & Case 
Manager



NCD Oriented Feeding Program: Diabetes and 
Hypertension

▶ Feeding Program:

▶ #50 meals daily
▶ Previously based on need.

▶ Meet NHI guidelines in support of 
patient’s nutritional requirements as per 
protocols and KPI’s in order to achieve 
better health outcomes. 



Mental Health Pilot: Identify Depression and 
Dementia, etc.

▶ Pilot a mental health screening program:

▶ Geriatric Depression Score (GDS):
▶ Depression 

▶ Mini-Cog Exam
▶ Dementia

▶ Alzheimer, Parkinson’s, Stroke



Geriatric 
Depression 
Scale 
(GDS):



Mini-Cog 
Score





Advanced Progressive Chronic Disease 
Program*
▶ *Palliative care and End of Life Care: Cancer and Chronic NCD 

Patients

▶ Referral Mechanism:
▶ Based on Frailty Score

▶ Medical Team Referral:
Mercy Clinic
Oncologist
Belize Hospice Care Foundation
Belize Cancer Society

▶ Objective:  Development of a patient plan of care, based on patient, 
caregivers and families assessed individual needs and goals.

▶ Major Component: Pain Management



Specific Criteria for Palliative Care*: 

▶ Little or no possibility of response to curative treatment 

▶ Progressive course with frequent crises of needs and demands.

▶ Patients with advanced functional limitation and /or complex 
immobilization.

▶ Have at least one primary caregiver. 

▶ “Primary Caregiver”: any person who agrees to take basic care in terms 
of food, hygiene and treatment administration.





What is the Future for the Elderly?
▶ Develop a country policy for the inclusion of the elderly in the 

productive sector.

▶ Develop a Quality of Life Policy for Future Elderly Population:
▶ So that there is continued Productivity As an Elderly (60 to Life 

Expectancy):
▶ How?:

▶ Develop & Promote a Culture to continue to participate in 
the control of the modifiable risk factors for NCDs 

▶ Develop & Promote Incentive Programs Towards a Culture 
of Self Care/Auto-responsibility:

▶ E.g.: Explore financial incentives.

▶ > Comprehensive Holistic Approach to Care:
• Multidisciplinary Team (Physical, Mental and Social Wellbeing)

▶ > Solidarity of Primary Healthcare for the Elderly.






