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About Us

The Cayman Islands Health Services Authoty provides care through the 124bed Cayman
Islands Hospital (104 inpatient and 20 observation beds) and the -b&d Faith Hospital on
Cayman Brac. Ancillary services are offered at district health centres, and clios for dental
and eye care.

Mission

The Mission of the Health Services Authority is to provide the highest quality healthcare and
improve the wellbeing of people in the Cayman Islands through accessible, sustainable
patient-focused services by highkskilled, empowered and caring staff in ollaboration with
our partners.

‘ ‘ Core Values

We believe that caring and compassionate personal behaviors are at the core of our
organi zationds commitment to delivering qual.
commitment to practice these valug, we reinforce them, acknowledge that they are expected
behaviors and encourage our fellow employees to practice them diligently.

1 Respect
‘ Responsibility

Integrity
Caring
Excellence
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Cayman Islands Health Services Authority

#95 Hospital Road
P.O. Box915
Grand Cayman KY11103
Cayman Islands

Tel: (345) 9498600

Fax: (345) 9492998

Email: info@hsa.ky
Website:.www.hsa.ky
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ABOUT THIS REPORT
2018 ANNUAL REPORT

This Annual Report is for the Cayman Islands Health Sermt e s Aut hority (the OHSA®S

The report has been prepared in accordance with the requirements stipulated in the Public Management and
Finance Law (208 Revision) for Statutory Authorities and Government Compattiesitines theH S A 6 s
performance during thperiod from dnuary ¥, 2018 to December 34, 2018and compares it to the actual
performance for the preceding period.

The requirement for an Annual Report is prescribed under section 52 of the Public Management and Finance
Law (2018 Revision) (PMFL) Section 52 states:

() In respect of each financial year, each statutory authority and government company shall prepare an
annual report.

(2) An annual report shall report the performance of the authority or company and mitpdth that
proposed irthe ownership agreement for that financial year and shall include

(a) a summary of theature and scope of the activitied the authority or company during that financial
year;

(b) a summary of the extent to which #imtegic goals and objectivedf the authority or company
described in the annual ownership agreement were achieved;

(c) a summary of the extent to which twenership performance targes et out i n the aut
companyds annual o that dirasciialiyear have leee aczhieged in that dimancial
year;

(d) for the financial years
(i) 2004/5 to 2007/8, unaudited financial statements; or

(i) 2008/9 and onwardsaudited financial statementswhich shall be prepared on a basis consistent
with the forecast financiatsat ement s i n the authorityés or compa
that financial year and contain the statements and information set out in Schedule 4.

(e) the amount of angquity investmenmade by the Cabinet in the authority or company durimey t
financial year;

() the amount of angapital withdrawalsmade by the Cabinet from the authority or company during
the financial year,;

(g) the amount of anglividends or profit distributiongpaid by the authority or company during the
financial year;

(h) the amount of angansto the authority or company by the Cabinet during the financial year; and

(i) details of anyguaranteesrelating to the authority or company made by the Cabinet durieg th
financial year.




\>

(3) The financial statements refed to in subsection (2)(d) shall be prepared within two months of the e
of the financial year.

(3A) The financial statements referred to in subsection (2)(d)(ii) shall be submitted to the Geditoal
for auditing, and the Auditor General shall egps an opinion within two months of receipt of the financia
statements.

(4) The annual report shall be presented to the Cabinet by the relevant minister or official member no later
than four monthafter the end of the financial year.

This annual repotomplies with the requirements of the PMFL and covers three main areas:

1 Service Delivery;
1 Financial performance; and
1 Governance.

The service delivery section outlines the contri bt
policy outcomegoals. It also provides commentary which explains material variances in performance when

compared to budget.

The financial performargsection shows the financial resources the HSA was afforded in tB&addet

and the inputs purchased to provide s&wid he financial performance is presented in the form of financial
statements prepared in accordance with International FinanciartRepStandards and the supporting
notes to those financial statements.

The report also includes a section on Governamtei ¢ h
management, and compliance with various statutory requirements

out |

nes the HSAO6s eff

Overview

This chapter summarizes the
Organisatiod s over
responsibilities, describes the
functions and activitiesf the
HSA, and shows the organisation
structure.

Financial Statements

This section includes the Auditor
General 6s r eptol
Discussion and analysi$ the
financial results for th&lSA over
the period, and the correspondin
statements of Financial Position
Performance and Net Worth.

Outcomes & Achievements

TheHSA6s accompl i
grouped according tkey
strategiesand detailed
explanations on key objectives
achieved over the period are
provided.

Appendices

This chapter summarizesajor
laws impacting the departments
within theHSA and other
information regarding risk and
requests under the Freedom of
Information framework.

Human Resource
Management

This section reports on key
information and statistics relatinc
totheHSA6 s wor k f

Contact Information

Telephone and website
information is provided for each
departmenin the Organisation




Our Highlights in 2018

Clinical Excellence is the core premise for every
patient encounter at the HSA.

In our strive for this excellence, we seek to delivel
the very best clinical outcomesby exceeding
international standards for the delivery of safe,
efficient and effective pdient care.

This quest has defined our journey for over 80
years and is our solemn promise to every patien
we are privileged to treat.

Reduced Overtimeby

24% thanks to improved recruitment

processes and cost controls
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At A Glance

Financial Performance Measures 2018 Target 2018 Actual
Revenue from Cabinet 91,615,922 104,092,871
Revenue from mlnlst_rles, portfolios, statutory authorities 14.394.290 14.392.718
government companies
Revenue from others 697,350 1,290,148
Total Revenue 106,707,562 119,775,737
Expenses 106,370,062 119,284,265
Surplus 337,500 491,472
Net-Worth 2018 Target 2018 Actual
Net Worth 97,888,351 (7,337,542)
Cash Performance 2018 Target 2018 Actual
Cash Flow from Operating activities 5,422,743 13,116,884
Cash Flows from investing activities (3,500,000) (22,392,939)
Cash Flows from Financing activities - -
Change in cash bances 1,922,743 (9,276,055)
Financial Performance Ratios 2018 Target 2018 Actual
Current AssetsCurrent Liabilities 2.10:1 5.46:1
Total Assets: Total Liabilities 4.92:1 0.95:1
Human Capital Measures 2018 Target 2018 Actual
Total full Time Equivalent Staff Employed 933 881
Physical Capital Measures 2018 Target 2018 Actual
Value of total assets 122,867,833 143,340,657
Asset replacements: total assets 3.42% 2.27%
Book value: initial cost 68.86% 6997%
Depreciation: cash flow on asset purchases 97.71% 142.91%




