
















































 

Legislative Assembly 
of the Cayman Islands 

 

THE STANDING PUBLIC ACCOUNTS COMMITTEE 

MINUTES of Meeting with Witnesses 
Tuesday, 10th October 2017 at 9:00am 

 

Cayman Islands Health Services Authority (“HSA”) 

 

Minutes and verbatim transcript of the meeting of the Standing Public Accounts Committee held in the 
Chamber of the Legislative Assembly Building, Grand Cayman on Tuesday, 10th October 2017 at 
9:00am 
 
Present:  
 

 Hon. D Ezzard Miller, MLA – Chairman   

 Mr. Christopher Selvin Saunders, MLA – Member 

 Hon. Bernie Alfredo Bush, MLA - Member 

 Mr. Austin Osmond Harris, Jr, MLA – Member 

 Ms. Barbara Elizabeth Conolly, MLA - Member  

    

   Ms. Manesa Webb, the Committee Clerk 

 
Apologies:  There were no apologies.  

   
 
  Attendees:  

Ms. Sue Winspear - Auditor General, Office of the Auditor General 

Mr. Patrick Smith - Financial Audit Director, Office of the Auditor General  

Mr. Winston Sobers - Audit Manager, Office of the Auditor General 

Mr. Ruel Huet - Audit Project Leader, Office of the Auditor General 

Mr. Kenneth Jefferson - Financial Secretary/Chief Officer- Ministry of Finance and 

Economic Development (FED) 

Mr. Matthew Tibbetts - Accountant General Ministry of Finance and Economic 

Development (FED) 
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Witnesses:   

Mrs. Heather Boothe: Chief Financial Officer - Cayman Islands HSA    

             Mrs. Brenda Riley: Human Resources Director - Cayman Islands HSA   

  Ms. Lizzette Yearwood: Chief Executive Officer - Cayman Islands HSA   

Dr. Delroy Jefferson: Medical Director: - Cayman Islands HSA   

Mr. Jonathan Tibbetts: The HSA Board Chairman - Cayman Islands HSA   

Ms. Jennifer Ahearn: Chief Officer, Ministry of Health - Cayman Islands HSA   

 

1. Meeting to Order    
 

There being a quorum present (Standing Orders 77(2) refers), the Chairman called the meeting to 
order at 9:20 am.  
 
 
 

2. Welcome  
 

The Chairman gave a brief welcomed to the Members and thanked them for attending the Public 
Accounts Committee (“PAC”) Hearing.  He also welcomed the Auditor General and thanked her 
along with the OAG staff, Hon. Kenneth Jefferson and Mr. Matthew Tibbetts for attending the 
hearing.   
 
The Chairman advised the Committee that they would be dealing with the Cayman Islands Health 
Services Authority Financial Statements year ending 30 June 2016.  

 
The Chairman then opened the floor to questions from the Members of the Public Accounts 
Committee. 
 
Ms. Winspear, Auditor General, Office of the Auditor General offered opening remarks on the 
background and current standing of the HSA.  

 
3. Review of Financial Statements: 

 

 Cayman Islands Health Services Authority Financial Statements 30 June 2016 
 

The hearing commenced at 9:20 am the Chairman invited witness to the Chamber and asked them 
to state their names.   

The following persons appeared in their named capacity as witnesses before the Committee for 
this Report: 

 Mrs. Heather Boothe, Chief Financial Officer - Cayman Islands Health Services Authority   

 Ms Salome Trinidad, Financial Controller - Cayman Islands Health Services Authority 
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The Committee continued the hearing with the next witnesses at 10:47 am. The following person 
appeared in their named capacity as witnesses before the Committee for this Report: 

 Mrs. Brenda Riley: Human Resources Director - Cayman Islands Health Services Authority 
 

The Committee continued with the next witnesses at 11:28 am. The following person appeared in 
their named capacity as witnesses before the Committee for this Report: 

 Ms. Lizzette Yearwood: Chief Executive Officer - Cayman Islands Health Services 
Authority    

 Ms Salome Trinidad, Financial Controller - Cayman Islands Health Services Authority 
 

The Chairman thanked the witnesses for attending and stopped for lunch for at 12:42 pm.  
 
The Committee resumed the PAC hearing at 2:06 pm. The following person appeared in their 
named capacity as witnesses before the Committee for this Report: 

 Dr Delroy Jefferson, Medical Director - Cayman Islands Health Services Authority 

 
The Committee continued with the next witnesses at 3:30 pm. The following person appeared in 
their named capacity as witnesses before the Committee for this Report: 

 Mr. Jonathan Tibbetts:  The HSA Board Chairman - Cayman Islands Health Services 
Authority 
 

The Committee continued with the next witnesses at 4:30 pm. The following person appeared in 
their named capacity as witnesses before the Committee for this Report: 

  Ms. Jennifer Ahearn,  Chief Officer, Ministry of Health - Cayman Islands Health Services 
Authority 

The Chairman thanked the witnesses for attending the public hearing of the Standing Public 
Accounts Committee held in the Chamber of the Legislative Assembly Building. 
 

   4. Any Other Business:  

Approval of Auditor General Invoice(s): 

 Invoice No. 207026 dated 5th October 2017 for the amount of $88,549.95 

           The above invoice was approved by a motion moved by Mr Austin Harris and seconded by Mr     
           Chris Saunders. 
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5. Scheduling of Next Meeting 

 The next meetings were confirmed for: 
 

  Tuesday, 24th October 2017 at 10:00 am.  
 
 
6. Adjournment 

 There being no further business, the Chairman adjourned the meeting at 5:30 pm. 
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OFFICIAL VERBATIM TRANSCRIPT 
STANDING PUBLIC ACCOUNTS COMMITTEE 

THURSDAY 
10 OCTOBER 2017 

9:16 AM 
[Meeting with witnesses] 

 
FINANCIAL STATEMENTS OF THE CAYMAN ISLANDS HEALTH  

SERVICES AUTHORITY—JUNE 2015-2016 
 
Verbatim transcript of the Standing Public Accounts Committee meeting held 6 September 2017, at 9:16 am, in 
the Chamber of the Legislative Assembly Building, George Town, Grand Cayman. 
 
Present: Mr. D. Ezzard Miller, MLA, Chairman  
  Mr. Bernie A. Bush, MLA, Member 
  Mr. Austin O. Harris, Jr., MLA, Member 

Mr. Christopher S. Saunders, MLA, Member 
Ms. Barbara E. Connolly, MLA, Member 
  

In attendance: Mr. Kenneth Jefferson, Financial Secretary/Chief Officer, Ministry of Finance and Economic De-
velopment  
Mr. Matthew Tibbetts, Accountant General, Ministry of Finance and Economic Development 

 
Audit Office: Ms. Sue Winspear, Auditor General 
  Mr. Patrick Smith, Financial Audit Director, Office of the Auditor General 
  Mr. Winston Sobers, Audit Manager, Office of the Auditor General 

Mr. Ruel Huet, Audit Project Leader, Office of the Auditor General 
 
Witnesses: Mrs. Heather Boothe, Chief Financial Officer, Health Services Authority 

Mrs. Brenda Riley, Human Resources Director, Health Services Authority  
Ms. Lizzette Yearwood, Chief Executive Officer, Health Services Authority 
Ms. Salome Trinidad, Financial Controller, Health Services Authority 
Dr Delroy Jefferson, Medical Director, Health Services Authority 
Mr. Jonathan Tibbetts, Chairman of the Health Services Authority Board of Directors 
Ms. Jennifer Ahearn, Chief Officer, Ministry of Health, Environment, Culture and Housing 
Ms. Nellie Pouchie, Chief Financial Officer, Ministry of Health, Environment, Culture and Hous-
ing 

_________________________________________________________________________________________ 
 
[Chairman presiding, Hon. D. Ezzard Miller] 
 
The Chairman: Good morning everyone. Let the rec-
ord show we have a quorum present and the neces-
sary civil servants who need to be in attendance are 
here. Welcome to everyone and we will try to get 
started, so I will ask the Serjeant to bring in Mrs. 
Heather Boothe and have her sworn in, please. 
 

ADMINISTRATION OF OATHS  
OR AFFIRMATIONS 

 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Heather Boothe. 

I swear by Almighty God that the evidence I 
shall give to this honourable Legislative Assembly 
shall be the truth, the whole truth and nothing but the 
truth. 

 
 
Ms. Salome Trinidad, Financial Controller, Health 
Services Authority: Salome Trinidad. 

I swear by Almighty God that the evidence I 
shall give to this honourable Legislative Assembly 
shall be the truth, the whole truth and nothing but the 
truth. 
 
The Chairman: Thank you, Serjeant-at-arms.  

My apologies, I should have let the listening 
public know what we are doing this morning in these 
hearings. We are dealing with the Cayman Islands 
Health Services Authority Financial Statements and 
Audit Report ending the 30th June, 2016.  
 At this time I will invite the Auditor General to 
make any opening statements she wishes to make. 
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Ms. Sue Winspear, Auditor General: Thank you, Mr. 
Chairman. 
 The HSA was established in July 2002 under 
the Health Services Authority Law. Up until the year 
ending 30th June 2010, the HSA was unable to com-
plete financial statements and therefore received dis-
claims of opinion for each and every year up until that 
point. 
 From the year ended 30th June, 2011 on-
wards, the HSA has received qualified audit opinions. 
And consistent with recent years, I issued a qualified 
audit opinion for the HSA’s financial statements for the 
year ended 30th June, 2016, with three basis for quali-
fication. The first two points of qualification are relat-
ed. The first one relates to uncertainty around patient 
services fees completeness, because the HSA lacks 
internal controls to enable management to adequately 
assert that their reported patient fee income is com-
plete.  

Closely related to this first qualification point is 
the second which is the uncertainty regarding the as-
sociated accounts receivable. Due to the impact of the 
completeness issues there are issues that impeded 
our ability to complete procedures in order to reach 
audit conclusions about the bad debt provision and 
write-off. And I know and am sure witnesses today will 
be referencing that recently the HSA have employed 
Deloitte to undertake some review and to do some 
consultancy work around this area with a view to try-
ing to move away from these qualification points. 

The third qualification again is not unique to 
the HSA but relates to not having a recorded liability 
for post-employment health care under the govern-
ment plan. 

In addition to the qualified audit opinion, the 
Health Services Authority Law requires a minimum 
cash reserve and the HSA have not been able to 
achieve that and therefore I have also reported the 
breach in cash. So, for the 30th June 2016 there was 
some $21.5 million below the calculated legal re-
quirement. 

In terms of giving a bit of an overview about 
the income and expenditure at the HSA, for the year 
ended 30th June 2016, $105.2 million was the total 
HSA revenue of which $89.5 million or some 85 per 
cent was income from patient services. And $13.1 
million or 12.4 per cent was from government pro-
grammes and $2.6 million or 2.5 per cent other in-
come. The HSA’s total expenditure for the same year 
was $105.2 million of which staff costs of $62.5 million 
or 59.4 per cent and provision for bad debts of $14 
million; supplies and materials of $12 million were the 
most significant components. 

For the year 2015/16, the HSA recorded a 
very small net income of just under $68,000, however, 
that was before other comprehensive losses for the 
year resulting from the re-measurement of the defined 
benefit pension, was deducted of $1.75 million. This 

resulted in a total comprehensive loss of $1.684 mil-
lion for the year. 

The financial statements also reflect the sig-
nificant challenges the HSA faces in collecting its rev-
enues on which this Committee has had a hearing 
before. 

The provision for bad debts at the end of the 
2015/16 was $94.5 million on a total accounts receiv-
able of $122.3 million. So, that is the equivalent of just 
over a 77 per cent impairment rate. 

Over the last five years the HSA has made 
additional provisions for bad debt of $64.6 million and 
has written off bad debts totaling $27 million. While 
the increase in provision is growing year on year, it is 
pleasing that the annual increase in the provision is 
gradually reducing.  

The HSA reported a net count asset position 
of $22.6 million given good liquidity through account 
ratio of $2.12, and again, this is an improvement on 
last year. Current liabilities include pension liabilities 
of $13.3 million. With respect to its statement of finan-
cial position at 30th June, 2016, the HSA reported a 
healthy position with net worth of over $94 million and 
with more than sufficient resources to meet its liabili-
ties, meaning there are no concerns about its ability to 
operate into the future. However, it is worth noting that 
the HSA has generally accumulated deficits of $70 
million since it came into existence, and the positive 
position in its ability to continue operating, reflects the 
significant equity injection of over $138.3 million over 
the years from the Government. 

Indeed, 2015/16 saw a further equity increase 
of $7 million to the HSA, although the bulk of this, 
some $6.4 million related to debt to equity reclassifica-
tion as it was related to the forgiveness of a debt for 
insurance premiums. 

My colleagues and I would be happy to assist 
the Committee with any questions during the course 
of the day. I have with me, Patrick Smith who is the 
Director of the Financial Audit Practice, Winston So-
bers who is Audit Manager on the financial audit side, 
and, Ruel Huet who leads the HSA audit. Thank you. 

 
The Chairman: Thank you very much, Auditor Gen-
eral. 
 Good morning, Mrs. Boothe. I guess I will lead 
off with the questions and then open it up. 
 How long have you been the CFO at the 
HSA? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Good morning, Mr. 
Chairman; 12 years. 
 
The Chairman: Twelve years. 
 The evidence given to us when we had the 
hearing on the 2014/15 accounts was that the HSA 
was expecting to get a clean opinion or unqualified 
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opinion by December 2018. Can you give us an out-
line of what progress has been made towards that and 
how you expect to achieve that? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, the Audi-
tor General outlined the four major qualification points. 
The patient services fees and the patient related ac-
counts receivable, the concern is based on the lack of 
internal control. We had engaged an independent au-
dit firm to review our financial controls and processes 
and the document was received in July 2017, and we 
are actively working on implementing those controls 
and expect to complete it by the end of this fiscal year. 
 The post-employment health costs are related 
to the lack of an estimate for this liability due to the 
absence of an actuarial valuation. To address this 
point, the HSA engaged with an international actuarial 
company that has provided us with a valuation in Au-
gust 2017, and now we have a valuation basis to 
make the appropriate provision and disclosure with 
respect to the post-employment health care costs. 
 The accumulated deficit, based on the Auditor 
General’s concern, was relating to the non-recognition 
of post-employee health care benefit and with contin-
ued work with our actuaries we expect to remove this 
qualification to a matter of emphasis in early years. 
 
Hon. Bernie A. Bush: Through you, Mr. Chair: What 
is the cost of this report ma’am? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: The report from Deloitte? 
 
[No audible reply] 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you: It is $179[,000], I think. 
 
The Chairman: Can you give us a synopsis of your 
role and responsibilities, because, is it not the review 
of the internal controls and the recommendations and 
implementation thereof, a part of your remit as the 
CFO? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, the ques-
tion is of my role as it relates to the implementation of 
internal control? 
 
The Chairman: Yes. 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Yes, Mr. Chairman, that 
is a part of my role. 
 

The Chairman: So, in the 12 years that you have 
been there, how often have you looked at the internal 
controls of what you have in place and made recom-
mendations to the CEO, up to the Board, to put in 
place certain controls? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through-
out the years the HSA has had a wide variety of oper-
ations and what we did was a step by step approach 
in looking at the internal controls that exist. Prior to the 
HSA being an Authority, the staff complement and the 
associated procedures were lacking and what we 
conducted was a review first, of the overall position 
and gradually eliminated the low-hanging [INAUDI-
BLE] control that were in existence. 
 
The Chairman: The HSA was created in 2002 and 
during that period of time your review of the proce-
dures and controls . . . I don’t want to say that it was 
inadequate but in your reviewing of that stuff, has led 
to the HSA having to spend $189,000 to bring in a 
consultant firm to recommend controls? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, when the 
HSA started in 2002 there were no books on which 
the HSA could operate or any information as to how 
we executed our financial management. And over the 
years we have eliminated some of the internal control 
issues related to inventory; the documentation of ac-
counts into our books; recognition and incorporation of 
our work.  

The patient services fees and accounts re-
ceivable encompass a variety of employees. It is not 
isolated to one department; it is what we call the reve-
nue cycle which has a clinical arm to it and an admin-
istrative arm. So, what we did was to look at the 
standards that needed to be created so that we have 
an overall document outlining what needs to be done 
and what steps need to be implemented to capture 
the overall revenue and expenses of the organisation. 

We did not have an accounting charge or 
nothing within the HSA in 2005 when I joined the Au-
thority. 
 
Mr. Christopher S. Saunders: Through you, Mr. 
Chairman: Thank you, Mrs. Boothe, for coming here 
this morning. Just so we are clear, is this the first time 
since the HSA started that we are using consultants to 
help the organisation? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you, in 2005, I believe, or 2003, before my time, a 
consultant came and throughout my tenure, this is the 
first consultant that has come since 2005. 
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Mr. Christopher S. Saunders: Thank you, Mr. 
Chairman. Through you, the reason I asked the ques-
tion is because when the HSA started in 2002, I am 
aware that Ernst and Young was actually hired as 
consultants to set up an organizational chart and eve-
rything else in terms of the finance function and other 
functions. So, I am a bit surprised that that was done. 
Clearly, what you are saying is that when you arrived, 
the Ernst and Young report was basically never im-
plemented and, as such, 12 years now, we have basi-
cally brought in another consultant firm to tell the hos-
pital or to advise on how to measure their income or 
other internal controls. 
 I am going to tell you just so that we are clear 
and for everyone present, what it is that I am expect-
ing to get from today is that I have taken the balanced 
scorecard approach in terms of how businesses 
should operate or how an entity should operate. The 
balanced scorecard approach basically looks at four 
primary metrics of the financial performance of a busi-
ness, the internal controls, their processes, and, it al-
so looks at the ability to bring out new products and 
services. For the purpose of this portion of the ques-
tions and answers of the section, would be primarily 
more focused on the financial performance and on the 
internal controls.  

What we are looking for, and myself in par-
ticular, expect to get out of today, is some level of 
confidence that 1) the HSA and the senior manage-
ment staff and its leadership team are aware of their 
responsibilities to the Cayman Islands community; 2) 
that they are on the right path and hopefully by the 
end of today I will leave with some level of confidence 
that those who are charged with the administration of 
health care in this Island, something that is very vital, 
is on the right path. So, what I am looking for is a cer-
tain amount of confidence.  
 I know the HSA has its own challenges and it 
is very easy for, I guess, being in your position to be 
very defensive, and that is normal; that is human na-
ture. One of the things, I have said publicly and want 
to repeat it here today, is that there are some areas of 
government that we should never play politics with 
and health care is one of them, for the nature that it 
has. So, what we are looking for today, at least for 
me, as I can speak for myself; what I am looking for is 
that level of confidence that 1) management is aware 
of the issues and 2) that they are on the right path in 
which to fix those issues. But before we can even fix 
an issue, first we have to recognise that there is an 
issue.  

What scares me the most in looking at the 
2015/2016 is when I see staff costs are up $4.5 million 
but revenues are only $2.2 million. The first thing that 
jumps out to me is a certain amount of inefficiencies 
and it is those issues that I need some level of comfort 
today that we are on the right path to make sure that 
we have health care or we can provide health care 

that is sustainable in the long run and is not a burden 
to the taxpayers of this country. So, I just need to 
clear the air in that regard that people can understand 
where I am coming from and so that you can under-
stand where it is that I am coming from. 
 What we are looking for, are the issues sur-
rounding those internal controls, because at the end 
of the day, as auditors, one of the first to be tested is 
internal controls. If the internal controls are strong, the 
information coming out can be relied on. If they are 
weak, a lot more testing must be done. And so, it is 
important for us to get these internal controls. And 
when I am seeing the trending in terms of where the 
numbers are going, it is that lack of the internal con-
trols that has now become tantamount of being very 
important that we actually get it right. 
 I am curious in terms of the Deloitte Report. 
Do you have a copy of that, that you can provide 
members with? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you, yes, sir. 
 
Mr. Christopher S. Saunders: Okay. Good. I will be 
curious to see the recommendations that would have 
come from that report, because at the end of the day 
we are just here to make sure that you guys are doing 
it right. I don’t want you to feel as if though it’s the in-
quisition or anything like that. That is not our goal 
here. Thank you, Mr. Chairman. 
 
The Chairman: You were presented basically with a 
clean slate, in that there were no existing financial 
rules and regulations and procedures when you went 
in, so you had the opportunity to put the best stand-
ards in place, which you would be aware of, being a 
qualified individual—right? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Yes, Mr. Chairman. 
 
The Chairman: Okay. 
 Every year in Finance Committee, this Legis-
lative Assembly allocates substantial funds. In 2016, 
the total was $19 million for specific purposes at the 
HSA. Let me give you an example: HEA 17, Medical 
Care Beyond Insurance Cover or Uninsured, 
$2,020,000. Can you explain to me what procedures 
you have put in place to access that money and how it 
is allocated for in your income stream? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, uninsured 
children, the procedure that we have in place is that 
an assessment is done at the back office to ensure 
that persons who are Caymanians or residents of the 
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Cayman Islands do not have insurance or are under-
insured. 
 What we also do is that we inform the Health 
Insurance Commission if the persons do not have in-
surance before they can access that output. And over 
the past couple of years that amount has been re-
duced, the amount allocated for uninsured due to our 
continuous work with NAU [Needs Assessment Unit] 
to identify persons who are Caymanian that can be 
transferred to an indigent status.  
 
The Chairman: I think you are misunderstanding my 
question. 
 We know what the money is for. If I show up 
at the hospital and I give you my health insurance 
card, I am assuming (and correct me if I am wrong) 
that at that point when I hand you my insurance card, 
you have the ability to electronically determine instant-
ly whether the insurance card is active, whether it is 
my insurance card, i.e. through picture ID on the card 
or in your system, and some other form of identifica-
tion, and I will also tell you whether my insurance for 
the year has been consumed. You can do all of that 
now. 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, not every-
thing. For some insurance companies they have an 
insurance portal for which we can obtain eligibility. 
Accumulated benefits are sometimes not easy infor-
mation to acquire. We have approximately 11 insur-
ance companies that use our facility and at least 70 
per cent of them provide an eligibility portal. The portal 
only indicates that they have insurance but not neces-
sarily that that service they are requesting is actually 
covered. 
 
The Chairman: But, why would you accept insurance 
from a company that is not complying with the legisla-
tion and providing you with that information? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, the legis-
lation requires that persons have insurance. Also, the 
insurance companies, they do have some portal but 
after five it is a telephone call for some insurance 
companies. The 24 hour access is not available for all 
insurance companies.  
 
The Chairman: How long has that been going on? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, in 2005 
we had no insurance portal then, but today, 2017, 
more than 70 per cent of the insurance companies do 
have a portal. So, we are gradually interacting with 
them to ensure that they improve the information 
availability to the HSA. 

The Chairman: So, you have no way of knowing 
whether the insurance has consumed the allowable 
for the year? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, no, sir. 
 
The Chairman: Then how do you access a vote in 
government provided for by this Parliament that is 
specifically for care beyond insurance coverage? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, could you 
repeat the question? 
 
The Chairman: Okay. We have a vote for $2,020,000 
that is specifically for people who have used up all of 
their insurance for the year. How do you access that 
$2 million and how do you draw down from govern-
ment, the money from that account? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, the insur-
ance company will indicate, after presentation of vari-
ous invoices to them, that the insurance has been 
maximised. So, it is from that, that we will know they 
are underinsured or has insufficient coverage. 
 
The Chairman: Okay. 
 So, customer B shows up and by a series of 
invoices being denied because they have reached 
their maximum, you know that that person has used 
up their allowance for the year; correct? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Yes, Mr. Chairman. 
 
The Chairman: How do you then access the cover-
age that this Legislature provides for that person? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, additional 
financial assessment is done on that patient. 
 
The Chairman: But there should be no requirement 
for financial assistance if the vote is very specific. 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Financial assessment, 
sorry. 
 
The Chairman: Assessment. The vote is very specif-
ic. The vote is specifically for people who have used 
up their insurance for the year. That is the only as-
sessment that should be necessary. 
 We are consuming a lot of time here and go-
ing around in circles. How does government pay you 
this $2 million a year? 



6 Thursday, 10 October 2017 Edited PAC Verbatim 
 

 
Cayman Islands Public Accounts Committee 

Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, the HSA 
provides an invoice to the Ministry with the details of 
the medical service and the name of the patient. 
 
The Chairman: So, you do that monthly or quarterly? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, monthly. 
 
The Chairman: So, you submit to government a list of 
people and the services that you have provided be-
cause of the assessment and you are paid according 
to that invoice? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, yes. 
 
The Chairman: Okay. 
 And you said it was being reduced. How come 
then, your projection in the 2017 financial year is ex-
actly the same amount that you got in 2016 of 
$2,020,000? How do you generate the amount that 
you ask government to provide in that vote? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, we look at 
the trend of access to the programme and make the 
projection, because with health care it is an unpredict-
able environment and the estimate is provided to the 
Government in the event that these patients are pre-
sented to the HSA. If the funds are underutilised we 
do not draw down on the allocation. 
 
The Chairman: And a similar system would exist 
across all of these votes: medical care for indigents 
which we know requires a NAU; ambulance services; 
mental health services; geriatric services; medical 
care for chronic ailments. All of those are drawn down 
on a patient billing system. 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, yes, sir. 
 
The Chairman: Okay. 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Except for ambulances 
and operating loss. 
 
The Chairman: Ambulance? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Ambulance services. 
 
The Chairman: Well, we are giving you $2,247,293 
and you are saying ambulance services cost more 
than that per year? 

Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, the reve-
nue generated for the ambulance service against the 
expenditure, whatever that loss is, is what is billed to 
the Government with a detailed costing report submit-
ted to them. 
 
The Chairman: So, you are losing $2.2 million? You 
lost $2.2 million in the 2015-2016 year on the ambu-
lance services? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Yes, Mr. Chairman. 
 
The Chairman: Do you bill insurance companies that 
cover ambulance services for ambulance service 
calls? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, yes, sir. 
 
The Chairman: Would you happen to have there the 
total cost of your ambulance services for the year? If 
you are losing $2 million, what is the revenue? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, the gross 
revenue for ambulance services is $1.1 million. 
 
The Chairman: And that is based on billings?  
 Are you suggesting that this $2.2 million is not 
billed or it is billed for people who do not pay? Do you 
bill for every ambulance call? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, not for all 
ambulance calls. At some instances when the ambu-
lance is called, the patient might indicate that they are 
not willing to go with the ambulance but it is still an 
ambulance run and it is an expense. 
 
The Chairman: Okay. 
 But for all ambulances that do calls and make 
a delivery to the hospital, you do bill someone? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, yes sir. 
 
The Chairman: And you are only receiving one-third 
of what you are billing for? Because if you are collect-
ing one point something million dollars— 
 
Mr. Christopher S. Saunders: Sorry, Mr. Chairman, 
through you sir and I think we are on the same track. 
What I guess we are trying to get to is: If you are los-
ing $2.2 million and you are making $1.1 million in 
revenue, it means the total cost for the ambulance 
care per year is $3.3 million. 
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 Through you again, Mr. Chairman, out of curi-
osity: How many people do we have in the Ambulance 
Unit working? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you: At least three persons. We have three locations 
that we cover North Side, West Bay and George Town 
and it is a 24 hour shift. 
 
Mr. Christopher S. Saunders: So, there are three 
persons on each shift. I am just trying to get the total 
number of staff in that Unit. 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you: The estimate, I believe, is around 28 but I can 
provide that information to the Committee. 
 
Mr. Christopher S. Saunders: Okay, thank you. 
 
The Chairman: So, none of these votes that I just 
detailed are paid out from the Ministry (I would as-
sume)? The Ministry of Health would be paying them 
on a monthly or quarterly basis? They are all billed for 
individually, according to patient cost? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, yes, sir. 
 
The Chairman: Okay. 
 Let’s talk a bit about the other concern— 
 
Mr. Christopher S. Saunders: Sorry, Mr. Chairman, 
just before you move off from the ambulance. Rough-
ly, just ballpark-ish, what would be the average cost 
for each of the staff members in that Unit? What 
would it start with, $50,000 a year or whatever? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you, can I provide that information at a later date, be-
cause the combination of staff on the ambulance is an 
EMS, a general EMS and a paramedic and different 
levels of coverage is provided on the ambulance? 
 
Mr. Christopher S. Saunders: Okay. Who would be 
the most senior person there? Is it the— 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Paramedic. 
 
Mr. Christopher S. Saunders: The ballpark salary for 
a paramedic is what? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, I don’t 

remember at this point in time. I can provide that in-
formation. 
 
Mr. Christopher S. Saunders: Just so you aware, 
Ms. Boothe, where I am getting is, I mean, if I even 
take 30 staff members at an average of even $60,000 
per year in terms of cost; let’s even say $70,000 when 
factoring in all of the costs, we are still looking around 
$2.1 million. So, I will just be curious to know just 
where I am getting at, where the additional $1.2 mil-
lion in cost in that area would come from to generate 
that $3.3 million in cost. So, that is what we are pretty 
much looking for. 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you: The ambulance operation in terms of servicing in 
the vehicle, fluid in the vehicle, for providing human 
resource services, IT overhead costs, health care are 
some of the costs that are associated with employing 
staff to the HSA. 
 
Mr. Christopher S. Saunders: One of the things we 
are looking at, just so we are clear, and through you, 
Mr. Chairman, is pretty much . . . and this goes back 
to the point I made earlier in terms of level of efficien-
cies because one of the things that we just want to 
make sure at the end of the day is that there is a cer-
tain amount of efficiencies. And one of the things like 
you said, if there is $3.3 million in cost and only re-
ceiving $1.1 million and the taxpayers are picking up 
the other $2.2 million, we would be curious to know 
what that $2.2 million would come from. 

To segway into my next question in terms of 
looking at the 2016 financial statements where we 
roughly have of the three revenue lines, between pa-
tient services fees and other income, that total is $92 
million. I would be curious of that $92 million as to: 
What percentage would be government related? What 
percentage would be from insurance companies and 
what would be from, I guess, private self-funded? 
These are just ballpark. I am just trying to get a per-
centage distribution in terms of the revenues. 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you: Commercial insurance contributes approximately 
22 per cent of our overall revenue; government enti-
ties, 72 percent; self-pay, around 12 per cent. 
 
Mr. Christopher S. Saunders: That is 106 per cent. I 
am just trying to get to the 100. 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Seventy-two per cent, 
government entities and 28 per cent, commercial and 
self-pay together. 
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Mr. Christopher S. Saunders: Okay. Thank you 
much. 
 
Hon. Bernie A. Bush: Mr. Chairman, through you: It 
has gone on quite a bit since I asked to ask my ques-
tion.  
 I understood the Chairman to ask you and I 
think you answered in the affirmative, that when you 
took over there was a clean slate for you to start with 
and I think you said ‘yes’. Were you not aware of the 
Ernst & Young Report that was sitting there that cost 
us, if my informant is correct, close to $125,000? 
Were you not aware of the Ernst & Young Report that 
had just been done? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you sir, the Ernst & Young report that was at the HSA 
was basically a report talking about the job descrip-
tions and the relevance of the job within the HSA. 
When I got there a lot of the job descriptions were not 
totally relevant to our operations. The health care en-
vironment is very dynamic and things are changing. 
And, also recruitment is difficult within the HSA. And 
we use a portion of the Ernst & Young Report to start 
the ground work of our operations. 
 
Hon. Bernie A. Bush: Thank you, Mr. Chairman. 
 
The Chairman: I want to move on to the— 
 
Mr. Christopher S. Saunders: Thank you, Mr. 
Chairman. I know you have your set of questions. 
 In terms of the 72 per cent that is generated 
by government, roughly, is the government generally 
a good paymaster? Do they pay the full 72 per cent or 
do they generally not pay a portion of it? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you: Generally, they are a good payee; generally. 
 
Mr. Christopher S. Saunders: Okay. I am very happy 
to hear that, Mr. Chairman, and that brings me to my 
next question. 
 Of the $92 million and 28 per cent of it is 
roughly the self-pay and the insurance, this would 
have basically been $26 million of your revenues, and 
I am not including in that the government programme, 
so, $26 million is what we make from self-pay the in-
surance companies. What I am getting is that I noticed 
your provision for the 2016 was actually $14 million or 
roughly 53 per cent. So, the question for us is simply 
this: Are the insurance companies paying? Because 
for more than half of the revenues we are making pro-
visions for, then, it means that somebody is not paying 
which, for me, is the biggest issue that the HSA has in 

terms of collecting money. So, the question is: Are the 
insurance companies paying? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you: Yes sir, they are paying. The denial ratio is 
around 3 to 4 per cent but it is not for the insurance 
company, but is the portion relating to the patient that 
needs to pay out of pocket. But for the majority related 
to the insurance, they are paying. 
 
Mr. Christopher S. Saunders: Well, the thing about it 
is that if we have $26 million in revenues from com-
mercial and self-paying customers, we are basically 
not collecting $14 million of that, which basically 
leaves $12 million. So, it means then that if the insur-
ance companies are paying, based on that ratio then, 
it would assume that the $14 million would be the pri-
vate people and in essence, people showing up at the 
hospital and just not paying. 
 
[Inaudible interjection] 
 
Mr. Christopher S. Saunders: Well, that is what I am 
trying to understand. So, if the Government is paying 
and the insurance companies are paying, why then, is 
the bad debt so high? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you: The majority of our bad debt is related to self-pay 
clients. 
 
Mr. Christopher S. Saunders: But you are talking to 
the tune of roughly $14 million now. 
 
The Chairman: When you define self-pay you are 
talking about the section of the co-pay for a privately 
insured person, because government does not have 
any co-pay? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, the self-
paying portion, the self-pay patient can be outright 
self-pay or there is a co-pay or a deductible. 
 
The Chairman: When you have somebody show up 
and say they are self-pay because they do not have 
health insurance, do you ask any questions as to why 
they do not have health insurance? Or, do you just 
allow them to promise to pay and they do not pay? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, basically a 
front-end interview is conducted and they will com-
plete a promissory note, however, a notification goes 
to the Health Insurance Commission to say that this 
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particular patient does not have health insurance and 
is required by law to have insurance. 
 
The Chairman: Do you ask any questions of whether 
the person is employed, who they are employed by, or 
if they are self-employed? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman— 
The Chairman: Is that a part of the interview? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, I would 
say, yes, sir. 
 
