


 

 

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 ser ices 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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This is an exciting time to rejoin the health team in The Bahamas and I am pleased to have been 
asked to lead the team of the Public Hospital’s Authority (PHA) Board for the period 2007-2009.  
Sixty percent of the Directors of the Board of ten Members are new members. The Managing 
Director serves in an ex-officio capacity. 
 
The Authority will celebrate its tenth anniversary in July 2009 and as such the Board adopted a 
posture for introspection and review of the past gains and challenges to determine how to build for 
the future. Fundamental to our work in this first year was the need to ensure that the Directors 
were knowledgeable on our role as policy makers and that mechanisms were in place to improve 
reporting and accountability and enhance our sensitivity to the nature of the health sector business. 
The Board determined that there was still much work to be accomplished to enable the Authority to 
assume a full corporate identity and eagerly accepted the charge to contribute to this transition. 
 
Early in its term, the Board registered as a member of The Governance Institute (TGI), an agency 
specializing in the delivery of programs to “provide essential knowledge and solutions for hospital 
and health systems trustees, physician leaders, and executive management to achieve excellence in 
governance”.  In collaboration with TGI the Board conducted its first governance summit with 
participation of key stakeholders and utilized the findings to establish the performance pillars and 
benchmarks for monitoring progress for system strengthening. 
 
The Board assumed the charge to accept responsibility for oversight in six areas, namely: 
financial; quality; setting strategic direction; self assessment and development; management 
and advocacy. The work was conducted through the activation of the following committees, 
Finance and Audit; Human Resources; Medical Affairs; Health Systems Policy and Planning, Health 
facilities and Hospital Redevelopment; and Policy, Byelaws and Legal Affairs. Board Members 
chaired these committees and membership was comprised of representatives from the PHA 
executives, Ministry of Health and the private sector. The committees reported particular findings 
to the Board for ratification or adoption of policy.   
 
Participation in the Committees enlightened the Board to both challenges and opportunities for 
enhancing performance, accountability and the quality of care. In collaboration with the executive 
team particular emphasis was given to the strengthening of systems to effect the development of a 
more patient centered focus. These processes resulted in the adoption of performance measures, 
promotion of a culture change, the adoption of cost containment initiatives, and the monitoring of 
the utilization of human resources.     
 
The Board is encouraged by the progress in this first year and will build on these gains in the 
following year. The ultimate aim is to deliver the best quality health care within the limits of the 
resources and enforce transparency and accountability. 
   

Mrs. Veta Brown 

Chairman 
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The Public Hospitals Authority’s focus and achievements during this fiscal period have been 
commendable and significant.  
 
In this regard, I am pleased to note that the 2007/2008 fiscal year can be characterised by 
innovative leadership, high commitment and cohesion among Board members, Corporate and 
Institutional executives, doctors and nurses, motivated by a keen sense of shared responsibility for 
mission accomplishment.  
 
We have collaborated with the Public Health Department of the Ministry of Health in launching a 
Telemedicine pilot project on 3rd December 2007. This involved the acquisition and installation of 
special equipment in the Accident & Emergency Department at PMH and the Community Clinic in 
Marsh Harbour, Abaco that allows the physician consultants at the hospital to provide initial real-
time clinical consultations and diagnostic services to patients at the clinic, without waiting for that 
patient to arrive by emergency flight into Nassau. This achievement is seen as an important 
milestone in Bahamian healthcare.  In effect, it is seen as the launch of the government’s national 
programme for using Telemedicine to improve the overall level of healthcare services throughout 
our Family Island communities. The pilot supports not only critical or urgent healthcare but also 
the delivery of remote weekly specialty clinic consultations for Paediatrics and Dermatology 
services between PMH and the Marsh Harbour Clinic. Additionally, with this same technology, 
various training and education initiatives will be launched for the healthcare professionals and 
clients at our various institutions and Family Island clinics, again without the delays and costs 
associated with travel to and from the capital. 
 
Our agenda for the next quadrennial are related specifically to the Board and Executives’ priority 
plans for continued development and improvement of the physical and technical structures, the 
acquisition of key skills and the development of appropriate management information systems.  
Two fundamental objectives of the organization for achieving improved management efficiencies 
and unity of purpose are:  
– Facilitating institutional autonomy and greater participation in decision making at all levels 

of the organization through the process of decentralization; and, 
– The fostering of a system-thinking philosophy, thus enabling the three institutions and the 

agencies, executives and Board of the PHA to function as a cohesive whole and as an integral 
part of the wider healthcare system.  

   
We have indeed made substantial strides since our existence however there remain many 
challenges still to be addressed.  Some of these are: 
 Overtime, which continues to have a significant impact on the PE Budget of the PHA and indeed 

for many years now, we continue to be faced with major deficits.  While we are satisfied that the 
implementation of the Labour Management System known as AcuStaf, will be the instrument 

Mr. Herbert Brown 

Managing Director 
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for better monitoring this burden on our resources, greater accountability at all levels will be 
required to positively impact this problem.  

 The acute shortage of health professionals in important areas such as Critical Care Nursing, 
Emergency Care, Dialysis and Radiology, among a number of other areas, continues to affect our 
delivery of services.  Indeed, it is important to note that this shortage is by no means limited to 
the Bahamas and indeed most countries are faced with the same problem. 

 Resistance to change. The PHA inherited a culture which remains a major drawback to our 
advancement as an organization. This culture, which includes a general resistance to change, 
often hampers the introduction of new systems and ideas that may be used to improve our 
current position. 

 Service Excellence.  Motivating employees to give of their best in helping the organization 
advance its mission of service excellence is an ongoing priority. 

 Rising Healthcare costs.  There was an unprecedented growth in healthcare costs due to the 
expansion of healthcare specialties and sub-specialties coupled with the related treatment 
protocols and advancements in health technology.  In this regard the maximization and better 
management of our scarce resources must be one of the hallmarks as we go forward.  We 
cannot expect, based on the competing national needs that the PHA will continue to realize the 
substantial increase in its annual budgetary allocations.  

 Infrastructural Development.   Since the early ‘70’s extensive planning was undertaken for 
the redevelopment of three patient care facilities for which the PHA has responsibility.  
Specifically, this included the preparation of detailed functional programming reports for the 
PMH, RMH & SRC.  Unfortunately, due to other major demands on the government and tight 
economic environment, the redevelopment of these facilities has not been realized. While 
cognizant of the major initiatives undertaken to move this process forward, I must re-
emphasize the urgency for replacing the PMH and the Rand in Freeport so as to provide 
improved services for patients and better working conditions for our staff. 