Message from the Chairman

Al would like to recognize and thank our customers ft
their patience and support as we grow from strength
strength in pursuit of excellence 0

Keeping the patient & the focal point of every
decision

Looking back at the results of 2018, | am very pleaseds a first step toards the execution of that plan, in
with the growth the Health Services Authority 2018, the Board supported the procurement of the
achieved, and the positive impacts made towardecondfloor of the Smith Road Centre, and two units
building excellence in the experienogour patients on the firstfloor. The secondloor space will be used
through improved access to quality healthcare anfbr the relocation and expansion of our @exl
better health outcomes. Practice clint, while the firsifloor units will be used

Continued confidence in our organizatima key for the expansion of our Pharmacy services.

tenet of our governance philosophy. We recogniz&Ve were encouraged by several measures the
that confidence among our customers and kegrganization undertook to enhance the internal control
stakeholders is a ptilege earned through consistent framework in 2018including the implementationfo
service delivery at the highest standards, and requir@slicies to ensur major investments are supported by
the demonstration of probity and effective fully argued business cases; investing in technology to
stewardship at every level of the organization. improve accuracy and efficiency; and strengthening

To this end, the Boara pp | auds t he e figmenerk fory ovestimg management and fee
achievement of a cleaaudit opinion onthe 2018 collections.

financial statements, and supports furtefforts to  These efforts resulted in a dease in overtime &ts
attain clinical quality certification through JCI of approximately 24% a decrease in the 2018
accreditation. provision for bad debts; and an overall positive
The achievemenbf a clean audjtand the goal for  financial year end result.

clinical certification both contribute to increased on pehalf of the Board, | would like to express our
confidence in the HSA, the quality of our systems, andjncere thanks to our Ministry for their continued
our care delivery processes. supporf and to the manageent and staff for their
The Board also supports innovative strategies focontinued hard work and dedication. Most
Telehealth medicine, and expanded services fomportantly, | would like to recognize and thank our
bariatric, maternal & child health, and interventionalcustomers for their patience and support as we grow
radidogy. These strategies will allow us to deliverfrom strength to strength in pursuit of excellence.
expanded care by leveraging technology as a kegincerely

component of our care delivery model as we work to

addres our urgent facility expansion needs.

The commission of a 3gear Master Facility plan that

was accefed by the Board, the Ministryand the

Cabinetwas an important milestone for the HSA andJonathan Tibbetts
the sustainable growth of our services. Chairman

Page
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Message from the Chief Executive Officer

AHeal thcare is a very
challengesand increasing expectations, but it is truly
the most gratifying 0

Keeping our Promises

Our 2018 healthcare journey began with our annudh many ways, 2018 was a record setting year for the
budget and the twelve promises we made to oudSA. We recoded our highest levels of average
shareholders and customers. Those promises signifiedonthly patient encounters; we achieved Joint
our commitment to excieince in patient experience Commission International (JCI) accreditation for our
through material improvements apthe continuum of Laboratory at the Faith Hospital; we continued our trend
care. of healthcare leadership by performing the first meniscus

In 2018, we recorded 419,000 outpatient visits across dPair sirgery in the regionand we received ouirst
three Islands. Faith Hospital saw an 11% increase, whikmodified audit opinion since becoming an Authority
facilities on Grand Cayman saw an average increfise Healthcare is a very difficult field with multiple
8%. challenges and increasing expectations, but it is truly the

The 2018 experience is synonymous with growtHmnost gratifying.

patterns noted in prior years, and is primarily the resulVith the supprt of ou Ministry and Board, | was also

of population expansion and aging. To strategicallyery pleased with the progress made in addressing the
address this continual increase in patient demand, weng-standing issue of pay stagnation at the HSA. The
commissioned a Master Facility plan 2018to inform  approved changes to personnel emolument offered a
our facility improvement and expansion needs for theignificant boost to our amazing staff who are our

next 30 years. primary instrument for delivering excellence.

A key component of the plan will be the developmentAs our organization, and the people we serve grow, our
and expansion of facilities outside the main Caymaphilosophy of care has remained steadfastwelcome
Islands Hospital Campus. This includes a rhiospital family and friends in a patient centered care
in Bodden Town,acquisition of additional space at the environment, staffed by experienced and caring
Smith Road Centre, and expansion to our facilities oproviders vihho undertand the unique needs of each
Cayman Brac. customer.

While the limited existing plant asset may sometimes b#/e are truly grateful for the support of our community,
viewed as a constraining factor, we have embraced it gatients, partnerand familieswho continue to trust the

a catalyst for innovatioand impraed efficiencies. Led Health Services Authority with the care of their health
by our facilities team, several enhancements werand weltbeing. It is a privilegeghat we told dear, and
realized in 2018 to deliver on our promise for bettethe reason we continuously strive to ensure excellence in
facilities, expanded services, and quality improvementthe experience of every patient.

throughout the patient journey. Sincerely

You will read about these exitiy improvements in this

annual report as we share some of the more notable

changes undertaken to ensure continued access to quality

affordable healthcare in all key areas of diagnosis anlgizzette Yearwood, MMH. JP

therapy. CEO
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‘We started our journey in 1937 with the opening
of the first hospital in the Cayman Islands. It was a
modest 4-bed hospital in what is now the present
Immigration building. We had one physician and
four nurses, who were responsible for taking care
of the full healthcare needs of the Cayman Islands

population.

Some 82 years later, we are still taking care of our
Islands’ healthcare needs, and have grown to
become the premiere healthcare provider in the

Cayman Islands.

We now serve a population of over 65,000
residents, offering over 45 inpatient and outpatient
medical services, from seven locations across all

three Islands.’




BOARD OF DIRECTORS

HEALTH SERVICES AUTHORITY
CAYMAN ISLANDS
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ﬁ Medical Director
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Officer
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e Clinical Support Services
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* Business Development Officer of Health (; ]

¢ Public Relations Samuel Williams
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e Laundry Organizations

* Bo-Medical Services * Communicable Disease

Director of Corperate Surveillance & Contral
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/

Vinton Douglas

* Strategic Planning
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* Disaster Planning & Management

Chief Nursing Officer

¢ Infection Prevention & Survelllance
* Accounts

* Patient Services/Complaints Management ' Mlarel] B
* Risk Management & Mitigation * Budget

* Health Information Managem ent * Payroll * Nursing Services
* Ocaspational Health & Safety e Patient Financial Services * Porter Service

* Compliance * Procurement

* Materials Managem ent

- ChiefHuman
“**"  Resources Officer

Samantha Bennett

* Human Resources
* Labour Relations

Chief Infarmatian

 Training & Devel cpment s Officer

* Volunieer Programme > aiith Hisgins Director of Sister Islands
¢ Internship Programme Health Services

* Wellness

¢ Information Systems
* Telecom
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¢ Statistics
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* Faith Hospital

¢ Little Cayman Clinic



Board of Directors

BoardChairman

Acting Clinical SubCommittee Chairman
JonatharTibbettsis a General Manager at Cayman
Brac Power and Light Cd.td. Mr. Tibbetts is a
graduate of the University of South Florida.