The Chairman: Do you report the employer as well as 
the person? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, yes we do 
by the health notification form. 
 
The Chairman: Thank you. 
 Mr. Austin. 
 
Mr. Austin O. Harris, Jr.: Thank you, Mr. Chairman, 
through you: We are chatting, of course, about the 
unpaid debts to the HAS, which previously, the Audi-
tor General’s reports have stated as well as other wit-
nesses to this Committee, that these debts have been 
accumulated largely by public hospital system patients 
using other services or pharmaceuticals and not pay-
ing for those services.  
 Since 2012 the HSA partnered with two col-
lection agencies; I believe one was Sunbelt Medical 
for overseas collections and a local company, The 
Cayman Islands National Credit Bureau, to recover 
local debts. Can you state for the benefit of this Com-
mittee as well as the listening public, how much of that 
total bad debt has been collected, and can you break 
it down in terms of what has been collected in over-
seas collections as well as what has been collected in 
local bad debt from the two companies? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you sir: Sunbelt is an international collection company. 
I don’t have the information for Sunbelt but I do have 
the information for the local collection company, and 
the HSA had given them $4.5 million and they have 
collected less than 3 per cent. 
 
Mr. Austin O. Harris, Jr.: Mr. Chairman, less than 3 
per cent. Could you state of the local debts, how is 
that debt collection agency paid? Are they paid based 
on a percentage of collected assets or is a flat fee? 
 

Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you, they charge the patient their administrative fee 
and they provide the HSA with the full amount that is 
collected. 
 
Mr. Austin O. Harris, Jr.: Thank you, Mr. Chairman. 
 
The Chairman: Recently, you awarded the collection 
agency to a law firm. Are they collecting on a percent-
age basis or is it a fixed fee? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, we have 
just completed the RFP and we are currently in nego-
tiations with them as to the terms of the collection and 
that has not yet been finalised. 
 
The Chairman: But the terms of collection was not 
part of the RFP on which they would have . . . why is 
that being negotiated after the fact? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, in terms of 
how they are going to execute the collection, sir. 
 
The Chairman: Okay. 
 
Mr. Christopher S. Saunders: Through you, Mr. 
Chairman: What is the normal process before it be-
comes a bad debt? Do you have internal processes 
within the HSA that goes after the debt for us and if 
they don’t pay, after what period do we put it out to an 
outside agency? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you: The HSA tries to work on debts between 1 to 365 
days internally and then we will outsource to a collec-
tion agency. Right now, we are not doing that and we 
have just completed that RFP and will be in the pro-
cess of transferring some of our debts to them. 
 
Mr. Christopher S. Saunders: Through you, Mr. 
Chairman, which department is in charge of generally 
trying to get the first round of collections?  
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you: Patient Financial Services. 
 I just want to point out through to the Commit-
tee that we have beefed up and enhanced our internal 
control processes over the last year. And for the first 
12 month period from August 31st 2016, the HSA col-
lected $61 million. And for the similar period of 31st 
August, 2017, we collected $95 [million]; that is a $34 
million increase and 55 per cent increase in our col-
lection. And our bad debt for the period of 31st August, 
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2016, provision was $15.5 million. August 31st 2017, 
our provision is $7.4 million; that is a 52 per cent im-
provement.  
 We have embarked on internal efforts, such 
as reorganising the PFS Department in terms of col-
lections. We are streamlining and improving our regis-
tration points, and we are also reviewing the delivery 
of our bills to the insurance companies. Roughly, 90 
per cent of our claims are going electronically. 
 
The Chairman: Here is part of our big concern with 
this bad debt. What we do not understand is why it is 
not dealt with annually. But in terms of its accumula-
tion, records of previous reports will show that for 11 
years, from inception to 2014, the bad debt accumula-
tion was only $57 million. From 2014 to 2016, it has 
gone to $122 million which is a $65 million increase in 
two years as opposed to $57 million accumulated over 
11 years. How is that explained? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, when you 
look at our financials for 2015 and the debts between 
1 to 365 days, the total accounts receivable was $42.1 
million. And, in 2016 the accounts between 1 day to 
365 is $42.3 million; it is just a half of a per cent in-
crease between that year, because, the HSA is trying 
to manage those debts internally between the 1 to 365 
days. 
 
The Chairman: But you still have not explained how it 
has gone from $57 million for 11 years accumulated to 
$122 million in 2 years. And, based on the evidence 
you are giving us, the government is paying you all of 
this money and this $19 million is billed on a patient 
per patient basis and not drawn down monthly or 
quarterly, and your insurance companies are paying. 
How is it possible to accumulate all of this bad debt? 
 
[Inaudible interjection] 
 
Mr. Christopher S. Saunders: Mm-hmm. 
 
Hon. Bernie A. Bush: Makes clear sense. 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, in 2015 
and 2016, the insurance companies were paying, 
however, one of our major adjudication company was 
having some . . . claims submission . . . claims adjudi-
cation is to do with the change of their TPA. So, that 
would be reflected in the provision. But since 
2016/2017, we have been submitting claims and the 
adjudication is coming twice per month. 
 
The Chairman: You lost me somewhere along the 
line. I don’t understand. 
 

Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, you asked 
why the provision was increasing and I am pointing 
out that in 2015 and part of 2016, one of our major 
peer had some adjudication issues and that was the 
reason why we had a built— 
 
The Chairman: But if you are actively negotiating the 
settlement of a debt, why is it classified as a bad 
debt? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, our bad 
debt provision is based on aging and if the aging is a 
particular number of days, we take a provision per-
centage for that. 
 
The Chairman: So, your bad debt is strictly based on 
how long the bill is owed, not whether it is collectable 
or not? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, yes, sir. 
 
Mr. Christopher S. Saunders: Sorry. 
 
The Chairman: No, go ahead. 
 
Mr. Christopher S. Saunders: I am just looking at the 
2014-2015 Financial Statements and just to expand 
on what the Chairman is asking. Through you, sir: At 
the end of 2014 the total accounts receivable was just 
under $69 million for 2014, and by the end of 2016 the 
total accounts receivable was $122 million. So, in es-
sence it took 12 years to accumulate roughly $69 mil-
lion in accounts receivable but it took basically two 
years to increase an amount by roughly that $53 mil-
lion. So, just to be clear, in 12 years to the end of 
2014 we accumulated $69 million in debt but in the 
last two years we added $53 million in just that two 
year period. So, there is serious non-collection right 
there. And I am just going by the face of . . . and these 
are on page 20 of both the 2014-2015 financial state-
ments and also page 20 of the 2015-2016 financial 
statements. And, in particular Note 5—Accounts Re-
ceivable is what I am looking at, just so we are all on 
the same page. 
 So, $53 million growth in accounts receivable 
in a two year period and that, I think, is— 
 
[Inaudible interjection] 
 
Mr. Christopher S. Saunders: Yeah, this is just . . . 
no, no, I am just looking at this accounts receivable. 
 
The Chairman: Okay. 
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Mr. Christopher S. Saunders: I am just trying to un-
derstand that. 
 
[Short pause] 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you: In 2015 and 2016, as I said before, the adjudica-
tion of a particular insurance company was having 
issues and that is why for that two years there was a 
built up, but our provision is based on aging. 
 
Mr. Christopher S. Saunders: But based on that, I 
mean, we are looking at $53 million growth and we 
establish that in last year for the 2016 that the non-
government portion was $26 million. So, it would basi-
cally mean that two years’ work; 26 million times 2 is 
actually $52 million, so, in essence, we basically went 
two years without collecting any private money if the 
government is actually paying. 
 
The Chairman: something is wrong with this picture 
and we need to find out what it is. 
 
[Background conversation amongst the Chairman and 
Members of the Committee] 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you sir: We collected $19.3 million from the commer-
cial insurance. 
 
Mr. Christopher S. Saunders: In a two year period? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: One year period, sir. 
 
The Chairman: So, it is government that is not paying 
then? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: The Government is pay-
ing the self-pay that is our major contributor of our 
provision, sir. 
 The self-pay account collection can range 
from zero to 25 per cent in that fiscal year or through-
out. And within this current period, based on our im-
proved collection and vigilance upfront at the registra-
tion point, our collection has improved from the self-
pay portion. 
 
[Inaudible interjection] 
 
Mr. Christopher S. Saunders: Well, if that is the case 
then, through you, Mr. Chairman, then, the percent-
age that was provided to this Committee before of 72 
per cent being government and 28 per cent being. . . 
those numbers are not adding up. 

The Chairman: In the interest of time, can I ask a 
more global question? Do you make a recommenda-
tion to the board, through the CEO on an annual basis 
to write off bad debt based on the provisions that you 
have allowed for bad debt? Do you write off that pro-
vision every year? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, no sir. 
 
The Chairman: Why not? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, in order 
for us to write off our debts, a presentation is made to 
the board and depending on the standard that the 
board has taken, then, an approval would be given. 
 
The Chairman: Right. But you say that you do not do 
it on a regular basis, once a year or whenever. When 
you finalise the year accounts and you have budgeted 
for $20 million in bad debt, do you ask the board to 
write off that $20 million because you have certified it 
as bad debt? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, no sir. 
 
The Chairman: What are your policies and proce-
dures to qualify something as a bad debt? And, when 
is that request made to the board to honour their bad 
debt provision in the accounts? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, the fi-
nance department will present the financials to the 
board and the board will have to meet and make a 
decision as to what they are willing to write off. Right 
now, I do believe that the board has taken the position 
to transfer the provisions out to a collection agency. 
 
The Chairman: But if you believe something is col-
lectible it should not be a bad debt. That is why I am 
asking: How do you certify something as a bad debt? 
Is everything that is not paid at the time the service 
rendered, considered a bad debt or certified by your 
department as a bad debt? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, it is the 
aging of the account balance. If the account balance 
is over 365, then, a portion of that will be classified as 
a provision. 
 
The Chairman: Okay. So, you should at least be 
making to the board a recommendation for 2015 to 
write off the bad debt provision that was allocated in 
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the budget, because the 365 days would have expired 
on all of those debts. Is that done? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, no sir. 
 
The Chairman: Why not? Your policies and proce-
dures do not provide for that? And, has not the board 
agreed for that? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, the poli-
cies and procedures do provide for that but I do be-
lieve that when the information goes through as a fi-
nancial, the board might be reluctant to write off the 
debt. They prefer to try to see if there is anything col-
lectible in that provision. 
 
The Chairman: But if your policy says that any debt 
that is not collected within 365 days is a bad debt—Is 
that how we do it based on aging? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Yes sir. 
 
The Chairman: Okay. The board authorised a budget 
for you which contain a figure for you to write off as 
bad debt. My question is: Why is not the application 
made to the board for the board to honour its provi-
sion it gave to you?  

What we are getting here is that we have now, 
$122 million which, according to the evidence you 
provided to us, is unlikely to be collected. Have you 
done any analysis of the $122 million to determine, by 
age or by effort made to collect that it is uncollectible? 
Or, do you believe that $122 million is a quasi-bad-
debt in that you might collect it? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, the HSA 
makes every effort to collect its accounts receivable, 
but— 
 
The Chairman: That is not the question I am asking 
you, ma’am. I understand you make every effort to 
collect it. You made every effort to collect it, you did 
not collect it for a whole year; it is now classified as a 
bad debt. Why is it not written off? And, why are you 
not making a recommendation to the board that it be 
written off on an annual basis instead of making it ac-
cumulate to this level? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, the policy 
of the HSA is to make the recommendation to the 
board, however, at times when the recommendation is 
made, the board has to convene and decide if that is 
the part that they want to pursue. 

The Chairman: Okay. Can you send us a copy of the 
recommendation that you would have made for 2015 
bad debt when you submitted the 2016 financials to 
the board? Can we get a copy of that recommenda-
tion? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Yes, Mr. Chairman. 
 
The Chairman: Thank you. 
 
Mr. Austin O. Harris, Jr.: Through you, Mr. Chair-
man: Just so we can try to understand the challenges 
related to the level of bad debt, you stated that of the 
two collection agencies that the HSA partnered with 
since 2012, one of the them being the Cayman Is-
lands National Credit Bureau, if I remember correctly 
and if I am incorrect, I trust that you will correct me, 
the debt that was given to that company was $4.2 mil-
lion and you testified that they collected less than 3 
per cent of that which is somewhere in the region of 
$126,000.  

When you answered the Chairman’s question 
that you do everything possible to collect this bad 
debt, can you outline to this Committee what are 
some of the steps taken, whether by HSA or these 
debt collection agencies to collect this bad debt? Is it 
more than a phone call? Are there legal ramifications 
to it? Do we take those persons to court? Can you 
please enlighten us as to how we specifically make 
attempts to collect this bad debt, either, directly with 
the HSA or vis-á-vis the collection agencies? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you: We do phone calls, we send statements to the 
patient. Whenever the patient presents at the hospital, 
we inform the patient that there is an outstanding bal-
ance with the Authority and we try to make a payment 
plan with that patient.  
 With the collection agency, they will contact 
the patient, either, by email or telephone call and work 
on a payment plan to service that debt. 
 
Mr. Christopher S. Saunders: What is the comple-
ment of the patient financial services department? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you, the classification first is registration officers, col-
lectors, billers, pre-cert officers, payment processors; 
that is the general complement. 
 
Mr. Christopher S. Saunders: Okay. And how much 
registration officers you would have—roughly?  
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Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Between 24 to about 28, 
sir. 
 
Mr. Christopher S. Saunders: And collectors? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Approximately 8 collec-
tors, sir. 
 
Mr. Christopher S. Saunders: Billers? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Four billers. 
 
Mr. Christopher S. Saunders: Pre-cert officers? 
 
Ms. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Two, sir. 
 
Mr. Christopher S. Saunders: And payment proces-
sors? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Four, sir. 
 
Mr. Christopher S. Saunders: Okay. So, that would 
roughly be [counting] 24, 32, 36, 40—roughly it would 
come to 42 staff. 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Yes sir, approximately. 
 
Mr. Christopher S. Saunders: And, how many man-
agers/supervisors in that Unit? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: We have one supervisor, 
one manager and three team leads, sir. 
 
Mr. Christopher S. Saunders: And I guess it will be 
one team lead for each shift or something like that; is 
that how it work? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: No, the team leads are 
collectors and payment processors. 
 
Mr. Christopher S. Saunders: Okay. 
 In terms of experience, are you confident that 
you have the right team in place to collect these 
funds? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you sir: I do believe so, sir. 
 
Hon. Bernie A. Bush: Mr. Chairman. 

Mr. Christopher S. Saunders: Okay. 
 The three team leads, are they locals? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Yes sir. 
 
Mr. Christopher S. Saunders: Okay. And the one 
supervisor, is that person also local? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Yes sir. 
  
Mr. Christopher S. Saunders: Is the manager also 
local?  
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: No sir, that is an interim 
through a Cayman Islands company. 
 
Mr. Christopher S. Saunders: Interim through— 
 
Hon. Bernie A. Bush: A Cayman Islands company. 
 
Mr. Christopher S. Saunders: Sorry, I don’t under-
stand. 
 
Ms. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Interim manager. 
 
The Chairman: Part-time—temporary.  
 Waiting on appointment or what? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: No, sir. We are recruiting 
for that position right now. 
 
The Chairman: And how long has that been going 
on? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: It has been vacant two 
months now. 
 
The Chairman: And there is no one in the organisa-
tion that could have been promoted to that level? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, not at this 
point, sir. 
 
Mr. Christopher S. Saunders: You said this person 
came through an agency? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Yes, sir. 
 
Mr. Christopher S. Saunders: Okay. 
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The Chairman: So, I guess we will deal with the HR 
person when she comes next. But you did not have 
time to recruit the person but you had time to deal with 
an agency and make sure you were getting the right 
person and everything? How long is that contract for? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, we re-
ceived a resignation from that manager and because 
of the processes that we have in place, in order to 
provide continuity with reinforcing our controlled envi-
ronment and keeping our collection up to par, we en-
gaged to have an interim person and then recruit for 
the position. 
 
The Chairman: What about . . . no succession plan-
ning? No one else in the organisation acted for that 
person when they went on leave or every time the 
person goes on leave, do you get someone from an 
agency? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, whenever 
that person goes off on leave, usually the leave for 
that person, the maximum is 10 days and myself, 
some of the team leads will act by taking some of the 
responsibilities for coverage of that position. 
 
The Chairman: How long is your average recruit-
ment? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Around six months, sir. 
 
The Chairman: I beg your pardon! Six months? 
 
Mr. Christopher S. Saunders: Sorry. Here is where I 
am trying to get to, and this was just coming from the 
financial statement on page 9 for both 2014-2015 and 
also page 9 for 2015-2016. On those for 2014-2015 
the training budget was roughly $305,000 and 
$181,000 was spent. In 2015-2016 the training budget 
increased to roughly $414,000 but roughly only 
$153,000 was spent. Mrs. Boothe, this goes back now 
to the point I was making earlier. I am looking for a 
sense of confidence that these inefficiencies and 
these issues are something that are aware of by man-
agement and are basically being dealt with.  
 If I am going to have roughly more than 40 
staff members in one department and there is one 
resignation and we have to go to an agency to bring 
someone in to management that unit, what it basically 
tells me is that of the 40 staff members that are there 
before, there is pretty much no training, no investment 
or anything in them, that if a vacancy does arise (and 
it did), that we had to basically go to an interim agency 
or interim company to bring in someone to head up 
the PFS. 

[Inaudible interjection] 
 
Mr. Christopher S. Saunders: The second issue, 
and the reason why I asked the question I asked, if 
they were local or not, is that what I have found, when 
it comes to collections, local knows how. It is actually 
very important when you can know who is who and 
who to call to get what. And the reality of it is that you 
are going to bring in someone who is not local. Were 
they on Island before? Where is the interim manager 
from originally, if you don’t mind? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: The manager is from 
Jamaica. 
 
Mr. Christopher S. Saunders: So, in essence you 
have 40 staff members, the majority of which are 
Caymanians and a vacancy arises and rather than 
finding one of those 40 to act, you basically went out 
to an agency, bring someone in and this person is 
supposed to have the local know-how. If the major 
issue in collections is the local self-paying people not 
paying, don’t you think it would be best to have a local 
person pretty much in charge of that section so they 
will know exactly who is who and how to get it done? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you: The remit of this person is still . . . we are to ad-
vertise for the position and one of the prerequisite 
needs to be a Caymanian who will fill that position. 
 
Mr. Christopher S. Saunders: Through you, Mr. 
Chairman: Don’t you think it would be best then to 
have a person or have a rotation of the people who 
are employed there, because you do have three team 
leaders being rotated around during this interim time, 
as opposed to going out to an agency. 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you: Right now the persons who are team leaders are 
not really supervisors and the skillset is not there in 
order for them to manage that department. 
 
[Inaudible interjection] 
 
Mr. Christopher S. Saunders: Through you, Mr. 
Chairman: How many resumes did these agencies 
send over? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you: One resume, sir. 
 
Mr. Christopher S. Saunders: Thank you, Mr. 
Chairman, I have no more questions. 
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The Chairman: Mr. Austin. 
 
Mr. Austin O. Harris, Jr.: Mr. Chairman, thank you 
and through you: Getting past the host of financial bad 
debts that we have but seeking some, I guess, en-
couragement that we have learnt something from our 
past mistakes, in addition to the bad debts the HSA 
has spent hundreds of thousands of dollars . . . sorry, 
the Government has spent hundreds of thousands of 
dollars settling law suits by CINICO. We introduced 
the CarePay system which was designed to prevent 
the accumulation of bad debt but in reality it actually 
cost us even more money.  

The Auditor General at, one point in time, rec-
ommended that an anti-fraud programme be estab-
lished and written into the policy and procedures of 
the HSA. Can you state whether or not this fraud pro-
gramme has yet been implemented, written or consid-
ered to prevent the past mistakes from occurring 
again in the future? 

 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you, a fraud policy has been developed. 
 
Mr. Austin O. Harris, Jr.: Again, Mr. Chairman, 
through you: A fraud policy has been developed, has 
it been implemented? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you, no sir. 
 
Mr. Austin O. Harris, Jr.: Can you state why not? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, through 
you: We are waiting on the review of the board or the 
committee to sanction that policy before it is rolled out. 
It was developed internally by our staff. 
 
Mr. Austin O. Harris, Jr.: Thank you. 
 
The Chairman: One final— 
 
Mr. Christopher S. Saunders: Sorry, Mr. Chairman, 
just one final statement I want to make. Miss Boothe, I 
just want to thank you first of all for coming here to-
day. And, as I said at the outset, the two things I was 
looking from the financials and from your testimony 
here today were: 1) certain awareness of the issues; 
and 2) for us to see if we could get some comfort level 
that the internal processes that are supposed to be 
there are actually in place. I am going to state for the 
record that that confidence level for me has not been 
met because some of these numbers and the analysis 
do not add up. And maybe this is something that we 

can take off line in terms of getting some of the an-
swers.  

What is scary to me—and what I am going to 
say to you, I am going to say to every witness—is that 
there is a certain amount of nepotism that has been 
going on within the HSA and I am going to tell you 
right now, it is going to stop. It does not matter to me 
what happened previously, even though there are a 
lot of lessons learnt, but I can tell you for the next four 
years, while I am a Member of this Legislative Body, 
there is going to be an extra two pairs of eyes on the 
HSA and its activities.  

I am going to tell you right now and everyone 
coming behind you all, that there is a culture inside 
the HSA that is already brewing that is being devel-
oped and that is not in the best interest of good gov-
ernance and accountability. I am going to tell you right 
now, you guys need to start looking because you will 
find yourself back here many times answering many 
questions. And the reason for that being is that 1) I am 
getting far too many complaints from staff at the HSA 
with regards to succession planning, training and too 
much “friend-friend” business that needs to stop.  

So, I just want to state that right now. And 
within your area, there are too many complaints that 
we are receiving now. This is something from the PAC 
standpoint that we will asking the Auditor General to 
be taking a closer look at a lot of the HR policies and 
a lot of the HR issues because I am still uncomforta-
ble that we are at our maximum operating levels in 
that regard. So, I just needed to put that out there. 
Thank you, Mr. Chairman. 
 
The Chairman: One final clarification for me. In rela-
tion to the bad debt, you said earlier that you had is-
sued an RFP and you have awarded that contract 
now to a law firm. Was the law firm HSM that won the 
bid? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Yes, Mr. Chairman. 
 
The Chairman: But you are now negotiating with 
them to determine how they are going to collect it and 
how they are going to be paid? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, we are 
discussing more effective ways in which we would like 
the collections of the outstanding accounts to be exe-
cuted. 
 
The Chairman: But was not a part of the RFP? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Yes, Mr. Chairman. 
 
The Chairman: Well, how— 
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Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: It is a part of the RFP but 
the HSA needs to ensure that in the execution of the 
agreement all the requirements are captured and 
agreed by both parties. 
 
The Chairman: But why are you so concerned about 
that if they are going to give you 100 per cent of the 
fee that they collect? Should not your objective just be 
that they collect the money as you have given them 
the job to do it? Because the methodologies that you 
have been using, I can’t really describe them as being 
successful. My concern is that we don’t want those 
methodologies transferred now that you have hired a 
big law firm to do it, to them and then they can come 
back and say, Well, we could not collect it because 
you put these limitations on us. All of that should have 
been in the RFP. I would have thought that the suc-
cessful bidder would have been awarded based on 
their methodologies to collect it and the likelihood of 
them collecting it and not in a position where you 
award it to them because I have not seen the RFP. 
But now you turn around and you are going to negoti-
ate what limits and controls and methodologies you 
are going to put on them to collect it. 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, in terms of 
the agreement, the prior collection agency, the 
agreement was for them to charge the patient an ad-
ministrative fee. This is not the case in the second 
RFP; it is a percentage of the collection that the com-
pany will take. So, we are looking at giving them a 
period in which they need to collect X amount to see 
what returns we will be able to obtain from the out-
standing debt. So, it is not changing the RFP. 
 
The Chairman: Okay. But you are going to pay a law 
firm a commission which may include legal activities in 
court. Is that legal under our system for lawyers? Are 
lawyers in this country now allowed to charge on a 
percentage basis for appearance in court? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Mr. Chairman, that is a 
separate thing; fees for going to court are separate 
and apart from the collection fees. 
 
The Chairman: So, you are going to agree that if they 
write a letter and they collect $100, they will get a per-
centage of that $100? If they have to take the person 
to court to collect it, you are going to pay them for the 
court charges separately from the commission on the 
collection? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Yes, Mr. Chairman. And 
remember that when things go to court, there is some 

requirement that the law firm . . . we should be able to 
recoup that legal fee from the patient. 
 
The Chairman: Anyway, just to bring this a close, I 
want to remind you all . . . sorry, go ahead. 
 
Hon. Bernie A. Bush: One last question, Mr. Chair-
man. 
 
The Chairman: We are running late. 
 
Hon. Bernie A. Bush: We understood that you have 
about 40 staff [personnel] in your section. We under-
stand that one person is on secondment from a . . . 
What do we call those firms? 
 
The Chairman: Agency. I don’t know which one. 
 
Hon. Bernie A. Bush: The firms that get temporary 
[personnel]. 
 How many staff do you have in your section 
that are under contract and are not Caymanian of the 
40? 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: I think it is one in that 
section, sir. 
 
Hon. Bernie A. Bush: Thank you very much. 
 
The Chairman: I just want to remind you of all of the 
statement made by the honourable Financial Secre-
tary, Mr. Kenneth Jefferson, when you all were here 
on Wednesday, September 7th 2016, dealing with the 
2014-2015 accounts. And, Mr. Jefferson, I hope you 
do not mind me quoting you. This is so informative 
and obviously it has been ignored and I do not take 
kindly to people like Mr. Jefferson giving you all advice 
and it is completely ignored. So, I am going to read 
verbatim what he said with the hope that attention is 
going to be paid to it now.  

I quote: “Mr. Chairman, if I could just add a 
few comments. Excuse me, sir. I am certainly not 
meaning to turn this into an accounting lesson or 
anything but there is a very important distinction 
between a bad debt and a doubtful debt.  

“A debt that is deemed to be a bad debt 
should be written off completely immediately. A 
debt that is deemed to be doubtful, obviously, 
form its very terminology . . . a doubtful debt is a 
debt that would then give rise to a provision and 
the extent of that provision can vary, it can be . . . 
as an organisation you may deem that it is fairly 
good on collection but there is some doubt, so the 
percentage that we put into the provision for 
doubtful debt could be 25 per cent. If you are very 
worried about it, it could become 80 per cent or 90 
per cent. But a debt that is completely bad and 
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you have no doubt about it, should be written off 
completely and that debt should not form part of 
the provision.” 

We keep getting back to what is your defini-
tion of a bad debt and I am very troubled by the fact 
that you say all of this is bad debt but you hope to col-
lect it and there is no annual write off of the bad debt, 
what has been certified as a bad debt as opposed to a 
doubtful debt. You need to take the suggestion of the 
Financial Secretary seriously and complete the analy-
sis a.s.a.p. because we asked for this in September 
2016 and obviously it has not been done; that this 
debt be analysed to what is bad debt and what is 
doubtful debt. From what you have said this morning, 
it appears that once you have not collected in a year, 
you transfer it from doubtful debt to bad debt. And if it 
goes on a bad debt the Committee tends to agree or 
agree fully with the Financial Secretary. If you have 
certified it as a bad debt it should be written off and 
not continued to be carried on your books as a doubt-
ful debt.  

Thank you very much, for your time, ma’am. 
 
Mrs. Heather Boothe, Chief Financial Officer, 
Health Services Authority: Thank you. 
 
[Pause as the next witness enters the Chamber] 
 

ADMINISTRATION OF OATH  
OR AFFIRMATION 

 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: I truly declare and affirm 
that the evidence I shall give in this honourable Legis-
lative Assembly shall be the truth, the whole truth and 
nothing but the truth. 
 
The Chairman: Thank you. Good morning, Mrs. Riley 
and we want to welcome you to the Committee and 
thank you for taking time to come here. 
 I think this is your first appearance before the 
PAC, so if you could give us a summary of your role 
and responsibilities within the HSA, that would be a 
good place to start. 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: I am the Human Re-
sources Director and I am responsible for the strategic 
direction of the organisation as it relates to its em-
ployees. 
 
[Inaudible interjection—microphone not turned on] 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Yes, it is. 
 

The Chairman: What are the hiring policies of the 
HSA in terms of encouraging Caymanians to apply 
and to get positions at the HSA? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: We invite people through 
advertisement or career affairs or we reach out to 
people overseas, summer internships, those kinds of 
programmes, encourage Caymanians to come to the 
workforce. 
 
The Chairman: How much— 
 
Hon. Bernie A. Bush: Mr. Chairman, before you go to 
that. 
 This is the first time you have come before 
this Committee? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Yes . . . Mr. Chairman, 
through you. 
 
Hon. Bernie A. Bush: Yes ma’am, through the 
Chairman. 
 Can you give us an idea of your previous ex-
perience or your qualifications in HR please? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Sure. 
 My qualification is a Masters in Human Re-
sources Management from the Portsmouth University 
in the UK. For experience, I have been working at the 
organisation from 1993 and I have grown through that 
organisation to this position. 
 
Hon. Bernie A. Bush: Thank you. Thank you, Mr. 
Chair. 
 
The Chairman: How much involvement did you have 
in the rationale in the decision-making process to do 
self-health insurance for your employees’ versa con-
tracting with a provider? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: We are actually contract-
ing with Brit-Cay to offer health insurance. We are 
administer of the Plan if that is what you are asking, 
Mr. Chairman. 
 
The Chairman: Well, that is not the evidence that has 
been given to this Committee. When did you go fully 
to Brit-Cay? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: We started in, I think it is 
2012 . . . I think. 
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The Chairman: Okay. The last evidence we were 
given at this Committee in September last year was 
that the HSA self-insures and they only use Brit-Cay 
for anything over $300,000 mostly for overseas care. 
So, you can’t have both; you have one or the other. 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Mr. Chairman, let me 
explain that: For the local care, the HSA uses the Brit-
Cay to administer that and it is covered through the 
HSA. For overseas care, we use Brit-Cay through 
their third party network to administer health care 
benefits. 
 
The Chairman: Serjeant-at-Arms, can you determine 
who the people are in the Gallery and make sure that 
they are not any potential witnesses, please? 
 So, you said that you— 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: For the overseas care— 
 
The Chairman: Let’s talk about the local care. 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Right. 
 
The Chairman: You use Brit-Cay to administer your 
care? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Here yes, at the HSA. 
Yes sir. 
 
The Chairman: But you do not buy insurance from 
them? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: No, we don’t; we just pay 
for administration fees. 
 
The Chairman: But why would you be paying them . . 
. Can you administer your own health care in your 
own organisation? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: I think the background to 
that, Mr. Chairman, was that to make sure we have all 
the data and to help us as well with that overseas as-
pect of managing expenses associated with persons 
that we send overseas. 
 
The Chairman: But does not most of the private in-
surance companies and CINICO use you all as a 
means of managing the health care when you refer 
somebody overseas for health care, i.e. if you send 
me overseas for heart, they don’t turn around and 
treat me for burn foot? 

Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: I cannot speak to back 
then but what I can speak for is now Brit-Cay is man-
aging that, Mr. Chair. 
 
The Chairman: At what cost? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: I don’t have the details 
on that, sir. I can get that. 
 
The Chairman: Please. 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Sure. 
 
Mr. Christopher S. Saunders: Through you, Mr. 
Chairman: Any reason why Brit-Cay as opposed to 
CINICO? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Through you, Mr. Chair-
man, I know we did an RFP some time ago and they 
came out the successful bidder; that is as much as I 
am aware of. 
 
Mr. Christopher S. Saunders: Through you, Mr. 
Chairman: Unfortunately, Mrs. Riley, it does not work 
like that down here.  

We are expecting Civil Servants and everyone 
to get insurance through CINICO. CINICO is the entity 
that actually pays via the Government, the most mon-
ey into the HSA. When business is done between two 
government entities, regardless of cost of whatever, it 
still nets zero when we look at the entire public ser-
vice. So, we are now being made to understand that 
the HSA which is the biggest customer for CINICO, 
when their time comes where they actually need ser-
vices, they turn around and go get a private sector 
company. What does that say about CINICO or CIN-
ICO’s ability to administer these kinds of benefits? 
What does it say to the public when the HSA is using 
(no offence) a competitor of CINICO? 

 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Through you, Mr. Chair-
man, your concerns are noted. Unfortunately, I cannot 
give you the background into the thought process of 
why CINICO was not used at that time. 
 
The Chairman: But— 
 
Mr. Christopher S. Saunders: Sorry. 
 
The Chairman: Are you not the person responsible 
for managing employee benefits? 
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Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Mr. Chairman, I am but 
for the RFP section, that is how I was involved in 
terms of . . . I don’t know the details into the back-
ground. 
 
Mr. Christopher S. Saunders: Through you, Mr. 
Chairman: One of the reasons why we ask people to 
explain their roles and responsibilities is that we do 
not want to ask someone a question to which it falls 
outside of their remit. In your opening statement you 
basically said that you were in charge of the strategic 
direction or something along that line, as it relates to 
employee benefits. Are we, the Committee, now to 
understand that something as basic as the strategy 
direction that should be taken for employee benefits, 
you were not consulted on? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Through you, Mr. Chair-
man, as I said, we started this in 2012. I was not the 
HR Director then. I became the HR Director in April, I 
believe, and the strategy behind who goes where or 
what company we use, I am not familiar with it. I do 
know that from a competitive bed we really decided to 
go through Brit-Cay. 
 
Mr. Christopher S. Saunders: Through you, Mr. 
Chairman: So, within the five years that you have 
been there, are we to understand then, that at no 
point did you guys sit back and revisit this, even from 
a cost or an efficiency standpoint to see if it was . . . to 
send it back out to bid or revisit the tendering pro-
cess? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Through you, Mr. Chair-
man, unfortunately, I am not familiar with that piece of 
information. 
 
Mr. Christopher S. Saunders: Through you, Mr. 
Chairman: I realise that this witness had missed part 
of my opening statement and I just want to repeat it so 
that you can understand, Mrs. Riley, where I am com-
ing from. 
 One of the concepts that I use within business 
is a balance scorecard approach where we look at 
financial performance, internal processes, customer 
service levels and we also look at basically new initia-
tives to see exactly if the HSA or whichever entity is 
staying current. What we are looking for today from 
the testimonies that we are to receive is 1) the internal 
controls if they are there, to ensure that the HSA is 
operating efficiently; and 2) the people charged with 
those responsibilities are aware of those responsibili-
ties and to provide the Committee with some level of 
comfort that in essence they are the ones to do the 
job.  

