


 

Public Hospitals Authority 
STRATEGIC FRAMEWORK 

 
 

Motto 
 

“Working together for best quality healthcare”. 
 

Mandate 
 

The Mandate of the Public Hospitals Authority is to provide effective governance and management of 
the government-owned hospitals in The Bahamas, namely: Princess Margaret Hospital, Rand Memorial 
Hospital and Sandilands Rehabilitation Centre. 

 

Vision 
 

The Public Hospitals Authority will be recognized as the best healthcare system in the Caribbean, 
earning praise for being the provider and employer of choice for the people that live and visit The 
Bahamas. 

 

Mission Statement 
 

The mission of the Public Hospitals Authority is to: 
- Deliver a comprehensive range of preventive, curative, rehabilitative, emergency and 

educational health services to persons in The Bahamas, through its health care facilities and 
services; 

- Provide for the national procurement and inventory management of pharmaceuticals and 
medical/surgical supplies throughout the Public Sector Health Services; and 

- Ensure proficient, efficient and effective management and delivery of all services under its 
responsibility. 

 

Values and Guiding Principles 
 

The patient is the reason we are here. 

 Equity, dignity and respect given to everyone. 

 Trust, integrity and honesty demonstrated throughout the system. 

 High quality compassionate care provided that satisfies the expectations of our patients & 
families. 

 Individual responsibility encouraged for the success of our team. 

 Our Mission accomplished through collaboration and teamwork. 

 There will be organizational accountability. 

 Our business conducted in a cost-efficient manner. 
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As we complete this second year of our administration I am pleased to report, on behalf of 
the Board of Directors, our major highlights and challenges. 
 
Particular attention was given to the review and revision where appropriate, of policies to 
improve the utilization and management of resources and enhance quality of care.  The 
conduct of this exercise resulted in the strengthening of financial controls and the 
commencement of management reforms in areas of inventory, procurement and building 
services.  The Board also identified the need for a program to complete the 
implementation of strategies for managerial reform of the financial and human resource 
services during Fiscal Year 2009-2010. 
 
A major accomplishment has been the production of all the outstanding audited reports 
for the period 2005 – 2009.  Approval was given by the Parliament for the acquisition of a 
significant loan from one of the local financial institutions to commence a capital 
improvement program at the Princess Margaret Hospital, Rand Memorial Hospital and 
Sandilands Rehabilitation Centre. The mechanism for this loan was initiated by the 
previous Board.   
 
In keeping with the mantra to deliver patient centered, performance driven values based 
health care, the Board adopted a program to ensure accountability and transparency in 
the utilization of resources and the delivery of services.  Programs were conducted at the 
institutions to familiarize the executives with the development and application of 
measures to monitor the six Performance Pillars namely; quality and patient safety; 
people; finance and fiscal prudence; growth; service and community relations.  
 
We have commenced the processes to complete the strategic plan and implement an 
effective operational plan that will result in us achieving our goals as defined in the 
Performance Pillars as: 
 

Quality – recognized for outstanding patient safety and exceptional patient care 
People – enhance the work environment, develop staff and provide incentives to build 
skilled service- oriented teams  
Finance – outstanding financial performance 
Growth – more growth and service coordination for public health 
Service – culture of best consumer satisfaction and access to full continuum of care 
Community – enhanced community trust and collaboration and promotion of health 
for development 

Mrs. Veta Brown 

Chairman 
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Each of the above measures will be monitored against defined metrics that will be 
developed in consultation with the staff and our clients. 
 
The primary challenge is our ability to ascertain that sustained efforts are being made to 
enforce policies and effect a culture change from the “business as usual” posture.  The 
Board committees continue to work with the executive team to strengthen mechanisms 
for reporting and evaluation. In this regard a new Board Committee for Audit has been 
introduced and the duties of the Internal Audit team have been expanded to also address 
performance audit.  Emphasis has been placed on the need for accountability and 
transparency. A conflict of interest policy has been approved by the Board requiring PHA 
Board and staff to disclose any conflict of interest. In addition, Patients rights and 
Responsibilities have been documented and approved by the Board for dissemination 
throughout PHA institutions. 
 
Despite the challenges there is a growing interest and enthusiasm of the staff to deliver 
quality care and utilization resources wisely.  Many of the team perform beyond the call of 
duty to ensure the best quality health care and must be commended.  The Board values 
and respect the work of the staff and has approved the various staff incentive and 
recognition initiatives conducted by the PHA. 
 
We look forward to reporting on the impact of our management strengthening initiatives 
in the Fiscal Year 2009-2010 Report. 
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As we approach ten years of operation as a corporate entity, the Public Hospitals 
Authority continues on its course of building our capacity for providing effective 
governance and management of the comprehensive range of services the organization is 
mandated to deliver to those entrusted to our care. 
 
In January 2009, the former Bahai Building located on Shirley Street was commissioned 
as the new comprehensive Oncology Treatment Centre.  This newly renovated and 
refurbished building will provide a more comfortable and appropriate environment of 
care for our oncology patients.  A furnished Medical Library and classrooms for the 
University of the West Indies Clinical Programme occupy this facility as well. 
 
Infrastructural Development is and will continue to be a major investment item for the 
PHA. The government of The Bahamas has agreed in principle to the construction of a 
new / replacement facility for the Princess Margaret Hospital.  In preparation for the start 
of this project, the Public Hospitals Authority in collaboration with the Ministry of Health 
began the process for completing a Comprehensive Review of the Bahamas Health Sector.  
This review was initiated in April 2009 and will provide general market information and 
forecasts of inpatient, outpatient and major ancillary volumes which will guide the pre-
planning leading to the detailed planning, design, construction and commissioning of the 
proposed replacement hospital.  
 
It is anticipated that for the immediate years ahead there will be continued strengthening 
of the general financial and human resources management (technology, processes and 
people) in the three institutions to allow for specific management devolution of authority 
from Corporate Office to these institutions.  Additionally, institutions will also concentrate 
on bringing efficiencies to patient services delivery and management.  
 
The Public Hospitals Authority is at the verge of taking a quantum leap into the 
information era. This level of advancement is critical at this time because it is a necessary 
step in preparing the organization and its institutions and agencies for the establishment 
of the proposed National Chronic Non-Communicable Disease Prescription Drug Plan (in 
particular).  Simultaneously, the hospitals must address the critical problems of 
overcrowding, infrastructural deterioration and inadequacies of the physical plant that 
can no longer be deferred until after proposed new facilities are constructed and 
commissioned.  These information technology and physical infrastructure projects are all 
in support of the PHA Board’s mandate and the government’s stated agenda for improving 
the people’s access to quality health services. 