Rolston Anglin, JP

DeputyChairman

Audit and Infrastrature SubCommittee Chair
Rolston Anglin is an honougraduate from The

Ohio State University. He is a qualified accountant
and worked at PricewaterhouseCoopers in Cayman
and New York. He previously served three terms
as a Member of the Legislative Assbly and is a
former Deputy Premier and Minister in [@aet.

Andre Scott

Representative for thienancial Secretary, CI
Government

The Financial Secretary is currently represented on
the Board of Directors by Andi8cottwho is the
Manager of the EntirBublic Sector Reporting Unit

in the Treasury.

Jaron Leslie

Patient Safety & Risk Manament Committee
Chairman

Jaron Leslie is a qualified attorney in the Cayman
Islands, and a member of the Harney Westwood &
Riegels (Haneys) Cayman Il sl a
Resolution practice group.

\
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Arthur McTaggart

IT Sub-CommitteeChaiman

Arthur McTaggart has more than23 years of
experience in the Internetworking and Computing
industries, currently supporting existing and
developing new products and services for a leading
Cayman Islands Internet Service Provider

*‘

Lizzette Yearwood
Chief Executive Officer

Lizzette Yearwood is the Chief Executive Officer of

the Cayman Islands Health Services Authority.
Lizzette has been with the HSA for almost 23 years

and has a wealth efkperience in healthcare settings
including experience overseas. She holds
certification from the American Society of
Heal thcare Risk Managemen
degree in healthcare administration.
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Jennie Manderson
Director
Jenny Manderson, MBEPJ Member since 2016.
Committees:HRClinical, Risk Management.

HR professional with over 50 years of public
service including 33 1/2 in the civil service.

Tresea Brown

HR SubCommitteeChair

Tresea Brown is a Senior Human Resource
Consultant with CIBCBank and Trust (Cayman)
Limited. She holds a M.Sc. in Human Resources
from the International College of the Cayman
Islands and is an accomplished Human Resources
professional with over 20 years generalist and
specialist experience at corporate environment

Jennifer Ahearn
Chief Officer Ministry of Health

JenniferAhearnis the Chief Officer in the Ministry
of Health, Environment, Culture & Housing. h&
holds a M.Sc. in Public Policy & Management from
the University of London and a M.Sc. Pl. In
Environmental Planning. Ms. Ahearns also a
member of the Board of Directors for the Cayman
Islands chapter of the YCMA.

Dr. Delroy Jefferson

Medical Director

Dr. Delroy Jeffersoris the current Medical Director

of the HSA. He was previously the Chief Medical
Officer of the Caymarnslands, Medical Officer in
Charge of the Sister Islands and has extensive
experience in public sector management and policy,
and has served on several national and regional
boards and committees.
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Nanalie Cover

Finance SuiCommittee @air

NanalieCover is a certified public accountaand
has worked as an auditor for Pricewaterhouse
Coopers ("PWC") in the Cayman IslandShe is a
specialist with over 20 years experience in
Compliance, Risk and Internal Audit and holds a
Masters of Bisiness Admiistration degree in
Finance and Accounting, International Diplomas in
Compliance and AML and is CAMS certified.

Ms. Cover is also a member of the board of the
Cayman Islands Compliance Association, the
Cayman Islands Chapter of WISTA (Wonwn
Internatonal Shipping and Trading Association)
and Rotary Sunrise Grand Cayman.






Nature & Scope of Activities
General Nature of Activities

The Health Services Authority (HSA) is Board Sub- Committees
responsible for the provision and administration
of primary and secondary levels of healthcare
services and public health functions for the
residens of the Cayman lIslands in accordance
with the National Strategic Plan for Health as
agreed with the Ministry of Health, Environment,

 Human Resource SubCommittee:
provides strategic direction in suppoit o
t he organi zationés ma n d
retain, develop and empowsghly skilled
and caring staff and maintain the

Culture & Housing (HECH). Authorityos staffing pla
9 Clinical Sub-Committee: provides the
Scope ofActivities Aut horityos Board of ]

The HSA provides patient care through the-124 clinical agvicg and examines waysot
better manage serviceand reviews all

beds at the Cayman Islandsodpital (the licati : q I
new applicaf |onT, ¢[Jle\(/:olcapelnatp yaf)p’easa nd t

countryés principal heal th : : .
18-beds at the Faith Hospital on Cayman Brac. cgncernlng prac |C|ng pnwlegeg

Ancillary services are offered at district health il IHMEmES Sub_CommlAttee: RS s
centresand clinics for dental and ophthalmologic ALEE®F I EYEs B d_g et doe
care. The Little Cayman Clinic is a purped=zalt e purc_hase_ agreements \.N'th. CIG,

facility, complete with waiting and triage areas, a ol f|nanC|aIs_, Sl ]Sl

treat ment r oomand a deotalor s 0 aBdf r?cpnan}éandanons B e B, S

office. A resident nurse is on call aroutim oversees procurement

clock. 1 Information Sub-Committee: establishes
and monitors policies for the management
Specialistservices are available in the fields of: of information systems to ensure that the
surgery, gynaecology & obstetrics, paediatrics business objectives of the HSA are being
internal medicine, dermatology, anaesthesiology, met.
public  health, orthopaedics, psychiatry, ! Risk Managemeri Sub-Committee:
cardiology, gastroenterology, radiology, Monitors actual and potential
neurology, ophthalmology, ear, nosed throat, organizational risk and  provides
periodontology, reconstructive surgery, recommendations as to ways the
faciomaxillary surgery, and urology organisation should manage and reduce

exposure to liability.

1 Audit Committee: supports the Board
with oversight of the financial statements,
compliance with legal and regulatory
requirements and the maintenancef o
independence for the internal and external
audit.

The Health Services Authority through the Public
Health Department is responsible for public
health programmes through a purchase
agreement with the Ministry of HECHA team

of public health nurses, a public health
surveillance officer, a health promotiofficer, a
genetics counsellor, a nutritionist and
administrative staffprovide this service under
the direction of the Medical Officer of Health.

