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REPUBLIC OF TRINIDAD AND TOBAGO 
   

IN THE HIGH COURT OF JUSTICE 
Claim No. CV 2021 – 00487 
 

IN THE MATTER OF THE INHERENT JURISDICTION OF THE SUPREME COURT OF JUDICATURE 
AND 

IN THE MATTER OF 
THE MENTAL HEALTH ACT CHAPTER 28:02, AS AMENDED 

AND 
IN THE MATTER OF  

PART 70 OF THE CIVIL PROCEEDINGS RULES 1998, AS AMENDED 
AND 

IN THE MATTER OF CLAUDE OLIVER MILTON HARPER (“the Patient) 
AND  

IN THE MATTER OF THE APPLICATION BY KENNETH HARPER, STEPHEN HARPER, 
LAWRENCE HARPER, OLIVER HARPER AND CURTIS HARPER the five  

sons of CLAUDE OLIVER MILTON HARPER that they be appointed the 
COMMITTEE/RECEIVER of CLAUDE OLIVER MILTON HARPER (“the Patient”) 

Pursuant to Section 36 to 39 and 41 of the Mental Health Act, Chapter 
28:02, as amended. 

  
BETWEEN 

 
KENNETH HARPER 
STEPHEN HARPER 

LAWRENCE HARPER 
OLIVER HARPER 
CURTIS HARPER 

                
                   Claimants/Applicants  

AND 
 

JEAN HARPER 
          
                                   Defendant/Respondent  

 

Before the Honourable Madam Justice Carol Gobin 

Date of Delivery: November 01 2021 

Appearances:  

Mr Ian L Benjamin SC and Ms Dionne Springer instructed by Ms Tamilee Budhu  

Attorneys at Law for the Claimants/Applicants 

Mr Navindra Ramnanan instructed by Mr Gary Hannays  

Attorneys at Law for the Defendant/Respondent 
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JUDGMENT  

          The Proceedings 

1) Before this Court are two competing applications filed under the Mental Health Act Chap. 28:02 for 

the appointment of a Committee for the property of Dr Claude Oliver Harper (the patient). On the 

one side are five Harpers, Kenneth, Stephen, Lawrence, Oliver and Curtis, all sons of the patient 

from two previous marriages.  Their claim was the first in time.  On the other is Mrs Jean Harper, 

the patient’s third wife. The patient is now almost 92 years old.  He and Mrs Harper were married 

in March 2000 when she was aged 49, and he was 70. The patient was an orthodontist who began 

practice in 1964.  He started as a sole trader until he incorporated a company called Cliniserve 

Limited, through which he operated the practice.  He was initially located on Frederick Street and 

then moved to Henry Street sometime in the nineties. He was successful. Dr Harper later 

incorporated Curtol Limited, a holding company for properties he had acquired as a result of his 

hard work. He attended his practice routinely for several decades, and he continued to see patients 

until about March 2014. 

 

2) The patient and Mrs Harper lived together at the marital home at Ramlogan Terrace, La Seiva, 

Maraval, until sometime around 2015 when they moved out.  In June 2016, Mrs Harper took a 

decision to place her husband in a senior citizens retirement home, Olive’s House (the home), which 

is located on the Eastern Main Road, Sangre Chiquito.  The patient continues to reside there.   

 

3) At the time of filing the substantive claim on 04/02/2021, the sons sought an order for their father’s 

immediate release into their care, but Mrs Harper resisted that application. She insisted that he was 

comfortable, happy and well looked after at the residence. She alleged that the sons’ motives for 

his release had little to do with genuine concern for his well-being.  I considered it prudent to leave 

the issue of the day to day care and control of the patient to be determined together with the main 

claims. 

 

4) At an early stage of the proceedings, a legal issue was raised by Mrs Harper as to the locus of the 

sons to bring the claim given that as children, they were second in the order of priority of the 

definition of next of kin after a spouse under the provisions of the Act.  The objection was overruled.  

The jurisdiction of the Court which was invoked is protective.  The effect of the blind adherence to 
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the statutory order of priority would be to limit or exclude this important role of the Court. In a case 

such as this, between children and a spouse, the latter would evade the jurisdiction of the Court. 

Anyone lower down on the list of priority would have no right to approach the Court.  That result 

could not have been intended. 

 

Dr Harper’s Mental Capacity 

5) Very early in the management of the case the parties consented to a mental health evaluation of 

the patient. Dr Gerard Hutchinson was appointed, and he produced a brief report to set out in full.   

May 22nd 2021 

TO WHOM IT MAY CONCERN 

Re: Dr Claude Harper – Date of Birth 15/11/1929 

This is to confirm that I conducted a cognitive evaluation on Dr Harper at Olive’s House 

today.  Two of the caregivers at the home were present. 

 

Dr Harper was pleasant and cooperative though he did not understand the purpose of my 

visit even after my explanation.  He appeared in good physical health and there were no 

overt signs of any form of distress. 

He was oriented to person only, not to time or place.  Apart from his birthdate, he could 

not establish any other time references and was not able to identify his current 

accommodation nor how long he had been there.  I was informed by the staff that it was 

approximately five years. 

He was able to recognise familiar objects but could not engage in continuous rational 

conversation.  His immediate and short term memory were very poor, and he had difficulty 

following sequential instructions though his visual memory seemed grossly intact. His 

coordination and capacity for self-care was also generally intact though he would require 

some degree of supervision.  His ability to access his fund of general knowledge as well as 

his awareness of current information was also limited. 

 

His Mini Mental State Examination Score was 12 (Normal Range – 26-30), which would 

confirm severe cognitive impairment due to a Major Neuro-Cognitive disorder (Dementia) 

likely due to Alzheimer’s Disease.  He is therefore not able to undertake any legal, business 

or financial business as he does not have the cognitive capacity for such and will not be 

able to do in the future as this is a chronic and deteriorating illness. 