Mr. Herbert Brown 

Managing Director 
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The developmental and remedial initiatives identified as critical priorities for the fiscal 
period are very costly, time sensitive and interdependent. Taken together, the costs of 
interventions extend beyond the normal funding capacity of the PHA.  In this regard, the 
PHA was extended a $15,000,000 Government guaranteed commercial bank loan in 
March 2009 to finance a number of important capital development priorities.  These 
priority projects include the Renovation and expansion of the Operating Theatre at the 
Rand Memorial Hospital; Renovation and expansion of the Geriatric Hospital at 
Sandilands Rehabilitation Centre; a number of critical initiatives at Princess Margaret 
Hospital (i.e. an electrical upgrade of the Ambulatory Block, construction of three new 
state of the art theatres and support services and the expansion of the Accident & 
Emergency Department); and a package of system-wide information systems 
developments for Materials Management, Pharmacy Services Management, Laboratory 
Services Management, Patient Information System upgrade and completion of 
infrastructure in the Data Centre. 
 
The challenges for the future will be for the PHA and Government to develop a National 
Health Plan for the country, strengthen the capacity for strategic / policy planning, 
monitoring and evaluation; and address ways and means of alternative funding to meet 
not only the spiraling costs of tertiary healthcare, but the introduction of modern 
healthcare management methods, technology and new facilities. 
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Role of the Public Hospitals Authority  

 
The Public Hospitals Authority was established by an Act of Parliament on 1st July 1999 
that provided for the devolution of the management of all public hospital services from 
the Ministry of Health (and associated ministries for the central control of public finances 
and human resources) to an independent quasi-governmental body.   
 
In addition to its legislated responsibilities for the management and development of 
public hospitals, namely: 

 Princess Margaret Hospital (PMH), 
 Sandilands Rehabilitation Centre (SRC) and 
 Rand Memorial Hospital (RAND),  

 
The PHA also has delegated responsibilities, under the authority of the Minister of Health 
for the management and development of: 

 Grand Bahama Health System (which includes the RAND together with eight 
community clinics across Grand Bahama and the surrounding cays); 

 National Emergency Medical Services (NEMS); 
 Bahamas National Drug Agency (BNDA); and 
 Materials Management Directorate (MMD). 

By virtue of its Act, the PHA was also vested with the powers, rights, privileges 
and ownership of all land, buildings, movable property and undertakings of the 
three hospitals, which were previously held by the government. 
 
Corporate Governance 

 
As an independent public entity, the Public Hospitals Authority is governed by a 
Board of Directors, headed by a Chairman who is appointed by and directly 
accountable to the Minister of Health. The Public Hospitals Authority Act of 1998 
establishes PHA Board membership to consist of the Chairman, Deputy 
Chairman, the Managing Director of the Authority (ex officio), one Representative 
of the Ministry of Health and not more than seven but not less than three other 
persons representing trade unions, financial, industrial, commercial or other 
institutions and professional organizations and/or members of the general public. 
 
The Board serves to represent and balance the interest of the stakeholders of the 
organization and the wider health system. Board members act as a collective body to (a) 
set organizational policy that supports the delivery of quality patient care and the 
efficient management of resources; (b) establish strategic directions and strategic goals 
for public hospitals and other relevant health services and (c) ensure management 
achieves these goals and attains and sustains the highest possible level of efficiency and 
effectiveness throughout the organization. 
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The Public Hospitals Authority Board is a Policy Board whose role is one of 
governance rather than administrative management. The Board is not responsible for the 
day-to-day management of the Authority. The Board's broad 
responsibilities include: 
 

 Framework governance / development; strategic policy, directions and objectives 
 Board procedures and governance; and 
 Operational governance. 

 
The chief executive of the Authority is the Managing Director, who is assisted at Corporate 
Office by a senior executive team consisting of a Deputy Managing Director, Medical 
Advisor, Nursing Services Advisor, Director of Human Resources, Legal Advisors 
(Corporate & Litigation), Director of Finance; Director of Projects, Director of Internal 
Audit and Director of Shared Services. 
 
Each of the Hospital entities of the PHA, PMH, GBHS and SRC, are led by an Executive 
Management Committee consisting of Chiefs of Administration, Medicine, Nursing and 
Finance.  The Shared Services Agencies (BNDA, MMD AND NEMS) are each headed by a 
Director. 
 
Board Committees 

The Board accomplishes its work by utilizing several standing committees. The 
committees are system based and are comprised such that they represent the 
various institutions appropriately.  The committees along with management 
continually make recommendations to the Board in order that they may formulate 
policies for the particular areas, whilst the committees themselves are 
responsible for monitoring those areas, in accordance with the approved terms of 
reference. 
 
Standing committees of the Board include:  

 Health Facilities & Hospital Redevelopment 
 Finance  
 Human Resources 
 Strategic Planning 
 Quality & Patient Safety 
 Medical Affairs 
 Audit  
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A new level of awareness settled upon the PMH during the fiscal year 2008/2009.  Heavily 
supported by the PHA Board of Directors, the PMH Executive Team decided to embrace a 
different ideology adopted from ‘Business As Unusual’ (Pritchett & Pound).  This has 
required us to focus on long lasting change processes and rethinking strategies for the 
managers of our units.  It also required that we pay particular attention to lasting change 
for the organization and implement systems and tools to assist managers and supervisors 
with promoting a culture of accountability and ‘Zero” tolerance for mediocrity.  As a result, 
the PMH Planning Unit and the Client Feedback Unit were established. 
 
The Planning Unit will, out of my office, ensure that the hospitals goals, objectives and 
overall work plan is executed, monitored and updated.  The unit will also initiate all 
hospital service projects and ensure that proper financial, physical and human resources 
are delineated for the consideration of the Executive Team.  Working with managers and 
department leaders, the Planning Unit will ensure departmental work plans are not only 
linked to the organizational plan, but also ensure that the department work plans are 
followed. 
 
The Client Feedback Unit (CFU) was established October 2008 to provide a place where 
clients can not only voice concerns and compliments but also receive answers and results 
for the concerns presented.  Working with the Patient Relations Department, the Client 
Feedback Unit will seek to alleviate frustrations of our clients.  We have equipped the unit 
with the Feedback Monitor Pro Software, which will allow us to collect data and focus our 
efforts on strategic locations to effect positive change in service. 
 
Over the last decade, we have seen a steady increase in the amount of patient admissions 
resulting from non-communicable diseases; this has affected our patient volumes and 
expanded our capacity beyond maximum.  In an effort to depressurize this mounting 
challenge, in March 2009, we opened an additional Female Surgical 10 bed unit within the 
Medical Block. 
 