Governance

TheHealth Services Authority is governed by an
eightmember Board whiclestablishes strategic

policy direction for the organization through
various subcommittees
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To our Customers and Shareholders:

2018 was a year of success, resilience, growth Throughout our many changes, one thing has
and innovatin. We finished the year with remained constant: our mission to provile
impressive growth in our clinical agenda, highest quality healthcare, and to improve the
record encounters, record revenue, our wellness of people in the Cayman Islands
strongest closing cash positianclean audit, through accessible, sustainable, patient
and marked improvements in facilitygnades focused care by highly skilled, empowered and
and service enhancements to better serve our caring staff. By succeeding in these areas, we
patiens. The successes of 2018 give pause for hope to become an internataly recognized
reflection, and bring into focus just how far we  centre for excellence in the Caribbean.

have come in the delivery of healthcare in the

Cayman Islands. It is therefore fitting that the #&me for our

2018 Annual Report is ABuUil

We started our journey in 1937 with the every Patient experience. 0

openhg of the first hospital in the Cayman
Islands. It was a nedest 4bed hospital in what

is now the present Immigration building. We
had one physician and four nursefio were
responsible for taking care of the full
healthcare needs of the Cayman Islands
population.

Some 82 years later, we are still taking care of
our | sl andsbd
to become the premiere healthcare provider in
the Cayman Islands. We now serve a
population of over 65,000 residentsfering
over 45 inpatient and outpatient medical
servicesfrom seven locations across tiree
Islands.

From aur modesbeginning as 4-bed hospital
and 5 staffwe have growrsteadilywith our
community toa 124bed acute and general care
facility providing a wide range of inpatient and
outpatient specialties. We have expanded
facilities cn Cayman Brac to include an-b&d
Community Hospital along with an Outpatient
Clinic on Little Cayman.

heal t hcar

excellence has been a guiding principle
throughout oueightytwo-yearjourney, and it
serves as the beacon that will guide all our
actions as we boldly mevforward toward the
future.

Our history is punctuated with a record of
accomplishments and many firsts within the
Cayman Islands. We were the first providers of

digitah mamnegraphy wed offdreal ihe figtr o wn

local Oncology treatment centrepened the
first on island Pain Specialist Clinicand
introduced groundbreaking minimally
invasive procedures for the treatment of
women with fibroids.

Our record of accomplishmerasid history of
being in the forefront of healthcare
transformation in the islands is extrdmary
including the many unique aspects that
distinguish the Health Services AuthoritiFor
example

1 The only integrated healthcare system
and healthcare provideserving all

three Cayman Islands with a
As one of the largest employers in the Cayman comprehensive range of services
Islands, we n@ employ a diverse workforce of including  inpatien,  outpatient,
almost 900 individuals covering 30 specialist, dental and ophthalmology
nationalities, and conbute over $50 million care

per annum to the local economy through direct
purchases.

1 The only twohyperbaric centers on
Grand Cayman and Cayman Brac

Page
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The only Accident & Emgency Service providing 24/7 emergency medical;care Report
The only Dialysis Centre serving the entire populattbthe Cayman Islangds

The only Blood Bank providing support to all inpatient medical facilities on our islands

The broadest range ohedical specialists in a single hospital system with more than 16
specialist services provided

The onlyonsitedentaland eye clinics within a hospital system on islearet

1 The only national forensic laboratory.

= =4 =4 =9

=

The above are just a few of the many digtiished accomplishments of the Authority. More history
is in the making as we continue every day to introduce ini@vablutions to further enhance
healthcare delivery in the Cayman Islands.

Along our journey we have earned the trust and confidenceupfpatients, customerand
stakeholderswith whom we interact daily. Our path is defined by the Outcomes, Goatiaategic
interventions we make along the wayprogress the indicators for national wellbeing along a positive
trajectory.

2018 provded many challenges and opportunities. We have embraced those challenges, we have
grown, and we continue to move fratrengthto-strength in advancing healthcare in the Cayman
Islands.

Over the next few pages, we will share the seven primary strategi@sirsued in 2018, and our
achievements under each, as we continue in servicing the people of the Cayman Islands.



Our Strategic Priorities

The Plan is sustained by seven (7) strategic priorities with defined deliverables throughout the five
year timeframe with specific performance targets established by the Authority each year to achieve
these broad strategies:

1. We will developand implement a coordinated, organizatitide approach to effectively
manage our financial resources to ensure sustainability.

2. We will improve patient experience across the continuum of care by respecting and
responding t o nhdpefeenees.i ent 6s val ues a

3. We will maintain and expand the facilities to meet the existing need and projected growth,
whilst being environmentally responsible.

4. We will become the provider of choice for Bariatric Services, Maternal & Child Health, and
InterventionaRadiolayy.

5. We will strengthen the HSA brand, using all available media, to ensure that the public is aware
of the advantages of using the HSA as their provider of choice.

6. We will attract, develop, motivate, and retain productive and engaged employ@egtto
current and future organizational needs.

7. We will strengthen Primary Healthcare at the HSA by enhancing patient services, health
promotion, and disease prevention activities.

1 Facility upgrade and expansion to meet the : 4
Financial sustainability, including a clean existing needs and projected growth of services Implementation of technology and systems;to

audit opinion by 2018.

Improvement in the patient experience across the
continuum of care.

and population. meet new environmental standards.

5

Strengthen the HSA brand,
using all available media, to
ensure that the public is aware
of the advantages of using the
HSA.
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Recruitment, development, motivation, and retention

of productive and engaged employees to meet current
Strengthening primary healthcare services by enhancing P and futuré’o?ganizaﬁonya[ needs.

health promotion and disease prevention activities.
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Strategy 1.We will develop and implement a coordinated, organizatin- 2
wide approach to effectively manage our financial resources to ensurey g

Report
sustainability.
While clinical accreditation was pursued
through efforts to attain JCI accreditation,
another major initiative in 2018 was our drive
to improve our finanal accreditatio by way
of a clean audit.

A clean audit for the financial recording and
reporting of t he
performance and position, is a key
accountability tool for our customers, and to the
Government who have invested in the
organgation.

Heightemed efforts toward a clean financial
audit commenced in 2017 with an independent
review of our financial operations to identify
possible gaps in the internal control framework,
and provide recommendations for
improvement. The resultant repoutlined 32
recommendations to improve the
organi zations?®o
meet auditable standards.

Mor e t han 90 % of
recommendations were accepted for practical
implementation. The implementation required

reduction in the provision for bad dsbthe
highest closing cash position in the history of
the organizationand achieveda clean audit
opinion

Beyond the immediate changes evidenced in
our 2018 performase results and closing

A u pdsition, iodr rid $s to endemder ra chalage in

culture towards a more equitable payment
mechanism for the cost of accessing healthcare
at our various facilities.

When fair pgment is received, it enables the
HSA to continue strivingdr service excellence
through facility enhancements and expansion,
more clinical staff, safe and effective
medication, and reducing the individual cost to
each patient.