At the end of the day what we are looking for 
is that based on these reports that I have gone 
through—and just for the record, these are all public 
documents—I have read “Ensuring Quality Health 
Care and a Healthy Population” which was put out by 
the Auditor General in January 2017; and the “Cay-
man Islands Health System” by the Auditor General, 
2017; the “National Health Policy and Strategic Plan 
for the Cayman Islands 2012-2017”; and also the 
2014-2015 and 2015-2016 Financial Statements. So, 
that is how I prepared for coming to this Committee. 
And based on what it is I have been reading in these 
report, it does not paint a good process or it does not 
provide me the level of comfort or confidence that I 
need within the HSA. 

When you understand how important the HSA 
is to the overall Cayman Islands economy, we need a 
certain level of confidence and the Caymanian people 
also need a certain level of confidence that the people 
who are in charge of the HSA, the strategic direction 
and the day to day operations are the ones carrying it 
out.  

So, what we are looking, for and if this is 
something that falls under your remit, is that 1) we are 
looking for answers; if you do not have them, then, 
that fine, there’s nothing wrong with sending back 
some answers. However, what we are looking for is 1) 
the more strategic direction; 2) the level of efficien-
cies; and 3) your understanding of your role and what 
it is that is expected of you within this role. 

So, to basically say that this happened before 
your time does not bode well because at the end of 
the day, it is now your responsibility. I mean, if that is 
the case, every witness can come here and say, what 
they started from was in the 70s and 80s and it does 
not work like that within an Authority. So, that is really 
what it is that we are looking for. 

I know this is your first time, so I am just trying 
to explain to you. But don’t worry; it is my first time too 
so, do not feel bad. But I have watched it enough on 
television. 

 
The Chairman: Mr. Austin. 

 
Mr. Austin O. Harris, Jr.: Thank you, Mr. Chairman, 
through you: Mrs. Riley, thank you for being here. 
From a human resources standpoint, the Auditor 
General noted that for the year ending 30th June, 
2016, overtime expenses amounted to $2.9 million 
which represented an increase of some 310 per cent 
over and above that which was budgeted for. In her 
report, the Auditor General stated, and I quote: “Over-
all, the Government lacked the resources and infor-
mation required to manage the health care system 
effectively.” [UNVERIFIED QUOTE] 

We heard earlier in terms of the available staff 
complement for just one department alone, that being, 
Patient Financial Services that has been charged with 
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recouping some of this bad debt, that that department 
alone has some 40 staff [personnel]. My question is 
threefold and I will ask them all at once:  

1) Can you state for the benefit of this 
Committee, what is the total staff 
complement of the HSA?  

2) Can you state whether or not the HSA 
has achieved the desired staff com-
plement that would eliminate or re-
duce this reliance on overtime? 

3) If not, how many additional staff [per-
sonnel] are needed to meet this 
threshold? 

Thank you, Mr. Chairman. 
 

Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Through you, Mr. Chair-
man: The first question, if I understand correctly; the 
overtime cost . . . can you restate that, please? 
 
Mr. Austin O. Harris, Jr.: Yes. I was just stating that 
in June 2016 overtime amounted to $2.9 million or an 
increase of 310 per cent. Presumably the limitation of 
staff [personnel] is working more hours to fill the gap, 
so, the question is: Can you state what the total staff 
[personnel] complement to the HSA is? Can you state 
whether that staff complement has achieved the de-
sired complement that would otherwise reduce this 
overtime, and if not, how many additional staff would 
the HSA require in order to meet that threshold? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Through you, Mr. Chair-
man: The total count for budgeted positions is 890 
and on a monthly basis roughly 833 are on staff at any 
given time. That is as a result of turnover. So, of the 
overtime totals, this year we have had significant turn-
over in areas such as nursing, mostly nursing. So, you 
would see some overtime coming through that area. 
 
Mr. Austin O. Harris, Jr.: Again, thank you. 
 You have answered the first question. Your 
total staff complement is 890 with 833 staff on staff. 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Right. 
 
Mr. Austin O. Harris, Jr.: Is this number sufficient to 
meet the staffing requirements of the HSA? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: We have had for this but 
the next budget year . . . oh my goodness. Sorry, Mr. 
Chairman. Through you, Mr. Chairman— 
 
The Chairman: Once you deal with that the first time, 
you do not have to repeat every time; you have estab-
lished the protocol. 

Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Okay. Thank you, Mr. 
Chairman. 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: We have budgeted be-
cause we have identified some areas that need to be 
enhanced and for the next budget year we have, I 
think it is about 9-something; I don’t have the exact 
information for that but it is roughly 900 and some-
thing. We are bringing that budget amount up to help 
us to close those gaps. 
 
Mr. Austin O. Harris, Jr.: Just so I can understand—
total staff complement presently of 890 which is 10 
away from 900. 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Right. 
 
[Inaudible interjections] 
 
Mr. Austin O. Harris, Jr.: The budget is 890. 
 
Mr. Christopher S. Saunders: But actually it is 833. 
 
Mr. Austin O. Harris, Jr.: It is 833 on staff. To give 
this Committee and the listening public some under-
standing as to how many additional staff [personnel] 
are needed, of the 9-something, is it closer to 910 or 
is it closer to 950? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Maybe about 930.  
 
Mr. Austin O. Harris, Jr.: Nine-thirty. 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: And some of those areas 
are probably . . . not probably; are set aside that we 
should be making revenue from them. 
 
Mr. Austin O. Harris, Jr.: So, an increase in the re-
gion of 100 additional staff? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: If it is 890 and 930 . . . 
no, pardon me. 
 
Mr. Austin O. Harris, Jr.: So, 40 additional staff? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: About 40; that is correct. 
 
Mr. Austin O. Harris, Jr.: About 40 additional staff? 
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Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: About 20-something in 
the output and the balance on the HSA books. 
 
Mr. Austin O. Harris, Jr.: Alright. 
 Of that 40 increase that is needed, are these 
administrative staff or in the areas where you are see-
ing the most turnover in the medical staff; nursing for 
example? 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Some in nursing but it is 
mostly clinical because we had to show that we are 
going to be able to fund these positions. So, physi-
cians, nurses and then some clinical support staff to 
go with that. 
 
Mr. Austin O. Harris, Jr.: In terms of your nursing 
staff complement . . . Are you alright? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: I’m okay. I will be okay. 
Thank you.  
 
Mr. Austin O. Harris, Jr.: Do you need a moment? 
Do you need water? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: I am kind of wheezing 
but I that is okay. 
 
Mr. Austin O. Harris, Jr.: The PAC has that effect. 
Don’t feel too bad. They pride themselves on it. 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: I will be okay. Thank you. 
 
Mr. Austin O. Harris, Jr.: Of the staffing resources as 
it relates to nursing in particular, we have the School 
of Nursing at UCCI right now. Have you identified any 
staff that could potentially be attracted from that nurs-
ing programme? Or, can you state to this Committee 
what efforts have been made to identify these addi-
tional sources and from where will they come from? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Absolutely! We have 
nurses that were actually on staff at the HSA that we 
supported to do the nursing training and they are 
scheduled to return after they have finished their reg-
istration enrollment. 
 Through you, Mr. Chairman, I do need some 
water. Thank you. 
 
The Chairman: Does your staff work an 8 hour shift 
or a 12 hour shift? 
 

Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: It depends on the area. 
Most clinical staff does 12 hour shifts. 
 
Mr. Christopher S. Saunders: Thank you, Mr. 
Chairman. Of the 833 staff, Mrs. Riley, how many are 
Caymanians? 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Okay. Fifty-seven per 
cent. Four hundred and seventy-six employees are 
listed on the books as Caymanians and that does not 
include PR or persons married to Caymanians. 
 
Mr. Christopher S. Saunders: Okay. Thank you, 
Mrs. Riley. 
 Now, here is where I am trying to get my head 
wrapped around. I am looking at the last Compendium 
of Statistics that was released about a little over two 
weeks ago by the Economics and Statistics Office. In 
particular page 53 of the Compendium of Statistics, 
when looking at the number of people admitted to the 
hospital, in 2012 it was 5,301; 2013, 4,722; 2014, 
4,927; 2015, 4,955; and 2016, 4,667. 
 I also noticed that there is a steady decrease 
in the number of dental clinic patients between 2012-
2016. 
 
The Chairman: Do you need a break, ma’am? Okay. 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: I do. 
 
Mr. Christopher S. Saunders: Okay. 
 
The Chairman: Do you have an inhaler or something 
you can use with you?  
 
[No audible reply] 
 
The Chairman: You did not bring your medication? 
You have asthma? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: Not diagnosed. 
 
The Chairman: Do you want us to call 911 for you? 
 
Mrs. Brenda Riley, Human Resources Director, 
Health Services Authority: I think I will be fine, I just 
need a moment, and if I could get the water, Mr. 
Chairman. 
 
Mr. Matthew Tibbetts, Accountant General, Minis-
try of Finance and Economic Development: The 
water is coming right now. 
 
The Chairman: Let’s take a break. 
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Proceedings suspended at 10:46 am 
 

Proceedings resumed at 10:49 am 
 
[Next Witness enters the Chamber] 
  

ADMINISTRATION OF OATH  
OR AFFIRMATION 

 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: I Lizzette Rachael Yearwood, do swear by the 
Almighty God that the evidence I shall give to this 
honourable Legislative Assembly shall be the truth, 
the whole truth and nothing but the truth, so help me 
God. 
 
The Chairman: Thank you. Miss Lizzette, Good 
morning and thanks for coming. There is a little stack 
of papers that I stacked there that belongs to Mrs. Ri-
ley. She had an unfortunate medical issue that we had 
to take her to the hospital, and so, I would appreciate 
if you could take those for her for me please. 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: I will with pleasure. 
 
The Chairman: Have a seat, ma’am. Have a seat. 
 As you know, Mrs. Yearwood, we are dealing 
with the 2016 audited accounts and once again you 
have gotten a qualified opinion. The other aspect I 
noticed was that there were a number of adjustments 
that had to be made during the audit. Can you give us 
some explanation as to why so many adjustments 
were necessary to the accounts? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Mr. Chairman, before I start, I just want to 
publicly thank the finance team at the HSA for the 
hard work that they have been doing in order to get 
our financials to a clean opinion. I am sure the hon-
ourable Public Accounts Committee will recognise that 
the number of qualification points has significantly re-
duced over the years and we are in a position now 
that we are quite confident that by the end of 2018 we 
will be able to clear away these qualification points 
and be able to achieve a clean opinion. 
 Now, remaining on the Auditor General’s re-
port, are four qualification points and those are the 
patient services fees and the accounts receivable. 
Those are areas where we are trying to strengthen the 
internal controls to make sure that there are controls 
in place that we can reliably have the Auditor General 
have those two qualifications removed. And, we have 
also employed a third party company in order to do 
our post-employment employee health cost review, 
and that report we have in hand so that is something 
we will present at the next audit. 
 

The Chairman: Thank you very much. 
 We were just told by your Chief Financial Of-
ficer that it has taken six months to recruit personnel 
at the HSA. Can you explain to us why it has taken 
that long to recruit someone? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Yes sir. 
 Mr. Chairman, we had an unexpected resig-
nation of one of our key positions because, as you 
can appreciate, for the remaining part of this year it is 
very crucial for us to have a lot of work in place so that 
we can get a clean opinion for our 2018 financials.  
 The resignation of that key position came, like 
I said, quite unexpectedly. So, what we have done is 
to actually use a local company to fill that position 
while we recruit somebody to fill it permanently. The 
reason why we gave them a six month contract is to 
ensure there continuity in the work that is being done, 
because as you can appreciate, if you are bringing in 
somebody brand new into that position who does not 
really have the experience that is needed, there is 
going to be some experience that is going to have to 
be gained. There is going to be a learning curve and 
at this point in time we cannot let off of the pressure 
that we have on us in order to make sure that these 
things are put in place for a clean opinion to be 
achieved.  

So, it is not that we knew in advance that it 
was going to take us six months; the reason being is 
that we know that between now and the end of the 
year we have a significant amount of work to be done, 
and therefore, we need somebody who can be work-
ing on those items without any break in that momen-
tum. 
 
The Chairman: Some of the questions that the Com-
mittee are concerned about is bringing somebody in 
from overseas right into the system that you are put-
ting them. Do they have a learning curve that they are 
going to have to go through as well? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Good observation, sir. 
 The reason why is that it is not just anybody, it 
is somebody who is working with a local firm. The 
benefit we have from that individual is that the local 
company also has experience in this area, being that 
they have been a former member of government, so 
we also have the benefit of having additional skill sets 
from the company, it is not just one individual. 
 
The Chairman: Are you suggesting that the local firm 
is continuing to supervise and train this person while 
she or he is working for you? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: The local firm is in collaboration, yes, be-



Edited PAC Verbatim Thursday, 10 October 2017 23 
 

 
Cayman Islands Public Accounts Committee 

cause we have hired the firm, not the individual. So, it 
is the local company that we have hired in order to do 
the work. So, there are additional skills that will come 
from the company that knows the local environment. 
 
The Chairman: Okay. 
 We provide every year a number of votes for 
specific purposes, for instance, medical care for indi-
gents, ambulance service, mental health service, ger-
iatric services, medical care beyond insurance, medi-
cal care for chronic ailments. Separate and apart from 
the public health related and school health and other 
sources, how does the HSA access these accounts? 
And, how do you get paid for them by government?  
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: There are basically two categories of the out-
puts that you are referring to, Mr. Chairman. There is 
one for direct services that we provide and the others 
are for those that are for operating deficits of a couple 
of the departments. So, for those that we are provid-
ing direct services, a billing is done every month to the 
Ministry and those funds are drawn down for those 
services. If those services are not used then we do 
not draw down on their funds. 
 
The Chairman: Are you ready? 
 
Mr. Christopher S. Saunders: Thank you Mr.— 
 
The Chairman: Just hold on one minute. 
 Miss Lizzette, is somebody else coming to 
assist you? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: I was expecting someone, yes, but with the 
transition she had not arrived as yet. 
 
The Chairman: Oh. Is she here now? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: So, I would appreciate if she could come in. 
 
The Chairman: Okay. When they are here just bring 
them in. 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Thank you so much. 
 
The Chairman: Sorry, Mr. Saunders. 
 
Mr. Christopher S. Saunders: Thank you, Miss Liz-
zette, for coming here today. 
 What we are trying to understand is, and go-
ing back to this—you said it was a local firm from a 
former government person. What is the name of that 
firm? 
 

Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: FINCOR is the name of the firm. It is a local 
company. 
 
Mr. Christopher S. Saunders: Alright, I have an idea 
who that is. 
 Now, where I am a bit curious about is that I 
am looking at the 2014-2015 Financial Statements 
and 2015-2016 Financial Statements and on the face 
of those statements on page 9 of both years, is that in 
looking at training and in 2015 we budgeted $305,000 
and we spent $181,000; and in 2016 we budgeted 
$414,000 or just thereabouts, and we spent just under 
$153,000. What really jumps out at me is that when 
we have a department of over 40 staff members and 
then we basically have to bring in someone from out-
side an organisation with over 800 staff, it does not 
bode well 1) for succession planning; and 2) in terms 
of the training development of the staff members that 
you have. And I have said this speech and kind of for-
give me because my colleagues are probably going to 
be hearing it for the third time. 
 One of the things that we are looking for, at 
least I am looking for today, and I take the balance 
scorecard approach in terms of kind of looking at the 
performance of a business where we are looking at 
the financial performance, the internal controls and 
the internal processes and also basically new services 
that may be coming online. We are looking for a cer-
tain amount of comfort level that 1) management is 
aware of these issues; and 2) that management has a 
plan to deal with these issues. And in nutshell this is a 
$100-odd million a year organisation. It is not a small 
amount of money; it is one of the largest entities and 
one of the largest areas that government spends 
money and where the taxpayers and the people of the 
Cayman Islands invest a lot of money into. So, what 
we are looking for at the end of today is to have some 
comfort level in terms of what is going on at the HSA 
and thus the reason why we are here today. 
 There are some departments that are per-
forming quite well and they are not here. And the fact 
that we are having this public hearing today says that 
there are questions, both from the public and from the 
Members of this Legislative Body with regards to what 
is going on with the HSA. So, that is the reason why 
we are here today. If everything was honky-dory and 
we were happy with everything, you would have got-
ten a letter from the Chairman that we were pleased, 
but the fact that we are here means that we have 
questions. 
 One of the things we are looking for or I will 
be looking for from your testimony today, is the strate-
gic direction and also efficiencies. I can say to you 
that even in your earlier statement when you were 
thanking the finance team for their work, we are also 
very grateful for the work that the finance team has 
put in, but for us, putting in the hours and what is be-
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ing put into the hours are two different things. And I 
can say to you unequivocally that in speaking for my-
self and some other members, that we were not overly 
impressed in terms of the responses and also the 
overall understanding of the financial issues thus far. 
So, that in itself is an area of concern. I will be curious 
to know and will take it up with the Chairman when he 
comes here today, of what is the complementary of 
the Finance Sub-Committee on the Board and how 
the CFO is evaluated. I can say to you as a former 
CFO and former board member, the ability to evaluate 
a CFO is different. If you don’t have certain skills a 
CFO cannot be evaluated. So, from that standpoint 
we need that level of comfort. And so far in terms of 
the numbers that we have been getting, I can tell you I 
am not impressed from that standpoint, and so, I just 
needed to state that for the record. 
 So, what we will be looking for from your tes-
timony here today is more on the strategic side and 
more on the efficient side. And to give credit where 
credit is due, so I can just start out now, over the past 
five years revenue has been increased by $19.5 mil-
lion and expenses has been increased by $16.6 mil-
lion. So, in essence revenue has gone up by 22.8 per 
cent and the cost has gone up by 18.4 per cent. From 
my finance colleagues here, they will tell you that is 
positive jaws, so that is good for business over a five 
year period. 
 The problem is now is that when looking over 
the last three years, revenues have gone up by $4 
million or 4 per cent but expenses have gone up by 
$6.8 million or 6.8 percent over the last three years; 
so we are looking at 2014-2016. And, between, 2015-
2016, revenue is up $2.2 million and expense is up 
$2.1 million, so basically it is flattened out. And then, 
when it is realized that the cost is going up and we are 
making these kinds of revenues and are not collecting 
any cash, at the end of the day that really means 
nothing. And the fact that over a 12 year period where 
it was accumulated, I think, it was like about [$58 mil-
lion or [$]59 million and the last two years we added 
[$]53 million to accounts receivable. This says that 
there is a serious cash collection problem. So, from 
that standpoint it is important for us to get some com-
fort level that the management team at the HSA is 
aware of these issues to have a plan and to have the 
will go get it done, and that is really what we are look-
ing for here today. Thank you. 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Thank you very much.  
 Through you, Mr. Chairman, if I may respond 
to that: I think that the honourable House can be as-
sured that there is the commitment, that we are going 
to make sure that all of these qualifications are re-
moved from the books. 
 We have had a number of gaps in the controls 
over the years and as you can appreciate, you being a 

former board member with the responsibility for Fi-
nance, you would understand the complexities for the 
HSA are quite varied. And what we have been doing 
over the years is basically chipping away one by one 
because they are not just varied but there are many; 
and therefore we are at the point now where what we 
have done for this last year, we had a report done to 
look at all of the remaining gaps that we have with our 
controls. Over the years we have been looking at it 
internally and we have been trying to make sure that 
there are controls in place to speak to all of those def-
icits to fill the gaps. But what we have now is basically 
a score card with the additional recommendations for 
the controls that are there.  
 I am quite confident as a CEO that we have 
the team in place with the additional resources to help 
us make sure that all of those gaps are filled. We have 
worked with the current CFO. I know that just by the 
face of it, it may look like there is not a lot of work that 
has been done over the years but I can guarantee you 
that she has been working very diligently with the 
team.  

You spoke a while ago the aspect of training 
and that is, I think is a very key point. When we start-
ed off in 2002 we were a very manual based system 
and over the years we have become electronic and 
there has been a number of other financial regulations 
that have come into play. So, we have had to work 
with our staff in order to try to keep their training level 
up, so that they could basically work with the changes 
and keep abreast with those changes.  

We now have another training plan that has 
just been ruled out for the Patient Financial Services 
team to again get them up to speed where those 
needs are, especially in the area of the registration. 
As you know, if you have been users of the facility 
when you come into the organisation, that is a key 
point of contact. If the right questions are not asked 
and the right documents are not produced at that point 
in time, often the services that are incurred might not 
be collectible. So, we have really focused on our reg-
istration team and just a couple of weeks ago we had 
them in a training session and we need to continue to 
do that internal training to keep them abreast of what 
is expected of them as an organisation, and also, 
what is expected of them from the finance and insur-
ance industry. 
 
The Chairman: Mr. Austin. 
 
Mr. Austin O. Harris, Jr.: Thank you, Mr. Chairman. 
Through you: Good afternoon, Miss Yearwood. 
 Quoting from the Auditor General’s Report 
and trying to quote it as much as possible as stated: 
“Overall the Government lacked the resources and 
information required to manage the health care sys-
tem effectively; the lack of oversight and enforcement 
practices and the failure to properly oversee budget-
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ary usage to ensure value for money.” [UNVERIFIED 
QUOTE] 
 She goes on to state: “Without the resources 
and information needed to effectively manage the 
health care system, the Government cannot provide 
assurances to legislators and the public that it delivers 
high quality health care and achieves value for mon-
ey.” [UNVERIFIED QUOTE] 
 We were told earlier from the previous HR 
Director that the HSA has approved funding for 890 
total staff but presently it only has 833 on staff. We 
also noticed from the Auditor General’s Report that 
overtime for the year ending June 30th, 2016, saw an 
increase of 310 per cent over and above what was 
budgeted for. Obviously, this additional overtime pre-
sents wear and tear, not only on your human capital 
but certainly also on your budgetary financing.  
 Can you state to this Committee what the rea-
sons are for the delays and hiring the 57 additional 
staff which budgetary financing has already been ap-
proved for? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Thank you very much, sir. 
 Through you, Mr. Chairman: There are a 
number of reasons that create challenges for recruit-
ment; one of which is the difficulty recruiting some of 
our professional staff. There are some positions that 
have been on our books now for a couple of years; 
oncologist is one that we are just not able to attract 
the individual that we desire with the current remuner-
ation package that we have. We have been in discus-
sion with the board about that and adjustments have 
since been made. So, we hope that this attempt now 
for recruitment will be more successful.  
 That also is a problem with some of our other 
clinical staff. With the nursing staff there is a high 
turnover. I think you may have recognised it in some 
other jurisdictions. They are giving citizenship papers 
to certain professional. So, we have been having to 
compete with that sort of environment. And over the 
years, you know, the professional team has been try-
ing to make sure that we have other areas of satisfac-
tion other than salary, but in an environment such as 
ours where the cost of living is high, that does play in, 
unfortunately. 
 There are some other areas as well that has 
impacted on the overtime, for example, where we 
have extended sick leave. We have had a number of 
deaths unfortunately in our staff cadre and we have 
had some extended sick leave with some various se-
rious illnesses. So, what we have to do in the interim 
is to cover those vacancies with overtime until we can 
recruit. And in some areas those recruitments have 
been challenging.  
 There is another area as well that we are 
working on outsourcing the service, so there has been 
a number of vacancies on the books in that depart-

ment, and we have chosen to keep those until we can 
go through the outsourcing process rather than having 
to displace any additional staff that are hired in that 
department. 
 So, the reasons, Mr. Chairman, are varied, 
but we recognise that this is a key area and we are 
diligently working to fill those vacancies as we speak. 
 
Mr. Austin O. Harris, Jr.: Mr. Chairman, again, 
through you: Of the 57 staff that have been budgeted 
for, would you say those 57 staff members are clinical 
in nature or non-clinical in nature? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: I would say it is both; the majority are clinical 
in nature. 
 
Mr. Austin O. Harris, Jr.: And as it relates to the 
overtime, the Auditor General made a very keen ob-
servation when she stated that “Reliance on overtime 
to such an extent could have a detrimental impact on 
staff wellbeing and the quality of care. Speaking spe-
cifically on the quality of care, there have been certain 
suggestions before this Committee, that, for example, 
the hours worked by your staff are having a detri-
mental impact on the patients at the HSA. Would you 
agree that this is happening or would you disagree? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Mr. Chairman, through you, I disagree with 
that. It certainly has not come to my attention because 
whereas we are focused on the quality of patient care. 
We are also focused on the quality of the staff, the HR 
environment that we provide for our staff. And if ever 
that had come to my attention, we would definitely 
make sure that that is dealt with. If the staff members 
are tired, we definitely ensure that they have time in 
order to be able to have some downtime. 
 Having said that, our staff members work very 
hard, and, of course, any number of overtime hours 
can be quite taxing from time to time, but it is not 
something that is sustained because overtime is 
shared amongst the staff; it is not one or two individu-
als that do the bulk of it. 
 
Mr. Austin O. Harris, Jr.: Thank you, Mr. Chairman. 
 
The Chairman: You currently work an 8 hour shift or 
a 12 hour shift? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Mr. Chairman, not with any respect, but I work 
a 24 hour shift. 
 
The Chairman: No, I am not talking about you; I am 
talking about your staff. 
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Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Oh no, well, both. 
 
The Chairman: I am not talking about managers; they 
do not work shift—you know that. 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: The professional staff mainly work a 12 hour 
shift, for example, nursing and other clinical staff. For 
lab and radiology, those physicians work 8 hour shifts 
but they are on call as well, so they have an on-call 
rotation depending on the number of persons that are 
within their department. 
 
The Chairman: Do you believe . . . so, when you 
work a 12 hour shift, what are you working? Is it four 
days on and 3 days off? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Normally it is four on and four off. 
 
The Chairman: Four on and four off. 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Yes, sir. 
 
The Chairman: Have you done a cost benefit analy-
sis of a 12 hour shift with four on and four off versus 
an 8 hour shift with only two days off? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: It is not something that we have done in the 
recent past, Mr. Chairman, no, sir. 
 
The Chairman: Because I would hazard to suggest 
that nurses in particular working 12 hour shifts, by the 
time you get to our 10, 11 and 12, if they are working, 
they are working at diminish capacity simply because 
they are human beings and not machines. 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Mr. Chairman, I am not sure if I agree with 
you in that regard. I mean, we have spoken to the 
staff on a personal level about how they feel about 
working 12 hour shifts versus 8 hour shifts in the past 
and they prefer . . . I mean, I guess it is something 
that you would have to adjust to—right? You would 
adjust your lifestyle; you adjust your family— 
 
The Chairman: They like the four days off. 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: And we do not see any difference in their 
workload and the work that they produce when they 
do the 12 hour shifts. But that is something that we 
can look at. 
 

The Chairman: How many breaks do they get in a 12 
hour shift? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: They get one hour and a half and they can 
split that. 
 
The Chairman: No, but I mean is it regulated? Do 
they get a 15 minute break after three hours and then 
a lunch break after six hours and then another 15 mi-
nute break at nine hours, or do they just take a the 
one hour and a half at any time that they want during 
that 12 hour shift? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: To be honest, it is according to what the 
workload allows but we try to encourage that they take 
a 15 minute break earlier in the shift and then later 
they can have another break again. But it really is de-
pendent on the workload, as I am sure you under-
stand. 
 
Hon. Bernie A. Bush: Mr. Chair. 
 
The Chairman: Mr. Bush. 
 
Hon. Bernie A. Bush: Over the past three years I 
have been asking questions with staff of the hospital, 
and make me say that both of my parents died there 
and you all did a good job. So, I am not here to grind 
the axe as some people would say, but do you feel 
that in the environment (and you may not be aware of 
as maybe you are perceived as a part of it) the staff 
will answer you honestly seeing the fact that the top 
echelon of the HSA is viewed as a cleek with nepo-
tism and all of the various [INAUDIBLE] that go with it, 
that you will get a true answer. 
 I am going to give you a few things that I have 
made note of and you can then take your notes and 
come back. You said that the nurses, especially, with 
the 12 hour shift, it is not a problem. Well, I am telling 
you out of the 14 nurses I spoke to, 10 did say it was 
a problem. 
 Some of the other things that they complained 
about were nurse managers. What do nurse manag-
ers do? What is their role on the floor? Sometimes 
they are not even sure. Is it normal or acceptable for 
the nurse manager to be unreachable during the shift? 
I think she should be. Locked up in the office all day 
does not offer support for help to the staff even when 
they are short-staffed. When I went there one day a 
staff member said, “Come and we will show you.” I 
walked in, looked, and then left and the senior came 
back and checked. I sat and observed for three hours, 
because there is one thing about the hospital, you will 
see everyone so there can be good conversations and 
observe at the same time. 
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 Some of the other things besides their regular 
nursing duties, there is a problem at times in getting 
medication, and this is an added responsibility for the 
nurses because sometimes the patients need medica-
tion and they have to go and get the medication as the 
stock they have has been used. 
 Another thing which is amazing to some of the 
nurses is paper chartering versus computer charting. 
And they ask the question of: Why do nurses have to 
complete any paper charting if they are documenting 
via computers what they are doing? They are wasting 
time, paper and it is another stress on the nurses. 
These are the kinds of things.  
 I asked two nurses why they were leaving and 
I asked them if they were giving an exit interview—no! 
I happen to have had an in-law working there who 
refused, under instructions from her husband, to give 
me any information, which I can live with and under-
stand because at some point in time they may have to 
come back here.  
 Mr. Chair, through you: Being tired, being 
stressed, and sometimes it will not show in one week 
but it will show up eventually, and especially in the 
medical field it will lead to big mistakes. And we have 
had our share of mistakes, even as much as we try to 
cover up, we have had our share at that HSA. So, I 
am saying to you that something has to be done and 
looked at very carefully. 
 My last question now is: How is the upper 
management evaluated? Are there any goals set for 
them? And, how are these goals evaluated? There is 
a difference between output and evaluation because 
you can do something but whether or not it is done 
good, is another question. Thank you, Mr. Chair. 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Mr. Chair, through you: I start at the begin-
ning by saying that the nursing department is one of 
the areas that has been affected by some of the 
shortages that we have had, so, yes, indeed, some of 
the nurses have had to work additional overtime hours 
and I publicly thank them for doing so. In the past and 
currently, our nurses put our patients first at all times.  
 It rather surprises me that you have heard 
from them to say that they do not have the support 
from management. You mentioned a word earlier that 
quite concerns me and that is “nepotism”. In a country 
like Cayman it is very difficult to say that we do not 
have . . . or we have a policy where we do not hire 
family members of staff that we have there, because, 
then, our recruitment challenges would be much dif-
ferent. 
 
Hon. Bernie A. Bush: Mr. Chairman, through you: 
Madam, let me interject there for one second. “Nepo-
tism” does not necessarily have to be family. You can 
use the word “cronyism” with friends. A perfect exam-
ple is that you had a young Caymanian on temporary 

for three years, but yet, someone came from the 
church of a certain higher person in the hospital (and 
these are facts; I got it all, because one thing you all 
have learnt since I have been sitting here, unless I 
don’t have my facts, I do not say anything). That indi-
vidual had no more qualifications than the Caymanian 
who was there but in six months they were confirmed. 
But the young Caymanian was kept on temporary for 
three years; those are the things that why . . . you can 
ask them all they want, they are not going because 
the view of the top echelons . . . maybe if there was a 
questionnaire or put your complaints in writing on a 
piece of paper without any name to it, then, maybe 
you would get some truths. 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Thank you very much, sir. Through you, Mr. 
Chairman: Just to continue to respond to that. We do 
have our HR policies that are rolled out. I personally 
do not recruit any of the staff other than the senior 
management team; however, I do trust that the prac-
tices are carried out. However, there are possible 
breaches in those policies and you bring to me those 
situations—if there is somebody in particular that you 
have a concern that we have not followed our pro-
cess, I will endeavor to look into that to determine 
whether that is the case and hold the relevant manag-
ers or recruitment officers accountable for that. 
 Having said that, you mentioned that the 
nurses have exited the organisation without having 
had the opportunity for exit interviews, and I know this 
is something that the HR department is doing. I am 
not saying that everybody agrees to an exit interview 
but that is part of the performance, in that they are to 
offer them an exit interview. And recently we got back 
a report with some of the things that people were say-
ing when they left and I was quite pleased actually 
with the information that they gave us. So, you know, 
the reason why they were leaving was usually to do 
with family reasons and not necessarily any reasons 
where they felt they were not treated properly within 
the organisation. 
 You mentioned that the nurses were having 
difficulties accessing medication and therefore they 
had to leave the unit to get that for the patient. I must 
say that within the last few years we have actually put 
in place an inpatient pharmacy and that has really, 
really helped significantly in the way that the team is 
able to administer their responsibilities to patients, 
because that is staffed by the pharmacy team. So, if 
pharmaceutical supplies needed that are not on the 
unit, then, it is not the nurses that would necessarily 
have to go and retrieve them as the pharmacy staff 
are able to do that. So, I am very happy about the per-
formance of the inpatient pharmacy. In fact, the recent 
report that I got from them is that they are doing such 
a good job. We need to expand the location that they 
are in because they want to have additional supplies 
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in the inpatient area in order to be able to service the 
needs of the patients. 
 You also mentioned paper charting, sir, and I 
am not sure exactly what that is related to because we 
are fully electronic and whereas there may be some 
charts that are not in the electronic health record, 
there certainly is not a duplication of records that I am 
aware of but I would be willing to listen offline to see 
what that duplication and documentation is, because 
already there is enough required documentation that I 
certainly would not support any duplication in docu-
mentation if it is in electronic format and be requesting 
it in paper format as well. So, I will be interested to 
talk to you offline to find out what that is. 
 The last item that you queried was how the 
senior management team is evaluated. Those objec-
tives are directly linked to the strategic objectives for 
the year and anything that is directly relevant to their 
department, those are objectives that they are re-
quired to report on and we work with them in that re-
gard. I hope that answers all of your questions, sir, but 
if not, I am definitely willing to supplement. 
 
The Chairman: Mr. Austin. 
 