The 15th January, 2009 marked an historical turning point in the treatment of cancer 
patients of the PMH and the entire Bahamas with the opening of the Oncology Treatment 
Center at the front of the hospital campus.   This new facility boasts of an aesthetically 
pleasing environment of care staffed with highly skilled clinicians.  It is comprised of nine 
(9) treatment cubicles (including pediatrics), and is also equipped with its own 
therapeutics service for delivering chemotherapy treatments.  This service is a necessity 

Mrs. Coralie Adderley 
Chief Hospital Administrator 
Princess Margaret Hospital (PMH) 
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for our country as we seek at the PMH to address the rising number of detected cases of 
cancer, particularly Prostate Cancer and Breast Cancer. 
 
There exists within our facility, and the nation at large, a severe shortage of nurses trained 
in Renal Dialysis. In order to address this shortage, a fully accredited Renal / 
Nephrology Training Programme was established for Registered Nurses at PMH, accredited 
by the Royal College of Nursing, United Kingdom.  In addition to answering the need for 
more specialist nurses in this area, the programme will also directly impact the service 
delivery protocols and standards in the Dialysis Unit and improve the quality of Renal / 
Dialysis Nursing Services delivered. Additionally it provides an important opportunity for 
the PHA to build the capacity for establishing another Dialysis Unit which is much needed 
on the island of Grand Bahama. 
 
The Pharmacy has been reorganized and the physical environment renovated in an effort 
to improve services and increase efficiency, maximize the workspace and transform the 
department into a more patient-friendly environment. Developments include renovations 
to the front area of the department, adding spaces for assessment, patient counseling and 
billing; extended hours of operation to 9:00 PM on weekdays, and on Saturdays from 8:00 
AM to 3:00 PM; the introduction of new customer service initiatives, including increased 
patient relations activity and enhanced multimedia services for education; and the launch 
of a pilot project utilizing MAR’s (Medical Administration Records) has begun on 3 wards. 
This will help to effectively track medication use within the inpatient population.   
 
The extension of a Government guaranteed commercial bank loan to the PHA has made it 
possible to finance a number of critical initiatives at Princess Margaret Hospital (totaling 
some 6 million dollars) inclusive of an electrical upgrade of the Ambulatory Block, 
digitization of the Radiology Department, expansion of Operating Theatres and purchase of 
the small parcel of land north of A&E entrance; so as to provide more parking spaces for 
staff and patients visiting the A&E department. 
 
In all, we have embraced this as an opportunity to pause from ‘managing today’ to focus 
energy on planning our service and our organization to meet the existing demands and 
those of the not too distant future.  This process produced plans for key areas such as 
Planning, Surgical Services, Customer Service, Quality Care and Risk Mitigation.  It is our 
belief and our objective to EXECUTE and consistently amend, as necessary, our overall plan 
to improve patient care.  It is a plan infused with the philosophy that change of the system 
will only come when we adopt a different approach to the challenges we face, some of 
which include cost of maintaining the physical plant; age of plant equipment; increased 
demand for services; loss of bed capacity (existing vs. previous); overcoming an “overtime-
entitlement” culture; and difficulty in recruiting and retaining appropriately trained 
technical and clinical staff. 
 
I am renewed and confident in the ability of the leadership team to create the impact we 
desire and I know that with our laser focused approach, the Princess Margaret Hospital will 
be seen as the facility of CHOICE for our clients. 
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At PMH, a new Principal Nursing Officer and 
Deputy Principal Nursing Officer were officially 

appointed with effect from 1st July 2008. 

At PMH, the Batcheldor’s Building was 
renovated to house Medical Services 

Administration with offices for the Directors 

and Chiefs of Medical Services, Medical 

Secretaries and Nursing Preceptors. 

The National Allied Health Cadets visit the 

Neurodevelopment Clinic as a part of the 

PHA and Ministry of Health initiative to 
expose interested high school students to 

the many Allied Health related career 
options available to them. 

A major milestone in the advancement of 

the PHA was achieved with the successful 
merging of the three (3) Patient 

Information databases at the Princess 

Margaret Hospital, Rand Memorial 

Hospital and the Sandilands 

Rehabilitation Center.  As a result, the 

Keane Patient Information solution was 
upgraded and staff trained on the new 

version.  Most importantly with respect to 

the delivery of patient care, this means 

that each patient now has one identifying 

record accessible at any of the PHA’s 
hospitals, thereby augmenting our 

capability and capacity to offer seamless 

care across the organization. 

Mrs. Valerie Miller 
Principal Nursing Officer 

Mrs. Lillian Charlton 
Deputy Principal Nursing Officer 



13          Annual Report 2008-2009 | PUBLIC HOSPITALS AUTHORITY 

  

An additional 10 bedded female surgical ward was opened in March 2009 on the 

first floor of the Medical Block in the area formerly used for inpatient 

physiotherapy (following this unit’s relocation to the Old CT area). 

Upper Left and right: Ribbon cutting at the Commissioning of the new Oncology Treatment Centre; unveiling of plaque by Mrs. Stephanie 
Siegel (wife of the US Ambassador to The Bahamas) and two primary school students; Lower Left and right: Dr. Turnquest (Medical 
Oncologist) address the Prime Minister, Deputy Prime Minister, Minister of Health, Minister of National Security, Mrs. Stephanie Siegel, 
PHA Board Chairman and PMH Chief Hospital Administrator; Dr. Curling addresses the Prime Minister,  Minister of Health, Minister of 
National Security, PHA Board Chairman and President of the Bahamas Nurses Union 
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A milestone in the expansion of tele-health services to the citizens of the nation 
was realized as Radiologists in PMH and Rand Memorial are now able to access 

and view CT scans conducted at each other’s facilities to provide remote 

consultation, interpretation, reporting and quality assurance. 

The Blood Bank at the Princess Margaret 
Hospital went live with its new Delphyn 

Blood Bank Data Management Software 

System on 15th June, 2009.  This technology 

is a flexible tool for Blood Bank data 

management, enabling a complete 
computerization of all Donor & Patient 

activities. 

The Pharmacy department has been reorganized and the physical environment 
renovated. These changes were undertaken in an effort to improve services and increase 

efficiency, maximize the workspace and transform the department into a more patient-

friendly environment. 
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Sandilands Rehabilitation Centre is pleased to highlight some of its achievements over the 
2008/2009 fiscal year in the six performance pillars which were developed to ensure a 
culture that is patient centered, performance driven and value based.   
 
CLINICAL QUALITY OUTCOMES & PATIENT SAFETY   
The clinical services at Sandilands Rehabilitation Centre aim to promote and render 
optimal care to our clients through our multidisciplinary team approach to patient care.  
The Clinical Team, through a structured program, discharged eight patients to group homes 
in the neighboring community.  In partnership with Social Services, three chronic patients 
were reunited with their families.  The Social Services Department is also seeking to 
acquire another home for discharged patients.   

 
Enhancing Patient Safety through Risk Management  
Through the efforts of an effective risk management program, the rate of 
incidents/accidents occurring in both the Psychiatric and Geriatrics hospitals continues to 
decline.  Strategies are being implemented to monitor and improve patient safety 
throughout the Centre.  
 
