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Health Services Authority

Delivering exceptional, patient-centred healthcare that enhances the well-being of the Cayman Islands
through accessible, sustainable services—provided by skilled, empowered professionals in partnership
with our community.



Honouring Our Legacy

Our journey began in 1937 with
the opening of the Cayman
Islands' first hospital, a humble
four-bed facility led by one
physician and four nurses, united
by a shared commitment to

caring for a growing community.
From those early days of service and compas-
sion, a strong foundation was built, one that
continues to guide us nearly nine decades later.

In 2025, the Health Services Authority (HSA)
stands as the cornerstone of public healthcare
in the Cayman Islands. Our services are an-
chored by two main hospitals: a 127-bed facility
in George Town, Grand Cayman, and an 18-bed
hospital in Cayman Brac. We extend care even
further through district health centres in West
Bay, Bodden Town, North Side, East End, and
Little Cayman, alongside outpatient services
at Smith Road Medical Centre and Bay Town
House.

Top: Hospital

in 1937, Middle:
Hospital in
1960. Bottom:
Hospital in 2025

While our facilities and capabilities have grown,
our purpose remains steadfast—to deliver
high-quality, patient-centred care grounded
in safety, dignity, and compassion. In 2025, we
continue to strengthen our systems, expand
access, and invest in innovation, ensuring that
the care we provide today meets the needs of
tomorrow.

Led by a dedicated team of physicians, nurses,
allied health professionals, and support staff,
we remain deeply committed to treating every
patient as a valued individual. Together, we hon-
our our legacy not only by remembering where
we began, but by boldly shaping the future of
healthcare for the Cayman Islands.
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Introduction

We are pleased to present the Health Services
Authority's (HSA) 2025 Annual Report, prepared
in accordance with the Public Management and
Finance Act (2020 Revision) (PMFA) for Statuto-
ry Authorities and Government Companies.

Covering the period from January 1, 2025, to
December 31, 2025, this report offers a detailed
account of our performance while drawing com-
parisons with the previous year's results.

As mandated by Section 52 of the PMFA, our
Annual Report reflects a commitment to trans-
parency and accountability in all areas of our op-
erations. By sharing these insights, we reinforce
HSA's dedication strengthening the delivery of
healthcare services through expanded access,
improved clinical capability, system modernisa-
tion and a renewed emphasis on prevention and
quality healthcare across the Cayman Islands.
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Each statutory authority or government com-
pany (the "entity") shall, within two months after
the end of each financial year (the "year")

a. prepare an annual report for the year; and

b. submit the report to the Auditor General
for review.

The report shall —

a. state details of the entity's activities during
the year;

b. summarise the extent to which the owner-
ship performance targets under the rele-
vant ownership agreement were achieved
during the year;

C. include the amount of the following during
the year —

(i) Cabinet equity investments into the en-
tity;

(i) Cabinet capital withdrawals from the
entity;

(iii) Cabinet loans to the entity; and

(iv) the entity's dividends or profit distribu-
tions;

d. include details of any Cabinet guarantees
relating to entity made during the year;

e. include the entity's financial statements for
the year; and
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f. compare the actual performance shown by
the financial statements with the perfor-
mance proposed in the relevant ownership
agreement.

The financial statements shall —

a. be prepared on a basis consistent with the
forecast financial statements in the rele-
vant ownership agreement; and

a. comply with Schedule 4.

The Auditor General shall, within two months after
receiving the report, review it and express an opin-
ion on the financial statements.

The entity shall, within five months after the end
of the year, present the report and opinion to the
Cabinet for review and noting.

After the Cabinet's review and noting, a member
of the Cabinet appointed by it to do so shall pres-
ent the report to the Parliament to review at its
next sitting.

In this section —

“relevant ownership agreement” means the en-
tity's ownership agreement under section 50
that includes the year, together with any amend-
ments to that agreement under section 50(6)
relating to the year.



Financial Overview

FINANCIAL PERFORMANCE MEASURES ACTUAL TARGET
Revenue from Cabinet 76,791 46,282
Revenue from Ministries, portfolios, 84,301 68,381
statutory authorities, government companies
Revenue from others 55041 76,203
Total revenue 216133 190,866
Operating Expenses 224,817 190,773
Operating (deficit)/Surplus (8,684) 93
NET WORTH ACTUAL TARGET
Net Worth / (Deficit) (39,699) 32,804
CASH PERFORMANCE ACTUAL TARGET
Cash flows from operating activities 14,856 13,233
Cash flows from investing activities 9,214 (10,895)
Cash flows from financing activities (1,739) 0
Change in cash balances 22,332 2338
FINANCIAL PERFORMANCE RATIOS ACTUAL TARGET
Current Assets: Current Liabilities 537 14.65
Total Assets: Total Liabilities 0.85 12

HUMAN CAPITAL MEASURES m

Total Full-time Staff Employed 1,304 1175
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CEQO's Message

Over the past year, the Cayman Islands Health Services Authority
has remained the cornerstone of our national health system, leading
efforts to promote wellness and deliver reliable, high-quality care to a
growing and diverse population.

This 2025 annual report highlights out-
comes and achievements from our
strategic priorities focusing on deliver-
ing high-quality care, improving access
to services, fostering local and interna-
tional talent, advancing infrastructure
improvements and addressing the
growing burden of chronic diseases. By
leveraging technology, expanding clin-
ical services, focusing on cost efficien-
cies and prioritising patient and staff
satisfaction, HSA continues to achieve
our mission of improving the health and
well-being of Cayman's community.

Providing healthcare services for all
remains central to our mandate and
mission. Over the past year, we have
increased specialist clinic capacity and
extended operating theatre hours, while
expanding services to meet the rising
demand and to reduce the wait times
for certain clinical services.

|  Lizzette Yearwood, Chief Executive Officer
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CEO MESSAGE

We continue to closely monitor these
pressures and are working collabora-
tively with private sector healthcare
providers and other stakeholders to
improve access and ensure patients
receive care in a timely manner.

To ensure our patients remain healthy
and well, it is essential that we sustain
a strong, highly skilled workforce. 2025
brought recruitment challenges driven
by global shortages across the health-
care sector and a temporary hiring
freeze for part of the year for many
positions within the organisation. How-
ever, we prioritised patient care, and
actively recruited specialists and other
key positions to ensure continuity of
care.

A central component of our resilience
is therefore our sustained invest-
ment in local talent through multiple
initiatives, such as the Transition to
Practice Nursing Programme. These
programmes are proudly designed
to cultivate future leaders, strength-
en workforce sustainability, and retain
homegrown clinical and professional
expertise for the long-term benefit of
the healthcare sector.

Our patient-centred approach contin-
ues to reflect our long-standing belief
that a healthy nation underpins pro-
ductivity, social stability, and sustain-

able development. Through the work
of the Public Health Department, we
have strengthened immunisation cov-
erage, outbreak preparedness, home
care services, and disease surveillance,
while embedding prevention and early
detection across communities.

With the needs of a growing popula-
tion, our infrastructure development
continues to evolve with expanding and
modernising spaces while strength-
ening safety standards. These expan-
sions and capital investments across
our facilities allow us to improve clinical
services and experiences for patients
and staff. An aging infrastructure and
patient demand have put strain on the
healthcare system. However, we con-
tinue to receive support from the Min-
istry of Health and other stakeholders
to progress various initiatives, expan-
sions and relocations, some of which
were completed in 2025 or are in prog-
ress for 2026 completion.

In recognition of our ongoing efforts to
improve our financial position, the HSA
has received its eighth consecutive
clean audit opinion, further demon-
strating our commitment to improving
accountability and transparency in fi-
nancial stewardship.

In 2025 HSA achieved record revenue
of C1$216 million, surpassing financial

targets and significantly reducing our
deficit.  Strategic recruitment of in-
come-generating specialists, continu-
ous improvements in billing processes
and collections, and enhanced financial
transparency have been and remain
a priority to further strengthen our fi-
nancial position.

As we close 2025, we continue our
mission of providing the highest
quality healthcare and improving the
well-being of people in the Cayman
Islands through accessible, sustainable
patient-focused services. Through a
sustained commitment to excellence,
innovation, and accountability, HSA
aims to further elevate the standard of
healthcare delivery.
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STORIES THAT SHAPED 2025

HSA Wins Business Excellence Awards
for Developing Local Talent

Press Release, November 16, 2025

The Health Services
Authority (HSA) was
honoured with two
prestigious awards at

the Cayman Islands
Chamber of Cormmerce's
2025 Business Excellence
Awards on Saturday, 15th
November.

HSA received both the Training Cham-
pion and the Commitment to Youth
Education awards, recognising the or-
ganisation's longstanding dedication
to local talent development and youth
empowerment.

The Training Champion Award rec-
ognises organisations dedicated to
enhancing skills and building a resil-
ient workforce for Cayman's future.
The Commitment to Youth Education
Awards highlights businesses that
have exceeded expectations in sup-
porting students and learning through
partnerships, internships, and educa-
tional programmes.

In accepting the award for Training
Champion, Ms. Lizzette Yearwood,
CEO of the HSA, expressed that "we
take immense pride in offering vari-
ous training programmes to Cayma-
nians, opening doors to new career
opportunities and further strengthen-
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| HSA representatives accept Training Champion award at the
Chamber of Commerce's 2025 Business Excellence Awards.

ing our local workforce ... training and
development is not only to benefit
your team, but more importantly, to
benefit all of our patients and wider
community:”

Over the years, the HSA has launched
and expanded numerous training,
development, and youth educa-
tion initiatives designed to cultivate
home-grown talent and create career
opportunities for Caymanians to con-
tribute to the health sector.

She further emphasised that pro-
grammes such as the organisation's
Summer Student Internship Pro-
gramme , "strengthen Cayman's fu-
ture workforce by cultivating a local
talent pipeline. Students build rela-
tionships with mentors, see how mul-
tidisciplinary teams collaborate, and
begin to visualise long-term careers.

As cohorts move through internships,
the cumulative effect is a growing
pool of Caymanian candidates who
are better prepared, more resilient,
and more likely to thrive in the sector”

"HSA has many success stories of
young Caymanians starting as interns
in our summer student programme
or participating in the medical in-
ternship programme and returning
to HSA following their studies,” Year-
wood added.

Other HSA development initiatives
include the Transition to Practice
Nursing Programme, Healthcare Aide
Programme, Emergency Medical Ser-
vices Training, Operating Rooms As-
sistant Training, Phlebotomy Techni-
cian Certification , Medical Internships,
CIFEC Healthcare Aide Mentorships,
among others.
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Committed to &r‘m? for You

The Cayman Islands Health Services
Authority (HSA), the country's premier
healthcare facility, offers the most com-
prehensive range of inpatient, outpatient
and public health services at nine locations
on all three islands. We offer primary and
secondary levels of healthcare services,
and public health functions for approxi-
mately 90,000 residents of the Cayman
Islands and visitors, in accordance with the
National Strategic Plan for Health or as
agreed with the Ministry of Health, Envi-
ronment & Sustainability.

OUR MISSION

The Mission of the Health Services Author-
ity is to provide the highest quality health-
care and improve the well-being of people
in the Cayman Islands through accessible,
sustainable patient-focused services by
highly skilled, empowered and caring staff
in collaboration with our partners.

CORE VALUES

We believe that caring and compassionate
personal behaviours are at the core of our
organisation's commitment to delivering
quality patient focused care. By making an
official coommitment to practice these val-
ues we reinforce them, acknowledge that
they are expected behaviours and require
our fellow employees to practice them dil-
igently.

Respect
Responsibility
Integrity
Caring
Excellence

CAYMAN ISLANDS HEALTH SERVICES AUTHORITY



CORE SERVICES
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24-hour Accident & Emergency
Anesthesiology

Blood Bank

Cardiology

Chemotherapy

Chiropractic

Clinical Dietary & Nutrition
Critical Care

Dentistry

Dermatology

Dialysis

Diving & Hyperbaric Medicine
Ear, Nose & Throat (ENT)
Emergency Medical Services
Forensic Science Laboratory
General Practice & Family Medicine
General Surgery

Geriatrics

Haematology

Immunisations

Internal Medicine

Interventional Radiology
Laboratory

Maternity

Mental Health

Molecular Biology Laboratory (CIMBL)
Neonatal Intensive Care (NICU)

Nephrology

HEALTH SERVICES AUTHORITY PROFILE
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Neurology
Neurosurgery
Obstetrics/Gynecology
Occupational Therapy
Ophthalmology
Oncology

Oral Surgery
Orthopaedics
Paediatrics

Pain Management
Pathology
Pharmacy
Physiotherapy
Primary Care

Public Health
Pulmanology
Radiology
Respiratory Therapy
Rheumatology
Sleep Medicine
Speech Therapy

Sports & Exercise Medicine
& Traumatology

Urgent Care
Urology
Vascular

Women's Health
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STORIES THAT SHAPED 2025

HSA Staff Member Steps Up

to Serve Patients in a New Role

Press Release, July 11, 2025

After nearly five years
serving as a dedicated
porter at the Health
Services Authority (HSA),
Elda Green-James has
begun a new chapter of
her healthcare journey
as an Operating Theatre
Scrub Technician.

This exciting career shift is not only a
personal triumph but highlights HSA's
commitment to supporting the pro-
fessional development of its Cayma-
nian staff.

Mrs Green-James, who officially be-
gan her new role on 1 June 2025,
completed a rigorous four-month
Operating Theatre Scrub Technician
Course in Jamaica, which included two
months of theoretical training and
two months of hands-on practical
experience. The programme, certified
by Jamaica's Ministry of Health, cov-
ered a wide range of subjects includ-
ing anatomy and physiology, aseptic
techniques, and surgical technologies.
The opportunity was made possible
through HSA's internal training and
development programme, designed
to upskill promising Caymanian staff.

Mrs Green-James shared that the de-

12

Elda Green-James in her new role
as scrub technician.

cision to pursue this path stemmed
from her desire to spend more time
with her children, as the Scrub Tech
schedule offered greater flexibility
compared to her previous 12-hour
shifts as a porter. "It was a proud mo-
ment," she said. "It was overwhelming
and exciting—but | did it. | spent four
months away from my children, and
now | can finally be there for school

meetings and functions without ask-
ing someone else to step in.”

Despite the long hours, Mrs Green-
James stated that she loved her job as
a porter. It was her experience, work-
ing across every ward, from Medical
to Accident & Emergency (A&E), that
laid the foundation for her career
change. A simple conversation with
a physician in the A&E Department
sparked her interest in the Operating
Room (OR). "One of the doctors said
to me, "You take to this so easily, why
not go into the OR?" she recalls. Al-
though she initially hesitated, when
the opportunity finally came through
HSA, she seized it with the support of
key leaders, such as Director of Nurs-
ing Dr Karen Stewart.

The transition wasn't without its chal-
lenges. "As a porter, | was always on
the move. As a scrub tech, | remain
in one place for extended periods
during surgeries. That took some
adjusting,” she noted. However, the
rewards have been significant. “I'm
proud. | went from pushing patients
around to directly assisting in their
surgeries. | always wanted to do more
and now | am.”

Mrs Green-James was selected from
a competitive pool of 12 internal ap-
plicants through a rigorous process
that included interviews and exam-
inations. She advanced as one of the
top three candidates reviewed by
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Jamaica's Ministry of Health and was
ultimately the only individual selected
for the overseas training opportunity.

Chief Human Resources Officer Sa-
mantha Bennett confirmed that the
initiative is part of a broader effort
to upskill Caymanian staff. "We are
proud to offer these professional
development opportunities that em-
power our employees to grow into
new roles," said Mrs Bennett. “Elda is
a shining example of what's possible
through hard work, commitment, and
support. She now serves as a beacon
of inspiration for her peers and for
the wider Caymanian community.”’

Mrs Green-James also expressed
heartfelt appreciation to the HSA
leadership team. "Thank you for be-
lieving in me. Being away for four
months made me value our health-
care system even more. In Jamaica,
patients may wait an entire day or
longer to be seen in A&E and often
have to travel between hospitals and
private labs just to complete basic
tests. Here at HSA, everything is in
one place under one Authority. We
should never take that for granted.”

Her advice to other HSA staff and the
wider public is to “Start anywhere you
can. You don't have to stay in one po-
sition—there are always opportuni-
ties to grow."

ANNUAL REPORT 2025
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Organisational Chart

BOARD OF DIRECTORS

+ +
Board Secretary Internal Audit Service (CIG)

Chief Executive Officer
Lizzette Yearwood

= Strategic Planning

=Business Partnerships & Affiliations
=Business Development

= Marketing & Communications

* Philanthropy (Hospital Foundation)

Personal Assistant to CEO

e Deputy Chief
Executive Officer
Dr. Vinton Douglas

=Data Protection -
= Compliance

Medical Director
Dr. Delroy Jefferson

= Physician Services

= Medical Staff Credentialing &
Privileges

=Pharmacy

= Patient Referrals

= Emergency Medical Services

Director of Sister Islands
Health Services
Dr. Srirangan Velusamy

= Faith Hospital
= Little Cayman Clinic

Legal Counsel
Garcia Kelly
= Freedom of Information

e

Director of Nursing
Dr. Karen Stewart

=Nursing Services
= Porter Services

= Dietary Services
= Patient Services

Chief Financial Officer
Sheila Thomas

=Budget

= Patient Financial Services
= Accounts

= Payroll

*Procurement

= Materials Management

= Registration

Chief Human

Resources Officer
Samantha Bennett
*Employee & Labour Relations
= Training & Development
=Volunteer Programme
*Internship Programme
=Wellness and Rewards

o

Director Primary

Healthcare Services

Dr. Samuel Williams-Rodriguez
= Primary Health Care Services

= Health Promotion

= Communicable Disease

=Surveillance & Control

= Public Health

=Dental Services

‘

Director of

Corporate Services

Sharon Buckley Omier

= Quality & Risk Management

= Disaster Planning & Management

= Infection Prevention & Surveillance

= Occupational Health & Safety

= Accreditation

= Health Information Management
(Medical Records)

= Service Recovery

Director of

Support Services

Racquel Sutherland

= Facilities/Plant Operations

=Maintenance

= Infrastructure Development
& Management

= Security Services

= Biomedical Services

= Environmental Services

Director of Clinical
Support Services
Dr. Chela Lamsee-Ebanks

= Pharmacy Stores

= Radiology

= Therapy Services

= Chiropractic Services

= Laboratory Services
= Forensics
= Molecular Biology
= Pathology

Chief Information
Officer
Keith Higgins
=Information Systems
& Technology
= Telecom
=Switchboard & Call Centre
= Statistics
= Health Information
Management (Coding)
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Board Sub-Committees

The Health Services Authority is governed by an eleven-member Board which establish-
es strategic policy direction for the organisation through various sub-committees.

Human Resources Sub-Committee
provides strategic direction in sup-
port of the organisation's mandate to
recruit, retain, develop and empower
highly skilled and caring staff, and
maintain the Authority's staffing plan.

Finance Sub-Committee

reviews the Authority's budget docu-
ments, ownership and purchase agree-
ments with CIG, monthly financials,
submits projections and recommen-
dations to the Board, and oversees
procurement.

Information Technology
Sub-Committee establishes and
monitors policies for the management
of information systems to ensure that
the business objectives of the HSA are
being met.

Audit Sub-Committee
supports the Board with oversight of
the financial statements, compliance

with legal and regulatory requirements,
and the maintenance of independence
for the internal and external audit.
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Safety & Risk Management
Sub-Committee monitors actual and
potential organisational risk and pro-
vides recommendations as to ways
the organisation should manage and
reduce exposure to liability.

Clinical Sub-Committee provides
the Authority's Board with clinical
advice, and examines ways to better
manage services, and reviews all new
applications, revocations and appeals
concerning practicing privileges.

Infrastructure Sub-Committee
oversees the planning, development,
and maintenance of the physical
infrastructure to support the care
delivery and the health and safety of
patients, visitors and staff.
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HSA Board of Directors

A board of directors (commonly referred simply as the Board) is an executive committee that jointly su-
pervises the activities of an organisation, which can be either a for-profit or a nonprofit organisation such
as a business, nonprofit organisation, or a government agency.

Yvette Dilbert, Board Chairperson (January - July 2025)

Ms Dilbert holds a Managing Health Services Certificate from the Insti-
tute of Health Services Management in London, a BSc in Nursing from
William Carey University, and an MSc in Public Policy and Management
from the University of London. With more than four decades in health-
care, she began her career in 1974 as a Nursing Assistant, became a
Registered Nurse and Midwife, and advanced to Nurse Manager before
serving 20 years as Hospital Administrator at Faith Hospital until her
retirement in 2020. Throughout her tenure, she strengthened health-
care delivery in the Sister Islands by enhancing operations, financial and
administrative management, regulatory compliance, disaster prepared-
ness, and specialised services. Now returning as Chairwoman of the
Board, she brings deep institutional knowledge, steady leadership, and
a strong commitment to community service, including roles with the
Cayman Brac CERT Team, the Sister Islands Affordable Housing Board,
and Ebenezer Baptist Church.

Joy Vernon, Deputy Board Chairperson (August 2021 - July 2025),
Board Chairperson (August - December 2025)

Ms Vernon worked at the HSA from 1992 - 2013 and was the first Cay-
manian female Paramedic. After working in various positions at the
HSA: Nursing Assistant, Emergency Medical Technician and an Emer-
gency Medical Services Educator, Ms. Vernon pursued a law degree and
was admitted to the Cayman Islands Bar in January 2021. She now en-
joys her new career as an Attorney-at-Law.

CAYMAN ISLANDS HEALTH SERVICES AUTHORITY
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Dr. Neely M. Panton, Deputy Chair (August - December 2025)

Mr. Panton completed his medical schooling and internship, and was a
Senior House Officer in Surgery at the University of the West Indies in
Kingston, Jamaica. He then completed his surgical residency at UBC in
1984 and subsequently joined the surgical team at the UBC Hospital.

A pioneer in laparoscopic surgery in BC, he introduced laparoscopic ad-
renalectomy, splenectomy, colorectal resections, abdominal wall recon-
struction, inguinal hernia repair and Nissen fundoplication at the UBC
Hospital and laparoscopic gastric surgery and trans-anal endoscopic
rectal surgery at VGH. He also established fluorescent cholangiography
and angiography during laparoscopic cholecystectomy at the UBC Hos-
pital and performed the first robotic colectomy for cancer in BC.

Tayvis Walters, Director (August 2021 - December 2025)

Mr. Walters is an IT professional with more than 11 years of experience
in the IT industry, having worked in the financial services, aviation, and
government industries, respectively. Tayvis is presently employed with a
leading global offshore law firm on island, and holds a Master of Science
in Information Systems Management from the University of Salford. He
has served as a member and Chairman of the Proud of Them Initiative,
Youth Ambassador to CARICOM, and on various other government/pri-
vate boards, tribunals and committees.

Golda Tatum Carter, Director (November 2021 - July 2025)

Ms, Tatum Carter is a seasoned financial professional serving as the
Regional Financial Controller for a prominent local business, where she
oversees regional financial operations. With over 12 years of post-qual-
ification experience, including 9 years at a Big Four audit firm, she has
extensive expertise in conducting financial and regulatory audits. Ms.
Tatum Carter specializes in budget analysis, financial accounting, and
possesses advanced proficiency in International Financial Reporting
Standards (IFRS) and US. Generally Accepted Accounting Principles
(GAAP), as well as their associated Generally Accepted Auditing Stan-
dards (GAAS). Her leadership and technical acumen make her an asset
in the financial management and compliance arenas.
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Rosie Whittaker-Myles, Director (November 2021 - July 2025)

Ms Whittaker-Myles is an attorney-at-law in private practice & a for-
mer partner in @ medium-sized law firm on its litigation team. She has
over 27 years' experience in civil & commercial litigation with expertise
in personal injury, employment, immigration, compulsory acquisition of
land, trusts, wills, probate and family law matters. She is the past Chair
for the Commission for Public Standards, past Chair of the Adoption
Board for over 10 years, past member on the National Council for Per-
sons with Disabilities and a Legal Befriender, providing pro bono legal
advice on all areas of Cayman Islands law.

Trisha McElroy, Director (November 2021 - December 2025)

Ms McElroy is a Senior HR practitioner in the Cayman Islands and is
the Director of Human Resources for a leading offshore law firm on
island. She has over 17 years of experience in operational and strategic
HR practices and is a subject matter expert in employee relations, HR
strategy and HR transformation. She has a track record in managing
change, innovation, policy and procedure development and employee
engagement with proven success in merger and acquisition integra-
tions.

Dr. Hazel Brown, Director (August 23 - December 2025)

Dr. Brown is the former Chief Nursing Officer (CNO) of the HSA, who
has dedicated 41 years of service to the organisation. After joining the
HSA as a healthcare aide, Dr. Brown moved through many other nursing
positions, becoming a registered nurse, overall supervisor, school nurse,
school health coordinator, quality assurance coordinator/infection con-
trol practitioner and senior nursing officer for community health, before
spending the last 18 years as CNO. During her tenure, Dr. Brown ad-
vanced the practice of nursing through her contributions to the School
of Nursing, the Public Health Department, the Health Practice Law,
the establishment of the Women's Health Service and was awarded
the Certificate and Badge of Honour for meritorious service rendered
during the COVID-19 pandemic by Her Late Majesty the Queen.

CAYMAN ISLANDS HEALTH SERVICES AUTHORITY
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Michelle Coleman, Director (August - December 2025)

Ms. Coleman has held several senior management roles
and served as an independent director across a range
of alternative investment funds and special purpose ve-
hicles within the Cayman Islands regulatory framework.
She previously acted as Vice President and Independent
Director of a publicly listed company and now leads a
high-net-worth family office in the wealth management
sector, where she also serves as a director. She holds a
BSc in Accounting and an MBA, is an Accredited Direc-
tor, CAMS qualified, and a Notary Public in and for the
Cayman Islands. Michelle is a member of the Cayman
Islands Directors Association and STER, and is registered
as a Director with the Cayman Islands Monetary Author-
ity under the Directors Registration and Licensing Act.

Petrina Moore. Director (August - December 2025)

Ms. Moore is a Senior Paralegal in the Corporate Group
in the Cayman Islands, with over 10 years in the legal
field working in Finance and Corporate. Petrina has
worked for well-known firms where she has handled
diverse cases, complex legal issues, and a wide range of
clients, all of which have contributed to her professional
growth and expertise as a member of the corporate de-
partment. She supports the team on various corporate
and finance matters including various structured finance
transactions, CLOs, mergers and acquisitions, corporate
restructuring, corporate governance, joint ventures and
debt and equity financing.
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Tamara Ebanks, Chief Officer,
Ministry of Health, Environment & Sustainability (Ex-Officio Member)

Ms Ebanks, a seasoned public servant with over two decades of
experience in the Cayman Islands Civil Service, was appointed Chief
Officer of the Ministry of Health, Environment and Sustainability in May
2025. Throughout her distinguished career, Ms. Ebanks has held several
senior leadership positions across various ministries, most recently
serving as Chief Officer of the Ministry of Social Development and
Innovation since August 2023.

Ms. Ebanks holds a Master's degree in Human Resource Management
from the University of Portsmouth and a Bachelor's degree in Sociology
from York University. She has played a central role in the development
and passage of numerous legislative reforms and has assisted in laying
the foundation for a more transparent, responsive, and modern social
development framework within the Cayman Islands.

Bobeth O'Garro, Deputy Chief Officer
Ministry of Health & Wellness, (Ex-Officio Member)

Lt. Colonel Bobeth O'Garro, took up her role within the Ministry of
Health in 2021. She oversees the Ministry's administrative functions,
policy team and provides support and guidance to its departments.
Mrs O'Garro has a Masters of Education from the University of Bristol,
a Postgraduate Diploma in International Business (Univ. Of Liverpool),
a Postgraduate Certificate in Global Executive Leadership (UCCI & FIU),
and a Bachelor's Degree in Psychology and Sociology (UWI, Mona). Prior
to joining the Ministry of Health, she served in various roles, including
extended service instructor at the Cayman Islands Marine Institute, po-
lice constable, and deputy commandant and commandant of the Cay-
man Islands Cadet Corps.
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Ministry of Finance Representative, (Ex-Officio Member)

Lizzette Yearwood, JP, Cert Hon, HSA Chief Executive
Officer (Ex-Officio Member) has been with the HSA since
1993 and has a wealth of experience in local and overseas
healthcare settings. She holds certification from the
American Society of Healthcare Risk Management, and
has a master's degree in healthcare administration.

Dr. Delroy Jefferson, Cert Hon, MCl HSA Medical Director
(Ex-Officio Member) was previously the Chief Medical
Officer of the Cayman Islands, Medical Officer in Charge
of the Sister Islands. Dr. Jefferson also has extensive
experience in public sector management and policy, and
has served on several national and regional boards and
committees.
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STATS AT A GLANCE

By the numbers: a year of Impact

Stats at a glance provides an overview of patient visits, admissions, surgeries, prescriptions, lab test and more.
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STORIES THAT SHAPED 2025

Cayman Islands Blood Bank sends
ifesaving donation to Jamaica
following Hurricane Melissa

Featured Story, October 31, 2025

The Cayman Islands
Blood Bank, operated
by the Health Services
Authority (HSA), has
dispatched a critical
donation of 51 units of
red cells and 72 units of
plasma to the National
Blood Transfusion Service
in Jamaica on Friday, 31
October 2025.

ANNUAL REPORT 2025

| Representatives from Ministry of Health, En-
vironment & Sustainability and HSA dispatch
the first donation of blood components.