Mr. Austin O. Harris, Jr.: Thank you, Mr. Chairman. 
 Taking a look again at the finances of the 
HSA, the Cayman Islands HSA, according to the Audi-
tor General has failed to maintain the legally required 
cash reserves for at least five years, 2012-2016, 
which a lot of that has been pegged to unpaid patient 
debts or bad debts. According to the Auditor General, 
the amount of account receivables, the HSA deems to 
be uncollected some $94 million, is greater than the 
HSA revenue earned for one year in patient services 
of some $84 million in 2016. In short, the Authority is 
not following its own relative Law as it relates to cash 
reserves. In your view, what is the solution to reducing 
the amount of bad debt, both in terms of recouping 
this outstanding bad debt which has largely been writ-
ten off, but more importantly, reducing it for the fu-
ture? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Thank you very much, sir.  
 Through you, Mr. Chairman: In regards to the 
bad debt, that is something that we have been work-
ing with to reduce over the years and I think you will 
be quite pleased that we are now at the point where 
we have significantly reduced the provisions for the 
bad debt for this year because our collections have 
significantly improved. Now, that has not been an 
easy task, as I am sure you can appreciate we have 
done this with a lot of negative feedback from the pub-
lic as well, but what we are trying to do, because we 
know that government has provisions and pro-
grammes in place in order to make sure that persons 

living in Cayman who do not have the means to pay, 
can access health care.  
 What we have been trying to do with imple-
menting our payment policy over the last few years—
and, you know, I must appreciate the support that we 
have had from the board because they have really 
worked with us to make sure patients receive the care 
that they require, but we do that by helping them to 
access the programmes that are available within gov-
ernment; one being the indigent programme. So, we 
have been seeing a lot of the patients at the HSA over 
the years, treating them and not necessarily helping 
them to access the resources that are in place 
through the Needs Assessment Unit (NAU) and the 
Department of Children and Family Services (DCFS). 
 If you look at the records in recent years, we 
have actually had an increase in the number of indi-
gents but it is because we are actually working to give 
them the coverage that they require now so that when 
they come to the Health Services it is no longer doc-
umented as bad debt or doubtful debt; we can actually 
collect for those services. So, I think that that is one of 
the areas of making sure that when people come, they 
have the means to pay because we do have an Insur-
ance Law and the number of persons insured are still 
around, I think it is 90 per cent that was the last I have 
heard. So, that 10 per cent that is not insured, we 
have to work with them to find out why they do not 
have insurance, and if it is because they are not work-
ing or if it is because their insurance plan has been 
exhausted, that is when we have to assist them at 
accessing these other programmes in resources. 
 So, that is one of the areas, and then, when I 
spoke earlier about what we are doing in-house in 
order to strengthen the controls, that is another area. 
So, where we have bad debt, we need to make sure 
that we have done everything that we can in the be-
ginning to give the Patient Financial Services team the 
best opportunity to be able to collect on that debt, be-
cause we know the older the debt, the longer it is ow-
ing, the less the chance of us collecting for it. So, 
there are a number of prongs that we have ap-
proached this through to ensure that we reduce that 
bad debt. 
 The other thing we are working with because I 
know at the last PAC we talked quite a bit about—why 
are we not writing off the bad debt? This financial 
statement was already in play and we had that dis-
cussion and we are working with our board in that re-
gard as well. So, the efforts that we are making now in 
order to augment the internal team in their collection 
efforts, is really to ensure that we have done absolute-
ly everything. We have analysed the debt. We have 
done everything that we can to collect it, so at that 
point we can reassure the board that we have done 
everything we can and that is truly is bad debt that is 
to be written off. I think over the years we have kind of 
just been holding on to it thinking, You know, we got 
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to try to do something else to collect this because 
surely we can’t be writing off all of the debt. But the 
efforts that it takes to collect the debt that is over 365 
days old is significantly more than when it is a new 
debt. 
 
The Chairman: You said that you are trying to in-
crease your access to indigents getting medical care, 
but yet, your provisions in the budget remain flat. 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Mr. Chairman, what we are doing is working 
with the Needs Assessment Unit and if the amount is 
exhausted in the output, then, we go back to the Min-
istry and have a discussion in regards to a supple-
mentary. But what we put in the output budget is 
based on the trend that we have seen in the past 
year. 
 
The Chairman: That is the difficulty I have because 
while I accept the fact that you are making a greater 
effort to get people through that, it is not represented 
in the numbers, because there is no increase and you 
say it is based on actual patient billing for all of these 
areas. 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Yes sir, Mr. Chairman.  
 There is another fund that the Ministry also 
pays from other than the output and that is the Segre-
gated Insurance Fund. I think you are aware that that 
is a fund that is put aside for the indigent programme, 
so that too is used to supplement the actual output 
and that is why the output is a fixed number and then 
we draw down on those figures. 
 
The Chairman: How is income from these votes 
treated in your account? Is it included in your patient 
revenues? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Yes, Mr. Chairman. 
 
The Chairman: The CFO said that you just contract-
ed, I think, it was Deloitte for $180,000 I believe was 
the figure, to analyse your bad debt, but yet she in-
sisted that her bad debt is an aging criteria only as 
applied. What is this company going to analyse if your 
bad debt criteria is simply an aging one? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: I think that maybe that was either misspoken 
or misinterpreted. We hired the Deloitte company in 
order to assist us review our controls that are in place, 
so that we can make sure that we are targeting all of 
the right areas when we say that we are fixing all of 
the controls for a clean opinion. As far as the bad debt 
is concerned, that is something we have been looking 

at internally to analyse it and we are going to be hiring 
an external company to augment the efforts that we 
are making internally, and that is basically to escalate 
the debt to the courts if necessary, in order to make 
sure that we collect it. 
 Let me just also say that what we are doing, 
because we recognise that it is not an easy task obvi-
ously, because what we have actually yielded over the 
previous years has not been great. So, what we have 
done is to actually say that we are going to be piloting 
this and so, we are going to give them a segment of 
our debt and see how they can actually do in regards 
to collections and then we will roll out a process once 
we see how that works. 
 
The Chairman: But she also said that through an 
RFP you had changed your debt collector and given it 
to a major law firm. Those are the ones now that the 
RFP, you are only given them a sector of the debt, is 
that division again being made on an annualised basis 
or a time or what criteria are you using to decide what 
chunk you are going to give them? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Yes sir, Mr. Chairman, what we are doing with 
that company, because it is a pilot that we are doing, 
we are giving them $1 million and giving them two 
years to collect and are giving them anything that is 
over $1,000 that is over 365 days old. 
 
The Chairman: So, out of the $122 million there is 
only $1 million that is individually charged for over 
$1,000? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: That’s correct. That’s to start with and then 
we will continue from there. 
 
The Chairman: So, you are saying that out of $122 
million in bad debt, there is only $1 million of that is 
made up of charges that are greater than $1,000? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: No sir, what I am saying is that we have given 
them one segment and we are asking them to perform 
in that regard to help us collect in that regard, and de-
pending on their performance in the collections there, 
then, we will determine how we move forward with the 
balance rather than giving them the whole debt and 
leaving it when we could actually be working to do 
other things in-house with it. 
 
Mr. Christopher S. Saunders: Sorry, Mr. Chairman, I 
just want to understand this for the record. The firm 
that we are hiring, we are only going to give them $1 
million of the debt that is over 365 days? 
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Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: That is what I said, Mr. Chairman. We are 
giving them that initially, to work on and when they 
have completed that, then, we can fine tune the pro-
cess to ensure that we can then expand on that to be 
learn from some of the lessons and be able to com-
pound that. 
 
Mr. Christopher S. Saunders: Just for the record—
based on the 2015-2016 Financial Statements, the 
amount that is over 365 days is $80 million and we 
are only going to be handing $1 million of the $80 mil-
lion out, so what is going to happen to the other $79 
million. 
 
 Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Mr. Chairman, what I said is that what we are 
doing is we are starting there and based on how we 
perform and based on what works, then, we will be 
expanding that.  
 
The Chairman: What timeframe is that? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: We gave them two years 
 
The Chairman: You are giving them 2 years to collect 
$1 million and so, in the meantime the bad debt con-
tinues to grow? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: And in the meantime we will continue our in-
ternal efforts, Mr. Chairman, to collect. 
 
The Chairman: But the evidence before us based on 
the numbers, is, that your internal efforts are for 
naught because the HSA took 12 years to get to $63 
million in collected bad debt and two years to go to 
$122 million beyond that. 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Mr. Chairman, I think in the last two years, 
what has impacted the bad debt is really the doubtful 
debt, in that we had provisions made for claims that 
were not adjudicated on a regular basis. So, that does 
not necessarily mean that it is bad debt; we would 
have collected on some of that subsequently. 
 
The Chairman: I don’t want to accuse you of cooking 
the books, but that is what it looks like if you’re putting 
things into bad debt that you know are not bad debt. 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: So, Mr. Chairman— 
 
Mr. Christopher S. Saunders: Sorry. Just to keep it, I 
guess, more simple; if we look at the audited financial 
statements, in 2014 there was a total of just under $69 

million in accounts receivable, and at the end of 2016 
there was $122 million, so that was like $53 million 
increase in accounts receivable over a two year peri-
od. And that, if anything, is alarming because going 
back to what the Chairman said, considering that you 
took 12 years to get to $69 million, in the last two 
years you added $53 million after you took 12 years to 
have $69 million. So, that massive increase over the 
last 2 years is really alarming and I think that is really 
where the Chairman is. Ignoring the bad debts and 
the allowances this is just accounts receivable. 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Absolutely! And I completely understand 
where your concern would be as a PAC. However, 
like I said, the recommendations that we discussed in 
September 2016, in regards to the definition of doubt-
ful debt versus bad debt have not actually been im-
plemented because this would not have been imple-
mented in the June 2016 financials. So, that is where 
you see the difference. Again, it comes down to a 
matter of definition; doubtful debt versus bad debt be-
cause the doubtful debt is . . . because we have a pol-
icy where we put in place a provision for anything that 
is over 30 days old. So, that is where you see that the 
aging would have then been the reason why these 
debts were actually provided for, whereas, afterwards 
we would have collected. So, that truly is not the $53 
million for the two year period. It would not have 
been— 
 
Mr. Christopher S. Saunders: Oh, sorry, Mr. Chair-
man, no. These are the numbers that the PAC is 
working on that the Auditor General audits. And what 
these numbers say is simply this: At the end of 2014 
financial year, $68,740,553 was owed to the HAS; that 
is the audited number. What it also says at the end of 
the financial year 2016, $122,324,869 is owed. This is 
not about allowances, this is money owed to the HSA 
and what we are saying is that in the space of the last 
two years, a total of $53 million was owed to the HSA, 
and when considering that during that period of time 
that you guys would have basically made around $200 
million, it basically means 25 per cent of what it is that 
you have in income is not being collected.  

So, this is just what is owed, not about any 
definition; it is just raw. And why it is that is alarming is 
that at present at the end of the financial year, 2016, 
$80 million was owed. And you are saying now that 
you are going to do $1 million on a test case for two 
years, so the $79 million you guys are going to try to 
manage in-house while this pilot programme for two 
years is going on. And what the Committee is saying 
is that in the last two years your accounts receivable 
grew by $53 million. So, by the time you guys get 
around at this rate if you are consistent, this $80 mil-
lion would be basically $133 million and we are only 
still chasing. So, that is really the issue. It is not about 
a definition, it is about what is owed to the HSA. 
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It is Note 5 on page 20 for both the last two fi-
nancials where the information is coming from for 
ease of reference. 

 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority:  Mr. Chairman, through you, can I refer the 
Committee to page 10 and then I will ask my Financial 
Controller just to run you through those numbers, 
please? 
 
Ms. Salome Trinidad, Financial Controller, Health 
Services Authority: Through you, Mr. Chairman, we 
recognise that— 
 
Mr. Christopher S. Saunders: Page and where? 
 
Ms. Salome Trinidad, Financial Controller, Health 
Services Authority: Oh. 
 
The Chairman: You are talking about the Cayman 
Islands Health Services Authority accounts for 30 
June 2016 financial statements? 
 
Mr. Christopher S. Saunders: Page 10—Statement 
of Changes and Equity. 
 
Ms. Salome Trinidad, Financial Controller, Health 
Services Authority: Page 20. 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Sorry, Mr. Chairman, it is page 20 on your 
report. 
 
Mr. Christopher S. Saunders: Okay. Yep. It was the 
same one that we were looking at. 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Yes, sorry. 
 
Ms. Salome Trinidad, Financial Controller, Health 
Services Authority: We do recognise, Mr. Chairman, 
that we have a gross receivable of $122 million in 
June 2016. As explained by our CFO that there was 
major delay adjudication of claims from one of our 
major DPA during that time. And, as you recognise, 
we have also made a significant improvement in our 
collections going forward, July 2016 up to present. In 
fact, this August 2017 our gross accounts receivable 
had now went down to $108 million from $122 million 
in June 2016. So, that is around $12 million reduction 
for the last 14 months. 
 
Mr. Christopher S. Saunders: So, that is less than . . 
. sorry, so, August 2017 you are now at how much? 
 
Ms. Salome Trinidad, Financial Controller, Health 
Services Authority: August 2017 it is now $108 mil-
lion because— 

Mr. Christopher S. Saunders: So, that is $14 million 
down in the last— 
 
Ms. Salome Trinidad, Financial Controller, Health 
Services Authority: Fourteen months. 
 
Mr. Christopher S. Saunders: Fourteen months. You 
are doing $1 million a month in terms of bringing it 
down. 
 The thing about it is if you are bringing this 
down by $1 million a month and you are making 
roughly about $8.5 million a month and you are bring-
ing down your receivables by $1 million, then, we can 
see why it got to $53 million in the two years. 
 
Ms. Salome Trinidad, Financial Controller, Health 
Services Authority: Yeah, because of those— 
 
Mr. Christopher S. Saunders: But the thing about it 
is . . . and I am sorry, this major adjudication issue, we 
have already established from speaking to your CFO 
that 72 per cent of your revenues are from govern-
ment and the government pays. We also understand 
that 28 per cent is from the non-governmental which 
would be the insurance plus the private individuals. 
So, even if that is 50/50 and the insurance companies 
are paying, we still would have not gotten any clarity 
yet as to what the impact of this major adjudication is, 
because unless it is government, the reality of it is 
there is no way if government is paying, that you can 
go up to $53 million in two years. So, based on that 
and based on the numbers that she gave us, this is 
the reason why I add my concerns. 
 Based on the numbers that she gave us, what 
it is basically saying is that the entire amount that was 
non-government for the past two years was uncollect-
ed. And that is really where the issue is and if gov-
ernment is paying. So, if you take, for example now . . 
. and we basically ran the numbers with her and we 
went through this, I mean, you are talking about $27 
million to $28 million thereabouts, and twice that is 
$54 million of which your accounts receivable went up 
by $53 million and government is paying. So, there is 
a major disconnect between who is paying and the 
percentages. But either way, for these numbers to be 
what they are, then the breakdown of revenues can’t 
be as how they are mentioned. And if that is the case, 
then I am really more concerned because thus the 
reason we can understand now the qualified opinion 
because it basically tells me that the management of 
the HSA does not know where the revenues are com-
ing from and who it is coming from. And I think that is 
the comfort level that we need to understand. 
 We can now understand why Deloitte is being 
brought in to basically help them to recognise reve-
nue, but this is a major issue. 
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Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Mr. Chairman, through you: I understand 
where the discrepancy the member is referring to be-
cause government is made up of CINICO and the 
government outputs, and CINICO obviously is our ma-
jor payer. 
 
Mr. Christopher S. Saunders: So, CINICO is paying 
or they are not paying? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: At that period of time there was a transition 
and their TPA so the delay in the accounts being ad-
judicated then impacted the provision that we made 
for bad debt. I think that should put everything in con-
text. 
 
Mr. Christopher S. Saunders: Actually, no. You see, 
I am not been speaking about the provision of bad 
debt; I am just looking on pure accounts receivable. 
Basically from $69 million to $122 million in two years 
is all I am looking at—$53 million. 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Right. So, Mr. Chairman, through you, if the 
accounts are not being adjudicated, obviously, they 
are not being paid, so it is still accounted for in our 
receivables. 
 
The Chairman: And that adjudication is still ongoing? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: That has now been confirmed and completed. 
 
The Chairman: Why has it not been reduced by the 
amount that was being adjudicated, if that was the 
problem that created it in the first place? Once you got 
the adjudication completed, then, that should have 
disappeared and it should not be a bad debt. But we 
are still carrying the adjudication and you are telling us 
it has been paid and blaming the adjudication. 
 
Mr. Christopher S. Saunders: Sorry.  
 Can somebody on the government side try to 
explain this to us because I am trying to wrap my 
head around this? Sorry. 
 
The Chairman: Mrs. Winspear. 
 
Mrs. Sue Winspear, Auditor General: Similarly, I just 
wonder if you could clarify the point you put something 
into CINICO. Does it not hit the accounts receivable at 
that point regardless of adjudication? 
 
Ms. Salome Trinidad, Financial Controller, Health 
Services Authority: Yes 
 

Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Yes? 
 
Mrs. Sue Winspear, Auditor General: Well, then that 
doesn’t . . . well, then, the adjudication should not im-
pact the accounts receivable number. 
 
Mr. Christopher S. Saunders: That is correct. 
 Okay, I am just making sure I am not going 
crazy. Alright, thanks. That has been established. 
Thank you. 
The Chairman: Okay. I think we need to move on 
because obviously we are not going to get— 
 
Mr. Christopher S. Saunders: Mr. Chairman— 
 
Mrs. Sue Winspear, Auditor General: Mr. Chairman, 
if it helps offline we could do some more work and do 
the report perhaps. 
 
Mr. Christopher S. Saunders: Mr. Chairman, thank 
you.  
 We can move on. I guess the area I am con-
cerned about, if you do not mind—going back again to 
efficiencies, the HR Director testified to this Commit-
tee that the budget was actually 890 staff members 
and she only had a complement of 833. So, in es-
sence the HSA was running 6 per cent below budget 
in terms of the number of staff members. I the HSA is 
below budge regardless to the number of staff mem-
bers, then, I am curious to know why the actual 
amount is above budget. So, you are 57 staff mem-
bers short but you are roughly $368,000 over budget 
even though you are 57 short of staff members. 
 The next issue for me that really alarms me 
the most is that 1) we are looking to increase now, 
according to the HR Director to 930 staff which in es-
sence would increase which is roughly a 97 increase 
from what we have right now, and that will move your 
staff cost based on these numbers roughly within the 
$70 million per year region once those positions are 
filled. The scare part for me is that if I take that num-
ber it then means that over the last three years staff 
cost would have increased by roughly 50 per cent but 
revenues over that period of time has been growing 
by around 9 per cent. So, that in itself is a serious in-
efficient use.  

This is further, I guess, evidence. If you look 
between the 2015-2016 financial statement on page 
9, staff costs actually went up by $4.5 million but rev-
enues went up by less than half of $2.2 million. So, 
right there, what this is saying to us is that the ineffi-
ciencies are growing and we need to have some com-
fort level that the HSA management and the board is 
aware of these inefficiencies, what is actually growing 
and the fact that they have a plan in place. And if you 
look at it even with the budget for the 2015-2016 year, 
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you guys actually missed the patient services fees by 
roughly $5 million, $6 million short.  

Just to close off and to put a bit of context in 
terms of where I am coming from, if you look at page 
50 of the Compendium of Statistics that was released 
two years ago, you will see that between 2012 and 
2016 that a lot of services that has been offered by 
the HSA has been trending downwards. Now, this is 
something we would be curious to hear later, if this is 
the Health City effect that is now kicking in, and if that 
is the case, then, what are the HSA’s strategic plans 
to deal with this loss of revenues in key areas while at 
the same time growing cost? So again, this is really 
what it is that we are looking for from a more strategic 
standpoint that the management is aware of these 
inefficiencies, it is not going in the right direction and 
then what are the overall plans to deal with it. I think 
ultimately that is the main take away that I need from 
today.  

We do recognise that there are challenges, 
yes. We do recognise it is not easy. And I can proba-
bly say that within this entire process, it is not easy. I 
can probably say that within this entire process, this 
Committee probably has the easiest job. You are the 
ones who have to deal with the public and everything 
else. We just have to make sure that the public is get-
ting value for money and that the health services are 
there. But we need that level of confidence that the 
management is aware of these issues and are moving 
in the right direction and thus far, from the first two 
individuals who testified today, that confidence level 
has not moved and this is really where the issue is; is 
that it is more strategic which is your area of respon-
sibility and that is really what we need to understand, 
what is the HSA’s plans, because ultimately, this will 
remain a strain on the government purse and also for 
the people via taxation. 

 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Thank you.  
 Through you, Mr. Chairman, as has been 
identified, the staff cost have been exceeding the 
budget and we talked about some reasons for that 
earlier of the fact that where we have overtime. And 
also, the health cost is actually built in. The cost for 
health care is built into the overall staff costs as well. 
And we have had a number of staff that has had some 
major illnesses.  
 Now, where the HR Director had alluded to is 
in subsequent years in regards to some positions that 
are actually revenue generating positions, and that 
would really be the strategic direction of the organisa-
tion. Because, as many of you would appreciate the 
waiting time in some of our clinical areas is quite high. 
So, we need to ensure that we can actually service 
the patients in a more readily manner. We are going 
to be including some additional clinical positions hope-
fully in the next budget year. So, that will definitely 

improve on our revenue generating basis as we will 
be able to reduce our waiting time and overall, im-
prove the quality of care that we are able to offer. 
 
Mr. Austin O. Harris, Jr.: Mr. Chairman. 
 
The Chairman: Thank you, Mr. Chairman. 
 Just speaking to the efficiencies in your ap-
proach to dealing with bad debt, but also so I can un-
derstand better your approach, you just stated that in 
past years you, being the HSA, have not achieved 
much success in recouping bad debt. I think we all 
can accept that is quite the understatement. But you 
also stated that you are about to engage in a pilot 
programme with a new debt collection agency to test 
their rate of collection success, starting with a small 
collectible of $1 million, however, a period of five 
years between 2012 and 2016, the HSA partnered 
with not one, but two, debt collection agencies; one 
responsible for overseas patient fees and the other 
responsible for local debt. Whilst we were not in-
formed of the success rate of the collection for over-
seas patient fees, the local company was given an 
allotment of some $4.2 million worth of debt for collec-
tion with less than 3 per cent actually collected; some 
$126,000. Is it safe therefore to say that the pilot for 
whether these debt collection can be successful has 
already been tested and found wanting or perhaps is 
there something different in this new agency, HSM, I 
believe, as compared to previous attempts? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Thank you, sir. 
 Through you, Mr. Chairman: The strategies 
that we are going to be implementing with the new 
collection process have not actually been utilized be-
fore. As I said earlier, we will be pursuing those debts 
to the full extent of the Law. If necessary, we will take 
them to court. And we believe that that is necessary 
for those cases that we have a good idea that they are 
able to pay and then we will be able to recoup those 
fees through the courts. 
 You made reference to an overseas collection 
agency but just to be clear, I think that that is with 
Treasury because with the HAS the only overseas 
debts we have are really for visitors. Those visitors 
would have access services on Island. We are not in 
the position to recoup debt that is incurred otherwise. 
 
Mr. Austin O. Harris, Jr.: So, Sunbelt Medical, this 
company which is listed as an overseas collector, 
what is that? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Okay. My Financial Controller has just re-
minded me. Those are the ones who will then pursue 
the visitors’ debt. When they leave the Island they will 
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then pursue the debt that is incurred by visitors. Thank 
you. 
 
The Chairman: But don’t you require visitors to pro-
duce a credit card or some other form of payment pri-
or to . . . 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Mr. Chairman, we do request for credit cards. 
Sometimes when we go to run the claim the credit 
card is no longer . . . you know, it is maxed out or no 
longer in place. We have a number of— 
 
The Chairman: You do not test it before you accept 
it? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: We have to apply the charges after they are 
incurred, Mr. Chairman. And what we try to do is to 
work with them as much as possible upfront but 
sometimes when the claims are levied, they’ve . . . or 
maybe they don’t have any means when they come 
into the emergency room. They don’t have an insur-
ance card; they don’t have credit cards, so obviously 
when they come into emergency we have to treat 
them and then we deal with the payment afterwards. 
 
Mr. Christopher S. Saunders: Through you, Mr. 
Chairman. 

One of the reports I read in preparing for this 
PAC was a report that was issued in January 2017 by 
the Office of the Auditor General entitled “Ensuring 
Quality Health Care and a Healthy Population.” On 
page 3 of that report it says: “We concluded that there 
are shortcomings in the government’s management of 
some its roles and responsibilities, to the extent that 
they may compromise the achievements of its stated 
aims of ensuring quality health care for the people of 
the Cayman Islands and a healthy population. 

“The Government does not have the re-
sources or the information required to manage the 
health system effectively and neither the Legislative 
Assembly nor the public can be confident that high 
quality health care is being delivered or that value for 
money is being achieved.” [UNVERIFIED QUOTE] 

Between this report of “Ensuring Quality 
Health Care” and also the “Cayman Islands Health 
System”, and, as well as the “National Health Policy 
and Strategic Plan for the Cayman Islands 2012 to 
2017”, when we actually go through those three re-
ports, there are major concerns with regards to overall 
health care. And the thing I am looking for more than 
anything, Miss Yearwood, is the fact that clearly 
something is amiss with the current system, and some 
of it would have to be changes re: legislative, some 
may have to be political.  

What we would expect from the people into 
the day to day systems is to say: Guys, listen, this is 

not working. A $53 million increase in two years in 
accounts receivable is not working. We are not on the 
right path. And at some point we need to have the 
national conversation as to—do we move to a univer-
sal health care system? Do we move to something 
else? But the reality of it is there are a lot of expecta-
tions that are being placed under the HSA.  

Now, my personal opinion and it is that per-
sonal. I start with two questions: Is health care a 
benefit, or, is it a right? If it is right, then, it changes 
the way in which we administer health care in this 
country. If it is a benefit, then, we continue on this 
path. But either way, the reality of it is that this system 
is not working. The reports have said it is not working. 
There are really no measure practices for it and what I 
would expect ultimately—and this is why the National 
Health Policy and Strategic Plan is important in terms 
of updating. Now, some of this (and I recognise that 
you are a part of that also) we will have to deal with it 
later at a Ministry level where policy is set, but in your 
role as the day to day person that carries out the ad-
ministering, we would expect at the end of the day, 
not just a defence of the system as it is right now, but 
what is it that you think would be the ideal scenario. 

What I am having a problem with is that the 
people of the Cayman Islands are being taxed twice. 
In the private sector we are paying premiums to health 
companies and contrary to being told here that they 
are actually collecting from the hospital, because we 
accept that 10 per cent of the people do not have in-
surance (let’s accept that based on the testimonies 
that we have received) and that 90 per cent of the 
revenues are basically from people who some level of 
insurance that comes into the HSA, there  is no way 
under God’s green earth that these numbers can be 
that way when looking at the trends. And we are going 
to say that 10 per cent of the people who are not in-
sured are responsible for $53 million growth in two 
years? Impossible!  

So, clearly there is something amiss and what 
we would expect more from your role—and this is, I 
guess, the one question I would like from you, in that 
your years of being there recognising that every year 
the hole is going to get bigger and bigger and bigger. 
The trends do not show the HSA revenue is growing. 
There’s definitely impact from Health City and we see 
it in their marketing and everything else where they 
are taking more local businesses. We can’t be just 
throwing cost and we expect revenues to grow just as 
quickly. What we would more expect is a strategic 
answer to say: Guys, this is what the ideal situation 
would look like. If you do not have that answer today 
that is fine but ultimately it is that strategic. The day to 
day stuff we expect from your team but that strategic 
direction is more what it is that we are looking for. 

Trying to fix this, I am going to tell you right 
now, between 2002 and 2017 (15 years) this hole is 
going to get bigger and bigger and bigger and the so-
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lution cannot be that we continue business as usual. 
And that for me, hopefully, the next time when you do 
arrive here, that is more the answering that we will be 
looking at, more strategic as opposed to operational. 

You have a big organisation; it is over $100 
million a year. It is a lot of moving parts. I do not ex-
pect you to know where every single screw and every 
single joint is. But what I would expect is ultimately in 
your role as CEO, you know the direction of where the 
HSA is going, and based on these numbers and the 
trends in what we are seeing when we put everything 
together, the reality of it is, the numbers are not trend-
ing the right way. It is not a sense of optimism so we 
need to change strategic direction. And I think this is 
where the Ministry and the HSA will have to work to-
gether now to say, Guys, what else can we look at? 
Bringing consultant after consultant, trying to fix this, 
is not going to work. 

 
Mr. Austin O. Harris, Jr.: Mr. Chairman, if I can just 
compliment the remark in question my learned col-
league just made, looking for some degree of a stra-
tegic direction, five years ago the Government intro-
duced what we understand to be the strategic plan for 
health care in an attempt to return some degree of 
consumer confidence to those who would utilise the 
facilities but also in the same token, manage expecta-
tions from a governmental standpoint. It was called 
the National Health Policy and Strategic Plan for the 
Cayman Islands, 2012-2017.  
 Like most strategic plans, according to the 
Auditor General, this has not been fully executed. The 
Auditor General stated and I quote: “Implementing the 
NHPP will result in some improvement to the health 
system but some goals are too ambitious. The good 
intentions are there but there is not the means to fulfill 
them.” [UNVERIFIED QUOTE] 
 Going back to the means, can you state for 
this Committee, what aspects of the NHPP have been 
implemented versus what aspects still lack the neces-
sary means to achieve them? And, of those “neces-
sary means”, is that connected to a lack of human 
capital? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Thank you very much. 
 Through you, Mr. Chairman: I will start off with 
the first member’s comments. In regards to the strate-
gic direction for the HSA, we have a strategic plan and 
we have had discussions over the years in regards to 
the direction of that plan, with the Ministry and other 
stakeholders because, as you can appreciate, it is not 
something that, you know, we can decide on our own. 
We all know that where we are going to make an im-
pact on the cost of health care is with prevention. After 
the individual has high blood pressure and diabetes 
and obviously the cost of dialysis, it is quite high. So, 
we need to look at exactly what you spoke about as 

far as health is concerned, whether it is a right or 
whether it is a benefit.  

We have been having dialogue with previous 
governments as well in regards to primary health care, 
the preventative aspect of it, because we believe that 
if we as a country had the funds to be able to really 
put into that area where we could make primary health 
care something that is more of a right, according to 
the WHO [World Health Organisation] principles, then, 
I think that in the subsequent years we will see an im-
pact to the cost of health. But obviously that is a costly 
exercise and as a country we need to be in the posi-
ton to be able to do that. However, the discussions 
continue with the Ministry in regards to how we can 
fund the primary health care we have. We have funds 
in the budget now for that but persons are still having 
to fund that through their insurance if they have insur-
ance available. 

Moving on to the second member’s question 
in regards to the National Health Policy. The National 
Health Policy is a Ministry Health Policy that involves 
health services throughout the Islands, not just at the 
HSA. There are obviously implications for the HSA as 
well, but I am sure that the Chief Officer will be able to 
speak better to that later. 

 
The Chairman: Just a couple of final questions from 
me: When your staff work 12 hours, do they get paid 
for 12 hours, straight time or 9 hours straight time and 
3 hours, time and a half? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Mr. Chairman, we look at the weekly alloca-
tion, not the daily allocation. So, we look at the 37.5 
hours per the week. So, they would only get overtime 
if they were to work over that. 
 
The Chairman: But the Labour Law does say that 
anyone who works over 9 hours in a single day period 
is entitled to overtime for anything beyond 9 hours.  
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: That’s right. 
 
The Chairman: Are you getting the staff to sign a dis-
claimer on that? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Yes sir. Yes, thank you very much. 
 
Mr. Christopher S. Saunders: Mr. Chairman, I just 
have one final question: From a strategic standpoint, 
Madam CEO, where do you see the HSA in the next 
three to five years? 
 
Ms. Lizzette Yearwood, CEO, Health Services Au-
thority: Mr. Chairman, through you: We see the HSA 
in a significantly stronger position. As far as our finan-
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cials are concerned, we will be able to collect better 
on the receivables that are owing to us. And we see 
ourselves focusing on what we are currently doing 
well. We are in the position that we have started an 
accreditation process and we hope that that will be 
completed in the next year. And we believe that we 
will be providing high quality services on the services 
that we are currently providing and doing that well, 
rather than expanding the scope, because, as we 
know, we have a number of other players in the health 
care market locally. 
 
The Chairman: Any other questions? 
 If not, thank you very much, Mrs. Yearwood 
for attending. 
 We will take the lunch break now and will 
come back at 2 pm. 
 

Proceedings suspended at 12:46 pm 
 

Proceedings resumed at 2:04 pm 
 
The Chairman: Let the record show that we have a 
quorum present and I would like to call the Committee 
back to order.  
 The next witness is Dr. Jefferson, the Medical 
Director for the HSA. We can bring him in please. 
 
[Pause as the Witness enters the Chamber] 
 
The Chairman: Good afternoon, Dr. Jefferson. 
Thanks for taking the time to come here because I 
know you doctors are like us politicians, don’t have 
anything to do, we are just busy all of the time. 
 We have a few questions for you; not so much 
on the money side of things or the business side, but 
more to do with the . . . I know that you are actively 
and constantly trying to improve and document the 
quality of care. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Right. 
 
The Chairman: The last time we were here, we kind 
of got a commitment from the people around you that 
they were going to give you some funds. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: That is correct. 
 
The Chairman: And we know that those funds would 
not be represented in these accounts because that 
was the 2016 Accounts and that money would be in 
this year’s budget. But we just wanted you to give us 
an update on the training particularly of the Cayman 
Medical Staff up to Board Certification. How is that 
going? 
 

Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Thanks, Mr. Chairman, for inviting 
me and thanks to the other Members of the Commit-
tee. 
 The training for Caymanian doctors has start-
ed and it is going relatively well. In fact, I am pretty 
optimistic. I will give you some details. The Cayman 
Islands at the HSA as you said earlier, one of the 
things that has been very dear to me and very dear to 
quite a number of the other Members at the Hospital, 
is to see young physicians trained up to specialist lev-
el. Gone are the days when it was okay to just com-
plete medical school and then just put up a Practice 
somewhere. We are now in the era where you have to 
be adequately trained; you have to be at that point 
where the patients are confident that when they see a 
physician, they are seeing a well-trained physician. 
So, in that regard we have put in a number of strate-
gies to try and train the Caymanian physicians who 
have left medical school.  
 At the HSA now, there are two levels. We 
bring our young Caymanians back home; they have a 
choice. Once they are through with medical school 
they can decide to go on directly to post graduate 
training after they have completed internship and the 
Senior House Officer Year. Or they can come back to 
the Cayman Islands, spend two years and then go off 
to training. 
 The reason we give the second option is be-
cause sometimes by coming home, that is the only 
time they see where the need really exist and that 
helps them to make up their minds into what areas 
they want to go into. We have found that to be very 
useful. Right now we have a total of six Caymanians 
in training at the HSA. Four, are currently in post-
graduate training and of the four at the HSA they are 
two who obtained scholarships through the Education 
Council, and there are two others that are salaried. 
Well, they are all salaried.  

In addition to those at the HSA there are a 
number of others abroad. There are at least six who 
are in training overseas right now. There is one young 
Caymanian who is being trained to be a consultant in 
Obstetrics and Gynaecology. He has the option of 
spending his penultimate year at the HSA working in 
the department to get a feel of the local colour, a feel 
of what is he going to be expecting to be working with. 
And also, I have encouraged him to do a sub-
speciality in an area of obstetrics and gynaecology 
that is going to be of interest and is going to be need-
ed. 

In addition to that we have one Caymanian 
who is doing Pathology which is something that we 
really need, and she is at the University of the West 
Indies. There is another one who is doing Mycobiolo-
gy at the University of the West Indies. And we have a 
few others who are either, in the UK or in the US. So, 
the training is going well. 
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Now, there are a number of others to be 
trained that are waiting to be trained. There are at 
least four who are at the level now to be trained and 
we have put together a programme. The Ministry of 
Health along with the Ministry of Finance have com-
mitted to providing funding for the training of these 
four; actually, there are five but four will be going into 
training next year and the fifth one will spend another 
year at the HSA. So, I am very optimistic. 

 
The Chairman: Good. That sounds really well.  
 Some time ago I know you were working on 
the introduction of Tropical Medical Staff By-laws and 
other regulations. How is the implementation of that 
going? 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Well . . . right. Thanks for asking, Mr. 
Chair. 
 The By-laws were written. It was ratified by 
the Board and also recently you know we are going 
into a period of accreditation. Again, that is one of the 
passions that I have; the passion of ensuring that poli-
cies, procedures, protocol are followed. And, also, 
there is an accreditation. The Senior Management at 
the Hospital has been focusing on ensuring that we 
are adequately accredited. Now, this accreditation 
manager that was recently employed, he has asked, 
prior to the complete implementation of the By-laws, 
just for him to have an overlook to see what is going 
on. Basically, he is pretty pleased with the document 
that has been produced. We have implemented as-
pects of it with respect to some of the governance ar-
eas of health care, especially, in relation to oversight 
for the non-HSA physicians because that requires a 
degree of special gymnastics to ensure that there is 
proper oversight. So, the essential and crucial areas 
that look into the delivery of quality care have been 
implemented. The full implementation I am hoping will 
be done by the time the year is finished; I am just 
waiting on a few more words from our manager who is 
overseeing quality. 
 
The Chairman: And does that include the ability for 
medical audits and pay reviews? 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Yes. Well, medical audit and pay 
reviews have been going on at the HSA for some 
time. In fact, there are different levels of clinical audit 
that we do. About four years ago we implemented a 
system where once per month a group of senior con-
sultants sit around a table and have very frank painful 
discussions about health care quality. There are sev-
eral levels. If we are concerned about a specific thing 
that has happened at the hospital, a specific outcome, 
the Medical Director will look into it as an individual, 
and with some degree of expertise will look at the out-

come, look at what was expected, look at the devia-
tion and see how it was deviated from what would be 
the norm based on evidence.  

The Medical Director will then call for a meet-
ing of colleagues relating to whatever the incident 
was, and others who may have some expertise. This 
is on an adult basis. After discussion about this, we 
normally have a discussion with all of the individuals 
involved and that again takes place on an adult basis. 
But every month we have a formal meeting where we 
have a clinical review and look at all of those cases; 
and it is not just cases that happened at the HSA, but 
we have opened it to cases where some incidents 
have taken place in other hospitals or elsewhere. We 
discuss it frankly. Behind closed doors it is not a sys-
tem of trying to put blame or anything, and the physi-
cians are told it is a tough meeting and is a meeting 
that often ends up with colleagues crying, but, at the 
end of the day we learn something from it. It is basi-
cally an opportunity to see what could have been 
done differently—did something go wrong? It is frank 
discussion of what could have been done in a different 
way. And sometimes, you know, there are a lot of 
tears but it is very useful. So, that has always been in 
place. 

Now, with the By-laws, it has sort of made it 
more formalised because now . . . and, by the way, 
this Committee is chaired by a non-HSA physician 
and 50 per cent of the physicians on the Committee 
are non-HSA physicians. Dr. Meggs is the Chairman 
and we have private sector physicians and public sec-
tor physicians. And of recent times we have been hav-
ing quite a lot of participation from some of the other 
hospitals. All of the most recent meetings we have 
had persons from other hospitals participating. 

 
The Chairman: Good. That is all good. 
 Earlier, the Committee in questioning some of 
the staff adequacy or inadequacy thereof, raised 
some concerns particularly about the clinicians work-
ing 12 hour shifts; that is, the nurses and others. Are 
you comfortable that 12 hours is not a tough call, par-
ticularly on the— 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: On the nurses? 
 
The Chairman: Yes. In the environment that we are 
where a lot of those nurses have home obligations, 
family, so the four days off are not really days off, they 
are only, you know . . . 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Right. And, Mr. Chair, that is a very 
good point.  
 The medical profession has gone through a 
number of evolutions; in fact, there was a time when 
shifts were 8 hour shifts and this is speaking interna-
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tionally. For example, when I was in the UK they 
moved to 12 hour shifts. So, you worked for four days 
and then had three days off and you would work an-
other four days off and that is how it was. So, from the 
nursing perspective they had moved from 8 hours to 
12 hours and today, internationally, there are still a 
number of facilities that have 12 hours and some oth-
ers have just 8 hours. At the HSA for a good time now 
we have been doing 12 hour shifts and we have not 
really had much of a problem or complaint. And not 
just for the nurses but also the paramedics do 12 hour 
shifts. The physicians traditionally, we just work. Basi-
cally, we have been known to go on beyond 12 hours; 
14, 16, 24 hours. But even the physicians there are 
some specialities where there is now a move to 
change that.  

I remember about four years ago I was in the 
UK and there was a meeting to change the working 
hours for anesthetists from 24 hours to 12 and there 
were a group of senior consultants who were protest-
ing the move because they are accustomed to doing 
24/48. From the physicians perspective I have not had 
any complaint.  

From the nursing perspective I must say I re-
ally do not have much reason to be very concerned 
about the 12 hours. 
 
The Chairman: Mr. Bush. 
 
Hon. Bernie A. Bush: Through you, Mr. Chairman: 
Now, Dr. Jefferson, I need your guidance. I am going 
to give you the scenario like I told one of your previ-
ous people. Over the last year or two, as an MLA I 
have to go to the hospital often to look for friends, 
constituents, et cetera. I said this earlier to one of the 
previous HSA personnel that came here—paper 
charting versus computer charting (this is one nurse 
now): “Why do nurses have to complete any paper 
charting if they are documenting via computer every-
thing they have done? It is a waste of time, paper and 
it is another stress on us nurses.” 
 Now, here is another nurse: “It is standard 
working 12 hours shifts. The difference is that since I 
have left Cayman and am now in the United States, 
we are only required to work three days a week and 
four days off. In Cayman the nurses work four days a 
week a lot of times and they usually work longer than 
12 hours because they do not have a good system for 
charting of patients.”  

Here it comes up again. “So, they stay after 
their shift trying to chart everything. How they do it: 
Nursing assignments should be made prior to every 
shift allowing for a smooth transition when it is time for 
change of shift. Nurses can then report on their as-
signed patients and start their day instead of waiting 
for the charge nurse to make an assignment after re-
ceiving reports.” Do you understand? 
 

Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Yeah. 
 
Hon. Bernie A. Bush: Here is the third nurse. “What 
makes it difficult? I don’t want to throw the nursing 
assistance under the bus but they need to do a little 
more because they should be doing all of the patients 
hygiene care and help with their meals if necessary, 
and so forth. Nurses barely have enough time to do 
medications, vital signs and other care needed for 
patients on top of taking new orders from doctors, get-
ting admissions and discharging patients, helping with 
procedures on their patients, taking them down to 
surgery. . .” and the list continues.  
 Those are some— 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Concerns. 
 
Hon. Bernie A. Bush: Thank you. I see you shaking 
your head so I will say no more. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Mr. Chair, through you, I will re-
spond to this to the extent that I am able to. Unfortu-
nately, the management of the nurses is overseen by 
another senior manager but I am intimately involved to 
some extend because I work with these nurses as 
well. I must say that we are fortunate in the Cayman 
Islands in general and that we have some of the most 
qualified nurses. We have some of the absolute best 
nurses here and they take their jobs very seriously.  
 When we recruit nurses, even though I am not 
the person doing the recruiting, but I have happen to 
know that there are certain things that are taken into 
consideration when the nurses are recruited. In fact, 
they must be able to adequately look after the patients 
with a degree of professionalism and we are seeing 
this, in some areas more than others, but by and 
large, it is very professionally done.  
 The move from paper charts to electronic 
medical records has improved significantly as per ac-
countability; it has improved significantly how we are 
able to follow patients. It is much better for auditing 
and much better for the physicians to have everything 
in one place by the click of a button or mouse. But 
with this comes some disadvantages. One disad-
vantage is that sometimes depending on the particular 
individual, it takes a while longer to be able to put all 
the details or information into a chart. And, it is not 
uncommon for clinicians, not just nurses . . . it is not 
uncommon for physicians after clinic is finished to stay 
back and put the notes in. We audit to ensure that the 
notes are there because if it is not recorded it never 
happened and first to be able to go back and see what 
has been going on with the patients, we have it done 
electronically. 
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 I have also heard some nurses say that they 
have had to stay back just like the physicians do, to 
put the notes in and so, this definitely increases the 
amount of time that they are there. I’m not too sure, 
Mr. Chair, what the answer is as it relates to the elec-
tronic medical records beyond providing the nurses 
with more tools to be able to adequately do this. 
 To the question of change-over, it is one of 
the things that for some time have been an issue in a 
number of organisations. The nurses complete the 
shift and then, a new shift comes, and then, a period 
of time is spent familiarising the nurses with the ones 
who were there before. There has been some con-
cerns raised that the change-over should probably 
have taken place rather than at the end of the shift, 
which requires for the new nurses coming on to stay 
for an additional 30 minutes, it should probably take 
place 30 minutes before the end of the first shift. 
Again, I am not too sure how best to work that out. I 
think I would probably have discussions with the Chief 
Nursing Officer to see how well that could be imple-
mented. But I take your point and I have written the 
concerns and will take them to the Chief Nursing Of-
ficer to see how best she can address those. 
  
Mr. Christopher S. Saunders: Thank you very much, 
Mr. Chairman and Dr. Jefferson. 
 Firstly, I want to thank you for coming here 
today. Now, from an economic standpoint, we are 
normally concerned with three areas of health care, 
namely, access, cost and quality. The access and the 
cost are normally something that are more driven by 
the political directorate, but the quality of care is 
something that is more on the medical side to which 
none of us in the political field, at least, that I am 
aware of, could more, I guess, get an idea on the 
quality. 
 One of the things and I am reading from page 
2—Ensuring Quality Health Care and a Health Popu-
lation Report that was completed by the Auditor Gen-
eral. One of the areas, the second to last paragraph, 
says, “Data from the 2010 Census about an incidence 
of some diagnosis illness shows, for example, that the 
incident of heart conditions is nearly six times greater 
among the Caymanian population and that of diabetes 
is three times higher.” [UNVERIFIED QUOTE]  

One of the things I am more concerned about 
and this is more from a long term strategic standpoint, 
is, what do you think we can do better in terms of pre-
ventative care, because clearly if heart conditions are 
definitely going to be an issue, then, looking at the 
future of the HSA which is still responsible for the 
overall provision of health care in the Cayman Islands, 
regardless of whatever private institutions may offer, 
in terms of 1) the number of cardiologists; and 2) the 
types of doctors that we have who deals with diabe-
tes.  

Sorry, I am not familiar with those types of 
doctors. But then, from a long term standpoint in 
terms of your roles as the Medical Director, what is it 
that we are doing now? Are we on the path to make 
sure that using the information that we do have, that 
we have the right structure in place or the right com-
plement of staff in place?  Because I understand re-
cently that, I think we went out and may have gotten 
some doctors from elsewhere. But I just want some 
comfort level that based on the trend of what we have 
here in the Cayman Islands, that the HSA medical 
staff is equipped to deal with the cases we have today 
and potentially the cases that we may have tomorrow. 
And in your position if that is the case, that is good, 
but if that is not the case, what do you think we need 
to do? Thanks. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: A very good question. Thank you 
very much and through you, Mr. Chair: I like the ques-
tions. Actually, it speaks to population health and it 
speaks to the population health of the country in gen-
eral and where we are now and where we should be. 
And you are correct. 
 As it is now, the cardiovascular disease is one 
of the major issues in the Cayman Islands and it is 
right up there with cancers and with some of the en-
docrinology issues of diabetes and hypertension 
which is actually mostly cardiovascular. So, myocardi-
al infraction, strokes and those things that are cardio-
vascular related is very high. 
 Statistics has shown that we as a country are 
probably similar in the disease profile patter as in 
some of the other countries within the Caribbean and 
so we are in the Cayman Islands not significantly dif-
ferent to what we see in the other Caribbean Islands. 
It therefore means that since we have such a large 
population of patients with cardiovascular abnormali-
ties; diabetes and other endocrine abnormalities—
cancers—that our focus really should be from the pri-
mary health care preventing these. So, primary pre-
vention and focus on building the primary care is one 
aspect of focus.  

The other aspect is to ensure that when you 
do get these patients who are unfortunate enough to 
have gotten these diseases, then, the secondary and 
tertiary care is available is to support and make them 
better. 

I will speak to the primary care: There are a 
number of initiatives. You may have heard about one 
and where we are trying now [INAUDIBLE 0.26.16]. 
let us say the Ministry of Health has actually approved 
for the Public Health Department to have a mecha-
nism for registering and tracking and identifying those 
patients who are at risk. So, some funding was made 
available for that from the Ministry of Health through 
the Public Health Department. So, the first thing we 
need to do is to know who these patients are, where 
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are they living, what are they doing, what is going on 
with them and to whom are the family members, what 
are the risk factors that they are exposed to. So, to 
that end, the Medical Officer of Health and I have de-
cided to partner with the other facilities on Island, to 
get their figures and so, it is not just the HSA figures 
from the primary care perspective, but what is hap-
pening at the Doctors Hospital; what is happening at 
Health City; what is happening at the private offices. 

What we have done was to have lunch meet-
ings and we have gotten input from the private sector 
physicians to get a mechanism of getting their figures. 
And also, we have brainstormed implementing some 
of the more evidence based strategies that have al-
ready been well established in a number of other 
places, to reduce the complications associated with 
diabetes, hypertension, cardiovascular abnormalities, 
and to decrease the risk factors that are leading to 
cancers. So, that is from the primary health care per-
spective. 

From the secondary health care perspective, 
we at the HAS have a responsibility to ensure that we 
have physicians and not just physicians, but support 
staff to care for those persons who do come with 
these diseases. So, to the aspect of the diabetes and 
patients suffering from the diabetes, we have expand-
ed our family medicine areas. So, we have now ex-
panded urgent care in order for more access to quality 
family physicians. But not only that, we have part-
nered with the University of the West Indies to train 
family physicians. So, I made an initiative with the 
University of the West Indies to have the HSA certified 
as a UWI affiliate facility where family physicians can 
be trained through partially at the University of the 
West Indies and partially at the HSA. So now, we 
have six of these physicians in that programme in 
preparation for the expanding availability of family 
physicians. 

In addition to that, we need specialists. We 
need more internists and we have expanded the in-
ternal medicine [INAUDIBLE] so that there are more 
internists available for these patients with diabetes 
and hypertension and those sorts of things. 

As it relates to cancer, that was one of our dif-
ficulties. We had a long period of time where we were 
unable to recruit for oncologists and hematologists. I 
must say that we have been fortunate that we have 
now had a very well renown oncologist sign on and 
will start with us in a few months. So, that will address 
the oncology. 

I am pretty hopeful there are mechanisms that 
need to be put in place to better manage the popula-
tion health of Cayman. I have just gotten back from an 
international conference where we had a number of 
representatives from all over the world, and when I 
look at what is happening here, compared to what is 
happening elsewhere. . . Actually, I sat in a meeting 
and listened to the CEO from another Health Services 

Authority in the region, and when she gave her figures 
I felt a bit better. I mean, I was not completely com-
forted because our figures in terms of chronic health is 
not very good either, but I was comforted in the fact 
that we were only as a percentage of seeing a third of 
what she was presenting. And they have as equal 
amount of resource, if not more, but for some strange 
reason their outcomes were not as good as ours, for 
whatever reason. And so, whereas it is not perfect, we 
have been expanding in a number of different areas to 
ensure that we have adequate amount of physicians 
to satisfy what we have here on Island, what we are 
seeing. 

 
Mr. Christopher S. Saunders: Thank you, Dr. Jeffer-
son. 
 In terms of home visits, do your doctors do 
those? 
 
The Chairman: The District Clinics. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: I am pretty sure they do. Unfortu-
nately, that falls under the Medical Officer of Health 
and— 
 
The Chairman: I can help you with that because I am 
constantly pressuring them for North Side. But they do 
it through the District Clinics under the Public Health 
aspect of it. 
 
Mr. Christopher S. Saunders: Okay. 
 
The Chairman: From the District Clinics and they 
would also be doing the same thing— 
 
Mr. Christopher S. Saunders: The reason why I 
asked is because I am looking at the compendium of 
statistics and in 2015 it was roughly a total of 2,500 
and in 2016 it jumped to 7,628; so more than a 1,000 
visits and so I think that is actually one of the stats 
that is actually moving in the right direction. 
 The next question I have, Dr. Jefferson, if you 
do not mind, is: In your opinion and assessment, what 
do you thing ultimately would be the right model, or 
what success would look like for the Cayman Islands 
in approximately the next five years? What part do 
you think we should be going down or embarking on 
to ensure that we have a healthy population? 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Right; very good. 
 Through you, Mr. Chair: One has to set out a 
plan that speaks to quality. One of the focuses in the 
Cayman Islands has got to be quality health care. 
Quality, as you say, cost effectiveness, access to 
care. And the reason I chose ‘quality’ first is because 
that is my own burning pet peeve. I think unless you 
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have a way of measuring what is being delivered. And 
unless you have a way of reporting what is being de-
livered; unless you have a central body that is respon-
sible for managing the data of what is being delivered, 
then you cannot truly confidently say that you are see-
ing quality care. So, that is the first thing. 
 The first aspect in my mind is to establish 
some quality standards [INAUDIBLE] and report it. 
 The second thing like I alluded to earlier is 
expansion of the primary care and preventative medi-
cine. A focus on ensuring that there is adequate ac-
cess to care at the primary level throughout the Island. 
Strategically placed, we have throughout the districts 
the district clinics which form the adequate nidus for 
building on and expanding primary care. I mean, we 
are having good primary care going there and I can 
confidently say we have good primary care because I 
have been exposed to what obtains elsewhere. And 
comparatively we have very good primary care. But 
there is always that place for expansion of greater 
level of primary care. So, that would be the second 
thing I would want to see happen. 
 The third thing, again, as I mentioned, would 
be for there to be within this secondary and tertiary 
level, adequate access to care, either, it be at the 
government facility or the private facility. But a coming 
together of all the providers to strategise as to how 
best to ensure that the patients will have access to 
care. It does not matter if it is within the private sector 
or within the public sector but there must be identified. 
I mean, we have sent a lot of patients off-island and 
we still continue to do that and we probably will al-
ways be sending patients abroad because it is some 
of the higher-end specialist service we will definitely 
not be able to provide on the Cayman Islands. But if 
we can move to a strategy that keeps more patients at 
home, that would be ideal. That is not easy because it 
is not just the issue of having of the facility here but 
within the Cayman Islands there has been a culture of 
wanting to go to North America because if it is done in 
North America it is done better, and sometimes, in fact 
often, that is so absolutely wrong. I have seen where 
we . . . I have invested in getting the best experts in a 
particular field, right here in Cayman, the best experts 
that I only . . . I mean, God has helped me to recruit 
from Europe and they are here and I have had pa-
tients asking me for referral to go overseas to be seen 
by some specialist who is substandard to the ones 
who are right here at home. So, that again would be 
something that I would want to see; some sort of indi-
cation programme where patients are taught that, Lis-
ten, this think of going to North America to get care is 
not necessary anymore, in a number of respects. So, 
that would be the second thing. 
 The Third thing [sic], I mean, Mr. Chair, start-
ed by talking about the sustainability, even though he 
did not call it sustainability. The sustainability of health 
care through ensuring that we have adequate staff 

trained to provide the care that is going to be needed. 
I am please and am sort of happy because I have 
seen over the 20 years or so that I have been involved 
in health care here, a significant change where now 
we have a number of locals providing the health care 
that was previously provided by persons from abroad. 
 Just prior to this meeting I was looking and 
seen that we have at the HSA right now the Caymani-
an physicians. We have 30-something per cent of the 
physicians are Caymanians; actually, 38 per cent. If 
we count those with permanent residence as well, it 
will be 57 per cent which is much better than when I 
arrived several decades ago. But what I have noticed 
also is that there are so many young Caymanians 
coming up and with this provision of funding that is 
being made available through the Health Ministry and 
the Ministry of Finance, I see even more Caymanians 
being trained. Right now as we speak there are 17 
young Caymanians. I have a roster of Caymanians 
and I have 38 Caymanian physicians that are out 
there. Seventeen of them will finish their post gradu-
ate training within the next year to four years, and that 
is something wonderful. There are seven already 
trained and finished whom I have been trying to mas-
sage to come back home. And so, to your question it 
is multiple things that would make health care perfect 
in Cayman. It is not as bad as some people think it is 
right now. And I can tell you confidently, that we are 
moving in the right direction. 
 With the advent of Health City, that has pro-
vided a new dimension and it has afforded us the op-
portunity to access another level of cardiac care for 
patients that would normally have had to be sent 
abroad. But we are on the path, in my mind, the right 
path. We are not there yet and will probably take a 
while to get there but I am hopeful. 
 
Mr. Christopher S. Saunders: Mr. Chairman, through 
you sir: Dr. Jefferson, I want to thank you for that an-
swer and the reason— 
 
The Chairman: I want to follow up on what he said. Is 
it different— 
 
Mr. Christopher S. Saunders: No, no, it is on the 
same thing. 
 The reason I am kind of happy to hear that is 
that I have long held the belief (my personal belief) 
that there are some aspects of society that can’t be 
achieved or done through competition but through 
cooperation. And I am kind of hearing that and one of 
the things I would like before you wrap up your testi-
mony is to just explain to this Committee and the lis-
tening public, in your opinion, from a structural stand-
point within the HSA . . . because one of the things as 
I mentioned before is that we are looking at access, at 
cost and the quality. From that standpoint when we 
start looking at the cost and the direction of the cost, I 



42 Thursday, 10 October 2017 Edited PAC Verbatim 
 

 
Cayman Islands Public Accounts Committee 

am seeing a model where eventually it is going to be a 
bigger burden if we do not deal with it or arrest it from 
that standpoint. And this is something that that part we 
will have to deal with at the political level.  

In your humble opinion, of the different places 
you have worked and different seminars that you 
would have been to, what do you see as being ulti-
mately the role of the HSA within the Cayman Islands 
as a whole? And where would you like to see it as an 
organisation within, say, the next five years? Because 
one of the things I have found that is really missing 
and we have not received that as of today, is the stra-
tegic direction of the organisation. 
 I know this question may be slightly off and I 
know the Chairman had a question based on what 
you said previously, but I want to put that one there 
while I still remembered it but will yield to the Chair-
man for his follow up on what you said before. 
 
The Chairman: Dr. Jefferson, are you aware of any 
pressure being put on the Health Services Authority to 
reduce services for financial reasons? 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Mr. Chair, not that I am aware of, no. 
 
The Chairman: Start looking. 
 Another question is the role of the Chief Medi-
cal Officer. A lot of the things you just talked about, I 
see as being the role of the Chief Medical Officer who 
should be in the Ministry and the person who advises 
the Ministry on public policy which you need to over-
arch all of the things you are trying to do. And, unless 
you have the public policy at that level, which the 
Board is supposed to take and implement through the 
HSA, it is going to be very difficult for you to achieve 
the things that you need to achieve. So, is there any 
likelihood that the position of Chief Medical Officer 
within the HSA could be transferred to the Ministry so 
that it can be more of a policy directive and engineer-
ing stuff? 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Thanks for asking, Mr. Chair. I will 
answer your question since it is fresh in my mind and 
then I will move on to the next Member’s question. 
 With respect to the Chief Medical Officer, the 
Chief Medical Officer within any country, within any 
region, has a very important strategic role. The Chief 
Medical Officer is responsible to survey what has 
been happening with respect to health care in the 
country to which he is appointed. And his responsibil-
ity is to ensure that quality care is delivered on behalf 
of the people the he represents. So, it is more a stra-
tegic position [INAUDIBLE] on behalf of the Ministry of 
Health, to ensure that there is cost effective health 
care being provided so that the health care is cost 
effective; it is relevant; it should be evidenced-based 

and he or she has a significant regulatory responsibil-
ity. So, one is provisioning and the other one is regu-
lation.  
 Advice—strategic advice with respect to policy 
direction and is the chief technocrat, is the person with 
the technical know-how as it relates to advice advising 
the relevant Ministry. As such it is ideal for the Chief 
Medical Officer to operate from the perspective of be-
ing in the Ministry itself. Currently, the Ministry of 
Health recognising the need to have this person there, 
they have now put in place plans to move that office to 
the Ministry of Health so that they can operate on that 
policy strategic level. 
The Chairman: Just to follow on; then we can get the 
necessary policy on the kind of physicians that we 
should be licensing. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Exactly. 
 
The Chairman: Because what we are having now is 
that we are accommodating anyone who walks 
through the front door and relicensing them in that 
specialty. So, some specialties are totally are totally 
overprescribed.   
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Right. 
 
The Chairman: And other specialties are under-
prescribed or do not exist. But the policy and the di-
rection for that regulatory function must come from the 
CMO within the Ministry down to the Board and de-
mand for the kind of specialty that is needed to be 
generated at your operational level of looking at the 
indices of disease, et cetera, in saying that we need to 
find some people of the likes of this specialty. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Mr. Chair, that is correct. So, that 
Chief Medical Officer has the responsibility to see 
where the needs are, see where there is a bigger 
bang for the buck and to make an input and advice to 
the Ministry to say, This is where the funds should go. 
And so, I am definitely in agreement with that. 
 With respect to the question concerning col-
laboration which is the key for the health care the 
Cayman Islands is small, we are just under 60,000  
people, and as such, we will not succeed if we are do 
it individually. Unless we find a way to collaborate we 
will be having several ducks running in different direc-
tions. We have to find a way to bring everybody to the 
table to say, Okay, you do so and so very well, let us 
see how you can enhance that. We are going to ask 
you to focus on this because you are doing this very 
well. And I see us having an opportunity for finding out 
where the need is, where this particular team should 
be encouraged to focus on enhancing what is happen-
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ing in this particular area. There is no point in compet-
ing in this small setting, because there really are no 
winners in competition actually in the art. What you 
find with stiff competitive framework is an increase in 
the total cost of care delivery. So, what you really 
ought to be doing is looking at what it is that we do 
well and do it well. 
 The HSA will always have a place; will always 
have a function. The HSA is the country’s . . . well, let 
me be — 
 
The Chairman: It is the only sustainable thing that we 
have. 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Exactly!  
 It is the country’s sustainable and the new for 
delivery of care, and therefore it is important that the 
HSA focuses on ensuring adequate primary care, ad-
equate secondary care and the tertiary care that the 
HAS does well to continue to do that. I mean, there 
are some areas that the HSA is the leader and will 
always be the leader in tertiary care levels. I mean, 
you know it’s . . .  I will just tell you one. One of them 
is orthopaedic surgery.  

We have three Orthepaedic surgeons who to-
gether as a team can do a magnificient job better than 
anywhere in North America or anywhere else. So, the 
thing is that we have some tertiary care that is fantas-
tic, if only people knew about it. But then, there is no 
need to compete. There is no need, for example, for 
us at the HSA to expand into very advance cardiotho-
rasic because we have a cardiothoracic facility here. 
Now, if we see where this kind of a facility is not going 
to be sustainable, then, it behoves to ensure that put 
mechanisms in place in the government facility to mit-
igate any problem that could arise with not having that 
facility anymore. 

We have a responsibility as the sustainable 
government facility to scan health care on the Island 
and to see where the deficits and defects are and see 
if we can patch it ourselves, or if we can encourage 
others within the private sector to patch it or make 
sure that that service is available. 

So, to your question, I see a value in collabo-
ration, but at the same time, we have to collaborate 
smart. We have to ensure that the facility that we have 
is maintained because it is the sustainable provider of 
health care for the people. 

 
The Chairman: And because you do not have the 
necessary public health policies, you do not have any 
ability now to regulate what some of these other pri-
vate sector agencies are doing, which may be outside 
the original licence, but they see it as bringing a few 
extra dollars in the door. And, as a temporary thing 
and if you abrogate your responsibility, then, the coun-
try is going to be left without it if it fails on a financial 
front somewhere else. 

Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: That is correct, Mr Chair. 
 
The Chairman: Do you have any idea when we are 
likely to get the Public Health Law revised? 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Revised. 
 
The Chairman: Because we had the revision in 2002 
but that was done by the legal personnel in terms of 
incorporating all of the amendments. The last 
amendment that was made to this Law in relation to 
the public health, I think was made in 1990. And this 
Law needs to seriously be reviewed and updated and 
in here is where we need to frame that policy frame-
work oversight monitoring, et cetera. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Fantastic. 
 
The Chairman: And that the HSA bee the implement-
or of what the Public Health Law generates in policy. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Thank you, Mr. Chair. 
 
The Chairman: And everybody else must fit into that 
mode. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Thank you, Mr. Chair. 
 To the question of when it is going to be 
amended, I am not too sure, but there are some as-
pects of it that needs amending. And, as you rightfully 
said, one of my concerns is that there is a need for 
that Public Health Regulatory Body that oversees 
quality; oversees quality from a norm of perspectives, 
but that is something that I am hoping will, in the very 
near future, be able to achieve. But that is something 
that I am hoping in the very near future we will be able 
to achieve. 
 
The Chairman: Mr. Austin. 
 
Mr. Austin O. Harris, Jr: Thank you, Mr. Chairman. 
And thank you, sir. 
 In terms of enhancing the training and devel-
opment for both the existing medical personnel as well 
as to enhance the further development of a new tal-
ent, creating a Caymanisation, if you will, of the medi-
cal profession, I think, again, to your point, we can be 
proud of our collaboration vis-á-vis the development of 
the school of nursing at UCCI and likewise the various 
programmes being offered at Health City. And I agree 
with you that competing is not in our best interest as it 
is collaborating. However, some medical professionals 
have argued that as a country we need to do more to 
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develop Caymanian medical personnel by offering 
them exposure outside of the Island. Some have stat-
ed that as a country we need a larger population base 
in order to build competence, as medicine is a profes-
sion involving a large experimental apprenticeship 
component. I wonder if you agree with that. 
 Also, do you believe that there would be a 
benefit in Cayman to offer (and forgive me if the term 
is incorrect) secondment, similar to what the law pro-
fession does to allow its participants practitioners to 
become better lawyers? Do you believe there is an 
opportunity for us in the Cayman Islands to offer a 
similar exposure opportunity for Caymanian medical 
personnel, whether it is the University of the West In-
dies or whatever, to build that competence so that we 
can in turn translate that into confidence to the Cay-
manian public. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Thank you very much. Through you, 
Mr. Chair, that is a very good observation.  
 We cannot have physicians who are trained 
and remain in Cayman providing the quality of care 
that is expected. The population is too small. The pa-
thology that you see is too limited. The experience 
and exposure is just not there, so, as it is now, it is 
mandatory for physicians who were trained abroad 
who have returned as young physicians, for them to 
go back before they are fully registered. They have to 
go back to a high volume centre to do what is called a 
SHO [Senior House Officer] Year, and that is not an 
optional. So, all of the physicians who are trained 
wherever they are trained, we allow them to come 
home for a year and thereafter they have to go back 
to a high volume institution that is accredited by the 
University; either, the University of the West Indies ora 
large university hospital facility anywhere. So, that is 
one thing.  

The other aspect of it has to do with post 
graduate training. Except for family medicine students, 
we do not prescribe post-graduate training here; they 
have to go on to North America, Europe or Jamaica. 
The only exception is those doctors doing their doc-
torate in family medicine which is, as I have explained 
earlier, I have negotiated an arranged along with the 
University of the West Indies. And that is a strategic 
move. But even these doctors have to go back to Ja-
maica to UWI or even to Kingston Public Hospital to 
be exposed to a large volume of a greater pathology. 

So, we recognise, and that was a struggle be-
cause we have had some doctors who have been re-
sisting this, and who fought, not understanding that if 
you don’t know what you don’t know, then you are 
fool-fool. And my thing is, he who knows not what he 
knows that he knows not, is a fool. And you have phy-
sicians who think that they know it, they have it; they 
have finished medical school and so they are now 
doctors and they are wrong.  

I have been a doctor almost 30 years and I 
still know that there are a lot of things that I don’t 
know. And even at my level I go away from time to 
time. People complain how Dr. Jeff is always gone, 
but you know what—it is important that I go, because 
even at my level I have to ensure that I am keeping up 
to date with the top evidence-based medicine. I have 
to know what is new in my field. I am an intensive care 
specialist and that is a field that changes. I am anes-
thesiologist as well, and a pain specialist and it 
changes, and what I learnt 10 years ago, 10 years 
later there is newer technology, newer techniques, 
better outcomes. So, for those physicians who resist 
the move, fortunate as it is now they have no choice. 
And so, I am very pleased that you asked that ques-
tion, because there is definitely the need to ensure 
that the physicians who come back to the Cayman 
Islands are physicians who are adequately exposed. 
 