CUSTOMER SERVICE 
 
The GE Centricity Pharmacy Management Information system became fully operational in 
the Pharmacy department in March 2009.  The Keane Patient Information system also 
became operational in Medical Records, Accounts and the Business Office.  The full 
implementation of these two systems at SRC is greatly improving the patient experience, in 
making the process quicker and smoother on registration or fill drug prescriptions. 
 
PRUDENT FISCAL STEWARDSHIP 
The new Materials Management Department at SRC went live with the Keane Materials 
Management Information system on October 1st, 2008 and all end users have been trained.  
The introduction of this new technology is improving management efficiencies by fostering 
greater control through our line monitoring of the movement of medical supplies into and 
throughout the facility and by the production of timely and appropriate management 
reports.   
 
The cost of overtime remains a challenge for the executive management team.  For the past 
three years, the overtime cost has exceeded the budget by more than 100%.  This year, we 
have taken steps, with the assistance of the newly implemented Labor Management 

Ms. Catherine Weech 
Hospital Administrator 

Sandilands Rehabilitation Centre (SRC) 
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software application (AcuStaf), to reduce the cost of overtime by: 
1. Adjusting the work schedules for Nursing Support Staff (February 16, 2009), Security, 

Operators, Medical Records and Housekeeping to provide better coverage to meet 
service needs; and 

2. Ensuring that staff only work overtime for defined periods to cover specific work needs 
 
As a result of these changes, more staff members are available to provide coverage across 
services and overtime is showing a reduction in some areas.  However, more will have to be 
done to have a greater impact on overtime costs.  The Executive Management Committee, 
in consultation with the Department Heads, is reviewing a number of possible actions. 
 
COMMUNITY RELATIONS 
The Public Relations Unit remains dedicated to bridging the gap between the Hospital and 
the Community to ensure that mental health is recognized and respected as a profession.  
The stigma of mental health remains a challenge.  This reality requires the Public Relations 
Unit to continuously focus the community’s attention on the significance of the mental 
health profession and reassure professionals of their intrinsic value to the vocation.   
 
To achieve the goal of decreasing the stigma, programs this year focused on patient 
community orientation and community education.  To ensure that the public is properly 
educated about mental illness, brochures and pamphlets are being developed for public 
distribution.  To date, the team has developed the following pamphlets/brochures: 
 
 Depression in Women 
 Mental Health/Illness Notes 
 Warning Signs of Mental Illness 
 The Role of the Church in the 

Rehabilitation of the Mentally 
Challenged 

 Teachers Handbook about Mental 
Illness 

 Closing the Curtain on the Myths about 
Mental Illness 

 The Clergy Guide 
 Know When to Refer 

 
A Psychiatric Symposium was held February 25, 2009 with the clergy under the theme 
“Bridging the Gap: Strengthening Partnership between the Clergy and Mental Health.” 
Following the symposium, 25 churches requested that the Mental Health Team make a 
presentation to their congregations.  To date, presentations were made to 14 churches and 
the team has presented to 612 persons. 
 
INFRASTRUCTURAL DEVELOPMENT 
We are happy to report that the Geriatrics patients and staff stand to benefit from the 
PHA’s government guaranteed bank loan which will fund the renovation of this hospital.  
Under this project, significant progress was made to air-condition the four remaining 
geriatric wards.  The electrical upgrade to accommodate this project was completed in 
February 2009 and two contractors are currently installing the air-conditioning units.  
Tender documents for the expansion and renovation of the Geriatric Hospital were 
returned at the close of this fiscal period, and we anticipate renovations to be completed by 
October 2010.  
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The Geriatric Hospital’s electrical upgrade and 

air conditioning project was completed as the 
first phase of the overall renovation of this 

facility. 

Renovations also completed at the 

Lignum Vitae Unit & Detox Building 
which house patients being treated for 

substance abuse.     

His Excellency Hon. Arthur D. Hanna (Governor 
General) greets a patient at the Geriatrics Hospital 

His Excellency Hon. Arthur D. Hanna and Mrs. Hanna greet Dr. 
Hubert Minnis (Minister of Health), Mr. Michael Turner (Acting 
Permanent Secretary, Ministry of Health), Mr. Herbert Brown 
(Managing Director, PHA) and Ms. Catherine Weech (Hospital 
Administrator) during the Governor General’s Visit to SRC on 
10

th
 December, 2008 

Highlights from SRC’s Annual Junkanoo Parade held in December 2008 
under the patronage of former Hospital Administrator Mr. Charles Davies  
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Grand Bahama Health Services committed its resources for the 2005/2009 fiscal year 
under the challenge “Improving our Standard”.  Confronted with the demands of a 
continuing depressed economy, special attention was placed on identifying new areas of 
efficiencies in services delivery.  For the budget year 2008/2009, progress appeared 
sluggish as plans for infrastructural improvements were slow in commencing; however, 
service improvement and overall performance were noteworthy and commendable, given 
the increase in patient load and the increasing cost to provide service. 
 
Strengthening Governance, Leadership & Management 
The Executive Management Committee of GBHS has set a 10 year strategic vision for being 
the regional pacesetters in quality care through empowerment of staff and engagement of 
clients.  This process involves assessment of community and regional needs and effectively 
utilizing the budget allowed to maximize strength and improve weaknesses.  Notable 
efforts this year towards the goal included: 

 Sponsoring 10 leaders (Physician, Nursing, Administrative) to the PAHO Distance 
Learning Essential Public Health Functions course.  These officers will be charged to 
lead the community assessment exercise in the 2009/2010 fiscal year. 

 Enhancing nurse mentorship to improve leadership skills in nursing with focus on 
community health / primary healthcare services. 

 Expansion of the staffing and reporting responsibilities of the Health Information Unit 
to enhance timeliness and appropriateness of information provided to managers for 
decision making. 

 Budget communications and exercises to promote efficient utilization of resources 
with emphasis on monitoring HR activities including overtime, leaves, terminations 
and timely recruitment. 

 Assessment of HR needs for specialty services improvement and development of a 
recruitment plan which yields appointment and training in new specialties for 
2008/2009 additions to existing specialties. 

 
Continuous Quality Improvement 
Focus was placed on promoting policy development and processes that would review and 
document outcomes.  These included: 
 Strengthening of the Discharge Planning system with revised policies for referral of 

discharged clients between hospital, community health services and other support 
services. 

 Assignment of an Infection Control Officer to provide continuous review and 
identification of interventions necessary to decrease the rate of hospital infections. 

Ms. Sharon Williams 
Administrator 
Grand Bahama Health Services (GBHS) 
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 Regionalized community assessment completed to identify health care needs / 
challenges and plan health education and community initiatives for illness prevention 
and health promotion. 

 Help Desk established to support patient advocacy and address client concerns in a 
timely manner. 