This marks the first of multiple dona-
tions to be made to Jamaica as part
of relief efforts following Hurricane
Melissa, which struck the country on
Tuesday, 28 October 2025.

As a result of the Cayman communi-
ty's overwhelming support over the
past few days, 65 donors including
13 new donors stepped forward to
meet the urgent request for blood.
This represents a remarkable increase
compared to the usual daily average
of 10 or fewer donations.

"This extraordinary turnout demon-
strates the generosity and solidarity
of our community,” said Dr Lundie
Richards, Consultant Haematolo-
gist-Oncologist at the HSA and lead
for blood bank and transfusion ser-
vices.

The blood products, accompanied
by Dr. Richards, were flown courte-
sy of Cayman Airways and delivered
to Jamaica's central blood bank for
island-wide distribution. The HSA
and Cayman lIslands Blood Bank ex-
pressed gratitude to Cayman Airways
for providing the flight and Dr Joseph
Marzouca, Jamaica's Honorary Consul
in the Cayman Islands, for assisting
with coordination.

"As Jamaica's Honorary Consul here
in the Cayman lIslands, | am deeply
touched by our Cayman donor com-
munity's generosity," said Dr Joseph
Marzouca, Honorary Consul of Jamai-
ca in the Cayman Islands. "This dona-
tion strengthens the bonds between
our islands and shows that lifesaving
care knows no borders”

The HSA and Blood Bank emphasise
that this donation is not a one-off
event, but part of a broader effort to
strengthen regional health collabora-
tion and emergency preparedness.
With the current influx of donors, the
Blood Bank will continue in-house col-
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STORIES THAT SHAPED 2025

Lifesaving donation to Jamaica (continued)

By stepping up in such an
incredible way, our donor
community shows what
can be achieved when
healthcare systems and
citizens work together.
This is humanitarian
leadership in action.

Ms Lizzette Yearwood,
Chief Executive Officer at the HSA

24

lection for now with plans to resume
mobile blood drives in the coming
weeks once staffing allows.

"The Health Services Authority is hon-
oured to lead this lifesaving initiative,"
noted Ms Lizzette Yearwood, Chief
Executive Officer at the HSA.

"However, | would like to encourage
donors not to stop here. The dona-
tion already on its way can save at
least 120 lives, but the need for ready,
willing blood donors remains ongoing,

both locally and regionally. Blood has
a shelf life of 35 days, so consistent
donations are necessary,’ she added.

“This generous donation from the
Cayman Islands to Jamaica reflects
Caribbean solidarity at its best," said
Hon. Katherine Ebanks-Wilks, MP,
Minister for Health, Environment &
Sustainability. “I applaud every donor
and everyone involved for turning
compassion into action. Our health
systems are stronger when we sup-
port each other, and today's achieve-
ment is proof.”

The Cl Blood Bank, managed by
the HSA, provides a full range of
blood-banking and transfusion ser-
vices, including whole blood, platelets,
and apheresis-based collections. It
has expanded platelet availability and
strengthened its transfusion-medi-
cine capacity.

The Cl Blood Bank is located at the
Anthony S. Eden , 95 Hospital Road,
George Town, and is open Monday to
Friday, 700 am. - 630 pm., and Sat-
urdays, 9:00 am. - 5:00 p.m.

To donate blood, please call 244-2674,
email bloodbank@hsaky , or visit
www.bloodbankky to learn more.
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2025 has been a year of momentum,
growth, and meaningful progress.

Each milestone reached reflects the dedication,
innovation, and collaboration of our communi-
ty. These snapshots highlight the moments that
shaped our journey; celebrating accomplishments,
breakthroughs, and the people who made them
possible. Together, they tell the story of a year de-
fined by impact and forward movement.
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A YEAR IN REIVEW

First Quarter Snap Shot

. The HSA enhanced its visitor security
policy by implementing a new system
that issues temporary photo identifica-
tion (ID) badges to visitors of patients in
inpatient areas.

JANUARY —@—

With the launch of a Full-time Pae-
diatric Service at Faith Hospital in
Cayman Brac, HSA will ensure children
in the Sister Islands have access to time-
ly, specialised, and comprehensive care
close to home.

FEBRUARY —@—

Healthcare providers and members of the public were invited to the
HSA's free Annual World Cancer Day Event at The Westin
Grand Cayman Seven Mile Beach Resort & Spa. This year's event
highlighted some of the latest advancements and collaborative ef-
forts in cancer care within the Cayman Islands.
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First Quarter Snap Shot

ANNUAL REPORT 2025

A YEAR IN REVIEW

HSA expanded weekend hours to its
Phlebotomy Department at the
George Town Hospital providing more
flexibility for weekend blood work.

HSA hosted the 13th Annual Wom-
en's Health Conference at Hotel Indi-
go.. The theme, "Women's Reproductive
Healthcare: A Collaborative Approach,’
focused on the importance of interdis-
ciplinary cooperation in advancing wom-
en's health, featuring presentations on
cutting-edge topics.

HSA expanded its Clinical Educa-
tion Department to focus on staff
development through capacity building
and skill enhancement. This initiative
aimed to empower employees to deliver
superior patient care while seizing new
professional opportunities and filling crit-
ical vacancies.

HSA Recognised World Kidney
Day with Free Health Screenings
in West Bay As part of the event, the
public access to free screenings, includ-
ing blood pressure, blood sugar, urine
test (optional), weight and height. A phy-
sician and dietitian were available on-site
to review any abnormal results and pro-
vide guidance on kidney health.
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A YEAR IN REVIEW

Second Quarter Snap Shot

APRIL —@—
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Public Health Launched Inaugural
Primary Healthcare Awareness
Day, a community event designed to
raise awareness about the importance
of preventive healthcare while provid-
ing attendees with valuable resources,
services, and activities to support their
well-being.

HSA Partnered with Autism Cay-
man to Host an Inaugural Autism
and Neurodevelopment Sym-
posium dedicated to supporting
neurodiverse individuals across their
lifespan. The symposium showcased
a full day of engaging presentations,
storytelling by teachers, parents, and
autistic students, thought-provoking
discussions.

George Town Hospital was renamed Anthony S. Eden
Hospital in recognition of the extraordinary contributions the
Honourable Anthony Samuel Eden, OBE, JP (Ret), whose visionary
leadership and unwavering dedication provided to the Cayman Is-
lands.
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Second Quarter Snap Shot

JUNE —@— ¢
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A YEAR IN REVIEW

HSA hosted a week of celebrations to honour long-serving
employees for their dedication, loyalty, and years of service. Nearly
160 employees reached their employment milestones in 2024 rec-
ognising 5, 10, 15, 20, 25, 30, 35, 40 and 45 years of service. A special
ceremony was held at the Hotel Indigo Grand Cayman to recognise
14 of the organisation's longest-serving staff members, each with
30 or more years of service.

HSA Launches Diabetes Education
Clinics across all districts in a major
step toward improving access to care
and preventing diabetes-related com-
plications.

Young Caymanian Nurse, Shanique
Ayres was awarded the 2025 Eloise
Reid Excellence in Nursing Award
by the Cayman Islands Nursing and Mid-
wifery Association (CINMA) at its Nurs-
ing Symposium. The award, last given in
2013, recognises registered nurses/mid-
wives in the Cayman Islands who have
demonstrated excellence, creativity and
commitment to improving nursing prac-
tice for the benefit of patients and the
people of our Islands.
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A YEAR IN REVIEW
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Third Quarter Snap Shot

JULY

bile Blood Collection Unit to Health Services Authority in a ma-
jor step toward enhancing national blood security and access to
lifesaving care.

From Porter to Scrub Tech. After near-
ly five years as a dedicated porter with
HSA, Elda Green-James began a
new chapter of her healthcare jour-
ney as an Operating Theatre Scrub
Technician. This exciting career shift
highlights HSA's commitment to sup-
porting the professional development
of its Caymanian staff.

The HSA announced the appointment of Dr. Chela Lam-
see-Ebanks as Director of Clinical Support Services and
Dr. Karen Stewart as Director of Nursing. These strategic ap-
pointments underscore HSA's steadfast commmitment to enhancing
medical care and strengthen its clinical and nursing operations.
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A YEAR IN REVIEW

Third Quarter Snap Shot

JULY
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Patients in Cayman Brac now benefit from advanced dental diag-
nostics closer to home, as a result of the installation of a new cone
beam computed tomography (CBCT) scanner at Faith Hos-
pital, the first of its kind on the island. The cutting-edge dental im-
aging system provides high-resolution 3D scans of the oral and max-
illofacial region, allowing for more accurate and efficient treatment
planning for a variety of dental procedures.

HSA Hosts University of Michigan Medical Graduates

Graduate students in Midwifery and Family Practice Nurse Practi-
tioners from the University of Michigan gained hands-on experience
at the HSA, the islands' sole teaching hospital. Their visit marks the
first group of advanced practice students hosted by the HSA, aiming
to inspire Caymanians to pursue those roles as part of the continued
strategic development of healthcare.
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A YEAR IN REVIEW

Third Quarter Snap Shot

AUGUST —@—

The HSA Orthopaedic Clinic at the Anthony S. Eden Hospi-
tal relocated to the second floor of the Smith Road Med-
ical Centre. As part of this transition, the clinic was renamed the
HSA Orthopaedic, Sports & Exercise Medicine Clinic, reflecting the
Health Services Authority's ongoing efforts to enhance patient care
and improve access to orthopaedic services.

Dialysis patients in West Bay can now receive treatment closer to
home with the opening of a new dialysis unit at the West
Bay Health Centre. The new unit is equipped with two advanced
B Braun dialysis machines, which are known for their precision and
efficiency, and two comfortable dialysis chairs. The highly qualified
staff at the facility are certified in Advanced Cardiovascular Life Sup-
port (ACLS), ensuring that patients receive the best possible care in
the event of an emergency.
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Third Quarter Snap Shot

AUGUST —@—

SEPTEMBER —@—

ANNUAL REPORT 2025

A YEAR IN REVIEW

The Ministry of Health, Environment
and Sustainability, Public Health and
the Cayman lIslands Cancer Society an-
nounced the expansion of what has
become an annual HPV vaccination
drive for school age children and
young adults, ages 9-25, via not only
the school vaccination programme but
also a partnership with six private sector
providers to enhance access to this vac-
cine across our Islands.

Six new nurses have officially completed the HSA's year-long
Transition to Practice (TTP) Programme, stepping into full-
time roles within the Cayman Islands' healthcare system.

Balancing medical school, hospital shifts,
motherhood, and personal loss, Cayma-
nian physician Dr. Davina McCoy (BSc,
BMedSci, MBBS, PGDip Family Medicine)
persevered and successfully complet-
ed her Doctor of Medicine (DM) in
Family Medicine through the Universi-
ty of the West Indies.
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Fourth Quarter Snap Shot

SEPTEMBER —@—

OCTOBER —@—

Through a visionary public-private
partnership, residents of the Sister Is-
lands may soon have access to critical,
life-saving treatment close to home
with the establishment of the
HOPE Oncology and Dialysis Cen-
tre, a 2,000 square-foot facility,
designed to meet urgent healthcare
needs.

Eighty-nine (89) Caymanian high
school and college students have suc-
cessfully completed the HSA's 2025
Summer Student Internship Pro-
gramme. This highly competitive
programme offers hands-on experi-
ence across a wide range of healthcare
careers, inspiring the next generation
of Caymanian professionals who will
help sustain the Islands healthcare
system for years to come

E __ pﬁ: d .

The Cayman Islands Blood Bank, operated by the HSA,
sends lifesaving donation of Jamaica following Hurricane
Melissa. Fifty one (51) units of red cells and seventy two (72) units
of plasma were sent to the National Blood Transfusion Service in
Jamaica.
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Fourth Quarter Snap Shot

NOVEMBER —@—
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Concerns Cluster.

A YEAR IN REVIEW

The reintroduction of vascular sur-
gery services has provided patients
facing diabetes-related complications
and kidney disease with more advanced,
coordinated care. This vital specialty
treats diseases affecting the arteries
and veins, which are the body's essen-
tial network for blood circulation. Vas-
cular surgery includes both minimally
invasive and open operations to help in
prevention of amputation, restore blood
flow, relieve pain, prevent strokes, and
save limbs.

In continued support for Jamaica's post-recovery efforts follow-
ing Hurricane Melissa, HSA staff raised more than $11,000
through its HSA Cares programme. Funded by voluntary
employee salary donations, the funds were used to purchase ur-
gently needed medical supplies, as requested by Jamaica through
the Cayman Islands Medical Relief Emergency Support Team (EST),
part of the National Emergency Operations Centre (NEOC) Human
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Fourth Quarter Snap Shot

NOVEMBER

DECEMBER —@— |

The Public Health Department, in col-
laboration with the Cayman Islands Red
Cross and the Cayman AIDS Founda-
tion, offered free HIV screenings as it
joins the global coommunity in observing
World AIDS Day on 1 December, under
the theme "Overcoming Disruption,
Transforming the AIDS Response”

The HSA was honoured with two prestigious awards at the
Cayman Islands Chamber of Commerce's 2025 Business Excellence
Awards. HSA received both the Training Champion and the
Commitment to Youth Education awards, recognising the
organisation’s longstanding dedication to local talent development
and youth empowerment.
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Every day, we strive to provide the highest standard
of care with compassion, integrity, and dedication.
Your support reminds us why we do what we do, to
serve this commmunity with kindness and excellence.

Behavioral/Mental Health Occupational Therapy
Dietician/Nutritionist Pediatric Dentistry
Dermatology Pediatrics
Chiropractic Services Speech Therapy
Home Care

_________

Committed to (aring for You 949-8600 | hsaky



STRATEGIES & ACHIEVEMENTS

Strategic Pillars for Progress

HSA's 2024 — 2026 strategies are dedicated to population wellness aligning with the Ministry of Health's
policy goals to elevate the overall health of our community while simultaneously reducing healthcare
expenditures.

STRATEGY ONE

Revenue Growth & Cost Efficiency:

Implementation of a multifaceted strategy to enhance revenue growth
and increase cost efficiency by refining our billing processes to increase
efficiency, reducing financial leakage, ensuring optimal revenue capture,
and broadening our service offerings to cater to a more diverse customer
base.

STRATEGY TWO

Enhancing the Patient & Staff Experience

Enhancing tools for staff development and patient satisfaction through
a commitment to patient-centred care, which prioritises open commu-
nication and tailored treatment plans to meet individual needs.

STRATEGY THREE

Improving Access to Care & Services

Expand services offerings to reduce overseas referrals, improve continuity
of care and address growing demand driven by population growth and age-
ing demographics.

ko)
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STRATEGIES & ACHIEVEMENTS

STRATEGY FOUR

Recruitment and Retention

Enhance the HSA's ability to attract, nurture, and retain top-tier talent by
cultivating a nurturing work atmosphere, offering market- competitive re-
muneration packages, and presenting ample prospects for career advance-
ment and professional development.

STRATEGY FIVE

Technological Innovation

Implement technological tools and upgrades to improve on organisational,
staff and patient safety & resiliency.

STRATEGY SIX

Advancing Population Wellness

Promote initiatives that foster a healthy lifestyle to enhance the overall
well-being of the population, including expanding access to preventive ser-
vices, such as health screenings, vaccinations, and educational programmes,
to empower individuals with the knowledge they need to take proactive
steps toward their health.

STRATEGY SEVEN

Infastructure Development

Strengthen and modernise infrastructure expanding clinical capacity, en-
hancing patient safety, and improving operational resilience to meet rising
demand and ensure continuity of care.

®» Y
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STRATEGIES & ACHIEVEMENTS

STRATEGY ONE

Revenue growth & cost efficiency

Revenue growth and
financial sustainability
remain foundational to the
Health Services Authority's
ability to deliver high-quality,
accessible healthcare across
the Cayman Islands.

In 2025, the Authority strengthened financial stewardship
through disciplined revenue cycle management, targeted
financial initiatives and recruitment, strengthened internal
controls, and strategic capital investment.

A comprehensive review of billing practices resulted in
the establishment of a cross-functional Revenue Integrity
Team to improve charge capture accuracy, billing efficien-
cy and denials management. The Finance team was also
bolstered with additional resources to support complex fi-
nancial operations, data migration and the transition to an
internal accounting and reporting platform.

The Authority adopted key audit recommendations and
temporarily engaged local accounting support services
to strengthen technical capacity while efforts to recruit
permanent specialised roles were underway. Strategic re-
cruitment of specialist physicians is projected to generate
an additional CI$8.9 million annually, reducing overseas re-
ferrals while increasing local service capacity and revenue
growth.

The Authority achieved record revenue of CI$216 million,
exceeding financial targets and reflecting improved col-
lections, strengthened reimbursement practices, service
expansion and sustained monitoring of charge capture.
Liquidity was maintained well above the statutory 90-
day reserve requirement throughout the year, sustaining

40

a strong current ratio exceeding 5.37:1, reinforcing opera-
tional resilience. For 2025, total revenue of CI$216 million
represented a 5% year-over-year increase and CI$25.2 mil-
lion above budget. Faith Hospital also recorded significant
revenue growth, averaging CI$1.06 million per month rep-
resenting a 20% year-over-year increase.

Top revenue earners remained the Operating Theatre,
Laboratory Services, and Radiology. Key expense drivers
included personnel costs of CI$143.5 million (64% of total
expenses and 14% above budget), supplies and materials
of C1$36.08 million influenced by supply chain pressures
and JCl-related standards, utilities of CI$3.7 million (2.5%
below 2024 due to reduced fuel costs), and a 11% year-
over-year increase in insurance due to higher property in-
surance rates.

Capital investments were strategically prioritised to support
clinical growth and operational efficiency. Installation of new
operating room lights, upgrades to medical gas systems,
expanded chemotherapy bed capacity, enhanced imaging
services, ambulance upgrades, and deployment of 50 new
patient beds improved throughput and service capability.

Despite prudent revenue growth, stronger cost controls
and improved billing and reimbursement practices, finan-
cial sustainability continues to be challenged by escalating
demand, underfunded government output contracts and
mounting unpaid receivables. These funding gaps, along-
side rising service demand, remain a key focus as the Au-
thority continues to pursue sustainable financing solutions.
Despite a year-to-date accounting loss, structural revenue
growth and operational improvements position the HSA
toward improved sustainability in 2026.
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STRATEGY TWO

STRATEGIES & ACHIEVEMENTS

Enhancing Patient & Staff Experience

Improving patient and staff experience
remained a core focus of the HSA's
strategy, with continued recognition
that quality outcomes are directly
linked to safety culture, operational
efficiency and workforce engagement.
This was supported by operational
improvements and quality systems
development to strengthen safety and
satisfaction.

Operational improvements in Accident & Emergency
included the temporary deployment of an additional tri-
age unit to reduce arrival-to-assessment times during
high-volume periods. Although staffing constraints limited
sustained expansion, the initiative demonstrated measur-
able improvements in patient throughput and experience.

Nursing-led initiatives further strengthened patient safety
through a comprehensive wound care programme, which
trained 121 nurses and physicians and led to the introduc-
tion of a dedicated wound care role with protocol devel-
opment . The initiatives also included improved care-plan
documentation, sustained high medication-administration
compliance and progress toward implementing a Paedi-
atric Early Warning System to improve early detection of
clinical deterioration.

Documentation quality and medication safety continued
to be major focus areas. Enhanced clinical documenta-
tion compliance reaching 96-98 percent in outpatient
services, and the development of a quality management
system aligned with international standards.

Continued investments in clinical safety and automation,
such as medication dispensing systems and barcode med-
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ication scanning supported safer patient care. This system
will enhance accuracy, reduce medication errors, improve
inventory control and streamline workflow for healthcare
providers, ultimately contributing to safer and more effi-
cient patient care.

Continuous readiness for JC| re-accreditation remained a
priority, supported by recurring staff training and support
initiatives, which also continued to strengthen retention and
wellbeing and sustain quality care. Over 200 training ses-
sions were delivered across mandatory safety, clinical, and
professional development areas, with over 16,000 individu-
al staff completions.

Leadership training through ILM programmes, performance
management workshops, and structured annual appraisal

| CGivil Service College ILM Awards
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STRATEGIES & ACHIEVEMENTS

frameworks bolstered succession planning and account-
ability. The Clinical Education Department expanded sig-
nificantly, certifying seven Operating Room Assistants
and reinforced the Authority's teaching capacity. The Long
Service Awards recognised nearly 160 employees for
milestone achievements, reinforcing organisational culture
and retention.

Service enhancements also contributed to improved pa-
tient flow and access. Extended Urgent Care and Phle-
botomy hours and increased Operating Theatre capacity
reduced waiting times and improved satisfaction. Market-
ing efforts and the addition of patient experience officers
supported improved patient engagement and service util-
isation.

In support of a safe, respectful inpatient environment, the
HSA implemented a new visitor security process using
temporary photo ID badges. This system aligns with glob-
al hospital standards, supports efficient verification, and
improves operational control in inpatient areas. Addition-
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| Mobile Blood Collection Unit donated by Rotary Central Cayman Islands.

ally, commmunity partnership strengthened national blood
security through the donation of a state-of-the-art Mobile
Blood Collection Unit by Rotary Central Cayman Islands,
expanding outreach to underserved areas and supporting
increased blood collection capacity across districts.

Collectively, these initiatives reflect a
deliberate shift toward a safer, more
patient-centred and staff-supported
healthcare environment — one that
integrates quality systems, technological
advancement and workforce
empowerment.
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STRATEGY THREE

STRATEGIES & ACHIEVEMENTS

Improving Access to Care and Services

Population growth across the Cayman Islands has placed
increasing pressure on healthcare services, intensifying the
demand for expanded infrastructure, clinical capacity and
service accessibility. In response, the HSA has been active-
ly planning and advancing projects to modernise facilities,
optimise patient flow and enhance operational efficiency.

The HSA continued to expand specialist and clinical sup-
port services across Grand Cayman and the Sister Is-
lands to reduce overseas referrals, improve continuity of
care and address growing demand driven by population
growth and ageing demographics. Specialist services were
expanded in vascular surgery, pulmonology, ophthalmol-
ogy, paediatrics, orthopaedics, interventional radiology,
glaucoma surgery and joint replacement.

Despite this progress, some service lines remain under sig-
nificant pressure, resulting in delays. To address this, we
are working collaboratively with private sector partners to
ensure patients are seen within clinically appropriate time-
frames and continue to receive timely, high-quality care.

Pulmonary rehabilitation services were successfully
launched and expanded at Faith Hospital and outpatient
clinics, supporting improved outcomes and reduced re-
admissions. Progress also continued on major service ex-
pansion projects, including the Endoscopy Suite and Den-
tal Laboratory expansion, with completion anticipated in
2026. A comprehensive referral policy was implemented
to strengthen consistency, transparency, and accountabili-
ty in referral decision-making.

Clinical Support Services increased diagnostic and labo-
ratory capacity through the introduction of new testing
panels, including HPV, arbovirus, cystatin C, vitamin D and
PSA testing reducing reliance on overseas diagnostics and
enhancing disease surveillance.

The Mobile Blood Bank Unit became fully operational
across districts, while improved courier services between
the HSA and private clinics improved specimen transport
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and turnaround times. Interventional radiology clinics ex-
panded access to image-guided procedures and anaesthe-
sia clinics were expanded to reduce wait times and support
maternity services through dedicated anaesthetist cover-
age.

The HSA Laboratory expanded Sunday phlebotomy hours
to provide greater convenience for patients requiring week-
end bloodwork. Clinic accessibility also improved through

| Government officials, HSA Board, Management and staff at
the West Bay Dialysis ribbon cutting ceremony.

extended Specialist Clinic operating hours on weekdays and
additional Saturdays.

The launch of a multidisciplinary Respiratory Rehabilitation
Programme, fully integrated with new Pulmonology ser-
vices, represents another important step in reducing hos-
pital readmissions and improving quality of life for patients
with chronic respiratory conditions.
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STRATEGIES & ACHIEVEMENTS

Diabetes Education Clinics were launched across all district
health centres, providing consistent community-based
education on lifestyle, medication adherence, nutrition,
activity, and blood glucose monitoring aimed at reducing
complications and supporting prevention. The Orthopae-
dic Clinic was relocated to Smith Road Medical Centre and
rebranded as the HSA Orthopaedic, Sports & Exercise
Medicine Clinic, enhancing access.

Access initiatives also included the opening of a dialysis
unit at the West Bay Health Centre, enabling patients to
receive treatment closer to home with advanced equip-
ment and ACLS-certified staff. The reintroduction of vas-
cular surgery services strengthened coordinated care for
diabetes- and kidney-related complications. In mental
health services, the HSA proposed and progressed an
interim Adolescent Behavioural Health Inpatient wing ad-
jacent to the adult facility, providing age-appropriate care
with improved privacy, safety features and dedicated clin-

STRATEGY FOUR

ical spaces while broader system improvements continue.
This initiative addresses a growing national need while
aligning with global mental health priorities.

Collectively, these access initiatives
reduce waiting times, improve patient
flow, strengthen local specialist capacity,
and ensure equitable care delivery
across all three islands. Continued
investment in endoscopy expansion,
dialysis services, diagnostic capacity and
mental health infrastructure will further
advance accessibility and national
health resilience.

Recuitment & Retention

The HSA continued to maintain
workforce stability through recruitment,
staff development and structured
retention efforts, recognising that

a skilled and engaged workforce is
essential to delivering high-quality care.

As of 31 December 2025, the Authority employed 1,304
staff members, 53% of whom are Caymanians, reflect-
ing its ongoing commitment to local employment and
career progression through structured development pro-
grammes and targeted workforce initiatives.
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Workforce pressures nevertheless persisted across several
clinical and support areas, affecting staffing flexibility, ser-
vice expansion and programme sustainability. Recruitment
constraints including a mid-year hiring freeze, specialist
shortages, term limits, evolving workforce policies and re-
liance on overtime placed additional strain on staff, particu-
larly as extended clinic hours, expanded services and rising
patient volumes increased demand.

Despite these challenges, the HSA continued to prioritise
workforce development, regulatory compliance and a cul-
ture of continuous improvement to ensure staff remain
skilled, supported and equipped to meet modern health-
care demands, while also advancing long-term efforts to
build local capacity in specialised clinical roles.
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| Dr. Karen Stewart

| Dr. Chela Lamsee-Ebanks

Recruitment efforts supported critical service expan-
sion through specialist recruitment in vascular surgery,
pulmonology, paediatrics, ophthalmology, orthopaedics,
and interventional radiology, while key operational gaps
were addressed through hiring for nursing, paramedicine,
general practice and pharmacy support roles. These ap-
pointments directly supported expanded clinical services
and improved access to care. HR systems were enhanced
through upgrades to the VISTA HR system, which im-
proved recruitment, onboarding, tracking and analytics.

Workforce development remained a fundamental factor
of retention and Caymanian succession planning. Cayma-
nians are prioritised for promotion into middle manage-
ment and senior leadership roles.

Leadership and succession development were support-
ed through the Institute of Leadership and Management
(ILM) training programmes across Levels 2-7, perfor-
mance management workshops for managers and struc-
tured appraisal systems aligned with strategic objectives.
These initiatives reinforce accountability and prepare fu-
ture leaders.

Over 200 training sessions were delivered, including certi-
fication programmes, clinical ladders and internships. As it
continues to strengthen its role as a teaching facility, the
HSA expanded its Clinical Education Department, includ-
ing the certification of Operating Room Assistants and the
launch of a Certified Phlebotomy Technician Programme.
The Clinical Ladder Programme achieved its first cohort
completion, providing leadership development opportuni-
ties for nurses.
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Reinforcing its reputation as the only teaching hospital on
island, the Authority also hosted its first group of advanced
practice students - graduate students in Midwifery and
Family Practice Nurse Practitioners from the University of
Michigan. Furthermore, it continues to support local nurses
through the Transition to Practice Programme and deliv-
ered a record year in applications for the Summer Student

| Intern Dylan Whittaker

Internship Programme, indicating greater awareness of
the competitive programme, which provideed eighty-nine
Caymanian youth with exposure to a wide range of health-
care careers.

Secondary seniors are offered one-week work-experience
placements that position students alongside clinicians
and clinical support teams. Twelve students from CIFEC
enrolled in the Healthcare aide programme completing
hands-on skills relating to patient care. Another Nineteen
CIFEC students were also provided work experience vari-
ous areas of the hospital including medical ward, surgical
ward, Emergency Medical Services, urgent care, emergen-
cy room, pharmacy, molecular biology lab and medical re-
cords.
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These initiatives, alongside recognition through the Cham-
ber of Commerce Business Excellence Awards, highlight the
HSA's commitment to building a sustainable, skilled, Cayma-
nian-centred workforce.

An action plan to improve employee engagement survey
results was developed and launched, alongside enhanced
leadership visibility, staff huddles and improved com-
munication. A standardised performance management
framework was implemented, including annual appraisals,
mandatory training compliance, revised human resources
policies and an updated HR Manual aligned with current
legislation.

Other retention initiatives included expanded wellness, re-
wards and recognition programmes and continued access
to the Employee Assistance Programme (EAP), support-
ing staff wellbeing and resilience. Through its Long Service
Awards, the Authority also recognised nearly 160 employ-
ees for their milestone tenure, rewarding loyalty and rein-
forcing morale.

The HSA recruitment efforts will continue to prioritise es-
sential clinical roles while balancing fiscal discipline and
developing the next generation of Caymanian healthcare
workers. Continued focus on local development, structured
leadership pathways, and workforce analytics through en-
hanced HR systems will ensure sustainable talent pipelines.