 
It is fair to conclude that our past represents a significant period in the life of the Public Hospitals 
Authority as we continue to cope with its dynamics and our new emerging realities as an 
organization in transition from public administration to independent corporate governance.  As a 
result of lessons learned in coming to terms with our operational realities, we are better equipped 
to focus on our strategic priorities with greater clarity of purpose.  
   
One of the greatest lessons learned in our short history is that the past cannot and should not be 
negated.  Our challenge therefore, is to continue to build on past experiences and achievements 
while strengthening and expanding on organizational capabilities to perform our individual and 
collective functions with entrepreneurial vision and innovation.  
 
The scope and complexity of the tasks before us are challenging but there is a proverb that cautions 
individuals and entities that it is foolhardy to attempt to cross a 10 foot chasm in one gigantic leap.  
However, if we set operational stepping stones and take planned and measured steps into the 
future, our organizational success is certain.  
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Board of Directors 
 

 
 

Mrs. Veta Brown 
Chairman 
Appointed July 2007  

 
 

Mr. Nathaniel Beneby 
Deputy Chairman  
Appointed January 2003 
Vice President & Country 
Head Bahamas  
RBC FINCO, Royal Bank of 
Canada Corporate Centre 
 

 
 

Mr. Herbert Brown  
Ex Officio Member 
Appointed July 2002 
Managing Director 
Public Hospitals Authority 
 

 

 
 

Dr. Merceline Dahl- Regis 
Ministry of Health 
Representative  
Appointed July 1999 
Chief Medical Officer  
Ministry of Health 

 
 

Mrs. Maria Ferere  
Board Member  
Appointed July 2007 
Chartered Accountant  
FT Consultants 

 

 
 

Ms. Tanya McCartney  
Board Member  
Appointed July 2007 
Managing Director  
Royal Bank of Canada 
Corporate Centre 

 

Dr. Leslie Culmer  
Board Member  
Appointed November 2004 
Obstetrician 
 

 

 
 

 
Rev. Stephen Thompson 
Board Member  
Appointed July 2007 
Pastor 
Transfiguration Baptist 
Church 

 
 

 
Mr. Larry Treco  
Board Member  
Appointed July 2007 
Resigned December 2007 
Contractor  
Carl G. Treco Consultants 

 

 
 

Ms. Elizabeth Williams 
Board Member  
Appointed July 2007 
Lecturer  
Bahamas School of Nursing 
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In reflecting upon the year 2007/2008, the terms Transformational and Transitional are 
pervasive throughout this year.  During this period, a change in leadership took place 
within the Medical Services of the PMH.  I am excited about working with the new Medical 
Chief of Staff, Dr. Geoffrey Pennerman and newly selected Principal Nursing Officer, Mrs. 
Valerie Miller. I firmly believe that the Executive leadership of the organization is 
strengthened and renewed with fresh and committed ideas for addressing our challenges 
in delivering quality patient care.  The new physician medical leadership was elected and 
appointed for a three (3) year term in accordance with the Medical Staff Byelaws.  PMH’s 
new Chiefs of Service and Directors of Service include: 
 

 
 
 
 
 
 
 

We are encouraged with our efforts in improving care within our patient service areas, and 
strengthening processes for the betterment of employee satisfaction and productivity.  
Several initiatives aimed at examining our workflow processes, information systems 
infrastructure, and our current infrastructure ‘opened the eyes’ of the Executive 
Management Team to the opportunities for real and sustained change and redevelopment 
at the Princess Margaret Hospital.  In October of this year, we have crafted service and 
infrastructural development plans to address the service challenges of the Accident & 
Emergency Department with a view to: 

 Implementing a Fast Track System for non-urgent illnesses; 
 Appointing Patient Care Coordinators in conjunction with the development and 

initiation of the Patient Advocate Program and Communication System; and 
 Benchmarking, standardizing and implementing a Data Collection System to track 

patient wait time and utilization patterns. 
 
This is a testimony to the PMH team commitment to enhance the quality of care.  This 
document includes a plan to expand the existing space to enhance security for the waiting 
area, create a designated and more ‘personable’ area for registration, and re-design work 
flow systems with appropriate commitment of resources to provide more efficient non-
urgent care services.  This project is scheduled to conclude during the 2009/2010 fiscal 
year. 

Mrs. Coralie Adderley, BHSA, MHSA, FACHE 
Chief Hospital Administrator 
Princess Margaret Hospital (PMH) 

Dr. Charles Johnson Deputy Medical Chief of Staff 
Dr. Gertrude Holder Chief of Family Medicine 

Dr. James Johnson Chief of Obstetrics / Gynecology 
Dr. Paul Roberts Chief of Pediatrics 

Dr. Duane Sands Chief of Surgery 
Dr. Adrian Sawyer Chief of Medicine 

Dr. Mark Weech Chief of Anesthesia 
Dr. George Bruney Director of Pathology & Lab Services 

Dr. Solange Payne-Fielding Director of Radiology 
 

Dr. Sarah Friday Director of Accident & Emergency 

Dr. Perry Gomez Director of Infectious Diseases 
Dr. Valentine Grimes Director of Orthopedics 

Dr. Francis Williams Director of Medical Education 
Dr. Gwendolyn McDiegan Director of Neonatology 
Dr. Reginald Neymour Director of ICU 

Dr. Osmond Richardson Director of Oral Surgery 
Dr. Harikrishna Singh Director of Operating Theatre 

Dr. Mildred Hall-Watson Director of OB/GYN (Community) 
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The Dialysis Unit at Princess Margaret Hospital is the sole public sector facility providing of 
Nephrology Services to an increasing number of dialysis patients.  Currently there are 142 
patients on Haemo Dialysis Treatment and 26 patients on Continuous Ambulatory 
Peritoneal Dialysis (CAPD).  Through partnership with the Tribune Media Group, other 
generous private sector organizations and citizens in general, the unit was able to replace 
all dialysis machines.  An additional 15 new specifically designed dialysis chairs and, based 
on donations through the PMH Foundation, eight dialysis machines were purchased this 
year and are in use.  Our patient monitoring system has also been improved and we are in 
the process of developing a program to train and certify Bahamian nurses locally to build 
capacity and enhance the quality of care to our patients.   
 