Procurement was another are where

i nter na PYINHGY mpravements, were m'éwﬁ?t%‘r&(?l%

We strergthered the overall process through
better contract management, stringent
davdrsight of expenditurd an vendor contracts,
the application of stricter financial controls, and
the development ofaddiional procurement

training initiatves for frontline staff policiesand procedures.
implementation of a revenue framework that is A fine th i
compliant  with International Financial S We refine thereverse auction process, we

Reporting Standards (IFRS) ;1%visions and

update to operating policies and procedures
and modifications to our IT systems to better
leveragebuilt-in functionalities. This included

upgrades to the clinical information system to
improve patient accounting, documentation,
revenue capture, accuracy and completeness.

The successful implementation of those
recommendations led to a more accurate and
complete regisation process, an improvement
in the consistency of recording patient financial
information, promotion of a control conscious
environment, and improved accuracy in the
billing and collection of patient services fees.

Following these effod, the HSA saw d42%
increase in recorded revenue for 2018; a

expect to achievlurthersavings in the cost of
certain pharmaceutical and medical supplies,
compared to traditional procurement methods.

A similar approach i®eing explored for other
major equipment and capital purchasesictvh
will likely result in reduced cost to the
Authority.

While the overall spend on supplies on
consumables wdsgher when compared tbe
budgetin 2018, thisshould be viewedin the
contet of a corresponding increase in revenue
of 12% The result is tht we are ensuring
maximum utility for every dollar spentby
creating an efficient service deliveryand
ensuringquality healthcareemairs accessible
and affordable.

they



Strategy 2.We will improve patient experience across the continuum of care
byrespect ng and responding to the patientd:

The 9" national healthcare conference, was In 2018, we continuedwith the further
held in 2018 with t hedeveldpreemteothefpatienp porakthraugh the
Patient. o OQur pat i ent sdditbra ofepatienh roxyg.eThis provides h e
healthcare market; we are grateful when that patients with the convenience of rd¢iahe
choice is us, and it sne of the reasons for our patient access to medical records, online
continuous drive towards excellence. appointment booking, and patient appointment

Achieving thi I i at Hort that reminder updates. Tha@ew features were
chieving this excefience 1s a team €tiort tha delivered in tandem with the expansion of our
requires the contribution of staff at all levels. Electonic  Medical Records  (EMR)

In 2018, each area of the organization was
challenged through a performance framework
to ddiver tangible enhancements to the patient
experience. These are sonoé the more With these enhancements, patients now have
notable achievements. online access to their media&cords and alll
health dataincluding key test results (such as
blood pressure) and other lab tests. This
empowers the patient to continuously monitor
their health status as well as coordinate care
with their healthcare providers, and reduces the
need and cost for additional tests and
prescriptions.

capabilities to improve patient clinical
management and chronic disease management.

The Facilities team implemented designated
parking for older persongand partnered with
an external agency in the acquisition of a golf
cart to improe accessibility and convenience
for the elderly. The team also began
implementation of the new patient
entertainment/education and digital signage
system to enhance the aesthetics of patient By leading this initiive, we hope to inspire
areas. other healthcare providers in the Cayman
Islands to implement similar electronic
platforms to improve care coordination and
reduce healthcare costs.

Did you know the

The Informaton Services team also worked to
HSA offers over increase the functions and resourckthe Call
45 inpatient and Centre to provide expanded and more
outpatient medical convenient services for patients. These include
enhancements to the paemit process,
benefits eligibility ~ verification and
X ) appointment@minders(which has resulted in
3 islands? significant reductions in patient sbows; and
revenue growth

services from 7
locations across all

Our Human Resources team continued
mandatory customer service training for all

A key strategy innformation Servicesis the employees to enhance employssient
deployment b a strong digital ecsystem to interaction at all levels and improve ieait
enhance patient access, outreachrd satisfaction. They have also embarked on new

engagement. This promotes an element of self ways to engage withand attract potential

service for routine administrative matters, talent to the organization through participation
thereby reducing iperson encounters for non in virtual career fairs and direct engagement
therapy related activities. with students from the high school level. Page
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From theCorporate Servicesside, the biggest
initiative was the commencement of a
comprehensive plan to support international
accreditation to measure and benchmark
clinical quality and outcomes against
international standards.

This follows the successful accreditation of the
Faith Hospital Lab in Cayman Brac, and re
accreditation ofhe Cayman Islands Hospital
Lab by Joint Commission International (JCI).

As part of our journey towards JCI clinical
certification, the organization developed a
detailed Hospital accreditation plamnd
embarked on a programme to train our
managers and stafin accreditation standards
and survey processes.

Since the programme began, over 100 JCI
Accreditation Champions have been trained
with staff accreditation representatives now
present in every Degptment, Unit and Service.
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These staff are now responsibide monitoring
compliance with accreditation requirements
including improvements made to the physical
environment to improve safety and compliance
with accreditation requirements.

Over 150 new/pdated policies and plans were
put in place to enhance Rait Safety and
comply with accreditation requirements. We
also acquired special environmentally
controlled storage cabinets for sterile and clean
items to reduce the risk of acquiring an
infection while in the hospital.

At the Faith Hospital, we formalzed our
relationship with the Royal Cayman Islands
Police Service for reliable emergency medical
patient transports from Cayman Brac and Little
Caymanto ensure timely medical intervention
and impoved clinical outcomes for emergent
patients.



A notable denonstration of stakeholders
taking ownership for excellence in every
patient experience was the development of a
Physician Clinical Governance framework
This framework sets out measurable
performance standards and accountability for
continuously improvinghe quality of services
and safeguarding high standards of care. It
stemmed from a strategic retreat led by the
Medical Director and his physician colleagues
representing all major clinical areeof the
HSA. The document was subsequently
approved by tb Board of Directors and now
serves as an overarching set of standards for
delivering quality care.

The Governance Framework:

9 Established evidendeased protocols to
ensure safe, efficienand consistent care
delivery, with a focus on standardization
of care in accordance with the latest
clinical evidence and international best
practice. This results in decreased
spending associated with inappropriate
interventions (inappropriate admissions,
inappropriate surgeries, ejc

9 Focuses on a teabased approach to care
through frequent clinical practice reviews,
case discussions and multidisciplinary
huddles. The financial impact of these
activities has not been quantified for the
HSA, but studies puished from some US
hosptals estimate up to 30% reduction in
spending in some departments as a result
of care integration, reduced length of stay,
and reduced inappropriate clinical
procedures.