Departmental Training

A variety of training and development initiatives were im-
plemented in 2025 which resulted in over 16,396 certifi-
cations issued to clinical, clinical support and non-clinical
personnel to meet the health care needs of the Caymanian
community. Training sessions are completed as mandato-
ry organisational requirements or for professional licensure
with the various Health Care Regulatory Bodies.

Life Support Trainings accounted for 918 certifications in
the areas of Cardiopulmonary resuscitation, Basic life sup-
port, Advanced Cardiac Life support, Pediatric Advanced
Life support and neonatal Resuscitation Programme.

Health and Safety training continues to be integral in main-
taining the impeccable safety culture within the organi-
sation. Other training for workplace safety and customer
service is also conducted. Staff trained in the various areas
include:
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Departmental Training # of Emp

Basic Fire Safety Training 1223
Fire Marshall Course 33
Disaster Preparedness 1300
Bloodborne Pathogens 945
Hand Hygiene 1015
Basic Hazardous Materials 710
Moving and Handling 755
CPI Nonviolent

Crisis Intervention 968
Hostile Situation 1204
Incident reporting 1108
Office Ergonomics 1300
Compress Gas 600
Cybersecurity 1059
Data Protection 1077
Antibullying 1055
Medication Error 803
Operating Room Fire 197
Standards of Performance &

Customer Service 155
Just Culture 157
Darkness to light 23
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Educational and Development Training

Two hundred and eighty-six (286) staff were sponsored to
complete trainings in the following areas

Leadership and management training in partnership
with the civil service college and international corre-
spondence school (UK).

Seminars and conferences in areas such as finance,
nursing, medicine, supervisory management, vari-
ous healthcare conferences, radiology, public health
and pharmacy

Specialist training for Caymanian physicians com-
pleting the family medicine DM programme

Further education for pre-university, undergraduate
and post graduate programms

Nurses pursuing postgraduate specialty certification
in critical care nursing

Diabetes clinician training programme

CE/CNE/CMEs

Continuing education, nursing education and medical ed-
ucation hours were offered by several areas of practice
across the Health Services Authority. Below is a sample of
those offered.

Adolescent Mental Health Suicidal Behavior
Adult Seizure Management

Advancement in the Management and Treatment
of Resistant Depression

Airport Emergency Response Field Exercise
Anatomy of a Prosthesis

Antenatal and Intrapartum Electronic

Fetal Monitoring

Chest Pain in the Urgent Care

Chronic hypertension with superimposed
preeclampsia/Anal Atresia

Chronic Pain Management

Complex congenital heart disease/complex
AV Canal Defect

Congenital diaphragmatic Hernia

Dementia Presenting with a Mood Disorder
Diagnosis of Bipolar Disorder Complicated

by a recent bereavement

Diasorin Liasion XL H. pylori Stool Antigen Test
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| CPI Nonviolent Crisis Prevention Training

ECG Interpretation part 3 : Supraventricular
Tachycardia & Ventricular Tachycardia

Edward syndrome

Establishing a System of Care for

Severe & Refractory Dual Diagnosis

Event Supposedly Attributable to

Vaccination or Immunization

Extreme Prematurity and Subsequent

Clinical Outcomes

Forensic Science -Paternity Testing and

the Laboratory

Formulary Management - A Tale of Two Drugs
Hypertensive Emergencies

Hypoxic-Ischemic Encephalopathy Case presentation
Introduction to Inpatient Psychiatry

Management of Maternal Diabetic Ketoacidosis
Maternal Collapse and Maternal Cardiac Arrest
Medication Reconciliation-Maintaining Accurate Drug
History for Improved Safety
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Mental Health Law Challenges

Neonatal jaundice

One Health Insurance Verification and Portal Training
Paediatric Conference

Peadiatric Neurology Case with Right-Sided
Weakness

Perinatal Statistics 2024

Pituitary Disorders and the Unigque

relationships of mental and emotional states

Plastic Surgery in the Cayman Islands

Prodromal Phase in Schizophrenia

Schizoaffective Disorder -

Bipolar Type Diagnosis & Management

Screening for Hip Dysplasia

Severe Conduct Disorder & Social Pragmatic Disorder
Shoulder Dystocia and Post Partum Haemorrhage
Sickle Cell disease management in adults and children
Sirginet: Peri-operative Nurse Training

Spinal Deformity-Scoliosis

Telemedicine Training

The role and function of

Poinciana Rehabilitation Centre

Women's Health Conference

World Cancer Day

Career Fairs

HSA partnered with several schools and organisations to
expose students to career options within the health sec-
tor. The sessions had record turnout of students providing
resumes, asking questions from professionals, seeking in-
ternships or enjoying the displays and activities. Career fairs
included:
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+ Chamber of Commmerce Career Expo

- CIFEC

« Clifton Hunter High School

+ John Gray High School

+ Prospect Primary

+ Prospect Primary Science Fair

+ Joanna Clarke Primary School (Savannah)
+ Theoline McCoy Primary School (Bodden Town)
- St Ignatius Catholic School

- uca

- WORC District Days Initiative

- Bodden Town, West Bay & North Side

| Public Safety Career Fair
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Clinical/Nonclinical # of Emp %
Clinical 810 6112
Non-Clinical 312 2393
Clinical Support 182 1396
Grand Total 1304 100.00
Type # of Emp %
Casual 6 046
Full-time 1274 9770
Medical Intern 4 031
Part-time 6 046
Temporary 14 107
Grand Total 1304 100.00
Nationality # of Emp )
Caymanian 689 52.84
Non-Caymanian 615 4716
Grand Total 1304 100.00
Gender # of Emp %
Female 907 69.56
Male 397 3044
Grand Total 1304 100.00
Fixed/Open Contract # of Emp %
Fixed Term 696 5337
Open Ended 608 46.63
Grand Total 1304 100.00
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Ages # of Emp %
18-20 2 015
21-30 154 1181
31-40 362 2776
41-50 363 2784
51-60 299 2293
61-65 81 6.21
66-83 43 330
Grand Total 1304 100.00

Years of Service # of Emp %

0-10 924 70.86
11-20 237 1817
21-30 103 790
31-40 35 268
41-50 5 038
Grand Total 1304 100.00

Categories # of Emp %

Caymanian

CLINICAL 284 2178
CLINICAL SUPPORT 138 10.58
NON-CLINICAL 267 2048
Non-Caymanian

CLINICAL 426 4034
CLINICAL SUPPORT 44 337
NON-CLINICAL 45 345
Grand Total 1304 100.00
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STRATEGY FIVE

Technological Innovation

Innovation continued to enhance
clinical quality, efficiency and
organisational resilience. Telehealth
and virtual consultation equipment
were deployed across General Practice
and Urgent Care Clinics, which will
support more flexible access to

care for patients.

Major IT milestones included the launch of a 24/7 Cyber-
security Operations Centre across the three islands, sig-
nificantly building on cyber-resilience and data protection.
They also included improvements in clinical documenta-
tion workflows, Oracle reporting automation and enter-
prise-wide medication history cleanup leading to better
reporting and data integrity.

The organisation upgraded its data-centre systems so that
critical IT operations are now supported in more than one
physical location. As a result, the risk of downtime during
scheduled work has been reduced by 40%, improving reli-
ability and business continuity.

An Al-assisted diagnostics pilot contributed to reduced
X-ray turnaround times and improving speed and efficien- | WORC Technology Expo
cy in care delivery. Medication safety was strengthened
through barcode medication scanning, achieving 93% in-
patient compliance and surpassing the 85% target. This
has helped to reduce the risk of administration errors and
improve patient safety. Progress was also made with the

implementation of an automated medication dispensing CO”eCtlvely' these technolog|cal

system. investments modernised
Furthermore, HR technology capabilities advanced signifi- systems, improve data Security
cantly through additional VISTA HR modules supporting and clinical and operational

recruitment, onboarding, training, leave management and

workforce analytics performance at the HSA.
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STRATEGY SIX

STRATEGIES & ACHIEVEMENTS

Advancing Population Wellness

As the largest and longest-standing
provider of healthcare in the Cayman
Islands, the Health Services Authority
remains firmly committed to advancing
population wellness. We recognise

that a healthy society underpins
national productivity and sustainable
development. Our work, therefore,
extends beyond the treatment of
illness to a comprehensive, prevention-
focused model that promotes healthier
lives across every stage of the lifespan.

During 2025, the HSA advanced a population-wide well-
ness strategy aligned with standards set by the Pan Amer-
ican Health Organisation (PAHO) and the World Health
Organisation (WHO). The strategy prioritises hyperten-
sion, diabetes, mental health, and oral health, key drivers
of non-communicable disease (NCD) burden within our
community.

Central to our Population Wellness Strategy, which is
near completion, is the use of data to inform focus and
treatment. During the year, the HSA strengthened its sur-
veillance capacity through the development of a digital
non-communicable disease registry. Beginning with en-
hanced hypertension screening, this initiative has evolved
into @ comprehensive NCD strategy that enables targeted
interventions, supports early detection, and empowers ev-
idence-based public health decision-making.

Key achievements in collaboration with the Ministry of
Health, included the full completion of the Hypertension
Registry, expanded workplace biometric screening pro-
grammes, oral health initiatives such as the school-based
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Smile Smart programme to 20 schools, and community ed-
ucation campaigns which led to the screening of over 700
individuals.

The Workplace Biometric Screening initiative 'Healthy
Workforce, Thriving Communities, established partnerships
with two workplaces, both having completed the 90-day
programme, showing measurable health improvements
among participants. The Smile Smart school programme
included education and interactive sessions, screening of
over 300 students with 5% being referred for urgent dental
care.

Public Health programmes strengthened immunisation
coverage with over 2,000 flu vaccines administered, out-
break preparedness, home care visits which increased from
approximately 2,600 over 3,000 visits.

Monthly Diabetes Education sessions were launched across
all district health centres to improve access to structured,
practical guidance. These sessions focus on lifestyle mod-
ification, medication adherence, nutrition, physical activity,
and blood glucose monitoring, critical components in pre-
venting complications and improving long-term outcomes.
By embedding these services within local clinics, we are
empowering individuals to take an active role in managing
their health.

Public Health, along with the Ministry of Health, Environ-
ment and Sustainability expanded their annual HPV vacci-
nation drive for school age children and young adults, ages
9-25, via not only the school vaccination programme but
also a partnership with six private sector providers to en-
hance access to this vaccine.

Public health outreach was further strengthened through
the inaugural Primary Healthcare Awareness Day. This free
community event offered blood pressure, blood sugar, and
body mass index screenings, onsite immunisation, and
information on available health services. Expert-led work-
shops addressed preventive care and chronic disease man-
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This event is FREE for EVERYONE! &

Get ready for:

* Free health screenings (Blood
Pressure, Cholesterol and Glucoss,
BMI)

Expert-led workshops on
preventive care and managing
chronic diseases

Imrmunizations and local
healthcare resources

Fun physical activity demos like
Zumba & simple exarcises!

B HSA
s Public Health

ST
e .
- Health Services Authority

SATURDAY
April 5, 2025
9:00 AM - 3:30 PM

Tag a friend to

spread the word

and help us
#5tayHealthyTogether!

Learn more
hsa.ky/events-classes

agement, while interactive fitness demonstrations, includ-
ing Zumba and at-home exercise techniques, reinforced
the importance of physical activity in daily life.

Additionally, the Public Health Department conducted
its annual School Entry Screening Programme for stu-
dents enrolling for the first time in government and pri-
vate schools, providing a series of health assessments to
support early identification of health needs and promote
student wellbeing. Screenings include growth and devel-
opmental assessments, vision and hearing tests, dental
evaluations, and administration of required vaccinations.

The Public Health Department, in collaboration with the
Cayman Islands Red Cross and the Cayman AIDS Founda-
tion, offered confidential free HIV screenings to the public
across Grand Cayman and Cayman Brac in observance of
HIV Testing Day on 27 June and World AIDS Day on 1 De-
cember. As a result of continued awareness efforts, HIV
testing doubled from approximately 150 to over 300 tests.

Sustaining population wellness initiatives and expanded
access to care will require continued funding, workforce
capacity, digital infrastructure, regulatory adaptability and
strong cross-sector partnerships.
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Through strategic alignment
and planning with
international standards,
expanded community-
based services, enhanced
diagnostic capabilities,
ongoing collaboration

and data-driven public
health interventions

and investments, the

HSA continues to build a
healthier, more resilient
Cayman Islands, one where
prevention, access, and
quality define the standard
of care.
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STRATEGY SEVEN

STRATEGIES & ACHIEVEMENTS

Infrastructure Development

In response to significant
demographic shifts

and the geographic
vulnerability of the
Cayman Islands, HSA has
continued to strengthen
and modernise its
infrastructure to meet
rising demand and ensure
continuity of care under all
circumstances. Strategic
capital investment
throughout the year
focused on expanding
clinical capacity, enhancing
patient safety, improving
operational resilience,

and preparing the

public health system for
sustained growth.
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Infrastructure upgrades have mod-
ernised clinical spaces, enhanced
safety systems, and increased ser-
vice capacity across multiple facilities.
However certain projects experienced
delays due to regulatory approvals,
procurement timelines, design revi-
sions and resource constraints. Sev-
eral capital projects were deferred,
revised or placed on hold, resulting in
the full capital budget allotment being
unspent. Other in-progress and on-
going capital projects have unspent
funding rolled over to complete these.
While challenges in project scheduling

e
gl
il

Anthony S. Eden Hospitg

Health Services Autharity

and regulatory coordination persist-
ed, lessons learned have informed
improved planning, procurement se-
quencing, and project governance
processes to support more efficient
implementation going forward.

HSA continued to advance key ini-
tiatives such as the expansion of the
Emergency Room, the development
plans of a new Mental Health Inpa-
tient Facility, and the relocation and
enhancement of the Dental Clinic and
Physiotherapy & Chiropractic services.

At the Anthony S. Eden Hospital (for-

| Anthony S Eden accepts acknowledgement
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merly Cayman Islands/George Town
Hospital) significant capital improve-
ments were completed or advanced.
These included installation of new
operating room lights, upgrades to
medical gas lines, redesign of Operat-
ing Rooms and Central Sterile Room
to optimise clean/dirty workflow in
accordance with best-practice infec-
tion prevention standards, Phase 1
of the morgue expansion also pro-
gressed, increasing national capacity.

Additional investments strengthened
diagnostic and treatment capacity,
including enhanced dental and ra-
diology imaging services, upgraded
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ophthalmology equipment, acquisi-
tion of a GeneXpert machine for the
microbiology laboratory, replacement
and certification of the pharmacy
chemotherapy hood, expansion of
chemotherapy chair capacity, deploy-
ment of 50 new patient beds, and
upgrades to ambulance equipment.
Critical utility improvements, includ-
ing procurement of a new medical
air compressor, further ensured reg-
ulatory compliance and operational
continuity.

Updates to Urgent Care and Ortho-
paedics were initiated to improve
patient comfort, streamline service

| New Operating room lights

delivery, and expand capacity to meet
growing demand. Ongoing projects,
including relocation of the Ambulato-
ry Care Unit and further chemother-
apy expansion, will continue to en-
hance clinical throughput and patient
experience.

At Faith Hospital, infrastructure in-
vestments have significantly im-
proved healthcare equity and access
for residents of Cayman Brac and
Little Cayman. This community hos-
pital expanded physiotherapy, speech
therapy, chiropractic, and outpatient
services, supported by new diagnos-
tic and clinical equipment.

CAYMAN ISLANDS HEALTH SERVICES AUTHORITY



STRATEGIES & ACHIEVEMENTS

e,
HSA
Faith Hospital

Health Services Avtharnty

|8

O INPATIENT WARD = - M
S PHARMACY s I/ '
oo PHYSIOTHERAPY . f {
= DIALYSIS UNIT =8 R
Jff"_‘ HYPERBARIC e ] "IJ
& CHAMBER \
DENTAL CLINIC

S N

| Faith Hospital, Cayman Brac
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Key upgrades included rebranding all
buildings, morgue and laundry roof
replacement, helipad fencing en-
hancements, installation of keyless
access systems, expansion of CCTV
coverage, server room relocation to
increase outpatient clinical space, and
multiple equipment replacements.

To address outpatient space con-
straints in Cayman Brac, the HSA
leased space at Kirkconnell Business
Centre for use for Specialist Clinic
services, providing additional clinic ca-
pacity.

Through a visionary public-private
partnership, the fundraising has
commenced for an approximately
2,000-square-foot HOPE Oncolo-
gy and Dialysis centre. This pur-
pose-built centre, to be constructed
on the grounds of Faith Hospital in
Cayman Brac, will include dedicated
chemotherapy treatment chairs, dial-
ysis stations, and consultation suites
equipped to support both in-person
and virtual specialist consultations.
This development represents a trans-
formative step in advancing cancer
and renal care across all three islands,
reducing off-island referrals and
strengthening continuity of care.

Critical resilience upgrades were exe-
cuted, including installation of securi-
ty shutters across four district health
centres and pharmacies, hurricane
shutters at the East End Health Cen-
tre, and broader security enhance-
ments. Upgrades to plumbing, emer-
gency power systems, and medical air
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infrastructure strengthened climate
resilience and service continuity in a
hurricane-prone environment.

The increasing demand for special-
ized services, particularly in mental
health care, has highlighted capacity
limitations within existing facilities.
In response, the HSA has developed
plans to expand mental health inpa-
tient services, including dedicated
spaces for adolescents and other vul-
nerable populations.

In alignment with national priorities,
the HSA successfully implemented an
interim initiative to enhance inpatient
mental health services for adoles-
cents. A dedicated Adolescent Behav-
ioral Health Inpatient Wing has been
established adjacent to the existing
Adult Inpatient Behavioral Health
Ward.

This new space can accommodate
up to three adolescent patients and
features a separate access point, ded-
icated dining and recreational areas,
private bathroom facilities, and 24/7
CCTV monitoring to ensure safety
and privacy. The adult inpatient unit
has eight beds. Patients are sup-
ported by a multidisciplinary team
of trained mental health nurses, cli-
nicians, and social workers, ensuring
age-appropriate, secure, and thera-
peutic care.

While these initiatives demonstrate a
commitment to improving access to
care, the current demand continues
to exceed available capacity, highlight-

ing the need for ongoing investment in
facilities, staffing, and specialized care
environments.

Despite the challenges, infrastructure
investments during the year delivered
tangible improvements across the
health system. Projects completed or
advanced have increased treatment
capacity, strengthened regulatory com-
pliance, improved safety and security,
enhanced diagnostic capability, and ex-
panded equitable access to care for Sis-
ter Islands communities.

Through capital planning
and targeted infrastructure
development, the HSA
continues to provide and
expand a resilient, safe
healthcare system for our
patients.
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Cayman Brac & Little Cayman

At Faith Hospital, the
Authority achieved
significant financial

and operational
performance during the
reporting period. Annual
revenue reflecting an
approximate 20% year-
over-year increase and
underscoring sustained
growth in service
demand and delivery
capacity.

In the Sister Islands, the Authority
continued to advance access to spe-
cialised care closer to home, reducing
the need for off-island referrals and
enhancing continuity of care. Faith
Hospital launched a full-time, consul-
tant-led paediatric service in response
to increasing local demand, ensuring
continuous specialist care for chil-
dren. The Hospital also introduced
advanced dental imaging capabilities
by installing Cayman Brac's first Cone
Beam CT scanner, strengthening di-
agnostic precision and expanding the
scope of on-island services. Service
capability also expanded with the in-
troduction of echocardiograms and
a dedicated Behavioural Health Clinic
space.
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Planning progressed for the HOPE
Oncology and Dialysis Centre through
a public-private partnership model.
The proposed facility is designed to
deliver chemotherapy and dialysis
services locally, incorporate telemedi-
cine consultation space, and provide a
patient-centred environment to sup-
port essential treatment within the
community.

Expanded physiotherapy services
improved patient throughput and
supported more timely recovery and
discharge planning. Enhanced pa-
tient engagement and broader ser-
vice availability at the Hospital and
its outpatient clinics contributed to
improved clinical outcomes, includ-
ing reduced respiratory readmissions.
Monthly pulmonologist visits further
improve specialist access in the Sister
Islands.

Outpatient clinics have started transi-
tioning to a new Specialist Clinic loca-
tion at Kirkconnell Business Centre for
use for Specialist Clinic services, pro-
viding additional clinic capacity. This
expansion supports integrated care
delivery, enhances access to specialist
consultation, and improves HSA's re-
sponsiveness.

| Cone Beam CT Scanner

Rendering of HOPE Oncology
and Dialysis Centre

| Specialist Clinic, Kirkconnell Business Centre
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STORIES THAT SHAPED 2025

New HSA vascular service
advances amputation prevention,
diabetes and kidney care

Press Release, November 13, 2025

Patients facing diabetes-
related complications
and kidney disease

that can lead to limb
loss can now receive
more advanced,
coordinated care with
the reintroduction of
vascular surgery services
at the Health Services
Authority (HSA).

The HSA has welcomed back this
vital specialty, which treats diseases
affecting the arteries and veins, the
body's essential network for blood
circulation. Vascular surgery includes
both minimally invasive and open
operations to restore blood flow, re-
lieve pain, prevent strokes, and save
limbs.

"Here in the Cayman Islands, the
most common conditions we see
include peripheral artery disease, di-
abetic foot complications, varicose
veins, and dialysis access issues,” ex-
plained Dr Steven Richardson , Vas-
cular Surgeon at the HSA. "We can
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FHsa

| Dr. Steven Richardson,
Vascular Surgeon, HSA

also see and treat patients with stroke
caused by carotid artery disease, and
less coommonly aneurysms, which are
swellings in the arteries of the body:"

Dr Richardson noted that diabetes,
high blood pressure, and high cho-
lesterol are leading causes of vascu-
lar disease locally, often worsened
by sedentary lifestyles and smoking.
He emphasised that two of the most
common causes of limb loss world-
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Diabetes damages
both small and

large blood vessels,
reducing blood flow
and sensation in the
legs and feet. Even
MINor injuries can
become ulcers or
infections that fail to
heal. Early vascular
treatment can stop
this process and
prevent amputation

Dr Steven Richardson,
HSA Vascular Surgeon



wide are diabetes and kidney disease
complications —conditions that can
often be prevented through timely,
coordinated care.

"The encouraging part is that most
amputations can be prevented
through early vascular assessment
and revascularisation,” said Dr Rich-
ardson.

According to the Cayman Islands
STEPS 2023 Survey, approximately 1
in 10 adults (10.8%) have been diag-
nosed with raised blood sugar or dia-
betes, while nearly 1 in 4 (23.6%) have
never had their blood sugar checked.
Among those living with diabetes,
half have never had a foot examina-
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Dr Delroy Jefferson,
HSA Medical Director

tion, significantly increasing the risk of
ulcers, poor circulation, and amputa-
tion.

Vascular surgery will also enhance
care for dialysis patients through im-
proved vascular access management.
"Reliable access to the bloodstream is
essential for dialysis," said Dr Richard-
son. "We create and maintain arterio-
venous fistulas or grafts and perform
minimally invasive procedures to keep
them functioning. Good access man-
agement reduces infection and helps
preserve long-term dialysis success.”

As part of Diabetes Awareness
Month, Dr Richardson urges early
screening: “"Diabetes affects much

STORIES THAT SHAPED 2025

The addition of a vascular surgeon
strengthens our integrated model of
care for chronic diseases like diabetes.
Dr Richardson works closely with

a multidisciplinary team to ensure
patients receive comprehensive
treatment addressing circulation,
infection control, and metabolic health.

more than blood sugar. It impacts
your circulation, kidneys, and heart.
Early detection and good circulation
save both lives and limbs," he said.

HSA Medical Director, Dr Delroy Jef-
ferson, highlighted the importance of
a multidisciplinary approach to man-
aging chronic diseases.

Patients can access vascular surgery
services through referral from their
general practitioner or specialist.
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Community & BEvents

The Cayman Islands
Health Services Authority
continues to prioritise
the improvement of
public health through
community education
programmes and
sponsorships aimed at
iNCreasing awareness
of preventive care,
healthy lifestyles, and
management of chronic
conditions such as
diabetes, hypertension,
and heart disease.

By fostering partnerships with local
stakeholders, schools, and communi-
ty organisations, we aim to promote
proactive health measures and early
detection of health concerns.

In 2025, HSA participated in XX lunch
& learn seminars at various public
and private organisations. Clinicians
presented on topics from cancer
prevention, to men's health and sui-
cide awareness. These new collabo-
rations provide community educa-
tion on an intimate level, in a smaller
group setting.

Teaming up with the Cayman Islands
Government Portfolio of the Civil Ser-
vice, HSA presented eleven webinars
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EHSA

Dr. Courtney Cummings
Deputy Medical Director,
Consultant Internal Medicine

throughout the year. This was a new
platform allowing us to engage with
civil servants on a range of services.

In February, 200 healthcare providers
and members of the public attended
the HSA's 4th annual World Cancer
Day event held at The Westin. This
year's theme, "Empowering Progress:
New Frontiers in Cancer Care Path-
ways," highlighted some of the latest

| Caroline Hopkinson
HSA Midwife, RN

advancements and collaborative ef-
forts in cancer care within the Cay-
man Islands. The free CME event fea-
tured presentations from Cayman's
healthcare leaders, including cancer
care experts from the HSA, Baptist
Health and local insurance provider
CINICO, on stories of shared hope for
advancing and managing cancer in
the Cayman Islands.
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The Authority hosted its 13th annual
Women's Health Conference at the
Hotel Indigo celebrating Internation-
al Women's Day. With the theme,
"Women's Reproductive Healthcare:
A Collaborative Approach,” this year's
conference focused on the impor-
tance of interdisciplinary cooperation
in advancing women's health and fea-
tured presentations on cutting-edge
topics. The event attracted over 400
attendees, 17 public and private spon-
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| WORLD
KIDNEY DAY

| Civil Service Lunch & Learn

sors and 4 not-for-profit exhibitors
marking its most successful year.

In recognition of World Kidney Day
2025, the HSA hosted health screen-
ings at the West Bay Health Centre.
Designed to increase awareness of
the importance of our kidneys to our
health and reduce the impact of kid-
ney disease and its associated prob-
lems, the public had access to free
screenings, including blood pressure,
blood sugar, urine test (optional),

SCREENINGS ||

HEALTH f

COMMUNITY & EVENTS

| Health Fair
weight and height. A physician and
dietitian were also available on-site to
review any abnormal results and pro-
vide guidance on kidney health.

In April, the Public Health Department
hosted its inaugural Primary Health-
care Awareness Day at the John Gray
High School Gymnasium. This free
community event was designed to
raise awareness about the impor-
tance of preventive healthcare while
providing attendees with valuable
resources, services, and activities to
support their well-being.

During the month of April, Autism
Cayman announced the inaugural
Cayman  Islands  Autism  and
Neurodevelopment Symposium, a
free educational event dedicated to
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supporting neurodiverse individuals
across their lifespan. The symposium
took place at the John Gray High
School  Performance Hall and
featured HSA Consultant Psychiatrist,
Dr. Stenette Davis who discussed
the crucial role of psychiatry in
autism care. The symposium aimed
to provide a platform for the latest
research, strategies, and resources
to better support individuals on the
autism spectrum and others with
neurodevelopmental differences.

HSA hosteded its inaugural Paediatric
Health Symposium in May, centered
around the theme ‘Evaluating De-
velopmental Challenges. The event,
which took place in the Hibiscus
Conference Rooms, saw a strong
turnout and included presentations
from speakers representing HSA's
Paediatrics and Therapy Services de-
partments, as well as The Wellness
Centre.
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Mobile Blood
Collection Unit

IN @ major step toward improving
access to care and preventing diabe-
tes-related complications, the HSA
launched monthly Diabetes Education
sessions at all district health clinics.
These group sessions, led by certified
Diabetes Educators and Pharmacists,
provide practical guidance on lifestyle
changes, medication adherence, nu-
trition, physical activity, and blood glu-
cose monitoring.

In recognition of HIV Testing Day ob-
served in June, the Public Health De-
partment together with the Cayman
Islands Red Cross and the Cayman
AIDS Foundation urged residents
to take proactive steps toward their
well-being by getting tested at their

free testing clinics throughout the
week. The event serves as a vital re-
minder that testing is the gateway to
prevention, treatment, and care.

The Ministry of Health, Environment
and Sustainability, the Public Health
Department and the Cayman Islands
Cancer Society announced the ex-
pansion of what has become an an-
nual HPV vaccination drive for school
age children and young adults, ages
9-25, via not only the school vaccina-
tion programme but also a partner-
ship with six private sector providers
to enhance access to this vaccine and
eliminate cervical cancer across our
Islands.
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HSA maintained its title as the most
awarded organisation in the Cayman
Islands winning 9 category awards
in the Best of Cayman Islands 2025
Awards.

Gold Winning Categories: Be-
havioural/Mental Health, Dietician/
Nutrition

Silver Winning Categories: Chiroprac-
tic Services, Occupational Therapy,
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Speech Therapy, Pediatric Dentistry,
Pediatrics, Dermatology, Home Care

The Civil Service Wellness Fair held
annually at the Government Admin-
istration Building, again hosting many
HSA departments providing much

COMMUNITY & EVENTS

| Civil Service Wellness Fair

needed screenings to civil servants.
Attendees were provided free PSA
tests and biometric screenings. Par-
ticipating HSA departments included
Public Health, Laboratory, Behavioural
Health, Women's Health, Dietetics &
Nutrition and Physiotherapy.