The process for the expansion and renovation to the Surgical Suites of the PMH in addition 
to the reengineering of the present Surgical Services has commenced.  Again, this was 
borne out of our experiences and data which showed an increase in the demand for 
Operating Theatre times (due in part to an increase in the number of specialists on staff), 
the extensive waiting list for procedures and the increase in the number of persons with 
complications arising from Chronic Diseases. 
 
We believe that the reconstruction of the Accident & Emergency and Surgical services 
decided upon during this year, will be the catalyst needed to propel the discussions for a 
“new PMH” and will be major steps in our efforts to provide patients with an enhanced 
environment and improved services. 
 
At PMH, we have made a firm decision to embrace the Six Pillars of Excellence established 
by our Governance and to use them as our guide for developing and executing programs 
and projects focused on ‘Patient First’.  I am optimistic that in spite of our fiscal constraints, 
physical space limitations and challenges arising from natural events and personnel, we 
will continue to press and succeed in shifting the status quo within PMH.   
 
As I look to the next year, I remain confident that the work begun this fiscal year will serve 
as grounding point and a launch for system wide improvements.  
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Sandilands Rehabilitation Centre is committed to service excellence.  In this regard, a 
number of the areas in the Hospital are recognized for their outstanding achievements.   
 
Psychiatric Services 
The Physiotherapy Department, with a staff complement of eight, which includes two 
therapists, provided care for 304 inpatients and 600 outpatients this year and generated 
revenue in excess of $18,701 for the noted period.  Outpatients were referred from the 
Princess Margaret Hospital (PMH) Rehabilitation Services, community clinics and private 
physicians.     
 
Again this year, the Dental Clinic can boast record levels in revenue generation.  The 
2008/2009 revenue next year is projected to surpass the 2007/2008 revenue by 
approximately $20,000.  
 
The Pharmacy and Laboratory Departments are able to service the high demands of the 
Centre, often with a high outpatient population including patients from the neighboring 
Department of Public Health Clinics, which are sometimes under resourced with respect to 
pharmacy and phlebotomy services.  As a result, both departments’ services were 
streamlined from providing off-compound services to allow staff members to better 
manage the Centre’s sometimes overwhelming inpatient and outpatient populations.  The 
Pharmacy department is also praised for having one of the best-managed storerooms 
within the PHA and maintaining a very competent and diligent team of professionals.  
 
The Food Service Department at SRC is known for its provision of delicious, balanced meals 
to our patients, staff and visitors.  It has been recognized for the care taken in preparation 
and presentation of food by various institutions within and outside the PHA.  Thus, the 
number of persons patronizing the cafeteria continues to increase, resulting in revenue 
improvement of 30.4% over last year.  
 
Child & Adolescent Unit  
The increasing number of referrals from the judicial system to the Child & Adolescent Unit 
has resulted in overcrowding on the ward.  The need for a new Child and Adolescent Unit 
becomes more evident with the increase in the population of the Bahamas and social ills 
among our youth.  The construction of this new unit is underway, funded by the Health 
Infrastructure Programme of the National Insurance Board.   
 
 
 

Ms. Catherine Weech 
Hospital Administrator 
Sandilands Rehabilitation Centre (SRC) 
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Family Island Mental Health Services 
The provision of mental health services for the Family Islands remains an area of great 
concern.  Regular visits by mental health teams are an important necessity for the more 
populated islands such as Abaco, Eleuthera, Exuma and Andros.  We hope with additional 
manpower to begin quarterly visits to these islands early in 2008.  
 
Prison Mental Health Services 
Basic service is provided to acutely ill inmates and requested evaluations are conducted 
once per week at a clinic in Her Majesty’s Prison.  It has been recognized for quite some 
time that this is inadequate and that a comprehensive mental health service needs to be 
developed to address the needs of the prison population; inmates and staff. It is anticipated 
that in the near future a Mental Health Team, comprising a Psychiatrist, Psychologist and at 
least two specialty trained nurses and two Drug Abuse Counselors will be employed to 
deliver the service that is so desperately needed at the prison. 
 
Community Counseling & Assessment Centre 
The Community Counseling and Assessment Centre (CCAC) remains committed to the goal 
of providing the highest quality outpatient care to those in need of Mental Health Services 
in our community.  As we look forward to 2008 and beyond, we hope to develop a corps of 
Community Psychiatric Nurses so that we can ‘sectorize’ coverage in New Providence as 
well as develop Assertive Community Teams for improved ability to respond to community 
calls and crises.  Additionally, there is the need to provide regular training and service to 
the Family Islands excluding Grand Bahama.   
 
CCAC is planning to increase the focus on accurate and appropriate data collection as well 
as our involvement in research projects.  Currently, two research projects are underway 
and it is anticipated that we will have completed at least six of these projects by the end of 
2008. 
 
Geriatric Services  
In 2007 the Board of Directors granted approval for the expansion and renovation of the 
Geriatrics Hospital at an estimated cost of $772,000 that will achieve the expansion of the 
West and North wings to include: 
1. New bathroom facilities, patient lockers and storage 
2. Plant room for the air-handlers and electrical services 
3. Central air-conditioning for the wards 
4. Visitors’ areas and a lounge area with staff bathrooms 
5. Installation of conventional toilet system to replace the outdated vacuum system. 
 
These changes will significantly improve the comfort and functionality of the overall area 
for patients, visitors and staff. 
 
Staff Development / Training and Performance 
The overall efficiency and productivity of employees at Sandilands Rehabilitation Centre 
continues to improve as the Centre is now benefiting from previous initiatives and 
measures that have been put in place to enhance workflow and eliminate redundancies in 
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the system.  The present staff complement stands at eight hundred and eleven employees 
in various categories with the monthly salary cost (inclusive of allowances) averages 
$1,904,170. 
 
Given the size of the employee population, training and staff development are essential for 
achieving our goal of providing optimum patient care.    In December 2007, twenty-one 
Registered Nurses completed the Post Basic Psychiatric Nursing Program, twelve of whom 
are deployed at Sandilands.  To date, approximately 50% of our Registered Nurses have 
participated in this program.  The Medical Chief of Staff along with his team of consultants 
facilitated the process for establishing at SRC the Doctor of Medicine program in Psychiatry 
offered by the University of the West Indies.  This program will have the desired result of 
producing more trained physicians and strengthening the Mental Health Services offered. 
 