 Expansion of the Preventative Maintenance Programme and service contracts to 
decrease equipment downtime and increase time available for patient care. 

 Increase in EMS response capacity by expanding this programme into West Grand 
Bahama and training additional First Responders throughout the community of Grand 
Bahama. 

 Expansion of specialties (OB/GYN, Pediatrics) at the Community Health Services level 
to improve equity and accessibility across the service. 

 Training A&E staff in Triage Management to improve diagnostic outcomes and 
decrease waiting time. 

 
Human Resource Management & Development 
The staffing complement increased by 12 from 651 to 663.  In our attempt to address 
deficits in specialty areas, GBHS focused on recruitment of Consultants in Endoscopic 
Surgery and Orthopedic Surgery, Laboratory Technology, General Medicine (5), 
Phlebotomy, Training, Security Services and Nursing.  New appointments totaled $486,380 
while replacements for Support Services, Nursing, Administrative and Secretarial and other 
Allied Health totaled $298,680.  Focusing on optimizing the HR resources available, effort 
was placed on enhancing both the Human Resources and the Training Department, adding 
new skills to assist in in-house training, recruitment and leave management.   
 
Formal training initiatives to improve productivity and quality of services for the future 
incurred an expenditure of $670,533 inclusive of salaries, tuition and support.  Areas of 
concentration included Community Health Nursing, Chronic Illnesses in the Elderly, 
HIV/AIDS Management and Care, Bachelors in Nursing, Anesthetic Assisting, Renal Nursing 
and Medicine. 
 
Management of overtime continues to prove a challenge as costs increased to $1,287,042 
up $219,902 (17%) from 2007/2008.  The Central Staffing Unit was engaged to vigorously 
monitor overtime for high usage areas such as Nursing, EMS, Food Services, Radiology, 
Security and EKG; this resulted in a shift change for some areas.  Improvements were seen 
in areas such as EKG, EMS, Radiology and Food Services for the latter half of the budget 
year.  However, staffing shortages and excessive sick leave in these areas exacerbated the 
overtime cost. 
 
Sick leave for 2008/2009 continues to be a concern despite the significant decrease to 
$490,608.18 from $2,227,795.00 in 2007/2008.  Decreasing this liability continues to be a 
focus and will be aggressively addressed in the 2009/2010 budget year.  
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Two Maquet Ventilators were purchased 

for Rand’s Intensive Care Unit, achieving 
additional growth in this service area. 

 
 
 

A new parking lot adjacent to the 

Obstetrics Ward was created to address the 

issue of inadequate parking facilities for 

staff and clients while simultaneously 
accommodating present and expected 

patient load. 

The Pharmacy Department expanded at the Rand Memorial Hospital to provide a much 
needed waiting area, office space, TPN room and three windows to serve our patients. 

The Centricity Pharmacy Management 

Information System (PMIS) launched on 

November 3rd, 2008 at Rand Memorial 
Hospital and Eight Mile Rock Clinic in Grand 

Bahama as well as at BNDA.  This included: 

a. End User Training at Grand Bahama 

(Pharmacists, Nurses and Doctors) and 

PMH (Pharmacist) completed. 
b. Pilot live environment set up at GBHS 

Pharmacy Information System 

c. Successful Interface of GE Centricity to 

Keane Information System. 

d. Project Fair in Grand Bahama including 

Media Blitz. 
e. Full Drug Inventory at GBHS 

f. Pilot live environment set up at PMH 

including cabling upgrade 

Minister of Health, Managing Director, BNDA Director and others 
observe Pharmacist using Centricity system 

GBHS Pharmacy team, GE Centricity vendor and Project team members at 
the PMIS Go Live at the Rand Hospital 
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GBHS Nurse Cadets tour the Rand 
Memorial Hospital and are shown some of 

the daily duties of a Registered Nurse. 

The former Physical Therapy Department 

was renovated to temporarily house the 

Accident and Emergency Department 
while the present Accident and 

Emergency Department undergoes 

renovation. 

The roof to the main hospital was renovated 
during this period. This preventative 

maintenance is critical for extending the 
useful life of the structure and its contents.   

A special project to expand and upgrade 

the theatre services is underway.  This 

project is being implemented with two 
parallel components; one related to the 

construction of the new theatre suites (with 

the necessary supporting environments), 

and the other related to improving the 

organization and management of the 

services with a view to maximizing all 
surgical suite resources. 

Work commenced to implement a new 
Radio Communication System that 

connects the entire Grand Bahama Health 

Services, thereby improving the capacity for 

emergency response and disaster 

preparedness. 
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The Bahamas National Drug Agency was involved in several major projects, initiatives and 
activities during this fiscal year.  As is customary, the Agency continued to coordinate the 
supply management of pharmaceutical and related supplies to all PHA and Public Health 
pharmacy facilities.  The total budget for all pharmaceutical expenditure was 
approximately $15M dollars. 
 
A major initiative of this year was to control the institutional expenditure for non-
contractual purchases.  Beginning July 1st, 2008, all non-contractual requests were 
forwarded to BNDA for approval.  This initiative was designed to ensure that all formulary 
contracted options are assessed before any non-contractual items are purchased.  At year’s 
end, non-contractual purchases decreased significantly, to less than $290,000.   
 
Additionally, the BNDA worked with the Pharmacy Management Information System 
(PMIS) consultant and Projects Unit to complete the full implementation of the GE 
Centricity Software system.  The pilot facility began at Rand Memorial Hospital (November 
2008), then on to Sandilands Rehabilitation Centre (December 2008) and finally at Princess 
Margaret Hospital (January 2009).  This new software now enables the BNDA to coordinate 
inventory control throughout the PHA.  The BNDA is now the central hub for this software. 
 
The BNDA was actively involved in the final developmental stages of the new Pharmacy Act 
of the Bahamas, working to ensure that all procedures within the draft legislation did not 
adversely affect PHA pharmacy services, and that all procedures within PHA facilities are in 
compliance with the legislation. 
 
During the last quarter of the fiscal year, the BNDA assumed general management for the 
Princess Margaret Hospital’s Pharmacy Department.  This move was orchestrated to 
provide necessary stabilization of the services for PMH.  The change resulted in structural 
improvements to the physical facility, extension of hours for services, and an increase of 
almost 300% in the amount of patients served daily.  The PMH Pharmacy now enjoys an 
enhanced level of functioning and both patients and staff are providing much positive 
feedback about the service. 
  

Mrs. Vivienne Lockhart 
Director 

Bahamas National Drug Agency (BNDA) 
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Staff at the Materials Management Directorate is committed to providing the highest level 
of customer service to improve patients’ lives in our community.  Our integrated teams of 
Material Management professionals from Princess Margaret Hospital (PMH), Sandilands 
Rehabilitation Center (SRC), Grand Bahama Health Services (GBHS) and Department of 
Public Health (DPH) continue to work at the forefront of an improved discipline across the 
group on cost containment and continuing a prudent approach to the procurement of 
medical and surgical supplies. 
 