The HSA was honoured with two
prestigious awards at the Cayman Is-
lands Chamber of Commerce's 2025
Business Excellence Awards. HSA re-
ceived both the Training Champion
and the Commitment to Youth Edu-
cation awards, recognising the organ-
isation's longstanding dedication to
local talent development and youth
empowerment.

Walkers Marathon
Waterstop volunteers
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As part of a coordinated commit-
ment across government emergen-
cy services, the HSA partnered with
the National Road Safety (NRA) to
film the After the Impact: Experience
of First Responders docuseries. The
series aims to inspire meaningful be-
haviour change on Cayman's roads
by showcasing the impact of road
crashes from the perspective of first
responders.

Team HSA provided refreshments,
vibes and encouraged participants
at the Walkers Cayman Islands Mara-
thon. Our ‘Around the World' themed
water stop gained admiration from
the 1,600+ runners in attendance.

HSA also participated in many local
events, such as the the Cayman Is-
lands Healthcare Conference, Cayman
Heart Foundation Cardiovascular
Conference, Alex Panton Youth Men-

| Krystal Arch, HSA Paramedic
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tal Health Symposium, UCCI Nursing
Symposium, Breast Cancer Gala, CHF
Heart Heroes Brunch, various Cham-
ber events, CICS Conquering Cancer
Symposium, Movember, Jasmine's
Light up a Life, among others.

% Cayman Islands
[ 3 | 1

After the Impact

A moving docuseries revealing the

human side of road safety in Cayman.

Camning Decombor 2035

gov.ky/roadsafety

CAYMAN ISLANDS HEALTH SERVICES AUTHORITY

| After the Impact: First Responders



HSA Nurse Recelves 2025
Eloise Reid Excellence in Nursing Award

Featured Story, June 20, 2025

Young Caymanian Nurse, Shanique
Ayres, of the Health Services Author-
ity (HSA) was awarded the 2025 Elo-
ise Reid Excellence in Nursing Award
by the Cayman Islands Nursing and
Midwifery Association (CINMA) at its
Nursing Symposium on the 8th May
at the University College of the Cay-
man Islands (UCCI).

The Eloise Reid Excellence in Nursing
Award was re-established by CIN-
MA to recognise the 30-year con-
tribution of Nurse Eloise Reid, one
of the longest-serving chief nursing
officers at the HSA, who moved on
to become CEO at the HSA in 2004
before retiring in 2005. Renowned
for her visionary leadership and com-
mitment to advancing patient care,
Nurse Reid's distinguished career
stands as a testament to excellence,
foresight and resilience.

The award, last given in 2013, rec-
ognises registered nurses/midwives
in the Cayman Islands who have
demonstrated excellence, creativity
and commitment to improving nurs-
ing practice for the benefit of pa-
tients and the people of our Islands.

Award recipient Shanique Ayres
shared her heartfelt gratitude upon
receiving the prestigious Eloise Reid
Excellence in Nursing Award. “I am
truly humbled and honoured," she
expressed.
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Shanique Ayres, recipient of the
Eloise Reid Excellence in Nursing Award

Nurse Ayres, a 2019 graduate of UCC|,
joined the HSA team on the medical
ward in May 2020. Reflecting on her
dedication and growth, Medical Unit
Nurse Manager Marsha Clark re-
marked that, “Shanique exemplifies
transformational leadership. She ac-
tively mentors junior staff and nurs-
ing students, creating a supportive
environment where nurses feel em-
powered to voice ideas and concerns.
She is passionate about patient care
and patients having a great expe-
rience. Shanique upholds our core
values and complies wholeheartedly
with standard operating procedures.
It's difficult to find an area she does
not excel. | am inspired by her profes-
sional integrity, humility, and tireless
advocacy for both patients and staff

STORIES THAT SHAPED 2025

HSA's Public Health/Primary Health-
care Team received the runner-up po-
sition. "We are honoured and grateful.
Nurse Eloise has left a lasting legacy
that continues to inspire and em-
power others," noted Public Health/
Primary Health Care Services Senior
Nursing Officer, Joanna Rose-Wright.
"Every day, we strive to make a mean-
ingful impact in our community. We
are also deeply appreciative of the
hard work of our public health nurses
and team members who bridge the
gap and consistently care for our resi-
dents and visitors alike. This acknowl-
edgement is not just a celebration of
their dedication; it is a call to continue
supporting and empowering those on
the front lines in community health.

In congratulating Nurse Shanique
Ayres and the Public Health/Primary
Healthcare Team, HSA's CEO Ms, Liz-
zette Yearwood emphasised, “We are
incredibly proud to celebrate Nurse
Ayres for receiving this prestigious
nursing award. Her compassion and
commitment to patient care exempli-
fy the very best of our profession and
our organisation. She is a true inspi-
ration to her colleagues and a shining
example of the profound impact that
skiled and empathetic nursing can
have on our community:”
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Looking Ahead

As the HSA looks ahead
to 2026, the strategic
focus shifts toward
addressing critical
infrastructure needs

to support a growing
population and evolving
service demands. Several
major relocation and
expansion projects are
planned to optimize
patient flow, modernize
facilities and enhance
operational efficiency.

This includes the relocation of
the Physiotherapy & Chiropractic
Department to the Ground Floor
of Baytown House, improving
accessibility and patient satisfaction
and enhancing service delivery.

Dental services will be strengthened
through the relocation and expansion
of the Dental Clinic, while the Morgue
capacity will be increased to ensure
dignified and effective management
of deceased bodies. The Emergency
Room Expansion Project represents
a significant investment in acute care
capacity, aimed at improving service
efficiency and reducing wait times.

Additional priorities include the de-
velopment of a new Mental Health
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Inpatient Facility, which will increase
patient capacity, provide age, gender
and diagnosis appropriate accom-
modations, to address the critical
need for mental health care in the
country; in addition to the expansion
of the Chemotherapy Department to
enhance treatment capabilities and
patient outcomes.

The Atrium Enclosure Project will cre-
ate a more modern, comfortable en-
vironment for both patients and staff.
This upgrade will improve patient flow
and accessibility through sustainable
design features. Overall, the project
supports the HSAs commitment to
creating a welcoming, efficient, and
environmentally responsible health-
care setting.

Modernising medication manage-
ment through the implementation of
an automated medication dispensing
system is another critical initiative.
This system will enhance accuracy,
reduce medication errors, improve
inventory control and streamline
workflow for healthcare providers,
ultimately contributing to safer and
more efficient patient care.

Preparation for JCI re-accreditation
and completion of departmental
readiness assessments for 2026 are
also key priorities, underscoring the
HSAs commitment to maintaining
the highest standards of quality and
safety.

The strength of the HSA lies in its
people, and we remain committed
to recruiting for essential roles while
investing in staff growth through tar-
geted training and CME activities. We
will also continue to elevate the HSA's
profile through strategic market-
ing and communications, leveraging
social media, video storytelling and
community engagement to reinforce
our reputation and expand our reach.

As we move forward, the HSA wiill
continue to align our strategic ini-
tiatives with the Ministry of Health's
input, working closely with the Min-
istry to create a unified, efficient, and
patient-focused healthcare system.
These efforts will not only improve
health outcomes but also reduce
healthcare costs and strengthen the
resilience of our national health sys-
tem.

Our vision for 2026 and
beyond is bold, but it

is achievable with the
collective support of our
dedicated team, valued
partners, and the people of
the Cayman Islands.

By investing in our people, infrastruc-
ture, technology, and wellness initia-
tives, we will create a healthier, stron-
ger, and more prosperous Cayman
Islands for generations to come.
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Executive Overview

Productivity has improved, but cost contin-
ues to compress margins.

In 2025 the Health Services Authority
(HSA) continued to advance its mandate
as the national healthcare provider through
strategic investments aimed at improving
access to care through service expansion
and increased clinical capacity. While 2025
delivered strong revenue growth through
increased patient volumes, cost escala-
tion—particularly in personnel costs, re-
sulted in a year-end operating deficit. Nev-
ertheless, the Authority remains financially
stable, with liquidity exceeding statutory
requirements as it continues its operations
and long-term sustainability efforts.

2025 Performance

Improving fiscal discipline

The 2025 results reflect a transition year
from rapid post-pandemic expansion to
operational stabilisation. Moderate growth
was indicated compared with 2024. In
2025, the Authority made measurable
progress in strengthening liquidity, reduc-
ing operating deficit, and improving reve-
nue productivity. The focus in 2025 shift-
ed from scaling services to consolidating
gains, managing costs, and improving fi-
nancial resilience. Financial performance is
stabilizing, with deficit reduction outpacing
revenue growth moderation—a key signal
of improving fiscal discipline.
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>

Current Ratio
5.4:1

2

Cash on Hand
140 Days

i

Net revenue
UP 5.6% YOY

Operating expense
UP 3.6% YOY

YoY Encounters
UP 2%

¢

0
7O

Personnel Cost
as a % of Revenue 66%

Capital Spend
$5.8 Million
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2025 Performance

Category Financial Health

KPI Total Revenue Growth

2025 Result
2024 Result
Change
Status

KPI

2025 Result
2024 Result
Change
Status

+5.6%
+16%
T Strong

Positive. Growth remained
positive but moderated
from 2024's exceptional
+16%, signaling a return to
more sustainable demand
patterns following earlier
service expansion.
Revenue gains were driven
by incremental and natural
growth activity rather than
major programme rollouts.

Operating Deficit
$8.7M

$12.4M

N

The organisation has made
progress in the negative
trajectory through better
collection and inventory
management as it makes
the required movement
towards profitability.

Category Liguidity

KPI Cash Reserves
2025 Result 140 Days

2024 Result 113-Days
Change 0

Status Strong. Liquidity

strengthened considerably,
well above the statutory
90-day requirement. This
improvement enhances the
Authority's ability to
manage receivable delays,
fund capital works,

absorb cost volatility and
reduce short-term

financial risks.

The overall picture confirms that;

1. Financial trajectory improved — deficit
significantly reduced due to improved fiscal
discipline amid lower revenue growth.

2. Liquidity strengthened materially,
providing resilience against economic and
reimbursement risks.

3. Operational demand stabilised, signalling a
move from expansion to optimisation.

4, Cost pressures remain the principal
challenge.

5. Revenue-cycle improvements are yielding
results, as seen in reduced receivables.

6. Strategic focus is shifting toward
efficiency, sustainability, and infrastructure
modernisation.
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Strategic Pillar Progress

In 2025, the organisation made
strong progress across its strategic
priorities. Efforts to improve Patient
Experience and Recruitment & Re-
tention are leading at 87%, driven by
reduced waiting times, expanded ser-
vices, and continued clinical workforce
growth which has positively impacted
revenue growth.

Strategic Priority

Improving Patient Experience
Improving Access to Care
Recruitment & Retention
Revenue Growth

Technology & Innovation
Population Wellness

Infrastructure & Efficiency
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Access to Care, Technology & Inno-
vation, and Population Wellness ini-
tiatives attained 80% completion,
reflecting steady advancement in dis-
trict clinic expansion, clinical outreach,
innovation efforts, and communi-
ty-based care programmes.

While Revenue Growth trails slightly
at 70%, there is an underlying two-

year strategy with focused efforts
on improved revenue capture to
strengthen financial sustainability.

Overall, performance demonstrates
meaningful momentum toward or-
ganisational goals and a solid founda-
tion for continued progress.

% Complete 2025 Focus

87% Reduced wait times, expanded services
80% District clinic growth and outreach
87% Clinical workforce expansion

70% Improved revenue capture

80%

80% Community-based care initiatives

80% Long-term modernization planning
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Financial Position

The overall net worth of the Author-
ity declined by $187 million when
compared to 2024 due to the deficit
sustained in 2025 and actuarial ad-
justments. While the Authority had
projected a better outcome, a stra-
tegic decision was made to critically
review the aging debtor portfolio and
its collectability resulting in the recog-
nition of significantly higher than ex-
pected allowances for credit losses.

Liquidity and Cash Management

A strengthened cash management
strategy resulted in reserves exceed-
ing statutory requirements through-
out the year.

Metric 2025 Result
Year-End Cash Balance $715M
Statutory Requirement 90 Days
Actual Coverage 140 Days
Increase vs. 2024 +$73M

The yearend cash reserves position
the Authority to manage operational
risks while funding strategic capital
investments currently being final-
ized for implementation in 2026. The
growth is explained by increased
revenue, reduction in denial and the
delays in the required approvals and
mobilization of capital projects.

Throughout 2025, HSA actively em-
ployed an aggressive cash manage-
ment strategy to better manage
funds designated for its capital de-
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velopment programmes through the
placement of fixed deposits in A-class
banks while hedging against the high
concentration of debts from a single
source.

Accounts Receivable and Risk
Concentration: Accounts Receivable
decreased to $359 milion (2024:
$436 milion). The continued high
dependency on Government entities
presents both an opportunity and a
risk in that while the Authority has
the benefit of the surety of payment,
the collection however is fraught with
delays which can result in cash flow is-
sues. The delays also impact bad debt
provisions as the Authority has had
to absorb a $4.6 million debt arising
from 2020 unpaid advances made on
behalf of the Treasury to third parties.

Category Key Performance
Indicator

KPI Accounts
Receivable

2025 Result |$359 M

2024 Result |$436 M

Change T™18%

Status The 18% reduction

reflects strengthened
collection efforts
aimed at improving
recoverability,
particularly among
commercial and
self-pay categories
while reducing credit
exposure and
improving cashflows.

Accounts Receivable Risk Profile

At the end of 2025, related govern-
ment (CIG and CINICO combined) en-
tities accounted for 75% of the total
net receivables. Note that while the
government has the highest receiv-
ables, it presents the lowest collect-
ability risk even with delayed collec-
tion.

Commercial insurance and Self-Pay
were each 14% and 9% respectively
of total receivables. Self-pay receiv-
ables represent the highest concen-
tration of risk and the highest buckets
of collectability and correspondent
allowances for credit losses. Self-pay
transactions primarily arise from of
underinsured and uninsured patients.

[l 58% - Government
17% - CINICO

9% - Self Pay
. 14% - Commercial Insurance
2% - Clients
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Financial Position

Government Receivable

The total due from CIG at the end of
2025 was $25.9 million broken down
between the Ministry of Finance and
Ministry of Health as shown in the ac-
companying table.

$4.6 million remains outstanding
from the Ministry of Finance (MoF) in
relation to the 2020 Covid-19 reim-
bursables representing services ren-

MANAGEMENT DISCUSSION & ANALYSIS

dered on behalf of the government
as well as payments made to other
healthcare facilities for Covid-19 test-
ing on behalf of CIG.

The Ministry of Health (MoH) also has
undisputed outstanding prior year
receivable of $6.6 milion awaiting
Sec.12 supplementary approval. Con-
tinued late payments from CIG leads
to cash flow challenges as 75% of

the total net receivable comes from
CIG and government entities. There-
fore, diligent collection of receivables
remains imperative to meet, exceed,
and maintain statutory cash targets.
HSA received combined Sec11 sup-
plementary approval of $21.2 million
for the 2025 fiscal year.

Customer Category Sum of Balance Total Due
Ministry of Finance FY 2020 4,597,000
Total due from Ministry of Finance $4,597,000
Ministry of Health FY 2024 - Episodic 5,885,556
FY 2024 - Indigent 760,359
Total Due for 2024 6,645,915
FY 2025 - Episodic 3506483
FY 2025 - Indigent 8,044,935
FY 2025 - 1/12 Programme 2,797,750
Current Month Accrual 320,079
FY Total 2025 14,669,247
Total due from Ministry of Health $21,315,162
Grand Total Due From CIG $25,912,162
. . . Net Aged Receivable (All sources)
Receivables Aging Profile
T $8000 [ ¢7512
74% of the total net receivables < $7000
is concentrated over 0-180 Ué $6382
days, while 14% is aged over = $6000
c
365 days. HSA has achieved an = $5000 $4611
average 84% acceptance rate 5 $4000 $3652
@
across the various health plans z $3000 33,204
over the past seven years. é
- $2000 $1195
z $870 $912
$1000 - $768 $641 e
$0 — -
D & P DL A LD S P
NN o)\,«? Q\N @\, @ﬂ/ q&» w&n ﬁ\\% %Q\,% @% A3
Days Outstanding
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Financial Position

Bad Debts

The total bad and doubtful debt pro-
vision for patient debts was $62.6
million at the end of 2025 with $18.5
million related to outstanding gov-
ernment debts. While government
debts are fully recoverable, under ac-
counting convention, a provision for
bad debt is mandatory hence an al-
lowance for credit loss (bad debt) pro-
vision was made for receivables.

Capital Investment
and Infrastructure

Infrastructure expansion remains es-
sential as the population has now ex-
ceeded 90,000 persons—significant-
ly above the capacity since the 1998
facility upgrades.

True to its mandate as the national
healthcare provider, HSA made capi-
tal investments of $5.9 million in 2025
primarily geared towards patient
safety and improved patient care.
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$50,000,000
$40,000,000
$30,000,000
$20,000,000
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Bad Debt Provision by Fin Class

$43,546,366

$10,370,790

$6,055,706
$2,091,623 $569,314
I I I I ]
CINICO COMMERCIAL  GOVERNMENT SELF-PAY CLIENT
INSURANCE

27% - Construction in Progress
47% - Medical Equipment

14% - Building

6% - Computer Hardware
5% - Other assets

1% - Computer Software

100%
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Financial Position

Key Performance Indicator:

Category Infrastructure

KPI Capital Projects Delivered

2025 Result | $59 M

2024 Result | $6.0M

Status Investment remained consistent with

2024 levels, demonstrating continued
commitment to facility upgrades while
avoiding large-scale expansion that could
strain cash reserves. Capital spending

is being paced to match financial
capacity, supporting sustainability

rather than rapid infrastructure growth.

Category Infrastructure

KPI Capex ratio

2025 Result | 3%

2024 Result | 3%

Status There has not been a significant

investment year on year.

Facility Upgrades

MANAGEMENT DISCUSSION & ANALYSIS

Category Infrastructure

KPI Average Age ratio

2025 Result | 38%

2024 Result | 35%

Status HSA continues to allocate and invest
significant sums in its assets to ensure
positive outcomes in service delivery.

Category Infrastructure

KPI Fixed asset turnover ratio

2025 Result | 211

2024 Result | 191

Status In 2025, there was greater efficiency in
the use of capital as shown by the
improved year on year ratio.

Expanded healthcare facilities with the completion of
Phase 1 of the Physiotherapy Department expansion
at Baytown Plaza. Phase 2 is nearing completion.

Enhanced chemotherapy services: completion of
Phase 1 and ongoing design for Phase 2.

ANNUAL REPORT 2025

Improved infrastructure resilience: Completed the
Faith Hospital Morgue roof replacement and installed
hurricane shutters at district health centers.

Relocated specimen collection functions from the Fo-
rensic Department to a more accessible location, im-
proving operational efficiency.
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Financial Position

Improved Patient Experience Sustainability and Energy Management

Strategic renovations, including Public Health Admin
and Urgent Care (Phase 1) to improve service deliv-
ery and patient comfort.

Expansion of CCTV coverage to improve safety.

Upgraded the Chemotherapy Clean Room, Eye
Clinic, and Radiology.

Trained mental health security officers to provide
24/7 coverage in the mental health unit.

Ongoing and Pre-Construction Projects

HVAC Upgrades (60% completed).
Ambulatory Care Unit expansion (82% completed).
Morgue Expansion (88% completed).

Faith Hospital Helipad Lights Phase 1 (90% com-
pleted).

Atrium Enclosure (70% completed).

Emergency Medical Service ambulance bay cover
(50% completed).

As an organisation, HSA constantly seeks ways to reduce its
carbon footprint. To that end additional roof insulation and
air corridors were installed, environmental alarms deployed
with the use of critical systems and upgraded windows to
category 5 UV rated to reduce energy costs. The 200Kwh
photovoltaic solar system continues to exceed the expect-
ed ROl of 20% by an average 9-12% annually.

Category Energy Efficiency

KPI Solar Energy Savings
2025 Result | 28%

2024 Result | 28%

Change >

Status Stable. Energy savings achieved in 2024
were sustained in 2025, confirming

the long-term value of the photovoltaic
investment in mitigating utility cost
escalation. The initiative has moved from
implementation success to steady

operational benefit.

In 2025, HSA successfully reduced its monthly average
power consumption by 9% (513,525 Kwh in 2024 to
466,177 Kwh in 2025) This is mainly due to the frequency
drives installed in the Air Handler Units (AHU) at the Antho-
ny S. Eden Hospital coming online with the Building Man-
agement System (BMS).
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Revenue Overview

Service Demand & Utilization

Healthcare demand continued to grow alongside the pop-
ulation. The 2025 activity profile reflects a shift from acute,
hospital-based demand towards a more ambulatory and
managed care delivery, consistent with the Authority's
strategy to expand outpatient access and reduce avoid-
able hospital utilisation. This shift resulted in moderate rev-
enue growth, rising cost of encounter due to more com-
plex ambulatory management while producing efficiency
gains from workflow optimisation rather than volume ex-
pansion.

Revenue Performance at Glance

HSA has maintained an average annual revenue growth
rate of approximately 9% over the past 8 years

There has been a steady upward trend in annual patient
revenue over the 8-year period with no declines, indicat-
ing stable demand and effective operational revenue per-
formance. The 2018-2020 growth was moderate and
gradual, suggesting a period of steady expansion however
there was a noticeable jump between 2020 and 2021 as
the world emerged from COVID-19, where revenue rose
more sharply than in prior years. The post Covid-19 years
marked a transition from slow growth to a stronger scaling
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phase. Between 2022-2025 the increases became larg-
er annually, showing momentum rather than plateauing
aligning with higher patient volumes, expanded services
and improved billing/reimbursement strategies.

This combination of operational efficiencies and market
demand moved revenues from roughly $110M in 2018
to over $202M by 2025, nearly doubling in seven years
and solidify a strong long-term revenue growth trajecto-
ry. While the momentum has now slowed, the curve did
not flatten in 2025 which means the organisation is still in
a slow growth phase rather than maturity, with room for
continued expansion.

Annual Patient Revenue Trends 2018-2025

250,000,000

200,000,000
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Financial Position

Performance by location

Faith Hospital accounts for an avergae 6% of annual reve-
nues, while district health centres 5% and the lion's share
89% comes from the main campus locations (Anthony
Eden Campus and the Smith Road Medical Centre). Faith
Hospital revenue performance has grown steadily up from
$5.9Min 2018 to $12.9M in 2025. This reflects the result of
the strategic decision to improve infrastructure and expand
services in the Sister Islands.

Revenue Growth Trends by Location 2018-2025
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Revenue Performance by District Health Centres 2018-2025
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There has been mixed performance at the district health
centres with a marked decline in 2023 as a result of the
rollout of the Urgent Care Clinic at the Anthony S. Eden
Campus which pulled services away from the then George
Town Clinic.
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Revenue

Overview

Key Performance Indicators

Category
KPI

2025 Result
2024 Result
Status

Category
KPI

2025 Result
2024 Result
Status

Category
KPI

2025 Result
2024 Result
Status

Productivity

Revenue per employee
$155,472

$148,448

Moderate 5% gain over 2024. Product-
ivity gains reflect better alignment of
staffing levels with service demand and
optimization of clinic throughput.

Productivity

Revenue per Encounter
$588

$559

Moderate 5% growth indicating sus-
tained productivity gains from expanded
clinical capacity in-spite of ongoing
external market pressures.

Efficiency

Cost per Encounter
$661

$642

Moderate 3% growth in costs: HSA has
experienced ongoing inflationary pres-
sures in pharmaceutical and medical
supplies costs, clinical staffing, higher
acuity and treatment of more complex
of cases.
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Category
KPI

2025 Result
2024 Result
Status

Category
KPI

2025 Result
2024 Result
Status

Efficiency
Denial rate
11.26%
16.92%

Denials have improved by 33% YOV.
This strong performance signals
effective revenue cycle oversight, tighter
documentation practices, and successful
implementation of denial

prevention initiatives.

Operational Activity
Patient Encounters
+2%

+9.2%

Modest 2% growth. Growth slowed
markedly from 2024 (+9.2%), indicating
demand normalization after several
years of catch-up healthcare utilization.
Activity levels remain historically high,
suggesting services are reaching
maturity rather than declining.
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Financial Position

Inpatient vs
Outpatient Performance

Prior to Covid-19, the organisation largely followed and
outpatient model however the performance has indi-
cated that growth in inpatient services up from the 37%
achieved in 2018.

Revenue Type

2018 | 2019| 2020| 2021 | 2022 | 2023|2024/ 2025

Inpatient  37%| 34%| 44%| 45% | 49% | 47% | 44%]| 43%
Outpatient 63% | 66%| 56%| 55% | 51% | 53%| 56%| 57%

This is also a testament to the community’s growing confi-
dence in the delivery and access to care. It also aligns with
the maturity in local healthcare and patient behaviours
where several specialised services are now being sought
and delivered locally.

Revenue Performance in 2025

In FY 2025, net patient revenue increased by $10.9M, driv-
en primarily by outpatient growth (+9%), sustained inpa-
tient activity (+5%) and district health centers 9%.

The 9% growth in district health centers revenues result-
ed from expanded hours and expanded service delivery at
the community level.

Revenue Across Health Plans

CINICO accounted for 43% of annual revenue while the
government another 21%. Combined government rep-
resents 64% of the total 2025 patient revenue earnings.

The significant contribution from government-related en-
tities underscores the importance of maintaining strong
partnerships and service delivery standards in the pub-
lic sector. However, having 64% of total patient earnings
coming from a single source, poses a financial risk in the
event of a change in government policy.
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Revenue Across
Health Care Plans

Government

Commercial

@]\ (0]

[ 21% - Commercial
. 21% - Government
B 43%-cNico

6% - Self Pay
B 9%- Others
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Government Programmes

The government provides funding
for various programmes in the inter-
est of the public. These are catego-
rised as episodic and non-episodic
outputs based on the nature of the
services provided and how they are
funded. Non-episodic funding is a

MANAGEMENT DISCUSSION & ANALYSIS

government grant received to offset
the cost of the delivery of a particular
service as shown below. In 2025, the
government contributed sums from
general revenue to offset the cost
of operating the programmes below.
These are delivered in the interest

of the nation in accordance with our
government's strategic plan and our
World Health Organisation's mandate
as a national healthcare provider.

Ministry Reference | Entity Reference Output Description 2025 Budget (CIG Contrib)

HEA 18 HSAL1 School Health Nursing 1,100,000

HSA12 School Dental Programme 1,400,000

HEA 6 HSA21 Cayman Brac and Little Cayman 4,161,000

HEA 10 HSA23 Ambulance Services 3,716,000

HEA 12 HSA28* Adult Mental Health (Combines HSA47) 4,335,000

HEA 11 HSA31 Bodden Town Clinic 250,000

HSA32 East End Clinic 100,000

HSA33 North Side Clinic 200,000

HSA34 George Town Clinic 3,026,000

HEA 20 HSA39 Public Health Programme 2,000,000

HEA 20 Honorarium 654,500

HEA 21 HSA40 Medical Internship Programsmme 287,000

HEA 25 HSA43 Children Trauma Diagnosis & Treatment 208,000

(formerly Child Abuse Programme)

HEA 26 HSA44 Cancer Registry 136,000

HEA 24 HSA45 Adolescent Mental Health Hub 1,200,000

HSA46 HSA46 Molecular Biology 2,000,000
HSA47 HSA47 Expansion of inpatient MH and

Community Mental Health Nurses 1,500,000

Total for Non-episodic output (Fixed monthly payments) 26,273,500
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MANAGEMENT DISCUSSION & ANALYSIS

Patient Output (Episodic) Summary

In 2025, the government approved
approved $20.4M for the delivery of
episodic programmes. During the
course of the year a further $30.8
million was approved to maintain the
uninterrupted delivery of services to
the public.

Episodic funding is driven by patient
demand and billed only when the ser-
vice is delivered to a patient. At the
end of December 2025, the status of
the episodic programmes is shown
below:

Ministry Entity Output 2025 FY 2025 | Budget shortfall addressed
Reference | Reference | Description Budget Actual | via supplementary funding
HSAL Medical Care for Beyond Insurance 1675000 | 2450775 -$775,775
HEA 17 Coverage/Un-insured Children
HSA2 Medical Care for Uninsured/ 200,000 402,080 -$202,080
Underinsured Pregnant Women
HSA3 Postnatal and Family Planning 125,000 203,883 -$78,883
Services to Uninsured/
Under-Insured Caymanians
HEA 2 HSA7 Medical Care for Indigents 12,000,000 | 35321555 -$23321,555
HEA 16 HSA37 Geriatric Services 4,000,000 7677068 -$3,677,068
HEA 19 HSA38 Medical Care for Chronic Ailments 1,359,255 4,017,145 -$2,657,890
HEA 20 HSA41 Public Health Investigations and 500,000 309,856 $190,144
Treatment of Communicable Diseases
HEA 23 HSA42 Provision of Antiretroviral Medication 492,000 752,603 -$260,603
Total for Episodic Output (Drawn Per Patient Encounter Basis) | 20,351,255 | 51,134,966 -$30,783,711
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Top Revenue Earners

The revenue distribution is consistent
with the prior year's rankings, indicat-
ing stable performance across key
service areas, amid operational con-
straints and changes in the health-
care landscape.

Operating Theatre (OR)

In 2025, the OR earned $22.8 mil-
lion and maintained the top revenue
earning position despite reduced ca-
pacity in the first half of the year due
to required upgrades and enhance-
ments to meet the changing needs
of the community. This performance
was followed by Laboratory Services:
$19.3 million, Radiology: $16.5 million,
respectively.