The Chairman: A couple of years ago Dr. Nealy Pan-
ton, who I will declare is a school mate of mine and a 
personal friend, volunteered and offered to help Cay-
manians in the Canadian system, and he has never 
gotten a response. Could I invite you to contact him 
because I know that he is more than willing and, of 
course, he has his full professional status now, I think, 
it is the University of Vancouver or one of them, and is 
a full consultant, and nothing would please him more 
than being able to help train some of the Caymanians 
in the post graduate course. And, as you would be 
aware, a lot of the Caribbean countries have ar-
rangements with the Canadian Government and they 
pay a little stipend to the people and accommodations 
and they get top-notched training. So, I would invite 
you to contact him. I spoke to him recently and he is 
still very much interested. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Thank you, Mr. Chair. 
 
Mr. Christopher S. Saunders: Through you, Mr. 
Chair. My final question, Dr. Jefferson: Just out of 
curiosity, it appears that in regards to the quality of 
health care, at least you guys are switched on in that 
regard. One of the things that we have been con-
cerned with has been pretty much the inefficiencies 
within the HAS. So, as the person who is ultimately 
charged in terms of the task of carrying out the prima-
ry function of the hospital which is to take of people, in 
your humble opinion, doctor, what, if there were three 
things that you could get rid of, you would get rid of? 
And if there were three things that you could do that 
you would do that you think the HSA a better place? 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Okay sir.  
 Three things if I could get rid of . . . right . . . 
[laughter]. 
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Mr. Christopher S. Saunders: Listen, doctor, ulti-
mately, as I said earlier this morning, some things—
and you can tell, I guess, by the questions from my 
colleagues and everyone else, that this is something 
that we are determined not to play politics with. At the 
end of the day regardless of how many other hospitals 
are out there, the HSA is still the primary caregiver 
and is still tasked with the primary functions of deliver-
ing health care in the Cayman Islands. So, yes, there 
may be other specialists and everything else, but at 
the end of the day this is still something that the peo-
ple of the country still have a responsibility to ensure 
that is there. So, from that standpoint this is the rea-
son why I recognise that you may, as is said, “Step on 
somebody’s corn” depending on what the answer may 
be. But ultimately, as per the public’s concern . . . and 
I am going to say this, that your testimony today of all 
the witnesses we have had, has been the first that has 
given me some level of optimism and confidence with 
what is going on at the HSA. I am going to put it out 
there. And, from that standpoint, I will be curious to 
know. I have been working there and everything else. 

One of the things missing is that we spend 
more time trying to defend the system as opposed to 
what can be fixed with the system. And, like I said, 
there are some things that have to be done at a politi-
cal level and there are some things that will have to be 
done by you guys in that profession. But from our 
standpoint, especially with the budget around the cor-
ner and everything else, because we are going to fight 
to make sure that health care and education get the 
funds. We will be fighting for those; but at the same 
time, we need to understand what it is that we will also 
be fighting for. And, as you said, it will require some 
level of public education, which the Members of the 
Legislative Body is tasked with, because we are linked 
between the public and the government services that 
are there. So, the three things that you think would 
make it more efficient (for a better choice of words) 
and the three things that you basically think we need 
to stop doing. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Right. 
 I will speak about the efficiency first. The 
things that would make it more efficient: One of the 
primary things in my mind is physician involvement. 
For some strange reason . . . I mean, we have some 
very, very good physicians; in fact, we have some of 
the very best physicians. I don’t get a lot of complaints 
about my physicians’ credentials or the work they do 
because we are fortunate and very blessed, and I 
could expand on that but in the interest of time I won’t. 
 In 2012, I invited a group of Chief Medical 
Officers as I was the Chief Medical Officer hosting a 
conference here in the Cayman Islands and we had 
17 Chief Medical Officers who came to participate. I 
asked for an informal assessment of our health sys-

tem based on certain criteria that I laid out, and one of 
the criteria was to look at our physicians and what 
they were doing. Those Chief Officers were very com-
plimentary. They gave glowing reviews concerning our 
physicians. The first thing was to get them more in-
volved in the decision making process, because for 
several years they have remained on the periphery of 
several of the decisions and the question is that there 
is no blame as it relates to administration; it is just that 
we need to have the physicians recognised that they 
themselves have a role to play and be encouraged to 
get more involved in what is happening. So, that 
would be one of the things I would recommend. 
 Another thing that I would recommend is edu-
cation of the population, that right here in the Cayman 
Islands we have good health care. There are stigmas 
and unfair stigmas, relating to the HSA. For some 
strange reason I am not too sure how historically that 
has happened. But there is a need for educating the 
population to say, Hey, the care here is good. And I 
have had patients who have said, You know, I have 
been living in the Cayman Islands for several years 
and I come to the HSA for the first time not realizing 
that you guys provide such wonderful care. So, that 
would be the second thing. 
 The third thing I mentioned earlier has to do 
with a more coming together of the facilities that pro-
vide health care on Island, and have a think-tank of 
experts who could sit together to say how we could go 
forward. We have had this in the form of, you know, 
the Ministry hosted a group of persons to put the Stra-
tegic Plan in 2012, 2017, together. But going beyond 
that, I am now talking about within the clinicians them-
selves getting together to say as a group how they 
can collaborate. We have actually started moving in 
that direction. We are now having joint meetings be-
tween our physicians and the physicians at Health 
City and some other physicians in the private sector, 
and that is doing quite well. So, those would be three 
things I would want to see done, and of the three, the 
one I am most passionate about is physician involve-
ment in health care delivery and in the decision-
making process. 
 What would I want to see done differently and 
changed? There has been an emphasis in cost-
effectiveness and cost-effectiveness is a bit different 
from cost-deficiency. We all need finances in order to 
ensure that we deliver the care that we ought to deliv-
er. But sometimes if the focus becomes too much on 
finance we will lose; we will lose the plot because we 
will always lose something at the expense of finance. I 
am not saying that it is not crucial; we have to be 
physically responsible. But health is a merit-good, just 
as education is a merit-good, and we will not neces-
sarily fiscal return, financial return in its direct form, 
but you get it in an indirect form. So, where else there 
is the direct benefit of having the cash coming with 
seeing the patient, there is so much indirect benefit 
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from ensuring we have a population that is healthy 
and that does not necessarily translate to having the 
direct funds coming. So, I would want to see a bit less 
emphasis placed on having the perfect financials. So, 
that would be one. 
 I think as it relates to the  . . . okay, there is 
another aspect of the care that has caused me some 
concern and it really has to do with persons who do 
not fully understand what it is that goes on in the Has 
making decisions. And it is sometimes a problem be-
cause unless we have a full understanding of the dy-
namics and all of the various parts that are operating, 
it is difficult to make a decision on behalf of the organ-
isation. The organisation needs to spend some time 
understanding their role and function, but, at the same 
time, has to be given leeway to make the decisions 
because they are the one intimately involved with 
what is going on. And so, that would be my second 
thing where I would love for there to be more autono-
my in the decision-making process from that perspec-
tive. 
 The third thing, I will think about it and get 
back to you, Mr. Chair— [Laughter]. I have more than 
three, I can guarantee you but it is probably best to 
stop there. 
 
Mr. Christopher S. Saunders: No, that is good. 
 Dr. Jefferson, I really want to thank you today 
for taking my questions. You have given me a sense 
of optimism and a sense of hope. As you said, when 
we started out, I said to every person who testified 
before, that we took a balance work-hard approach. 
So, we are in agreement with you where we are not 
just looking at the financial performance. We want to 
look at the processes; we want to look at your con-
trols; and we also want to look at your ability to do 
new stuff and the ability to innovate. And, ultimately, 
as you said, I can tell you, we do not have the popula-
tion to realistically sustain the hospital or the health 
care that we have, much less having two more hospi-
tals; let’s be realistic. At some point as a country and 
as a people we have to ask the question: Do we see 
health care as a benefit or is it a right? If it is a benefit, 
that is one road we will have to go down, but if it is a 
right, then, we have to revisit it in the way of which we 
look at it. And I think ultimately that that is a conversa-
tion that we need to have on a national level and 
something more for the political directorate to deal 
with. So, I just want to say thank you very much for 
your candid response and I yield, Mr. Chairman. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Mr. Chair, there is just one other 
thing I did not mention earlier, if I may. Space limits 
the HAS and that is one of the challenges that we 
have. There is so much that could be done better if 
only we had the space to do it. It is a challenge that I 
am not too sure of how to address, but it needs urgent 

attention. We are limited and locked in where we are, 
and we do the best we can with the space that we 
have, but the staff identifies the problem. The patients 
will come in and identify the problem and so much 
more could be done, had we had the space in which 
to do it. There are programmes that we want to im-
plement. I don’t even bother to write about these be-
cause, where am I going to put these programmes? 
We just don’t have the space there. 
 
Mr. Christopher S. Saunders: Mr. Chairman, [INAU-
DIBLE] 
 
The Chairman: I don’t want to say, “I told you so.” But 
that was the whole idea behind the Doctor Hortor 
Hospital on ten acres of land on a separate site, spe-
cifically to allow for this kind of expansion for the kind 
of needs you are talking about now. Unfortunately, the 
country is now beginning to see the folly in that deci-
sion in 1993. But that is water under the bridge. We 
have to address it now. But I will agree with you that it 
is urgent and my troubling issue is that nobody seems 
to be talking about it. You will be hearing more about it 
in the future. 
 Thank you very much for your time, sir. I ap-
preciate it very much. 
 
Hon. Bernie A. Bush: No, no, no, sir, I— 
 
The Chairman: I’m sorry. 
 
Hon. Bernie A. Bush: Mr. Jefferson, through you, Mr. 
Chairman: Mr. Harris covered some of it but I want to 
break it down for the public because it then comes 
into an answer that you just gave. A young Caymani-
an wants to be a doctor. He passed all of his high 
school requisites, goes off to medical school; five 
years. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Right. 
 
Hon. Bernie A. Bush: Going back to what you said 
and the public should understand that because there 
are forces looking to circumvent this. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Correct. 
 
Hon. Bernie A. Bush: If they come back home for a 
year they will then go to UWI or something like that. 
And the reason for that is that in Cayman if in the 
emergency area, you may see a gunshot, a chop, a 
broken arm or leg. But if you go to Jamaica to GP 
[General Practice] . . . what is it called? 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: To the emergency room, to the— 
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Hon. Bernie A. Bush: To the HPH. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Yes. 
 
Hon. Bernie A. Bush: —you will see 25 chops, 50 
shots and various things. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Exactly! 
 
Hon. Bernie A. Bush: And that gives you the prac-
tice; instead of only doing four or five, you are doing 
100 a day or whatever. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: That is correct. 
 
Hon. Bernie A. Bush: That is correct what you are 
trying to get at. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: That is correct. 
 
Hon. Bernie A. Bush: I want the public to understand 
that. 
 Now, where does the specialisation come in? 
Do you do that first or whey they finish their five, can 
the specialisation be done then? 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: No. After they finish their five, they 
have to go on to now doing what is called an intern-
ship, and after the internship— 
 
Hon. Bernie A. Bush: How long is the internship? 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: The internship is two years but it is 
split into two distinct areas. The first year there is a 
mandatory for specialties that you have to rotate 
through—internal medicine, obstetrics and gynecolo-
gy, pediatrics and general surgery. 
 
Hon. Bernie A. Bush: And an individual coming back 
will have to rotate through all of them? 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Has to do all of those. 
 
Hon. Bernie A. Bush: Beautiful! 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: That is the first year. The second 
year of the internship is what is called the . . . that is 
the year where you now do your SHO in the area— 
 

Hon. Bernie A. Bush: Forget the abbreviations, the 
public do not understand. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: SHO-Senior House Officer year 
which is the second year, and that second year as 
Senior House Officer, you now focus on what you are 
planning to do your specialisation in. 
 
Hon. Bernie A. Bush: Correct. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: So, if you think you are going to be-
come a general surgeon, then that SHO year is spent 
doing general surgery. Or, something similar to a 
general surgeon that gives the skills that would be 
useful as a general surgeon. 
 
Hon. Bernie A. Bush: That individual would then 
have to go off? 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority:  That person has to go off. In the 
Cayman Islands we do not allow the Senior House 
Officer year in the Cayman Islands. 
 
Hon. Bernie A. Bush: Once again, there are not 
enough subjects here to give the expertise? 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: That is correct. 
 
Hon. Bernie A. Bush: So, when we are giving our 
young Caymanians scholarships, it should not be five 
years and then turn them loose; do you agree? 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Oh yes. 
Hon. Bernie a. Bush: Okay. Beautiful! 
 The second thing is: Do you feel in your pro-
fessional opinion that scholarships for medicine 
should be run through you guys instead of the Educa-
tion Department? 
 Let me tell you why I am asking that. A young 
man sat in this chair right here in the Youth Parliament 
and was playing the role of the Premier in the Youth 
Parliament. He went off and did some time at Michi-
gan State University or somewhere up in the US and 
he is back now. I know of four young people who are 
sitting and waiting and some of them have had to go 
to St. [Matthew] which I understand is not the best of 
places from talking to people around the world. 
 
[Inaudible interjection] 
 
Hon. Bernie A. Bush: Do you feel it would be better 
for education scholarships . . . sorry, for medical 
scholarships, for you all to be given the funds and 
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deal with it? What is your opinion of that? Because 
you understand medicine, you understand what the 
people want to study, whereas, the people at the Edu-
cation Ministry (and not putting them down, they are 
doing a decent job) do not know anything about medi-
cine— 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Right. 
Hon. Bernie A. Bush:—whereas you guys do.  
 When you said earlier about people outside 
making decisions that do not understand the true ram-
ifications and the full scope, here, it comes back to 
that again. What is your professional opinion on that? 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Through you, Mr. Chair: As it is now 
in the Cayman Islands, as you have said, the Educa-
tion Department provides the scholarships. Now, the 
needs of that which is needed and in the areas of 
need, the specialty that needs the support is known 
within the HSA; within the physicians on Island. So, 
the physicians on Island know where the needs are. 
 The Education Department has a framework 
that is already established, and because they already 
have a framework established, it is easy for it to be 
administered through the Education Department. But 
with involvement of those stakeholders that are on the 
ground and understand where the needs are, so that 
these stakeholders, for example, the Chief Medical 
Officer who is supposed to have a pivotal role in un-
derstanding where the needs are, he or she should be 
able to, along with the Medical Director and other 
stakeholders that know what is going on, inform the  
Education Council where they should be focusing the 
scholarships.  

That being said, the Education Council does 
invite the Chief Medical Officer and the Medical Of-
ficer to sit on the interviews for medical scholarships. 

 
Hon. Bernie A. Bush: Okay. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: So, the Education Council will do an 
initial evaluation and after they have done that evalua-
tion, they invite members from the HSA who now un-
derstand where the needs are. They invite us to assist 
in that process. 
 
Hon. Bernie A. Bush: So, in the future I am going to 
send my young Caymanians to you directly at first, so 
there should not be any hitches when they get to you? 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: [Laughter] 
 
Hon. Bernie A. Bush: Okay, we got that part clear. 

 The second part: Whatever happened with the 
offer that was made about the Bahamas? 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Right. So, the Bahamas is a very, 
very good question. As it is now, the Bahamas has 
provided us with the opportunity for some of our SHOs 
to be sent there. We had a need for quite a number of 
persons needing SHO training and we were having 
difficulty getting them into SHO positions in Jamaica. 
So, the Bahamas through another colleague of mine 
from the Medical and Dental Council, made some 
contacts and we actually had exchanges and the Ba-
hamas is available. The thing is now that we do not 
have any SHOs that are not placed. 
 
Hon. Bernie A. Bush: Okay. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: So, all of our SHOs are now placed 
but the Bahamas have said that if we run into prob-
lems they are there. So, they are there as an option 
and so, no longer do I have to send the SHOs to Ja-
maica as I could send them to the Bahamas as an-
other option. 
 
Hon. Bernie A. Bush: Okay. This is my last one. Get-
ting back to the scholarships: What if scholarship 
funds for medical was set aside, would that be better? 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: That is better but managed through 
Education Department. 
 
Hon. Bernie A. Bush: As long as you all have the 
final say. They can administer it but you have the final 
say. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Right. 
 
Hon. Bernie A. Bush: Thank you very much, Mr. 
Chairman. 
 
The Chairman: Are there any other questions? 
 Thank you very much Dr. Jefferson. Thanks 
for coming. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Thank you, Mr. Chairman. 
 
The Chairman: Enjoy the afternoon. 
 
Dr. Delroy Jefferson, Medical Director, Health Ser-
vices Authority: Thank you. 
 
Mr. Matthew Tibbetts, Accountant General, Minis-
try of Finance and Economic Development: Mr. 
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Chair, I would just like to inform the Committee that 
the next witness is actually my brother, so I will avoid 
coming in as much as possible. 
 
[Inaudible interjection and laughter] 
 
[Pause as next witness enters the Chamber] 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Yes, Mr. 
Chairman, good afternoon. 
 
The Chairman: Thanks for coming.  

As you have been informed, we are looking at 
the 2016 Accounts for the HSA, and we need to talk a 
bit on some questions for the Board. When you an-
swer the first question, as is usually done, state your 
name and— 
 
[Inaudible interjection] 
 
The Chairman: One of the first things that comes to 
mind is the . . . and we are aware that the Auditor 
General in addition to auditing the accounts, sent 
some notes to those charged with governance. Have 
you seen those notes? 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mr. Chair-
man, good afternoon, Jonathan Tibbetts, Chairman of 
the HAS Board of Directories. 
 I have seen the notes regarding Governance, 
yes sir. 
 
The Chairman: Okay. 
 We have some concerns. You have set up an 
audit . . . well, before your time an auditor was hired, I 
think it was in 2011, and basically he has not done 
any reports to the Board. Can you tell us what your 
Board is doing about getting internal audit up and run-
ning and . . . 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mr. Chair-
man, if you are referring to the internal auditor, yes, 
the Board hired an internal auditor, I think, in 2011—
correct. And we have come to realise through com-
munication with the Internal Audit Office that the inter-
nal auditor was playing more of a role of a compliance 
officer as opposed to an internal auditor, and as such, 
we are in the process of shifting her to the Internal 
Audit Office to basically fulfill the role of an auditor and 
we are hiring compliance officers to work with us in 
that capacity. 
 
The Chairman: I see in the response that the Board 
has established an Internal Audit Sub-Committee in 
June this year, which is up and functioning. 

Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: That is cor-
rect, sir. Mr. Chairman, we will be having one of the 
first meetings coming up at the end of October, with 
the new Finance Director who is coming on board to-
morrow with the Board of Directors. 
 
The Chairman: Okay. 
 The second thing raised was the fraud as-
sessment, and I guess the troubling thing about this is 
that you are not looking to solve that matter until fiscal 
year 2018 and we wonder why. 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mr. Chair-
man, our anti-fraud policy has come to the Audit 
Committee in the past . . .  our Finance Committee in 
the past, sorry, and there were some workings that we 
were going back with the internal auditor and it will be 
brought to the Board, hopefully by the end of this year 
so that we can put it in place for 2018. 
 
The Chairman: And you have implemented the nec-
essary procurement procedures to correct the inade-
quacies and the risk in not following the proper pro-
curement procedures? You said that you have done 
that in May 2017? 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mr. Chair-
man, that is correct, yes sir. 
 
The Chairman: What impact has the Public Authori-
ties Bill had on your Board? 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mr. Chair-
man, we have reviewed the Public Authorities Bill and 
it has not had a major impact on us, other than, I 
think, the Declaration of Interest and so forth, which 
has played a part, but there has not been a major im-
pact on the Board itself, I think it has actually done 
some effect to some of the employees of the HSA, 
more so than the Board members themselves. 
 
The Chairman: Does the Board get or request regular 
submissions from the administration of the HSA in 
changes that need to be made in personnel and poli-
cies of procedures? And how do you handle policies 
and procedures from the Board to the Chief Executive 
Officer? 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mr. Chair-
man, the CEO would provide to the Board of Directors 
a monthly board report which we review and question; 
of course, similar to a Public Accounts Committee 
Hearing. Any questions, of course, would be brought 
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up at that time; any directives that the Board feels 
necessary to implement would be brought forth at a 
board meeting. 
 
The Chairman: And those directives are issued in 
writing? 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Yes sir, that 
is correct. They are assigned by myself monthly and 
they are also tracked by the board secretary who 
keeps track of everything as to the deadlines for them 
and when they were accomplished and completed. It 
is something we have put in place in the last two 
years where not only do we issue directives, but we 
issue timelines for the directives, and then sign off on 
completion of each directive. 
 
The Chairman: For several years now, there has 
been the average wait time for a dental appointment 
of five or six months. Have you had any submissions 
from the HSA Chief Officer in terms of employing one 
or two more dentists to reduce that down? And obvi-
ously they should be able to generate income from it if 
they are six months booked up ahead of time. 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mr. Chair-
man, the hiring of staff does not come to the Board at 
all. It would only be unless the headcount number 
would need to be increased. As, I think was men-
tioned earlier, any position that generates revenue is 
looked at through the Finance Sub-Committee and the 
HR Sub-Committees, and they can be approved at 
that point. Wait times, I am sure, can vary depending 
on the situations, but I do know there have been nu-
merous requests for different positions. I can’t say 
specifically what positions because again it does not 
come to the Board for what positions; just whether 
they are revenue generating or not. 
 
Mr. Christopher S. Saunders: Mr. Chairman. 
 Thank you very much, Mr. Tibbetts. 
 One of the things I wanted to clarify or to get 
from your testimony today is section 15 of the Health 
Services Authority Law, where the side subheading is 
“power to employ staff . . .” et cetera. And reading 
from section 3 it says: “The Board shall also deter-
mine- (a) the professional qualifications and re-
quirements of employees of the Authority and 
persons under contract for services with the Au-
thority; (b) the terms and conditions of employ-
ment and contract for services; and (c) The medi-
cal staff structure relating to registered doctors, 
dentists . . .” and so forth and so on. 
 One of the things, and I am saying this as a 
former director of the Board, that one of the things that 
we were, I guess, a bit taken back on when we had 

just started out as an Authority is that the Board actu-
ally used to literally have to approve each contract 
and that is one of the things that we saw as onerous 
per the Law, but seeing some of the stuff that has 
happened since, that I am one of the things I am hap-
py that is within the Law. So, I am curious now where 
the Law is clear, that the Board has this responsibility 
under the Law and I am wondering why it is that you 
guys, as a board, are not seeing these contracts for 
these new employees. Because, I can tell you there 
are some hiring that has happened recently that are 
quite questionable, at least, to me as a committee 
member, and would have felt a bit better if the Board 
was actually involved or a bit more involved as per the 
Law. 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Through 
you, Mr. Chairman: The Board delegates the authority 
for hiring and firing through the CEO and her senior 
management team. As you can appreciate, every sin-
gle contract to be signed or seen by the Board would 
require a lot of work that we may not be perhaps 
qualified to even do in the sense of doctors. We do 
not have any doctors sitting on the Board at this time 
and so forth. So, you know, the delegation for the HR 
process has been delegated to the CEO and her sen-
ior management team. 
 
Mr. Christopher S. Saunders: Thank you, Mr. 
Chairman; through you: Why not as sub-committee of 
the Board or something that would make up that. That 
would have been a bit more efficient and would at 
least ensure that we have the governance and the 
oversight. 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Through 
you, Mr. Chairman: We do have an HR Sub-
Committee and that does the oversight as far as the 
number of employees, the status as to whether or not 
they are Caymanian, the qualifications necessary. In 
some cases, the HR Sub-Committee would do the 
requirements for different positions, especially of the 
senior management level. And they are also respon-
sible for review of the entire organisation when it 
comes to HR matters. So, there is an HR Sub-
Committee of the Board which has some oversight, 
but more on the policies as opposed to the actual op-
erational items of the hiring and resigning or retiring of 
employees. 
 
Mr. Christopher S. Saunders: Mr. Chairman, through 
you: The makeup of the Finance Sub-Committee of 
the Board, which members form that Sub-Committee? 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Through 
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you, Mr. Chairman: We have the Finance Director, the 
Board Chairman can sit on any of the sub-committees 
except the Fraud and Risk Committee; and there is 
legal representative who sits on the Finance Sub-
Committee as well, and the IT Director sits there. 
 
Mr. Christopher S. Saunders: One of the things that 
really jumped out at me is that when I look at the Audi-
tor General’s Report, and when I look at the Summary 
of Adjusted Differences and the amounts, the quanti-
ties and everything else of the report, it actually 
scares me. And I will pretty much tell you as a CPA 
that if I had found myself in that position I would re-
sign. I mean, these are quite material adjustments that 
have to be made. And one of the things this Commit-
tee needs to be satisfied with is the level of govern-
ance that is basically happening at the HSA. When 
looking at even some of the financial performances 
and some of the audits, the reality of it is, from the 
Board standpoint which is ultimately charged under 
the HSA Law, to ensure this, that we need some level 
of comfort that the management is basically being 
held to task and there is not like some kind of fun club 
down there, because the financial results and the fi-
nancial performance does not bode well in terms of 
reflecting well on the Board in terms of keeping man-
agement to account. 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Through 
you, Mr. Chairman: When I joined the Board of Direc-
tors . . . I absolutely agree with the statement you just 
made, that it did seem like a bit of a fun club; not that 
employees were taking it as a joke or whatever. How-
ever, from a board standpoint I felt as though who was 
giving the authority to give away drugs, for example, 
where we were losing somewhere in excess of $5 mil-
lion a year through the Pharmacy; who gave the au-
thority to do those sorts of things. So, I came in late 
2014 and began the process of cleaning up the pro-
cedures as to the way we were doing things, including 
the payment policy which was met with a lot of re-
sistance, because obviously people may be turned 
away. We had to work around that and to include the 
Needs Assessment Unit in there, as well as meetings 
with CINICO, various Ministers, and there was com-
bined effort through different Ministries in order to get 
people the assistance they needed and still be able to 
collect from the Health Services Authority position.  
 We had to change the mindset of the employ-
ees to have them realise that we were not a lending 
institution; we are not in the business to give away 
services. It took a while but we are seeing a significant 
change in the 2017 financials and we are able to see 
where our payment policy is now being spread 
throughout the entire organisation. It is working, our 
bad debt provision is less than half of what it has been 
in the past and we are seeing material changes and 

being able to collect on the funds that we are billing 
for. 
 
Mr. Christopher S. Saunders: Through you, Mr. 
Chairman: Let me kind of give you my mindset of what 
it is that really scares me from a governance stand-
point. One issue that still remains a sore point for me 
is the CarePay contract. Twelve individuals within the 
service, from what I understand, signed off on that 
contract and the scariest part about it is: Here is the 
HSA to which the primary source of revenue is CIN-
ICO, the Government. Any way you want to slice and 
dice it, two government entities doing business with 
each other still nets the zero. If it is revenue for one, it 
is an expense to the other. Someone agreed to a con-
tract to stick a third party vendor inside there to take 
anywhere from $2 million to $4 million of the people’s 
money; something that was previously zero.  

The fact that someone is in prison for it, goes 
to show the level of fraud, when considering that the 
amount of fraud cases against the Government that 
has been successful has been very limited. This is 
one that the Government was actually able to suc-
cessfully prosecute. And what scares me is the very 
people who should have been in a position to make 
sure that kind of fraud was not perpetrated on the 
Caymanian people, is still sitting in key management 
positions, and then, when reading an auditor’s report, 
it is realised that not only is this a breakdown of inter-
nal controls, a weakness in governance, but it is also 
downright incompetent on many people who are sit-
ting there.  
 What I am looking from you, Mr. Tibbetts is 
that somebody needs to get fired somewhere. I mean, 
we can’t allow this culture to continue where the audi-
tor and everyone is coming through seeing this poor 
performance at the HAS and people still getting paid. 
Somebody needs to hit the road. And what it is that 
we would like very much from your Board eventually, 
is to start seeing more people hit the road. Now, the 
Law gives the Board the power to approve every sin-
gle contract. And, a lot of this stuff that is being dele-
gated is being delegated to weaker people.  
 We have an employee . . . right now there is a 
department with over 40-odd staff, and rather than 
[INAUDIBLE] resignation, and rather than to find 
someone who can act as the interim manager, they go 
out and bring in someone they said . . . they send it 
out to the agencies and only one resume was sent 
back. I can tell you that is some kind of friend-friend 
type business that is going on within the organisation 
and it is that kind of behaviour that erodes the public 
confidence within the HSA. 
 So, what we are looking for now, is firm lead-
ership at a board level that can keep the management 
accountable and if need be, some people getting fired. 
Now, I know a lot of this came after you— 
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The Chairman: Before. 
 
Mr. Christopher S. Saunders: Sorry, before you, and 
you are in an untenable position. But the reality of it is 
that we need, the public needs some level of confi-
dence that the HSA is in fact being managed properly. 
Even if it makes a loss I can live with that. But at a 
minimum, the controls need to be there. And right now 
there is a free for all and I am begging you, sir, as per 
the Law, if you have delegated that responsibility, take 
it back from management, because management is 
actually, in my opinion, abusing that delegation of au-
thority that you have given to them. Start looking at 
these contracts, start looking at these overtimes, start 
looking at some of these people as to how they got 
there, start asking which church they are members of, 
who their friends . . . it is a small Island; you know 
what I mean? And take this back to the Board and 
deal with it. 

What frightens me is when someone tells me 
that we have 833 staff members and the budget is 
890. So, it is six per cent down on your staff comple-
ment but over in staff budget. When it tells me that 
that revenue is being grown but not collecting it and 
can’t do a basic understanding of what accounts re-
ceivable is—not allowance, not bad debt—the basic. 
This is not something that we are just finding out to-
day. The honourable Financial Secretary, highlighted 
this last year when he came out, in terms of explaining 
definition, and a year later the definition is still not 
clear. So, this is the kind of stuff that scares us and 
when I consider that the HAS is $100-odd million a 
year organisation, we need people who are switched 
on managing this entity and we are not seeing that. 
So, I am begging you, Mr. Chairman [of the Board] for 
your directives, please take a more . . . if you have to 
micro manage via your sub-committees, please do. 
These levels of audit adjustments, I can tell you, if I 
was the Chair of the Finance Sub-committee, the only 
testimony I would be given today is, this is who got 
fired for this. Thank you, Mr. Chairman. 
 
The Chairman: In following along with that, how is it 
possible for the administrators to exceed the overtime 
budget by 300 per cent? Or did the Board authorise 
that? 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mr. Chair-
man, I think that question was actually asked earlier to 
the CEO. The Board does not authorize overtime as 
such. We don’t have any— 
 
The Chairman: What are the consequences of a chief 
officer exceeding budget allocation in relation to 
something like overtime by 300 per cent? 
 

Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mr. Chair-
man, that would go through the HR Sub-Committee in 
which case the Director responsible for the HR Sub-
Committee would be made aware of it. There would 
obviously be allocations to be able to cover the over-
time budget; however, it would then be put in for the 
new budget to hire the additional staff going forward. 
 
The Chairman: The curious thing here is that man-
agement response to this 300 per cent exceeding 
overtime allowance is to do a business case to out-
source this stuff. That is not addressing and we know 
that there are 57 people approved in the budget that 
have not been employed. Now, whether these are the 
same people because those have not been hired, the 
existing staff members are being overworked. 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Correct. 
 
The Chairman: You know. 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Yes sir.  
 Mr. Chairman, I think that is the point; that 
some staff [personnel] are filling dual roles right now, 
and we are working to streamline to make sure that 
each person is responsible for their job and not trying 
to halfway fill another job. So, that is something that 
the Board has taken through the HR Sub-Committee 
to identify the best possible scenario for staff. We do 
not want to overstaff the organisation but at the same 
time, obviously, we are in need of certain staff in cer-
tain areas to cut down on overtime and minimise it. 
 
The Chairman: Because, I mean, if this is outsourced 
you are going to be paying whoever it is out sourced 
to, a profit, and it is very unlikely that they can do the 
service for any less than you can do it. 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Yes sir. 
 
The Chairman: Well, it says it is going to be in the 
fiscal period 2018, so, maybe you can put a stop to 
that before it get started. 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: That is the 
intention. 
 
The Chairman: The other concern on the governance 
structure is the submission of the Register of Interest, 
and the implementation date is a.s.a.p. This was 
some months ago. Do you know whether the Register 
of Interest is completed? 
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Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mr. Chair-
man, are you referring to the Board of Directors or are 
you referring to management or staff?  
 
The Chairman: Both. 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: I know that 
for the Board of Directors, Mr. Chairman, we received 
that notice and it was completed. And I do know that 
the staff not only . . . the Board felt that in a better 
governance pattern, we should go ahead and get the 
register of interest for the physicians as well because 
there was some murmuring in the community that 
some of the physicians were referring patients to 
friends or perhaps other interests that they may have, 
and so, we have done that for the physicians as well. 
 
The Chairman: What is the Board doing about the 
breaches of the HSA Law in terms of the 90 days 
cash reserve? 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mr. Chair-
man, that is something that we are working on as far 
as being able to be within the Law. Obviously, one of 
the best ways to do that is to actually do the job of the 
HSA and that is to collect funds for the services pro-
vided and be able to maintain the 90 days shortfall. 
 
The Chairman: Does that implementation require any 
incremental increases in your reserve? Or, are you 
just waiting until you can do it all one time? 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mr. Chair-
man, I think it is an incremental increase and obvious-
ly we can’t hit it all one time with the shortfall, but I 
know that it is something that the Finance Committee 
is working towards to getting us back on par with the 
Law in regards to the reserves. 
 