The key to our improved performance was the full implementation of the Keane Materials 
Management Information System for the automation of our supply chain processes 
including purchasing, receiving, distribution and inventory control at all institutions on 1st 
October, 2008.   All End Users were trained to requisition, process and receive medical 
surgical supplies within the MMIS.  Discussions are now underway regarding coding and 
interface of Keane to the Government's General Ledger System G/L is ongoing as well as for 
the development of specifications for the inclusion of all other Material Supplies within the 
MMIS which is to be initiated in Grand Bahama followed by SRC then PMH. 
 
Over the course of the year, activities focused on addressing the burden of under and over 
stocking of items on various wards/units, timely reports for management, utilization 
reports on items received and contract management.  As a result we have been able to 
increase requisition fill rates by seventy-five percent (75%), consistently throughout the 
PHA’s institutions as it relates to requisitioning, receiving and distribution of supplies.   
 
Despite our accomplishments, we are still faced with the challenge of the actual change 
process; personnel not being computer literate; empowering Department Heads as it 
relates to managing their budgets, the use of the system and being held accountable for 
items purchased for their area; and hoarding of supplies at the unit level due to the lack of 
trust in the Materials Management system to provide supplies in a timely manner. 
 
In the upcoming 2009/2010 fiscal year, the Public Hospitals Authority / Materials 
Management Directorate will continue to work with its customers (internally and 
externally) to roll-out and implement Phase II and III of the Keane Materials Management 
Information System (software) to better collect and track data as it relates to inventory 
control and management. Additionally, bar coding will be implemented for bulk purchases 
in the Public Hospitals Authority warehouses along with cart processing in the departments 
/ wards which will allow for daily accounting of medical and surgical supplies for patient 
use.  

Ms. Susan Pratt 
Director 

Materials Management Directorate (MMD) 
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The National Emergency Medical Services Department of the P.H.A. has made great strides 
since starting out in 1949 as a ground ambulance service in New Providence attached to the 
Princess Margaret Hospital.  The department presently comprises base stations in New 
Providence, Paradise Island, Grand Bahama and Abaco, a Central Dispatch Unit in Nassau fully 
integrated with the Royal Bahamas Police Force’s Control Room, and a Family Island voluntary 
First Responder program.  This fiscal year the EMS department has continued to make 
progress, having added a full-time Medical Director to its leadership who has subsequently 
been given full responsibility for its operations. The Department has devised new vision and 
mission statements. The number of paramedics in New Providence has increased from three to 
six, with the return of three technicians in 2008 upon completion of paramedic training in 
Florida.  For the fiscal year 2008-2009, EMS responded to 15,586 calls, 1,064 of which were 
responded to by the Paradise Island unit. EMS Abaco responded to 343 calls during this period. 
   
The Royal Bahamas Police Force commissioned its new state-of-the-art Police Control Room in 
2008 which provided new and improved facilities for both police and medical emergencies. The 
Medical Director for Emergency Medical Services represented the PHA at the commissioning of 
the Ambulance, Fire Truck and Emergency Operations Centre of the South Eleuthera 
community.  This voluntary emergency service was made possible through donations from 
residents, business owners and second home owners in that community. 
 
The management teams of all EMS stations including the Family Islands met for the first ever 
two day EMS retreat to have discussions and plan the way forward for the service on a national 
basis. This retreat was a huge success particularly in strengthening partnerships and unifying 
the EMS leaders of various islands in the pursuit of common goals. 
 
The EMS department acknowledges the importance of its role in the education of the public in 
the recognition and management of emergencies. The department has taken the opportunity 
on a number of occasions to address the public through the electronic and print media on the 
purpose of EMS and how the system can be most appropriately utilized to assist the public. 
EMS also assisted the Training Department of Her Majesty’s Prisons in carrying out First Aid 
training for approximately 65 prison officers on two occasions during this fiscal year.  First 
Responder training was conducted in Abaco and Grand Bahama with approximately 25 persons 
being trained.  EMS has promised to assist these and other family island communities with 
training, vehicle assessment and maintenance as needed.   
 
EMS acquired a new type III ambulance in April 2009. This modern and spacious vehicle will be 
used as the Advanced Life Support unit for EMS once this initiative is fully on stream. Structural 
improvements have been carried out and are ongoing at the EMS base New Providence 
including increase in storage space, backup generator power and complete information 
management system support. 

Mr. Paul Newbold 
Field Director 
National Emergency 
Medical Services (NEMS) 
 

Dr. Alvery Hanna 
Medical Director 

National Emergency 
Medical Services (NEMS) 
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HOSPITAL UTILIZATION STATISTICS 

Table 1 
INPATIENT ACTIVITY TRENDS, BY HOSPITAL, FISCAL YEARS:  

JULY 2003/JUNE 2004 - JULY 2008/JUNE 2009 
Hospital / Activity 2004 / 2005 2005 / 2006 2006 / 2007 2007/ 2008 2008/2009 

PMH:                            
 Bed Complement1 405 405 405 405 415 

 Patient Days 106,384 111,863 120,393 122,926 116,874 
 No. Discharges  15,713 15,297 15,621 15,828 16,495 
 Occupancy Rate (%) 72.0 75.7 81.4 82.9 77.2 
 ALOS (days) 6.8 7.3 7.7 7.8 7.1 

Rand:                           
 Bed Complement2 85 85 85 85 85 

 Patient Days 16,157 16,326 15,794 16,270 17,910 
 No. Discharges 4,870 5,076 4,853 5,038 5,558 
 Occupancy Rate (%) 52.1 52.6 50.9 52.3 57.7 
 ALOS (days) 3.3 3.2 3.3 3.2 3.2 

SRC, Psychiatric:        
 Bed Complement3 367 367 377 377 377 

 Patient Days 113,242 113,552 116,157 114,117 113,517 
 No. Discharges 1,045 1,203 1,255 1,206 1,202 
 Occupancy Rate (%) 

ALOS (days) 
84.5 

108.4 
84.8 
94.4 

84.4 
92.6 

82.7 
94.6 

82.5 
94.4 

SRC, Geriatric:            
 Bed Complement 128 128 128 128 128 

 Patient Days 39,757 39,171 38,883 37,457 36,027 
 No. Discharges 73 47 44 55 46 

 Occupancy Rate (%) 85.1 83.8 83.2 80.0 77.1 
 ALOS (days) 544.6 833.4 883.7 681.0 783.2 

Total (All Public Hospitals):      
 Bed Complement 985 985 995 995 1,005 

 Patient Days 275,540 280,912 291,227 290,770 284,318 
 No. Discharges  21,701 21,623 21,773 22,127 23,300 
Source:    Medical Records Departments – PMH, Rand & SRC 
 
a) Changes in bed complement – 

1 PMH: 
2009 -  Female Surgical II Ward was opened with 10 beds in March. 
2005 -  An official bed re-count for the institution resulted in a decrease in bed complement from 423 to 405, 

based on the following changes:  

 Bed complement increased by 1 on Female Medical II and Male Chest wards.  
 The count decreased by: 5 on the Eye wing, 3 on SCBU, 22 on the Children’s ward, 2 on 

the Gynaecology ward and 2 Obstetrics/Maternity. 
 NICU II was opened with 14 beds. 