Challenges & Constraints 
The Centre at large continues to be faced with a number of challenges and constraints 
which include: 
1. Staff absenteeism rates that are above acceptable levels resulting in staff burn out, low 

morale and escalating overtime costs 
2. Increased service demands despite limited and decreased availability of appropriately 

trained staff (e.g. Social Workers, Psychologists, Nurses, Recreational Therapists, 
Special Education Instructors, Occupational Therapists, Physiotherapists, and 
Consultant Psychiatrists with specialist experience in Child and Adolescent Psychiatry) 

3. Limitations of the existing physical plant 
4. Lack of adequate community/social resources to support and sustain patient 

discharges, hence the ongoing high rate of recidivism 
5. Insufficient partnerships to address the issues of stigmatization, lack of support, 

unemployment and marginalization of those affected by mental illness and substance 
abuse 

 
Despite these challenges and constraints, we have made tremendous strides in 
accomplishing our strategic goals under the PHA’s overall performance pillars.   
 
Community Relations  
Over the years, Social Services has partnered with SRC to plan and coordinate social 
activities and programs for our patients.  Two major activities, family days for the Geriatric 
and Psychiatric Hospitals, were sponsored to re-connect patients with their families and 
the community through education and socialization.   
 
The Centre continues to be the recipient of a number of monetary and non-monetary 
donations from private and civic organizations such as the Rotary Club of Southeast 
Nassau, Greek Orthodox Church, Saint Paul’s Catholic Church Lyford Cay, Heather Peterson, 
the Innerwheel Club of the Presbyterian Church and Cabinet Office.  Donations included 
clothing, construction of a gazebo, painting of the ward, a Christmas party with gifts, 
contribution to the installation of air-conditioning and setting-up a classroom for patient 
use.  We acknowledge with thanks our community partners for supporting us and for 
employing our patients, giving them hope for a brighter future.  
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The Executive Management Committee and staff of the Grand Bahama Health Services 
(GBHS) subscribe firmly to our motto “Our Patient is the reason we are here”.  Thus armed 
with the resources entrusted to us for the 2007/2008 budget period we focused on 
fulfilling the PHA mandate of “Working Together for Best Quality Care”, while providing 
optimum services to our clients at the Rand Memorial Hospital and the eight community 
clinics across Grand Bahama and the surrounding cays.   
 
Through teamwork within GBHS and PHA wide and a fair amount of adherence to the 
strategic directions set forth for the period, notable successes were realized.   
 
Staffing & Employee Development   
As our most valuable and costly asset is the staff at GBHS, a needs assessment was 
conducted to promote replacement of vacancies due to terminations, recruitment of new 
talents and training of existing officers, and improve employee relations.  GBHS embarked 
on an ambitious staff training plan to ensure appropriate specialty services to improve the 
level of services afforded our clients.  Thirteen nurses were supported to commence the 
Registered Nurse and BSN programme to enhance leadership skills at the ward level and to 
promote quality improvement through nursing audit and research.   
 
Staffing deficits in specialty services is a notable challenge as it has led to an over-
expenditure in overtime in areas such as emergency / trauma medicine and nursing, 
pharmacy, emergency medical services, security, ICU nursing and ophthalmology.   
 
Services Development 
Focusing on completing a 5 year strategic planning cycle 2003-2008 GBHS relied on the 
results of our guiding benchmark results of the Essential Public Health Functions 
assessment 2003 which emphasized the need to strengthen Primary Health Care and 
Support Services to improve accessibility and equity to health care within our region.  
Achievements this year included establishment of a CAT Scan Dept. at Rand; Expansion of 
Gerontology services to all clinics; Introduction of the Community Psychiatry Programme, 
strengthening of Diabetic and Hypertensive clinic sessions at community clinic levels; 
Expansion of Pharmacy Services to Eight Mile Rock; Expanded public health services in EPI 
/ Vaccine Management; Disease Surveillance; Post Natal services; Domiciliary services / 
Home Health; Introduction of the Health Lifestyle programme; Community based; 
Implementation of Community Health Information Management System (iPHIS). 
 
 

Ms. Sharon Williams 
Administrator 
Grand Bahama Health Services (GBHS) 
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Hospital / Community Services Discharge Planning & Coordination Unit 
Although the need for adolescent health clinics and a male clinic was highlighted, we were 
challenged in meeting these needs due to limitations in staffing and space.  Additionally, the 
Discharge Planning services and Community Psychiatry were limited in operations due to 
staffing difficulties.  Our Accident and Emergency (A&E) and General Practice Clinic (GPC) 
services were most challenged as we continue to be challenged by the lack of manpower 
availability in this area.  As the same team is responsible for A&E and GPC, wait time for 
GPC continues to be a concern, with average wait time for non-urgent cases being 4 hours 
and PNA (Patient Not Answering) averaging 37 per day.  Specialty clinic services were 
impeded by the lack of space to expand to the number of clinic sessions required to meet 
present demands.  Additional sessions are required especially for medicine. 
 
Communications and Community Relations 
The GBHS Executive Management Committee challenged its managers to lead the effort in 
this vital area with focus on Service Improvement through enhanced communication 
among staff, PHA agencies and the Community to build community confidence in our 
services, encouraging partnership in delivering health messages, assessment initiatives and 
philanthropic assistance where possible.  Significant progress was made in this area 
through project efforts, outreach programmes and standing yearly activities.  Initiatives 
included revision of all department policies and procedures improving role clarity; 
revamping of the local health committee to expand community participation; and 
organization-wide strategic planning sessions to promote shared strategies, performance 
targets and results.  At the community level, GBHS increased visibility while promoting 
preventative health measures such as health screening and healthy lifestyle sessions at 
major events and major organizations, engagement in mass casualty management exercises 
at the Container Port, Grand Bahama Airport Co, Local Government and BORCO; and re-
certification of First Responders throughout the community and communicating the 
pandemic influenza response plan through organizations and schools in the community. 
 
Infrastructure & Capital Equipment 
For the 2007/2008 budget period GBHS was allocated $2,839,799 for capital projects and 
equipment.  With $3,303,960 in hand, GBHS reprioritized to ensure funding for critical 
projects and medical surgical and mechanical equipment.  Funding was reserved for 
Paediatric renovations ($400,000), A&E renovations ($464,162), OR critical equipment 
($100,000) and repairs to the hospital’s roof ($461,154).  Other significant expenditure 
included relocation of Physiotherapy Department; Renovations to Medical / Surgical 
Corridor; additional staff parking, emergency radio communication system, improvement 
to hospital fleet of vehicles among other critical medical, surgical and mechanical 
equipment.   
 