Yours respectfully 

Signed by 

Gerard Hutchinson (Professor) 
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Consultant Psychiatrist 

          The Investigator’s Report 

6) I further ordered an Investigator’s Report for more information about the conditions and care at 

Olive’s House and for records if any, as to the patient’s visitors. I received a comprehensive report 

dated 14/05/2021, which Ms Jenny Seepersad prepared.   

 

7) I shall highlight some aspects of the report which I consider relevant. The Field Investigator 

described her meeting with the patient. He appeared to be neat, well-groomed and calm. She 

confirmed the poor mental state of the patient and his inability to recall very much. Still, she noted, 

“all through the interview with the patient, he continuously spoke about his wife Jean and about 

the countries he has lived in and visited”.  Indeed, she said that she was told he asks for his wife 

Jean every day, his sister Sybil and Daphne, his ex-wife. The members of staff at the home described 

the patient as, first and foremost, a gentleman.  A delight to be around, a very good patient who 

always offers help.  “He is fully mobile, loves to dance and interacts very well with other patients.” 

 

8) Ms Seepersad asked who visited the patient before COVID restrictions. She was told Mrs Jean  

Harper visited 2 to 3 times per week.  His children and other persons visited.  Of the children, Curtis 

visited every Sunday and more often than anyone else.  Since COVID restrictions have been imposed, 

Mrs Harper drops off his personal items in a timely manner and “the patient never has to do 

without”. Ms Seepersad observed that Mrs Harper’s name does not appear on the list of the 

patient’s visitors and when she enquired, she was told it was because she was there so often she 

did not sign the register.  The sons confirmed that visitors do not always sign the register. 

 

9) The interaction between the patient and his wife during their visits was described by the head 

caregiver Ms Baksh Rampersad.  The Investigator reported: 

“She said that by looking at them you could tell that he loves her and she loves him.  She 

said Mrs Harper used to take the patient out for the weekend sometimes.  She used to take 

him to a beach house in Mayaro, Toco and Down the Islands.  She would take him out to 

lunch and after their outings when he returned to the home he was always in a good 

mood.” 

10) Ms Seepersad also interviewed all of the applicants.  She noted, “All of them share the same issue 

of the patient being too far away from where they live to visit.  Stephen said that whenever he visits 

Trinidad it takes over one hour to get to Olive’s House and that the time allowed to visit with the 
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patient is one hour. He complained, “It takes time to make contact with him and then you have to 

leave”.  Also, Kenneth informed her that he had an accident and does not drive, so he must depend 

on someone to take him to Sangre Chiquito.  He found the visiting hours odd and short.  Lawrence 

said it is almost impossible to see the patient where he currently is.  Curtis said that the only day he 

does not work is Sunday, so that is the only day he could visit the patient.  Kenneth said that “maybe 

it was easy for Mrs Harper to visit the patient where he is, but it is not easy for them.”   

 

11) She asked each Applicant (the sons) to tell her what visits with the patient at Olive’s House were 

like.  They all said he was repetitive and spoke of things that happened years ago.  She asked whether 

they think he recognised them, and they all candidly said that he most likely did not, except for 

Kenneth, who said that sometimes he did.  This I considered to be significant. The Applicants 

expressed their concerns that their father was isolated at Olive’s House, and this has done him more 

harm than good.  From what they have seen, the patient receives no form of mental stimulation at 

the home.  

 

12) I considered the Field Investigator’s report to be helpful and independent, though I am mindful that 

the administrative staff at the home have the reputation of the home and perhaps other interests.    

 

The Issues 

13) The two core issues for determination are: 

1) Should Dr Harper remain at Olive’s House or should I order his removal into the 

care of his son; and 

2) Which of these parties should I appoint to constitute the Committee? 

 

14) There is a measure of overlapping in the matters.  From the outset, it has to be borne in mind that 

peculiar circumstances simplify the issues in this case.  The patient is almost 92 years old.  While he 

appears to enjoy reasonably good health, bearing in mind his age, the period for which 

arrangements have to be made for his care will necessarily be limited.  And then there has been no 

serious dispute that Mrs Harper has assumed sole responsibility for his care since 2016 when he 

went to the home. Mrs Harper has met the expenses for his day to day care through her 

administrative arrangements.  Even now, she asks nothing of the sons.  She has had access to his 

savings, and has utilised his money but she has not deprived him of care.  She has looked after his 

needs. 
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The Overriding 

The Law – Consideration/Other Factors 

15) It is settled that the paramount consideration in any action related to an incapacitated patient, such 

as is Dr Claude Harper, is what is in his best interest.  It is not the right of any Applicant, no matter 

how closely related to the patient concerned. 

 

16) Some of the factors which are relevant to the Court’s determination of what is in the best interest 

where there are rival claims have been identified by Devindra Rampersad J in CV2013-02701 

Charlene Rahamut & Anor v Simone Samaroo and Anor; they are by no means exhaustive. They 

are as follows: 

1) The relationship shared between the patient and the persons intended to be 

appointed; 

2) The wishes of the patient and the ability of the Applicant to undertake his wishes; 

3) Whether the financial and daily needs of the patient are being met including the 

patient’s religious/social/family needs; 

4) The need to keep the patient in familiar surroundings; 

5) The suitability and adaptability of the condition of the premises for the 

accommodation of the patient; and 

6) The general well-being and safety of the patient. 

 

17) The authorities establish, too, that the Court should be concerned with protecting the patient from 

financial exploitation by unscrupulous persons, be they family members or strangers who do not 

have his best interest or welfare at heart. Counsel for the wife has reminded me of a relevant 

consideration, that is Section 38 (1) (a) – (c), which empowers the Court to do what is necessary for 

the maintenance or other benefit of the patient, members of his family or both and for making 

provisions for other persons whom the patient might be expected to provide for if he did not have 

a mental disorder. 

 

The First Issue – Should Dr Harper be removed from Olive’s House? 

18) When the principles above are applied to the facts as I have found, in my opinion, it is in the patient’s 

best interest that he remain at Olive’s House. The paramount consideration for the general safety 

and well-being of the patient mandates no less.  We are in the midst of a pandemic. The patient is 
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a member of a class of citizens, the elderly,  that is extremely vulnerable to the COVID 19 infection.  