Mr. Christopher S. Saunders: Through you, Mr. 
Chairman: Since you just raised the Finance Sub-
Committee, Mr. Tibbetts, I want to highlight that when 
I look at the Summary of Audit Adjustments that came 
out of this audit; adjustments for $6.4 million, $1.4 mil-
lion, $251,000, $506,000, $1.752 million, $789,000, 
$600,000, $17.4 million, $9.5 million, $26.9 million, $8 
million, $55 million. The one that scares the most, 
surprisingly, is one of the smallest ones for bank 
charges because what it is basically telling me is that 
the bank accounts were not reconciled and this is like 
one of the basic functions which is talking about cash 
to which in itself is a high risk area. I am going to be 
honest, I am 44 [years of age] and I have been doing 
accounts from when I was 16 [years of age] and I 
have never ever in my life seen something like this 

and I have seen some stuff. I have done cash tracing 
for BCCI in trying to find an $18 billion black hole and I 
am going to tell you, this is right up there in terms of 
adjustments. I have never ever seen anything like this. 
I am begging you to please get your finance sub . . . I 
think your new Finance Director is— 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Through 
you, Mr. Chairman, the new Finance Director I am 
actually meeting with her this evening after this. 
 
Mr. Christopher S. Saunders: Yes, I think Miss Sol-
omon. I think that is who— 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: No, it is not 
Miss Solomon. 
 
Mr. Christopher S. Saunders: Or Cover or some-
thing. 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Cover. 
 
Mr. Christopher S. Saunders: Well yes, she was 
previously Solomon; my bad. 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Sorry. 
 
Mr. Christopher S. Saunders: Ask her, please, to 
really take a look at these adjustments because I can 
tell you right now, seeing this, it has completely erod-
ed my confidence within the finance function. These 
are serious material numbers. How can you be miss-
ing numbers for [$]50-odd million, [$]17 million and 
that kind of stuff? When considering that, the fixed 
asset is only [$]72 million. Literally the auditor came in 
and did the job. So, now they went out and hired a 
consulting firm to basically come in and look at the 
internal processes again. Previously, they hired an-
other consulting firm to set up the department.  
 I have to ask this: Is the finance function 
equipped to deal with a $100-odd million institution? 
Like I said, this report does not reflect that and that is 
pretty much what it is that we want from the Board; a 
more active role, way more governance. 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Through 
you, Mr. Chairman: The Board hired a firm to come in 
and assess the audit points and how to get us a clean 
opinion in the upcoming year and that is obviously one 
of the items that have to be addressed; would be any 
kind of adjustments and so forth.  
 The point of the firm coming in would not be to 
continue to hire some outside firm but, as I mentioned, 
to clean up the audit points and maybe put the con-
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trols in place because we are about 85 per cent com-
pliant at this point, however, that 15 per cent is caus-
ing all of the issues. So, the firm will come in and give 
us the controls and the plan to be able to get the clean 
audit opinion, and so, going forward with that, we 
would reduce the adjustments and hopefully be able 
to have a straight line financial statement for the end 
of 2018 which is the goal. 
 
Mr. Christopher S. Saunders: Just heads up, 
through you, Mr. Chairman: The EPS for government 
is not signed off because of the post-retirement health 
care liability issue which is standard in that one, so I 
would just caution you to caveat it. If there is a quali-
fied opinion next year, it will be based on that because 
understand it is a difference of opinion between the 
Government and the Auditor General’s Office which 
we can probably live. But I will just caution you to ca-
veat it along those lines to say that if anything, it 
should just be that one left as opposed to. 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Through 
you, Mr. Chairman: Member you are absolutely cor-
rect, however, I have written to the Minister requesting 
a government standpoint on the pensions benefit. So, 
from the Board’s standpoint we are trying to get a 
clear understanding as to how we can go forward with 
that without it being a point and we can get the clean 
opinion as well. 
 
Mr. Christopher S. Saunders: Yeah. 
 Just wanted to caution you that when you 
over promise that you are going to have a clean one 
and the next year we come back and we see this thing 
sitting there. 
 
The Chairman: I am not sure that your understanding 
of why the consultants are being brought in is the 
same as we have been given the evidence this morn-
ing, in terms of what . . . you are talking about, I think, 
it is Deloitte you are hiring? 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Yes sir. 
 
Mr. Christopher S. Saunders: Yes, it is Deloitte. 
 
The Chairman: But was not the evidence we got this 
morning that they were going to be more involved in 
trying to tighten up the policies and procedures as 
opposed to the working and getting it to a clean audit? 
 
Mr. Christopher S. Saunders: Well, I think that would 
be part of it too, because internal controls are weak, 
and I think that is one of the reasons— 
 

The Chairman: Agreed, but what he is telling us now 
is that basically they are being hired to move the audit 
to a clean audit in all areas. 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mr. Chair-
man, that is correct. 
The Chairman: If I know those consulting firms, that 
is going to be another consulting fee. 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mr. Chair-
man, the Board hired the firm Deloitte to get put in 
place policies and procedures for us to get the clean 
audit opinion. They are not coming in to do the work 
and such but to put policies and procedures in place. 
And I have told, as member Saunders stated, the sen-
ior management that if we do not have a clean opinion 
by the end of 2018, at that point heads will roll. 
 
Mr. Christopher S. Saunders: You are generous. 
 
The Chairman: If I recall, they also put some con-
cerns about your inventory management and not hav-
ing perpetual balances and stuff. Is that also going to 
be a part of the consulting work? 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mr. Chair-
man, that would be part of the procedures that they 
evaluate. 
 
The Chairman: The SPS that was just delivered, the 
Government made a big deal that it has gone to re-
verse option for purchasing, and I think it claims 37 
per cent reduction in cost. What controls has been put 
in place with reverse auctioning, particularly as it re-
lates to pharmaceuticals and other time barred stuff, 
to ensure that reverse auction is in fact a good thing to 
do? 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mr. Chair-
man, what we will have to do is to look at the proce-
dures of the past and how other work, obviously, with 
pharmaceuticals, in particular, they are time sensitive 
and, as you are well aware, it is not something that 
you can just jump and grab anytime if they are going 
to expire shortly and so forth. So, it will take some 
time to be able to evaluate the reverse auction versus 
the prior procedures. 
 
The Chairman: Under reverse auction, if the original 
bid is for a particular medication made by a particular 
company, does the person who is underbidding in the 
reverse auction have to bid the same medication by 
the same company? 
 



Edited PAC Verbatim Thursday, 10 October 2017 55 
 

 
Cayman Islands Public Accounts Committee 

Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mr. Chair-
man, that would be up to the Medical Director to de-
cide. I would not be able to confirm whether he would 
accept a different medication from a different compa-
ny. I can’t speak to that. 

  
The Chairman: I think it is something you need to pay 
attention to, because if the original bidder was estab-
lished manufacturers with proper track record and it 
has gone through all of the processes for approval 
and everything else, so you know you are getting by 
availability, you are getting dissolution rates, et cetera, 
and all the bindery and stuff is [INAUDIBLE], if that 
person is competing against some generic thing that 
is made in some Third World Country, obviously, they 
would get a cheaper price.  
 What mechanisms, if any, have we put in 
place to ensure that if we are buying that kind of stuff 
that we know we are getting what we are paying for 
and it does in fact have in it the active ingredient that 
we are trying to buy. 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mr. Chair-
man, I agree with your point that indeed if we are look-
ing for a particular drug from a particular manufactur-
er, obviously, we would have to get the exact same 
bid on it, otherwise it would be of no use. I know that 
there are generic drugs that are used; however, when 
a bid goes out for procurement of a certain drug, that 
particular drug has to be purchased. 
 
The Chairman: Are there any other questions? 
 
Hon. Bernie A. Bush: Mr. Chairman, through you: If I 
said to you, Mr. Chairman [of the Board] that a unit 
needs to be deep cleaned and the ventilations 
cleaned, you would understand where I am coming 
from? 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Through 
you, Mr. Chairman: Yes sir, I do. 
 
Hon. Bernie A. Bush: Could I ask you to get us a 
schedule and show documentation of how often the 
units . . . how it is scheduled? Could I ask you to get 
that for us please, as quickly as possible? 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mr. Chair-
man, through you: Member, are you referring to the 
ventilation system? Or— 
 
Hon. Bernie A. Bush: In the units where the patients 
are. 
 

Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Okay. 
 
Hon. Bernie A. Bush: I have been in some of those 
units for 5, 6, 7, 8, 9, 10 days continuously everyday 
but for different people. You turn around and the next 
morning they move out, by evening someone is in. 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mm hmm. 
 
Hon. Bernie A. Bush: I just want to know how often 
and the schedule of those units being deep cleaned, 
and the ventilations in those rooms as well.. 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Through 
you, Mr. Chairman, I will provide that schedule from 
the CEO’s Office. 
 
Hon. Bernie A. Bush: Thank you very much. 
 
The Chairman: If you could include in that the meth-
odology for cleaning a room that is unoccupied, for 
cleaning a room that is occupied and for cleaning a 
room when an occupant leaves. So, there should be 
three separate— 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Through 
you, Mr. Chairman: The report will include the different 
techniques used for each of those particular requests. 
 
The Chairman: Okay. 
 Are there any other questions? 
 
Mr. Christopher S. Saunders: I just want to wish you 
luck. Anything we can do to help . . . but I just need to 
say this Jonathan, I mean, I have confidence in you 
and some of the members there that I do know, but I 
am going to say to you, take control of that organisa-
tion. It is a $100 million organisation and based on 
some of the testimonies I have heard from the seniors 
. . . well, three of the senior staff that came this morn-
ing, it is not reflective of an organisation of that size 
with that level of responsibility. If you need to train 
them, train them. Try to manage them up and if not, 
manage them out. It is as simple as that. It is some-
thing we need to get right. This is not on the job train-
ing for the kind of business of what we expect from 
the HSA. 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Through 
you, Mr. Chairman: Member, thank you and I certainly 
will take your advice. 
 If I could just share briefly; coming on to the 
organisation it has been a challenge to say the least. 
From my own background in working with the power 
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company, to working with a health organisation, to 
change the mindset of some of the people, for years I 
was told that there is this unwritten law that you have 
to take care of anybody and everybody, and I said that 
is absolutely right, we do but we have to get the funds 
for it. And I must say the senior management, in most 
cases, has [INAUDIBLE] it about face as far as the 
idea of just providing services as opposed to collect-
ing a fee for it. So, we are seeing that and we are 
pushing for it. In every aspect of the organisation it 
has not been something that happened overnight. It 
has been years, and, in fact, about two years now, 
that it has taken for us to get to this idea that every 
single service must have a fee attached to it and eve-
ry fee must be collected, whether it is through a pro-
gramme through the government, whether it is 
through an insurance issue, or whether it is through a 
self-pay, it has to be collected. And the senior man-
agement has come on board with that. I trust that our 
new Finance Director will continue to push and sup-
port that.  

I do take to heart your genuine advice, mem-
ber, and you can be assured that next year you will 
see a different report, and I am looking at numbers. 
Perhaps you may not have from 2017 and it is already 
encouraging to see that the efforts are rolling in the 
right direction and I appreciate the support of this 
Committee. 

 
Mr. Christopher S. Saunders: Thanks very much, 
Mr. Board Chairman. What I would say to you is that if 
you take a look at your revenues in terms of what is 
government versus non-government, and look at what 
is costing you to collect the non-government and your 
bad debt, you may as well say it is just probably 
cheaper to not collect it and just have nobody collect-
ing it, the HSA may be better off. If you are spending 
more money trying to collect something that you are 
collecting, then clearly, there are serious inefficiencies 
there. That was just a bit of analysis you may probably 
want to consider. 
 
The Chairman: One last question: Is the HSA charg-
ing the fees that are prescribed by the Health Insur-
ance Commission? 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Mr. Chair-
man, those are only the fees that we can charge. Un-
fortunately, we don’t have— 
 
The Chairman: You are charging the full amount of 
the fee? 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Correct sir. 
 

Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: —through 
the charge master. There was a delay in the charges 
to government, as far as other private insurance firms 
were receiving charges, and there was an agreement 
with government that there would be a three year hia-
tus on charging the full fees; however, that is now 
happening as well. So, that is another thing where we 
saw that there was a shortfall and we fixed that. 
 
The Chairman: Thank you very much, sir. 
 
Mr. Jonathan Tibbetts, Chairman of the Health 
Services Authority Board of Directors: Thank you 
all. 
 
[Pause as next witnesses enters the Chamber] 
 

ADMINISTRATION OF OATHS OR  
AFFIRMATIONS 

 
Ms. Jennifer Ahearn, Chief Officer, Ministry of 
Health, Environment, and Culture: I swear by Al-
mighty God that the evidence I shall give to this hon-
ourable Legislative Assembly shall be the truth, the 
whole truth and nothing but the truth. 
 
Ms. Nellie Pouchie, Chief Financial Officer, Minis-
try of Health, Environment, Culture and Housing: I 
swear by Almighty God that the evidence I shall give 
to this honourable Legislative Assembly shall be the 
truth, the whole truth and nothing but the truth. 
 
The Chairman: Good Afternoon, Ms. Ahearn, thanks 
for coming, and also to Ms. Pouchie as well. 
 As usual, when you answer the first question, 
just state your name for the purpose of the record. 
 As you would have been informed, we are 
dealing with the Health Services Authority (HSA) fi-
nancials for 2016 and what we want to talk to you all 
at the ministerial level in that we have some concerns 
about the financials, and we wonder whether they 
have been reviewed by the Ministry and what is the 
Ministry’s position on the 2016 financials. So, maybe 
we will start there. You have seen it. What is your re-
sponse to the financials? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Thank you, Mr. Chair. 
 My name is Jennifer Ahearn. I am the Chief 
Officer and Permanent Secretary in the Ministry of 
Health, Environment, Culture and Housing. And if I 
may, Mr. Chair, before I respond to the question, 
could I just give an update on Ms. Brenda Riley from 
this morning? 
 
The Chairman: We would appreciate that very much. 
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Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: I have been advised that she is 
stable. They are still running a few tests trying to de-
termine what the situation is, but she is stable for now. 
 
The Chairman: Thank you very much; that is very 
much appreciated and we wish her well and will keep 
her in our prayers. 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Okay. Thank you, sir. 
 The Ministry did receive the financials. Our 
responsibility is to review them and submit them to 
Cabinet for their approval to be submitted to the Leg-
islative Assembly for tabling. These, I believe they 
were tabled on the 24th August, so they have been 
tabled in the Legislative Assembly. When the finan-
cials came to the Ministry we reviewed them and we 
noted the qualifications that were outlined in them and 
we asked the Health Services Authority to provide us 
with their comments on those qualifications and their 
plans to try and address them and resolve them. I am 
sure that you have heard through the course of the 
day about some of the steps that the HSA been taken 
to that end with their goal of a clean audit opinion. I 
believe it is the 2018 audit that is their goal. 
 
The Chairman: The big one that we have been talk-
ing about all day is the alarming increase in public 
debt . . .  sorry, not public debt. Mr. Jefferson, my 
apologies. In the bad debt provision for the HSA in 
that we have almost doubled in two years what it took 
to accumulate in 12 previous years. And we wonder 
what the explanation that was given to the Ministry, or 
whether the Ministry queried that or not. 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Thank you, Mr. Chair. 
 It was a question and continues to be a ques-
tion that the Ministry asked the HSA in terms of how 
they plan to address the issue of what appeared to be 
unrecoverable debts and their treatment of them. Ob-
viously, accumulating it year on year without address-
ing it is not really a satisfactory position for them to 
take. And I believe that they have now moved forward 
with looking at actually writing off some of the very old 
historic debt and looking at how they are going to pre-
vent it from accumulating at such a rapid rate as we 
move forward through time.  
 I think one of the benefits that we are seeing 
now that we are catching up with these financial au-
dits is that some of the issues that are being flagged, 
they are now able to address them and hopefully re-
solve them with success of audits going forward. 
 

The Chairman: Just to back up a bit: Is there any par-
ticular reason why? Because normally, I think the 
PMFL, if I recall correctly, requires a report to be ta-
bled along with the financials. Did the HSA not pre-
sent to you an annual report with the financials for 
Cabinet consideration? 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Thank you, Mr. Chair. 
 In the past we have received annual reports 
but I believe and perhaps the FS can advise the re-
quirement for the annual reports which I thought had 
been deferred under the PMFL for a period, or . . .?  
 
[No audible reply] 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: No. Okay. 
 So, I don’t recall if we have an annual report 
to go with the 2016 financials. We received these in, I 
think, it was April of this year, so I have not seen an 
annual report to go with it. 
 
The Chairman: We would expect that a lot of the 
things that we have to generate questions about now, 
would be explained or dealt with in the annual report. 
And, as I understand the PMFL, what the law talks 
about is an annual report of which the audited finan-
cial statements are a part. It seems that most entities 
are now resorting to simply tabling the audited finan-
cial statement, which is not, I don’t believe, what the 
PMFL requires.  

I don’t know if Mr. Jefferson has anything to 
add to that or not. 
 
Mr. Kenneth Jefferson, Financial Secretary, Chief 
Officer, Ministry of Finance and Economic Devel-
opment: Thank you, Mr. Chair. 
 Mr. Chairman, just to clarify very quickly, in 
terms of deferral, as Ms. Ahearn just spoke about, that 
was the situation with respect to the reporting of out-
puts back to the Legislative Assembly. That aspect 
has been deferred. 
 Most recently, in fact, a lot of agencies, mean-
ing ministries and portfolios of central government and 
statutory authorities have actually done a much better 
job in recent years by actually producing annual re-
ports which you have just correctly said, does include 
the raw financial statements themselves. In addition to 
then sitting on top of that, would be comments about 
how the information on the particular organisation; 
how many staff it had; the makeup of staff, key events 
that have taken place during the course of the year— 
 
The Chairman: Strategies and— 
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Mr. Kenneth Jefferson, Financial Secretary, Chief 
Officer, Ministry of Finance and Economic Devel-
opment: —key performance indicators and plans for 
the future et cetera. So, we have actually improved. At 
the very beginning, it would be correct to say that the 
agencies throughout the public sector, their primary 
concern largely because we were some years behind, 
was to submit the audited financial statements as 
quickly as they were available as representing an an-
nual report but that is not correct. The financial state-
ments are not an annual report but we have done a lot 
better in recent years and it is something that we cer-
tainly want to continue to do going forward and not to 
just revert to tabling of the financial statements them-
selves without management information on top of that. 
 
The Chairman: So, next year we would expect to get 
a proper annual report of which the financials are a 
part of, because it makes our job easier and it gives 
the public a rounded position. 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: We will, certainly. The Ministry 
has a draft annual report for the 2015/2016 financial 
year. However, our Ministry audit is still ongoing and 
the HSA contributed to that annual report. So, they 
may have the document. I will see if I can get it 
through Cabinet and have it brought to the Legislative 
Assembly. 
 
The Chairman: Part of the explanation given to us on 
the rising in the bad debt is that there does not appear 
to be proper policies and procedures from the Ministry 
level down to the board, in that there is an expectation 
that there will be an annual adjustment to the bad debt 
rather than allowing it to accumulate. Does the Minis-
try have any plans? Or, has any such policies been 
issued to the HSA to say that if you have a bad debt 
provision for the year, that amount at least is written 
off while you deal with the rest and you just don’t 
simply add it to the pile? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Thank you, Mr. Chair. 
 The Ministry has not issued a policy to that 
effect. My understanding is that the authority for that 
rests with the board, but certainly given that they are 
taking steps, I think they are taking it in hand and 
looking at addressing it. 
 
The Chairman: The board seems to believe that they 
only have the authority to recommend to the Ministry 
to ask Cabinet to forgive the bad debt, and I think 
somewhere along the line we need to get that clarified 
because I think that is part of what is just adding it to 
the pile as opposed to trying to adjust it annually. 

Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Sorry, Mr. Chair, we did. I just had 
a sidebar with my CFO. That is something we will look 
into clarifying. 
 
The Chairman: The other thing we have a bit of con-
cern with is that the classification at the HSA for bad 
debt seems to be only time as opposed to other con-
siderations. And I think there needs to be, probably a 
policy director or something from the Ministry down to 
them to get this thing cleared up once and for all and 
then make sure that it is adjusted annually.  
 We provide some of the money in your Minis-
try for a number of votes which totals somewhere in 
the region of $19 million. What is your requirement in 
terms of documentation from the HSA to access those 
votes? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Mr. Chair, thank you. 
 The funding that the HSA receives from our 
Ministry is in two different pockets; one is for services 
and that, for example, is HEA2 which is the health 
care provided to the indigents. Some of the other out-
puts are operating subsidies to make sure that the 
HSA maintains a particular level of services with it, 
that they can’t recoup either through ‘fee for services 
charges’ for the services provided. 
 The Health Services Authority submits invoic-
es to the Ministry for us to review along with some 
supporting documentation. I am actually going to ask 
my CFO to give you more of the technical details be-
hind some of the control processes that the finance 
team at the Ministry has in place in dealing with those 
requests for funding. 
 
Ms. Nellie Pouchie, Chief Financial Officer, Minis-
try of Health, Environment, Culture and Housing: 
Mr. Chairman, Nellie Pouchie, Chief Financial Officer 
at the Ministry of Health, Environment, Culture and 
Housing. Apologies for my voice, I seem to have got-
ten a sore throat so it sounds a bit scratchy. 
 In terms of our billings received from the HSA 
on a monthly basis, we would receive request invoices 
and sometimes those are in advance as the HSA 
would need to receive payments prior to some of the 
actual numbers being realized, so that they would 
have adequate funding for cash flow purposes. How-
ever, on a quarterly basis, those invoices are trued up 
against actual spent to ensure that we are paying 
against actual numbers. We usually receive an email 
invoice and we will get some supporting information 
as to what is behind the numbers in the outputs that 
are received. In terms of an estimated number, usual-
ly it is in the region of about $2 million that we fund on 
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a monthly basis to the HSA and that is across the ma-
jority of their outputs. 
 
The Chairman: Mr. Austin. 
 
Mr. Austin O. Harris: Thank you, Mr. Chairman. 
 Just a question going back to the origins of 
the bad debt, which again as the Chairman alluded to, 
has dominated our conversation much of the after-
noon. In 2011 the CarePay system was introduced 
with the goal of preventing the ongoing accumulation 
of bad debt, but as we all know it worked the exact 
opposite; it actually cost us more money to implement 
that system. And there is a growing perception that 
the accumulation of bad debt has a lot, if not every-
thing to do with the billing process itself at the HSA. 
Looking forward as a means of avoiding the mistakes 
of the past, can the Ministry state what alternative to 
CarePay will be instituted to address the issue of the 
billing process at the HSA? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Mr. Chair, through you. 
 The Health Services Authority’s operational 
processes and decisions are something that I know 
they are looking at on a continuous basis, and looking 
at tightening up their claim submission turnaround 
times; how clean the claims are when they go in; look-
ing at reducing the rejections of the claims and so on. 
I can’t speak to that in detail because I am not familiar 
with their operational systems there.  

From a national or a ministry perspective, one 
of the things that appear to be driving the bad debt 
allowance that the HSA is carrying is the category that 
is termed “self-pay patients”. So, these are patients 
who come in and either have no health insurance or 
don’t have the ability to pay their co-pay or their de-
ductibles on their health insurance plan. Some of 
those we pick up at the Ministry level through some of 
the outputs that we have. We have uninsured and un-
derinsured children; we have chronically ill patients 
over 60, but there are going to be others who just fall 
into that pure self-pay bucket. 
 We are going to look at increasing our en-
forcement capacity at the Department of Health Regu-
latory Services (DHRS) that has oversight for the 
Health Insurance Commission. One of the things that 
we have been struggling with, for example, is unin-
sured children. So, under the Health Insurance Law all 
residents of all ages are required to have at least the 
Standard Health Insurance Contract (SHIC) in place. 
There was a misconception for a number of years that 
children’s health care was free and that they did not 
need to have health insurance, and so, what was 
happening a lot of times at the HSA is that parents 
were showing up with their children and even if they 
had insurance they were not necessarily pulling out 

the card. We introduced a form that the registration 
clerks have the parent fill out to say, “I acknowledge 
that I should have health insurance for my child.” That 
gets sent into the Health Insurance Commission. 
When we introduced that we found some parents 
were then able to pull out their insurance cards and 
we were able to process it, but one of the challenges 
is that the Health Insurance Commission has had is 
the capacity to follow up on all of those forms, so it 
has been a continuous battle for them along with all of 
the other things that they need to do.  
 One of the things that we are hoping to do in 
the upcoming budget is to add another health insur-
ance inspector to the cadre at DHRS.  And we are 
also looking to recruit for Deputy Director of the Health 
Insurance to further bolster that capacity. 
 
Mr. Austin O. Harris: If I may ask in the broader stra-
tegic context of a question I directed earlier to the 
CEO and was told that it was a better question to ad-
dress to the Ministry and the Chief Officer, and so I 
present it again. The Auditor General’s report identi-
fied, and I quote: “Cayman’s health care system 
needs a major overhaul if Government is to properly 
meet the health care needs of the local population.” 
The HSA or the Ministry’s response to the strategic 
context was the development in 2012 of the National 
Health Policy and Strategic Plan for the Cayman Is-
lands 2012-2017, but unfortunately it has not been 
fully executed.  
 The Auditor General further went on to state 
that- “Implementing the NHPP will result in some im-
provement of the health system but some goals are 
too ambitious. The good intentions are there but there 
is not the means to fulfill them.” I wonder if you can 
state to this Committee what aspect of the NHPP 
have been implemented versus what aspects still lack 
the necessary means to achieve them. And, are these 
necessary means “connected with the lack of human 
capital” which again is something that we also heard 
today, that there is budgeted for 890 positions but we 
have staff of 833, so not only do we need 57 more 
positions, but potentially another 40 on top of those 
57? So, the question is: Of the aspects of the NHPP 
that have not been implemented, is it because of a 
lack of human capital? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Mr. Chair, through you. 
 I don’t have my NHPP document with me and 
I don’t have an update that I can provide on that basis 
at this point. I would say, and just to clarify the number 
of staff that you are referring to, that is at the Health 
Services Authority? 
 
Mr. Austin O. Harris: That is correct. 
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Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Okay. 
 I would say that certainly the review of the 
National Health Policy is something that we are plan-
ning to work with PAHO [Pan American Health Organ-
ization] early next year, 2018, with a view of identify-
ing what the strategic priorities are; revisiting what we 
have there as a framework to see what is applicable 
today and what some of the adjustments are that we 
need to make. I think the observation that it was an 
ambitious plan is a valid one. And I think that over the 
timeframe of the policy . . . well, there has not been a 
formalised work plan done for each of the objectives. I 
think the work that the Ministry has done and the work 
that the HSA has done, the work that the Department 
of Health Regulatory Services has done, has fed back 
into looking at achieving the overall vision of the policy 
which is health and wellbeing for all. 
 
Mr. Austin O. Harris: When you state that that plan is 
still being developed with PAHO or otherwise, can the 
Ministry state whether an operational plan for that na-
tional health policy, which will deal with things like im-
plementation, monitoring and evaluation to track the 
progress, what is working, what is not working? Has 
that operational plan that would be somewhat of the 
companion document to the overall strategic health 
policy been developed yet? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Through you, Mr. Chair. 

No, that document has not been finalized. We 
had started working on that with the technical assis-
tance of the Pan American Health Organization but 
we did not complete it. We do plan to make sure that 
one of the . . . because we found that in the absence 
of that kind of a document, it is very difficult to track 
the progress, and it very important to identify what 
those key performance indicators are going to be, so 
that we can determine if progress is being made along 
the road that we want to be moving down. So, certain-
ly, one of the things that we have discussed with PA-
HO in talking about the process in the new year is to 
make sure that right on the heels of doing that policy, 
that the operational plan is done so that we will have 
that road map. 
 
The Chairman: Mr. Saunders. 
 
Mr. Christopher S. Saunders: Thank you, Mr. 
Chairman, and through you sir. 
 Madam Chief Officer, thanks very much for 
coming.  

What I am trying to understand and my ques-
tion takes a different track than the others. I am trying 
to understand from a governance standpoint the role 

the Ministry plays with regards to the HSA, and sec-
ondly, from a strategic standpoint, the role that the 
Ministry plays in this regard. And the reason I am ask-
ing this is that we were trying to kind of determine a 
strategic direction of where we see the HSA going. 
From some of the non-medical staff or personnel that 
testified this morning and the answers were not forth-
coming, more as to defer policy to the Ministry. So, I 
was trying to get a better understanding of the Minis-
try’s role in that regard. 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Through you, Mr. Chair. 
 The Health Services Authority is a statutory 
Authority that is set up as an arm’s length body. Under 
the Health Services Authority Law, the Minister is only 
able to issue directives to the HSA proactively and not 
in response to an emerging issue. The ability of the 
Ministry to influence and direct the HSA is evolving 
with some changes with the Public Authorities Law 
that is coming on line or has come on line. 
 Generally, the Ministry’s direction to the HSA 
has been that their role is as the public hospital, to 
make sure that they are the primary health care pro-
viders for the Government for the public, and that they 
make sure to deliver those in a high quality-accessible 
cost effective manner. That has been something that 
the HSA has been working on through the years and 
something that I think they are taking steps to make 
sure that they are delivering on. 
 
Mr. Christopher S. Saunders: Thank you very much. 
 What I wanted to gather from your answer, 
and what I am about to read is coming from the Audi-
tor General’s report entitled “Ensuring Quality Health 
Care and a Healthy Population”. On page 1 it says: 
“The Ministry of Health (the Ministry) is responsi-
ble for the regulation and oversight of all health 
services. Its main objective is to ensure a healthy 
population and a quality health care to the people 
of the Cayman Islands. Accordingly, the objective 
of this audit was to determine whether the Gov-
ernment’s role and responsibilities in achieving 
these aims are defined and communicated clearly 
and managed effectively. The audit examined the 
manner in which the Government has established 
and communicated its roles, responsibilities, poli-
cies and strategies in the health system; Its au-
thority and capacity to deliver on its related ac-
countabilities; it means for promoting and moni-
toring compliance with the legislative framework; 
the performance management and reporting 
framework it has implemented; and, finally, the 
extent to which the results and outcomes of the 
health system are consistent with any perfor-
mance expectations established by the Govern-
ment with relevant international standards.” 
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 If I shift over just on page 3 in terms of the 
conclusion and there are other things there but I just 
want to get to the conclusion in terms of the purpose 
of the audit and what the conclusion was. 
 “We concluded that there are shortcom-
ings in the Government’s management of some of 
its roles and responsibilities, to the extent that 
they may compromise the achievement of its stat-
ed aims of ensuring quality health care for the 
people of the Cayman Islands and a healthy popu-
lation. The Government does not have the re-
sources or the information acquired to manage 
the health system effectively, and neither the Leg-
islative Assembly nor the public can be confident 
that high quality health care is being delivered, or 
that value for money is being achieved.” 
 With that said, this is where I guess the rubber 
meets the road in that as I have said to Members be-
fore, this is a $100 million organisation. It is not a “pat-
ty shop”  and it has a serious responsibility. And when 
we look at the financial performance of the HSA and 
then we recognise also that a lot of the shortcomings 
and the reason for the qualified opinion are because 
the internal processes are weak. And when we look at 
the number of audit adjustments that take place, I 
mean, some of these, when I say a quit material, it 
literally blows my mind. I am wondering where along 
the way does the Minister put his hands up and say, 
Guys, ultimately this is our responsibility. We have 
delegated a portion of this responsibility to you but I 
have a report here which basically states that the Leg-
islative Assembly, nor the public, can be confident of 
what is going on over there.  

The reason why I am saying that is in listening 
to the CFO this morning, based on the numbers and 
the feedback she gave us, it is clear that there is a 
complete misunderstanding of the numbers. And what 
scares me is the fact that the Ministry staff and those 
who are more in a governance role to some extent, 
basically comes and repeats the same inaccurate in-
formation and to kind of borrow from Regan, “It is 
okay to trust but verify.” And it is when we start dig-
ging into the numbers we realise that 1) the numbers 
does not make sense. And 2), when we do look at the 
level of audit adjustments, and I don’t know if this is 
something you look at but I am begging you to please 
take a look at it as it is literally mind boggling, and ask 
yourself a question then: Can we seriously trust any 
information that we are receiving from the HSA in this 
regard?  
 At the end of the day you’re the one who is 
here giving account of their financial performance and 
it also leaves you in an untenable and unfair position, 
that you are basically being asked to evaluate or 
comment on someone else’s performance, when, in 
fact, an organisation of that size with those qualifica-
tions of employees, should be able to stand there on 

their own two feet and not for us to be calling to the 
Ministry.  

We asked about strategic direction, that’s 
been deferred to the Ministry and that is a bit disap-
pointing. Luckily, Dr. Jefferson, at least in his own way 
as his vision, which is something good, but that is one 
of the things that we would have expected to be hear-
ing from the Senior Management of the HSA and that 
is not happening. So, the thing about it is that as we 
look at all of this, what we are trying to figure out now, 
from a governance standpoint is: What does the Min-
istry expects of their role? And, more importantly, how 
do they deal with the level of either incompetence or 
the issues that are within the HSA. That is what we 
are looking comfort from; at least that is where I am 
looking comfort from. 
 Thank you. 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Mr. Chair, through you. 
 The role of the Ministry that is referred to in 
the Auditor General’s Performance audit, it speaks to 
the various facets that make up our health care sys-
tem in the Cayman Islands. And we have legislative 
frameworks. We have a regulatory arm in the Depart-
ment of Health Regulatory Services. We have service 
delivery. In the Health Services Authority, the private 
sector health care providers. We also have the public 
health functions at MRCU [Mosquito Research and 
Control Unit] and the Department of Environmental 
Health (DEH) that are performing as well. 
 From the Ministry’s perspective we have the 
responsibility and have worked hard to, when it is 
brought to our attention by the relevant departments 
or in the course of the directives that we receive from 
Cabinet, to make sure that the legislation is reviewed 
and updated that is responsive; make sure that the 
things that need to be in place to facilitate some of the 
different roles and responsibilities of the departments 
are addressed. 
 You mentioned the issue with (what was it?)—
‘it’s okay to trust but it is better to verify’. I can assure 
that our Ministry finance team does do that. When we 
receive the invoices from the Health Services Authori-
ty, I know that my CFO and her team do go through 
them.  

The budget requests that we get and the fore-
cast that we get from the various departments, in par-
ticular the Health Services Authority here today, they 
are based on what their projections are for the cost of 
services that they expect to provide. When we receive 
the invoices the CFO and her team make sure that the 
amounts are supported. The do question the figures 
when we receive their budget request to make sure, 
for example, there is a projected increase in a particu-
lar output and we do ask what is driving it and how it 
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might be addressed. I am not sure if that answers all 
of the questions that you had.  
 