Overall the 2007/2008 fiscal year yield marked success for GBHS.  Generally, challenges 
seen were limited to budgetary allocations, cash flow as opposed to total budget, slow 
progress in infrastructural development as major projects were delayed due to limited 
technical capacity and service growth, development challenged by deficits in staffing 
availability of specialty trained staff and physical space.  
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The Bahamas National Drug Agency (BNDA) was involved in several major projects, 
initiatives and activities in this fiscal year.  The Agency coordinates 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 $13.5M dollars. 
 
With respect to the Pharmacy Management Information System (PMIS) project, BNDA 
worked along with the PMIS consultant and the Projects Unit to complete the selection of 
the GE Centricity Software system. This new software will empower the PHA to provide 
enhanced levels of pharmacy service, inclusive but not limited to inventory control, clinical 
services, patient safety and departmental service efficiency. This new software will also 
enable the BNDA to coordinate inventory control throughout the PHA, as the BNDA will 
serve as the central hub for this software. The BNDA was the lead PHA unit in developing 
the pharmacy-practice and supply-management requirements for the RFP for this software. 
In addition, the Agency has worked along with the PMIS consultant to develop and conduct 
review exercises for assessment of work-flow and other related issues. The staff at BNDA 
was able to receive comprehensive software and hardware training during this year. 
 
BNDA has been actively involved in the development of the new Pharmacy Act of the 
Bahamas.  This included working along with the Ministry of Health and the Bahamas 
Pharmaceutical Association to ensure that all procedures within the draft legislation did 
not adversely affect PHA pharmacy services.  
 
The BNDA has conducted several island visits to assess supply management at the public 
health clinics. In addition, inventory exercises were carried out in SRC, GBHS and several 
poly-clinics here in New Providence. These are all a part of the on-going efforts to improve 
supply management and properly assess clinics that present some concerns. 
 
Over this year, the BNDA has assisted the Drug Enforcement Unit of the Royal Bahamas 
Police Force in several investigations ranging from counterfeit medicines to illegal 
trafficking of controlled medicines. The Agency is also assisting the Office of the Attorney 
General in the prosecution of a number of cases related to the same issues. 
  

Mrs. Vivienne Lockhart 
Director 

Bahamas National Drug Agency (BNDA) 
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The Public Hospitals Authority purchases hundreds of thousands of supplies and pieces of 
equipment each year and most of these products have contracted/tendered pricing 
available for use.  We, as Materials Management professionals, are seeking to enhance the 
collection and management of our data, improve visibility, reduce inventory and streamline 
processes. 
 
In this regard, the Materials Management Directorate implemented the Keane Materials 
Management Information System (MMIS) for the procuring, receiving, warehousing and 
inventory control functions of PHA’s institutions. The system would achieve the business 
objectives of procurement efficiency, improved organizational performance, minimized 
costs and providing reliable, efficient service to customers. 
  
We attribute the success of Phase I of this project to top executive involvement, leadership, 
and key stakeholder involvement and objectivity.  During this phase, over 300 staff 
members were trained in the Materials Management functions; 10 network printers and 30 
network terminals were set up at various locations; and 449 individualized Department 
Requisition lists with over 5,500 medical and surgical items were created with various 
units of measure and costs at each location.  Other benefits included standardization of 
organization-wide policies and processes for materials and services used; availability of 
supplies, timely completion and processing of 95% of orders (including special supply 
requests); processing of all non-stock (overseas) items within 3 months; reduction in 
overstock, out-of-date items and the number of vendors for similar supplies.   
 
Notwithstanding our successes, some of the challenges we faced were the duplication of 
core activities, i.e. supplies being handled more than once, low product traceability for 
some areas, standardization and preference of all non-stock items.  Furthermore, MMD’s 
buildings require renovation and expansion to achieve even greater efficiency (new and 
additional shelving needed in the warehouse).  The Department of Public Health’s (DPH) 
Information Technology needs to embrace the necessary training so that supplies for DPH 
can be tracked and monitored.   An automated tendering system for PHA’s institutions and 
agencies is also required. 
 
The goal of the Materials Management Directorate is to provide a clear line of 
communication between the supplies professionals and end users as the lack of knowledge 
contributes to the existence of healthcare inefficiencies.  The development and 
implementation of logistical cost efficiencies and quality improvement tools are the way 
forward.  As such, it is to the advantage of the Materials Management Directorate to remain 
at the forefront of technology.    

Ms. Susan Pratt 
Director 

Materials Management Directorate (MMD) 
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NEMS New Providence 
During the first half of the fiscal year, work commenced on the NEMS Base Station located on 
PMH’s compound to expand the facility.  By enclosing one of the bay areas, three offices for 
the EMS management team were created.  Also, to minimize the difficulties experienced by 
EMS personnel in moving patients from the ambulance to the porch at A&E, approval was 
granted for the construction of an extension to the ramp at the EMS entrance to A&E.  
 
In late 2007 the Field Director, Acting Manager and Assistant Manager of Dispatch met with a 
local media group to discuss plans to launch a public relations program for NEMS. This 
program would seek to heighten the public’s awareness about emergency medical services 
and educate them on the matters pertaining to accessing this service.  
 
On January 25th, 2008 EMS personnel along with health care providers at the three public 
hospitals and the Department of Public Health participated in a weeklong “Weapons of Mass 
Destruction & Mass Casualty” Workshop organized by the US State Department’s Anti-
Terrorism Office at the US Embassy.  Participants received high level training in managing 
disasters that might result in a high number of casualties.  At the end of the workshop, 
certificates were presented to all participants by the US Ambassador to The Bahamas, Ned 
Siegel. 
 
Additionally, an EMT-Basic training program coordinated by the Medical Director at PMH 
with assistance from the Paramedic Educators prepared EMS personnel to sit the National 
Registry examination; seven students achieved passing marks.   
 
NEMS Grand Bahama 
The Emergency Medical Services Department in Grand Bahama continued to seek new 
avenues and means to improve its services to the island’s residents throughout the year.  
Activities of note this period include: 

 Participation in Grand Bahama Local Government and Port Authority Emergency 
Response initiatives; 

 Grand Bahama Community based first aid training and related events; 
 Secondary School health programs offered by the Ministry of Health; 
 Industrial Safety Response programs with private entities - South Riding Point Oil 

Company, Syntex Bahamas Limited, Freeport Container Port, Grand Bahama 
Shipyard, The Grand Bahama Airport Authority Cooperation; and  

 Grand Bahama Health Services inter service upgrading.  