The detection of the Delta Variant in Trinidad and Tobago with announcements from the authorities 

about community spread cannot be ignored.  The patient has so far received adequate protection 

by reason of the home’s strict adherence to public health protocols.  Any move or change in his 

living arrangements involves removing him from a secure bubble which has so far afforded him the 

necessary insulation. 

 

19) I have considered, too, that Dr Harper has been at the Olive’s House since late 2016. While his 

Alzheimer’s has no doubt progressed, his surroundings have remained constant and familiar.  The 

reports of both Dr Hutchinson and the field investigator reflect a level of comfort in his environment, 

no signs of distress, and he expressed no desire to leave (though, given his capacity, such may have 

counted for little).  There is no evidence from Dr Hutchinson that a move out of the place where he 

has resided for the past five years will not negatively impact his mental health well-being.  

 

20) In the absence of such, I attach significance  to the familiarity of his space and his routines that 

would have regulated his day to day activities over the past five years. I have found no advantage in 

a proposed move to a new senior citizen’s home with similar COVID 19 protocols even in the short 

term, which outweighs the benefit of familiarity.  The new surroundings will be unfamiliar, and to 

the extent that Dr Harper can recognise the attending staff, an important connection with his usual 

caregivers and the staff at Olive’s House would be lost. 

 

21) As to the suitability of the accommodation, the photographs which have been provided of Olive’s 

House, as well as the other home to which it is proposed to move the patient temporarily and the 

apartment which is being prepared, have allowed me to compare the physical amenities. The result 

quite frankly puts his current residence well ahead.  I attached a fair amount of  weight to the fact 

that Dr Harper had himself chosen and paid for Olive’s House as a home for his sister Sybil and that 

so comfortable was he with that choice that, from time to time, he would go there to spend 

weekends with her away from his Maraval home.  When clarification was sought from Mrs Harper 

about what there was at Olive’s House that would cause him to want to do something which I 

considered unusual, she indicated he enjoyed himself there.  It was close to an orphanage or a 

school where there were lots of activities.  At Olive’s house, there is a gym, a spa, a party room.  I 

am prepared to infer that had he been able to make a choice, Dr Harper would have chosen to be 

at Olive’s House. 
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22) I have considered that keeping the patient at Olive’s House facilitates will provide easier access for 

Mrs Harper than she would have at either of the other places proposed by the sons. I have found 

that the person with whom Dr Harper retains the closest connection is his wife, Jean.  It would be 

unfair to them both and harmful to deprive him of such contact as the protocols may afford in the 

future.Mrs Harper has the first claim to the enjoyment of his society even in his current state of 

health. 

 

23) I have considered the sons’ claims as to the reasons for wanting him removed from Olive’s House 

and eventually returned to the family home at Maraval.  They say that the patient was involuntarily 

committed to Olive’s House sometime in the middle of 2016. Further, he told his daughter in law 

during a telephone call that he was being held against his will and wanted to leave.  They attempted 

to secure his release by going to Olive’s House that night, but they were unsuccessful.  Olive’s House 

administrators called out the police, and they were forced to leave without the patient.  But 

following this incident, the sons took no steps to secure their father’s immediate release.  They did 

nothing for the next five years.  I do not believe that there could have been any genuine concern 

that his “detention” was involuntary.  They have failed to persuade me that they genuinely believe 

their father was abandoned at Olive’s House by his wife or as to their concerns about the living 

conditions there. 

 

24) The explanation of their inaction was essentially to blame the illness and subsequent death of Mrs 

Marvo Harper, their aunt, an attorney at law.  Mrs Harper (Aunty Marvo) was the sister in law of the 

patient.  She was married to the patient’s brother.  The sons claimed that she was the one who had 

“the papers” and the authority to take legal steps to secure their father’s release and to protect his 

estate, though who authorised her is unclear, even now.  They did not want to take the matter to 

an attorney outside of the family because  Aunty Marvo would have been hurt and offended. Her 

illness, they say, prevented her from getting around to doing what was necessary before her death 

in 2019.  Even after that, however, they did nothing until February 2021.  

 

25) There could be no justification for a delay of almost five years.  The sons are professionals, and they 

are all well-educated.  The excuse that they did not wish to offend their aunty during her lifetime 

and during her illness I find to be feeble, at best.  An application for a writ of habeas corpus would 

not have required any “papers” they claimed were with their Aunt.  If the sons were sufficiently 



 

Page 9 of 22 
 

concerned about their father, they could have retained other lawyers. They claimed that  Mrs 

Harper had been actively involved in trying to locate the patient when it was alleged he had 

disappeared in December 2015. What they were claiming then is that his wife was concealing his 

whereabouts from them after she left the matrimonial home with him. Aunty Marvo had engaged 

the services of a private investigator at great cost.  In the circumstances, her inaction to take urgent 

steps after the sons became aware that he was at Olive’s House raises a question about any anxiety 

on their parts of removing him.  I conclude that there was none. The visitors log at Olive’s House 

shows Mrs Marvo Harper visiting the patient even until April 2018. 

 

26) The location of Olive’s House in Sangre Chiquito makes visiting hard for the sons. They complain that 

it is about one and a half hours away from Port-of-Spain and the family members live in the vicinity 

of Port-of-Spain and Diego Martin.  Travelling for visits, especially if one wants to catch him in the 

morning when he is more lucid, is inconvenient and becoming a burden.  It would suit the sons’ 

schedules, who run four orthodontic practices and Harpers children and grandchildren who have 

hectic schedules with school and then extra-curricular activities on Saturdays if he were relocated 

to Maraval.  On the evidence, I find that the sons are primarily concerned about their own 

convenience.   They want the patient moved so that their visits and their supervision and control of 

his day to day activities can be more readily enjoyed without any member of the family having to 

make the trek to Sangre Chiquito.  They were open about this in their interviews with the field 

investigator as well as in the evidence.   