1 Seeks to improve the efficiency of care
delivery by employingstaff with wider
expertse, and investing in new technology
with  increased clinical diagnostics
capabilities, thereby decreasing the
number of patients needing to be sent
abroad for certain tertiary care. For
example:

A a Vascular surgeon is now doing
thefistulae;

A Joint replacema& surgeons now
performing most joint
replacements locally; and

A More specialized procedures are
nowbeing performed by the
intensivists at the HSA resulting in
a significant reduction in the need
for overseas ICU transfers.

Respoding to customer and engyee
feedback, the management team also enhanced
clinical rounding, and expanded their
engagement with private and public sector
healthcare providers. A key element of this
effort is our engagement through tRatient &
Family Advisory Committee (PFAC). &h
PFAC is a partnership between the Health
Services Authority, patients, and families, that
provides an avenue for our community to
directly engage with the organization.

Page
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Strategy 3.We will maintain and expand thefacilities to meet the existing
need and projected growth, whilst being environmentally responsible.

Our patients trust the HSA to provide the best
care to achieve positive health outcomes. In
2018, we managed a monthly average of over
32,00 encounters. This istastamento the
trust placed in our cadre of highly qualified
local and international specialist physicians,
and our reputation for excellent clinical care
and outcomes.

The Cayman Islands Hospital was completed
in 1999 to serve population of 38,4001In the
ensuing twenty years, the population increased
by over 65%.

Between 2011 and 2018, we added 128 new
staff in order to continue meeting patient needs
and delivery of positive outcomes. With this
continued growth, our plas ito add a further

53 ful-time equivalent staff in 2018 ensure
adequate ratios between patients and care
givers, and to maintain an acceptable level of
throughput at our various facilities.

In response to these changes, a comprehensive
Master Faciliy Plan was commissionetb
guide facilies and clinical service
development over the next 30 years. The plan
was delivered in 2018and outlines the
renovations and expansion needs over the
period covered.

The Plan was presented to key stakeholders
andaccepted.

The facilityteam hasince earnestly embarked
on the groundwork for full implementation and
execution. This includes removing certain
offices and functions from the main hospital
campus to make way for renovations and
change of use, as well ahe fitout of
additiona facilities at alternate locations for

Human Resource management, Patient
Financial Services, and certain clinical
functions.

As part of the renovation and expansion
programme, we also completed the tender
process for the Caymanlla nd s

ventilation and air conditioning system, with
options for remediation or replacement to
reduce electricity consumption & billing by at
least 10%.

Additional savings are being pursued through
the commencement of a phased programme to
upgrack lighting throughout th main hospital
campus to LED, with anticipated annual
savings of $50,000 in utility costs.

A robust security protocol becomes
increasingly important as patient volumes
increase and more people traverse our
facilities. In 2018, wexpanded and enhanced
our ClosedCircuit Television (CCTV)

coverage to improve coverage and quabty

that all our customers will continue to feel safe.

We are also seeking to optimize the use of
existing resources by expanding services in
key areas to nicrease the rate of sa®
throughput; i.e. our ability to serve more
customers within the same period. This is
expected to reduce the per unit cost to provide
drugs and therapy to patients. An example of
this is the planned expansion to pharmacy and
other specialist clinics tathe Smith Road
Centre Location.

Other notable achievements from the facility
team in 2018 include: the installation of

designated parking for our elderly patients, and
a priority registration system for elderly

patients accessing the Pharmacy, General
Practice and Specialist clinics.

A hospital repainting programme was carried
out, and we now have a campus transport

system for patients needing additional
assistance at our main Cayman Islands
Hospital.

These investmentsillvprovide benefits to our
patierts and continual growth opportunities for
the HSA over the next several years.

Hospital 6s
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Strategy 4.We will become the provider of choice for Bariatric Services; o

Maternal & Child Health, and Interventional Radiology. el

This strategy outlines targeted measu to :
expand the range of care available at the HSA g
in line with advances in medical practices |
internationally. g

Through development of these medical
intervention techniques, panded care options
will be available to our local patients, thereby
reducing the cost and inconvenience of
travelling overseas.

Evidence suggests thBariatric servicesnay
lower death rates for patients with severe
obesity, especially when coupled whbkalthy

eating and lifestyle changes. Our successful recruitment of an Interventional
Radiologist vill assist with the introduction

In 2018 we developed the necessarytquol, and expansion of innovative and riowasive

policy and business plarand acquired the procedures at the HSA to further enhance the

necessary equipment to enable a-oof of the range and quality of services available to our

services in 2019. patients.

Our maternal and child healgfrogramme is a
proactive, preveative and strategic approach
aimed at promoting the optimal health and
develgpment of pregnant women, and families
with infants and young children. The goal is to
provide expanded support to this demographic
as part of our goal to improve national health
indicators and support families.

To further develop this programme, we
commened the restructuring and relocation of
clinical services to create a dedicated Maternal
and Child Health Centre with future plans to
extend operating hours, and the paediatric
aaute care services.

Accurate diagnosis is critical for ensuring the
most effetive treatment. By investing in
techniques such amterventional radiology
we can perform a range of imaging procedures
to obtain detailed images of the inside of the
body whch allows for more accurate
diagnosis. These images are interpreted by an
interventional radiologist to diagnose injury
and disease, and to perform a range of
interventional medical procedures.




Strategy 5.We will strengthen the HSA brand, using all aailable media, to
ensure that the public is aware of the advantages of using the HSA as their

provider of choice.

Patients and customers are often surprised at

the range of services available at the HSA, and
our various communitengagements for the
promotion of good health. In 2018, we
challenged our communications team to
develop a planand implement innovative
strategies to improve our communication with
stakeholders, so we can build awareness of our
products angervices.

The marketing plan was developed, and
additional staff (including a Communications
and Marketing Manager) were recruaitdo
support communications initiatives. The team
began executing the full marketing plan in
2018 engaging through print, raditelevision
and social media.

Early wins during the year include the further
development of our collaboration with Radio
Caymanto create awareness of our services

and programmes through a monthly radio
interview programme.

We also began providing patit greeters in the
main atrium at our health information desk.
This will provide a more personal touch and
assist our patientsesking information on
services, or the location of facilities for their
appointments.

Our marketing team also worked on the
expansion of our social media footprint
allowing us to push more information to our
patients through Facebook and other
platforms.

Another successful partnership promotion was
our collaboration with private sector
organisations to increase blood donor
regidration, thereby surpassing the single year
target of 500 new blood donors.
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Strategy 6. We will attract, develop, motivate, andretain productive and ¢ sots
engaged employees to meet current and future organizational needs.
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Our teanof highly skilled staff is our primary
instrument for delivering care and ensuring
excellence in the
firmly subscribe to the valuthat if we take
care of our staff, they will be better equipped
and motivated to take care of quatients.