Mr. Paul Newbold 
Field Director 
National Emergency Medical Services (NEMS) 
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Highlights & Key Events 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

The Government of The Bahamas appointed a new 
Board of Directors for the Public Hospitals 

Authority for a two-year term. 

An Employee Handbook was distributed 

to every employee by the Human 
Resources Department.  This ensures 

that each employee knows his rights and 

responsibilities within the organization. 

Formal Project Management training sessions have been provided for our senior executives, 
administrative officers and project managers.  This training is seen as an important 

requirement for the PHA, given the increasing number and complexity of projects on stream 

within the organization. It better equips responsible officers to manage the many projects 

that are underway or planned, and to deliver these projects on time and within budget. 

At PMH, a new Medical Chief of Staff, 
six (6) Chiefs of Service and eleven (11) 

Directors of Service were elected and 

appointed with effect from July 2007.  

This is the first time that this election 

process has been undertaken in 
keeping with the Medical Bye-Laws 

enacted in December 2004. The 

underlying objective in establishing this 

process is to place emphasis on 

elevating the role and effectiveness of 

physician leaders in the management 
and delivery of services. 
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An updated digital radio system was 
installed at SRC.  This will improve 

communication and response time as 

all vehicles are now equipped with 

radios. 

The Public Hospitals Authority 
collaborated with the Ministry of 

Health and Ministry of Education to 

host its Health Careers Fair on 

October 16th, 2007 which exposed 

3,000 sixth grade and secondary 

school students to professional 
opportunities in healthcare. 

Gazebo constructed for the Recreational 
Therapy Department, SRC 

A major Cost Containment Seminar was 

held in September 2007 with 

approximately 150 executives and 
managers from throughout the PHA 

participating. This seminar identified 

important concerns and strategies for 

enhancing revenue and addressing the 

continued escalation in expenditures, 
particularly in the high cost areas such 

as Drugs & Medical Supplies, Overtime 

and Medical Referrals.  The fine-tuning 

and implementation of these approaches 

are receiving attention so as to improve 

our capacity to analyze and explain the 
causes of these increases with a view to 

containing healthcare costs. 
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The Minister of Health, Dr. Hubert 
Minnis, spoke at the launch of the 

year-long collaborative Telemedicine 

pilot project between the Ministry of 

Health and the Public Hospitals 

Authority on 3rd December 2007. 

During the Annual Visit of the Governor 
General (Hon. Arthur Hanna) to the 

Sandilands Rehabilitation Center, the new 

modern Laundry facility was commissioned.  

The Minister of Health (Dr. Minnis) was also 

in attendance at this event.  This facility has 

enhanced efficiency and productivity, 
ensuring that our patient’s needs are met.  

Additionally, the Laundry staff now enjoys 

better working conditions in a comfortable 

environment. 

Additionally, a fully automated 
Transfusion Medicine Gel Analyzer 

was purchased for the Blood Bank 

Section.  This ‘walk away’ system will 

provide state-of-the-art processing of 

blood samples and improve the 
workflow and overtime expenditure 
within this area. 

Training and retraining for Medical Records coders, facilitated by the Pan American 
Health Organization was conducted in October and November 2007, in New Providence 

and Grand Bahama totaling 39 and 17 participants, respectively.   This has increased the 

pool of persons capable of coding hospital morbidity and mortality encounters. 

PMH’s Department of Pathology and Lab 

Medicine has been challenged to provide 
efficient and timely service to its users.  

As a part of the continuous effort to 

achieve this goal, a fully automated 

Chemistry Analyzer was purchased.  This 

equipment will allow for the increased 

capacity for specimen processing and 
more efficient use of resources. 
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The Public Hospitals Authority officially 

relocated its Corporate Office to a newly 

renovated Corporate Center on Third & West 
Terrace Centreville, in Nassau.  Linked with this 

development is the renovation of the facilities on 

PHA’s new Corporate Office site to accommodate 

three large and well equipped Training Rooms 

along with a new state-of-the-art Health 

Services Data Centre. 

Board Members, Senior Executives, Administrators, Directors and Managers met for a two 
day seminar on Excellence in Governance presented by Dr. Jim Rice, Vice President of the 

Governance Institute of Nebraska.  PHA Chairwoman Mrs. Veta Brown and Minister of 

Health and Social Development Dr. Hubert Minnis charged attendees with the importance 

of healthcare to the national fabric and development of the Bahamas. 

Forty corporate and institutional managers in Nassau graduated from a 5 day 
management development course. The program was developed and presented by 

former PHA Managing Director Ms. Michaela Virgill Storr. Emphasis was placed on 

practical and effective strategies for day-to-day management. 
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The Rand hospital relocated its Human 
Resources, Training, Accounts and 

Payrolls Departments to rented 

accommodations in the former Fidelity 

Bank Building located opposite the main 

hospital building.  This allowed for the 
expansion of the Pharmacy Department 
early in the new fiscal year.  

Station for dialyzing patients at the Dialysis 
Unit, PMH 

Critical improvements were achieved in the 

Dialysis Unit at PMH; consisting of the 

renovation, purchase and installation of 

replacement equipment and the installation 
of a brand new reverse osmosis water 

system for dialyzing patients. This was also 
accompanied by a general facelift. 

With a view to expanding the capacity of 
the morgue within the Rand Laboratory at 

the Princess Margaret Hospital, a pre-

existing cooling chamber was reactivated.  

This room is equipped with 9 shelves and a 

secured freezer door, thereby increasing 

the total capacity of the morgue by 39 
shelves.  Additionally, a secured freezer 

door has improved security of the area for 

police forensic purposes.  Three (3) locked 

storage doors were also provided for all 
coolers within the Rand Lab. 
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Strengthening of the capacity of the 

Neonatal Intensive Care Unit (NICU) 

continued with the training of ten 
nurses.   The aim of the Perinatal 

Intensive Care programme (which 

included 10-week online and five week 

field site work in Toronto, Canada), is to 

improve new born outcomes at PMH.      
As a result of the partnership between 

PMH and The Toronto Children’s 

Hospital in Toronto Canada, to date 70% 

of the Nursing Staff within the NICU 

have received NRP (Neonatal 

Resuscitation Program) certification. 

PHA entered into a contractual agreement 

with Sunquest Information Systems, Inc. 

for the implementation of a new 
Laboratory Information System within 

PHA’s hospitals.  This new system will 

provide the opportunity to standardize 

laboratory information management as 

well as the process for clinicians to request 
laboratory tests and receive laboratory 

results in a timely manner across all PHA 

institutions and the Dept. Public Health. 