 

27) While they add that they would like to have the patient return to the bosom of his family to live out 

what is left of his life with dignity and the love of his family, I am not convinced.  Their conduct over 

the past five years, particularly their inaction and lack of interest and basic concern for his financial 

and personal needs, belie these claims.  I have formed the view that the desire to remove him is 

more about their own convenience. They accept that the patient is unable to recognise them.  The 

sad and harsh reality is that at this stage, their father derives no benefit from social interaction with 

them. 

 

28) I reject the claims of abandonment by his wife.  On the evidence, I find that Mrs Jean Harper did 

indeed first place Dr Harper at Olive’s House to avoid the trauma to him of having a repeat of an 

incident that occurred January of 2016.  It is necessary to set out the story.  According to the sons, 

they discovered in early December 2015, that the wife had emptied the Maraval home and removed 
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him from the address.  They could not locate their father.  As a result of several unsuccessful 

attempts to contact their father, they began to search frantically for him.  A missing person’s report 

was filed.  A sister in law posted on Facebook that he was missing.  Aunty Marvo Harper engaged 

the services of a Private Investigator to find him. 

 

29) On 30/01/2016, a Saturday, the sons claimed to have “found” and rescued their father after he was 

seen in  Diego Martin in the vicinity of First Citizen’s Bank. They said he was confused and 

disoriented.  They kept him for two nights at two different homes.  It is accepted that they took him 

to Republic Bank to attempt to transact some business on a Monday; they were unsuccessful as the 

Bank required a medical certificate.  They attempted to procure one from his doctor, Dr Phillip, 

whose office is coincidentally located at Ana Street Woodbrook.  Ana Street is the location of Mrs 

Harper’s business. She had herself made a police report. When she saw them, she asked to see the 

patient and for him to be returned to his wife, and they eventually acceded to his request. The next 

time they heard of their father was almost 6 months later when the wife informed Kenneth she had 

“committed” him to Olive’s House. There is no evidence that anything or anyone prevented the sons 

from seeing their father between 30/01/2016 and June 2016 before he went to Olive’s House.  

 

30) Mrs Harper’s account of the incident was very different. She took a decision to move out of the 

matrimonial home in Maraval because of an incident that led to water woes which made life there 

very difficult. She could not get the cooperation of one of the sons to allow the rectification of the 

problem. The details are in dispute, but I prefer her version of the events, and in any case, having 

seen and heard the parties, I do not get the impression that the sons were not happy to have her 

out. On the day that the sons picked up their father in Diego Martin, she was at work in Tobago. 

Their father was enjoying a walk, his daily outing, with their house helper when persons grabbed 

him. She thought he had been kidnapped. The experience was traumatic for her and her husband. 

She complained that when he was returned, he was still wearing the same clothes he had been in 

since the day he was taken. He was a gentleman who would not have been seen out in public in that 

condition. 

 

31) Mrs Jean Harper decided to protect Dr Harper from a repeat of that kind of incident and treatment. 

In addition to that one, she suffered two break-ins at the home to which she had moved.  She was 

a woman who had maintained her career, which involved hours away from home and frequent 

travel to Tobago.  She placed him in a home that she knew he loved and which allowed him to enjoy 

his sister’s company and where she felt he would be safe.  She could guarantee no one would 
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remove him without her permission if she was the one who made the arrangements for his 

“committal”. I consider her actions warranted in the circumstances, and I believe the patient agreed 

and accepted the decision. She did not attempt to keep his location secret. She informed one of the 

sons, Larry, that he was there. In the circumstances of the relationship, that was sufficient to notify 

the family.  

 

32)  From the Investigator’s report and Mrs Jean Harper’s own evidence, I believe that she visited him 

regularly, took him out on outings and maintained their relationship even in the face of his declining 

health. The photographs that were annexed to Mrs Harper’s affidavit, taken in February 2020 or 

about a year before this litigation commenced or was contemplated, speak volumes. They reflect a 

picture of a man who was well taken care of and happy to be out socialising with his wife and friends.  

This was hardly a wife who had abandoned her husband.  It was easy to understand why they are 

described as being very much in love.  It is clear that even with the ravages of the disease, Mrs Jean 

Harper has maintained the closest connection with Dr Harper.  Having seen and heard her and on 

the evidence as a whole, I am not persuaded that she is anything but a devoted and caring wife who 

has taken a hard decision as to her husband’s care which is entirely reasonable and justifiable and 

which should attract no condemnation from the sons.  I find that their complaints about the level of 

care at Olive’s House are only now being conveniently made.  I reject them. I find that it is not in Dr 

Claude Harper’s interest that he be removed from Olive’s House to be located elsewhere. 

 

The second Issue – Which of the Parties should I appoint the Committee 

33) My findings above do not necessarily preclude the appointment of the sons as the Committee.  I am 

still duty-bound to consider the credibility of their claims in relation to his property and particularly 

that Mrs Harper’s only interest is to abuse her status as a spouse to exercise control over him, to 

mismanage his affairs for the benefit of herself and her own family and not in his best interest. 

 

34) I have to assess these allegations against the wife’s claims that the sons should not be appointed as 

they have demonstrated by their conduct in the past that they do not have their father’s best 

interest at heart. She claimed that in June 2014, Curtis and Oliver, both orthodontists who worked 

at their father’s practice through devices “facilitated” by their Aunt Marvo, including the 

incorporation of a new company, took over the patient’s practice, effectively excluding the patient 

from it.  They also took control of several valuable properties, which were at the time held by  Curtol 

Limited but which were all his having been acquired through his efforts and finances, solely. This, 
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Mrs Harper, the wife, said was done without any regard to any of the patients’ rights, proprietary 

interest in the practice he had established or in his properties. 