The positive revenue performance
has been fueled primarily by an in-
crease in clinical capacity in the Op-
erating Theatre allowing for a quicker
turnaround in surgeries while reduc-
ing referrals.

Similarly, the extended opening hours
in Urgent Care continue to positively
impact patient waiting times.
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Top 10 Revenue Generating
Areas in 2025

A&E

Pharm
Dispensary

Faith

Pharmacy

B 7839530 Intensive Care Unit
B 6518818 Specialist Clinic
. 22,749,790 Operating Theatre
[l 19271421 Laboratory (Pathology)
"1 15,100,062 Pharmacy

16,505,474 Radiology
B 12987192 Faith Hospital
. 13,512,740 Pharmaceutical Dispensary

- Smith Road Centre

B 11798385 Accident & Emergency
. 7,478,718 Medical Ward Unit

Denials Management

Denials averaged 14 percent over
the 2024-2025 financial year with
the primary reason being service not
covered or benefits maxed. The HSA
is mandated to deliver health service
to residents irrespective of whether
they have adequate insurance cover-
age, are uninsured or qualify for Gov-
ernment programmes. This means
that the HSA will carry a high level of
self-pay with limited ability to recover
same.

HSA will continue to advocate for a lo-
cal insurance clearing house system.

In order to reduce denials and be-
come more efficient in the revenue
cycle, options for self-service (kiosks),
online registration, centralized regis-
tration points, e-statements, schedul-
ing and benefits check capabilities are
being explored.
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Expenses

Expenditure Overview

The accompanying table provides a
synopsis of the performance during
2025 vs the results of 2024. At a
glance it shows that we are working
more in our communities with in-
creased loads in Homecare and ser-

vice at District Clinics. Total operating
expenditure increased by $7.8 million
when compared to 2024. As a service
organisation, our biggest driver of the
year-on-year expenses remains per-
sonnel costs ($10.9 million), supplies
& materials ($2.1 million) offset by

gains in doubtful debts ($3.0 million),
and impairment of inventory ($1.9
million). Cost pressures reflect global
healthcare inflation, expanded clinical
capacity, and workforce investment.

Expenditure by Category

Group 2018 2019 2020 2021 2022 2023 2024 2025
Fixed expenses 90222024 | 91432079 | 98401683 | 104673012 | 123665962 | 135838064 | 148098551 | 160,660,816
Semi-variable exp | (3192120)| 10238002 | 9920100 | 11,836,778 5277429 15101407 | 23470960 | 17490,930
Variable expenses | 24,320,753 | 26660064 | 35892591 | 44501454 | 45952325 37,743,202 45409551 | 46,665,242
Total cost 111350657 | 128330145 | 144,214,373 | 161,011,244 | 174,895,716 | 188682673 | 216979061 | 224,816,989
Fixed Costs: Variable Costs:

These are costs that do not change
in line with encounters in the short
term and include salaries of perma-
nent staff, provisions for past service
liabilities, insurance, and deprecia-
tion. In 2025 salaries were the main
fixed cost with a 2 % increase in head
count year on year. Recruitment chal-
lenges due to geographic location
and remuneration packages also
limits flexibility recruitment. Fixed
costs increased by 6 percent as the
Authority increased its clinical and ad-
ministrative bench strength to meet
the strategic priorities.
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These costs are controllable and will
fluctuate based on the activity levels
and needs of the Authority. The pur-
chase of clinical supplies, pharmaceu-
ticals and medical supplies inventory,
and consultancies are considered in
this category.

Semi-Variable Costs:

These are costs that contain both
fixed and variable components such
as utilities which carry minimum fixed
charges, but the final cost is driven by
usage.

As a service organisation, the expec-
tation is that staff costs will be the
largest single expenditure category.
In 2018, staff costs were as high as
73% of total cost however over time,
global shocks and shifts in the supply
chain has led to a notable increase in
the non-staff costs moving from 27%
in 2018 to 36% in 2025..
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Expenditure by Category (continued)

Expenditure Type 2018 2019 2020 2021 2022 2023 2024 2025
Staff Costs 73% 65% 62% 58% 63% 64% 61% 64%
Other Costs 27% 35% 38% 42% 37% 36% 39% 36%

In 2025, as part of the Authority's cost
containment strategy, variable and
semi-variable costs declined through
the implementation of fixed price ten-

ders, best and final offer negotiations,
controlled recruitment and improved
inventory capitalization.

Personnel Costs:

Personnel costs of $143.5 million were
$10.9 million more than the prior year
and $173 million (14 percent) above
the annual budget. The increase in
cost was in line with the increased
head count as well as the increased
encounter levels. The 8-year person-
nel cost trend also shows a steady
annual increase due to increased
headcounts and increased remuner-
ation rates over the period.

Workforce Metric 2025
Full Time Employees 1,304
Increase from 2024 +30

Personnel Cost $144M
Post-Retirement Benefit
Adjustment $12.4M

In 2025 the HSA invested heavily in its
workforce to meet growing national
demand so much so that staff costs
were 14% over budget with an equiv-

alent 1,304 in full time employees.

Recruitment remains challenging due
to geographic location and global
competition for healthcare profes-
sionals. The 1,304 FTE represented a
2% increase over FY2024. Additional-
ly, HSA implemented the unbudgeted
government-mandated 5% cost-of-
living adjustment (COLA) in January
2025, further increasing staff rates
and associated costs.

Workforce Headcount 1304

1274 +2%

Managed Growth. Growth slowed significantly com-
pared with 2024, indicating deliberate workforce stabili-
zation after earlier expansion. Recruitment is now more
targeted toward specialized clinical roles rather than
broad staffing increases. The slowed growth also aligns
with the new thrust of shifting from workforce expan-
sion to workforce optimization and retention.

ANNUAL REPORT 2025
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Expenditure by Category (continued)

The split-in headcount as shown in the table is in line with industry expectations where non-clinical teams are expected
to be within the 25% - 35% range. Similarly, the support staff cost is benchmarked between 15% -30% of total revenue.
The ratios have remained consistent over the past four years and also speaks to the recruitment challenges faced due
to the geographic location of the HSA.

Staff Numbers Support Staff at % of Total Revenue 2022-2025

Clinical Clinical Non-
Support Clinical 1000
FY2022 66% 9% 25% 9.00
FY2023 65% 10% 25% 800
FY2024 64% 10% 26% 700
FY2025 62% 14% 24% 6.00
Staff C >0
taff Costs
Clinical Clinical Non- 400
Support Clinical 300
FY2022 76% 4% 20% 200
FY2023 75% 5% 20% 100
FY2024 74% 5% 21% -
FY2025 74% 7% 19% 2022 2023 2024 2025
Staff Healthcare Costs Year Employees Dependent Total
The HSA as a healthcare provider, 2024 1347 1182 2529
self-insures its employees thereby 2025 1398 1240 2638
saving upwards of $14 million annu- YoY Change 4% 5% 4%

ally to the government in healthcare
costs. The healthcare plan is adminis-
tered by Britcay. Staff access services
in house (referred to as contractual
allowance in the financial statements),
in addition to referrals to external pro-
viders. The total cost is shown below.

Note: These figures are different to those on page 85 because these figures include
all employees, whether full-time or not, whereas the figures on page 85 are full-time
equivalent figures.

non FTE) with staff healthcare costs
increasing by 26% in 2025.

There was an overall 4% increase in
the total pool membership, (including

Year 2020 2021 2022 2023 2024 2025
Staff Healthcare Costs $9.846453 | $12062940 | $13980,939 | $17594469 | $19,563250 $24,052,864
% Increase (YoY) \ \ 23% | 16% | 26% | 11% | 23%
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Expenditure by Category (continued)

Overtime (OT)

Overtime cost for the twelve (12)
months was $3.7 million ($0.8 million
over budget) equated to a 23% de-
crease YoY but was within the accept-
ed 2% payroll benchmark.

Key Challenges

The annual outturn continues to be
negatively impacted by a number off
factors as indicated below.
Rising global pharmaceutical and
insurance costs
Workforce recruitment and re-
tention pressures
Aging infrastructure and decen-
tralized service delivery model
Revenue collection complexi-
ty without a national insurance
clearinghouse

In order to mange the controllable is-
sues above, the supply chain team has
been tasked with improving inventory
tender and supplier management and
several revenue initiatives have been
considered to improve earnings in the
short to medium term.

ANNUAL REPORT 2025

Outlook and Strategic Focus (2026—
2027)

HSA will focus on transitioning from

expansion to optimisation by:

+ Restoring operating surplus
through cost discipline and
workflow redesign.

«  Strengthening revenue-cycle
management and collections

«  Embedding sustainability and
energy savings into baseline op-
erations.

+  Controlling fixed-cost growth
while maintaining clinical quality

+ Advancing infrastructure mod-
ernization planning aligned to
population growth

+  Expanding  community-based
and preventative care models
Leveraging digital health systems
to improve efficiency, through-
put and reduce unit cost.

Conclusion

Despite a
challenging cost
environment, HSA
has demonstrated
resilience through
sustained revenue
growth, increased
service delivery, and
strong liquidity:.

The Authority is now entering
a phase focused on financial
sustainability, operational
efficiency, and infrastructure
transformation to ensure

it continues meeting the
healthcare needs of the
Cayman Islands.
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Chief Executive Officer
+P O Box 915 - Grand Cayman KY1-1103 -
w « Cayman Islands -

cm.mdrqua? For o Tel: (345) 244 2602

STATEMENT OF RESPONSIBILITY FOR THE FINANCIAL STATEMENTS

These finandal steterments have been prapared by the Cayman Islands Health Senvices Authority (The Health Services
Authority”) in accordance with the Public Management and Finance Act (2020 Revision),

W accept responsibiity for the sccuracy and integrity of the financial information in these financial statements and
thedr compEance with the provisions of the Public Management and Finance Act (2020 Revision).

Az signatories below, we are responsible for establishing, and have established and maintained, a system of internal
controls deskgned to provide reasonable assurance thal the transactions recorded in the financial statements am
authorised by the Adl and properly record the financial transactions of the Health Services Authority. However, the
Chairman was nol a parl of the Health Services Autharity during the financial year. Therefore, as Chial Executive
Officer {CED) and Chief Financial Officer (CFO), we are responsibie for ensuring appropriate intemal controls
wera establishad and maintained throughout the financial year ended 31 Decamber 2025,

As signatories below, we are responsible for the preparation of the Health Services Authority's financial
statements and for the judgements made in them,

The financial stalements fairy presant the financial posiion, financial performance, and cash lows of the Heailth
Services Authority.

To the best of our knowladge, we represent that these financal statemants:
8. completety and refiably refiect the financial transactions for the Health Services Authorty for the year
ended 31 Decambaer 2025,
b. fairty refiec] the financial position as of 31 December 2025 and performance for the year ended 31
December 2025; and
c. comply with the Intermational Finandal Reporing Standards under the responsibility of the Intemational
Accounting Standards Board.

Tha Office of the Auditor General conducts an independent audit and expresses an opinion on the
accomparying financial statements. The Office of the Auditor General has -provided access lo all the

information necessary to conduct an audit in accordance with Infemational mhudrtl-.g

Lizzelle R. Yearwood Tim R-dlay #“-— " = :
Chief Executive Officer Chalrman, HSA Board

30 April 2026 30 Aprii 2026

As stated previously, the Chalrman was
not a part of the Health Services Authority
during the financial year.

e V- Tomes
e
Sheila Thomas

Chief Financial Officer
30 April 2026

85 Hospital Road, Grand Cayman hsa.ky
345-949-8600
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Phone: [345) - 244-3211 Ard Floor, Anderson Square
L] of Faw: [345) - 945-7738 | 64 Shedden Road, George Town
1'CE'the AuditorGeneral@oag.gov.ky | PO.Box 2583

-
d 'I tO r wwwlawditorgeneral.gov.ky | Grand Cayman, KY1-1103, Cayman 15lands

CAYMAN ISLANDS

AUDITOR GENERAL'S REPORT

To the Board of Directors of the Cayman Islands Health Services Authority

Qualified Opinion

I have audited the financial statements of the Cayman lslands Health Services Authority (the “Health Authority”),
which comprise the statement of financial positicn as at 31 December 2025 and the statement of comprehensive
income, statement of changes in equity and statement of cash flows for the year ended 31 December 2025, and
notes to the financial statements, including a summary of significant accounting policies as set out on pages 8 to 62.

In my opinien, except for the effect of the matter described in the Basis for qualified opinion paragraph, the
accompanying financial statements present fairly, in all material respects, the financial position of the Cayman
Islands Health Services Authority as at 31 December 2025 and its financial performance and its cash flows for the
yvear ended 31 December 2025 in accordance with International Financial Reporting Standards.

Basis for Qualified Opinion

| was unable to obtain sufficient appropriate audit evidence in respect of the inventory balance of 514.4 millicn
reported in the statement of financial position and the cost of sales of 536 million reported in the statement of
comprehensive income of the Health Authority for the year ended 31 December 2025. Management was unable to
provide a reliable reconcliation of inventory movements to the general ledger during the audit, Accordingly, | was
unable to determine whether any adjustments were necessary to the inventory, cost of sales and the statement of
changes in equity as reported in the financial statements.

I conducted my audit in accordance with International 5tandards on Auditing (154s). My responsibilities under those
standards are further described in the Auditor’s Responsibilities for the Audit of the Finoncial Statements section of
my report. | am independent of the Health Authority in accordance with the International 5tandards Board for
Accountants” Code of Ethics for Prafessional Accountants (IESBA Code), together with the ethical requirements that
are relevant to my audit of the financial statements in the Cayman Islands, and | have fulfilled my other ethical
responsibilities in accordance with these requirements and the |[ESBA Code. | believe that the audit evidence | have
obtained is sufficient and appropriate to provide a basis for my opinion.

Emphasis of Matter

Without modifying our opinion, | draw attention to note 25 of the financial statements, which describes
supplementary funding totalling 521.23 million approved by Cabinet pursuant to section 12 of the Public
Management and Finance Act (2020 Revision). The supplementary funding was approved to ensure adequate
coverage of critical healthcare services, including medical care for indigent and uninsured persons, geriatric
care, and management of chronic illnesses. A Supplementary Appropriation Bill for the funding was not
introduced in Parliament by 31 March 2026, as required by section 12(3) of the Act. My opinion is not modified in
respect of this matter.

Responsibilities of Management and Those Charged with Governance for the Financial Statements
Management is responsible for the preparation and fair presentation of the financial statements in accordance
with International Financial Reporting Standards and for such internal control as management determines is
necessary to enable the preparation of financial statements that are free from material misstatement, whether
due to fraud or error.

CAYMAN ISLANDS HEALTH SERVICES AUTHORITY



AUDITOR GENERAL'S REPORT (continued)
Responsibilities of Management and Those Charged with Governance for the Financial Statements (continued)

In preparing the financial statements, management is responsible for assessing the Health Authority's ability to
continue as a going concern, disclosing, as applicable, matters related to going concern and using the going concern
basis of accounting unless management either intends to liquidate the Health Authority or to cease operations, or
has no realistic alternative but to do so.

Those charged with governance are responsible for overseeing the Health Authority’'s financial reporting process.

Auditor's Responsibilities for the Audit of the Financial Statements

My objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
rnaterial misstaternent, whether due to fraud or error, and to issue an auditor's report that includes my opinion.
Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in accordance with
1545 will always detect a material misstatement when it exists. Misstatements can arise from fraud or error and are
considered material if, individually or in the agegregate, they could reasonably be expected to influence the economic
decisions of users taken on the basis of these financial statements.

Auditor's Responsibilities for the Audit of the Financial Statements (continued)
As part of an audit in accordance with 154s, | exercise professional judgment and maintain professional skepticism

throughout the audit. | also:

« |dentify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, design and perform audit procedures responsive to those risks, and obtain audit evidence that is
sufficient and appropriate to provide a basis for my opinion. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.

« Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the Health Authority's internal control.

« Evaluate the appropriateness of accounting policies used and the reasonableness of accounting estimates
and related disclosures made by management.

« Conclude on the appropriateness of management's use of the going concern basis of accounting and, based
on the audit evidence obtained, whether a material uncertainty exists related to events or conditions that
may cast significant doubt on the Health Authority’s ability to continue as a going concern. If | conclude that
a material uncertainty exists, | am required to draw attention in my auditor's report to the related
disclosures in the financial statements or, if such disclosures are inadequate, to modify my opinion. My
conclusions are based on the audit evidence obtained up to the date of my auditor's report. However,
future events or conditions may cause the Health Authority to cease to continue as a going concern,

»  Evaluate the overall presentation, structure and content of the financial statements, including disclosures,
and whether the financial statements represent the underlying transactions and events in a manner that
achieves fair presentation.

| have undertaken the audit in accordance with the provisions of Section 60(1)(a) of the Public Management and
Finance Act {2020 Revision) and Section 24(1) of the Health Services Authority Act (2010 Revision). | communicate
with those charged with governance regarding, among other matters, the planned scope and timing of the audit
and significant audit findings, including any significant deficiencies in internal control that | identify during my
audit.

Pa4c 0. Smith CPA, CFE 30 April 2026
Auditor General Cayman Islands
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY
Statement of Financial Position

As at 31 December 2025
(stated in Cayman Islands dollars)

Note 31 December 2025 Budget 31 December 2024
Current assets
Cash and cash equivalents 4 71,527,843 44,222 332 49,196,305
Short-term investments 5 - - 15,057,966
Accounts receivable - net 6 32,279,754 38.919.531 29.331.697
Other recervables - net 7 3,666,307 1,280,066 14,295,452
Inventory - net 8 14,409,395 13,085,101 12,980,795
Advances to suppliers 728.043 - 1,598,229
Prepaid expenses 356,961 40,822 274,329
Total current assets 122,968,303 97.547.852 122,734,774
Non-current assets
Fixed assets 9 104,066,385 134,486,021 106,515,634
Right-of-use assets 10 4,379,425 - 3,285,895
Total non-current assets 108,445 810 134 486,021 109,801,529
Total Assets 231,414,113 232.033.873 232,536,303
Current liabilities
Accounts payable and accrued expenses 11 21,500,829 6,651,668 27,417,724
I.ease liability 10 1,397 463 1,297,146

Total current liabilities 22,898,292 6,651,668 28.714.870

Non-current liabilities

Unfunded employee healthcare benefits, net 12 245,036,000 183,403,000 221,389,000
Employee pension benefits, net 13 3,000 9,175,000 1,180,000
Lease liability 10 3,175,541 - 2,209,989
Total non-current liabilities 248,214,541 192,578,000 224,778 989
Total Liabilities 271,112,833 199,229,668 253,493,859
Net (Liabilities) (39,698,720) 32,804,205 (20,957,556)

Represented by:

Contributed capital 141,983,402 140,805,201 141,983,402
Accumulated deficit (234.461.,423) (150,802,298) (225.771.259)
Other comprehensive income 9,978,000 - 20,029,000
Asset revaluation 42.801,301 42,801,302 42,801,301
Net (Deficit) (39,698,720) 32,804,205 (20,957,556)

The accounting policies and notes on pages 8 to 62 form an integral part of these financial statements.
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY

CAYMAN ISLANDS HEALTH SERVICES AUTHORITY

Statement of Comprehensive (Loss) / Income

For the year ended 31 December 2025
(stated in Cayman Islands dollars)

Note 31 December 2025 Budget 31 December 2024
Revenue
Patient services fees (net) 14 186,518,787 163,381,252 175.648.628
Government programme 15,22 26,273,500 25,619,000 25,635,954
Other income 16 3,340,375 1,865,321 3,257,027
216,132,662 190,865,573 204,541,610
Operating expenses
StafT costs 17 143,512,854 126,231,231 132,586,464
Supplies and materials 18 36,088,498 28,374,500 34,010,848
Allowance for credit losses 6,7 13,631,165 9,840,864 16,670,414
Depreciation 9,10 9,775,249 7,085,000 9,292,486
Utilities 3,680,357 3,831,600 3,779,944
Information technology expenses 2,721,977 2,522,700 3,803,002
Insurance 2,709.433 1,728,770 2,439,657
Repairs and maintenance 2,346,086 2,042,281 2,371,126
Overseas laboratory tests 1,953,232 1,086,600 1,233,796
I.egal and professional fees 19 1,775,769 1,551,745 1,332,989
I.ease management 1,471,784 260,916 1,647,921
Other operating expenses 391,465 863,350 603,762
Security services 1,255,679 1,263,000 1,056,103
Freight & shipping 1,211,484 1,404,250 2,069,096
Adbvertising & promotion 729,902 807,300 639,733
Travel and subsistence 534,499 613,362 398,146
Training 325,354 394,599 308,104
Inventory adjustment 8 278,356 400,000 2,255,563
Interest expense 228.812 - 258,659
Bank charges 165,271 127.600 149,742
Postage & courier service 37,164 269,650 29,733
Reference materials 20,074 73,358 1.864
Foreign exchange (gain)/loss (33.474) 19,912
224 816,989 190,772,676 216,979,062
Net (loss) for the year (8,684,327) 92,897 (12,437,452)
Other comprehensive income
Re-measurement of defined pension benefit 13 1.345.000 - 4,596,000
Re-measurement ol delined healthcare benefit 12 (11.396.000) - 28.029.000
(10,051.000) - 32,625.000
Total comprehensive (loss)/gain for the year (18,735,327) 92,897 20,187,548

The accounting policies and notes on pages 8 to 62 form an integral part of these financial statements.
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY

Statement of Changes in Equity

For the yvear ended 31 December 2025
(stated in Cayman Islands dollars)

Other
Contributed Accumulated comprehensive Asset
capital deficit loss revaluation Total

Beginning Balance, 1 January 2025 141,983,402 (225,771.259) 20,029,000 42.801.301 (20,957.556)
Net loss for the vear - (8.684.327) - - (8,684.327)
Prior period adjustment - (5.837) - - (5.837)
Other comprehensive loss for the vear - - (10,051.000) - (10,051.000)
Ending Balance, 31 December 2025 141,983,402 (234,461,423) 9,978,000 42.801.301  (39.698.720)
Beginning Balance, 1 January 2024 141,983,402 (213.489.763) (12,596.,000) 42,801,301  (41,301,060)
Net loss !‘ur lhc_ year . (12.437.452) - - (12.437.452)
Prior period adjustment ) 155.956 3 ) 155.956
Other comprehensive gain for the

vear - . 32.625.000 - 32,625,000
Ending Balance, 31 December 2024 141,983,402 (225,771.259) 20,029,000 42,801,301  (20.957.536)

The accounting policies and notes on pages 8 to 62 form an integral part of these financial statemenis.
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY

Statement of Cash Flows

For the vear ended 31 December 2025
(stated in Cayman Islands dollars)

Nole 31 December 2025 Budget 31 December 2024
Cash provided by/(applied in):
Operating activities
Net loss for the year (8.684.327) 92,897 (12,437.452)
Add item not affecting working capital:
| Allowance [or credit losses 6,7 13,631,165 - 16,670,414
Depreciation 9,10 9,775,249 - 9,292 486
[nventory write-downs 8 278.356 - 2,255,563
Prior period adjustment (5837 155,956
Net changes in non-cash working capital
balances relating to operations:
Accounts receivable, net, (increase) 6 (18,299,680} 160,923,321 (109.386)
Other rcccivablc_s, decrease / (increase) 7 12,349,601 29.023,712 (13,267,921)
Inventory, net, (increase) 8 (1,706.956) (1000,515)
Advances to suppliers, decrease / (increase) 870.186 .
Prepaid expenses, (inercasc) (82.,6 31) - (495,552)
- (201.740)
Accounts payable and accrued expenses, (decrease) / increase 11 (5,916,895)  (153,085,781) 7.547.958
Finance interest on leases 228,812 =g,
- 258,659
Employee pension benefits, net, increase 13 168,000
- 492,000
Emplovee healthcare benefits, net, increase 12 12,251.000 (23.721,234) 13.280.000
Net cash generated [rom operating activities 14,856,043 13,232,915 22,440,471
Investing activities
Cost of fixed assets purchased 9 (5,843.731) (10.895.000) (5,927,229)
Short-term investments 5 15,057,966 - 10,170,863
Net cash provided by investing activities 9,214,235 (10.895.000) 4,243,634
Financing activities
Finance interest on I_cas_t:s (228.812) B (258.659)
[Lease payments - principal (1,509.928) . (1,370,987)
Net cash used in financing activities (1,738.740) - (1,629,646)
Increase in cash during the year 22,331,538 2,337,915 25,054,459
Cash and cash equivalents at beginning of vear 49,196,305 41,884,417 24,141,846
Cash and cash equivalents at end of year 71,527,843 44,222 332 49,196,305
Operating Cash Flows from Interests
Interest received 1,352,764 - 1,603,001
The accounting policies and notes on pages 8 fo 62 form an integral part of these financial statements.
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY

Notes to financial statements

For the vear ended 31 December 2025
fxtated in Cayvman [slands dollars)

1. Background information

The Cayman Islands Health Services Authority (the “Health Services Authority™) is a stattory body
established on 1 Julv 2002 under the Health Services Authority Act. The purpose of the Health Services
Authority is to provide health care services and facilities in the Cavman Islands in accordance with the
Mational Strategic Plan for Health prepared by the Cavman Islands Government (the “Government™).

The Health Services Authority is comprised of the following health care agencies:

®  Anthony 5, Eden Hospital (previously known as Cavman Islands Hospatal, was renamed 10 Apnl 2025)
®  Faith Hospital

®  Community-based service:

98

Little Cayman Health Centre
George Town General Practice Clinic
West Bay Health Centre

Bodden Town Health Centre
East End Health Centre

MNorth Side Health Centre

Public Health Unit

Lions Eve Clinic

George Town Dental Clinic
Merren’s Dental Clinig

Cayvman Brac Dental Chinic
Smith Road Health Centre

Bay Town Plaza (Physiotherapy)
George Town Financial Centre

Cavbrac Centre

EMS Eastern District Response Station {Bodden Town EMS station)

The registered office of the Health Services Authority is located at 95 Hospital Road, PO Box 915, Grand
Cavman, KY 1-1103, Cavman Islands.
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY

Notes to financial statements

For the vear ended 31 December 2025
{stated in Cayman Islands dollars)

1. Background information

The Cavman Islands Health Scrvices Authorty (the “Health Services Authority™) is a statutory body
established on 1 Julv 2002 under the Health Services Authority Act. The purpose of the Health Services

Authority is to provide health care services and facilities in the Cayvman lslands in accordance with the

National Stratcgic Plan for Health prepared by the Cavman Islands Government (the “Government™),

The Health Services Authority is comprised of the following health care agencics:

®  Anthonv 5. Eden Hospital (previously known as Cavman Islands Hospital, was renamed 10 April 2025)

= Faith Hospital

®  Community-based service:

Little Cavman Health Centre

George Town General Practice Clinic
West Bay Health Centre

Bodden Town Health Centre

East End Health Centre

Morth Side Health Centre

Public Health Unit

Lions Eve Climic

George Town Dental Clinic
Merren’s Dental Clinic

Cavman Brac Dental Clinic

Smith Road Health Centre

Bay Town Plaza ( Physiotherapy)
George Town Financial Centre
Cavbrac Centre

EMS Eastern District Response Station {Bodden Town EMS station)

The registered office of the Health Services Authority is located at 95 Hospital Road, PO Box 913, Grand
Cavman, KY 1-1103, Cayman Islands.
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY

Notes to financial statements

For the vear ended 31 December 2023
{stated m Cayman Islands dollars)

2. Significant accounting policies

100

These financial statements are prepared in accordance with Intermational Financial Reporting Standards
(IFRS). The principal accounting policies adopted by the Health Services Authonity are as follows:

fa)

(b)

fc)

Basis of accownting

The financial statements of the Health Services Authority are prepared on an accrual basis under the
historical cost convention except for: (1) the revaluation of land and buildings [sce note (2d) below)
and emplovee benefits |sce note 12 and note 13]. The financial statements are presented in Cayvman
Islands Dollars (C1%s), unless otherwise stated. The statements are rounded to the nearest dollar except
otherwise stated.

Changes in acconnting policies

When presentation or reclassification of items in the financial statements 1s amended, or accounting
policies are changed. corresponding figures are restated to ensure consistency with the current period
unless it is impracticable to do so.

Use of estimares

The preparation of financial statements in accordance with IFRS requires management to make
cstimates and assumptions that affect the reported amounts of asscts and Liabilitics and disclosure of
contingent asscts and liabilitics at the date of the financial statements and the reported amounts of
income and expenses during the vear. Actual results could differ from these estimates.

The estimates and underlving assumptions are reviewed on an ongoing basis. Revisions to accounting
cstimates are recognised in the vear of the revision and future vears, where applicable,

Financial instruments

A financial instrument 15 any contract that gives nse to a financial assct of one entity and a financial
liability or cquity instrument of another entitv. The Health Services Authonty recogmises financial
assets and financial liabilities on the date it becomes a partv to the contractual provisions of the
instrument.