This project is expected to conclude in the 

Spring 2010. 

Princess Margaret Hospital purchased a van 
capable of transporting disabled patients.  

This vehicle is able to accommodate a 

maximum of 4 wheelchair patients and 2 

ambulated patients. 

A two day Communications Workshop was 

held to share with executives, decision 

makers and Communications Officers 
throughout the public healthcare system, 

the diversity in scope of Communications 

and Public Relations.  This will also promote 

a collaborative approach between these 

groups, aimed at a smooth flow of 

information to internal and external 
audiences 

The establishment of an on-island 
Orthopedic service at the Rand Hospital 

has reduced the need for transferring 

patients requiring this service to PMH. 
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HOSPITAL UTILIZATION STATISTICS 

Table 1 

INPATIENT ACTIVITY TRENDS, BY HOSPITAL, FISCAL YEARS:  

JULY 2003/JUNE 2004 - JULY 2007/JUNE 2008 

Hospital / Activity 2003 / 2004 2004 / 2005 2005 / 2006 2006 /2007 2007/2008 

PMH:                            
 Bed Complement1 423 405 405 405 405 

 Patient Days 108,196 106,384 111,863 120,393 122,926 
 No. Discharges  15,173 15,713 15,297 15,621 15,828 
 Occupancy Rate (%) 69.9 72.0 75.7 81.4 82.9 
 ALOS (days) 7.1 6.8 7.3 7.7 7.8 

Rand:                           
 Bed Complement2 86 85 85 85 85 

 Patient Days 16,694 16,157 16,326 15,794 16,270 
 No. Discharges 4,972 4,870 5,076 4,853 5,038 
 Occupancy Rate (%) 53.0 52.1 52.6 50.9 52.3 
 ALOS (days) 3.4 3.3 3.2 3.3 3.2 

SRC, Psychiatric:        
 Bed Complement3 367 367 367 377 377 

 Patient Days 116,432 113,242 113,552 116,157 114,117 
 No. Discharges 1,120 1,045 1,203 1,255 1,206 
 Occupancy Rate (%) 86.7 84.5 84.8 84.4 82.7 
 ALOS (days) 104.0 108.4 94.4 92.6 94.6 

SRC, Geriatric:            
 Bed Complement 128 128 128 128 128 

 Patient Days 42,825 39,757 39,171 38,883 37,457 
 No. Discharges 55 73 47 44 55 

 Occupancy Rate (%) 91.4 85.1 83.8 83.2 80.0 
 ALOS (days) 778.6 544.6 833.4 883.7 681.0 

Total (All Public Hospitals):      
 Bed Complement 1,004 985 985 995 995 

 Patient Days 284,147 275,540 280,912 291,227 290,770 
 No. Discharges  21,320 21,701 21,623 21,773 22,127 

Source:    Medical Records Departments – PMH, Rand & SRC 
 
a)    Changes in bed complement - 

1 PMH: 
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 2007/JUNE 2008 

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 and 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  

  Facility / Area 2003 / 
2004 

2004 / 
2005 

2005 / 
2006 

2006 / 
2007 

2007 / 
2008 

 
PRINCESS MARGARET HOSPITAL (PMH): 

     

 
Accident & Emergency 

 
48,360 

 
47,519 

 
50,373** 

 
50,905 

 
52,537 

 
General Primary Care Clinics 

 
43,556 

 
39,370 

 
40,639 

 
33,554 

 
31,010 

General Practice Clinic (GPC) 40,509 36,202 37,659 30,496 28,382 

Civil Servants Clinic 3,047 3,168 2,980 3,058 2,628 

 
Specialty Clinics* 

 
33,369 

 
43,865 

 
54,150 

 
56,746 

 
60,287 

Total Outpatient Attendances (PMH) 125,285 130,754 145,162 141,205 143,834 

      
SANDILANDS REHABILITATION CENTRE (SRC):      

Community Counselling & Assessment Centre            (consults)              16,442 16,750 16,792 nra nra 

                                                                            (contacts)              nra nra 21,974 nra nra 

      

PMH Psychiatric Specialty Clinic  1,702 1,913 1,977 2,378 2,786 

      
Ann’s Town Geriatrics Clinic                                       865 958 931 884 809 

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

      
GRAND BAHAMA HEALTH SERVICES (GBHS):      

Rand Memorial Hospital (RMH): 
Accident & Emergency 

 
4,903 

 
4,630 

 
4,611 

 
4,035 

 
4,279 

 
General Practice Clinic (GPC) 

 
35,484 

 
34,533 

 
38,153 

 
38,592 

 
43,672 

 
Specialty Clinics 

 
16,532 

 
17,876 

 
19,362 

 
18,460 

 
19,488 

Total Outpatient Attendances (RMH) 56,919 57,039 62,126 61,087 67,439 

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

 
5,640 

 
5,418 

 
5,891 

 
5,863 

 
5,396 

 
Post-natal Service 

 
3,423 

 
3,797 

 
4,679 

 
5,431 

 
5,405 

 
Child Health Service 

 
12,098 

 
11,484 

 
12,649 

 
12,817 

 
12,591 

 
School Health Service 

 
9,229 

 
8,118 

 
8,065 

 
8,969 

 
8,610 

 
Other Clinic Services 

 
32,166 

 
27,139 

 
31,262 

 
34,207 

 
35,822 

Other Domiciliary Services**** 6,524 7,370 11,888 11,892 11,347 

Total Community Based Services 69,080 63,326 74,434 79,179 79,171 

Total Outpatient Attendances (GBHS) 125,999 120,365 136,560 140,266 146,610 
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Table 3  