 

35) What prompted the sons to make the instant application was the discovery of a series of 

conveyances and transactions involving the transferred property, both real and cash, by the patient 

or by his wife under a power of attorney at a time when they claimed he would have already become 

mentally incapable of transacting the financial business of any kind and any authority under the 

purported power, would have been determined by reason of his incapacity. Curtis, it seems, became 

more concerned when he allegedly met Mrs Harper at a bank more recently because he said she 

told him his father had executed a new Will leaving everything to her. Mrs Harper denied telling him 

that, but she admits that during an unpleasant encounter with him at a bank during which he was 

asking her about items removed from the home, she did ask him whether he had seen a will. This, 

she believes, is what led him to believe that she was claiming a new Will.  Curtis was aware that 

Attorney at Law, Terrance Boswell Inniss, had prepared numerous Wills for his father, the last of 

which was dated 03/07/2015 and was in the attorney’s custody.   

 

36) These allegations on both sides raised a serious issue of wilful depletion of the patient’s assets which 

was relevant to the determination of the second issue. To aid my determination of suitability in light 

of the cross allegations, I had to assess Mrs Harper’s character and her relationship with the patient 

and the applicants and their relationship with their father.  It also called for an assessment of the 

state of Dr Harper’s mental health and the rate of decline between 2014 and 2021 when Dr 

Hutchinson made his assessment. 

 

37) Mrs Harper was a woman who had her own business as an aesthetician prior to her marriage to Dr 

Harper. She had an office in Tobago, which required her to travel somewhat regularly to maintain 

her clientele. However, her profession and business allowed her independence and day to day 

separation from her husband, who was much older, though an active professional himself, until mid-

2014.  As the evidence has established, Dr Harper’s practice was clearly lucrative, and he and Mrs 

Harper enjoyed what she described as a “lucrative” lifestyle.  I believe it was luxurious and befitting 

a couple with a husband of his professional status, wealth and reputation.  They enjoyed an active 

and social life and regularly entertained at their home, and I believe he supported it. 

 

38) Long before there were serious concerns about his mental health on anyone’s part, in 2012, Dr 

Harper executed a full power of attorney in favour of his wife. There has been no attempt to 
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impeach the validity of that document.  In the absence of such, I consider it an indication of the level 

of trust and confidence Dr Harper, then aged 82, reposed in his wife of more than 12 years at the 

time and of his intention to afford her complete access as a wife to his property. There has been no 

suggestion that she abused it. 

 

39) The relationship between her and the sons, I believe, was at best civil and polite.  I do not get the 

impression there was much warmth, but I do believe that Mrs Harper made an effort to encourage 

their father’s continued contact with them at the home.  I do not believe their visits were frequent, 

but when they did happen, she allowed them space and privacy, which was reasonable given the 

circumstances. She said she deliberately avoided visits to Olive’s on a weekend so that they could 

visit then comfortably. 

 

40) I accept that the impact of the takeover or ouster from his practice by Curtis and Oliver had a 

negative effect on the relationship between themselves and their father.  Though they did not 

physically stop him from coming to the practice, it was clear that they had taken over, and he had 

lost control and was devastated.  I accept that they were not on speaking terms for some time and 

that what he perceived as the disrespect he had been shown hurt him deeply and fractured the 

relationship.  The effect on the relationship was confirmed by the sons, who stated that their father 

was telling third parties that they had thrown him out of the business. On any analysis and in light 

of the fact that he received not a single cent since they thought it prudent to force him to relinquish 

control, I think it is fair to say he was right.  He was clearly aware of what was happening.  Their 

father maintained his dignity by not forcing his presence back at the practice. Still, I believe that the 

suddenness of the change in his routines, the loss of control, and the disappointment at the 

behaviour of his sons would have affected him emotionally and mentally.  I accept  that he became  

depressed, sad and withdrawn. 

 

41) I have already indicated my findings on Mrs Harper’s continued devotion to her husband since he 

was placed at Olive’s House.  But I find that between 2014 and 2016, the complaints of her 

treatment of Dr Harper are unfair and unjustifiable.  Having brought about a significant change in 

their father’s routine, it could hardly be open to the sons to complain about her continuing with her 

routine while she made what appeared to be reasonable arrangements for her husband’s care at 

home.  I attach little weight to the evidence given by Lorna and their gardener.  I reject the claim 

that Mrs Harper has a gambling habit.  I believe it is contrived to support the case that Dr Harper’s 
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property is at risk.  The fact that a woman or a man enjoys going out to the casino to destress, relax 

and have some fun (as she admits she does) does not make her an addict.   

 

42) In the course of the proceedings, I made sweeping orders for disclosure, including for any Will of Dr 

Harper.  I made it clear that the disclosure at the point was to inform me of the extent of the estate 

of Dr Harper or what remained of it and to determine suitability for the appointment of the 

Committee and ultimately how his needs would be met. There was no question of determining the 

validity of any transaction, including the Will. However, the dates of the transactions were important 

in the general context of the timelines of the claims and counterclaims as to Dr Harper’s state of 

health. 

 

43) Dr Hutchinson has established Dr Harper’s current state of health.  Mrs Harper accepts that there 

has been a decline in his mental health over the years.  Indeed it is not in dispute that Dr Harper and 

Mrs Harper visited Dr James Bratt in July 2014.  Mrs Harper explains how this came about; after a 

friend, Dr Bernstein told Claude he was becoming forgetful and should get an assessment.  Mrs 

Harper, on his advice, arranged for her husband to be evaluated by Dr Bratt. There is no 

contemporaneous record of what tests were performed or any results, but I believe that, as Mrs 

Harper stated,some memory loss was diagnosed, and I believe that he was advised to slow down 

and stop going to the office as often as he did. The patient indicated to Dr Bratt that he was slowing 

down but that he needed to put things in place.  He was concerned that the sons in the practice 

would become aware of his diagnosis. He did not want them to know about it. But somehow, the 

sons came to know of the visit soon enough after the visit. The wife said that by the next day, he 

was shaking and visibly perturbed when she went to pick him up. He said Oliver had told him that 

he could no longer practice at the office.  As a result of this breach of confidentiality, she claimed 

her husband refused to return to Dr Bratt. Whether there was only one or, indeed, a second visit 

does not count for much. What is clear and entirely understandable is that he lost faith in that 

doctor.   