(i} Financial assets

Tnitial recognition and measurement

Financial asscts are classified at imitial recogmition and subscquently measured at amortised cost, fair
value through other comprehensive income (OCT). or fair value through profit or loss,
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY

Notes to financial statements

For the vear ended 31 December 2025
(stated in Cayman Islands dollars)

2. Significant accounting policies continued
(¢) Financial instruments (continued)
(i) Iinancial assets (continued)
Initial recognition and measurement (continued)

The classification of financial asscts at initial recognition depends on the financial assct’s contractual
cash flow characteristics and the Health Services Authority’s business model for managing them. In
order for a financial asset to be classified and measured at amortised cost or fair value through the OCI,
it needs to give rise to cash flows that are ‘solely payments of principal and interest (SPPI)” on the
principal amount outstanding. This assessment is referred to as the SPPI test and is performed at the
instrument level. All debt instruments arc classified as "hold to collect and scll" and recognised at fair
value through the OCI. The debt instruments were previously classified as available for sale under IAS
39. Accounts receivable are measured at the transaction price determined under IFRS 15.

Cash and Cash Equivalents classified as loans and receivables under IAS 39 have been reclassified to
amortised cost at the adoption date of the standard.

The Health Services Authority’s business model for managing financial assets refers to how it manages
its financial assets to generate cash flows. The business model determines whether cash flows will
result from collecting contractual cash flows, selling the financial assets, or both.

Purchases or sales of financial assets that require delivery of assets within a time frame established by
rcgulation or convention in the marketplace (regular way trades) are recogniscd on the trade date, 1.c..
the date that the Health Services Authority commits to purchase or sell the asset.

Subsequent measurement

For purposes of subsequent measurement, financial assets are classified in four categories:

» Financial assets at amortised cost (debt instruments)

» Financial assets at fair value through the OCI with recycling of cumulative gains and losses (debt
instruments)

o Financial asscts designated at fair value through the OCI with no recycling of cumulative gains and
losses upon derecognition (equity instruments)

» Financial assets at fair value through profit or loss

All debt instruments are subsequently measured at fair value with gains and losses arising due to change
in the fair value recognised in the OCI Interest income and forcign change gains and losses are
recognised in profit or loss in the same manner as for financial assets measured at amortised cost.
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY
Notes to financial statements

For the vear ended 31 December 2023
{stated in Cayman Isfands dollars)

2. Significant accounting policies (continued)

fo) Financial instrumenifcontinied)
1) Financial asseis (contimed)
DEI'C"}-'{J_!:HHH”?
The Health Services Authonty has transferred its nghts to receive cash flows from the asset or has
assumed an obligation to pay the received cash flows in full without material delay to a third party
under a ‘pass-through®™ arrangement; and either {a) the Health Services Authonty has transferred
substantially all the risks and rewards of the asset, or (b) the Health Services Authonity has neither
transferred nor retamed substantially all the risks and rewards of the asset but has transferred control of
the asset.

On derecognition, cumulative gains or losses previously recognised in OCT are reclassified from OCI 1o
profit or loss,

Impairment of financial assels

The Health Services Authority recognises an allowance for expected credit losses (ECLs) for all debt
instruments not held at fair value through profit or loss. ECLs are based on the difference between the
contractual cash flows due in accordance with the contract and all the cash flows that the Health
Services Authonty expects to receive, discounted at an approximation of the onginal effective interest
ratc. The cxpected cash flows will include cash flows from the sale of collateral held or other credit
cnhancements that are integral to the contractual terms,

ECLs are recognised i two stages. For credit exposures for which there has not been a significant
increase in credit risk since initial recognition, ECLs are provided for credit losses that result from
possible default events within the next 12 months (a 12-month ECL). For those credit exposures for
which there has been a significant increase in credit risk since initial recognition, a loss allowance is
required for credit losses expected over the remaining life of the exposure, irmespective of the timing of
the default (a lifetime ECL).

For accounts receivable, the Health Services Authority uses the simplified approach to assess and make
provision for ECLs applied to trade and other receivables at the end of each reporting period. The
allowance is assessed on a customer basis, based on the number of davs overdue and considering the
historical loss experience and incorporating any external and future information. The trade and other
receivables are recorded at the amount due, less the allowance for expected credit losses.
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY
Notes to financial statements

For the vear ended 31 December 2025
{stated in Cavman Islands dollars)

2. Significant accounting policies (continued)

o) Financial instrnments (comtinied)

i inancial assets fcontinued)

For debt instruments measured at fair value through OCL the Health Services Authority applies the low
credit risk simplification. At each reporting date, the Health Services Authority evaluates whether the
debt instrument is considered to have low eredit risk using all reasonable and supportable information
available without unduc cost or effort. In making that evaluation, the Health Services Authority
reassesses the eredit rating of the debt instrument. In addition, the Health Services Authority considers
that there has been a significant increase in credit risk when contractual pavments are more than 30
davs past due.

Initial recagnition and measuremeni

Financial habilites are classified, at initial recognition, as financial liabilities at fair value through profit
or loss, loans and borrowings, pavables, or as derivatives designated as hedging instruments in an
cffective hedae, as appropriate. Financial liabilities comprise accounts pavable and accrued expenses.

All financial liabilities are recognised initiallv at fair value and, in the case of loans and borrowings and
pavables, net of dircetly attributable transaction costs.

Subseguent measurement

Financial liabilities ar fair value through profit or loss

Financial liabilities at fair value through profit or loss include financial habilities held for trading and
financial labilities designated upon imitial recognition as at fair value through profit or loss

Derecognition

A financial liability is derecognised when the obligation under the liabilitv is discharged. cancelled or
expires. When an existing financial liability is replaced by another from the same lender on
substantiallv different terms, or the terms of an exsting liability are substantiallv modified, such an
exchange or modification is treated as the derecognition of the original liability and the recognition of a
new liability. The difference in the respective carrving amounts is recognised in the statement of
comprechensive income (loss).
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY
Notes to financial statements

For the vear ended 31 December 2025
{stated in Caviman Islands dollars)

2. Significant accounting policies (continued)
felt Fixed assets and depreciation

Land and buildings held for use in the supply of goods or services, or for administrative purposcs, arc
stated in the statement of financial position at their revalued amounts, being the fair value at the date of
revaluation, less any subsequent accumulated depreciation and subsequent accumulated impairment
losses. Revaluations are performed with sufficient regularity such that the camrving amounts do not
differ materially from those that would be determined using fair values at the statement of financial
position date.
Anyv revaluation increase arising on the revaluation of such land and buildings is recognised in the
statcment of changes in cquity, cxcept to the extent that it reverses a revalvation decrease for the same
asset previously recognised in the statement of comprehensive (loss)income, in which case the increase
is credited to the statement of comprehensive (loss)/income to the extent of the decrease previously
charged.
A decrease in the carrving amount arising on the revaluation of such land and buildings is charged to
the statement of comprehensive (loss)income to the extent that it exceeds the balance, 1if any, held n
the property s revaluation reserve relating to a previous revaluation of that asset,
Depreciation on revalued buildings is charged to the statement of comprehensive (loss)income. On the
subscquent sale or retirement of a revalued property, the attributable revaluation surplus remaining in
the property’s revaluation reserve is transferred directly to accumulated deficit. No transfer is made
from the revaluation reserve to accumulated deficit except when an asset 1s derecognised,
Properties in the course of construction for the main healtheare business, administrative purposes, or for
purposes not vet determined. are carried at cost, less anv recognised impairment loss. Cost includes
professional fees and. for gualifving asscts, borrowing costs capitalised in accordance with the Health
Services Authority’s accounting policy. Depreciation of these assets, on the same basis as other
property assets, commences when the assets are ready for their intended use.
Medical equipment and other fixed assets are stated at cost less accumulated depreciation and any
accumulated impairment losses.
Depreciation i1s charsed to recognise the consumption of an asset, other than land and propertics under
construction, over their estimated useful lives, using the straight-line method. The estimated useful
lives, residual values and depreciation method are reviewed at cach vear end, with the cffect of any
changes in estimate accounted for on a prospective basis.
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY
Notes to financial statements

For the vear ended 31 December 2025
{stated in Cavman Islands dollars)

2. Significant accounting policies (continued)
{d) Fixed assets and depreciation {continued)
Depreciation is charged to the statement of comprehensive (loss)/income on a straight-line basis based
on the following periods estimated to write off the cost of the assets over their expected useful lives:
Buildings up to 60 vears
Medical equipment 8 — 20 vears
Other fixed asscts 3 =20 vears
Right of use assets are depreciated over their expected useful lives on the same basis as owned assets
or, where shorter, the term of the relevant leasc.

The gain or loss ansing on the disposal or retirement of an item of fixed asset 15 determined as the
difference between the sales proceeds and the asset’s carrving amount is recognised in the statement of
comprehensive (loss)income.

fel Righi-of-use asseis {Leases)

{a) The Health Services Authority assesses whether a contract is or contains a lease at the inception of
the contract. The rnght-of-use assct and a corresponding lease hiability is recognised with respect to all
lease arrangements in which the Health Services Authonty is the lessce, except for short-term
cancellable leases (a lease is no longer enforceable when both the lessee and lessor have the right to
terminate it without the other party’s consent and with no more than an insignificant penalty), and
leases of low value assets (where the value of the underlving asset is less than $3.000). For these leases,
the lease pavments are recognised as an operating expense on a straight-line basis over the lease term
unless another svstematic basis is more representative of the time pattern in which cconomic benefits
from the leased assets are consumed,

The lease liability is initially measured at the present value of the lease pavments that are not paid at the
commencement date. discounted at the rate implicit in the lease. If this rate cannot be readilv
determined, the Cayvman Islands borrowing rate is used.

Lease pavments included in the measurement of the lease liability compnse:
» Fixed lease payvments {including in-substance fixed payments), less any lease incentives receivable.

» Variable lease pavments that depend on an index or rate. initially measured using the index or rate at
the commencement date.

* The amount expected to be pavable by the lessee under residual value guarantees.

* The exercise price of purchase options, if the lessee is reasonably certain to exercise the options,

ANNUAL REPORT 2025 105



106

CAYMAN ISLANDS HEALTH SERVICES AUTHORITY
Notes to financial statements

For the vear ended 31 December 2025
(stated in Cayman Islands dollars)

2. Significant accounting policies (continued)
(e) Right-of-use assets (Leases) (continued)

+ Payments of penalties for terminating the lease if the lease term reflects the exercise of an option to
terminate the lease.

The lease liability is presented as a separate line in the statement of financial position.

The lease liability is subscquently measured by increasing the carrying amount to reflect interest on the
lease liability and by reducing the carrving amount to reflect the lease payments made.

The lease liability is remeasured (and makes a corresponding adjustment to the related right-of-use
asset) whenever:

» The lease term has changed or there is a significant event or change in circumstances resulting in a
change in the assessment of exercise of a purchase option, in which case the lease lability 1s
remeasured by discounting the revised lease payments using a revised discount rate.

* The lease payvments changes due to changes in an index or rate or a change in expected pavment under
a guarantced residual valuc, in which cascs the lease liability is remeasured by discounting the revised
lease payments using an unchanged discount rate (unless the lease payments change is due to a change
in a floating interest rate. in which case a revised discount rate is used).

+ A lease contract is modified, and the lease modification is not accounted for as a separate lease, in
which case the lease liability is remeasured based on the lease term of the modified lease by discounting
the revised leasc pavments using a revised discount rate at the cffcctive date of the modification.

No such adjustments were made during the periods presented.

The right-of-use assets comprise the initial measurement of the corresponding lease liability, lease
payments made at or before the commencement day, less any lease incentives received and any initial
direct costs. They are subsequently measured at cost less accumulated depreciation and impairment
losses.

Whenever an obligation is incurred for costs to dismantle and remove a leased asset, restore the site on
which it is located or restore the underlying asset to the condition required by the terms and conditions
of the lease, a provision is recognised and measured under IAS 37. To the extent that the costs relate to
a right-of-usc assct, the costs arc included in the related right-of-usc assct, unless thosc costs arc
incurred to produce inventories.
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY
Notes to financial statements

For the vear ended 31 December 2023
{stated in Cavman Islands dollars)

2. Significant accounting policies (continued)
fel Righi-ofuse assets (Leases) feontinued)

Right-of-use assets are depreciated over the shorter period of the lease term and the useful life of the
underlving asset. If a lease transfers ownership of the underyving asset or the cost of the right-of-use
asset reflects that the organization expects to exercise a purchase option, the related right-of-use assct is
depreciated over the useful life of the underlving asset. The depreciation starts at the commencement
date of the leasc.
The night-of-use assets are presented as a separate line in the statement of financial position.
IAS 36 1s applied to determine whether a rnight-of-use asset is impaired and accounts for any identified
impairment loss as deseribed in the “Fixed Asset” policy.
Varable rents that do not depend on an index or rate are not included in the measurement of the leasc
liabilitv and the right-of-use asset. The related pavments are recognised as an expense in the penod in
which the event or condition that triggers those pavments occurs and are included in the line leasc
management in statement of comprehensive (loss)/income.
As a practical expedient, IFRS 16 permits a lessee not to separate non-lease components, and mstead
account for any lease and associated non-lease components as a single arrangement.
The Health Services Authonty has not used this practical expedient. For contracts that contain a lease
component and one or more additional lease or non-lease components, the Health Services Authority
has allocated the consideration in the contract to each lease component on the basis of the relative
stand-alone prnce of the leasc component and the aggregate stand-alone price of the non-
lease components.

{1 Impairment of non-financial asseis
The carrving amount of the Health Services Authonty’s non-financial asscts 1s reviewed at cach
statement of financial position date to determing whether there is any indication of impairment. If any
such indication exists, the asset’s recoverable amount 1s cstimated.  An impairment loss 15 recognised
whenever the carrving amount of an asset or its cash-generating unit exceeds its recoverable amount.
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY

Notes to financial statements

For the vear ended 31 December 2025
{stated in Cavman fslands dollars)

2. Significant accounting policies (continued)

(gl

fh)

fi)

(i)

Forefgn currency transiation

Transactions in foreign currencies are translated at the prevailing foreign exchange rate at the date of
the transaction, Monctary asscts and liabilitics denominated in forcign currencics arc translated to
Cavman Islands dollars at the prevailing exchange mate on the statement of financial position date

Forcign exchange differences ansing on translation are recogmised in the statement of comprehensive
(loss)income, Non-monctary assets and liabilitics denominated in foreign currencies, which are stated
at historical cost, are translated mto Cayman Islands dollars at the prevailing foreign currency exchange
rate at the date of the transaction. Non-monetary assets and habilities denominated i foreign
currencies that are measured at fair value are translated into Cayman Islands dollars at the prevailing
foreign exchange rates at the dates that the values were determined.

Alfowance for credit losses

Health Services Authonty uses the allowance method to record its cstimated annual expense for
allowance for credit losses. Under the allowance method, receivables are written off against the
allowance for credit losses (a contra asset account) when management believes that the collectability of
the account is unlikely. The allowance is an amount that management belicves will be adequate to cover
any credit losses, based on an evaluation of collectability and prior credit losses experience

fnveniory
Inventory is valued at the lower of net realisable value or cost, on a moving average basis. Inventory is
recorded net of obsolete, slow-moving, and expired items.

Revenue recognition

Revenues including government programme, 15 recognised upon transfer of promised goods or services
to customers in an amount that reflects the consideration to which the Health Services Authority
expects to be entitled in exchange for goods or services. This core principle is delivered as per the
IFRS 13 five-step model framework which are: (1) Identify the contract with a customer;, (2) ldenufy
the performance obligations in the contract: (3) Determine the transaction price: (4) Allocate the
transaction price to the performance obligations in the contract; and (5) Recognise revenue when the
Health Services Authonty satisfics a performance obligation,

Non-gpisodic output revenue is recognised uniformly during the vear based on a 1/12 basis of the
approved budget amount. This revenue stream is a contribution to the Health Services Authority’s
operational budget by the Cavman Islands Government,

Revenue such as donations, interest on deposits, rental and other miscellancous income are recognised
when the condition (if any) relating to a donation is met. or the agreed criteria for interest revenue has
been settled or when services are provided. Grants received or receivable in recognition of specific
expenses are recogrised in the statement of comprehensive (loss)/income in the period received.
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2. Significant accounting policies (continued)

k) Emplovee benefits
The Health Services Authonty emplovees and their dependents receive free medical benefits of which a
portion is provided by the Health Services Authority within its facilitics. The portion provided by the
Health Services Authority within its facility 1s valued at $16.217.346 (2024: $13.474,815). This amount
15 netted against revenue as this 1s considered a contractual adjustment,
The Health Services Authority provides post-emplovment benefits through defined benefit and defined
contribution plans
Defined benefir plans
The Health Services Authoritv’s net obligation in respect of defined benefit plans is calculated by
estimating the amount of future benefit that emplovees have camed in the current and prior periods,
discounting that amount and deducting the fair value of plan assets. The cost of pensions and other
retirement benefits carned by emplovees is actvarially determined using the projected unit credit
method prorated on service and Management's best estimate of expected plan investment performance,
salary escalation, retirement ages of emplovees, and mortality rates. When the caleulation results in a
net benefit asset, the recognised assets are limited to the total of any unrecognised past service costs and
the present value of cconomic benefits available in the form of anv future refunds from the plan or
reductions in future contributions to the plan. To calculate the present value of economic benefits,
consideration is given to any applicable minimum funding requirements.
Remeasurements of the net defined benefit liability, which comprise actuanal gains and losses, the
return on plan assets (excluding interest) and the effect of the asset ceiling (if any. excluding interest),
are recognised immediately in other comprehensive (loss)income. The net interest expense on the net
defined benefit hability for the period is determined by applving the discount rate used to measure the
defined benefit obligation at the beginning of the annual period to the then-net defined benefit liability,
taking into account any changes in the net defined benefit hability duning the penod as a result of
contributions and benefit pavments. Net interest expense and other expenses related to defined benefit
plans are recognised in profit or loss.
The discount rate used to value the defined benefit obligation 15 based on a combination of high-quality
corporate bonds, in the same currency in which the benefits are expected to be paid and with terms to
maturity that, on average. match the terms of the defined benefit obligations and the long-term rate of
return of plan assets,
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2. Significant accounting policies (continued)

k)

i

Employee benefits (continted)

Diefined benefit plans (coniinued)

In addition to emplovee pension benefits, the Health Services Authority also provides certain emplovee
health care benefits to certam current and future retirees, To be chgible, emplovees muost meet the
following critena at retirement: hired prior to | November 2010, complete 10 consecutive vears with
the Health Services Authority and the Government as principal emplover: retire from the Health
Services Authority at age 65 (retirement age) or after age 30 {carly retirement age) on the advice of the
Medical Board; hired by Government and transferred to the Health Services Authority without a break
in service,

In accordance with 1AS 19, the Health Services Authority recognises a hability when an employvee has
provided services in exchange for emplovee benefits to be paid in the future, and an expense when the
entity consumes the cconomic benefit ansing from the service provided by an emplovee in exchange for
emplovee benefits. These amounts are reported m the statements of financial position and
comprehensive (loss)/income. respectivelv. Thev are also presented in additional details in the notes to
the financial statements.

The Health Services Authority presently payvs its post-retirement health care obligations annually from
its operating expenditure budget. The Health Services Authority is presently considering alternative
funding arrangements, which will set aside funds to meet future post-retirement health care obligations
as and when they fall due.

Defined contribuiion plans

The Health Services Authority’s obligations for contributions to emplovee defined contnibution pension
plans are recognised in the statement of comprehensive (loss)/income in the periods during which
services are rendered by emplovees.

Provisions

Provisions are recognised when the Health Services Authority has a present obligation (legal or
constructive) as a result of a past event. it is probable that the Health Services Authority will be
requirted to settle the obligation, and a rehable estimate can be made of the amount of the obligation. The
amount recognised as a provision is the best estimate of the consideration required to settle the
present obligation at the statement of financial position date, considering the risks and uncertainties
surrounding the abligation. Where a provision is measured using the cash flows estimated to settle the
present obligation, its carrving amount is the present value of those cash flows. When some or all of
the cconomic benefits required to settle a provision are expected o be recovered from a third party, the
receivable is recognised as an asset if it is virtually certain that reimbursement will be received. and the
amount of the receivable can be measured reliably,
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3. Adoption of new and revised Standards

The Health Services Authority applied for the first ime certain standards and amendments, which are effective
for annual penods beginming on or after 1 January 2025, The Health Scrvices Authonty has not carly
adopted any standard, interpretation or amendment that has been issued but is not vet effective.

Amendments to IAS 21 - Lack of Exchangeability

Effcctive | January 2025, the Amendments to TAS 21 introduced requirements to assess when a currency is
exchangeable into another currency and when it is not. The Amendments require an entity to estimate the spot
exchange rate when it concludes that a currency is not exchangeable into another currency.

The amendments had no impact on the Health Services Authonity s financial statements.
®  Standards effective for periods beginning on or after 1 January 2026

The new and amended standards and interpretations that are issued. but not vet effective, up to the date of
issuance of the Health Services Authonity’s financial statements are disclosed below, The Health Service
Authority intends to adopt these new amended standards and interpretations, if applicable, when thev become
effective in the next financial vear.

Annual Improvements to IFRS Accounting Standards — Volume 11

In Julv 2024, the IASB published “Annual Improvements to IFRS Accounting Standards — Volume 117, The
publication is a collection of amendments to IFRS Accounting Standards discussed by the IASB during the
current project evele for annual improvements. The amendments make changes to relatively narrow arcas
within IFRS Accounting Standards where diversity of practice previously existed. The IASB uses the Annual
Improvements to IFRS Accounting proccss to make nccessary, but non-urgent, amendments to [FRS
Accounting Standards that will not be included as part of any other project. Therefore, by their nature the
commercial significance can be expected to be low. The amendments are cffective from annual reporting
periods beginning on or after | January 2026, with carly application permitted.
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3 Adoption of new and revised standards continued
Standards cffective for periods beginning on or after 1 Janwary 2026 (continued) Annual
Improvements to IFRS Accounting Standards — Volume 11 {(continued)

A summary of the issues addressed is set out below:

Standard affected Subject Summary of the changes

IFRS 1 ‘First-time Adoption of | Hedge accounting by a first-time | Amends paragraphs B3-B6 of IFRS
Intemational Financial Reporting | adopter l: + to improve consistency with the
Standards” requirements in IFRS 9, and » to add

cross-references  to improve  the
understandability of IFRS 1,

IFES 7 ‘Financial Instruments: | Gain or loss on derecognition Amends paragraph B38 of IFRS T
Disclosures’

+ to replace an obsolete reference to
paragraph 27A of IFRS 7 with a
reference 1o paragraphs 72-73 of
IFRS 13 "Fair Value Measurcment’,
and

= to replace the phrase “inputs that
were not based on observable market
data’ with ‘unobservable inputs’ to
make the wording consistent with the
wording in paragraph 72 of [FRS 13,

Guidance on implementing IFRS 7 | Disclosure of deferred | Amends paragraph 1G14 to make its
‘Financial Instruments: | difference between fair value | wording  consistent  with  the
Dsclosures’ and transaction price requircments in paragraph 23 of IFRS
7 and with the wording and concepts

in [IFRS 9 and IFRS 13.
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3 Adoption of new and revised standards continued
Standards cffective for periods begimning on or after 1 January 2026 (continued) Annual
Improvements to IFRS Accounting Standards — Volume 11 {continued)

Guidance on implementing IFRS 7 | Introduction  and  credit  risk | Improves previously issued guidance
‘Financial Instruments: | disclosures by

Disclosures « amending paragraph 1G1 to clanfy

that the gwidance docs not necessanly
illustrate all the requirements in the
referenced paragraphs of IFRS 7. and

+ amending paragraph 1G20B 1o
simplify the explanation of the aspeets
of the requirements that are not
illustrated.

IFRS 9 “Financial Instruments’ Derecognition of lease liabilitics | Amends paragraph 2.1(b)(u) of IFRS
9 to add a cross-reference  to
paragraph 3.3.3 of IFRS 9 to clanfv
that when a lease liability has been
extinguished in accordance with IFRS
4 the lessee is required to apply
paragraph 333 and recognise any

resulting gain or loss in profit or loss,

Transaction pricc Amends paragraph 5.1.3 of I[FRS Y 10
replace ‘their transaction price (as
defined in IFRS 13) with “the amount
determined by applyving IFRS 157 due
to an inconsistency between 5.1.3 and
the requirements in IFRS 15 *Revenue
from Contracts with Customers’. As a
result, IFRS 9 Appendix A was also
amended to remove the term.

IFRS 9 "Financial Instruments”

IFRS 10 “Consolidated Financial | Determination of a “de facto | Amends paragraph B74 of IFRS 1010
Statements” agent’ use less conclusive language and to
clanfv that the relationship described
in paragraph B74 is just one example
of a circumstance i which judgement
15 required to determine whether a
party 15 acting as a de facto agent

IAS 7 "Statement of Cash Flows’ Cost method Amends paragraph 37 of IAS 7 to

replace the term “cost method™ with
“at cost’.
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3 Adoption of new and revised Standards (continued)
Standards effective for periods beginning on or after 1 January 2026 (continued)

Amendments to IFRS 9 and IFRS 7 - Classification and Measurement of Financial Instruments
Effecctive | January 2026, the Amendments will modify the following requirements in IFRS 9 Financial
instruments and TFRS 7 Financial Instruments: Disclosures:

Derecognition of financial liabilities:
Derecognition of financial liabilities settled through electronic transfers
Classification of financial assets:

Elements of interest in a basic lending arrangement (the solelv pavments of principal and interest
assessment — “SPPI test™)

Contractual terms that change the timing or amount of contractual cash flows
Financial assets with non-recourse features
Investments in contractually linked mstruments
Disclosures
Investments in equity instruments designated at fair value through other comprehensive income
Contractual terms that could change the timing or amount of contractual cash flows

HSA will not pursue carly adoption.

IFRS 18 Presentation and Disclosure in Financial Statements

In April 2024, the TASB 1ssued IFRS 18, which replaces 1AS | Presentation of Financial Statements. 1FRS
18 introduces new requirements for presentation within the statement of profit or loss, including
specified totals and subtotals. Furthermore, entities are required to classify all income and expenses
within the statement of profit or loss into one of five categories: operating, investing, financing,
mecome taxes and discontinued operations, whercof the first three are new,

It also requires disclosure of newlv defined managementi-defined performance measures. subtotals
of income and expenses, and includes new requirements for aggregation and disaggregation of
financial information based on the identified “roles” of the primary financial statements (PFS) and the notes.

In addition, narrow-scope amendments have been made to TAS 7 Statement of Cash Flows, which include
changing the siarting point for determining cash flows from operations under the indirect method.
from “profit or loss™ to “operating profit or loss™ and removing the optionality around classification of cash
flows from dividends and interest. In addition, there are consequential amendments to several other
standards.
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3. Adoption of new and revised Standards (continued)

IFRS 18 Presentation and Disclosure 1n Financial Statements (continued)

IFRS 18, and the amendments to the other standards. is effective for reporting periods beginning on or after
1 January 2027. but earlier application is permitted and must be disclosed. The Health Services Authority is
currently working to identify all impacts the amendments will have on the primary financial statements and
notes to the financial statements.

®  IFRS 19 Subsidiaries without Public Accountability: Disclosures

In May 2024, thc IASB issucd IFRS 19, which allows cligible cntitics to clect to apply its reduced
disclosure requirements while still applying the recognition, measurement and presentation requirements in
other IFRS accounting standards. To be cligible, at the end of the reporting period. an entity must be a
subsidiary as defined in IFRS 10, cannot have public accountability and must have a parent that prepares
consolidated financial statements, available for public usc, which comply with IFRS accounting standards.

IFRS 19 will become effective for reporting periods beginning on or after 1 January 2027, with early
application permitted. As the Health Services Authority has public accountability, it is not eligible to elect
to apply IFRS 19.
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4. Cash and cash equivalents

2025 2024

$ $

Petty cash 19,459 18,897
Current accounts 36,216,713 31,376,099
Fixed deposits 35,291,671 17,801,309
71,527,843 49,196,305

The Health Services Authority has an unsecured bank overdraft of $4 million with CIBC First Caribbean
International Bank (Cayman) Ltd. (“CIBC™) as at 31 December 2025. The amount utilized during the year
was nil (2024: Nil).

At 31 December 2025, Health Services Authority had two term deposits placed at local A-class banking
institutions. One valued at $15.3 million (30 days at 3.8% p.a. interest rate) and the other at $20.0 million
with a placcment of 90 days at 3.7% p.a. maturing in March 2026.

5. Short-term investments

5 2024
$ $
Term deposits - 15,057,966

- 15,057,966

At the end of the 2025 financial vear, the Health Services Authority had no short-term investments (2024:
$15.1 million).
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6. Accounts receivable - net

2025 2024

$ $

Gross accounts receivable 90,059,406 71,650,903
Allowance for credit losses (57.779.652) (42.319.207)

32,279,754 29,331,697

Allowance for credit losses movement:

2025 2024

$ $

Balance at beginning of the vear 42,319,207 30,045,446

Additional credit losses 15.460.445 13.942.730

Write-offs/Adjustments - (1.668.970)

57,779,632 42.319,207

Below is the aging profile of accounts receivable as at 31 December 2025 and 31 December 2024;

2025 2024
$ S

| -30 days 12,443,739 25,606,261
31 - 90 days 10,207,357 7,725,291
91 - 365 days 20,997,085 13,589,548
Over 365 days 46,411,225 24,729,803
90,059,406 71,650,903

The Health Services Authority policy performed an individual/specific expected credit loss (ECL)
assessment of related party debtors with qualitative or quantitative factors indicating doubts around
collectability. Related party receivables from the Cayman Islands Government are presumed to have a low
risk of default. For third party receivables balances from insurance companies, estimated credit losses are
provided for based on the approved ECL rate schedule. For sclf-pay balances, cstimated credit losscs are
provided for balances over 30 days.
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7. Other receivables — net

2025 2024
$ $
Cabinet receivable 7,395,028 18,528,897
Other accounts receivable 874,964 2.274959
Salary advance 250,463 66,200
8,520,455 20,870,056
Less allowance for credit losses 4,854,148 6,574,604
3,666,307 14,295,452

(Recovery of) / allowance for credit losses movement:
2025 2024
$ $
Balance at beginning of the year 6,374,604 3,846,920
(Recoverv of) / allowance for credit losses (1,720,456) 2,727,684
4,854,148 6,574,604

8. Inventory — net

2025 2024
$ $
Pharmaceutical supplies 6,690,149 7,620,078
Medical supplics 9,135,783 6.,985.149
15.825.932 14,605,227
Less allowance for inventory impairment 1.416.,537 1.624.432
14,409,395 12,980,795

The cost of inventories sold or used during the vear is recognised as supplics and materials expenses in
the statement of comprehensive (loss)/income was $36,088,498 (2024 $34,010,848).