The 2018 agenda included our strong
investment in our people, notably our nurses,
physicians,other direct caregiversand non
clinical staff Our fiscal plans included
provisions for adding more nurses that will
further improve the patiento-care giver ratip
allowing nurses to spend more time at the
bedside caring for our patientemproving
clinical quality and the overall patient
experience.

Several initiatives were deployed in 2018 to
enhance the workplace environment for our
people. Anong these were the redlut of our

new employee intranet portal providing online
access to all HSA resources in a single
electronic platform, and the implemtation of

a staff clinic to improve access and
coordination of care for employees.

Our new dedicegd employee car park serves
the dual function of affording staff designated

front of our Cayman Islands hogsgi campus

to be used by our customers seeking care.
Webve also provided
after-hours car park for Physicians who are
working at our facility between the hours of
7:00pm and 6:00am.

Healthcare is a passionate industry, and our
staff ramain engaged and committed for the
primary reason that they care: they care about
our communities, our national health
indicators, and the people the HSA serves.
Notwithstanding, we all live in the same

p at ipaking avems whilg gll@ving thenspaees at theWe

a

economy and have been experiencing the same

challenggs caused by annual inflation and
staghant compensation, resulting in annual
decreases in the bugmower of each dollar
earned.

In 2018, we implemented two important

measures to address salary stagnation and

improve the competitiveness of the

dedi



organizatim in attracting and retaining top
talent.

The first measure was the review of existing
salaries thwugh salary rationalization. The
salary rationalization sought to address
inequities for persons who have dedicated
several years of service to the HSA budrev
not awarded points on the salary scale
commensurate with the experience gained
since 2008.

This creatd inequities and retention
challenges when new staff are recruited and are
compensated for their level of experience at the
time of their appointment Management
recognized this issue and made provisions in
the 2018 Budget to address it. The
implementation of the salary rationalization in
2018 provided a significant morale boost to our
long-serving staff whose salaries had remained
stagnant for over decade.

The second measure implemented sought to
address the general declining buying power of
staff salaries through the award of a Cost of
Living Allowance (CoLA). The 5% ColLA
staff received in 2018 was only the third such
adjustment made by the HS&se 2004.

This meant that salaries paid prior to the CoLA
were reflective of the buying power 2013.

Whilst the 5% adjustment did not fully account
for the changes in the consumer price index up
to 2018, the financial relief was a welcome
one, and wil allow the HSA to remain a
competitive employer in the Cayman Islands.

Importantly, thee two measres were ful
funded by the organization through increased

services and revenues earned during the year.

This negated the need for additional budgetary
provision from the Central Government.

Another key strategy in 2018 was the
development of the Emploge Innovation
Council. This council is an organizational
initiative for employees to submibold,
innovative costavingsuggestions to improve
the business practices, clinical quality,

customer service and financial performance of
the Health Services Aubhity.

During the year, a number of our staff pursued
further professional development through the
support of the organization. We speak a bit
more about tese in the Human Resources
section of the report.

We are truly blessed with a diverse, dedicated
ard skilled workforce. The continued positive
engagement and weldleing of our staff iskey
component of our current and future success in
ensuring continug service excellence.

Page
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Strategy 7. We will strengthen Primary Healthcare at the HSA by
enhancing patient services, health promotion, and disease prevention

activities.

Disease prevention and health promotion
through the advancement of primary
healhcare is an important tool in our health

preventive care increasing from 44% in 2010
to 67% in 2018.

: - : I n contrast Specialistbds v
arsenal for impmving our national health _ ] _
indicators. Norcommunicable diseases are 37%in 2011 to 22% during the_ same period.
increasingly becoming a barrier to wellness. If ;I'he Afg%/er_]cot;gtle(;s declrizsse_cgm;lgilgcly I
neglected, it can become a national healthcare o +e70 In o 11% in » @
burden and a threat to the socioeeMic reflective of the goals of the programme.
progress of the Cayman Islands. The efficiency of this successful programme
As the premiere dmnlthcare provider in the was _enhanced_ in 2018 through access to
Cayman Islands, we have a vested interest in physical educatlon_ prqgrammes to redu_ce the
the fight against the spread of these diseases, prevalence of physmal inactivighus enabllng
and are working to improve our healthcare s_choo#aged children to_ lead heal_thler
systems to reach a greater cross seatfthe lif estyles. We also established a surveillance
population mechanism to collect, process, analyse, and

' monitor data on the prevalence of risk factors
In 2018, our Public Health Deparémt for developing chronic diseases, and their
continued work on the expansion of the  morbidity/mortality.
CayHealth programme. The CayHealth We intend t " _—
programme was launched in 2010 as a joint Ce Hm EE 0 conénue thpromog | t-e
initiative of the Ministries of Health and ayriealih programmeo ofther ‘poptration
Community Affairs to align patients ith a groups such as the Civil Service. 'I"hrough
preferred general practitioner, who will succes;ful promotions, we hope t9 improve
coordinag all aspects of their care. population health outcomes by increasing

access to preventative care and better care

The initiative was lauded by the Auditor coordinaton, thereby reducing the cost for
General in one of her meeexpensise spesist dare and enxeagenpeyl e o f
l eading practice i n mamamnsits.g chronic disease. 0
The programme which is managedatigh our Another primary healthcare initiative is the
Public Health Department is also intendedto HSAO6s smoking cessation pro

increase monitoring and health interventions
for patients who suffer from chronic non
communicable diseases. Through timely
intervention, we are working to improve health
outcomes and productivity, andeduce the
frequency of emergency room visits and
referralsfor more acute care specialist services
and admissions.

A critical element of the CayHealth
programme is increasing access to health
education and healthy lifestyle programmes.
The programme comtues to realize significant
successes, with visits to @eral Practice for

has been a remarkable success since its
inception. Through this healthy lifgge
initiative, we are reducing the number of
potentialcancer patients and the resulting cost
of treatment. With its new dedicated facilities,
the Public Health Department will create the
capacity to significantly increase the number
of persons benefitilg from this programme.

Diabetes has become an increghbimprevalent
disease among our Caribbean population. To
deal with the increased demand for service for
patients with Diabetes, we implemented.a
Diabetic Education Clinic to develop a more Page
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accurate rpresentation of the status of persons
living with the dsease.

This information will enable evidence based
clinical management of this chronic condition
to improve the quality of life and reduce the
prevalence of these conditions through an
effective nabnal health education, promotion

and prevention stratgg

Through our Ministry and our public outreach,
we were also engaged in a number of
partnerships with NGOs such as the Cancer
Society, the Breast Cancer Foundation, and the
Lions Club of Grand Caynma

Our partnerships with these groups enable us
to provde subsidized preventative screening
and diagnostic care services for breast cancer
screening and prevention.