 

44) The sons claim that they had noticed a decline since about 2010, starting with forgetfulness, shaking 

of his hands, talking to himself, which they informally diagnosed as Alzheimer’s as it progressed.  

They say this caused them serious concerns. But the sons did nothing to protect him from possible 

exploitation and unscrupulous actions on the part of his wife at that stage.  Instead, they proceeded 

to incorporate a new company, TOC, in which Dr Harper had no interest, to take over his company’s 

practice, Cliniserve. They managed through other devices first, including purported transfers, which 
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they have produced to have his shareholding in Curtol Limited transferred to his children in May 

2014. I do not believe that their father was aware of or approved of any of their dealings in this 

regard. The excuse that the incorporation of TOC to run the practice to protect Cliniserve from 

mounting debt is rejected. The evidence does not support that assertion.   

 

45) Oliver was under cross-examination when he referred to the resolution of the Board of Directors, 

which had the effect of transferring their father’s shares in Curtol Limited among Lawrence, 

Kenneth, Curtis, Oliver and Stephen. He said he knew nothing about it at the time. He did not attend 

the meeting. When he discovered it, he asked questions. He asked his Aunt Marvo why it was done 

and who did it. She outlined why, from her perspective, it was done and who did it.  He asked her 

because “she is the one who facilitated it.”  Mrs Marvo Harper’s involvement in these matters and 

her facilitation of these moves raise a fundamental question about who her client was and who was 

providing instructions to her. It was clearly not the sons. Mrs Marvo has passed on and is 

unavailable, but no records of the patient’s instructions if there were such have been produced. The 

evidence of the sons that their father did not gift them the practice does not assist on their 

credibility generally nor specifically on their motives of wanting to protect the patient’s property in 

the instant application. What is worse is that no compensation was paid to their father’s properties 

on the takeover of the practice and their father’s properties held by Curtol Limited. 

 

46) The sons claim that further to their own observations and “informal diagnosis”, they also relied on 

the news of Dr Bratt’s formal diagnosis after their father’s visit on 23/07/2014. This, they say, 

prompted the hard decision to stop him from practising.  But the evidence disclosed that all of the 

other preparatory steps had been taken and arrangements put in place even prior to their father’s 

initial visit with Dr Bratt.  So I reject their timeline.  In any case, what is more troubling is the fact 

that they were told of Dr Bratt’s alleged diagnosis by Mrs Marvo Harper in 2014, who was also 

provided with a report dated 11/03/2016, which was addressed “To Whom it May Concern”, in 

which Dr Bratt referred to the visit and an alleged assessment made almost two years earlier.  In 

that report, which the wife says she never saw, and I accept that Dr Bratt noted that Dr Claude 

Harper, the patient, was in the “moderate stages of the Disease” at that time. For what it is worth, 

Dr Bratt did not say that the patient was incapable of conducting his business in 2014. The contents 

of Dr Bratt’s report dated 11/03/2016 and, in particular, the last paragraph raise a serious question 

in my mind as to who was instructing Dr Bratt and for what purpose.  The sons did not instruct him 
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and if it was Mrs Marvo Harper, the doctor would hardly need to suggest legal advice.  If Dr Bratt 

sought the advice of a social worker, nothing came of it. 

 

47) Dr Bratt allegedly attended Olive’s House on 12/02/17  to examine the patient, following which he 

produced a report dated 09/03/2017. It does not indicate that he examined the patient at Olive’s 

House. How this report originated and on whose behalf is not entirely clear.  Mrs Jean Harper has 

said she was unaware of this visit of Dr Bratt and that there is no record of his attendance at Olive’s 

on 12/02/2017. The visitor’s entry records show four Harpers visiting on that day but no other 

person with them.  How Mrs Marvo Harper and the Harpers who visited on that day,  were able to 

arrange a visit from a prominent psychiatrist without the wife’s knowledge and consent has not 

been explained.  Further paragraphs 3, 4 and 5 of the report appear to reflect the instructions of the 

parties who arranged for the visit and in whose presence it is alleged the assessment took place.  Dr 

Bratt did not conduct a mental state exam, as did Dr Hutchinson or Dr Neehall.  His  attachment  of 

importance and it seems credibility  to utterances allegedly made by the patient such as “I want to 

live in my house in Maraval” and the alleged nomination of his sons to manage his affairs, in 

particular, Curtis, who was reportedly present at the visit, is quite inconsistent with Dr Bratt’s own 

alleged initial assessment and follow up findings of the patient’s level of impairment.  This selective 

attachment of significance to the patient’s wishes concerning the sons in the absence of explanation 

points to a  measure of bias in my view. If the patient was capable of making and expressing  a choice 

as to wanting Curtis to manage his affairs (and I reject that this nomination was made), then he must 

have been sufficiently capacitated to continue to authorise his wife’s appointment as his attorney 

and several transactions she completed. 

 

48) That last Bratt report on the face of it appears to be produced with a view to advising the Court on 

the instructions of one party, but remarkably no legal proceedings were filed even though the record 

shows that  Mrs Marvo Harper continued to visit the patient at Olive’s House until April 2018.  Given 

the lack of clarity as to how it was procured and the neglect of the sons to produce Dr Bratt, I am 

not inclined to attach much weight to it or to accord it the status of anything approaching an 

independent report. This report at para 2 says, “His wife has placed him in there (his sons have grave 

concerns that he is being financially defrauded by his wife (their step-mother) and also wish for him 

to live in his own home in La Seiva where the entire family will be able to visit him)”. Even with these 

obvious unanswered, though troubling, questions starting with how they originated, the sons have 

predicated their case on the necessity and justification for their conduct on the reports of Dr Bratt.  
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But Dr Bratt left Trinidad permanently; it seems, a couple of years ago.  He provided no witness 

statement to verify the contents of the reports that are being relied upon by the sons.  He has not 

been made available to the Court.  No sufficient reason has been proffered for his unavailability as 

a witness.  In the circumstances, I attach little weight to the contents of his report.  They raise too 

many questions about independence. I consider them generally unreliable. 