The inventory adjustment presented in the statement of comprehensive income (loss) for the year ended 31

Dccember 2025 of $278.356 (2024 $2.255,563) represents the provision for slow-moving stock as well as
write-off for expired drugs and other inventory items.
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9. Fixed Assets

Computer  Computer  Construction in

As at.31 December 2025 Land Buildings Medical equipment Hardware Soltware Progress Other assels Total
Cost

At | January 2025 18,540,000 30,525,238 6,173,950 6,403,432 2,675,594 13,771,913 163,735,376

Additions during the year - 2,736,525 323,951 36,524 1,615,723 306,787 5,845 887

Dhsposals during the year - - (229.849) (175,361) - - (36,175) [461,003)

‘I'ransters during the year - 372,305 - - - {372,305) - -

At 31 December 2025 18,540,000 86,843,931 33,031,914 6,322,540 6,439,956 3,919,012 14,022,524 169,119,878
Accumulated depreciation:

At | Janmary 2025 - 16,086,503 21,337,160 5320539 5RI5410 - B651,130 57,219,742

Charge for the year 4,328,595 2,138,070 418456 279,961 1127897 8,292.980

Disposals during the year - - (229.658) (173.648) - - (35,883) (439,229)

At end of the year - 20,415,098 23,245,532 5,574,346 6,095370 - 9,723,144 65,053,493
Net Book Value

ALM December 2025 18,540,000 66,428,833 9,786,382 748,193 344,585 3,919,012 4,299,673 104,066,385
e 31 December 2024 Land Buildings  Medical equipment ;I::g::: ‘;:;t':';:: ('““";‘:;L;: Other assets Total
Cost:

Al | Junuary 2024 18,540,000 BA907. 340 3,839,070 3,920,795 1,332,524 13,753,705 158,624,250

Additions during the year - - 347,504 482,637 3,318,575 478614 6,034,259

Dhsposals during the year - - {12,230 - - (460,408) (923,133)

Transfers during the year 737,909 1,447,596 {2.185,.505)

AL 3 December 2024 18,540,000 85,645,249 30,525.138 6,173,950 6,403,432 2,675,504 13,771,913 163,735,376
Accumulated depreciation:

At | January 2024 - 11,701,366 20,010,340 4900348 5662481 - 7,862,460 50,137,001

Charge for the year - 1,385,137 1,776,917 411,821 152,929 - 1,242,688 7,999,492

Dhsposals during the year - - (450,097) (12,6300 - - (454 024) {916.751)

At end of the year = 16,086,503 21,337,160 5,329,538 5815409 - 8,651,130 57,219,742
Net Book Value

At 31 December 2024 18,540,000 69,558,746 9,188,078 H44,412 588,024 2,675,504 5,120,783 106,515,634

Included in other assets are motor vehicles valued at net $1.128.124 (2024: $1,485.876), fumniture and
fittings $1,014,469 (2024: $1,140,451), leasehold improvements at $742,623 (2024: $1,012,667), and office
equipment at $80,349 (2024: $91,982).

Included in the advances to supplicrs in the statement of financial position arc amounts of $216,677 (2024:
$703,381) related to the purchase of fixed assets that have not yet been delivered as of 31 December 20235,

Under the Health Services Authority Act, the Cavman Islands Government vested various healthcare
facilities in the Cayvman Islands into the Health Services Authority. These properties were valued on 1
January 2021 by an independent appraiser such as BCQS International, JEC Property Consultants and DDL
Studio Ltd., on a depreciated replacement cost basis. The next valuation is scheduled for September 2026.
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10. Right-of-use assets

This note provides information for leases where the Health Services Authority is the lessee.

(i) Amounts recognised in the statement of financial position.

2025 2024

Right-of-use assets: $ $
Buildings 4,379,425 3,285,895
4,379,425 3,285,895

Lease Liability $ $
Current 1,397,463 1,297,146
Non-Current 3,175,541 2,209,989
4,573,004 3,507,135

2025 2024

Depreciation charge of right-of-use assets $ $
Buildings 1,482,269 1,393,643
1,482,269 1,393,643

(i) Amounts recognised in the statement of comprehensive (loss)/income

The depreciation expense on the statement of comprehensive (loss)/income includes the following

amounts relating to leases:

2025 2024

Depreciation charge of right-of-use assets $ $
Buildings 1,482,269 1,393,643
1,482,269 1,393,643

The leasc liabilities are secured by the related underlying asscts.
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10. Right-of-use assets (continued)

The undiscounted maturity analysis of lease liabilities at 31 December 2025 is as follows;

One year or less One to five years Over five years Total
31 December 2025
Lease payments 1,612,785 3.813,365 - 5,426,151
Finance charges (215.322) (637.824) - (853.147)
Total 1,397,463 3,175,541 - 4,573,004
31 December 2024
Lease payments 1,511,732 2,503,023 - 4,014,755
Finance charges (214,586) (293,034) - (507,620)
Total 1,297,146 2,209,989 - 3,507,135

Interest expense relating to the finance cost portion of the leasc liability was $228,812 (2024 $258.658).
Expenses relating to short-term leases and leases of low-value assets that are not shown above are included
in other operating expenses. The total cash outflow for leases in 2023 was $1,738,740 (2024: $1.629,852).

(iii) The Health Services Authority’s leasing activities and recognition

The Health Scrvices Authority has lcase contracts for various offices, and equipment used in its operations.
Lease contracts are typically made for fixed periods of 6 months to 5 years. but may have an extension
option as described below.

Lease terms are negotiated on an individual basis and contain a wide range of different terms and
conditions. The lease agreements do not impose any covenants other than the security interests in the leased
asscts that arc held by the lessor. Leased asscts mav not be used as security for borrowing purposcs.

The Health Services Authority also has certain leases of buildings and equipment with lease terms of 12
months or less and with low value. The Health Services Authority applies the “short-term lease™ and ‘lease
of low-value assets” recognition exemptions for these leases.

Extension and termination options are included in several property and equipment leases across the Health
Services Authority. These are used to maximise operational flexibility in terms of managing the assets used
in the Health Services Authority’s operations. Most of the extension and termination options held are
exercisable only by the Health Services Authority and not by the respective lessor.

In 2025, Health Services Authority added two new locations at the Pasadora Plaza, to the right-of-use assets
portfolio.
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10. Right-of-use assets (continued)

The following arce the properties under ROU leases (leases over 363 davs):

Property Annual
Lease
Bay Town Plaza Unit 203 5167,287
Bay Town Flaza Unit 201 and 204 5278,046
Bay Town Plaza Unit 105 & 2025 5198,147
Georgetown Financial Centre Unit 201 & 203 5320,855
TPC -Smith Road Centre unit 301 5263,266
TPC -Smith Road Centre unit 308 5135,850
Citrus Grove 2nd Floor 5154,579
Citrus Grove dth Floor $314,030
Sigma Building upstairs office 560,817
Merren Dental Clinic 5100,140
Bay Town Plaza Unit 104 585,786
Elizabethan Square [Rovida Estates) storage 5105,600
Pasadora - Dental S80,000
Pasadora - Sedano 538,717
52,304,121

The Health Services Authority also rents four warchouse units in the Heritage Holdings facility used to
house financial records and inventory items. Combined, these various rented properties have committed the
Health Services Authority to lease costs of over $2.3 million per annum (including utilities and other pass-
through charges).

11. Accounts payable and accrued expenses

2025 2024

$ 5

Trade payvables and accrued expenses 11039614 10,676,778
Other pavable 10,040,531 16,200 939
Emplovee benefits (Note 2(k)) 420 684 531,007
21,500,829 27.417.724
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12, Employee healthcare benefits, net

The Health Services Authority provides post-retirement health care benefits to staff employved before 1
November 2010 who have qualifving periods of service, and to existing retirces whose medical coverage
was dropped by the Portfolio of the Civil Service (POCS).

Starting April 2010, the Health Services Authority has paid for the medical bills of its retirees whose
medical coverage was dropped by the POCS. A policy directive has been received from POCS making the
Health Services Authority liable for future medical bills of such retirees. Subsequently. the Board made a
policy decision that all new employees hired after 1 November 2010 will no longer be extended post-
retirement medical benefits.

Therefore, to be eligible for the post-retirement healthcare program, an employee must meet the following
criteria at retirement:

e  Must have been hired before 1 November 2010

»  Must have completed 10 consecutive vears of service with the Health Services Authority or CIG as
the principal employers

o Must retire from the Health Services Authority at the age of 65 (retirement age) or after the age 50
(early retirement age), or on the advice of the Medical Board

*  Employees hired with the CIG and transferred to the Health Services Authority without a break in
service

The benefit entails continued health insurance coverage under the medical plan offered to active emplovees.
The premiums for this health insurance coverage arc paid for by the Health Scrvices Authority for all
cligible retirees until the end of their lives. This coverage falls within the definition of a defined benefit by
the International Accounting Standards, and as such, represents a future liability of the Health Services
Authority. The Health Services Authority is required to use the actuarial valuation method to determine the
present value of its health insurance benefit obligations for its former employees, as well as future retirees,
and the related current service costs. International Accounting Standards No. 19 (IAS 19) directs that
funded or unfunded post-employment benefits be recognised in the statement of financial position (in the
case of net defined liability or asset) and the statement of comprehensive income (loss) for the annual
expense.

These actuarial valuations use several financial and demographic assumptions to determine the hability and
current expense of the benefits which will be honoured on behalf of the retirees. Financial assumptions
include, the discount rate, estimated future medical premium costs, and the claims rate for the medical
plans. Demographic assumptions include estimated mortality and benefits levels.

The Health Services Authoritv commissioned actuarics to provide this service. and the results of their
assessment arc included hercunder. The Health Serviees Authority has a present value net defined benefit
obligation of $245.036.000 as at 31 December 2025 (2024 $221.389,000). The details of the valuation and
the assumptions used are reproduced hereunder in accordance with TAS 19.
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12. Employee healthcare benefits, net (continued)

124

The Health Services Authority has not contributed to any fund in order to meet future post-retirement health
care obligations. Consequently, the entire $245,036,000 is unfunded. See Note 24 for further discussion.

Disclosure Information:

Financial vear ending on

A. Change in defined benefit obligation

1.
2.

3.
4.

L

Defined benefit obligation at end of prior year
Service cost

a. Current service cost

b. Past service cost

¢. (Gain)loss on scttlements

Interest expense

Cash flows

a. Benefit payments from plan assets

b. Benelit payment [rom employer

. Other significant events
0.

Remeasurements

a. Effect of changes in demographic assumptions
b. Effect of changes in financial assumptions

¢. Ellect ol experience adjustinents

. Effect of changes in foreign exchange rates
. Defined benefit obligation at end of year

B. Change in fair value of plan assets

1.
2%

3t

o

=1

Fair value of plan assets at end of prior year
Interest income
Cash flows
a. Total employer contributions
(1) Employer contributions
(11) Employer direct benefit payments
(111) Employer direct settlement payments
. Participant contributions
. Benefit payments [rom plan assets
. Benefit payments from employer
. Settlement payments from plan assets
. Settlement payments from employer

=0 o o

. Other significant events

. Remeasurements

. Effect of changes in foreign exchange rates
. Fair value of plan assets at end of year

31 December 2025

31 December 2024

CIS(000) CIS(000)
221,389 236,138
3,384 3.972
12.264 12,056
(3,397) (2,748)
(43.243) -
55,517 (26.624)
(878) (1,405)
245,036 221,389
3,397 2,748
(3,397) (2,748)
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Notes to financial statements

For the year ended 31 December 2025
(stated in Cayman Islands dollars)

12. Employee healthcare benefits, net (continued)

Disclosure Information: (continued)

Financial year ending on

31 December 2025

31 December 2024

C. Amounts recognized in the statement of financial position

1.

0o

Defined benefit obligation
Fair value ol plan assets

Funded status
Ellect ol asset ceiling/onerous liability

Net defined benefit liability

D. Components of defined benefit cost

1.

6.

Service cost

a. Current service cost

b. Reimbursement service cost
¢. Past service cost

d. (Gain)/loss of settlements

e. Total service cost

. Net interest cost

a. Inlerest expense on DBO

b. Interest (income) on plan assets

¢. Interest (income) on reimbursement rights

d. Interest expense on effect of (asset ceiling)/onerous liability

¢. Total net interest cost

. Remeasurements of other long term benefits
. Administrative expenses and/or taxes (not reserved within DBO)

. Defined benefit cost included in P&L

Remeasurements (recognized in other comprehensive income)
a. Effect of changes in demographic assumptions

b. Ellect of changes in [inancial assumptions

c. Lffect of experience adjustments

d. Total remeasurements included in OCI

. Total defined benefit cost recognized in P&L and OCI
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CIS(000) CIS(000)
245,036 221,389
245,036 221,389
245,036 221,389
3,384 3,972
3,384 3972
12,264 12,056
12,264 12,056
15,648 16,028
(43,243) .
35,517 (26,624)
(878) (1,405)
11,396 (28,029)
27,044 (12,001)



CAYMAN ISLANDS HEALTH SERVICES AUTHORITY
Notes to financial statements

For the year ended 31 December 2025
(stated in Cayman Islands dollars)

12. Employee healthcare benefits, net (continued)

Disclosure Information: (continued)

Financial year ending on 31 December 2025 31 December 2024
CIS$(000) CIS(000)
E. Net defined benefit liability (asset) reconciliation
1. Net delined benelit liability 221,389 236,138
2. Defined benefit cost included in P&L 15.648 16,028
3. Total remeasurements included in OCI 11,396 (28,029)
4. Other significant events - -
5. Cash flows
a. Emplover contributions = -
b. Employer direct benefit payments (3.397) (2,748)
¢. Emplover direet settlement pavments - -
6. Credil to reimbursements - -
7. Effect of changes in foreign exchange rates - -
8. Net defined benefit liability as of end of year 245,036 221,389
F. Defined benefit obligation
1. Defined benefit obligation by participant status
a. Actives 176,311 156,288
b. Vested deferreds - -
¢. Retirees 68,725 65,101
d. Total 245,036 221,389
G. Significant actuarial assumptions
Weighted-average assumptions to determine defined benefit obligation
Effective discount rate for defined benefit obligation 5.85% 5.80%
Health care cost trend rates
Immediate trend rate 7.22% 5.15%
Ultimate trend rate 4.00% 4.00%
Year rate reaches ultimate trend rate 2048 2045
Mortality assumption RP-2014 projected RP-2014 projected

with MP-2021
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY
Notes to financial statements

For the vear ended 31 December 2025
(stated in Cayman Islands dollars)

12. Employee healthcare benefits, net (continued)

Disclosure Information: (continued)

Financial year ending on 31 December 2025 31 December 2024
CIS(000) CIS(000)

G. Significant actuarial assumptions

Weighted-average assumptions to determine defined benefit cost

Effective discount rate for defined benefit obligation 5.80% 5.15%
Effective rate for net interest cost 5.60% 5.15%
Lffective discount rate for service cost 5.85% 5.10%
Effective rate for interest on service cost 5.85% 5.15%

Health care cost trend rates
Immediate trend rate 5.15% 5.19%
Ultimate trend rate 4.00% 4.00%
Year rate reaches ultimate trend rate 2045 2045
Mortality assumption RP-2014 projected RP-2014 projected
with MP-2021 with MP-2021

H. Sensitivity analysis
Change in the defined benefit obligation

Effective discount rates - 25 basis points 10,199 9.087
Ellective discount rate + 25 basis poinls (9.624) (8,576)
Health care cost trend rates - 100 basis points (36.506) (31.943)
Health care cost trend rates + 100 basis points 45,405 39,673
Mortality assumption + 10% (8.52T) (8.258)

L. Expected cash flows for following year

1. Expected employer contributions 5,403 4.761

2. Expected total benefit payments
Year 1 5403 4761
Year 2 6.227 5.436
Year 3 7.090 6.162
Year 4 8.039 6.909
Year 5 9.023 7.720
Mext 5 vears 61,539 51.670

Participant data:

The defined benefit obligation at 31 December 2025 of the Health Services Authonty as it relates to its

participation in the plan was based on the data provided as at 31 December 2023 (345 active participants
and 119 retired).
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12. Employee healthcare benefits, net (continued)

128

Actuarial Assumptions:

The assumptions as at the reporting date are used to determine the present value of the defined benefit
obligation (DBO) as at that date and the defined benefit cost for the following yvear. The actuarics used the
actuarial assumptions outlined below to value the Health Services Authority’s defined benefit obligation.
The assumptions, other than the claims and the future healtheare coverage assumptions, are consistent with
the assumptions used to determine the results for the CIG's post-retirement healthcare program. The
principal financial and demographic assumptions used at 31 December 2025 and 31 December 2024 are

shown in the table below:

Disconnt rate for benedit obligation (p.a.)

ment Healthcare

Per LAS 19 para. &3, determaned by reference 1o market vields

31 Deqember 2024 500 an high quality corporate bonds (consistent with the term of the
31 Degcember 2025 AL henefit obligations) at the fiscal vear end date. Mercer US
Above Mean Yield Curve (referencing US corporste bond
vields) used to determane discount rates due 1o strong economic
and currency links betwieen the U8 and Caymen Llands
Discounnt rate for the following year's carnent
SETVICE Cosl (i)
31 December 2024 5.85%
31 December 2025 . 10P%

Rate of Medical Inflation 2024

5,33% per annuen in 2021 grading down te 4,007 i and|
|afler 20445 for healtheare cosls
40P for dentz] and vision care cosls

Based on Mercer 1.5, Novemba 2021 Retiree
Medical Trend Model

Bale of Medical Inflation 2025

(Current martality rates

12% per annum in 2024 grading down to 4.00% in and

|afier 2048 for drug costs
. 0P fior dentel and vision care costs

T per annum i 2024 gradmg down 1o 3.00% m and
afler 2048 for ather dentel costs

4% per annum Tor dental costs

Based on Mereer LS, September 2023 Retinge
Mledical Trend Model

elirement Healthcare

RP-20¥ 4 hortality Table scaled back 1o 2006 using %P
20114

mling Specilic A

Reasonable reflection of recent pensioner mortality experience,
sudhject 10 the montality improvement rates described below
The same 1able was used far the prior financial reporting
pralustion

Mortality improvements

Scale MP-2021

Froad consensus amongsl longevity experts that martality
imnprovesnent will contirue @ the future, Imthe 115, the lasest
fubare martality imperovensent scale issued by the Socicty of
Acnoaries is Scale MP-2021, There was no new mortalsty
imnprovement scale published in 2024, The pries financial
reporting vakaatson also used scale MP-2021
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY

Notes to financial statements

For the vear ended 31 December 2025
{srated in Cavman Islands dollars)

12. Employee healtheare benefits, net (continued)

calhcare

Turnover rales Rate
Age Male Farmale
20-24 T.5% 12.5%
1510 5.0% 12.5%
3034 3.5% T.5%
3539 1.5% 4 50
- 1.5% 2.5%
4549 0.5% 0.5%
50+ (0% 0"
Disability rates None asanmed
Retirement age Apge Rate Based on 2020 experience study
55 (X1
3359 Bt
LI ] 15,0
B+ W0

Marital assumption

RB0%0 married, wite 3 vears vounger

Healtheare claims ¢osl assumplion sl
age Prior Year end

Medical - 313,050 per participant

(nher Medical - 512,143 per participant

Viskon = 51 per participan

Demtal = $214) per partscipant

Administrative expenses
Per retiree with spouse =51 14'month
per retiree without spouse - 5 104 momh

Based on 2022 Britcay promium rates
{comverted Lo KY D), adjusted 1o nge 65
wsing healthcare utilization changes due 1o
iIEL"

Healthcare claims cost asamplion a
age Vear end

Medical - 31815 per participant

Ciher hMedical - 512,145 per participant

Viskon = 5113 per participan

Dental - 5193 per participant

Admimistrative expenses
Per retiree with spouse =51 14'month
per retires withoul spouse = S 104 month

Baxed on 2022 Bnteay Fln.-l:u:illln rates
{converted to KYTY), adjusted 1o age 65
wsing healthcare utilization changes due 1o
age.

Healthcare coverage = lulure penswoners

Male - 2T singhe. T3% family
Female - 500 single, $0% Tumily

Healtheare utilization differences due to
age ut Prior Year End

Mercer stawdard healtheare aging assumadions For medical
ol dental

Based on analysis of healtheare utilization
for Mercer clients in Canada and US,

Healthcare utilization difTerences due 1o
age al Year End

Cayman specific healtheare agimg assumplions

Based on analysis of Cvaman Islands
residend healthcare wtilization
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY

Notes to financial statements

For the year ended 31 December 2025
(stated in Cayman Islands dollars)

13. Employee pension benefits, net

(a) Defined Benefit Plan

The Public Service Pension Plan (the *Plan™) is managed by the Public Service Pension Board (the
“PSPB”). The PSPB is responsible for, among other things, administering the Public Service Pensions
Fund (the “Fund™), communicating with plan participants and employers, prescribing contribution rates
in accordance with the latest actuarial valuation, and recommending amendments to the Plan as needed.

In March 2005, the Govermnment’s Financial Secretary informed the Health Services Authority that the
decision to keep the unfunded defined benefit liability a central liability of the Government had been
reversed, and the Health Services Authority was expected to recognise the unfunded defined benefit
pension liability on its financial statements,

Contributions towards benefits accruing in respect of the current service (i.c. for the period since the
employee was enrolled in the plan) are funded at rates periodically advised to the Health Services
Authority by the Pensions Board and are recognised as an expense in the period incurred. The Health
Services Authority is also required to make payments to the plan to fund benefits accruing in respect of
past service (the “past service funding liability™).

This past service funding liabilitv, which is generally equivalent to the actuarially determined present
value of the defined benefit obligations less the value of the assets available to meet such obligations, 1s
calculated periodically by the Plan actuaries and reported to the Health Services Authority by the PSPB.

The Health Services Authority recognises changes in the past service funding liability, adjusted for
funding payments made, as an expense or gain in the period in which such changes are incurred.
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY
Notes to financial statements

For the vear ended 31 December 2025
(stated in Cayman Islands dollars)

13. Employee pension benefits, net (continued)

(a) Defined Benefit Plan (continued)

To determine the defined benefit obligation of the Health Services Authority under the Plan, PSPB
engaged a professional actuary to conduct annual studies. The most recent actuarial estimate
performed as of 31 December 2025 by the actuary indicated a plan deficit attributable to the Health

Services Authority of $3,000 (2024: $1,180,000).

Pension Expense and Reconciliation of Defined Pension Unfunded Liabili

31 December 2025

31 December 2024

CI$(000) CIS$(000)

Provision at the beginning of the year 1,180 5,284
P&L charge/credit 606 980
Other comprehensive (income)/loss (1.345) (4,596)
Emplover contributions (438) (488)

3 1,180
Reconciliation of Funded Status:
Defined benefit obligation 19,623 17,656
Vested deferreds 1.657 1,172
Defined benefit obligation 21,280 18,828
Components of Defined Benefit Cost for the year:
Current service cost 560 727
Total net interest cost 46 253
Defined benefit cost included in P&L 606 980
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY
Notes to financial statements

For the vear ended 31 December 2025
(stated in Cayman Islands dollars)

13. Employee pension benefits, net (continued)

(a) Components of Defined Benefir Cost for the year (continued)

31 December 2025

31 December 2024

CIS$(000) CIS$(000)
Remeasurement Included in Other
Comprehensive Income (OCI):
Demographic assumptions change - -
Financial assumptions change 600 (2,273)
Experience adjustments 136 (616)
Return on plan asset (excluding interest) (2,081) (1,707)
Total remeasurement included in OCI (1,345) (4,596)
Pension Expense for the year 739 3,616

The change in fair value of plan assets is as follows:

31 December 2025

31 December 2024

CIS(000) CI5(000)

Fair value of plan assets at beginning of year 17,648 15,555
Interest income 980 810
Cash flows

Employer and participant contributions 438 488

Participant contribution 202 200

Benefit payments from plan (80) (324)

Transfers between other participating employers 8 (788)
Other significant event — decrease due to the effect of an - -

business combinations/divestitures/transfers

Remeagurerpents —.retum on plan assets 2,081 1707

(excluding interest income) ’
Fair value of plan assets at end of year 21,277 17,648
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY
Notes to financial statements

For the vear ended 31 December 2025
(stated in Cayman Islands dollars)

13. Employee pension benefits, net (continued)

(a) Defined Benefit Plan (continued)

The defined benefit liability reconciliation is as follows:

31 December 2025

31 December 2024

CIS(000) CIS$(000)
Defined benefit obligation at beginning of year 18,828 20,839
Current service cost 560 727
Interest expense 1,026 1,063
Cash flows
Benefit paymnts from plan assets (80) (324)
Transfer between other participating employers 8 (788)
Partcipants contributions 202 200
Effect of changes in demographic assumptions - -
Effect of changes in financial assumptions 600 (2,273)
Effect of changes in experience adjustments 136 (616)
Defined benefit obligation at end of year 21,280 18,828

The sensitivity analvsis on defined benefit obligation is shown below:

31 December 2025 31 December 2024

1. Discount rate

a. Discount rate - 25 basis points 22,078 19,568
b. Discount rate + 25 basis points 20,527 18,129
2. Inflation rate
a. Inflation rate - 25 basis points 20,821 18,153
b. Inflation rate + 25 basis points 21,761 19,539
3. Mortality
a. Mortality - 10% of current rates 21,658 19,146
b. Mortality +10% of current rates 20,932 18,533

Duration of defined obligation
Weighted average duration of defined beneft

obligation (in vears) 189 16:15
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY
Notes to financial statements

For the vear ended 31 December 2025
(stated in Cayman Islands dollars)

13. Employee pension benefits, net (continued)

(a) Defined Benefit Plan (continued)

Expected Emplover contribution is as follows:

31 December 2025 31 December 2024
$000 $000
Expected employer contributions 425 443
The significant actuarial assumptions are presented below:
Weighted-average ot f
R S 31 December 2025 31 December 2024
determine benefit obligations
1. Dhscourt rate 365% 5.73%
2. Rate of salary increase 3.0P% in 2026 and 6.5% in 2027 and 2.5% thereafter 5.0% in 2025 and 4 6% in 2026 and 3.0% thereafier
3 Rate of price inflation 3.1% in 2026 and 2 4% 0 2026 and 2. 2% thereafter 2.9% in 2025 and 2 5% i 2026 and 2 2% thereafter
4. Rate of pension increases 3.1%in 2026 and 2.4% in 2026and 2.2% thereafter 2.99in 2025 and 2.5% in 2026 and 2.2% thercafier
5. Post-retirement mentality 1able 100% RP-2014 pererationally projected using scale MP-202] 100% RP-2014 peneraionally projected using scale MP-2021
6. Cost Method Prajected Unit Credit Projected Unit Credit
7. Asset valuation method Market Valne Market Value
Weighted-average asmmptions to "
datarnnine defined berefit cost 3L Dcocmber 2025 31 December 2024
1. Discount rate nsed to determine:
Current service coet 345% 5108
Interest on curment service cost 5800 5.15%
et inferest cost 5.65% 5.10%%
2. Hateof salary increase 50%%1n 2025 and 4% in 2026 and 3% thereafter 4,07 in 2024 and 3.7% thereafier
5. Rave of price inflation 2.9%in 2025 and 2.5% 1 and 2.2% thereafter 2.5%in 2024 and 2.4% in 2025 and 2.0% thereafier
4. Rate of pensaon increases 2.9% in 2025 and 2.5% in 2026 and 2 2% thereafter 2 5% 2024 and 2.4% in 2025 and 2 0% thereafter
h]

Pogt-retirement mortality table 100¢: RP-2014 generahionally projected wang scale MP-202] 1008 RP-2004 generatonally projecied usng scale MP-2021

134 CAYMAN ISLANDS HEALTH SERVICES AUTHORITY



CAYMAN ISLANDS HEALTH SERVICES AUTHORITY

Notes to financial statements

For the vear ended 31 December 2025
(stated in Cayman Islands dollars)

13. Employee pension benefits, net (continued)

Measurement Date

31 December 2025

31 December 2024

Discount rate
BOY disclosure and current year
expense
EOY disclosure
Following vear cumrent service cost

Rate used to determine interest on defined benefit obligation and plan assets

for following vear expense

Rate used to determine interest on current service cost for following year expense

Increases in pensicnable earnings

Rate of Pension Increases

Mortality rates

Mortality improvements

Drisability

5.75% per year

5.65% per year
5.80P% per vear

5.05% per year

5.40P% per year

3.08% in 2026, 6.5% in 2027
and 2.5% per year thereafier

3.0% in 2026, 2.4% in 2027
and 2.2% per year thereafier

100% of the rates of the RP-
2014 scaled back from 2014
1o 2006 using Scale MP-2014
100% of the rates of the RP-
2014 Morality Tahle,
generational projections
using Scale MP-2021

None

5.15% per vear

5.75% per vear
5.8(%% per vear

5.45% per year

5.63% per vear

5.006 in 2023, 4.0% in 2026 and
3.0 per year thereafter

2.9%5 in 2025, 2.5% in 2026,

2. 2060 in 20027 and 2.0% per year
thereqfter

104 of the rates of the RP-2014
Morality Table, generational
projections using Scale MP-2021

10004 of the rates of the RP-2014

Moraluty Table, generational
projections using Scale MP-2021

MNone

Plan Assets

The Defined Benefit assets, as well as the Defined Contribution assets of the Plan, are held as part of the
Fund and managed by the PSPB. The assets of two other pension plans are pooled together to constitute the
Fund. As at 31 December 2025, the Fund was invested as follows:

31 December 2023 31 December 2024
Plan Assets by Asset Category Percentage (8000) Percentage
Global equities securities 67% 1,050,497 78%
Debt securities 24% 237485 18%
Real estate % 0 0%
Infrastructure 4% 44.457.00 3%
Cash 1% 11,850 %
Total 100% 1,344,289 100%

The assets are notionally allocated to each of the three participating pension plans through an international
accounting mechanism that tracks, for each accounting period, actual cash flows and allocates investment

income based on the Fund’s rate of return.
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY
Notes to financial statements

For the year ended 31 December 2025
(stated in Cayman Islands dollars)

13. Employee pension benefits, net (continued)
{a) Defined Benefit Plan (continued)

Based on the data provided. the gross rate of return eamed by the Fund over the 12-month period, 1
January 2025 to 31 December 2025, was 16.78% per annum (2024: 16.40%). Similar internal
accounting is used for developing each participating entitv’s share of the Fund’s asset portfolio.