 
2 Rand: 

2005 -  In June, bed complement decreased by 1 on each of the following wards: Male Medical, Male 
Surgical, Gynaecology; and increased by 2 on the Intensive Care Ward. 

 
3 SRC, Psychiatric: 

2006 -  Eloise Penn I ward was re-opened with 10 beds in November of this year. 

 
 

b) Where bed complement changed during the fiscal year, annual occupancy rates were calculated using the end of 
year bed count. 

 
ALOS:     Average Length of Stay 
Discharges includes deaths 
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Table 2 

OUTPATIENT ATTENDANCES BY FACILITY AND AREA, FISCAL YEARS:  
JULY 2003/JUNE 2004 - JULY 2008/JUNE 2009 

Source:  Medical Records Departments – PMH, Rand & SRC  
 
*   Specialty Clinic Visits are inclusive of attendances at the following clinics 2003-2004: Medical, Surgical, OB/High Risk Clinics, Paediatrics, Asthma, STD 

& Skin. Additionally, the following clinics began reporting in 2005: Obstetrics (including OB/High Risk), Dental, Eye, Urology, Dialysis, Oncology and 
Orthopaedics. 

**  Data not submitted for six (6) days in June 2006. 
*** Total Outpatient Attendances (SRC) excludes: Podlewski Psychiatric Visits, Day Program attendances by Adults & Adolescents, Outpatient Child & 

Adolescent visits. 

****  New services introduced: 2005 – Community Health Unit at the Hawksbill Clinic, 2006 – Geriatrics Services at the Eight Mile Rock Clinic. 
nra =   Not readily available 
(p) =  preliminary data  

  Facility / Area 2004 / 
2005 

2005 / 
2006 

2006 / 
2007 

2007 / 
2008 

2008 / 
2009 

 
PRINCESS MARGARET HOSPITAL (PMH): 

     

 
Accident & Emergency 

 
47,519 

 
50,373** 

 
50,905 

 
52,537 

 
51,884 

 
General Primary Care Clinics 

 
39,370 

 
40,639 

 
33,554 

 
31,010 

 
26,315 

General Practice Clinic (GPC) 36,202 37,659 30,496 28,382 23,533 

Civil Servants Clinic 3,168 2,980 3,058 2,628 2,782 

 
Specialty Clinics* 

 
43,865 

 
54,150 

 
56,746 

 
60,287 

 
58,653(p) 

Total Outpatient Attendances (PMH) 130,754 145,162 141,205 143,834 136,852 

      
SANDILANDS REHABILITATION CENTRE (SRC):      

Community Counselling & Assessment Centre            (consults)              16,750 16,792 nra nra nra 

                                                                            (contacts)              nra 21,974 nra nra nra 

      

PMH Psychiatric Specialty Clinic  1,913 1,977 2,378 2,786 2,367 

      
Ann’s Town Geriatrics Clinic                                       958 931 884 809 658(p) 

Total Outpatient Attendances (SRC)*** 21,751 24,882 nra nra nra 

      
GRAND BAHAMA HEALTH SERVICES (GBHS):      

Rand Memorial Hospital (RMH): 
Accident & Emergency 

 
4,630 

 
4,611 

 
4,035 

 
4,279 

 
3,962 

 
General Practice Clinic (GPC) 

 
34,533 

 
38,153 

 
38,592 

 
43,672 

 
47,080 

 
Specialty Clinics 

 
17,876 

 
19,362 

 
18,460 

 
19,488 

 
20,956 

Total Outpatient Attendances (RMH) 57,039 62,126 61,087 67,439 71,998 

Community-based Services (Clinic & Home Visits):      
 
Ante-natal Service 

 
5,418 

 
5,891 

 
5,863 

 
5,396 

 
5,499 

 
Post-natal Service 

 
3,797 

 
4,679 

 
5,431 

 
5,405 

 
4,961 

 
Child Health Service 

 
11,484 

 
12,649 

 
12,817 

 
12,591 

 
12,726 

 
School Health Service 

 
8,118 

 
8,065 

 
8,969 

 
8,610 

 
8,338 

 
Other Clinic Services 

 
27,139 

 
31,262 

 
34,207 

 
35,822 

 
35,367 

Other Domiciliary Services**** 7,370 11,888 11,892 11,347 13,427 

Total Community Based Services 63,326 74,434 79,179 79,171 80,318 

Total Outpatient Attendances (GBHS) 120,365 136,560 140,266 146,610 152,316 
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Table 3 

PRINCESS MARGARET HOSPITAL 

INPATIENT ACTIVITY, BY AREA AND WARD: JULY 2008 – JUNE 2009 

        

WARDS Beds Admissions Deaths Total Discharges* 
Patient 

Days ALOS** Occupancy % 

Female Chest 13 200 27 208 2,072 10.0 43.7 

Female Medical I 24 937 114 906 8,001 8.8 91.3 

Female Medical II 23 748 95 886 7,707 8.7 91.8 

Male Medical I 15 802 97 706 5,754 8.2 105.1 

Male Medical  II 16 663 87 717 5,732 8.0 98.2 

Male Chest 24 211 42 229 3,625 15.8 41.4 

Private Medical 13 394 17 465 3,462 7.4 73.0 

Paediatric Chest 6 - - - - - - 

Medicine Total 134 3,955 479 4,117 36,353 8.8 74.3 

Eye Wing 17 785 14 677 5,637 8.3 90.8 

Female Surgical I 15 532 18 609 5,558 9.1 101.5 

Female Surgical II 10 119 3 127 1,055 8.3 86.5 

Male Surgical I 15 655 19 617 5,113 8.3 93.4 

Male Surgical II 14 474 22 594 5,000 8.4 97.8 

Male Orthopaedic 16 520 14 499 5,172 10.4 88.6 

ICU*** 9 156 83 93 2,826 7.2 86.0 

Private Surgical 18 1,445 6 1,430 4,783 3.3 72.8 

Surgery Total 114 4,686 179 4,646 35,144 7.6 84.5 

Gynaecology 12 896 14 1,000 4,194 4.2 95.8 

Obstetrics 38 4,724 2 4,557 9,729 2.1 70.1 

OB/GYN Total 50 5,620 16 5,557 13,923 2.5 76.3 

SCBU 22 6 2 232 2,667 11.5 33.2 

NICU I*** 13 202 82 170 4,038 7.9 85.1 

NICU II*** 14 31 20 115 3,982 8.7 77.9 

Children Ward 68 2,145 3 1,658 20,767 12.5 83.7 

Paediatric Total 117 2,384 107 2,175 31,454 14.1 73.7 

TOTAL ALL WARDS 415 16,645 781 16,495 116,874 7.1 77.2 

         