The Chairman: I think what seems to be the grey ar-
ea is what the role and function of the Ministry is and 
what is the role and function of the HSA. 
 As I understand it, the Ministry is the body 
responsible for policies and procedures and legislation 
governing the public health of the country. The HSA is 
simply an arm that is created under statutory legisla-
tion to implement a certain aspect of that policy. What 
we are not hearing is any alarm bells from the Ministry 
in that whether the HSA is meeting its responsibility in 
its implementation to achieving the objectives, and we 
are wondering who sets the policy, who sets the ob-
jectives for the HSA to retain. What kind and how of-
ten are directives, or have any directives been issued 
to the HSA board in terms of what is expected to do? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Okay, thank you, Mr. Chair. 
 That is what you have described as the func-
tion. The HSA is a service provider; they are a service 
delivery agency and they are to deliver those services 
in line with what the overarching policy of the Ministry 
should be. The Ministry, under the guidance of the 
Minister in Cabinet, viewed our role as a facilitator to 
make sure that, as I was saying earlier, the appropri-
ate frameworks are in place, the appropriate agencies 
are empowered to do what they need to do to deliver. 
 The HSA as an organisation have their own 
organisational strategic plan that they have set and I 
don’t have it and I don’t know the last time they re-
viewed it but I do think it was fairly recently, and they 
identified some strategic directives from that plan. 
That plan is in keeping with, and in line with some of 
the goals that are outlined in the National Health Poli-
cy. In addition, it has happened in previous instances 
where an incoming Minister of Health has met with the 
board and sat down and expressed their views and 
their vision in terms of what role they see the HSA 
playing in the health care system. The HSA is the 
largest provider in the system. They are the largest 
provider of primary care and they are the Government 
Hospital, so they have a fairly significant role to play. 
 
The Chairman: It was suggested this morning by the 
Chief Officer of the HSA that one of their strategic 
goals is that they want greater emphasis on primary 
health care. What policies does the Ministry have un-
der consideration? And does the Ministry agree that 
that needs to be one of their major concerns of the 
primary health care? And, how does the Ministry ex-
pect to achieve this emphasis on primary health care? 
 

Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Thank you, Mr. Chair. 
 I would agree that absolutely the emphasis 
needs to be on primary care and prevention. I think 
we have heard and have seen over the years that re-
ally what we need to do as a country is to . . . and 
globally; this is a global situation. Everybody needs to 
make sure that they are taking steps for prevention 
and wellness and they are trying to preserve good 
health as opposed to letting it go. 
 One of the things that the Ministry did in 2013 
is that we reviewed the Health Insurance Law and the 
Standard Health Insurance Contract that is the mini-
mum level of benefits that everybody is legally re-
quired to have. And one of the main changes or one 
of the significant changes was to increase the outpa-
tient benefit. Prior to the amendments to the legisla-
tion, the maximum outpatient benefit was $100 per 
year, which obviously if you are at that level of cover-
age, you are not likely to use that to go and get a 
wellness checkup, you are going to save that until you 
feel unwell and you want to use that benefit to go to 
the doctor. So, we amended the Standard Health In-
surance Contract to increase the outpatient benefits. 
We also introduced a wellness benefit as part of the 
base plan that people can use specifically for those 
wellness checkups. And it was put in place in order to 
facilitate people taking those steps and embracing 
primary care and making sure that they get those 
checkups, that they get their medications and that 
they take care of themselves and hopefully do not end 
up being catastrophically ill. 
 Another initiative that the HSA embarked on, I 
think it was in 2009 or 2010, was to focus on the De-
partment of Children and Family Services clients who 
went to the Health Services Authority and to align 
them with a primary care physician. Previously before 
that, if you made an appointment you might see the 
same doctor or you might not; you did not have a doc-
tor who was responsible for making sure that you kept 
up with your blood sugar checking or your hyperten-
sion, your blood pressure checking. So, with the 
CayHealth programme the Health Services Authority 
put that in place for the DCFS clients and we have 
seen over the years that the numbers that they have 
been measuring from that in terms of the control hy-
pertension, the control diabetes, have been improving. 
So, that is something that they are looking at and I 
believe the HSA are in discussion with CINICO about 
rolling that out to a broader population of CINICO in-
sured patients. 
 Some other things that we did within the . . . 
one of the other things we are looking at right now in 
regards to the Health Insurance Law is trying to identi-
fy whether we need to have another standard plan just 
designed for seniors, the older persons. Obviously, 
there is going to be some benefits in the current SHIC 
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that probably are not applicable for seniors; their 
needs are going to be different. So, one of the things 
that the Health Insurance Commission is looking at 
now is whether we need to arrive at a second stand-
ard plan that would be targeted for older persons with 
a different plan of benefits. 
 
The Chairman: Is that not going to fly in the face of 
the whole concept of health insurance, in that the 
younger help pay for the old? I can promise you that if 
you give the health insurance providers the opportuni-
ty to price a separate plan for seniors, that is going to 
be priced and when we look at the demographics of 
seniors on which an actuarial would calculate a pre-
mium for that, it is going to be astronomical.  
 My limited knowledge of the industry, my rec-
ommendation is that that be discontinued immediately 
because that is fraud with danger and it is not going to 
help the situation, I can promise you. Because the 
whole concept of global health insurance is that the 
young help pay for the old and if you spread the risk 
across the whole demographic, if you do it for 65 and 
older, then the next thing we are going to hear is that 
the young people want one for under 20s and under 
30s because they should not be . . . it has to be a 
global . . . but I would be very— 
 
Mr. Christopher S. Saunders: True. 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: One of the things we are asking 
the actuaries to advise us on in this is that type of im-
pact and what that impact might be. It is something 
that has been put forward as a result of some of the 
complaints that we have heard about the SHIC Plan 
particularly for older persons and the shortcomings of 
that Plan for that group and so one of the things that 
we have flagged that we would want to consider and 
we would want advice on from the actuaries, is exactly 
that. If we were to move forward with that kind of plan, 
what the impacts would be across the premiums 
across all of the cohorts. 
 
Mr. Christopher S. Saunders: Through you, Mr. 
Chairman, before I ask my next question, I just want 
to confirm with the audit team, if generally (and forgive 
me, I have been out of audit a long time), do you guys 
use 5 per cent of balance sheet as materiality? Or 
what do you guys normally use for materiality? 
 
Patrick O. Smith, Director of Financial Audit, Audit 
Office: Through you, Mr. Chair: It depends on the en-
tity but generally it would be for the expenditure. We 
would use 2 per cent at the higher level if it is a very 
low risk client. If it is a high risk client we use 0.5 per 
cent of expenditures.  
 

Mr. Christopher S. Saunders: Through you, Mr. 
Chairman: What was roughly the materiality that you 
guys used on the HSA audit?  
 
Patrick O. Smith, Director of Financial Audit, Audit 
Office: Through you, Mr. Chair: We actually used 2 
per cent, however, we used a level of performance 
[INAUDIBLE] level for testing items that were more 
aggressive than 2 per cent. So, there are two tiers; 
there is a global authority level that was 2 per cent of 
all expenditures, and we took a portion of that at 60 
per cent, I think it was, to test the expenditures and 
the assets. 
 
Mr. Christopher S. Saunders: Okay. Thank you. 
 Through you, Mr. Chairman: The reason I 
asked that question is when I look at the total assets 
for the HSA for the 2016 Financial Year, it is $115 mil-
lion in total assets and the liability plus equity would 
also be $115 million just to get it to balance. The total 
amount of audit adjustments is $105 million; that is 91 
per cent of the total. And what I am trying to get from 
the Ministry is at what point or what number is it going 
to take when your total assets is $115 million and your 
auditors have to recommend $105 million worth of 
adjustments in order to sign off on the accounts. At 
what point does the Ministry intervene to say, Guys, 
we have the ultimate responsibility for ensuring this 
delivery. You guys are charged with this delivery but 
this is a no, no. And that is really what I am looking for 
from a more governance standpoint between the Min-
istry and the HSA because it is clear from listening to 
the CEO that, Oh, basically speaking of how hard the 
finance team is working.  

I can tell you as a finance person, if you have 
$115 million balance sheet and the auditors tell you to 
make $105 million worth of adjustments to sign off on 
it, they have done your work. They have, in essence 
done 91 per cent of your work. And now, you are go-
ing to hire another consultant firm to come in to, I 
guess, get you to a clean audit and fix up your internal 
controls. At what point does the Ministry say that they 
do not have a functioning or competent finance team? 
And this is really what I am trying to get to, because 
what we don’t want is a repeat of this next year. And if 
you look into the 2014, 2015, 2016, it is a continuous 
of the same. 
 Now, what I am going to say is that this unac-
ceptable and this cannot continue. And it is clear that 
the people we have there cannot do this work. And to 
be sitting and having accounts receivable continue to 
grow, I mean 53 million growth in accounts receivable 
in two years when it took 12 years to accumulate 63 
million thereabouts and in 2 years 53 million was put 
on. This is not something that is on the right path. This 
is not delivery of what it is that the Ministry is charged 
with, and it seems as if though the Ministry is content-
ed to allow the HSA to continue in this function and be 
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a burden to the Caymanian people, and that I am go-
ing to tell you cannot work, cannot continue. 
 
The Chairman: What does the Ministry see as the 
role of the Chief Medical Officer? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Okay. 
 
The Chairman: Oh, I thought you . . . I’m sorry. 
 
Mr. Christopher S. Saunders: My question is: At 
what point— 
 
The Chairman: Oh, okay. Yeah you did ask the ques-
tion. 
 
Mr. Christopher S. Saunders: —does the Ministry 
step in and say . . . 
 
The Chairman: Sorry. 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Through you, Mr. Chairman. 
 The Ministry, when we receive the financials 
from the Auditor General’s Office, we note the qualifi-
cations and we do note with concern the qualifications 
that are there and some of the adjustments as you 
referred to. We do receive assurances from the Health 
Services Authority regarding the steps that they are 
taking to address them. We have been, and the FS 
mentioned earlier that, as a government, we have 
been in the state of catching up on our audits with our 
financial statements, and it is really only in the last 
couple of years, I think, that we have really come up 
to date with them and had some opportunities to see 
some of the corrections being made and coming to 
fruition in the financial statements. 
 I believe that my understanding from what I 
have been advised by the Health Services Authority is 
that we start to see, certainly in the upcoming . . . in 
the current financial year’s audit and in the subse-
quent financial year’s audit, that some of these things 
we are talking about today are no longer issues and 
have been addressed. If it is the case that we are see-
ing the same things over and over again going for-
ward, then, obviously those are matters of concern, as 
you have mentioned. 
 In terms of the Ministry’s role with regards to 
the competency of the finance cadre at the Health 
Services Authority, we do not have any operational 
authority over their staff. It is not a situation where 
their finance people report to the Ministry that we are 
in a position to manage them. The CEO is the liaison 
between her team and our Ministry. As I mentioned, 
the Ministry’s finance team, when we receive the 

monthly invoices, when we receive the budget re-
quest, there is quite a lot of the back and forth be-
tween the finance people at the Ministry and the Fi-
nance people at the Health Services Authority and I 
know that there is lots of clarifications that are sought 
and questions that are asked. 
 So, as I said, I think we have been in the 
catch-up, we have now identified the way forward and 
I would expect that in the next financial year’s audit, 
we would start to see these improvements reflected in 
the financials. 
 
Mr. Christopher S. Saunders: Through you, Mr. 
Chairman:  

What I am about to say is more directed to the 
honourable Financial Secretary and the Accountant 
General. You guys or your team is responsible for 
creating the EPS which includes the HSA, Correct? 
 
[No audible reply] 
 
Mr. Christopher S. Saunders: I just want for you 
guys to just let me know if you guys are comfortable 
that you are getting numbers from the HSA that you 
included in government with $105 million type of ad-
justment and a $115 million balance sheet. If this is 
something that you guys are comfortable with, then I 
am fine. 
 
Mr. Kenneth Jefferson, Financial Secretary, Chief 
Officer, Ministry of Finance and Economic Devel-
opment: Thank you, member Saunders. I am just 
conferring very quickly with the Accountant General. 
 I think the position from the Ministry of Fi-
nance is where really I don’t believe we are aware in 
advance of the level of audit adjustments, that mem-
ber Saunders just spoke about. I don’t believe that we 
would receive that. We certainly would get the end 
product which is the audited financial statements. 
 
The Chairman: But I would assume that this went to 
the board and we just amended the law to put repre-
sentatives from Finance and the Ministry on the 
board, and the whole justification given to me on that 
was that they were being put there so that they could 
be the watchdogs, because we thought it was neces-
sary to have them on the board in order to make sure 
we had the necessary controls in place. So, you are 
saying that this has not been presented to the board? 
 
Mr. Matthew Tibbetts, Accountant General, Minis-
try of Finance, Ministry of Finance and Economic 
Development: Mr. Chair, the appointment from the 
Ministry of Finance onto the board was only a recent 
appointment. Definitely after the 2015/16 accounts we 
would expect to see something— 
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The Chairman: But this document that he is referring 
to is dated 2 May, 2017; that is certainly after you 
were put on the board. 
Mr. Matthew Tibbetts, Accountant General, Minis-
try of Finance and Economic Development: It was 
one of my colleagues who was put on the board. And I 
don’t think actually his appointment was— 
 
The Chairman: Don’t you agree with the member of 
the Committee that your person on the board should 
be alarmed about this, and if the reason you put him 
there was so that you could have ability to exercise . . 
. because you know I did not agree with you putting 
him on to start with—right? 
 
Mr. Matthew Tibbetts, Accountant General, Minis-
try of Finance and Economic Development: Yes 
sir. 
 
The Chairman: But certainly now that you have put 
him on, he is not doing his job and you need to find 
out why. 
 
Mr. Matthew Tibbetts, Accountant General, Minis-
try of Finance and Economic Development: Most 
definitely it does cause alarm. 
 
Mr. Christopher S. Saunders: Well, I can tell you, 
the reason being is that I am going by the assumption 
that the board would have been receiving monthly 
financials or at least quarterly at the minimum, and if 
that is the case, they would have received these man-
agement accounts prior to the commencement of the 
audit, and at a minimum the board would have at least 
seen some numbers before the audit would have 
started. So, with that said, the question then is: The 
quality of work that was going to the board that you 
would have seen at an interim basis, whether monthly 
or quarterly, that by the time you get the end product 
or the final product comes back, there is $105 million 
of movement and a $115 million size balance sheet, 
somewhere along the line, whether it flows through 
the penal or whatever, therefore the question is: What 
reliance can you guys put on your monthly or your 
quarterly or your interim numbers when these are the 
levels of adjustments that are being made and they 
are not small? That is really what I am trying to under-
stand; the governance of this.  
 Gentlemen, what we don’t want and I am say-
ing this in all honesty, is these crazy numbers be-
cause at the end of the day you guys are tasked with 
putting all of these numbers together and when these 
adjustments come (and I am going to tell you) it is a 
big job that you guys have—well done to you all. But 
at the end of the day you also need some comfort that 
when you are putting numbers together, that they are 
at least somewhere within the ballpark and not this far 

out. With 2 per cent versus 91 per cent is all I am say-
ing, from a governance standpoint. Thanks. 
 
Mr. Matthew Tibbetts, Accountant General, Minis-
try of Finance and Economic Development: Mr. 
Chair, the point is noted and we completely agree. 
 The only issue we have is, because the ap-
pointment from the Ministry of Finance was a recent 
appointment, he would not have had historical 
knowledge of the monthly accounts.  But your point is 
definitely noted. 
Mr. Christopher S. Saunders: No, no, no, [INAUDI-
BLE] 
 
Mr. Matthew Tibbetts, Accountant General, Minis-
try of Finance and Economic Development: And 
we will definitely follow it more closely in the future. 
Thank you for that point. 
 
Ms. Sue Winspear, Auditor General: Mr. Chairman 
and members of Committee, I am just conscious that 
one of the big adjustments there was to do with the 
revaluation which I was hoping the Accountant Gen-
eral might talk about, of assets, which was the conse-
quence of trying to correct the asset base and get the 
consistent basis across government to avoid any PS 
qualification. So, I think if we took the $53 million out 
or $55 million, you know, it gets to a smaller amount 
but that was— 
 
Mr. Christopher S. Saunders: Still $2 million. 
 
Ms. Sue Winspear, Auditor General: Yeah. 
 
The Chairman: Still $2 million. 
 
Ms. Sue Winspear, Auditor General: Okay. 
 
The Chairman: Half dozen of one and six of the oth-
er. 
 
Ms. Sue Winspear, Auditor General: But I am just 
saying half of it was to do with across the government 
issues about the reevaluation of assets that the Ac-
countant General led. 
 
The Chairman: Can you tell me what the Ministry 
sees as the role of the CMO and what is the current 
role of the CMO for the Hospital? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: The Chief Medical Officer’s role 
should be the main health policy advisor for the Gov-
ernment. It is a role that we actually are going to . . . 
we are advertising it again this week; we are going to 
try to recruit again this week. But it is a policy advisor 
role, it is meant to have some oversight at the health 
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care system. It is to make recommendations to the 
Minister and Ministry regarding changes that we might 
need to make in policies and legislation; identify 
where there may be some gaps; help us to identify 
some key performance indicators to track the status of 
our health care system and the delivery. You know, 
one of the challenges that we have which was flagged 
in the Auditor General’s report is around data and 
knowing what the status is and how we compare 
against some other jurisdictions and benchmarks and 
so on. So, the CMO’s role would be one that would 
recommend what we might want to be looking at, how 
we might want to measure it.  
 The CMO is also meant to be the primary liai-
son between our Ministry and some of the internation-
al organisations such as the World Health Organiza-
tion (WHO), Pan American Health Organization (PA-
HO), Caribbean Public Health Organization (CPHO) 
and so on.  

We have struggled with not having someone 
in that role full time at the Ministry level. It is a capaci-
ty gap that we have been trying to address through 
recruitment. We have been very fortunate that we 
have had physicians who have filled the role in an act-
ing capacity, but the difficulty for them has always 
been that because it has not been a fulltime role for 
them, they have not been able to perform all of the 
duties that come with the role, just because there is 
only so much that one person can do. So, I am hope-
ful that with the next recruitment that we are success-
ful and will be able to have that role at the Ministry 
level. And, even though we have had a situation 
where the Acting Chief Medical Officers have been 
Health Services Authority physicians, the Chief Medi-
cal Officer role is not the Health Services Authority 
role. Historically, the CMO was also the Medical Direc-
tor of the Hospital but they now have the separation 
where the Medical Director at the Health Services Au-
thority is responsible for the Health Services Authority 
and the Chief Officer should be sitting up at the Minis-
try in that capacity. 
 
The Chairman: So, are you suggesting that if you 
were successful in recruiting a new CMO, the position 
will be moved from the HSA into the Ministry? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: No, because the position is not 
currently at the HSA. 
 
The Chairman: Yes, but I would hazard a guess that 
all the same reasons you are giving now by the per-
son acting, does not have the time to do the important 
role of the CMO. As long as the person remains a 
physician and doing physician duties at the HSA, it is 
not possible for them to do the role that they need to 
do. 

Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: That is correct. And so, what we 
envision is that they would be fulltime at the Ministry in 
that CMO role and would retain a much smaller por-
tion of practice as a physician. 
 
The Chairman: Yes, but do you not see a conflict in 
that? 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: In terms of them maintaining 
some practice? 
 
The Chairman: Yes. 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: I think it is a difficult situation in 
that, and it is something that we have had a lot of dis-
cussions with the various stakeholders about the role 
and how in a small jurisdiction like we have here, we 
want somebody who has a feeling . . . the experience 
within the health care system as a provider. We want 
them to have an awareness of what is happening on 
the ground but we also need to have them spending 
most, if not almost all of their time, in that oversight 
role. It is something that, as the job description is cur-
rently drafted we certainly envision them being at the 
Ministry fulltime, but something that we are expecting 
might need to be addressed when we go through the 
recruitment in terms of what they might want to do in 
order to keep their practice up. 
 
The Chairman: What specialty are you advertising to 
recruit as a CMO?  
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: The qualification of a CMO is that 
in addition to their basic medical qualification they 
have Masters in public health and 10 years of experi-
ence. 
 
The Chairman: Mr. Bush. 
 
Hon. Bernie A. Bush: Mr. Chair, through you: When 
a motion is brought to this House, like a Private Mem-
ber’s Motion, and it is approved and passed, what are 
the steps? Does it then come to you at your Ministry? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Mr. Chair, through you, once we 
are aware of a Private Member’s Motion that is— 
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Hon. Bernie A. Bush: It comes to this House, passed 
unanimously and then the next step is that it comes to 
you? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: That’s correct. 
 
Hon. Bernie A. Bush: Okay. A Private Member’s Mo-
tion was passed here last year unanimously. I think, in 
fact it may have been brought by the Chair. The 2017 
Revision completely ignored things that were passed. 
Comparing it to other countries, the laws and regula-
tions are very low standard. Things were in the Motion 
if I remember correctly, like three years of experience 
after board certification. People have to finish their 
training to board certification level or equivalent there-
of. These are some things that are important which 
were completely left out. Is there any particular reason 
why? Or is this why we need a CMO in there that can 
lead you guys that know nothing about medical, to put 
the right things in these laws? Why were those things 
left out which were passed in here in the 2016 Law 
and now in the Revision 2017 it is not there? How 
could that have happened? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Mr. Chair, through you, I am as-
suming that the member is referring to the Health 
Practice Law. 
 
Hon. Bernie A. Bush: Yes ma’am. 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Okay. The amendment or the 
consolidation, I think the 2017 Health Practice Law 
was really just an updated consolidation. It wasn’t the 
result of an overall review that was done.  

I am aware of the Private Member’s Motion 
that is being referred to and my recollection of it was 
that the undertaking given was to look at, including 
those provisions in the overall review of the Health 
Practice Law, when the Government undertook that. It 
has not been done yet. So, as I said, my recollection 
of the 2017 Revision that you referred to is that it was 
a legal drafting tidy-up exercise; it does not reflect a 
comprehensive review of the legislation that was 
done. So, it is not the situation that the Private Mem-
ber’s Motion has been ignored in creating, or is part of 
an overall review. The review has not yet occurred. It 
is scheduled to occur and that Private Member’s Mo-
tion is part of the information that will be fed into it for 
consideration. 

 
The Chairman: So, the Ministry does not see the ur-
gency in having doctors, specialists whose first lan-

guage is not English, do an English test but we cur-
rently require it for a gardener and a plumber and an 
electrician, and we can get a cardiac surgeon who can 
come here, English is not their first language but they 
do not have to do an English test? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Mr. Chair, no; that is not what I am 
saying at all. The requirement for an English language 
test is an existing requirement at the discretion of the 
relevant registering council. I don’t have my legislation 
in front of me today, but one of the requirements that 
the councils have to consider when reviewing an ap-
plication for registration of a practitioner is that they 
have sufficient knowledge of English. That is one of 
the requirements that has been in the legislation for 
some time. And if I remember, and again, I don’t have 
it in front of me today, but the Private Members’ Mo-
tion spoke to setting in stone in the regulations what 
the benchmark would be to make that determination in 
terms of the English language capability. That is 
something that the individual councils have the discre-
tion to put in their guidelines now and have done so, 
and it is something that I know they have been apply-
ing, because I am aware of a couple of instances that 
applications have not been approved on the basis of 
inadequate performance on an English language test. 
So, it is not the situation that we do not think it is im-
portant. It is important enough that it is in the legisla-
tion, the requirement to have the command of the 
English language. It is in there now. 
 
The Chairman: But only in a subjective way, if you 
don’t have any standards, it is not an objective as-
sessment and you do not have to have a passing 
grade; it is just something that if they feel it is okay. If 
they feel like doing it, they do it, and if they do not feel 
like doing it, they do not do it. What happens if they do 
not do it? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Mr.— 
 
The Chairman: Who is accepting the liability? Is it 
Government? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Mr. Chair, it is currently at the dis-
cretion of the individual council in terms of how they 
satisfy themselves regarding the various criteria for 
registration, for applications for registration. Some of 
the councils have issued guidelines or have put guide-
line forward that have outlined for applicants what the 
expectations are in terms of the different criteria that 
need to be satisfied. So, one of the discussions that 
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we need to look at and something that we have been 
having discussions about in keeping with the Private 
Member’s Motion, was whether we want to legislate 
that; whether it is something that needs to be detailed 
in the regulations; or whether it is sufficient to require 
that the councils have those established and gazetted 
in order to review the applications. 
 
The Chairman: And, are you comfortable with the 
existing situation?  
 When does the Ministry plan to review the law 
in its entirety? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Mr. Chair, that would be probably 
toward the middle of next year after we have done the 
review of the National Health Policies, so that we can 
make sure that we have that in line. 
 
The Chairman: And the Ministry is not concerned 
with the expansion beyond the legislated countries 
from which we accept registration? Now that that has 
been expanded, the Ministry does not believe that that 
should have an impact and increase the urgency of 
having a proper objective standardised test? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Mr. Chair, there has been quite a 
bit of discussion since the amendments were put in 
place to create the category of institutional registration 
which is what you are referring to, to allow the regis-
tration of practitioners from jurisdictions other than the 
seven that are recognised for the principal list. As part 
of those amendments, some requirements were put in 
place regarding how the councils can go about satisfy-
ing themselves with regards to the educational qualifi-
cations of the practitioners, the work experience, the 
knowledge, and so on. All of the applications for regis-
tration for that category are required to tick the same 
boxes in terms of satisfying the councils before they 
can be registered.  

So, one of the challenges I think that the 
council have had is because . . . because what we 
have done historically with the seven jurisdictions that 
we recognise for a principal list registration is we basi-
cally said if you have gone through their exam system, 
if you have passed whatever registration requirements 
they have, we believe that that is good enough for us. 
We are satisfied if you have satisfied them. We don’t 
have a local examining board; we don’t have a local 
framework set up to make those assessments. We 
have relied on CAMC [Caribbean Association of Med-
ical Councils] exams for some of the registrations as 
well. So, one of the challenges that I think the councils 
have had is determining particularly with regards to 
the educational qualifications with the countries that 

they are not familiar with because we have not dealt 
with them. 
 The guidelines that were gazetted by Cabinet 
in May 2013, I believe it was, in May or June, outlines 
some of those guidelines that the councils are to use. 
And those are another thing that we are going to have 
to look at. Now that we have the benefit of a few years 
of practice with the framework that we have, the 
guidelines that we have and the experience of the var-
ious councils in registering these practitioners, and the 
experience of having these practitioners here prac-
tising, I think we are in a better positon now to make 
an informed amendment going forward to see if we 
need to look at eliminating some of these categories 
of registration, adding some countries to the list for 
principal registration, staying with what we have and 
so on. So, that is something that we are going to be 
looking at as part of the overall review. 
 
The Chairman: So, the Ministry is not concerned in 
that in changing members of the licensing authority 
that they may be more lenient, particularly with the 
command of English since there is no standard estab-
lished and it is a very subjective thing? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Mr. Chair, the changes to the var-
ious councils are Cabinet decisions that— 
 
The Chairman: That is the problem. 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: —Cabinet has made and they— 
 
The Chairman: The political appointments. 
 
 Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: —I believe, and I don’t have the 
list in front of me, but I believe that there has been 
continuity. I don’t think that there has been a change 
that we’ve changed the board wholesale. But again I 
am speaking from memory and not from paper in front 
of me and I don’t know for certain. But certainly a rec-
ommendation from the Ministry when appointments 
are being considered is to make sure that there is 
some continuity for that very reason, to ensure that 
there is some consistency from one to the next as 
those appointments are being made. 
 
The Chairman: Are there any other questions: 
 
Hon. Bernie A. Bush: Mr. Chair, through you. 
 The Cayman Medical and Dental Board, I 
think is the right name for them; the one that approves 
licences and things like that? 
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Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Medical and Dental Council. 
 
Hon. Bernie A. Bush: Correct, the Medical and Den-
tal Council. They are supposed to be independent. Is 
that correct?   
 
[No audible reply] 
 
Hon. Bernie. A. Bush: They are an independent 
body with their own regulations. They should not be 
interfered with or influenced by the Ministry or by us. 
Is that correct? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Through you, Mr. Chair: The Reg-
istering Councils are set up under statute, under the 
Health Practice Law and the Health Practice Regula-
tions. Again, I don’t have my laws in front of me but I 
believe that there are sections of the legislation that 
speak to, should the Minister be minded to issue a 
directive to the councils, how they would be able to go 
about doing that. There are some controls around that 
but again I don’t have the legislation in front of me so I 
can’t point you to a chapter and verse of it that speaks 
to it. 
 
Hon. Bernie A. Bush: Okay. Has your Ministry, you 
or anyone there tried to have any influence or interfere 
with the board at any time? Or, has the Minister ever 
given you a directive to give them, like you just said 
that there may be a clause in there? Forget the clause 
that is there. Outside of that, has the Ministry, you, or 
anyone there ever tried to influence or interfere with 
this board? 
 
Ms. Jennifer Ahearn, Chief Officer and Permanent 
Secretary, Ministry of Health, Environment, Cul-
ture and Housing: Through you, Mr. Chair: Not that I 
am aware of. 
 
Hon. Bernie A. Bush: Thank you very much, Mr. 
Chairman. That’s all for me. 
 
The Chairman: Are there any other questions? 
 Thank you very much, Ms. Ahearn, for com-
ing. 
 We need to have a short admin meeting af-
terwards. 
 
[Inaudible interjection] 
 
The Chairman: Right here, after they all leave. 
 
At 5:23 pm the Public Accounts Committee Meet-
ing adjourned. 
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Legislative Assembly 
of the Cayman Islands 

 

THE STANDING PUBLIC ACCOUNTS COMMITTEE 

MINUTES of Meeting with Witnesses 
Tuesday, 24th October 2017 at 10:00am 

 

Cayman Islands Health Services Authority (“HSA”) 

 

Minutes and verbatim transcript of the meeting of the Standing Public Accounts Committee held in the 
Chamber of the Legislative Assembly Building, Grand Cayman on Tuesday, 24th October 2017 at 10:00 
am 
 
Present: Hon. D Ezzard Miller, MLA – Chairman   

 Mr. Christopher Selvin Saunders, MLA – Member 
 Hon. Bernie Alfredo Bush, MLA - Member 
 Ms. Barbara Elizabeth Conolly, MLA - Member  

    
   Ms. Manesa Webb, the Committee Clerk 
 
Apologies:  Mr. Austin Osmond Harris, Jr, MLA – Member 

   
 
Attendees: Ms. Sue Winspear - Auditor General, Office of the Auditor General 

Mr. Patrick Smith - Financial Audit Director, Office of the Auditor General  

Mr. Winston Sobers - Audit Manager, Office of the Auditor General 

Mr. Ruel Huet - Audit Project Leader, Office of the Auditor General 

 

Mr. Kenneth Jefferson - Financial Secretary/Chief Officer- Ministry of Finance and 

Economic Development (FED) 

Mr. Matthew Tibbetts - Accountant General - Accountant General Ministry of Finance and 

Economic Development (FED) 

 

Witnesses:  Ms. Lizzette Yearwood: Chief Executive Officer - Cayman Islands Health Services 
Authority    

Mr. Jonathan Tibbetts: The HSA Board Chairman - Cayman Islands Health Services 
Authority 
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1. Meeting to Order    
 

There being a quorum present (Standing Orders 77(2) refers), the Chairman called the meeting to 
order at 10::00 am.  
 

2. Welcome  
 

The Chairman gave a brief welcomed to the Members and thanked them for attending the Public 
Accounts Committee (“PAC”) Hearing.  He also welcomed the Auditor General and thanked her 
along with the OAG staff, Mr. Kenneth Jefferson and Mr. Matthew Tibbetts for attending the 
hearing.   
 
The Chairman advised the Committee that they would be dealing with the continuation of the 
Human Resources segment, and the Cayman Islands Health Services Authority Financial 
Statements. 

 
The Chairman then opened the floor to questions from the Members of the Public Accounts 
Committee. 
 
Ms. Winspear, Auditor General, Office of the Auditor General offered opening remarks on 
background and current standing of the Cayman Islands Health Services Authority.  

 
   3.  Review of Cayman Islands Health Services Authority Financial Statements & Contract 

Agreement for Consultant Services 
 

The hearing commenced at 10:30 am the Chairman invited witness to the Chamber and asked 
them to state their names.   

The following persons appeared in their named capacity as witnesses before the Committee for 
this Report: 

 Ms. Lizzette Yearwood: Chief Executive Officer - Cayman Islands Health Services 
Authority    

 

 Mr. Jonathan Tibbetts:  The HSA Board Chairman - Cayman Islands Health Services 
Authority 

            
              The following Cayman Islands Health Services Authority documents were reviewed during the     
              Public Accounts Committee hearing: 

 Cayman Islands Health Services Authority - Contract Agreement for Consultant Services 

26 April 2017 

 Cayman Islands Health Services Authority - Request For Proposals for Consultant Support 

Services Tender # HSA/ 16-17/ SER03 

 Cayman Islands Health Services Authority – Client Engagement Letter Ref :Tender # 

HSA/16-17/ SER03 

 Cayman Islands Health Services Authority – Tender Evaluation Report Consultant 

Support Services HSA/ 16-17/ SER03 
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 Cayman Islands Health Services Authority – Bad debt request made to the Board Directors 

 Resumes, Qualifications & Certificates of Key - Health Services Authority Senior Positions 

 Cayman Islands Health Services Authority Policy 

 Cayman Islands Health Services Authority Memorandums & Invoices 

 Deloitte – Cayman Islands Health Services Authority -  Financial Management Process & 

Controls – Findings and Recommendations  

 Deloitte – Cayman Islands Health Services Authority – Consultant Support Services – Cost 

Model Development Roadmap 

 Cayman Islands HSA –Revenue Management Review 

 HSA Revenue Current State Flows 

The Chairman thanked the witnesses for attending the public hearing of the Standing Public 
Accounts Committee held in the Chamber of the Legislative Assembly Building. 

   4. Any Other Business:  

There was no other business.  

 
5. Scheduling of Next Meeting 

  
 The next  administrative meeting were confirmed for: 
 

  Tuesday, 24th October 2017 at 1:30 pm.  
 
 
6. Adjournment 

  
 There being no further business, the Chairman adjourned the meeting at 12:30 pm. 
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