The valuations are based on the asset values as at 31 December 2025 provided by the PSPB, along with
cash flow and other supplemental asset information provided by PSPB. The assets are held in trust by
CIBC Mellon. The data provided by the PSPB has been relied upon without further audit.

The Fund currently has investment an policy with a target asset mix of 70% equities, 20% bonds, 5%
rcal cstatc and 3% infrastructure.

The share of the Fund that has been notionally allocated to the Health Services Authority with
regard to its participation in the Defined Benefit Part of the Plan 1s $21,277,000 as at 31 December
2025 (2024: $17,648,0000).

The Actuarial Assumptions

The assumptions as at the reporting date are used to determine the present value of the benefit
obligation at that date and the defined benefit cost of the following year using the actuarial
assumptions approved by the Cabinet. The principal financial and demographic assumptions used
at 31 December 2025 are shown in the table below.

Measurement Date 31 December 2025 31 December 2024
Turnover rates Age related table Age related table
Retirement Age-related retirement rates Age-related retirement
used. See table below rates used. See table

below

Assumed life expectations on retirement Retiring today (member age Retiring today (member
57).29.2 age 57): 28.87

Retiring in 25 years (at age Ketiring in 25 years (af

57):31.13 age 57): 31

Liability Cost Method Projected unit credit method Projected unit credit
method

Asset Value Method Market Value ol Assets Market Value of Assets
Commutation of pension All members commute 25% All members commute
at retirement 23% at retirement
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CAYMAN ISLANDS HEALTH SERVICES AUTHORITY
Notes to financial statements

For the year ended 31 December 2025
(stated in Cayman Islands dollars)

13. Employee pension benefits, net (continued)
(a) Defined Benefit Plan (continued)

Turnover Rates at sample ages:

Age Males Females
20 7.50% 12.50%
25 5.00% 12.50%
30 3.50% 7.50%
35 2.50% 4.50%
40 1.50% 2.50%
45 0.50% 5.00%
50 0.00% 0.00%

Retirement Rates:
Age
Below 55 0%
55-59 8%
60-64 15%
65 100%

There have been no changes in actuarial assumptions since the prior valuation other than the
changes to the principal assumptions shown in the table above.
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Notes to financial statements

For the vear ended 31 December 2025
(stated in Cayman Islands dollars)

13. Employee pension benefits, net (continued)

(a) Defined Benefit Plan (continued)

Fariicipant Data

The defined benefit obligation at 31 December 2025 of the Health Services Authority as it relates
to its participation in the Plan is based on the member data as at 31 December 2025 of 47 active
members (2024:49). The data was updated from that used for the calculation of the defined benefit
obligation as at 31 October 2023: 33 active members.

b) Defined contribution plan
Emplovces who arc not participants in the defined benefit part of the Plan arc cnrolled in the defined
contribution part of the Plan. The total number of employees enrolled in the defined contribution plan
with the PSPB at 31 December 2025 was 1.200 (2024: 1,222).

During the vear ended 31 December 20235, the Health Services Authority and its emplovees contributed
to the fund 12% and NIL, respectively (2024: 12% and NIL, respectively).

The total amount recognised as a pension expense for the year ended 31 December 2025, inclusive of
both defined benefit and defined contribution parts, was $11,911.392 (2024: $10.732,020).

14. Patient services fees

2025 2024

$ $

Fees from the rendering of services-net 130,962,789 126,321,070
Fees from sale of goods 55,555,998 49327559
186,518,787 175,648,628

Patient services fees include fees carned from medical care for “bevond insurance coverage’, indigent, and
other services sold to the Government under a purchase agreement (See Note 22 — Related Party ).

The Health Services Authority had a shortfall in the indigent output funding of $3,089,076 (2024:
$6,715,672). In 2025, $6,821,554 (2024: $7,295,000) was paid as Indigent output funding from the
Segregated Insurance Fund.

Fees from the rendering of service-net represent fees from all patient services provided (other than those
sold to the Government under the Purchase Agreement), net of the medical benefits to employees and their
dependents provided by the Health Services Authority.

Fees from sale of goods are derived from the sale of medical drugs at pharmacy stores, district clinics,
wards, and all other locations.
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Notes to financial statements

For the year ended 31 December 2025
(stated in Cayman Islands dollars)

15. Government programmes

2025 2024

$ $

Mental Health Services 7.035,000 7.051.954
Medical Serives in Cayvman Brac and Little Cayman 4,161,000 4,161,000
Ambulance Services 3,716,000 3,716,000
District Clinics Services 3,576,000 3,576,000
Public Health Program 2,654,500 2,000,000
Molecular Biology 2,000,000 2,000,000
Dental Services to children and special needs population 1,400,000 1,400,000
School Health Nursing Services 1.100,000 1.100.000
Medical Internship Program 287000 287.000
Child Abuse Program 208,000 208,000
Cancer Registry 136,000 136,000
26,273,500 25,635,954

Government programmes shown above were delivered in line with the terms and conditions agreed in the
annual purchasc agreement for the vear ended 31 December 2025,

16. Other income

2025 2024

$ $

Other income - general 3.340,375 3,257,027
3,340,375 3,257,027

Other income includes interest earned on cash balances. rental and concession income. insurance proceeds
and other miscellaneous receipts.
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17. Staff costs

2025 2024
b b3
Salaries and wages (excluding overtime) 09572377 B9 624 185
Owvertime costs 5,013,337 4 768,390
Health care - overseas/local 7835518 6,088,435
Pension contribution 11.911,392 10.732.386
Allowances 3,751,260 3,729.091
Staff honorarium 6ol 191 2500951
Other staft costs 2,348,779 1,371,567
Defined benefit healthcare and pension, net of
re-measurement 12419000 13,771,459
143,512 854 132 586 464

In addition to the healthcare cost shown in the schedule above, the Health Services Authority employees
and their dependants receive free medical benefits valued at S16,217,346 (2024 513,474.813). The total
health care cost of emplovees and their dependants amounted to $24,052,864 (2024: 519,563,250),
excluding the unfunded defined benefit portion of healtheare cost for current and future retirees.

In 2022, the Health Services Authority adopted Section 47 (2) and (3) of the Public Authorities Act (2017).
This resulted in the transition to the Cayman Islands Government salary scale and the absorption of full
pension contributions by the Health Services Authority.

Other staff costs comprise, technical staff costs 693,559 and locums $624,071,
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18. Supplies and materials

2025 2024

$ $

Pharmaceuticals 22,717,714 22.591.112
Medical, dental and health supplies 7.974.828 8.403,266
Laboratory supplies 1,979.666 1,525,017
Food and dietary 1.492 848 497,852
Cleaning supplics 1,220,177 295,892
Primary health vaccines 212,650 168,613
Vehicle and maintenance supplies 142,340 234,582
Other supplies 226,101 122,870
Office consumablcs 64,605 104,547
Attractive asscts 57.569 67,098
36,088,498 34,010,848

Supplies and materials relate to the cost of inventory supplies consumed or sold during the vear.

19. Legal and professional fees

2025 2024

$ $

Professional fees 994599 605,647
Legal fees 377482 476,203
Audit scrvices 403,688 251,139
1,775,769 1,332,989

20. Provision

The Health Services Authority is a defendant to several claims that have been brought against it by patients
and employees resulting from its medical and business operations. Estimated liability for the lawsuits as of
31 December 2025 is $255,000 (2024: $310.000). As of 31 December 2025, $39.864 (2024: NIL) was paid
out as settlement for medical malpractice claims and NIL (2024: NIL) for employee claims, respectively.
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21. Contingencies and commitments

(a) Contingent legal claims

For the year ended 31 December 2025, the Health Services Authority has assessed and determined that
the gross potential outflow of funds for the malpractice and employee related legal claims amounts to

$1,396,500 (2024: $1,723,015).

The claims are partly covered by the Health Services Authority malpractice insurance in excess of the
deductible of $50.000.

There are several outstanding claims relating to services provided prior to the establishment of the
Health Services Authority or prior to 1 July 2002. Neither provision nor contingent liability has been
made for these claims in the financial statements, as the Health Services Authority believes any costs
encountered (that are not covered by insurance) will be met by the Ministry of Health and Wellness

(MHW).

(b) Capital and operating commitments

Type One year or less One to five Over five Total
vears Vears

Capital Commitments

Land and buildings 135.673 - 135,673
Leases 1.664,180 1.787.987 - 3.452.167
Total Capital Commitments 1,799,853 1,787,987 - 3.587.840
Operating Commitments

Non-cancellable contracts for the supply of

goods and services 24,871,925 6,686,033 242,159 31,800,117
Total Operating Commitments 24,871,925 6,686,033 242,159 31.800,117
Total Commitments 31 December 2025 26,671,778 8,474,020 242,159 35,387,956

N—
Type One year or less One to five Over five Total
years years

Capital Commitments
Land and buildings 175,875 - - 175,875
Leases 1.323.051 1.700,067 52,305 3,075,423
Total Capital Commitments 1,498,926 1.700,067 52,305 3,251,298
Operating Commitments

Nnn—cnnccllnhl_c contracts for the supply of 5219.527 3.499.204 684.489 9403310

goods and services
Total Operating Commitments 5,219,527 3,499,294 684,489 9,403,310
Total Commitments 31 December 2024 6,718,453 5,199,361 736,794 12,654,608
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21, Contingencies and commitments (continued)

fh) Capital and operating commitments (confinued)
The outstanding capital commitments are for related improvements at the Health Services Authority
facilitics of $135.673 (2024; $175.875) and for lease cost amounting to $3,452,167 (2024: §3.073,423).
In addition, the Health Services Authoritv has entered various operating commitments with terms less
than one vear to over five vears term amounting to 53 1,800,117 (2024 89, 403.310). A substantial part
of this amount pertains to the contract with various medical suppliers for medical and pharmaceutical
items 530,169,509 (2024: §2.757.299). These contracts will expire in 2023,

o) Sections 39(2) and 39(3) af the Public Awthorities Aer {2020 Revision) {PAA):
Under Section 39(2) of the PAA (2020 Revision), any surplus cash exceeding three months™ reserve
should be paid over to the core government, unless directed otherwise by Cabinet. In prior vears, the
Cabinet has exempted public authoritics from paving over surplus cash reserves and the Health Services
Authority, based on past practice, expeets a similar exemption will be made n respeet of 1ts surplus
cash reserves as at 31 December 2025,
Under Section 39(3) of the PAA (2020 Revision), the Health Services Authority is required to pay
dividends in accordance with the formula established by the Minister of Finance.
Pursuant to Scction 19 (d) of the “Policy for the pavment of annual dividends by statutory authontics
and government companics (SAGCs)” (the “Dividend Payvment Policy™) approved by Cabinet on 11
February 2020 and based on the long-term liabilities of the Health Services Authonty, the pavment of a
dividend will prejudice the Health Services Authority’s ability to meet its financial obligations as and
when they fall due for pavment. The Health Services Authority is also exempted per Section 1% (b) due
to sustaining an Operating loss for the 2023 financial vear and under Section 19 (g).

fd) Section 36(1) of the Public Awhorities Act (2020 Revision) (PAA):
Section 36(1) of the PAA requires the Health Services Authority to pav an annual capital charge for the
use of equity invested by the Government in the Health Services Authority. The capital charge is set by
the Minister of Finance after consultation with the public authority's board. Based on past practice, the
Authority expect the applicable rate for the 2025 financial vear to be set at 0% (2024: (%), as the
capital charge rate for the 2024 financial vear was 0%, Going forward, the Health Services Authority
may be required to pay a capital charge in accordance with the PAA.
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22. Related party transactions

The Health Services Authority is directly controlled by the Government and has transactions with entities
dircetlv or indirectly controlled by the Govemment through its govemment authoritics, agencics,
affiliations, and other organizations (collectively referred to as “government-related entities™). The Health
Services Authority has transactions with other government-related entity including the sale and purchase of
goods and ancillarvy maternials, rendering and receiving services. leasing of assets. depositing monev, and
using public utilitigs,

These transactions are conducted in the ordinary course of Health Services Authority’s business on terms
comparable with other entities that are not government related.  The Health Services Authority has
established procurement policies, pricing strategy, and an approval process for the purchases and sale of
goods and services, which are independent of whether the counterparties are government-related entities or
non-government-related entities,

For the vear ended 31 December 2023, management estimates that the ageregate amount of Health Services
Authorty’s transactions with govermment-related entitics are at least 68% (2024: 70%) of its revenue and
between 2% (2024:1%5) of its operating expenditures. Significant transactions with the government-related
entities are discussed as follows

¢ The Health Services Authoritv provides health care for a large portion of the emplovees of the
Govemment and their dependents including other ancillary services to other govemment-related
entity and reported this as revenue in the amount of $84,300, 748 (2024: $77,194,813). The Health
Services Authonty is reimbursed by Cavman Islands National Insurance Company (CINICO) for
the services provided to the employees of the Government and their dependents.

¢  The Health Services Authority did not receive an equity injection in 2023 (N in 2024) from the
Cayman Islands Govemment,

¢ Pursuant to the gencral appropriation for the vear ended 31 December 2025, the Health Services
Authonty billed the Govemnment $46,445 738 (2024 $43,728,047) during the vear for the outputs
that have been purchased by the Government to provide medical care for indigent persons and
under/un-insured children (included in patient services fees) and other govemment programmes
totalling 26273 500 (2024 $25.635,954). This included the maintenance of Faith Hospital for the
amount of S4, 161,000 (2024: $4,161,000).
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22. Related party transactions (continued)

Below is the cost incurred by the Health Services Authority for the other government programmes delivered
to the Government and the budget amount:

2025 2024

Billed Billed
$ 5
Mental Health 5,835,000 5.851.954
Faith Hospital 4,161,000 4,161,000
Ambulance 3,716,000 3,716,000
District Clinics 3,576,000 3,376,000
Public Health 2,654,500 2,000,000
Molecular Biology 2,000,000 2.000.000
Dental Services 1.400,000 1.400,000
Adolescent Mental Health Hub 1,200,000 1,200,000
Schools Health 1,100,000 1.100.000
Medical Internship 287,000 287.000
Child Abuse Program 208,000 208,000
Cancer Registration 136,000 136,000
26,273,500 25,635,954

Due From Amount Amount
Ministry of Finance 4,597 278 4597278
Ministry of Health 2,797,750 2.135,222
7,395,028 6,732,500
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22. Related party transactions (continued)

There were 25 personnel categorized in 2025 as related parties. These are broken down as 15 key
management personnel and 10 Board of Directors (2024: 11 key management personnel and 7 Directors).
The remuneration of directors and other members of key management mainly comprises staff costs
including pension and honorarium payments during the year was as follows:

2025 2024
$ $

Senior management 2,861,748 2,285,780
Board of directors 291,050 326,700
3,152,798 2,612,480

For the vear ended 31 December 2025, the Health Services Authority incurred medical costs for its key
management and their dependants in the amount of $190,256 (2024: $152,373), including the cost provided
in its own facility.

The Health Services Authority also had transactions with members of key management or with their family,
such as official travel reimbursements with an annual disbursement of $17.999 (2024: $82.618) and
remuneration of other related party amounting to $532.199 (2024: $245_114).
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23. Financial instruments and associated risks

The carrying amounts of Health Services Authority’s financial instruments, including cash and cash
equivalents, short-term investments, other receivables, accounts receivable, accounts payable and accrued
expenses, approximate fair value due to the immediate or short-term nature of these financial instruments.

The Health Services Authority assessed the potential impact of IFRS 9 on its operations and determined it
to be minimal.

The Health Services Authority applied the ECL model on the basis that (a) future cash flows from
qualifying financial instruments (i.e. accounts receivable) are solely payments of principal and interest; and
(b) receivables are held with the objective to collect future contractual cash flows and not for sale. The
impact on accounts receivable is further outlined below.

Accounts receivable is held at amortised cost. The Health Services Authority applies the IFRS 9 simplified
approach to measure ECL, which uses a lifetime expected loss allowance for all accounts receivable. To
measure ECL, accounts receivable have been grouped based on shared risk characteristics and the davs past
due.

The expected loss rates arc based on the payment profile of revenue over a 5-year period prior to 31
December 2024, and on the corresponding historical credit losses experienced during this period. The
historical loss ratcs arc then adjusted to reflect current and forward-looking information, including the usc
of third-party debt collectors as a strategy to improve the Health Services Authoritv’s recoverv of past due
amounts. These revised rates were used to calculate the 2025 ECL values.

The Health Services Authority has determined that the number of days outstanding is the most relevant
factor in asscssing the potential collectability of past-duc reccivables.
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23. Financial instruments and associated risks (continued)

On that basis, the estimated credit loss allowance as of 31 December 2025 was detcrmined to
be $37.779,652 (2024: $42,319,207) for accounts reccivable, This was calculated as follows:

31-Dec-25 Current Morede\sn 180 More than 365 days Total
Expected loss rate 29% 63% 90%
Gross carrying amount — Accounts § 33746873 § 9901308 S 46411225 § 90,059.406
Less allowance for credit losses § 9767380 § 6212412 S 41799859 § 57,779,632

- (

31-Dec-24 Current Mmch:: 180 More than 365 days Total
Expected loss rate 9% 95% 97%
Gross carrving amount — Accounts $ 30625486 § 7295614 S 33,729,803 § 71,650,903
Less allowance for credit losses § 26351100 § 6,940,589 S 32,743.507) § 42319207

Fair value estimates are made at a specific point in time, based on market conditions and information about
the financial instrument. These estimates are subjective in nature and involve uncertainties and matters of
significant judgment and therefore, cannot be determined with precision. Changes in assumptions could
significantly affect the estimates. The Health Services Authority’s activities expose it to various types of
risk. The most important tvpe of financial risks to which the Health Services Authority is exposed are as
follows:

23.1 Credit risk

Credit risk represents the accounting loss that would be recognised at the reporting date if counter parties
failed completely to perform as contracted. To reduce exposure to credit risk, the Health Services Authority
performs ongoing credit evaluations of its customers’ financial condition but generally does not require
collateral. Parties who default on their obligations despite repetitive collection efforts are referred to a
collection agency or to legal counsel. The Health Services Authority is exposed to credit-related losses in
the event of non-performance by counter parties to these financial instruments.

Accounts rcccivable consist of a large number of customers who would cither have health insurance
coverage with CINICO or with various commercial insurancc, or no insurance coverage at all
Concentration of credit risk belongs to the group of customers known as “sclf-pay”. These amounts arce
owed by customers who have neither insurance coverage nor sufficient coverage. These are estimated to be
35%to 100% (2024: 40% to 100%) uncollectible.
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23. Financial instruments and associated risks (continued)

23.1 Credit risk (continued)

Accounts receivable are written off when there 1s no reasonable expectation of recovery. Indicators that
there 1s no reasonable expectation of recovery include: age, balance outstanding, mability to contact debtor,
means of debtor to make repavment, existence of a repavment plan or promissory note.

Impairment losses on accounts receivable are presented as allowance for credit losses within the statement
of comprehensive (loss)/income. Subsequent recoveries of amounts previously written off are credited
against the same line item.

The carrving amount of financial assets recorded in the financial statements as accounts receivable from the
“self-pav” group of customers, which is net of allowance for credit losses, represents the maximum
exposure to credit risk:

Less than 1 1-3 months 3 months to 1 1 year over Total
month yvear
$000 $000 $000 $000 $000
2025
(Gross accounts receivable 3,061 1.317 7.081 35,030 46,495
Allowance for credit losses (1.045) (1,084) (6,629) (35.036) (43,794)
2,016 233 451 0 2,701
Less than 1 1-3 months 3 months to 1 1 year over Total
month year
$000 $000 $000 $000 $000
2024
Gross accounts receivable 3,586 1.557 6.452 30,487 42,082
Allowance for credit losses (161) (830) (5,404) (25.460) (31,836)
3,425 727 1.048 5,027 10,226

23.2 Liquidity risk

Ultimate responsibility for liquidity risk management rests with the board of directors, which has built an
appropriate liquidity risk management framework for the management of the Health Services Authority’s
funding and liquidity management requirements. The Health Services Authority manages liquidity risk by
maintaining the $4 million credit facility, by continuously monitoring forecast and actual cash flows and
matching the maturity profiles of financial assets and liabilities.

The following tables indicate the contractual timing of cash flows arising from assets and liabilities
included in the financial statements as of 31 December 2025,
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23. Financial instruments and associated risks (continued)

23.2 Liquidity risk (continued)

No stated
Carrying amount  maturily Contracnil cash flows (undiseounted)
01 1-2 2-3 3 =5
31 December 2025 v VIS VTS VTS VI
Financial assets

Cash and cash equivalents 71,527,843 - 71,527,843 - - - -
Short-term investments - - - - - - -
Accounts receivable, net 32, 755 - 32,2 - - - -
Otther recevables 3,666,307 - 3.666,3( - - = N
107,473,905 - 107 473,905 - - - -

Financial liabilities
Acgounts payable and aceried expenses 21,500,829 - 21,500,829 - - - -
21,500,829 - 21,500,829 - - - -
Difference in contractual Mows 85, 076 - 85,973,076 - - - -

Mo stated
Carrying amount maturity Contractual cash flows (undiscounted)
-1 1-2 2-3 34 =5
31 December 2024 ¥I vrs TS VTS VIS
Financial assets

Cash and cash equivalents 49,196,305 - 49,196,305 - - - -
Short-term investments 15,057,956 - 15,057,966 - - - -
Ascounts reeeivable, net 29,331 657 - 29,331,697 - - - -
Other recevables 14,295,452 - 14,205,452 - - - -
107,881,421 - 107 881,421 - - - -

Financial linbilities
Accounts payable and accrued expenses 27,417,724 - 27,417,724 - - - -
27,41 4 - 27,417,724 - - - -
Difference in contractual flows B(,463,637 - B0,463,697 - - - -
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23. Financial instruments and associated risks {(continued)

23.3 Interest risk

Interest rate risk — The Health Services Authority is exposed to interest rate risk for the $4 million credit
facility with CIBC at a rate of prime plus (0.23% per annum.  This interest rate will fluctuate from time to
time in line with the general level of interest rates. The risk is managed by the Health Services Authority by
maintaining a short-term credit agreement that is renewable everv vear to have a negotiable and preferred
rate. In addition, the Health Services Authority is limiting the usage of the eredit facility by continuously
monitoring the daily cash position, which management views as likely to result in a bank preferred interest
rate on the renewal of the agreement. The Health Services Authority has a minimal exposure to interest risk
as nong of the other financial instruments is exposed to this tvpe of nsk.

24. Going concern considerations
Management continues to adopt the going concern basis of accounting in prepanng the financial statements.
Following the recognition of the post-retirement health care hability, Health Services Authonty’s financial
position as of 31 December 2025 was 839,698,720 (2024: -820,957.556) with a net deficit for the vear of
-5E,684, 328 (2024; -512.437,452) as presented in the statement of comprehensive (loss)income,
The accumulated deficit does not represent an immediate liquidity crisis and does not impair the Authority s
ability to meet its obligations as they fall due within the assessed |12-month period. Similarly, the unfunded
past service obligation represents a long-term actuarial liability and does not result in immediate cash
outflows. The Authority continues to fund retiree healthcare costs on a pav- as-vou-go basis and is actively
monitoring and managing this exposure.
As of 31 December 2025, the Health Services Authority had aggregate cash holdings of $71.527 843, This
puts the Health Services Authoritv in a position well above the required 90-dav cash holding and the
projected pavout for annual past service liabilitics as projected by our actuaries (refer to note 12 & 13).
Az a healthcare facility, Management belicves that the Health Services Authority can provide adequate
health care to its retirces within its facility. Nevertheless, a stop loss insuranee coverage is in place to cover
the acute cases of retirees, thereby hmiting the medical credit risk exposure of Health Services Authority,
In addition, the Health Services Authority has a $4 million overdrafi facility as additional buffer for any
cash short fall in the future, and this remain unused.
Finally, the Health Services Authonty remains a whollv owned subsidiary of the Cavman Islands
govemment and the entitled were engaged by government then transferred to the Authonty, We therefore
being that the government still remains a contractual obligation to persons so engaged as all persons were
transferred with the understanding that they would retain full benefits.
Mevertheless, the leadership of the Health Services Authority, continues to monitor and manage the nsk
resulting from annual actuanal valuations,
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25, Supplementary Appropriation

Ower the course of the financial vear, Cabinet and the Finance Subcommirttee of Parliament, authorised
the supplementary  funding to the Ministry of Health, Environment and Sustainability for
scttlement of outstanding claims under the various episodic outputs below, All reallocations by Cabinet
and Finance Subcommuittee of Parliament were made pursuant to Scction 12 of the Public Finance and
Managcement Act,

The total supplementary funding approved under Section 12 was 521 238.000.

It is important to note that the Health Services Authonty 15 not responsible for supplementary bills, as
the contractual arrangements for these services are with the Ministry of Health, Environment and
Sustainability and the Cabinet of the Cayman Islands, Consequently, the introduction of supplementary
bills under Section 12 falls outside the purview ofthe Health Services Authority, The information below
is therefore disclosed for transparency purposes only.

Cabinet Approval Original 11 June 2025 | 25 September | Revised Full
and Parliament Budget Sec. 12 2025 Year Budget
Finance funding Sec. 12
Subcommittee funding
HEA 17 - 2,000,000
Beyond 586,000 2,586,000
Insurance
HEA 2 - 12,000,000 8,250,000
Indigents 8,250,000 28,500,000
HEA 16 - 4,000,000
Geriatric 2,696 000 6,606,000
services
HEA 19 - 1,359,255 1.456,000
Chronic 2,815,255
ailment
Grand Total 19,359,225 9,706,000 11,532,000 40,597,255

152 CAYMAN ISLANDS HEALTH SERVICES AUTHORITY



CAYMAN ISLANDS HEALTH SERVICES AUTHORITY

Notes to financial statements

For the vear ended 31 December 2023
{stated in Cayman Islands dollars)

26, Subsequent events

In January 2026, Dircctors who were appointed prior to Minister for Health, Environment & Sustainability,
Katherine Ebanks-Wilks taking office, vacated their posts making way for the appointment of a new Board.

In January 2026, the Ministry for Health, Environment & Sustainability engaged, KPMG Cayman to do
governance audit of the Health Services Authority in an effort to improve the governance framework
and strengthen accountability and operational effectiveness of the entity,

In March 2026, the government announced its approval of Cayman Islands National Insurance Company
{CINICO) pilot programme under which CINICO emplovees will be allowed to freely access services at
other healthcare facilities. The results of this exercise is expected to inform the government of the impact of
expanding the CINICO®s preferred provider network to include the private sector. At the end of the pilot
there could potentially be an open procurement exercise for preferred providers. Should this materialize,
this is expected to have a financial impact on the Health Services Authornity but does not present going
concern challenges as the government is legally obligated to maintain a national hospital.

In April 2026, the Government of the Cayman Islands. through the Ministrv of Health, Environment
and Sustainability, announced the decision to transition public health responsibilitics away from the
Health Services Authority to a more ncutral role under the Ministry. This decision is intended to align
Public Health's responsibility in national decision-making and planning,

The transition will be implemented in phases. with the detailed arrangements still being developed.

The Health Services Authorty currently receives funding of 4,092 000 (2024: $4.092 000) in support
of these functions. As a result, the transition 1s expected to have a financial impact on the operations of
the Health Services Authority,

Management 1s not aware of any other events after the reporting date which will have an impact on the
operations of the Health Services Authority or its financial statements as at 31 December 2025,
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