The global trend for the cost of providing
healthcare has been increasing in recentsyea
We recognize that this phenomenon can act as
a barrer to access care, and have been working
collaboratively with the Ministry, our
suppliers and other regional agencjes seek
mitigation measures.
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An example of this collaboration is the
Mi n i sehgagerbest with the Pan Americ
Health Organization (PAO), as part of a
regional strategic framework for pooled
procurement of essential medicines such as
antiretroviral medication for HIV/AIDS, and
other vaccines at significantly lower cost.

In 2018, wealso introduced a market pricing
model for the markip on prescription
medication, bringing their pricing formula
more in line with the private sector and
international best practices. This replaced our
fixed percentage mailtp strategy which was
negativdy impacting the price competitiveness
of our highcostdrugs, such as those used in
the treatment of cancer.

We expect the savings and cost reductions
realized through these initiatives to lower
healthcare cost to patients. Howegwehile we
expect thesénterventions to have a positive
impact on the cost anavailability of quality
drugs, we also recognize that the focus on any
cost reduction strategy in healthcare must
begin with ensuring a healthy and productive
society and therefore an emphasis on theal
promotion and disease prevention.

= \\ 0-‘1” =
¥ W . ———
p(TOTHE cmmmm FUND >
i QRDER OF = | 3 Y. ’
Hundred § Sy =
Thousand Three BES
; - baby NOUAN RURY EVANS

and honor of our heart hero

\n loving Nemory

k









The following summarizes our achievements over 2018, against our bu@yetedship Goals agreed
with the Cabinet

Ownership Goal 1 Develop a phased implementation plan fointernational accreditation

= =

Detailed Hospital accreditation plan developed.

Initial and ongoing traiing of managers and staff on accreditation standards and survey
processes.

Over 100 JCI Accreditation Champions trained. There are staff accreditation representatives in
every Department, Unit and Service who monitor compliance with accreditation reguigem
Over 150 new/ updated policies and plans designed to enhaieret Bafety and comply with
accreditation requirements.

Various improvements to the physical environment of care to improve safety and comply with
accreditation requirements. (i.e. Nepase to reduce clutter, fire risks and other hazards).

New equipment to reduce risk of acquiring an infection while in the hospital (i.e. special
environmentally controlledtorage cabinets for sterile and clean items).

Ownership Goal 2 Review and revise financial processes to improve efficies and increase

accountability at every level

=A =

Met and exceeded all compliance atdtutory financial requirements prescribed in the HSA
Law, Public Management Finance Law and Public Authorities Law for prudent financial
management.

Improved recruitmenprocess and cost controls which led @@ reduction in overtime
expenditure.

Updated Overtime Policy.

Established a Compliance Unit with a focus on the revenue cycle to ensure all organisational
processes are conducted within the internal prescribethptees and statutory requirements.
Strengthened the procurement process throughicyp revisions to improve contract
management and financial controls including stringent oversight of expenditure on vendor
contracts for travel and businesdated expense

Implemented critical system upgrades to the clinical information system toummatient
accounting, documentation, revenue capture, accuracy and completeness.

Expanded capabilities of existing systems to provide readily available dashboards Wwith dril
down capabilities to improve financial analysis, information disseminatiod decision
making.

Achieved clean audit opinion on 2018 Financial Statements

Ownership Goal 3 Implement consistent, useifriendly directional signage throughout the

organization

T

Updatedsignageto provide user friendly and consistent messaging to visitors and staff.
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Ownership Goal 4 Review and upgrade Master Facility Plan

1 Developed a comprehensive Master Facility Plan to guide facilities and clinicéteser
development for the next 30 years.

Ownership Goal 5 Establish amaintenance tean that adequately addresses the needs of the
infrastructure

1 Completed the tender processforthe gr ade and or repl acement of t
Conditioning and Ventilation system. This includes options for remediation or replacement to
reduce electricity consumption illing by at least 10%.

1 Commenced a phased programme of lighting upgrades@atueughout the hospital campus,
with anticipated annual savings of $50,000 in utility costs.

9 Introduced a recycling programme.

Ownership Goal 6 Create a secure environment for patients and staff

1 Implemented a Physician Clinical Governanframework with measurable performance
standards and accountabilitfor continuously improving the quality of services and
safeguarding high standards of care.

Expanded and enhanced CCTV coverage to improve patient and employee security.
Opened aedicatedstaff parking lot with enhanced lightingnd madedditional patient parking
available at the Seventh Day Adventist parking lot.

1 Introduced the se ofagolf cart to assist in transporting patients requiring additional assistance.

= =

Ownership Goal 7 Develop a Bariatric service in alignment with international best practice

A Developed the ptocol, policy, a business plan, and acquired the equiprf@nBariatric
services.

Ownership Goal 8 Develop and inplement an innovative marketing plan

T I'nitiated a monthly radio interview initiativ
programmes.

9 Collaborated with private sector organisations to increase bla@mwrdregistration and
surpasse the single year target of 500 new blood donors.



Ownership Goal 9 Develop and implement a talent management program to support continuing
growth and succession planning

1 Developed the Employee Innovation Council to establishorganizational initiative for
employees to submit bold, innovative ceawing suggestions, to improve the business
practices, clinical quality, customer serviead financial performance of the Health Services
Authority.

9 Developed plan for the implemetitn of automated HR productivity and measurement

software.

Implementeda staff clinic to improve access and coaorion of care for employees.

Rolledout a new employee intranet portal providing online access to all HSA resources in a

single electronic latform for employees.

1 Commenced tender process for software acquisiiiomutomate existing manual HR processes

= =

Ownership Goal 10 Review salary and benefits

1 Implemented salary rationalization and cost of living increase to improve employee
compensation, recruitment and retention.

Ownership Goal 11 Establish and expand the currat Diabetes Education Services to include
management of diabetic patients in a dedicated clinic

1 Implemeneda Diabetic Education Clinic to have a more accurate representation of the status
of persons living with Diabetes.

Ownership Goal 12 Monitor, improve and increase the visibility of existing Chronic Disease Awarenes
media campaign (CDAMC) (e.g. Be Fit)

Expanded and improved the efficiency of the CayHealth program.

Designed and disseminated physical education programmehiterine prevalence of physical
inactivity, thus encouraging scheafjed children to lead healthier lifestyles.

i Established a sueillance mechanism to collect, process, analgsel monitor data on the
prevalence of risk factors for developing chronic disease, specific chronic diseases themselves,
and their morbidity/mortality.

= =

Page
42
HSA



























































































































































































