 

49) The picture painted by the sons of Mrs  Harper is that of a wife who takes no interest in her husband, 

has squandered his money, depleted his financial resources and has no plan for his welfare.  The 

fact that they were not prompted to take urgent steps to secure the patient’s release confirms in 

my view that the belated concerns of the sons are not genuine. Furthermore, the sons’ allegations 

of their father’s incompetence or incapacity are seriously undermined by their attempt to take him 

to Republic Bank in January 2016.  If they genuinely believed him to be incapable since 2014, they 

would not have taken him to a bank in 2016 unless they too were prepared to take advantage of his 

alleged incapacity. Further, as I noted above, even Dr Bratt on whose opinion they rely, was 

prepared to attach some significance to the utterances of the patient in 2017. These inconsistencies 

and the doubt they cast on the sons’ case have the effect of undermining their credibility and at the 

same time lending credence to the wife’s claims.  

 

50) As to their interest in their father’s welfare, even financial, it is telling that five years after their 

father took up residence at Olive’s House, in the affidavit in support of this application (para 65), 

the sons admitted they have no information as to the cost of their father’s upkeep. However, they 

announced “they are fully prepared to manage and administer his property towards his upkeep and 

to account to the Court as required.” (emphasis added). They continued, “Further, should it become 

necessary, my brothers and I are fully prepared to utilise our financial resources to care for my father 

as he should be cared for to finance his medical, caregivers, groceries and other miscellaneous 

expenses.” (emphasis added)   Even at this stage, seven years after Dr Harper was excluded from his 

practice, his assets and several valuable properties taken over, and even as they admit that the 

property vested in his holding company was acquired through their father’s work and sacrifice, the 

sons are still able to distinguish between “his property” and “their financial resources,” and are clear 

that they will not touch their own resources unless it becomes necessary. 

 

51) The evidence established that the patient’s spouse Mrs Jean Harper was financially managing the 

expenses of the patient’s care without any assistance of the sons or any offer or help since 2014.  
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There is, therefore, no basis for the suggestion that Mrs Harper has depleted his resources and now 

has no plan. On the contrary, she managed her husband’s and her needs very well with no input, 

financial or otherwise, from them until these proceedings were filed.  Mrs Harper filed her 

application in response to effectively continue her management of the patient’s affairs as she was 

left to do and as she believed she was entitled to do as a wife. 

 

52) As a result of a specific request, attorney Mr Terry Boswell Innis has provided the Court with a copy 

of a Will which he says is the last Will of the patient. The issue of the validity of the Will is not before 

me. It appears that probably out of an abundance of caution and to confirm the capacity of his client 

Mr Bowell Inniss requested a report of Psychiatrist Dr John Neehall .  The report is set out below: 

 

 

 

 

 

Specialist Centre 

74-76 Dundonald Street 

Port-of-Spain, Trinidad 

Phone: (868) 625-3036 

PSYCHIATRIC REPORT 

Name: Dr Claude Harper, 85 years 

Date: 13th August 2014 

 

I carried out a Psychiatric examination of the above named Dr Claude Harper on 12th August  

2014 at the request of attorney Terry Inniss to determine his ability to conduct his legal 

and financial affairs.  

 

Dr Harper was unaccompanied but I subsequently spoke with his wife Mrs Jean Harper and 

one of his sons Larry Harper to check the correctness of the answers he gave me to the 

questions I posed to him about his family history, his education and his professional life.  

His replies to my questions were all correct. 

 

Dr Harper was fully conscious and alert, quiet and cooperative, speaking distinctly and 

answering questions to the point throughout the examination. 

 

He was correctly oriented in time and place. 
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His talk was normal in form and content. 

His memory was very good especially for remote events.  It was slightly impaired for recent 

events but not in my opinion more than what one would expect of an 86 year old man. 

 

His abstract thinking was intact, e.g. To the proverb, People who live in glass houses should 

not throw stones, he replied “people who have reprehensible things in their lives should 

not criticise others; to the proverb, too many cooks spoil the broth he replied, “if there are 

too many people doing something, you are likely to have differences in their views and the 

final result may be confused or confusing”. 

He was not anxious, but was unhappy about what he said two of his sons and a brother 

have done to him.  He said they constructed a two-storey building at 144 Henry Street.  On 

the upper floor, his brother, a lawyer and his wife have established a law practice and their 

son, a computer business.  He said that the ground floor has always housed his orthodontic 

practice which was later expanded to accommodate his two sons.  He went on to say “I am 

horrified at the behaviour of my brother upstairs and of my two sons in changing the name 

of the company without my permission.  So far, he says, he has not been offered any 

income.”  This behaviour of his brother and sons was confirmed by his wife and is therefore 

not delusional. 

 

Dr Harper stated that he is well aware that at his age he is unable to practice the dentistry 

he used to do but he would have liked to have some access to an office where he might 

attend to some patients. 

 

I administered the Folstein Mini Mental State Examination which is an objective test of a 

person’s cognitive functions.  Dr Harper’s score was 28/30 which is well above the score 

21/30 of a person who is mildly impaired. 

From my examination of Dr Claude Harper’s mental state I find that apart from slight 

impairment of his recent memory, which is not unusual is normal people of his age he is 

not suffering from any mental illness, and in my opinion he is mentally fit to handle his 

legal and financial affairs. 

Signed by Dr John Neehall 
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53) In her evidence, Mrs Jean Harper produced a report, the contents of which were identical save for 

changes in the date of it, the date of the examination and his age. It reflected his age as 86, the date 

of the issuance as 16th November 2015, and the date of the examination as 14th September 2015. 