PRINCESS MARGARET HOSPITAL 

INPATIENT ACTIVITY, BY AREA AND WARD: JULY 2007 – JUNE 2008 

 
WARDS Beds Admissions Deaths Total Discharges* Patient Days ALOS** Occupancy % 

Female Chest 13 157 17 157 2,346 14.9 49.3 

Female Medical I 24 731 82 878 7,944 9.0 90.4 

Female Medical II 23 587 87 821 7,856 9.6 93.3 

Male Medical I 15 739 74 617 5,553 9.0 101.1 

Male Medical  II 16 520 50 613 6,113 10.0 104.4 

Male Chest 24 282 60 294 5,154 17.5 58.7 

Private Medical 13 359 22 430 3,215 7.5 67.6 

Paediatric Chest 6 0 0 0 182 - 8.3 

Medicine Total 134 3,375 392 3,810 38,363 10.1 78.2 

Eye Wing 17 1,159 22 704 5,809 8.3 93.4 

Female Surgical 15 175 23 723 5,226 7.2 95.2 

Male Surgical I 15 243 28 619 5,294 8.6 96.4 

Male Surgical II 14 625 21 579 5,482 9.5 107.0 

Male Orthopaedic 16 577 13 527 5,699 10.8 97.3 

ICU*** 9 157 94 115 2,760 7.0 83.8 

Private Surgical 18 1,198 8 1,229 4,856 4.0 73.7 

Surgery Total 104 4,134 209 4,496 35,126 7.8 92.3 

Gynaecology 12 346 13 951 3,709 3.9 84.4 

Obstetrics 38 4,485 1 4,480 10,762 2.4 77.4 

OB/GYN Total 50 4,831 14 5,431 14,471 2.7 79.1 

SCBU 22 19 6 230 2,903 12.6 36.1 

NICU I*** 13 224 59 187 4,946 11.0 104.0 

NICU II*** 14 33 14 111 4,225 13.3 82.5 

Children Ward 68 2,975 12 1,563 22,892 14.6 92.0 

Paediatric Total 117 3,251 91 2,091 34,966 16.7 81.7 

TOTAL ALL WARDS 405 15,591 706 15,828 122,926 7.8 82.9 

         

Maternity Nursery 9 3,435 1 3,225 5,427 1.7 164.8 

Private Surgical Nursery 10 753 0 700 1,199 1.7 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 2007 – JUNE 2008 

 

WARDS Beds Admissions Deaths Total Discharges * 
Patient 

Days ALOS ** Occupancy %  

Female Medical 9 620 35 659 2,272 3.4 69.0  

Male Medical 9 625 32 663 2,249 3.4 68.3  

Medicine Total 18 1,245 67 1,322 4,521 3.4 68.6  

Female Surgical 5 412 11 430 1,316 3.1 71.9  

Male Surgical 10 588 7 593 1,744 2.9 47.7  

ICU*** 4 158 29 85 755 3.5 51.6  

Surgery Total 19 1,158 47 1,108 3,815 3.4 54.9  

Gynaecology 5 610 0 606 1,386 2.3 75.9  

Maternity 14 1,161 0 1,149 2,578 2.2 50.3  

OB/GYN Total 19 1,771 0 1,755 3,964 2.3 57.0  

Paediatrics 12 612 0 604 1,700 2.8 38.7  

NICU*** 5 78 0 28 365 2.5 19.9  

Female Psychiatric 6 92 0 92 769 8.4 35.0  

Male Psychiatric 6 130 0 129 1,136 8.8 51.7  

Psychiatric Total 12 222 0 221 1,905 8.6 43.4  

TOTAL ALL WARDS 85 5,086 114 5,038 16,270 3.2 52.3  

          

Nursery 6 777 0 831 1,807 2.2 82.3  

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 2007 – JUNE 2008 

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

Kelly Chronic Ward (Female) 24 1 1 3 9,250 105.3 

Podlewski Ward (Female) 29 225 0 193 6,599 62.2 

Female Ward 39 3 0 2 11,202 78.5 

Male Ward 32 2 0 4 10,046 85.8 

Eloise Penn I (Male) 10 510 1 113 3,946 107.8 

Eloise Penn II (Male) 57 236 1 546 23,463 112.5 

Kliene Ward (Male) 33 4 1 5 12,702 105.2 

Maximum Security (Male) 12 0 0 11 3,821 87.0 

Adult Psychiatric Total 236 981 4 877 81,029 93.8 

       

Female Adolescent Ward 10 44 0 43 2,706 73.9 

Male Adolescent Ward 16 91 0 82 5,320 90.8 

Female Robert Smith Ward 16 0 0 0 5,122 87.5 

Male Robert Smith Ward 23 7 0 9 6,916 82.2 

Child Mental Health Total 65 142 0 134 20,064 84.3 

       

Female Alcohol Unit** 8 - - - - - 

Male Alcohol Unit 10 7 0 35 2,934 47.2 

Female Detox Unit 10 9 0 26 2,048 56.0 

Male Detox Unit 18 85 0 64 3,062 46.5 

Female Lignum Vitae Ward** 10 - - - - - 

Male Lignum Vitae Ward 20 3 0 70 4,980 80.2 

Substance Abuse Total 76 104 0 195 13,024 46.8 

       

TOTAL PSYCHIATRIC 377 1,227 4 1,206 114,117 82.7 

       

Thompson Ward (Female) 26 7 3 8 8,002 84.1 

Cruickshank (Female) 26 9 7 11 8,253 86.7 

McClennen (Male) 26 9 3 9 7,407 77.8 

Culmers (Male) 26 17 10 18 6,936 72.9 

Pearce (Male) 24 5 4 9 6,859 78.1 

       

TOTAL GERIATRIC 128 47 24 55 37,457 80.0 

       

TOTAL ALL WARDS 505 1,274 31 1,261 151,574 82.0 

Source:  Medical Records Department, SRC 

        *:  Total discharges includes deaths 

       **: 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. 
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Table 6  
Human Resources Information 

Public Hospitals Authority 
 
Table 6.1  

Number of Full Time Equivalent Staff by Institution / Agency 

As at June 30th 2008 
Institution / Agency Physicians Nurses Allied Health Others Total 
PMH 333 781 224 581 1,919 
SRC 22 436 38 319 815 
GBHS 64 243 93 226 626 
Headquarters:   54 195 249 

Corporate Office    126  
BNDA   3 22  
MMD    26  
NEMS   51 21  

Grand Total 419 1,460 409 1,318 3,609 
 
 
Table 6.2 

Training Awards & Expenditure 2007/2008 
 

Institution / Agency 
Award Type 

Amount ($) Full 
In-Service 

Limited 
In-Service 

Princess Margaret Hospital 5 Awards 
$161,121 

12 Awards  
$499,595 

$660,716 

Sandilands Rehabilitation Center 
- 

6 Awards  
$110,735 

$110,735 

Grand Bahama Health Services 4 Awards  
$180,604 

17 Awards  
$512,432 

$693,036 

Headquarters:  
Corporate Office, BNDA, MMD, NEMS 

- 
7 Awards  
$202,485 

$202,485 

Grand Total 
9 Awards  
$341,725 

42 Awards 
$1,325,247 

$1,666,973 

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

 




















































