Maternity Nursery 10 3,595 1 3,292 5,333 1.5 146.1 

Private Surgical Nursery 9 615 0 600 1,076 2.2 32.8 

Source: Medical Records Department, PMH     

        * : Total discharges includes deaths      

      ** : ALOS - Average length of stay 
    *** : ICU/NICU ALOS – Calculated at Corporate Office adjusting for transfers to step-down units 
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Table 4         

RAND MEMORIAL HOSPITAL 

INPATIENT ACTIVITY, BY AREA AND WARD: JULY 2008 – JUNE 2009 

       
  

WARDS 
Beds Admissions Deaths Total Discharges * 

Patient 
Days ALOS ** Occupancy % 

 

Female Medical 9 710 17 757 2,606 3.4 79.3  

Male Medical 9 705 22 761 2,520 3.3 76.7  

Medicine Total 18 1,415 39 1,518 5,126 3.4 78.0  

Female Surgical 5 568 9 565 1,756 3.1 96.2  

Male Surgical 10 810 10 795 2,256 2.8 61.8  

ICU*** 4 220 18 97 782 2.8 53.6  

Surgery Total 19 1,598 37 1,457 4,794 3.3 69.1  

Gynaecology 5 545 0 541 1,200 2.2 65.8  

Maternity 14 1,039 0 1,040 2,500 2.4 48.9  

OB/GYN Total 19 1,584 0 1,581 3,700 2.3 53.4  

Paediatrics 12 701 0 711 2,085 2.9 47.6  

NICU*** 5 80 0 32 438 2.7 24.0  

Female Psychiatric 6 92 0 94 689 7.3 31.5  

Male Psychiatric 6 164 0 165 1,078 6.5 49.2  

Psychiatric Total 12 256 0 259 1,767 6.8 40.3  

TOTAL ALL WARDS 85 5,634 76 5,558 17,910 3.2 57.7  

          

Nursery 6 716 0 773 1,657 2.1 75.7  

Source:      Medical Records Department, Rand  
  

       
  

  *     :   Total discharges includes deaths     
  

  **   :  ALOS - Average length of stay  
  *** :  ICU/NICU ALOS – Calculated at Corporate Office adjusting for transfers to step-down units 
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Table 5  

SANDILANDS REHABILITATION CENTRE 
INPATIENT ACTIVITY, BY AREA AND WARD: JULY 2008 – JUNE 2009 

  WARDS Beds Admissions Deaths Total Discharges* Patient Days Occupancy (%) 

Kelly Chronic (Female) 24 2 0 6 10,065 114.9 
Podlewski (Female) 29 248 1 231 7,318 69.1 
Female Ward 39 10 3 12 11,355 79.8 
Male Ward 32 3 0 5 10,121 86.7 
Eloise Penn I (Male) 10 486 0 138 4,048 110.9 
Eloise Penn II (Male) 57 227 0 495 23,391 112.4 
Kliene Ward (Male) 33 3 0 11 12,586 104.5 
Maximum Security (Male) 12 6 0 14 3,806 86.9 
Adult Psychiatric Total 236 985 4 912 82,690 96.0 
       
Female Adolescent Ward 10 58 0 48 3,390 92.9 
Male Adolescent Ward 16 80 0 90 5,117 87.6 

Female Robert Smith Ward 16 4 0 3 5,086 87.1 
Male Robert Smith Ward 23 7 2 8 6,856 81.7 
Child Mental Health Total 65 149 2 149 20,449 86.2 
       
Female Alcohol Unit*** 8 - - - - - 
Male Alcohol Unit 10 0 0 5 36 ** 
Female Detox Unit 10 18 0 18 1,774 48.6 
Male Detox Unit 18 71 0 67 3,498 53.2 
Female Lignum Vitae Ward*** 10 - - - - - 
Male Lignum Vitae Ward 20 2 0 51 5,070 69.5 
Substance Abuse Total 76 91 0 141 10,378 37.4 
       
TOTAL PSYCHIATRIC 377 1,225 6 1,202 113,517 82.5 

       
Thompson Ward (Male) 26 9 4 11 7,753 81.7 
Cruickshank (Male) 26 8 3 10 8,235 86.8 

McClennen (Female) 26 7 3 7 7,008 73.8 
Culmers (Female) 26 12 4 13 6,641 70.0 
Pearce (Female) 24 5 2 5 6,390 72.9 
       
TOTAL GERIATRIC 128 41 16 46 36,027 77.1 

       
TOTAL ALL WARDS 505 1,266 22 1,248 149,544 81.1 
Source:   Medical Records Department, SRC. 
         *:  Total discharges include deaths.  
        **: There has been no activity on this ward since August 2008. 
      ***: Female clients on these wards are accommodated on the Detox Ward as needed. These beds are now utilized on the respective male 
             wards as overflow beds. 

 

    

 

  



        Annual Report 2008-2009 | PUBLIC HOSPITALS AUTHORITY         30 

Table 6  
Human Resources Information 

Public Hospitals Authority 
 
Table 6.1  

Number of Full Time Equivalent Staff by Institution / Agency 

As at June 30th 2009 
Institution / Agency Physicians Nurses Allied Health Others Total 
PMH 359 822 232 619 2,032 
SRC 22 456 38 335 851 
GBHS 67 260 99 252 678 
Headquarters: - - 61 209 270 

Corporate Office    140  
BNDA   4 22  
MMD    29  
NEMS   57 18  

Total 448 1,538 430 1,415 3,831 
 
 
Table 6.2 

Training Awards & Expenditure 2008/2009 
 

Institution / Agency 
Award Type 

Amount ($) Full 
In-Service 

Limited 
In-Service 

Princess Margaret Hospital 5 Awards 
$156,838 

6 Awards 
$242,535 

$399,373 

Sandilands Rehabilitation Center 
- 

9 Awards 
$225,620 

$225,620 

Grand Bahama Health Services 6 Awards 
$196,807 

15 Awards 
$496,972 

$693,779 

Headquarters:  
Corporate Office, BNDA, MMD, NEMS 

- 
3 Awards 
$122,540 

$122,540 

Grand Total 
11 Awards 
$353,645 

33 Awards 
$1,087,667 

$1,441,312 

Note: Full In-Service Awards are inclusive of Tuition, Training Allowance, Airfare and Salary 
            Limited In-Service Awards include Salary Only 

 
















































