The document was differently formatted. Mrs Harper relied on it to support her case of the patient’s 

capacity after mid-2014, at which time the sons claimed he was no longer capable of handling his 

affairs.  The sons have suggested that the document is the product of tampering and fraud on the 

part of the wife, that the dates were changed to extend the period of the validity of the assessment 

by Dr Neehall. But in the absence of evidence from Dr Neehall’s office that the document is not 

authentic, I am not inclined to find it was tampered with.  It is of significance that the Will, which 

Mr Boswell Innis and another attorney witnessed, was actually executed almost one year after the 

2014 date of Dr Neehall’s report. In those circumstances, the production of an updated report would 

seem almost a necessary precaution to be taken by anyone who was concerned about the validity 

of the will. The fact that Mr Boswell Innis took execution of the Will in 2015 further diminishes the 

credibility of the claim of the sons as to their father’s mental health in 2014. 

 

54) From his report, it appears that Dr Neehall took the trouble to check with Larry or Mrs Harper about 

the truth of the patient’s assertions, and both confirmed them. Larry has not denied this in these 

proceedings. The assertions included specific allegations of what he perceived as wrongs 

perpetrated by his brother and his wife and their use of his Henry Street property. In these 

circumstances, I consider it unlikely that the patient would have been in a relationship of 

client/attorney with Mrs Marvo Harper. His justifiable concerns about the takeover of Henry Street 

without regard for his interest by his sons and his brother make it unlikely. More particularly, I am 

not convinced (especially in the absence of evidence of his instructions) that he would have 

instructed her in April 2014 to prepare and register a revocation of the power of attorney he had 

executed in his wife’s favour since 2012.  It is not surprising that the patient chose to execute 

another power of attorney in his wife, Jean’s favour, shortly after they became aware of the 

purported revocation to restore her position, authority, and access to all his property. 

 

55) Dr Neehall’s assessment, which was sought to inform Mr Boswell Innis of his client’s mental state in 

August 2014 of mild impairment, presents a very different picture from the one painted of their 

father by the sons. As I have said before, their attempts to take him to a bank in 2016 belie their 

claims of the extent of his incapacity. Instead, it lends credence to the claim that the sons 
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exaggerated their father’s conditions, excluded him from his practice, and took control of several 

substantial properties with no accountability. The evidence also established that Kenneth had been 

collecting money due to the patient and others under a tower site lease agreement with Digicel, 

which he failed to pay over to the patient and the other lessors.  This is all relevant to my findings 

as to the trustworthiness of the sons.  

 

Mrs Jean Harper/Financial Transactions 

56) The disclosure, which was ordered, established that between July 2014 and July 2019, 

approximately TT$6,885,852.12 was moved and or utilised from the patient’s local accounts. The 

sons have asked me to note that of that sum, about TT$6,529,974.36 went to Mrs Harper and her 

associates.  This is indeed a large amount of money, and Mrs Harper’s credibility was weakened by 

her denial of her knowledge of the several accounts and what was in them. But I  find that through 

re-execution of the Power of Attorney in 2014  in her favour, at a stage when he was assessed as 

having only a slight impairment of his recent memory (Dr Neehall’s assessment), the patient chose 

to return control of his finances and properties to his wife. He is reputed to be a generous man, and 

allowing unrestricted access by his wife may well not be inconsistent with that characteristic or with 

his intentions, but if there are questions to be answered about the validity of any of these 

transactions, this is not the occasion. 

 

57) Mrs Jean Harper may be called upon to account for some financial and other property transactions 

at some later date in other proceedings, so too,  the sons. At this point, I have to decide which of 

these parties should be trusted to act in the patient’s best interests. Even with the results of 

disclosure directions, I am not inclined to appoint the sons, who, as I have said before, have in my 

assessment demonstrated little genuine interest in the patient.  But I have also factored into all of 

this the important point raised by  Mr Ramanan, Counsel for Mrs Jean Harper, that she remains a 

wife of twenty years.  She has an undetermined share in his property so far, and most importantly,  

he authorised her access to it.  

 

58) In the absence of reliable and independent medical evidence as to the point at which Dr Harper 

became truly incapable of managing his financial affairs, I am inclined to accept Mrs Harper’s 

evidence that it was in or about early 2018.  The criticism that she did not make an application until 

2021 is unfair.  Mrs Harper was forced to respond to the application of the sons.  Had she not been 
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forced to do so, it is not inconceivable that she would have carried on using the resources available 

to her for both their needs as she believed she was entitled to and for his care. 

 

59) In the end, the question is: Even if there are questions about the validity of certain transactions she 

may have entered into, do I conclude that it is not in the patient’s best interest to have control of 

his finances remain with his wife?  The simple answer is that I do not. I see no reason to prefer the 

appointment of the sons over her. Mrs Harper, like a wife should be expected to do, has accessed 

his accounts for both their needs. She ensured that his undertakings and obligations for his sister  

Sybil’s care and finances were met. She said they enjoyed a “lucrative lifestyle” that he provided, 

and I believe he would have wanted her to continue enjoying the same. He would have wanted her 

to live well and comfortably. The concerns of further depletion of the assets can be met by 

appropriate orders restraining dealings with any remaining real property and with safeguards for 

periodic accounting to the Court. 

 

Determination 

 

a)  The Court declares that it is in the best interest of the patient, Dr Claude Oliver Milton Harper, 

that he remain at Olive’s House, Eastern Main Road Sangre Chiquito; 

b) The Claim of the sons Kenneth Harper, Stephen Harper, Lawrence Harper, Oliver Harper and 

Curtis Harper filed herein on February 04 2021 is dismissed; 

c) Mrs Jean Harper, the wife of the patient, is hereby appointed as the Committee/Receiver of 

his property with limited powers to access his bank accounts to pay sums necessary for his 

upkeep, including fees at Olive’s House and  for other necessities and joint expenses in the sum 

of $15,000 per month; 

d) The Committee is restrained from selling or disposing of any real property standing in the name 

of the patient without leave of the Court and on notice to the sons of the patient; 

e) The Committee shall file accounts annually with the Court; and 

f)  The Claimants/Applicants/The Sons are to pay the Defendant’s/Respondent’s costs of the 

consolidated proceedings to be taxed by the Registrar in default of agreement. 

 

Carol Gobin 

  Judge 


